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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 0154300518100 =

DIRECT BUSINESS IN Other Alien # 1
NAIC Group Code..

..0140

DURING THE YEAR

NAIC Company Code.....92657

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

......................... 207,697 |...

Annuity considerations
Deposit-type contract funds.

287,909 | ...

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

Annuity benefits.

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

TORAIS .o

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4

No. of Ind.
Pols. & Gr.
Certifs. Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise...........ccc.crvreunne

Amount rejected

Total settlements. 0 0

o o o o o o

O O o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........cccce. | cevervnvens 38 | o 18,267,257
Issued during year L 1,000,000
Other changes to in force (Net).................. 8 ....294,997

................ 18,267,257
1,000,000
294,997

In force December 31 of current year........ | cocoovennecs A7 | .. 19,562,254

01(a)

................ 19,562,254

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Business

Dividends Paid Or
Credited on Direct

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and iNdiVIdUA)............c.rvrrerinrireiereeseeeesesesissiesnes

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees........cooovrvrvrnennns

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1+24.2+243+24.4+256).....c.ccccccvcrvninnnnnnn.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 0154300528100 =

DIRECT BUSINESS IN Other Alien # 2 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 1t0 4).........

el

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period
6.4 Other..........
6.5 Totals (Sum of Lines 6.110 6.4).........cccccvvrenee
Annuities:
7.1 Paid in cash or left on dePOSit.........cccrvuereireieireireeeeee s
7.2 Applied to provide paid-up annuities
7.3 Other.............
74 Totals (Sumof Lines 7110 7.3)....cc.cverernneee
8. Crand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooervrverneinrirerieinrisiieinens
10. Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts.............ccccoevvrrerrnnns
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15, TOMAIS...vvveiiee s

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. . 0
17. Incurred during current year. . 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised ClaimMS.......... [ ceververeeriveies [ oreesesssessssessssessensieses | soesssessenizsons | sossesssesssassionssessssensens | rossisssiziisisres . 0 0
18.3 Totals paid 0 0 B Y . 0 0 0 0 0 0
18.4 Reduction by compromise...........ccc.rverrrnne Q ....... . 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a)...... 0 0
21. Issued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)............cocerrererrreierinieieese e
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees.......c.coovvrrinennn

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 AllOtNET (D).eouveueereeereeseeeseesseeseeessessse et ssssssssseees
25.6 Totals (Sum of Lines 25.1 to 25.5)......

26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.6)....ccccoovvnvnnninnnnnns

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 0154300518100 =

DIRECT BUSINESS IN Other Alien# 3 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 1t0 4).........

el

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period
6.4 Other..........
6.5 Totals (Sum of Lines 6.110 6.4).........cccccvvrenee
Annuities:
7.1 Paid in cash or left on dePOSit.........cccrvuereireieireireeeeee s
7.2 Applied to provide paid-up annuities
7.3 Other.............
74 Totals (Sumof Lines 7110 7.3)....cc.cverernneee
8. Crand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooervrverneinrirerieinrisiieinens
10. Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts.............ccccoevvrrerrnnns
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15, TOMAIS...vvveiiee s

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. . 0
17. Incurred during current year. . 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised ClaimMS.......... [ ceververeeriveies [ oreesesssessssessssessensieses | soesssessenizsons | sossesssesssassionssessssensens | rossisssiziisisres . 0 0
18.3 Totals paid 0 0 B Y . 0 0 0 0 0 0
18.4 Reduction by compromise...........ccc.rverrrnne Q ....... . 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a)...... 0 0
21. Issued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)............cocerrererrreierinieieese e
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees.......c.coovvrrinennn

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 AllOtNET (D).eouveueereeereeseeeseesseeseeessessse et ssssssssseees
25.6 Totals (Sum of Lines 25.1 to 25.5)......

26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.6)....ccccoovvnvnnninnnnnns

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 015430518100 =

DIRECT BUSINESS IN Other Alien # 4 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 1t0 4).........

el

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period
6.4 Other..........
6.5 Totals (Sum of Lines 6.110 6.4).........cccccvvrenee
Annuities:
7.1 Paid in cash or left on dePOSit.........cccrvuereireieireireeeeee s
7.2 Applied to provide paid-up annuities
7.3 Other.............
74 Totals (Sumof Lines 7110 7.3)....cc.cverernneee
8. Crand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooervrverneinrirerieinrisiieinens
10. Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts.............ccccoevvrrerrnnns
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15, TOMAIS...vvveiiee s

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. . 0
17. Incurred during current year. . 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised ClaimMS.......... [ ceververeeriveies [ oreesesssessssessssessensieses | soesssessenizsons | sossesssesssassionssessssensens | rossisssiziisisres . 0 0
18.3 Totals paid 0 0 B Y . 0 0 0 0 0 0
18.4 Reduction by compromise...........ccc.rverrrnne Q ....... . 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a)...... 0 0
21. Issued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)............cocerrererrreierinieieese e
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees.......c.coovvrrinennn

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 AllOtNET (D).eouveueereeereeseeeseesseeseeessessse et ssssssssseees
25.6 Totals (Sum of Lines 25.1 to 25.5)......

26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.6)....ccccoovvnvnnninnnnnns

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 015430518100 =

DIRECT BUSINESS IN Other Alien# 5 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 1t0 4).........

el

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period
6.4 Other..........
6.5 Totals (Sum of Lines 6.110 6.4).........cccccvvrenee
Annuities:
7.1 Paid in cash or left on dePOSit.........cccrvuereireieireireeeeee s
7.2 Applied to provide paid-up annuities
7.3 Other.............
74 Totals (Sumof Lines 7110 7.3)....cc.cverernneee
8. Crand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooervrverneinrirerieinrisiieinens
10. Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts.............ccccoevvrrerrnnns
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15, TOMAIS...vvveiiee s

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. . 0
17. Incurred during current year. . 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised ClaimMS.......... [ ceververeeriveies [ oreesesssessssessssessensieses | soesssessenizsons | sossesssesssassionssessssensens | rossisssiziisisres . 0 0
18.3 Totals paid 0 0 B Y . 0 0 0 0 0 0
18.4 Reduction by compromise...........ccc.rverrrnne Q ....... . 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a)...... 0 0
21. Issued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)............cocerrererrreierinieieese e
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees.......c.coovvrrinennn

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 AllOtNET (D).eouveueereeereeseeeseesseeseeessessse et ssssssssseees
25.6 Totals (Sum of Lines 25.1 to 25.5)......

26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.6)....ccccoovvnvnnninnnnnns

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 015430518100 =

DIRECT BUSINESS IN Other Alien# 6 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 1t0 4).........

el

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period
6.4 Other..........
6.5 Totals (Sum of Lines 6.110 6.4).........cccccvvrenee
Annuities:
7.1 Paid in cash or left on dePOSit.........cccrvuereireieireireeeeee s
7.2 Applied to provide paid-up annuities
7.3 Other.............
74 Totals (Sumof Lines 7110 7.3)....cc.cverernneee
8. Crand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooervrverneinrirerieinrisiieinens
10. Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts.............ccccoevvrrerrnnns
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15, TOMAIS...vvveiiee s

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. . 0
17. Incurred during current year. . 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised ClaimMS.......... [ ceververeeriveies [ oreesesssessssessssessensieses | soesssessenizsons | sossesssesssassionssessssensens | rossisssiziisisres . 0 0
18.3 Totals paid 0 0 B Y . 0 0 0 0 0 0
18.4 Reduction by compromise...........ccc.rverrrnne Q ....... . 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a)...... 0 0
21. Issued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)............cocerrererrreierinieieese e
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees.......c.coovvrrinennn

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 AllOtNET (D).eouveueereeereeseeeseesseeseeessessse et ssssssssseees
25.6 Totals (Sum of Lines 25.1 to 25.5)......

26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.6)....ccccoovvnvnnninnnnnns

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 015430518100 =

DIRECT BUSINESS IN Other Alien# 7 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 10 4)........

el

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period
6.4 Other........
6.5 Totals (Sum of Lines 6.110 6.4).........cccccvvrenee
Annuities:
7.1 Paid in cash or left on dePOSit.........cccrvuereireieireireeeeee s
7.2 Applied to provide paid-up annuities
7.3 Other.........
74 Totals (Sumof Lines 7110 7.3)....cc.cverernneee
8. Crand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooervrverneinrirerieinrisiieinens
10. Matured endowments..........
11, Annuity benefits.
12.  Surrender values and withdrawals for life contracts.............ccccoevvrrerrnnns
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15, TOMAIS...vvveiiee s

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0
17. Incurred during current year. 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised ClaimMS.......... [ ceververeeriveies [ oreesesssessssessssessensieses | soesssessenizsons | sossesssesssassionssessssensens | rossisssiziisisres 0 0
18.3 Totals paid 0 0 B Y . 0 0 0 0 0 0
18.4 Reduction by compromise...........ccc.rverrrnne Q ....... 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) 0 0
21. Issued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)............cocerrererrreierinieieese e
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees.......c.coovvrrinennn

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 AllOtNET (D).eouveueereeereeseeeseesseeseeessessse et ssssssssseees
25.6 Totals (Sum of Lines 25.1 to 25.5)......

26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.6)....ccccoovvnvnnninnnnnns

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 01543002100 =

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code..

..0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

...................... 1,077,104 | ...

Annuity considerations
Deposit-type contract funds.

XXX....

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

......................... 989,720 |...
2,066,824 |...

1,077,104

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

115,000 |...

Annuity benefits.

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

360,889 |...
........................... 97,056 |...

Totals

......................... 572,945

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

0

Incurred during current year. 1 ....115,000

Settled during current year:

By payment in full 1 ....115,000

By payment on compromised claims.

..................... 115,000

..................... 115,000
0

Totals paid 1 ....115,000

Reduction by compromise...........ccc.crvreunne

..................... 115,000
0

Amount rejected

0

Total settlements. 1 ....115,000

(Lines 16 + 17 - 18.6) 0 0

0 0

..................... 115,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during year
Other changes to in force (Net)..................
In force December 31 of current year.........

............. 96,303,000
22,967,606
e (4,224,955)
........... 115,045,651

................ 96,303,000
22,967,606

(4,224,955)

01(a)

.............. 115,045,651

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $.......

..0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

.0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.

24




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 201543001100 =

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code..

..0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

...................... 9,48

8,199 |...

Annuity considerations
Deposit-type contract funds.

XXX....

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

.................... 26,55
36,04

8,355 |...
6,554 |...

9,488,199

...26,610,431
....... 36,098,630

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

2,10

Matured endowments..........

6,576 |...

Annuity benefits.

2,46

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

...................... 4,04

9,530 |...
2,488 |...

Totals

...................... 8,61

8,594

.56,248 | ...

............. 4,144,329
.0

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

(Group and

Credit Life

Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5
No. of

Amount Certifs.

Amount No. Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 221775

............ 221,775

Incurred during current year...........cc.ooeuve...
Settled during current year:

By payment in full
By payment on compromised claims.

............... 2,106,576

............... 1,811,351

.................. 2,106,576

1,811,351
0

Totals paid
Reduction by compromise...........ccc.crvreunne

............... 1,811,351

1,811,351
0

Amount rejected

0

Total settlements..........cceceeeveeveeececececees | eeveerereenenn20 | e 1,811,351

(Lines 16 + 17 - 18.6) ....517,000

0

1,811,351

..................... 517,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during year
Other changes to in force (Net)..................
In force December 31 of current year.........

........ 1,318,548,660
..275,869,234
e 93,594,583)
........ 1,500,823,311

........... 1,318,548,660
275,869,234

(a)

.............. (93,594,583)
........... 1,500,823,311

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $.......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $......

..0.

.0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.

24




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 01543004100 =

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code..

..0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

...................... 4,652,395 | ...

Annuity considerations
Deposit-type contract funds.

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

.................... 19,718,655 |...
24,271,050 | ...

XXX....

4,562,395

...19,718,655
....... 24,271,050

6.1
6.2
6.3

6.4
6.5

71
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

123,220 |...

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

182,294

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....
Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

182,294 |...

Grand Totals (Lines 6.5 + 7.4)

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

485,451

Matured endowments..........

Annuity benefits.

613,819 |...

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

...................... 2,398,302 | ...

18,498 |...

Totals

...................... 3,616,070

..18,498
3,632,718

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

0

Incurred during current year. 7 ....485,451

Settled during current year:

By payment in full 6 ....480,451

By payment on compromised claims.

..................... 485,451

..................... 480,451
0

Totals paid 6 ....480,451

Reduction by compromise...........ccc.crvreunne

..................... 480,451
0

Amount rejected

0

Total settlements. 6 ....480,451

(Lines 16 + 17 - 18.6) 1 5,000

0 0

..................... 480,451

5,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during year
Other changes to in force (Net)
In force December 31 of current year.........

........... 816,855,612
........... 105,494,647
(30,918,171)
........... 891,432,088

3,201

816,855,612

369

105,494,647

(240)

01(a)

3,330

.............. (30,918,171)
891,432,088

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $.......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

..0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.

24




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 01543052100 =

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code...

.0140

NAIC Company Code.....92657

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations
Deposit-type contract funds.

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

Annuity benefits.

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

Totals

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise...........ccc.crvreunne

Amount rejected

Total settlements. 0 0

o o o o o o

O O o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during year

............... 6,400,000

.................. 6,400,000

0

Other changes to in force (Net).................. 1 ....425,000

In force December 31 of current year......... | v | o 6,825,000

01(a)

..................... 425,000

.................. 6,825,000

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $.......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

..0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Business

Dividends Paid Or
Credited on Direct

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 01543003100 =

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code..

..0140

NAIC Company Code.....92657

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

.................... 23272477 |...
122,919 |...

Annuity considerations
Deposit-type contract funds.

XXX....

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

.................. 115,981,077 |...
139,376,473 |...

23,272,477
122,919

.116,044,704
..... 139,440,100

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

1,026,497 |...

Annuity benefits.

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

Totals

3,675,985 |...
.................... 13,816,759 | ...

40,946 | ...
.................... 18,460,187

..40,946
18,960,159

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

(Group and

Credit Life

Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of

Amount Certifs.

Amount

No. Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

0

Incurred during current year. 5 ....996,497

Settled during current year:

By payment in full 4 ...496,497

By payment on compromised claims.

..................... 996,497

..................... 496,497
0

Totals paid 4 ....496,497

Reduction by compromise...........ccc.crvreunne

..................... 496,497
0

Amount rejected

0

Total settlements. 4 ....496,497

(Lines 16 + 17 - 18.6) 1 ....500,000

0 0

..................... 496,497

..................... 500,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

........ 1,405,678,987
........... 335,777,133
(68,337,334)
........ 1,673,118,786

In force December 31, prior year................
Issued during year
Other changes to in force (Net)
In force December 31 of current year.........

3,060

519

........... 1,405,678,987
335,777,133

(259)

01(a)

3,320

.............. (68,337,334)

........... 1,673,118,786

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $.......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $......

..0.

.0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 01543005100 =

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUFANCE. ...t | erversensensensans 179,877,560 |...
2. Annuity considerations 51,344 | ...
3. Deposit-type contract funds. XXX s | e enees | sressessennens ) .0 S
4. Other CONSIABTAtIONS.........ccvvvivierireeiesieee st sessssensenes | cesveraesenssenes 306,227,640 |... .306,302,021
5. Totals (Sum of Lines 1t0 4)....... 486,156,544 | ..o [ 74,381 i | i 486,230,925
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal PreMIUMS..........cvueveieieieieinieiesessesessessenss | veeveesesseeeesesnessnens 12,915
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period
6.4 Other....
6.5 Totals (Sum of Lines 6.110 6.4)..........cccoccuuu..
Annuities:
7.1 Paid in cash or left on dePOSit.........cccrvuereireieireireeeeee s
7.2 Applied to provide paid-up annuities
7.3 Other....
74 Totals (Sumof Lines 7.110 7.3).....ccccovererneee
8. Crand Totals (Lines 6.5 +7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cccvvvveieeieeieeeeieeienns 11,520,429 | ...
10. Matured endowments..........
11, Annuity benefits. 11,062,573 | ...
12.  Surrender values and withdrawals for life CONtracts.............cccoeveeveveeees [ cevverveeireerns 27,812,358 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccocoverererirereirenns 0.
14.  All other benefits, except accident and health 979 |... ..979
15, TOMAIS...cvuveiei s | e 50,396,339 | ...ovvviririerrereienieninas {1 [ I 2,274,105 | oo {01 I 52,670,444
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page. 0.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) 0].

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year......c..coeee. | voeverererninns (* I I 8,489,031 L IO 8,489,031
17. Incurred during CUrrent YEar.........ccoovvveeees | coverererenns 48 | e 10,862,030 1 10,862,030
Settled during current year:
18.1 By payment in full 49 | s 17,291,792 49 | s 17,291,792
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 49 | s 17,291,792 0 0 0 0 0 0 49 | s 17,291,792
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 49 | s 17,291,792 0 0 0 0 0 0 49 | s 17,291,792
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 8 | s 2,059,269 0 0 0 0 0 0 8 | i 2,059,269
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.cco.. | v 22129 | ... 10,633,216,853 (@)eerererrerrrerenisesesisnes | eeressessenesenies | eevereesessessssessessssnens | srersessessinsns | sessensiesesssssessenses | seieres 22129 | ... 10,633,216,853
21. Issued during year. 8,935 | ........ 4,002,306,042 8,935 | ..o 4,002,306,042
22. Other changes to in force (Net).......cccooccres | coreeens (1,782) | ...cc...n. (624,938,648) | ....ccvovrreereee | eorrreeeieeeinneeinnesennneins | senneeeneesinee | seeessssesssssssssesssenses | seseesssnnssnns | seseesessnsssnnsssnnes | soeneens (U7 R— (624,938,646)
23. In force December 31 of current year......... | ........ 29282 | ... 14,010,584,249 0 |(a) 0 0 0 0 0. 29,282 |....... 14,010,584,249
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)............cocerrererrreierinieieese e
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees.......c.coovvrrinennn
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 AlLOtNET (D).veeeeeieeeeireieceieee ettt nsnes
25.6 Totals (Sum of Lines 25.1 to 25.5)......
26. Totals (Lines 24 +24.1+242+243+244+25.6)...ccccovvnninrnnnnn. .. ..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 6 5 7 2 015430517100 =

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code...

.0140

NAIC Company Code.....92657

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

42,977 |...

Annuity considerations
Deposit-type contract funds.

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

Annuity benefits.

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

Totals

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise...........ccc.crvreunne

Amount rejected

Total settlements. 0 0

o o o o o o

O O o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during year

............. 13,104,999

17

................ 13,104,999

0

Other changes to in force (Net)..................
In force December 31 of current year.........

............... 1,000,000
............. 14,104,999

01(a)

19

.................. 1,000,000
................ 14,104,999

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $.......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

..0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Business

Dividends Paid Or
Credited on Direct

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 015430086 100 =*

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LI INSUIANCE. ...ovveirrieiieiesiese ettt et enssenss | sesessesssessesses 11,668,685 |... 11,668,685
2. Annuity considerations 120,055 |... 120,055
3. Deposit-type contract funds. XXX s | e enees | sressessennens ) .0 S

4. Other CONSIABTAtIONS...........c.vveveeeieierieesiee et | cresniesssesinans 45,344,120 | ... ...45,457,851
5. Totals (Sum of Lines 1 to 4)....... 57,132,860 [ ..cocoovrincinrinrrsnrinnnns0 [ 113,731 [0 | i, 57,246,591

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period 43,552 | ...
6.4 Other....
6.5 Totals (Sum of Lines 6.110 6.4)..........cccoccuuu.. 47,498
Annuities:
7.1 Paid in cash or left on dePOSit.........cccrvuereireieireireeeeee s
7.2 Applied to provide paid-up annuities
7.3 Other....
74 Totals (Sumof Lines 7.110 7.3).....ccccovererneee
8. Crand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cccvvvveieeieeieeeeieeienns 1,884,715 |...
10. Matured endowments..........
11, Annuity benefits.
12.  Surrender values and withdrawals for life contracts.............ccccoevvrrerrnnns
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15, TOMAIS...vvveiiee s

2,158,652 |... .48,265 | ...

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year 4 ....140,502 L 140,502

17. Incurred during current Year.........cooveveees | wovverererninns < 1,884,715 T [ 1,884,715

Settled during current year:

18.1 By payment in full ] e 1,925,217 L [ 1,925,217
18.2 By payment on compromised claims. 0 0
18.3 Totals paid M| 1,925,217 0 0 0 0 0 0 L [ 1,925,217
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements I 1,925,217 0 0 0 0 0 0 L N [ 1,925,217

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 1 ....100,000 0 0 0 0 0 0 I 100,000
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year........cccoow. | 203,862 | ... 1,469,377,513 (@) eerererrereriesiesresenins | eereesiesssnssniies | eeresessessssesessessenis | srersiesessensn | sesessessesssnsesenaes | sessens 3,862 | ... 1,469,377,513

21. Issued during year. 328,057 7T | oo | eeeeeeeeieeeereseseesssnies | eveesesissssieses | cevesessessssssesssssssesissans | seesessessesiess | sesesesessesssssessesenes | sereessenens 751 |... 324,057,771

22. Other changes to in force (Net).... rereereeeed(76,655,304) | vovvviirerieries [ erirereniseiiesississsisssissinns | oesessssssssenns | srsesesssssssssssssesssssens | sessessiesessens | sersessessssssessissens | sresssessnd (310) | ... (76,655,304)

23. In force December 31 of current year......... | .......4,303 | ... 1,716,779,980 0 |(a) 0 0 0 0 0. 4303 ... 1,716,779,980

(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)............cocerrererrreierinieieese e
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees.......c.coovvrrinennn

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 AllOtNEE (D)..euuvveeeerrerecieereeeseesse s sssssssssees st esssessssssssssssssssansses | soseessssessssssnessnseens 15,796 |...

25.6 Totals (Sum of Lines 25.1 to 25.5)...... 15,796 | ...
26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.6)...c.cccovvsrierrisrinnnnns 15,796 |.. e

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 01543007100 =

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LI INSUFANCE. ... ssssennas | ervenseniensensineas 17,651,533 | ...

2. Annuity considerations

3. Deposit-type contract funds.

4. Other CONSIABTAtIONS...........ccvveveeeierieiieeeiee ettt | cesssesssesieaens 14,198,612 | ... . ...14,199,532
5. Totals (Sum of Lines 1t0 4)....... 31,850,145 |... L0 920 |0 i 31,851,065

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period
6.4 Other....
6.5 Totals (Sum of Lines 6.110 6.4)..........cccoccuuu..
Annuities:
7.1 Paid in cash or left on dePOSit.........cccrvuereireieireireeeeee s
7.2 Applied to provide paid-up annuities
7.3 Other....
74 Totals (Sumof Lines 7.110 7.3).....ccccovererneee
8. Crand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits.........cccvvvveieeieeieeeeieeienns 1,594,681
10. Matured endowments..........
11, Annuity benefits. 531,860 | ...
12.  Surrender values and withdrawals for life CONtracts............cccceevvveeveveees [ cerveerveereeeins 2,760,186 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccocoverererirereirenns 0.
14.  All other benefits, except accident and health 4,486 |...
15, TOMAIS...cvueeiei s | b 4,891,213
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page. 01..
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) 0]..
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 [ 25,000 1 25,000
17. Incurred during current Year.........cooveveees | wovverererninns < 1,594,681 T [ 1,594,681
Settled during current year:
18.1 By payment in full (G 70 I 1,274,383 (I 1,274,383
18.2 By payment on compromised claims. 0 0
18.3 Totals paid (670 I 1,274,383 0 0 0 0 0 0 (I 1,274,383
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements (510 I 1,274,383 0 0 0 0 0 0 (3 1,274,383
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 ....345,298 0 0 0 0 0 0 K I 345,298
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccoee. | oeveees 5298 | ... 1,847,621,861 (a) 5298 | .......... 1,847,621,861
21. Issued during year. 828 | ........... 283,676,826 828 283,676,826
22. Other changes to in force (Net).......ccooeecees | vorveernaee (CIT0) ) p— (121,865,524) | ....vvovreeernee | eorreeenneeinseeinsessnneeins | senneessnnesssnnee | sesmeessnessssessssssssnnses | sesmesssnnsesns | sesmeessmessssnnssssnnes | sonneessnn (2 0) ) I (121,665,524)
23. In force December 31 of current year......... | ......... 5636 | ... 2,009,633,163 0 |(a) 0 0 0 0 0 5636 ... 2,009,633,163
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)............cocerrererrreierinieieese e
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees.......c.coovvrrinennn

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 AllOtNET (D).eouveueereeereeseeeseesseeseeessessse et ssssssssseees
25.6 Totals (Sum of Lines 25.1 to 25.5)......

26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.6)....ccccoovvnvnnninnnnnns

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 6 5 7 2 01543009100 =

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code..

..0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

...................... 1,878,961

Annuity considerations
Deposit-type contract funds.

XXX....

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

...................... 1,249,366 |...
3,128,327 |...

1,878,961

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

10,000 |...

Annuity benefits.

2,726 |...

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

......................... 155,529 |...

174 | ...

Totals

......................... 168,429

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

0

Incurred during current year. 2 | s 10,000

......... 10,000

Settled during current year:

By payment in full 2 | s 10,000

......... 10,000

By payment on compromised claims.

0

Totals paid 2 | s 10,000

......... 10,000

Reduction by compromise...........ccc.crvreunne

0

Amount rejected

0

Total settlements. 2 I 10,000

N o o o

......... 10,000

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during Year..........coeeevevrererenininnns
Other changes to in force (Net) (11,823,111)
In force December 31 of current year......... | cocec...... 768 | ... 324,390,122

........... 306,037,036
............. 30,176,197

01(a)

.............. 306,037,036
....30,176,197
11,823,11)

.............. 324,390,122

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

..... 0.

issue, prior year $..

.0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 6 5 7 2 015430038100 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code...

.0140

LIFEIN
1

Ordinary

SURANCE

Credit Life
(Group and
Individual)

Industrial

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

................... 10,038,484 | ...
23,910 |...

Annuity considerations
Deposit-type contract funds.

XXX....

Other CONSIAETAtIONS.........c..cvrrirrieireieeese s |+
Totals (Sum of Lines 110 4).......

..................... 7,336,858 |...
17,399,252 |...

7,336,858
17,399,252

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....
Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

503,1

Matured endowments..........

72 ..

Annuity benefits.

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

1,378,885 |...
Surrender values and withdrawals for life CONtracts............ccceeeeeeeeveees [ cerveerveerieeieens 3,504,605 |...

Totals

................................................................................... 5,386,662

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Li

(Group and Individual)

fe

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

Amount

4 5

No. of
Certifs.

Amount No.

Amount

N

0.

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

. Unpaid Dec. 31, current year

o

Unpaid December 31, prior year. ...176,828

Incurred during current year. ...503,172

..................... 176,828
503,172

Settled during current year:

By payment in full ....215,000

By payment on compromised claims.

..................... 215,000
0

Totals paid ....215,000

Reduction by compromise...........ccc.crvreunne

..................... 215,000
0

Amount rejected

0

Total settlements. ....215,000

(Lines 16 + 17 - 18.6) ....465,000

0

..................... 215,000

..................... 465,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

........ 1,193,031,631
...139,938,918

In force December 31, prior year................
Issued during year
Other changes to in force (Net).................. ....(75,258,084)

........... 1,193,031,631
139,938,918

In force December 31 of current year......... | .......4,594 | ...... 1,257,712,465

(a)

.............. (75,258,084)

........... 1,257,712,465

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $.......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONT

.0,
ssue, prior year $..
HS, prior year §..........

0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

241

251

26

24.

24.2
24.3
24.4

25.2
253
254
25.5 AllOtET (D).....cvveerveeiveeiirciieciecsee st
25.6 Totals (Sum of Lines 25.1 to 25.5)......
. Totals (Lines 24 +24.1 + 242+ 24.3 + 24.4 + 25.6)

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only

(b)

For health business on indicated lines report: Number of persons insured under P

PO managed products
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 6 5 7 2 01543010100 =

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code..

..0140

NAIC Company Code

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

.................... 60,164,654 |...

Annuity considerations
Deposit-type contract funds.

152,986 |...

XXX....

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

.................. 220,216,742 |...
280,534,382 | ...

60,164,654
152,986

.220,216,742
..... 280,534,382

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

6,085 |...

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

14,510

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

15,987,080 |...

Annuity benefits.

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

5,617,102 |...
.................... 16,178,204 | ...

7,664 |...

Totals

.................... 37,790,050

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of

Amount Certifs.

Amount

No. Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 8 ....343,448

Incurred during current year...........cc.ooeuve...
Settled during current year:

By payment in full 21
By payment on compromised claims.

............. 15,897,980

............... 4,826,095

..................... 343,448
................ 15,897,980

.................. 4,826,095
0

Totals paid 21
Reduction by compromise...........ccc.crvreunne

............... 4,826,095

.................. 4,826,095
0

Amount rejected

0

Total settlements. 21 | e 4,826,095

(Lines 16 + 17 - 18.6) V2 I 11,415,333

0 0

.................. 4,826,095

................ 11,415,333

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during year

........ 4,398,184,130
........... 943,074,072
Other changes to in force (Net)........ccccoeeves | cervereans(476) | v (198,058,163)
In force December 31 of current year......... | ........8,674 | ........ 5,143,200,039

01(a)

........... 4,398,184,130
943,074,072
woern(198,058,163)
........... 5,143,200,039

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

..... 0.

issue, prior year $..

.0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct
Business

Direct
Premiums

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 201543011100 =

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code..

..0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

.................... 22,091,822 |...

Annuity considerations
Deposit-type contract funds.

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

.................... 66,051,602 |...
88,143,424 | ...

...66,198,793
....... 88,290,615

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

3,020,406 |...
5,300 |...

Annuity benefits.

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

1,570,240 |...
...................... 6,272,406 |...

Totals

.................... 10,868,352

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of

Amount Certifs.

Amount

No. Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. N [ 10,000

......... 10,000

Incurred during current year...........cc.ooeuve...
Settled during current year:

By payment in full
By payment on compromised claims.

............... 3,020,406

............... 2,043,920

29

2%

.................. 3,020,406

2,043,920

0

Totals paid
Reduction by compromise...........ccc.crvreunne

............... 2,043,920

2

2,043,920

0

Amount rejected

0

Total settlements..........ccoceeeveeveeeceveecees | ceveerereenen 24 | e 2,043,920

(Lines 16 + 17 - 18.6) 6 ....986,486

2

2,043,920

0 0

..................... 986,486

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during year
Other changes to in force (Net)....
In force December 31 of current year.........

........ 2,751,094,869
........... 658,129,099
.......... (164,417,700)
........ 3,244,806,268

....... 11,138

9,816

2,605

........... 2,751,094,869
658,129,099

01(a)

............ (164,417,700)
........... 3,244 806,268

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $.......

..0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

.0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Business

Dividends Paid Or
Credited on Direct

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

19,969 |...
19,969 |..

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.

..... 0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 01543059100 =

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ....vvervririeeiieissie sttt enssenes | snssessenssenes 1,100,659,480 | ... ..1,100,659,480
2. Annuity considerations 3,581,066 |... 3,581,066
3. Deposit-type contract funds. XXX s | e enees | sressessennens ) .0 S
4. Other CONSIABTAtIONS...........c.cvuevrvereieieieiieeiies et sssssseenes | cesinsesnins 2,446,171,112 | ... ..2,447,982,697
5. Totals (Sum of Lines 1t0 4)....... 3,550,411,658 |... ..3,552,223,243
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period 570,012 |... ....570,012
6.4 Other.... 52,873 |... . 52,873
6.5 Totals (Sum of Lines 6.110 6.4)..........cccoccuuu.. 896,211 | oo {1 RN L0 OO L0 I 896,211
Annuities:
7.1 Paid in cash or Ieft ON AEPOSIL..........ccceereiieieieeeee s | e
7.2 Applied to provide paid-up annuities
7.3 Other....
74 Totals (Sumof Lines 7.110 7.3).....ccccovererneee 0.
8. Grand Totals (Lines 6.5 + 7.4) 896,211
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocrvvverrerniinrieieiniiniis 120,827,145 | ... 120,827,145
10. Matured endowments.......... 5,300 |... ....5,300
11, Annuity benefits. 114,763,646 | ...
12.  Surrender values and withdrawals for life CONtracts............cccceeeveeveveens | cevrereereeienas 320,252,384 | ...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccocoverererirereirenns 0.
14.  All other benefits, except accident and health 222,789 | ...
15, TOMAIS...cvuueetei st | s 556,071,264
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page. 0.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) 0].
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year..........ccece. | covvvernenns 120 | oo 21437974 | ooooeeees | e eeeeieseiesiies | eeveeiesiesessinans | creesessesesesseseesssesssssens | eveesessenesenss | sresesensssaesesessanes | sersessenas 120 | 21,437,974
17. Incurred during current Year..........cooeveeens | coverernenns 955 | oo 119,398,390 955 119,398,390
Settled during current year:
18.1 By payment in full 907 | v 106,024,146 907 106,024,146
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 907 | v 106,024,146 0 0 0 0 0 0 907 106,024,146
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements, 907 | oo 106,024,146 0 0 0 0 0 0 907 106,024,146
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cvvcesnrrvisssrrrisisnnns | consnsnienns 168 | oo 34,812,218 0 0 0 0 0 [V L1 — 34,812,218
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ | ... 322,889 | ....101,397,123,579 (a) 1| e 29,000 322,890 | ....... 101,397,152,579
21. Issued during YEar.........cocv.verrrveerenreienis | coneend 64,895 | ...... 22,118,183,468 | ...oooooverrvvors | coverereissssenssssssesssssisnnns | sessssmsssssinnns | sessssssnsssssssnssssssssnnsss | snssssssssnnssess | sossssssssssssssssssnnens | soseeed 64,895 | ........ 22,114,163,468
22. Other changes to in force (Net)........ccooovvver | covees (27,640) | ....... (5,802,471,518) (2,500 | covoenrreerrns [ eevrrneereessenensesssns | e (27,640) | ........ (5,802,474,018)
23. In force December 31 of current year......... | ..... 360,144 | ...117,708,815,529 0 |(a) 0 L 26,500 |............. (O — 0]... 360,145 | ....... 117,708,842,029
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b) 50 |...
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)............cocerrererrreierinieieese e
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from State tAXES OF FEES........ovuriririririiris | reerrereiirireiieiieneineiisieieenes | seeeeseeseseseeessesesessseesns | seesessesssssessessessessessessessessns | essessessessessessassessassessassasses | essessessessessessessessassassassassas
Other Individual Policies:
25.1 Non-cancelable (b) 612 |...
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other aCCIdENt ONIY..........cceiviriireiiiiiscsisiscse ettt sssens | cereseseses s seses | oevesesessssse bbb
25.5 AlLOtNET (D)...vuvververireireiisiiseiesiss sttt ssesssessnns 581,406 | ... 581,406 |.
25.6 Totals (Sum of Lines 25.1 to 25.5)...... 582,018 | ... 582,018 |.
26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.6)...c.cccovvsrierrisrinnnnns 582,068 | ... 582,068 .
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 01543053100 =

DIRECT BUSINESS IN GUAM DURING THE YEAR

NAIC Group Code...

.0140

NAIC Company Code.....92657

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations
Deposit-type contract funds.

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

Annuity benefits.

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

Totals

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise...........ccc.crvreunne

Amount rejected

Total settlements. 0 0

o o o o o o

O O o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during year

............... 6,000,000

.................. 6,000,000

0

Other changes to in force (Net)........ccccovees | corverineceen(@) | corrirernes (6,000,000)
In force December 31 of current year......... 0 0

01(a)

(6,000,000)

0

Includes Individual Credit Life Insurance, prior year §.......... O current year $........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

.0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Business

Dividends Paid Or
Credited on Direct

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS
NAIC Group Code

* 92 65 7 2 01543012100 =

IN THE STATE OF HAWAII
0140

DURING THE YEAR

NAIC Company Code

LIFE INSURANCE

Credit Life
(Group and

Ordinary Individual)

Industrial

Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

.................... 25,989,900 | ...
154,775 |...

Annuity considerations
Deposit-type contract funds.

XXX....

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 1 to 4)

14,863,374 | ...
41,008,058 | ...

...14,863,374
....... 41,008,058

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

Annuity benefits.

3,893,921

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

11,626,853 | ...

Totals

15,620,774

.0
3,893,921
11,626,853
.0

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5
No. of

Amount Certifs.

Amount

No. Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise...........ccc.crvreunne

Amount rejected

Total settlements.

o o o o o o

O O o o o o

(Lines 16 + 17 - 18.6)

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

........... 429,071,906
165,230,095
(13,792,987)
........... 580,509,014

In force December 31, prior year................
Issued during year
Other changes to in force (Net)

In force December 31 of current year.........

699

429,071,906

304

165,230,095

(1)

(a)

962

.............. (13,792,987)

580,509,014

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $......

..... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums
Earned

Direct
Premiums

Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

All other (b)
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF
..0140

NAIC Group Code..

* 92 65 7 2 01543016100 =*

IOWA DURING THE YEAR

NAIC Company Code.....92657

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUIANCE. ....vvovvrieisrisiie e snes

...................... 5,103,052 |...

Annuity considerations.
Deposit-type contract funds.

XXX....

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 1t0 4)......

.................... 10,919,964 | ...
16,023,016 |...

5,103,052

...11,249,740
...16,352,792

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other.

Totals (Sum of Lines 6.110 6.4)..........c.cccoeu.e

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other.

Totals (Sum of Lines 7.1t0 7.3)....cc.ccoceverneee.

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.ovvvervenriernensieis

Matured endowments.........

1,637,326 |...

Annuity benefits.

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

480,149 |...
...................... 1,564,768 |...

Totals

...................... 3,682,243

B I 1,904,785

.0

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of

Amount Certifs.

Amount

No. Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1 67

1 67

Incurred during current year...........cc.ooeuve...
Settled during current year:

By payment in full 7
By payment on compromised claims.

............... 1,637,326

............... 1,112,393

[ I 1,637,326

[ I 1,112,393

0 0

Totals paid 7
Reduction by compromise

............... 1,112,393

[ I 1,112,393

0 0

Amount rejected

0 0

Total settlements. A I 1,112,393

(Lines 16 + 17 - 18.6) 1 ....525,000

[ I 1,112,393

0 0

525,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during year
Other changes to in force (Net)..................
In force December 31 of current year.........

........... 721,521,484
..132,127,486
eren(37,074,117)
........... 816,574,853

721,521,484

132,127,486

01(a)

.............. (37,074,117)
816,574,853

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $.......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

..0.

0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct

Premiums

Direct Premiums
Earned

Business

Dividends Paid Or
Credited on Direct

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
254
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1+24.2+ 243 +24.4 + 25.6

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.

24




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 01543013100 =

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code..

..0140

NAIC Company Code.....92657

IDAHO DURING THE YEAR

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

...................... 2,472,790 | ...

Annuity considerations
Deposit-type contract funds.

XXX....

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

.................... 20,09

22,564,634 | ...

1,844 | ..

2,472,790

...20,167,717
....... 22,640,507

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

68|

0,022 |...

Matured endowments..........

Annuity benefits.

22

8,554 |...

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

......................... 86

0,703 |...

Totals

...................... 1,76

9,279

1,131,835
.0

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

(Group and

Credit Life

Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5
No. of

Amount Certifs.

Amount

No. Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. ....250,000

250,000

Incurred during current year. ....680,022

..................... 680,022

Settled during current year:

By payment in full ....580,022

..................... 580,022

By payment on compromised claims.

0

Totals paid ....580,022

..................... 580,022

Reduction by compromise...........ccc.crvreunne

0

Amount rejected

0

Total settlements. ....580,022

..................... 580,022

(Lines 16 + 17 - 18.6) ....350,000

0

..................... 350,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during year
Other changes to in force (Net)..................
In force December 31 of current year.........

........... 293,577,269
24,974,458
...3,485,876
........... 322,037,603

.............. 293,577,269
....24,974,458

3,485,876

(a)

322,037,603

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $......

..... 0.

.0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Business

Dividends Paid Or
Credited on Direct

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 6 57 2 01543014100 =

ILLINOIS DURING THE YEAR
NAIC Company Code.....92657

DIRECT BUSINESS
NAIC Group Code.

IN THE STATE OF

....0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

.................... 42,960,220 |...
171,028 |...

Deposit-type contract funds.

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

.................... 92,714,116 | ...
135,845,364 | ...

XXX....

42,960,220
171,028

...93,012,568
..... 136,143,816

6.1
6.2
6.3

6.4
6.5

71
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

755,375 | ...

Matured endowments..........

Annuity benefits.

7,207,647 | ...

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

.................... 16,386,440 | ...

Totals

.................... 24,349,462

DETAILS OF WRITE-INS

1301.
1302.
1303.

1398
1399

. Summary of remaining write-ins for Line 13 from overflow page

. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial Total

No. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

5

No. of
Certifs.

Amount No.

Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 3 ....187,091

K IS 187,091

Incurred during current year. ....681,593

681,593

Settled during current year:

By payment in full ...133,419

..................... 733,419

By payment on compromised claims.

0 0

Totals paid ...133,419

..................... 733,419

Reduction by compromise...........ccc.crvreunne

0 0

Amount rejected

0 0

Total settlements. ....733,419

..................... 733,419

(Lines 16 + 17 - 18.6) 2 ....135,265

0 0

..................... 135,265

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during year
Other changes to in force (Net)....
In force December 31 of current year.........

........ 2,643,132,381
........... 765,513,827
.......... (124,776,960)
........ 3,283,869,248

........... 2,643,132,381

765,513,827

(124,776,960)

01(a)

........... 3,283,869,248

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $.......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

..0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4 5

Direct Losses
Incurred

24. Group policies (b)

241

24.2
24.3
24.4

251

25.2
253
254
25.5 AllOtET (D).....cvveerveeiveeiirciieciecsee st
25.6 Totals (Sum of Lines 25.1 to 25.5)......

26.

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

18,377 |...
18,377 |..

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of pel

24

rsons insured under indemnity only products.....0.




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 201543015100 =

INDIANA DURING THE YEAR
NAIC Company Code.....92657

DIRECT BUSINESS

NAIC Group Code..

IN THE STATE OF
..0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

...................... 9,642,689 |...

Annuity considerations
Deposit-type contract funds.

550,357 |...

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

.................... 71,375,799 | ...
81,468,845 | ...

XXX....

.............. 9,542,689
550,357

...71,382,999
....... 81,476,045

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

713,158 |...

Matured endowments..........

Annuity benefits.

2,887,051

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

...................... 5,939,685 |...

1,180 |...

Totals

...................... 9,541,074

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0 [ 50,000

50,000

Incurred during current year. 12 ...107,154

12

Settled during current year:

By payment in full 10 ....135,288

10

By payment on compromised claims.

..................... 707,154

..................... 735,288
0

Totals paid 10 ....135,288

10

Reduction by compromise...........ccc.crvreunne

..................... 735,288
0

Amount rejected

0

Total settlements. 10 ....735,288

10

(Lines 16 + 17 - 18.6) K 21,866

0 0

..................... 735,288

......... 21,866

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during year
Other changes to in force (Net)
In force December 31 of current year.........

........... 986,245,523
........... 258,555,870
(30,084,629)
........ 1,214,716,764

2,990

986,245,523

545

258,555,870

(219)

01(a)

3,316

.............. (30,084,629)
........... 1,214,716,764

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $.......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

..0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 201543017100 =

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code..

..0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

...................... 5,686,398 |...

Annuity considerations
Deposit-type contract funds.

79,960 |...

XXX....

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

.................... 39,244,137 | ...
44,910,495 | ...

5,586,398

...39,244,137
....... 44,910,495

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

40,842 |...

Annuity benefits.

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

1,303,806 |...
...................... 3,626,609 |...

Totals

...................... 4,971,257

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

0

Incurred during current year. 2 | s 40,842

......... 40,842

Settled during current year:

By payment in full 2 | s 40,842

......... 40,842

By payment on compromised claims.

0

Totals paid Y 40,842

......... 40,842

Reduction by compromise...........ccc.crvreunne

0

Amount rejected

0

Total settlements. Y2 R 40,842

N o o o

......... 40,842

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during year

........... 644,399,723
........... 193,181,257
Other changes to in force (Net) (21,921,435)

.............. 644,399,723
193,181,257

In force December 31 of current year......... | ........1,809 | .......... 815,659,545

01(a)

.............. (21,921,435)
.............. 815,659,545

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

..... 0.

issue, prior year $..

.0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 01543018100 =

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code...

.0140

NAIC Company Code

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

.................... 12,962,837 | ...

44,354 |...

Annuity considerations
Deposit-type contract funds.

Other CONSIAEIAtIONS..........c.cveveeieicieeeese et eiesssenes | eressessresesenes 30,623,876 | ...

Totals (Sum of Lines 110 4).......

43,631,067

XXX....

...30,623,876
....... 43,631,067

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....
Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

6,641,252 |...

Matured endowments..........

Annuity benefits.

1,483,447 | ...

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

...................... 3,690,743 |...

919 |...

Totals

.................... 11,716,361

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

5 6

No. of
Certifs.

Amount

No. Amount

No.

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 4 ....306,000

Incurred during current year........cccvevceees | cevverinneennd3 | o 6,541,253
Settled during current year:
By payment in full

By payment on compromised claims.

............... 6,677,253

..................... 306,000
6,541,253

.................. 6,677,253
0

Totals paid.......cccocvvveiemervveinnerririinsrrviiinnes | eevveiinnen2 | i, 6,677,253

Reduction by compromise...........ccc.crvreunne

6,677,253

0

Amount rejected

0

Total settlements..........ccoceeeveeveeeceeeeeees | ceveerereenend2 | e 6,677,253

(Lines 16 + 17 - 18.6) 5 ....170,000

6,677,253

0 0

..................... 170,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

........ 1,191,623,110
.219,414,081

oren(59,690,468)
........ 1,351,346,723

In force December 31, prior year................
Issued during year
Other changes to in force (Net)....
In force December 31 of current year.........

01(a)

........... 1,191,623,110
219,414,081
(59,690,468)

........... 1,351,346,723

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

241

251

26

24.

24.2
24.3
24.4

25.2
253
254
25.5 AllOtET (D).....cvveerveeiveeiirciieciecsee st
25.6 Totals (Sum of Lines 25.1 to 25.5)......
. Totals (Lines 24 +24.1 + 242+ 24.3 + 24.4 + 25.6)

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 201543019100 =

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LI INSUFANCE. ...t | erversensensensensnes 5,878,874 | ..o | oeeeeeee e enaes | essessessess st n e ssensenas | esseseas 5,878,874
2. Annuity considerations

3. Deposit-type contract funds. XXX....

4. Other CONSIABTAtIONS...........c.cveveeeieieiieeeieeie st | cesssesssesnans 33,704,534 |... 34,620 |... . ...33,739,154
5. Totals (Sum of Lines 1t0 4)....... 39,583,408 | ... 34,620 | ..o | 39,618,028

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period
6.4 Other....
6.5 Totals (Sum of Lines 6.110 6.4)..........cccoccuuu..
Annuities:
7.1 Paid in cash or left on dePOSit.........cccrvuereireieireireeeeee s
7.2 Applied to provide paid-up annuities
7.3 Other....
74 Totals (Sumof Lines 7.110 7.3).....ccccovererneee
8. Crand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocrvvverrerniinrieieiniiniis
10. Matured endowments..........

11, Annuity benefits. 3,139,021 |...
12.  Surrender values and withdrawals for life CONtracts............cccceevevveeeveees [ cevveerveeeeeeiens 7,552,850 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccocoverererirereirenns 0.
14.  All other benefits, except accident and health 1,288 | ...
15, TOMAIS...cvuveicte s | e 10,693,159
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page. 01..
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) 0]..
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 ....130,211 L I 130,211
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 1 ...130,211 LI 130,211
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 1 ....130,211 0 0 0 0 0 0 LI 130,211
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 1 ...130,211 0 0 0 0 0 0 LI 130,211
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | oeveees 1,032 | ........... 514,649,356 (@) eerererrererieniesressnis | eereesiessensiniies | eeresessessssesessessenis | seesiesensennn | sesessessessensesenses | sessens 1,032 | oo 514,649,356
21. Issued during year. 216 | oo 109,614,542 216 109,614,542
22. Other changes to in force (Net).................. (57) (21,960,368) (674 ) (21,960,368)
23. In force December 31 of current year......... | ......... 1,191 | ... 602,303,530 0 |(a) 0 0 0 0 0 ... 1,191 | .. 602,303,530
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)............cocerrererrreierinieieese e
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees.......c.coovvrrinennn

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 Al OtNET (D).euuveueerarereeieereeeseeesseesseesseessessssesssssesssssssesssssesssssssasssss | seseesssnessnsessssssesssnn 8,668 |...

25.6 Totals (Sum of Lines 25.1 to 25.5)...... 8,668 | ...
26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.6).....cccoevcerrerrnnnnn. 8,668 |..

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 01543022100 =*

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code..

..0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

.................... 19,173,342 | ...

Annuity considerations
Deposit-type contract funds.

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

.................... 44,739,452 |...
63,912,794 |...

...44,740,452
....... 63,913,794

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

2,622,527 | ...

Annuity benefits.

854,163 | ...

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

...................... 4,443,420 | ...

Totals

...................... 7,920,110

.............. 4,443,450

.0

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

0

Incurred during current year. 2,622,527

Settled during current year:
By payment in full 7
By payment on compromised claims.

............... 2,597,527

.................. 2,622,527

2,697,527

0

Totals paid 7
Reduction by compromise...........ccc.crvreunne

............... 2,597,527

2,697,527

0

Amount rejected

0

Total settlements. A I 2,597,527

(Lines 16 + 17 - 18.6) 1 O 25,000

2,697,527

0 0

25,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during Year..........coeeevevrererenininnns
Other changes to in force (Net)
In force December 31 of current year.........

........ 1,101,009,567
........... 312,683,649
(46,459,386)
........ 1,367,233,830

01(a)

........... 1,101,009,567
312,683,649
(46,459,386)

........... 1,367,233,830

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $.......

..0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

.0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

12,519 |...
12,519 |..

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.

..... 0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 201543021100 =

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code..

..0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

.................... 31,682,521

Annuity considerations
Deposit-type contract funds.

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

.................... 47,067,949 |...
78,750,470 |...

...47,067,949
....... 78,750,470

6.1
6.2
6.3

6.4
6.5

71
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

3,362,236 |...

Annuity benefits.

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

3477717 |...
...................... 8,118,291

3,227 |..

Totals

.................... 14,961,471

DETAILS OF WRITE-INS

1301.
1302.
1303.

1398
1399

. Summary of remaining write-ins for Line 13 from overflow page

. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of

Amount Certifs.

Amount

No. Amount

No.

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

CT DEATH BENEFITS AND

Unpaid December 31, prior year. 4 ...510,779

Incurred during current year...........cc.ooeuve...
Settled during current year:

By payment in full
By payment on compromised claims.

............... 3,326,236

............... 2,964,783

40

39

..................... 510,779
.................. 3,326,236

2,964,783

0

Totals paid
Reduction by compromise...........ccc.crvreunne

............... 2,964,783

39

2,964,783

0

Amount rejected

0

Total settlements. 39 | e 2,964,783

(Lines 16 + 17 - 18.6) 5 ....872,232

39

2,964,783

0 0

..................... 872,232

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during year
Other changes to in force (Net)....

........ 3,889,115,663
........... 685,033,168
(258,310,722)

In force December 31 of current year......... | ....... 18,495 | ........ 4,315,838,109

01(a)

........... 3,889,115,663
685,033,168
(258,310,722)

........... 4,315,838,109

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $.......

..0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

.0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Business

Dividends Paid Or
Credited on Direct

5

Direct Losses
Incurred

24

241
242
24.3
244

25.1
25.2
253
254
25.5 AllOtET (D).....cvveerveeiveeiirciieciecsee st
25.6 Totals (Sum of Lines 25.1 to 25.5)......

26. Totals (Lines 24 +24.1+24.2 +24.3+24.4 + 25.6)

. Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

21,578 |..

21,578 |..

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.

..... 0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 015430240100 =

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code..

..0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

...................... 2,430,466 | ...

Annuity considerations
Deposit-type contract funds.

XXX....

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

...................... 3,468,294 | ...
5,898,760 |...

2,430,466

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

130,000 |...

Annuity benefits.

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

463,002 |...
......................... 193,180 |...

Totals

......................... 786,272

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 3 ....130,000 K T IS 130,000
Settled during current year:
18.1 By payment in full 2 | e 46,292 2 | e 46,292
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 2 | e 46,292 0 0 0 0 0 0 2 | e 46,292
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 2 | e 46,292 0 0 0 0 0 0 2 | e 46,292
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) I 83,708 0 0 0 0 0 0 1 83,708
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoew. | coevvrerens 544 | ... 182,976,393 (a) 544 182,976,393
21. Issued during year. 39 | 44,901,809 39 (.. ...44,901,809
22. Other changes to in force (Net).................. (39) (11,485,177) (39 ... ..(11,485,177)
23. In force December 31 of current year......... | cooveenean 544 | ... 216,393,025 0 |(a) 0 0 0 0 0 544 216,393,025
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)............cocerrererrreierinieieese e
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees.......c.coovvrrinennn
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 AlLOtNET (D).veeeeeieeeeireieceieee ettt nsnes
25.6 Totals (Sum of Lines 25.1 to 25.5)......
26. Totals (Lines 24 +24.1+242+243+244+25.6)...ccccovvnninrnnnnn. .. ..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 6 5 7 2 01543023100 =

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code..

..0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

.................... 58,366,738 |...

Annuity considerations
Deposit-type contract funds.

127,400 |...

XXX....

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

.................. 108,479,331 |...
166,973,478 |...

58,366,738
127,409

.108,479,331
..... 166,973,478

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

3,424 476 | ...

Annuity benefits.

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

Totals

8,784,711
.................... 15,103,001
7572 |...
.................... 27,319,760

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit L

(Group and Individual)

ife

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5
No. of

Amount Certifs.

Amount

No. Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. ...411,654

Incurred during current year...........cc.ooeuve...
Settled during current year:

By payment in full
By payment on compromised claims.

............... 3,414,577

............... 3,488,056

14

15

..................... 411,654
.................. 3,414,577

.................. 3,488,056
0

Totals paid
Reduction by compromise...........ccc.crvreunne

............... 3,488,056

15

.................. 3,488,056
0

Amount rejected

0

Total settlements..........ccoceeeereeveeeceveecees | ceveerereene 19 | e 3,488,056

(Lines 16 + 17 - 18.6) ....338,175

15

0

.................. 3,488,056

..................... 338,175

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during year
Other changes to in force (Net)..................

....... 11,655
2,229

........ 5,587,736,853
........ 1,258,830,585
(256,734,079)

11,655
2,229

In force December 31 of current year......... | ....... 13,259 | ........ 6,589,833,359

(a)

o

........... 5,587,736,853
........... 1,258,830,585
............ (256,734,079)
........... 6,589,833,359

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $.......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........

..0.

0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Business

Dividends Paid Or
Credited on Direct

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 6 5 7 2 01543024100 =

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code..

..0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

.................... 17,100,092 | ...

Annuity considerations
Deposit-type contract funds.

109,668 |...

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

.................... 13,334,943 | ...
30,544,703 |...

XXX....

17,100,092
109,668

...13,401,492
....... 30,611,252

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

10,701

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

16,420

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

405,745 |...

Matured endowments..........

Annuity benefits.

584,198 |...

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

...................... 3,127,113 |...

4,49 |..

Totals

...................... 4,121,550

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

0

Incurred during current year. 5 ...405,745

Settled during current year:

By payment in full 4 ....365,745

..................... 405,745

365,745

By payment on compromised claims.

0

Totals paid 4 ....365,745

365,745

Reduction by compromise...........ccc.crvreunne

0

Amount rejected

0

Total settlements. 4 ....365,745

365,745

(Lines 16 + 17 - 18.6) I I 40,000

0 0

......... 40,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during year
Other changes to in force (Net).................. rreeenenn(73,978,157)
In force December 31 of current year......... | .........2,881 | ....... 1,481,171,622

........ 1,179,353,756
....375,796,023

........... 1,179,353,756
375,796,023

01(a)

.............. (73,978,157
........... 1,481,171,622

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

..... 0.

issue, prior year $..

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 01543026100 =

DURING THE YEAR
NAIC Company Code.....92657

DIRECT BUSINESS IN THE STATE OF MISSOURI

NAIC Group Code..

..0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

.................... 16,268,558 |...

Annuity considerations
Deposit-type contract funds.

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

.................... 31,958,247 | ...
48,226,805 | ...

...32,030,603
....... 48,299,161

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

1,681,005 |...

Annuity benefits.

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

591,304 |...
...................... 3,383,711

Totals

...................... 5,656,020

.............. 4,215,526

.0

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 2 ....104,882

Incurred during current year...........cc.ooeuve...
Settled during current year:

By payment in full 7
By payment on compromised claims.

............... 1,681,005

............... 1,685,887

..................... 104,882
.................. 1,681,005

.................. 1,685,887
0

Totals paid 7
Reduction by compromise...........ccc.crvreunne

............... 1,685,887

.................. 1,685,887
0

Amount rejected

0

Total settlements. A I 1,685,887

(Lines 16 + 17 - 18.6) 1 ....100,000

0 0

.................. 1,685,887

..................... 100,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during year

........ 1,718,649,095
........... 454,337,337
Other changes to in force (Net)........ccccoeeves | cerreren(264) | e (129,332,370)
In force December 31 of current year......... | .......3,739 | ....... 2,043,654,062

........... 1,718,649,095
454,337,337

(129,332,370)

01(a)

........... 2,043,654,062

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $......

..... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

.0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

17,426 |...
17,426 |..

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.

..... 0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 015430056 100 =*

DIRECT BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 1t0 4).........

el

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period
6.4 Other..........
6.5 Totals (Sum of Lines 6.110 6.4).........cccccvvrenee
Annuities:
7.1 Paid in cash or left on dePOSit.........cccrvuereireieireireeeeee s
7.2 Applied to provide paid-up annuities
7.3 Other.............
74 Totals (Sumof Lines 7110 7.3)....cc.cverernneee
8. Crand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooervrverneinrirerieinrisiieinens
10. Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts.............ccccoevvrrerrnnns
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15, TOMAIS...vvveiiee s

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year................. . 0
17. Incurred during current year. . 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised ClaimMS.......... [ ceververeeriveies [ oreesesssessssessssessensieses | soesssessenizsons | sossesssesssassionssessssensens | rossisssiziisisres . 0 0
18.3 Totals paid 0 0 B Y . 0 0 0 0 0 0
18.4 Reduction by compromise...........ccc.rverrrnne Q ....... . 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a)...... 0 0
21. Issued during year. 0 0
22. Other changes to in force (Net).................. 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)............cocerrererrreierinieieese e
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees.......c.coovvrrinennn

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 AllOtNET (D).eouveueereeereeseeeseesseeseeessessse et ssssssssseees
25.6 Totals (Sum of Lines 25.1 to 25.5)......

26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.6)....ccccoovvnvnnninnnnnns

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 6 5 7 2 01543025100 =

DURING THE YEAR
NAIC Company Code.....92657

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI
NAIC Group Code..

..0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

...................... 4,886,371

Deposit-type contract funds.

XXX....

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

.................... 15,417,457 | ...
20,303,828 |...

4,886,371

...15,417,457
....... 20,303,828

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

29,366 |...

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

29,366

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

1,610,700 |...

Annuity benefits.

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

657,996 | ...
...................... 1,361,954 |...

Totals

...................... 3,630,650

.............. 1,581,893
.0

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit L

(Group and Individual)

ife

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 2 | s 17,000

......... 17,000

Incurred during current year...........cc.ooeuve...
Settled during current year:

By payment in full
By payment on compromised claims.

............... 1,610,700

............... 1,347,700

.................. 1,610,700

.................. 1,347,700
0

Totals paid
Reduction by compromise...........ccc.crvreunne

............... 1,347,700

.................. 1,347,700
0

Amount rejected

0

Total settlements..........ccocveeeveeveeeceveecees | eeveerereene 18 | e 1,347,700

(Lines 16 + 17 - 18.6) 6 ....280,000

0 0

.................. 1,347,700

280,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during year
Other changes to in force (Net)....
In force December 31 of current year.........

........... 940,369,426
.. 172,211,555
e 67,825,604)
........ 1,044,755,377

01(a)

.............. 940,369,426
172,211,555
e (67,825,604)
........... 1,044,755,377

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $.......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........

..0.

0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 6 5 7 2 01543027100 =*

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code..

..0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

......................... 440,421

Annuity considerations
Deposit-type contract funds.

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

...................... 5,845,692 |...
6,286,113 |...

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

109,735 |...

Annuity benefits.

97,401

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

......................... 231,403 |...

Totals

......................... 438,539

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

0

Incurred during current year. 1 ....109,735

Settled during current year:

By payment in full 1 ...109,735

By payment on compromised claims.

..................... 109,735

..................... 109,735
0

Totals paid 1 ....109,735

Reduction by compromise...........ccc.crvreunne

..................... 109,735
0

Amount rejected

0

Total settlements. 1 ....109,735

(Lines 16 + 17 - 18.6) 0 0

0 0

..................... 109,735

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during year
Other changes to in force (Net)..................
In force December 31 of current year.........

........... 104,141,605
e 8,334,000
............... O] oorrnn(1,783,436)
10,692,169

331

104,141,605

24

8,334,000

(1,783,436)

01(a)

352

110,692,169

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $.......

..0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

.0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Business

Dividends Paid Or
Credited on Direct

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 6 5 7 2 01543034100 =

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUFANCE. ...t ssesannas | ervensensensensenean 51,224,335 | ...
2. Annuity considerations 61,808
3. Deposit-type contract funds. XXX s | e enees | sressessennens ) .0 S
4. Other CONSIABTAtIONS..........cvvivieririeieeiee st sesssseseenes | cesvenesennsinns 139,350,206 |... .139,350,206
5. Totals (Sum of Lines 1 to 4)....... 190,636,349 | .oooovvivvrisnrnnrriinninenennd0 [0 [0 | 190,636,349
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period
6.4 Other....
6.5 Totals (Sum of Lines 6.110 6.4)..........cccoccuuu..
Annuities:
7.1 Paid in cash or left on dePOSit.........cccrvuereireieireireeeeee s
7.2 Applied to provide paid-up annuities
7.3 Other....
74 Totals (Sumof Lines 7.110 7.3).....ccccovererneee
8. Crand Totals (Lines 6.5 +7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cccvvvveieeieeieeeeieeienns 8,981,809 |...
10. Matured endowments..........
11, Annuity benefits. 3,361,102 |...
12.  Surrender values and withdrawals for life CONtracts.............cccveveveveeees [ cevverveveireeieens 10,851,525 | ...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccocoverererirereirenns 0.
14.  All other benefits, except accident and health 12,077 |... 12,077
15, TOMAIS...cvuveirie s | e 23,206,513 23,314,707
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page. 0.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) 0].

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 8 ....639,955 8 |, 639,955
17. Incurred during current Year..........cooeveens | coerernenns 128 | e 8,885,809 | ..o | e | ceveressesereneins | seeverassaesesesseseesssenssnns | seesersssassens | soeveesessereesssneenans | eevereereees 128 | o 8,885,809
Settled during current year:
18.1 By paymentin full...........cooocurmerermnrrernnecnns | cevrereenns 114 | s 7,580,897 | covooeviiereiins | eevennerinnesinneesnsessnnnees. | seessnneesnnessnns | seesssesssssssssessssnsssnns | sessssesssnness | sesssssssssnsssnnsssnns | sosessnnees L3 7,540,897
18.2 By payment on compromised claims. 0 0
18.3 TOtalS PaId.......veerrrerreereeeereeeereeeernneenns | ceereeeenns 114 | e 7,540,897 0 0 0 0 0 (V1 I L 7,540,897
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements..........ocerreeernreerrnererrnneens | cevnereenns 114 | s 7,540,897 0 0 0 0 0 0 | oo [ 7,540,897
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 22 | s 1,984,867 0 0 0 0 0 0 22 | s 1,984,867
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.cco.. | weveen 36,542 | ........ 8,307,659,178 (a) 36,542 | ........... 8,307,659,178
21. Issued during YEar........cccoevevervrerreesriens | oeveens 6,477 | ........ 1,258,622,584 | ...eoveeeeveven | eereeereeresssesieessniesenes | eeeeveessnesiniins | sesverssssssiesessessesssessenns | sessessessennses | seesesinserssssssensieses | seveseend 6,477 | ........... 1,258,622,584
22. Other changes to in force (Net).......cccooccres | coreeens (3,483) | .......... (802,854,729) | ...ovverreeienee | eormreeenneeenneeenseesnnnesns | senneessnnesssnnee | sesneesssesssssssssessssnses | seseesssnnsesns | sesmessssnssssnsssnnes | soeneens (3,483) | ..ovrveennnd (602,654,729)
23. In force December 31 of current year......... | ....... 39,536 | ........ 8,963,627,033 0 |(a) 0 0 0 0 0 39,536 |.......... 8,963,627,033
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)............cocerrererrreierinieieese e
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees.......c.coovvrrinennn
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 AlLOtNET (D)ot et ss st essessenns | eeeseesesseesensensennenes 51,964 |...
25.6 Totals (Sum of Lines 25.1 to 25.5)...... 51,964 |...
26. Totals (Lines 24 +24.1+242+243+244+25.6)...ccccovvnninrnnnnn. 51,964 |... et
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 6 5 7 2 01543035100 =

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIfE INSUIANCE. ...ttt ensssssens | sessesssesssessessanns 1,225,685 | ... 1,225,685
2. Annuity considerations
3. Deposit-type contract funds. XXX s | e enees | sressessennens ) .0 S
4. Other CONSIABTAtIONS...........ccevevieveieieieieieese et sesessenes | sreressisessisesinens 4,717,239 |...
5. Totals (Sum of Lines 1t0 4)....... 5,942,924 | ...
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal PremiUms..........c.oceeeveereenniereensisssessens | seresessesssesessenes 11,162
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period 17,335 |..
6.4 Other....
6.5 Totals (Sum of Lines 6.110 6.4)..........cccoccuuu.. 28,497
Annuities:
7.1 Paid in cash or left on dePOSit.........cccrvuereireieireireeeeee s
7.2 Applied to provide paid-up annuities
7.3 Other....
74 Totals (Sumof Lines 7.110 7.3).....ccccovererneee
8. Crand Totals (Lines 6.5 +7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cccvvvveieeieeieeeeieeienns 100,000 |...
10. Matured endowments..........
11, Annuity benefits. 111,277 | ...
12.  Surrender values and withdrawals for life CONracts...........cocoeveevveeees [ eeveerveverseceseenad 625,736 | ...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccocoverererirereirenns 0.
14.  All other benefits, except accident and health
15, TOMAIS...ceuieitee st | e 837,013 | oo {11 TAB4 |0 [ s 844,497
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page. 0.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) 0].

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 1 ....100,000 L 100,000
Settled during current year:
18.1 By payment in full 1 ....100,000 LI 100,000
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 1 ....100,000 0 0 0 0 0 0 LI 100,000
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 1 ....100,000 0 0 0 0 0 0 LI 100,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | coevverenee 299 | ... 139,818,727 (a) 299 139,818,727
21. Issued during year. 33 | 16,938,767 33 ... ....16,938,767
22. Other changes to in force (Net).................. (22) (12,422,912) (22)] ... ..(12,422,912)
23. In force December 31 of current year......... | cooveeneees 310 | ........... 144,334,582 0 |(a) 0 0 0 0 0 310 144,334,582
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)............cocerrererrreierinieieese e
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees.......c.coovvrrinennn
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 AlLOtNET (D).veeeeeieeeeireieceieee ettt nsnes
25.6 Totals (Sum of Lines 25.1 to 25.5)......
26. Totals (Lines 24 +24.1+242+243+244+25.6)...ccccovvnninrnnnnn. .. .. .
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 015430218100 =

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUIANCE. ...ttt essesens | cterssseessnessnan 4,821,226 | ... | e | et ssnenenes | cereeens 4,821,226
2. Annuity considerations

3. Deposit-type contract funds. XXX s | e enees | sressessennens ) .0 S

4. Other CONSIABTAtIONS...........c.cveveeeieieiieeeieeie st | cesssesssesnans 34,752,075 |... ..34,752,075
5. Totals (Sum of Lines 1t0 4)....... 39,573,301 | .o i [ | 39,573,301

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period 15,431
6.4 Other....
6.5 Totals (Sum of Lines 6.110 6.4)..........cccoccuuu.. 23,068
Annuities:
7.1 Paid in cash or left on dePOSit.........cccrvuereireieireireeeeee s
7.2 Applied to provide paid-up annuities
7.3 Other....
74 Totals (Sumof Lines 7.110 7.3).....ccccovererneee
8. Crand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits.........cccvvvveieeieeieeeeieeienns 602,220 | ...
10. Matured endowments..........
11, Annuity benefits. 450,758 |... 25,099 |... .
12.  Surrender values and withdrawals for life CONtracts...........c.cccveevveeiees [ eeveervecerseeeseeeens 757,112 |... . SO I 1,364,505
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccocoverererirereirenns 0. .0
14.  All other benefits, except accident and health
15, TOMAIS...cvueeeet s | b s 1,810,000 | .ooovreieicicierierieinns {1 632,492 | ..o (01 I 2,442,582
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page. 01..
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) 0]..
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 2 | e 68,161 2 68,161
17. Incurred during current year. 3 ....602,220 KT IS 602,220
Settled during current year:
18.1 By payment in full 5 ....670,381 Lo 670,381
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 5 ....670,381 0 0 0 0 0 0 Lo 670,381
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 5 ....670,381 0 0 0 0 0 0 Lo 670,381
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | oeveees 1,029 | ... 470,808,036 (@) eerererrererieniesressnis | eereesiessensiniies | eeresessessssesessessenis | seesiesensennn | sesessessessensesenses | sessens 1,029 | .o 470,808,036
21. Issued during YEar........ccoevevmeveereseseiens | oervvernns 157 | e 113,384,300 | ..vovervrcveceeies | coeeereeeeissesiesessesssineens | eeveesessesssinsns | sreeeessesiessssessssssnssssans | svesesssesesiees | seesesersessssnssnsenes | sereesserees 157 | ... ..113,384,366
22. Other changes to in force (Net).................. (35) (854,865) (35) ... (854,865)
23. In force December 31 of current year......... | ......... 1,151 | ... 583,337,537 0 |(a) 0 0 0 0 0 ... 1,151 | . 583,337,537
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)............cocerrererrreierinieieese e
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees.......c.coovvrrinennn

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 Al OtNET (D).euurveeerarereeieeseseseeesseessseeseeessessssesssssesssssssesssssessssssssssns | seseeesssessnsesssssssesssnns 1,424 |...

25.6 Totals (Sum of Lines 25.1 to 25.5)...... 1424 | ..
26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.6).....cccoevcerrerrnnnnn. 1424 |..

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 6 5 7 2 015430340100 =

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code..

..0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

...................... 1,485,250 |...

Annuity considerations
Deposit-type contract funds.

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

.................... 18,633,428 |...
20,018,678 |...

XXX....

1,485,250

...18,533,428
....... 20,018,678

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

147,908 |...

Matured endowments..........

Annuity benefits.

184,430 |...

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

Totals

...388
1,436,112

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 5 ....147,908 LT [P 147,908
Settled during current year:
18.1 By payment in full 5 ....147,908 Lo 147,908
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 5 ....147,908 0 0 0 0 0 0 Lo 147,908
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 5 ....147,908 0 0 0 0 0 0 Lo 147,908
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoew. | coevverenns 856 | .ooee... 299,976,354 (a) 856 299,976,354
21. Issued during year. 80 | oo 30,190,460 80 |.... ....30,190,460
22. Other changes to in force (Net).................. (43) (13,656,787) (43)] ... ..(13,656,787)
23. In force December 31 of current year......... | cooveenees 893 | ........... 316,510,027 0 |(a) 0 0 0 0 0 893 316,510,027
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)............cocerrererrreierinieieese e
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees.......c.coovvrrinennn
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 AlLOtNET (D). ettt ssessessenes | eeeseeseesesessessessensensenn
25.6 Totals (Sum of Lines 25.1 to 25.5)......
26. Totals (Lines 24 +24.1+242+243+244+25.6)...ccccovvnninrnnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 201543031100 =

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code..

..0140

NAIC Company Code

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

.................... 55,135,038 |...
47,952 |...

Annuity considerations
Deposit-type contract funds.

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

.................... 46,718,613 |...
101,901,608 |...

XXX....

...46,723,713
..... 101,906,703

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....
Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

2,015,616 |...

Matured endowments..........

Annuity benefits.

1,247,084 |...

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

...................... 9,962,480 |...

5202 |...

Totals

.................... 13,230,382

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

5 6

No. of
Certifs.

Amount

No. Amount

No.

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 6 ....404,039

Incurred during Current year.........cocoevcvees | ceverinneecen8 | oviveiieinne 2,015,616
Settled during current year:
By payment in full

By payment on compromised claims.

............... 2,344,655

..................... 404,039
2,015,616

2,344,655

0

Totals paid........ccocvvveiemervveinnerviriinnrrviiinnes | eevveinnnnen 11 | i, 2,344,655

Reduction by compromise...........ccc.crvreunne

2,344,655

0

Amount rejected

0

Total settlements..........ccoeeveveeveeeceeeecees | eveerereee 11 | 2,344 655

(Lines 16 + 17 - 18.6) 1 O 75,000

2,344,655

0 0

......... 75,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

........ 2,598,136,025
........... 751,026,040
Other changes to in force (Net)........cccoeever | cercvereans(173) | o (136,830,481)
In force December 31 of current year......... | .........5,029 | ........ 3,212,331,584

In force December 31, prior year................
Issued during year

01(a)

........... 2,598,136,025
751,026,040
(136,830,481)

........... 3,212,331,584

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

..... 0.
issue, prior year $..

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

241

251

26

24.

24.2
24.3
24.4

25.2
253
254
25.5 AllOtET (D).....cvveerveeiveeiirciieciecsee st
25.6 Totals (Sum of Lines 25.1 to 25.5)......
. Totals (Lines 24 +24.1 + 242+ 24.3 + 24.4 + 25.6)

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.

24




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 6 5 7 201543032100 =

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code..

..0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

...................... 1,78

1,710 | ...

Annuity considerations
Deposit-type contract funds.

XXX....

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

...................... 9,114,927 | ...

10,89

6,637 |...

1,781,710

9,114,927
....... 10,896,637

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

Annuity benefits.

286,632

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

...................... 1,37

1,179 | ..

Totals

...................... 1,65

7,811

B I 1,462,055
.0

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

(Group and

Credit Life

Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of

Amount Certifs.

Amount

No. Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise...........ccc.crvreunne

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during year
Other changes to in force (Net)..................
In force December 31 of current year.........

........... 161,140,593
.37,097,184
. ...3,303,865
........... 201,541,642

.............. 161,140,593
....37,097,184

(33)] ... 3,303,865

01(a)

503 201,541,642

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $......

..... 0.

.0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Business

Dividends Paid Or
Credited on Direct

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.

24




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 6 57 2 01543029100 =

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code..

..0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

...................... 6,228,312 | ...

Annuity considerations
Deposit-type contract funds.

XXX....

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

...................... 8,415,126 |...
14,643,438 |...

........ 14,643,438

6,228,312

8,415,126

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

136,885 |...

Annuity benefits.

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

844,162 |...
...................... 1,981,216 |...

Totals

...................... 2,962,263

.............. 1,981,396

.0

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 3 ....136,885 K T IS 136,885
Settled during current year:
18.1 By payment in full 1 1,885 1 1,885
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 1 1,885 0 0 0 0 0 0 1 1,885
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 1 1,885 0 0 0 0 0 0 1 1,885
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 ....135,000 0 0 0 0 0 0 2 s 135,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | oeveees 1,219 | e 467,397,794 (@) eerererrererieniesressnis | eereesiessensiniies | eeresessessssesessessenis | seesiesensennn | sesessessessensesenses | sessens 1,219 | oo 467,397,794
21. Issued during year. 341 | 117,864,014 341 117,864,014
22. Other changes to in force (Net)......cccceeeens | corrrenne. (125) (22,881,041) | cvovervrieriins | ervrerrerisersssssssissssssssiesss | eevesssssiessenes | oesesssssssssesssssssssessnsss | ssesssssisssenss | sesseessessisssessensenes | sossseseans (V) —— (22,881,041)
23. In force December 31 of current year......... | ......... 1435 | ... 562,380,767 0 |(a) 0 0 0 0 0 ... 1435 | ... 562,380,767
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §........ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)............cocerrererrreierinieieese e
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees.......c.coovvrrinennn
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 AlLOtNET (D).veveieeieeieeieieieieie ettt st ssessessenes | reeseeseensesensesensensens 4,814
25.6 Totals (Sum of Lines 25.1 to 25.5)...... 4,814
26. Totals (Lines 24 +24.1+242+243+244+25.6)...ccccovvnninrnnnnn. 4,814
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products

24




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 201543033100 =

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code..

..0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

......................... 941,995 | ...

Annuity considerations
Deposit-type contract funds.

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

.................... 22,871,489 |...
23,813,484 | ...

...22,871,489
....... 23,813,484

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

451,721

Annuity benefits.

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

867,484 |...
......................... 832,799 |...

Totals

...................... 2,152,004

................. 832,829

.0

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 4,898 1 4,898
17. Incurred during current year. 1 ...451,721 L I 451,721
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 ....456,619 0 0 0 0 0 0 2 | s 456,619
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.......cccoeu. | coevvrerenes 726 | ... 620,643,450 (@)eererereererresressesssnis | cevesiersesiienies | eeressiesesssesesesssesents | suersessesssenns | sessessiesesssnsessenses | sreesenins 726 | ... 620,643,450
21. Issued during year. 221 | oo 118,225,537 221 118,225,537
22. Other changes to in force (Net).................. (10) (16,305,701) (Q[0) ] — (16,305,701)
23. In force December 31 of current year......... | cooveeeeen 937 | ........... 722,563,286 0 |(a) 0 0 0 0 0 937 722,563,286
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)............cocerrererrreierinieieese e
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees.......c.coovvrrinennn
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 AlLOtNET (D).veeeeeieeeeireieceieee ettt nsnes
25.6 Totals (Sum of Lines 25.1 to 25.5)......
26. Totals (Lines 24 +24.1+242+243+244+25.6)...ccccovvnninrnnnnn. .. ..
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 6 57 2 0154 303¢6 100 =*

DIRECT BUSINESS IN THE STATEOF OHIO DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code..

..0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

.................... 54,310,847 | ...
18,722 |...

Annuity considerations
Deposit-type contract funds.

XXX....

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

.................. 141,131,586 | ...
195,561,155 |...

54,310,847
118,722

.141,137,846
..... 195,567,415

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

2,029 |...

Other....

52,873 |...

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

54,902

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

16,734,289 | ...

Annuity benefits.

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

Totals

9,630,100 |...
.................... 20,727,674 |...
11,680 |...
.................... 47,003,743

..11,680
47,085,932

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year...........cc.ooeuve...
Settled during current year:

By payment in full
By payment on compromised claims.

............... 4,926,969
............. 16,592,828

............. 14,735,347

8

88

80

0

.................. 4,926,969
................ 16,592,828

................ 14,735,347
0

Totals paid
Reduction by compromise...........ccc.crvreunne

............. 14,735,347

80

0

................ 14,735,347
0

Amount rejected

0

0

Total settlements..........ccoveeeeevecveeeeeveceeees | eerverereenen80 | e 14,735,347

(Lines 16 + 17 - 18.6) 16 | oo 6,784,450

80

0 0

16

................ 14,735,347

.................. 6,784,450

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during year

........ 7,736,212,579
........ 1,095,271,986
Other changes to in force (Net)........cccoveves | c0ren(2,343) | e (344,898,434)
In force December 31 of current year......... | ....... 33,253 | ... 8,486,586,131

01(a)

....... 31,358

........... 7,736,212,579
........... 1,095,271,986
............ (344,898,434)

........... 8,486,586,131

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $......

..... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

.0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

75,828 |..
75,828 |..

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.

..... 0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 201543037100 =

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code...

.0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations
Deposit-type contract funds.

5,610,588 |...
144,356 |...

XXX....

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

15,328,054 |...
21,082,998 |...

...15,403,866
....... 21,158,810

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....
Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

218,161

Annuity benefits.

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

Totals

2,261,099 |...
...................... 4,145,767 | ...
7,130 |...
...................... 6,632,157

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

(Group and

Credit Life

Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5
No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. ....502,158

............ 502,158

Incurred during current year. 3 ....218,161

Settled during current year:

By payment in full 3 ...610,319

By payment on compromised claims.

..................... 218,161

..................... 610,319
0

Totals paid 3 ....610,319

Reduction by compromise...........ccc.crvreunne

..................... 610,319
0

Amount rejected

0

Total settlements. 3 ....610,319

(Lines 16 + 17 - 18.6) 1 ....110,000

0

..................... 610,319

..................... 110,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

........... 360,553,107
............. 43,989,444
(19,168,345)
........... 385,374,206

In force December 31, prior year................
Issued during year
Other changes to in force (Net)
In force December 31 of current year.........

(a)

.............. 360,553,107
....43,989,444
19,168,345)

.............. 385,374,206

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $......

issue, prior year $..

.0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2

25.4

26.

253

25.5 AllOtET (D).....cvveerveeiveeiirciieciecsee st
25.6 Totals (Sum of Lines 25.1 to 25.5)......

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.

24




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 015430348100 =

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code..

..0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

...................... 6,770,853 |...
242,147 |...

Deposit-type contract funds.

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

.................... 14,438,670 |...
21,451,670 | ...

XXX....

.............. 6,770,853
242,147

...14,438,670
....... 21,451,670

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

11,576 |...

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

60,116

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

300,000 |...

Matured endowments..........

Annuity benefits.

1,602,890 |...

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

.................... 10,644,250 | ...

Totals

.................... 12,547,140

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

5

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0 [ 25,000

25,000

Incurred during current year. 4 ....300,000

Settled during current year:

By payment in full 4 ....325,000

..................... 300,000

325,000

By payment on compromised claims.

0

Totals paid 4 ....325,000

325,000

Reduction by compromise...........ccc.crvreunne

0

Amount rejected

0

Total settlements. 4 ....325,000

325,000

(Lines 16 + 17 - 18.6) 1 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during year
Other changes to in force (Net)
In force December 31 of current year.........

........... 793,558,551
........... 116,784,369
(55,601,551)
........... 854,741,369

.............. 793,558,551
116,784,369

01(a)

.............. (55,601,551)
854,741,369

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $.......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

..0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.

24




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 6 5 7 2 015430528100 =

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code..

..0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

......................... 207,697 |...

Annuity considerations
Deposit-type contract funds.

287,909 | ...

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

Annuity benefits.

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

TORAIS .o

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4

No. of Ind.
Pols. & Gr.
Certifs. Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise...........ccc.crvreunne

Amount rejected

Total settlements. 0 0

o o o o o o

O O o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........cccce. | cevervnvens 38 | o 18,267,257
Issued during year L 1,000,000
Other changes to in force (Net).................. 8 ....294,997

................ 18,267,257
1,000,000
294,997

In force December 31 of current year........ | cocoovennecs A7 | .. 19,562,254

01(a)

................ 19,562,254

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

..... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Business

Dividends Paid Or
Credited on Direct

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and iNdiVIdUA)............c.rvrrerinrireiereeseeeesesesissiesnes

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees........cooovrvrvrnennns

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1+24.2+243+24.4+256).....c.ccccccvcrvninnnnnnn.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 01543039100 =

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code..

..0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

.................... 77,352,641

Annuity considerations
Deposit-type contract funds.

326,468

XXX....

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

.................... 79,229,101 |...
156,908,210 |...

77,352,641
326,468

...79,229,101
..... 156,908,210

6.1
6.2
6.3

6.4
6.5

71
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

7,652,936 |...

Annuity benefits.

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

7,671,954 | ..
.................... 30,287,392 | ...

20,402 |...

Totals

.................... 45,532,684

..20,402
45,550,608

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of

Amount Certifs.

Amount

No. Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. ....939,868

Incurred during current year...........cc.ooeuve...
Settled during current year:

By paymentin full........c.cooeeeeererrercrrennnns
By payment on compromised claims.

............... 7,549,721

............... 7,643,147

..................... 939,868
.................. 7,649,721

.................. 7,543,147
0

Totals paid
Reduction by compromise...........ccc.crvreunne

............... 7,643,147

.................. 7,543,147
0

Amount rejected

0

Total settlements..........ccecveeveeveeeeeveeeees | eereereee 136 | e 7,543,147

(Lines 16 + 17 - 18.6) ....946,442

0 0

.................. 7,543,147

..................... 946,442

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during year
Other changes to in force (Net)..................
In force December 31 of current year.........

....... 40,299
6,570

........ 8,653,078,427
........ 1,483,953,705
.......... (548,662,386)
........ 9,588,369,246

....... 43,261

1

...... 29,000

40,300
6,570

(2,500)

01(a)

...... 26,500

........... 8,653,107,427
........... 1,483,953,705
............ (548,665,386)
........... 9,588,395,746

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $.......

..0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

.0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Business

Dividends Paid Or
Credited on Direct

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

195 | ...

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

81,366 |...

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

81,366 | ..

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.

..... 0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 6 5 7 2 01543054100 =

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code..

..0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

21,338 |...

Annuity considerations
Deposit-type contract funds.

Other CONSIAETAtIONS............evverreirieiieie s es

Totals (Sum of Lines 1 to 4).

...................... 1,673,258 |...
1,694,596

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
Paid in cash or left on depos

Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

or premium-paying period

it

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left on depos

Applied to provide paid-up annuities

Other....

1 SN

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee
Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

Death benefits...........coccuunn.
Matured endowments..........

Annuity benefits.

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

Totals

388,875 |...
......................... 916,401

...................... 1,305,276

B [P 928,204

.0

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.......cccoee. | coeveereeennns 10 | e 9,511,491 (a) [0 9,511,491
21. Issued during year. 2 I, 20,000 2 20,000
22. Other changes to in force (Net)......cccoceve | corvevrrerine. L (1,065,213) 1 (1,065,213)
23. In force December 31 of current year........ | coooevecenee 13 | e 8,466,278 0 |(a) 0 0 0 0 0 L — 8,466,278
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)

241
242
24.3
244

25.1 Non-cancelable (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

25.2
253

25.4 Other accident only

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

25.5 AllOtET (D).....cvveerveeiveeiirciieciecsee st
25.6 Totals (Sum of Lines 25.1 to 25.5)......
26. Totals (Lines 24 +24.1+24.2 +24.3+24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 6 5 7 2 01543040100 =

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code

0140

NAIC Company Code

LIFE INSURANCE

Credit Life
(Group and

Ordinary Individual)

Industrial

Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

...................... 4,906,554 | ...

Annuity considerations
Deposit-type contract funds.

XXX....

Other considerations
Totals (Sum of Lines 1 to 4)

...................... 4,265,442 | ...
9,171,996 |...

4,906,554

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left on deposit.
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

(171,870) | ...

Annuity benefits.

267,665 | ...

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

915,347 | ...

Totals

1,011,142

915,407
.0

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 2 ....750,000 Y2 O 750,000
17. Incurred during current year. 6 (171,870) (G T (171,870)
Settled during current year:
18.1 By payment in full 8 ....578,130 L 578,130
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 8 ....578,130 0 0 0 0 0 0 I 578,130
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 8 ....578,130 0 0 0 0 0 0 I 578,130
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | oeveeee 2,640 | ... 642,007,937 (a) 2,640 642,007,937
21. Issued during year. [ I — 106,700,986 316 106,700,986
22. Other changes to in force (Net).................. (259) (34,111,328) (259) | vevvrerrnnd (34,111,328)
23. In force December 31 of current year......... | ......... 2697 | ... 714,597,595 0 |(a) 0 0 0 0 0 2,697 714,597 595
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)............cocerrererrreierinieieese e
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees.......c.coovvrrinennn
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 AlLOtNET (D).veveeieeieieieieie ettt ss st ssessessenes | seeseeseensesesesensensensen
25.6 Totals (Sum of Lines 25.1 to 25.5)......
26. Totals (Lines 24 +24.1+242+243+244+25.6)...ccccovvnninrnnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 01543041100 =

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code..

..0140

NAIC Company Code.....92657

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

.................... 14,640,811

Annuity considerations
Deposit-type contract funds.

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

.................... 34,166,772 | ...
48,807,583 | ...

...34,170,572
....... 48,811,383

6.1
6.2
6.3

6.4
6.5

71
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

2,165,305 |...

Annuity benefits.

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

1,207,690 |...
...................... 2,616,653 |...

Totals

...................... 5,990,122

474 | ...

LAT4
6,236,210

DETAILS OF WRITE-INS

1301.
1302.
1303.

1398
1399

. Summary of remaining write-ins for Line 13 from overflow page

. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of

Amount Certifs.

Amount

No. Amount

No.

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

CT DEATH BENEFITS AND

Unpaid December 31, prior year. 4 ....910,000

Incurred during current year...........cc.ooeuve...
Settled during current year:

By payment in full 38
By payment on compromised claims.

............... 2,165,305

............... 2,088,305

40

38

..................... 910,000
.................. 2,165,305

.................. 2,088,305
0

Totals paid 38
Reduction by compromise...........ccc.crvreunne

............... 2,088,305

38

.................. 2,088,305
0

Amount rejected

0

Total settlements. 38 | e 2,088,305

(Lines 16 + 17 - 18.6) 6 ....987,000

38

0 0

.................. 2,088,305

..................... 987,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during year
Other changes to in force (Net)....
In force December 31 of current year.........

........ 1,811,934,219
........... 383,403,801

.......... (108,136,690)
........ 2,087,201,330

....... 10,399

9,560

2,022

........... 1,811,934,219
383,403,801

01(a)

............ (108,136,690)

........... 2,087,201,330

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $.......

..0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

.0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24

241
242
24.3
244

251
25.2
253
25.4

. Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

255 Al ONET (D)..ererereresesessessesses oottt

25.6 Totals (Sum of Lines 25.1 to 25.5)......
26. Totals (Lines 24 +24.1+24.2 +24.3+24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 01543042100 =

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LI INSUFANCE. ... ssssennas | ervenseniensensineas 13,282,398 |...

2. Annuity considerations 28,749 | ...

3. Deposit-type contract funds. XXX s | e enees | sressessennens ) .0 S

4. Other CONSIABTAtIONS...........c.evevieviieieiieieieese et sesessenes | srerssisssisesinens 1,201,144 . 1,201,144
5. Totals (Sum of Lines 1to 4)....... 14512291 | .0 |0 |0 | e 14,512,291

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period
6.4 Other....
6.5 Totals (Sum of Lines 6.110 6.4)..........cccoccuuu..

Annuities:

7.1 Paid in cash or left on dePOSit.........cccrvuereireieireireeeeee s
7.2 Applied to provide paid-up annuities
7.3 Other....
74 Totals (Sumof Lines 7.110 7.3).....ccccovererneee
8. Crand Totals (Lines 6.5 +7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocrvvverrerniinrieieiniiniis
10. Matured endowments..........
11, Annuity benefits. 227,657 |...

12.  Surrender values and withdrawals for life CONtracts............cccceeveeeeeveees | cevveerveeeeeeeens 1,027,411 |... . SO I 1,066,132
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccocoverererirereirenns 0. .0
14.  All other benefits, except accident and health
15, TOMAIS...cvueeeet s | b s 1,255,088 |...ocvovvvrerieieierierieinns {11 38,721 | (01 I 1,293,789
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page. 01..
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) 0]..
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoew. | coevveernacd 662 | ........... 344,207,809 (a) 662 344,207,809
21. Issued during year. 92,874,321 [ oooeeeeeeiees | cerereeeeeesseeesssssinsies | eeversesrssessinens | srersessesesessessssssessessans | svessessesnsinss | sreseressesassnssssenes | seseeseeres B T O, 92,874,321
22. Other changes to in force (Net).... . (6,521,538) (30) (6,521,538)
23. In force December 31 of current year......... | cooveeneees 743 | ... 430,560,592 0 |(a) 0 0 0 0 (] 743 | ... 430,560,592
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)............cocerrererrreierinieieese e
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees.......c.coovvrrinennn

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 AlLOtNET (D).veeeeeieeeeireieceieee ettt nsnes
25.6 Totals (Sum of Lines 25.1 to 25.5)......

26. Totals (Lines 24 +24.1+242+243+244+25.6)...ccccovvnninrnnnnn. .. .. .
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 6 5 7 2 01543043100 =

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code..

..0140

NAIC Company Code.....92657

LIFE INSURANCE

Ordinary

Credit Life
(Group and

Individual) Industrial

Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

.................... 17,765,421

Annuity considerations
Deposit-type contract funds.

150,215 |...

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

.................... 79,678,535 | ...
97,594,171

XXX....

17,765,421
150,215

...719,679,735
....... 97,595,371

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

135,998 |...

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

2,003,949 |...

Matured endowments..........

Annuity benefits.

3,804,666 |...

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

.................... 10,542,629 | ...

5672 |..

Totals

.................... 16,356,916

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

5

No. of

Certifs. Amount No. Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior YEar.......cccovwee | ceverivrieecrnnd | overerveirensennns 57,000

......... 57,000

Incurred during current year...........cc.ooeuve...
Settled during current year:

By payment in full
By payment on compromised claims.

............... 1,976,885

............... 1,963,885

1,976,885

1,963,885
0

Totals paid
Reduction by compromise...........ccc.crvreunne

............... 1,963,885

1,963,885
0

Amount rejected

0

Total settlements..........ccocveeereeveeeeeeeecees | eeveerereenen30 | e 1,963,885

(Lines 16 + 17 - 18.6)........ccovvvvvevissmnrviissnnns | conneriiiinnsnd | coverssssssisne 70,000

0

1,963,885

......... 70,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during year
Other changes to in force (Net)....
In force December 31 of current year.........

........ 2,303,716,476
........... 415,069,381

.......... (145,505,524)
........ 2,573,280,833

........... 2,303,716,476
.............. 415,069,881
(145,505,524)

(a)

........... 2,573,280,833

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $.......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

..0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

17,759 |...

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

17,759 |..

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 01543044100 =

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code..

..0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

.................... 96,233,693 | ...

Annuity considerations
Deposit-type contract funds.

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

.................. 234,597,382 |...
330,831,075 | ...

.234,597,382
..... 330,831,075

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

34,823 |..

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

35,070

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

8,298,837 |...

Annuity benefits.

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

5,622,134 |...
.................... 16,155,494 | ...

4825 |..

Totals

.................... 30,081,290

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of

Amount Certifs.

Amount

No. Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 2 63,511

63,511

Incurred during current year...........cc.ooeuve...
Settled during current year:

By payment in full
By payment on compromised claims.

............... 8,141,003

............... 6,566,849

43

4

.................. 8,141,003

.................. 6,566,849
0

Totals paid
Reduction by compromise...........ccc.crvreunne

............... 6,566,849

41

.................. 6,566,849
0

Amount rejected

0

Total settlements. L/ I I 6,566,849

(Lines 16 + 17 - 18.6) L 1,637,665

41

0 0

.................. 6,566,849

.................. 1,637,665

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during year
Other changes to in force (Net)....
In force December 31 of current year.........

........ 7,931,887,294
........ 1,876,243 546
.......... (466,183 856)
........ 9,341,946,984

....... 23,985

01(a)

........... 7,931,887,294
........... 1,876,243 546
............ (466,183,856)
........... 9,341,946,984

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $.......

..0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

.0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Business

Dividends Paid Or
Credited on Direct

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

78,705 | ...
78,705 |..

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.

..... 0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 01543045100 =

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code..

..0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

...................... 6,742,196 |...

Annuity considerations
Deposit-type contract funds.

XXX....

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

.................... 28,788,370 |...
35,530,566 | ...

6,742,196

...28,788,370
....... 35,530,566

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

1,250,245 |...

Annuity benefits.

52

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

...................... 3,164,269 |...

1,216 |...

Totals

...................... 4,935,730

............. 3,164,269
.0

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current Year........cccoveveees | vovverererninns 5 oo 1,250,245 LT [P 1,250,245
Settled during current year:
18.1 By payment in full 7/ 1,050,245 2/ 1,050,245
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 7/ 1,050,245 0 0 0 0 0 0 2/ 1,050,245
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 7/ 1,050,245 0 0 0 0 0 0 2/ O 1,050,245
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ....200,000 0 0 0 0 0 0 I 200,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | oeveees 1,687 | oo 769,396,376 (@) eerererrererieniesressnis | eereesiessensiniies | eeresessessssesessessenis | seesiesensennn | sesessessessensesenses | sessens T YA 769,396,376
21. Issued during year. 348 ....163,903,110 348 163,903,110
22. Other changes to in force (Net).......ccooeecees | vorveernaee (176) | crvverreeees(A3,790,66871) | vveveeverrrees | oreeerreeeseeeesreeesnsesisneee | ereesssesssneees | oreessssessssessssnessssnnsssns | oeeesssnmsssnnne | oeeeesssesssssmesssneees | sesessnnees (LN(5) ) p— (43,790,661)
23. In force December 31 of current year......... | ......... 1,859 | .......... 889,508,825 0 |(a) 0 0 0 0 0 ... 1,859 | ... 889,508,825
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)............cocerrererrreierinieieese e
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees.......c.coovvrrinennn
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 AlLOtNET (D).veeeieeireieeieieieieie st ettt essessessenes | seeseeseensensensensensensens 8,539
25.6 Totals (Sum of Lines 25.1 to 25.5)...... 8,539
26. Totals (Lines 24 +24.1+242+243+244+25.6)...ccccovvnninrnnnnn. 8,539
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 6 5 7 2 01543047100 =

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code..

..0140

NAIC Company Code.....92657

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

.................... 40,116,434 | ...

Annuity considerations
Deposit-type contract funds.

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

.................... 44,421,857 |...
84,538,291

...44,421,857
....... 84,538,291

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

4,200,600 |...

Annuity benefits.

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

Totals

1,954,793 |...
...................... 4,515,493 | ...
16,838 |...
.................... 10,687,724

..16,838
10,738,401

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of

Amount Certifs.

Amount

No. Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 9 ....369,944

9

............ 369,944

Incurred during current year...........cc.ooeuve...
Settled during current year:

By payment in full
By payment on compromised claims.

............... 4,200,601

............... 2,908,186

62

56

.................. 4,200,601

2,908,186

0

0

Totals paid
Reduction by compromise...........ccc.crvreunne

............... 2,908,186

56

2,908,186

0

0

Amount rejected

0

0

Total settlements..........cccoceveveeveeeceveecees | ceveerereenen36 | e 2,908,186

(Lines 16 + 17 - 18.6).......cccovvvvvcvsncrrisissnnns | connrvieinnn 18 | i, 1,662,359

56

2,908,186

0 0

15

.................. 1,662,359

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during year
Other changes to in force (Net)....

........ 4,907,829,556
........... 811,343,637
(293,702,884)

In force December 31 of current year......... | ....... 21,820 | ........ 5,425,470,309

01(a)

........... 4,907,829,556
811,343,637
(293,702,884)

........... 5,425,470,309

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $.......

..0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

.0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Business

Dividends Paid Or
Credited on Direct

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

50 |...

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

18,541
18,591

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.

24

..... 0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 015430055100 =

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR

NAIC Group Code... NAIC Company Code.....92657

.0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

Annuity considerations
Deposit-type contract funds.

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

Annuity benefits.

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

Totals

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

5

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise...........ccc.crvreunne

Amount rejected

Total settlements. 0 0

o o o o o o

O O o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................
Issued during year 3
Other changes to in force (Net).................. 1

............. 17,660,000
............... 1,200,000
...... 10,358

oo

................ 17,660,000
.................. 1,200,000
......... 10,358

In force December 31 of current year......... | coeeeee12 | e, 18,870,358

01(a)

12

................ 18,870,358

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $.......
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

..0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Business

Dividends Paid Or
Credited on Direct

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 6 5 7 2 01543046 100 =*

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code..

..0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

...................... 1,269,562 |...

Annuity considerations
Deposit-type contract funds.

XXX....

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

...................... 2,223,453 | ...
3,493,015 |...

1,269,562

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

260,000 | ...

Annuity benefits.

9,859 |...

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

......................... 300,899 | ...

Totals

......................... 570,758

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 2 ....260,000 Y2 - 260,000
Settled during current year:
18.1 By payment in full 2 ....260,000 2 260,000
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 2 ....260,000 0 0 0 0 0 0 2 | 260,000
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 2 ....260,000 0 0 0 0 0 0 2 | 260,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | coevererenes 918 | o 192,301,279 (a) 918 192,301,279
21. Issued during YEar........ccoevevmeveereseseiens | oervvernns 132 | e 26,330,170 [ covveeerereieiees | coerereeeeeeesssiesessssssiesees | eeversenrssessinens | sressessesesessessssssssessans | seessessesesinss | seresesessessessnesssenes | seseesseres 132 ... ....26,330,170
22. Other changes to in force (Net).................. (51) (13,639,851) (51| ... ..(13,639,851)
23. In force December 31 of current year......... | cooveeeeen 999 | ... 204,991,598 0 |(a) 0 0 0 0 0 999 204,991,598
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §........ 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)............cocerrererrreierinieieese e
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees.......c.coovvrrinennn
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 AlLOtNET (D).veveieeieeieeieieieieie ettt st ssessessenes | reeseeseensesensesensensens 4,106
25.6 Totals (Sum of Lines 25.1 to 25.5)...... 4,106
26. Totals (Lines 24 +24.1+242+243+244+25.6)...ccccovvnninrnnnnn. 4,106
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 9 2 6 5 7 2 015430428100 =

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUIANCE. ...ovveirrieiieiesiese ettt et enssenss | sesessesssessesses 19,286,337 |... 19,286,337
2. Annuity considerations 276,815 |... 276,815
3. Deposit-type contract funds. XXX s | e enees | sressessennens ) .0 S
4. Other CONSIABTAtIONS...........c.vveveeerrieiieesieeieesses et | cesssessseseans 26,376,673 |... ...26,453,388
5. Totals (Sum of Lines 1 to 4)....... 45,939,825 | ..o | 78,715 [0 | i 46,016,540
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on dePOSit..........cccceucveicieiieiieiceeee e | e 1,971
6.2 Applied to pay renewal PremiUms..........c.oceeeveereenniereensisssessens | seresessesssesessenes 12,713
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period 77,867 |...
6.4 Other....
6.5 Totals (Sum of Lines 6.110 6.4)..........cccoccuuu.. 92,551
Annuities:
7.1 Paid in cash or Ieft ON AEPOSIL..........ccceereiieieieeeee s | e
7.2 Applied to provide paid-up annuities
7.3 Other....
74 Totals (Sumof Lines 7.110 7.3).....ccccovererneee 0.
8. Grand Totals (Lines 6.5 + 7.4) 92,551
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cccvvvveieeieeieeeeieeienns 1,916,903 | ...
10. Matured endowments..........
11, Annuity benefits. 2,126,779 |...
12.  Surrender values and withdrawals for life CONtracts............cccceevrerernrnnns [ covneererneireninns
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccocoverererirereirenns
14.  All other benefits, except accident and health
15, TOMAIS...vvveiiee s
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current Year.........ccooeecveees | covverererenns 15 | o 1,916,904 15 | e 1,916,904
Settled during current year:
18.1 By payment in full 14 | 1,613,720 14 | o 1,613,720
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 14 ] 1,613,720 0 0 0 0 0 0 14 | o 1,613,720
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 14 ] 1,613,720 0 0 0 0 0 0 14 | 1,613,720
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ....303,184 0 0 0 0 0 0 I 303,184
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccoee. | oeveees 3,752 | ... 1,671,419,072 (@) eerererrereriesiesresenins | eereesiesssnssniies | eeresessessssesessessenis | srersiesessensn | sesessessesssnsesenaes | sessens 3,752 | ........... 1,671,419,072
21. Issued during year. 614 | ........... 399,016,993 614 399,016,993
22. Other changes to in force (Net).......ccooeecees | vorveernaee (V2] — (132,733,494) (247) (132,733,494)
23. In force December 31 of current year......... | ......... 4119 | ... 1,937,702,571 0 |(a) 0 0 0 0 0. 4119 | ... 1,937,702,571
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)............cocerrererrreierinieieese e
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees.......c.coovvrrinennn
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 AlLOtNET (D).veveeeieeieeieieee ettt ettt ssessensenes | eesseeseseensensensennenne 10,637 |...
25.6 Totals (Sum of Lines 25.1 to 25.5)...... 10,637 |...
26. Totals (Lines 24 +24.1+242+243+244+25.6)...ccccovvnninrnnnnn. 10,637 |... et
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 6 5 7 2 015430540100 =

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code..

..0140

NAIC Company Code.....92657

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

...................... 8,331,963 |...
144,183 |...

Annuity considerations
Deposit-type contract funds.

XXX....

Other CONSIAETAtIONS............evverreirieiieie s es
Totals (Sum of Lines 110 4).......

.................... 25,693,090 |...
34,169,236 | ...

...25,997,736
....... 34,473,882

6.1
6.2
6.3

6.4
6.5

71
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Annuities:
Paid in cash or left 0N deposit..........cccoerereeireieeeeeee e
Applied to provide paid-up annuities

Other....

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee

Grand Totals (Lines 6.5 + 7.4)

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........c.coceeirnricrnencneiens

Matured endowments..........

139,288 |...

Annuity benefits.

Surrender values and withdrawals for life contracts............ccc.coevvererinnns
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health

3,273,780 |...
...................... 4,141,355 | ...

Totals

...................... 7,654,423

.............. 4,555,539

.0

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3
No. of Ind.
Pols. & Gr.
Certifs.

4 5

No. of

Amount Certifs.

Amount

No. Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

0

Incurred during current year. 3 ....139,288

Settled during current year:

By payment in full Y 24,288

..................... 139,288

......... 24,288

By payment on compromised claims.

0

Totals paid 2 | s 24,288

......... 24,288

Reduction by compromise...........ccc.crvreunne

0

Amount rejected

0

Total settlements. Y2 I 24,288

N o o o

......... 24,288

(Lines 16 + 17 - 18.6) 1 ....115,000

0 0

..................... 115,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

........... 658,919,855
........... 210,274,875
(73,644,197)
In force December 31 of current year......... | .......1,207 | ........... 795,550,533

In force December 31, prior year................
Issued during year
Other changes to in force (Net)

658,919,855

210,274,875

01(a)

.............. (73,644,197)

.............. 795,550,533

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $......

..... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

.0

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

251
25.2
253
25.4
255
25.6

26.

Group policies (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)..............cocuererrernrreriererennnns

Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)
Other accident only

L[ (4T () SO
Totals (Sum of Lines 25.1 to 25.5)......

Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6)

13,390 |...
13,390 |..

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.

..... 0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 6 5 7 2 01543049100 =

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA  DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIfE INSUIANCE. ....o.vveviriiciie ettt enssenssens | sessesssesssesssssanns 7,097,088 | ...ovoeereereieieieieieieeeies | reeeeeeseeseseessssessssesesnes | essessessessessessessessessessessesaes | esseseas .7,097,086
2. Annuity considerations

3. Deposit-type contract funds. XXX s | e enees | sressessennens ) .0 S

4. Other CONSIABTAtIONS...........ccvveveeeierieiieeeiee ettt | cesssesssesieaens 17,193,240 | ... ..17,193,240
5. Totals (Sum of Lines 1 to 4)....... 24,290,326 [ ....coovineriinniinrisniinnnns0 [0 [0 |, 24,290,326

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
or premium-paying period
6.4 Other....
6.5 Totals (Sum of Lines 6.110 6.4)..........cccoccuuu..
Annuities:
7.1 Paid in cash or left on dePOSit.........cccrvuereireieireireeeeee s
7.2 Applied to provide paid-up annuities
7.3 Other....
74 Totals (Sumof Lines 7.110 7.3).....ccccovererneee
8. Crand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cccvvvveieeieeieeeeieeienns 1,369,010 |...
10. Matured endowments..........

11, Annuity benefits. 1,023,333 |...
12.  Surrender values and withdrawals for life CONtracts............cccceeveveveveees [ cevveerieereeerndd 4,527,273 | ...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccocoverererirereirenns 0.
14.  All other benefits, except accident and health 10,735 |... 10,735
15, TOMAIS...cvuveeet s | b 6,930,351 6,930,351
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page. 01..
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) 0]..

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year 2 ....402,201 2 | e 402,201

17. Incurred during current Year.........ccooeecveees | covverererennn 31 | e 1,369,010 K I I 1,369,010

Settled during current year:

18.1 By payment in full 32 | s 1,761,211 K I 1,761,211
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 32 | s 1,761,211 0 0 0 0 0 0 K2 I 1,761,211
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 32 | s 1,761,211 0 0 0 0 0 0 32 | s 1,761,211

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) I I 10,000 0 0 0 0 0 0 I 10,000
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year........cccoow. | 008,317 | e 937,144,697 (a) 6,317 937,144,697

21. Issued during year. 102,546,225 | ..o | eeeeeeeeieeeeeesesessnsnins | eveeresiesenieies | cerereeseseesssessssssesiesans | seesessensesens | sereseesessessssssiesenes | seseersenens 750 |.... 102,546,225

22. Other changes to in force (Net).... rereereeeid(TOB78,78B) | .vevveecireriris [ erieriesiseiiesississsessissiens | orsessssssnsnnss | sressesssssssssssssssessasssens | sessesssessessns | ssessesssssssssessnssens | svssssensnd (648) | ... (70,678,786)

23. In force December 31 of current year......... | ......6,419 | ........ 969,012,136 0 |(a) 0 0 0 0 0. 6,419 | ... 969,012,136

(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)............cocerrererrreierinieieese e
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees.......c.coovvrrinennn

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 Al OtNET (D).euuveueerarereeieereeeseeesseesseesseessessssesssssesssssssesssssesssssssasssss | seseesssnessnsessssssesssnn 8,048 |...

25.6 Totals (Sum of Lines 25.1 to 25.5)...... 8,048 | ...
26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 25.6).....cccoevcerrerrnnnnn. 8,048 |..

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 65 7 2 01543051100 =

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code

..0140

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

el

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

...................... 1,179,277 | ...

Annuity considerations
Deposit-type contract funds.

XXX....

Other CONSIAETAtIONS............evverreirieiieie s es

Totals (Sum of Lines 1 to 4).

...................... 3,519,626 |...
4,698,903 |...

179,277

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

6.4 Other....

Paid in cash or left on deposit.
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

6.5

Annuities:
71
7.2

7.3 Other....

Totals (Sum of Lines 6.110 6.4)..........c.ccc.......

Paid in cash or left on deposit..........c.coevvervevrirrirneinns
Applied to provide paid-up annuities

74

Totals (Sum of Lines 7.1t0 7.3)....c..ccoceverneeee
8. Crand Totals (Lines 6.5 +7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits.........cccvvvveieeieeieeeeieeienns 84,927 | ...
10. Matured endowments
11, Annuity benefits. 118,601 |... .
12.  Surrender values and withdrawals for life CONtracts............cccceeveeeeeveees | cevveerveeeeeeeens 1,095,478 | ... B 1,159,551
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....cccocoverererirereirenns 0 .0
14.  All other benefits, except accident and health
15, TOMAIS...cvueeeet s | b s 1,299,006 | ....cooverrireiririniericinns {11 64,073 | .o (01 I 1,363,079
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page. 0.
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) 0].
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. K T 84,927 K T IO 84,927
Settled during current year:
18.1 By payment in full K O 84,927 KN [ 84,927
18.2 By payment on compromised claims. 0 0
18.3 Totals paid K O 84,927 0 0 0 0 0 0 KN [T 84,927
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements K O 84,927 0 0 0 0 0 0 KN [ 84,927
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoew. | coevvrerens X[ — 182,909,175 (a) 516 182,909,175
21. Issued during YEar........ccoevevmeveereseseiens | oervvernns M4 | s 38,680,180 [ ..vuveevereveeiees | coerrereeeeeesssesieiessesiesinsees | eeveesenresnsinens | srereessesesessessssssnssssans | sressessesesnss | sresesessessessessssenes | seseeseeres 14 | .. ....38,680,180
22. Other changes to in force (Net).................. (59) (16,238,383) (59) ... ..(16,238,383)
23. In force December 31 of current year......... | cooveenean 571 | ........... 205,350,972 0 |(a) 0 0 0 0 0 571 205,350,972
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)

241
242
24.3
244

25.1 Non-cancelable (b)

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

25.2
253

25.4 Other accident only

25.5 AllOtET (D).....cvveerveeiveeiirciieciecsee st
25.6 Totals (Sum of Lines 25.1 to 25.5)......
26. Totals (Lines 24 +24.1+24.2 +24.3+24.4 + 25.6)

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt

1. RESEIVE @S Of DECEMDET 371, PIHOM YBAI.........cvuieieiicieiecit ettt bbbt bbb s bbb s bbb bbbt st s bbb sns | entsesaessessesssssss st s sans 3,052,031

2. Current year's realized pre-tax capital gains/(losses) of $.....(5,725,605) transferred into the reserve net of taxes of $.....(2,003,962)..........ccocueeueererrvecres | covrviemrieeiieciiecceeceeeeis (3,721,643)

3. Adjustment for current year's liability gains/(10sS€s) released from the TESEIVE...........cc.icieeecieiieee ettt sb s bes s bessestens | enbissssssessesssessesssss b ss s esb st sessneas 0

4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ LiN€ 2 + LINE 3).......cciiueiiiiieieisireiieiesesie et ssssnns | svvessessssessssssssesssssssessessns (669,612)

5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4).........c.ceueieicieieeeeeeeiseee et sse e ssessseses | essssssesssssassessssssessessssssssessanes 460,219

6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)........o.ouiiieiieiieeiisieseeesisieseseessesesssssesssssenssssssssssssssssssssssessessssessssnsesssssssssssssssnssssesnssssesnss | sesessessessesnsssssssesssssssessesas (1,129,831)

Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols.1+2+3)

1o 2015 e | e B57,416 [ oovvveeeerceieeeenns (197,197 [ covvreeerierieeriereeesisesssseeees | seessssessise s 460,219
2. 2076 | s 707,083 [ oo (B56,213) [ cvvvvervvererererevieeniserssesseesssssssssnenes | seeesissesessess s 50,850
3o 2017 e [ 569,479 [ oot (B8, 137) [ cevrvvreveeerirerisiseenisesesisessisesssssennes | veesssissssssseses st ssseeeees (248,658)
4. 2078 | e 584,835 [ ..oovrieieerieceiei s (B72,759) [ cvvvvevevrereirerisisessiseresssessssessssseeses | oveerisissssssssesssssssssssss s (87,924)
5. 2019 e [ 203,237 [ oo (525,748) [ .vvvvvveveeerirrerisiseesisesesisessinesesissnnes | isesesissesiseses s (322,511)
8. 20200t | e 52,463 | oo (B74,108) [ covvvvvevererirerisieenisesesisesssssesesssennes | nsessssssssssesesssssssesssssseees (321,645)
7o 2027 e | e (11,242) [ v (261,203 [ cvvvvvrevereenereresieenisenesisessisenessennes | s (272,445)
8. 2022 | e LG CT0) | R (201,270) [ covvvvrereeerireerisiseenisesessseesesesesssesnes | neesesissesi st (243,879)
9. 2023...ceeiereieeeieeessseesse | s 85,860 | .ovvuvreermernreeernenns e (136,450) [ cvvvvvrerereeerreresiseessseresseesssenssnseeses | rserssssessssesssssssssessssssssanas (70,590)
10, 2024......oooeieicreneeriseecernseninns | st 106,939 | oo (B9,318) [ evvvrevreriereenrerisiserssseresseessssenessnees | srnerisseesssee s 37,621
11, 2025...cceerieeceerieeressenenns | sreeries et 101,981 | e eesseeeees 3,350 [ crveeueererereereenieeesseenis s | et eseeas 105,331
12, 2026.....cccooeeeicreeiseerireesesnsensnns | seeeries et 128,365 | ..oeverrererrenessesesissensssnesessns 35,148 | oot ssensseneses | setris st ses 163,511
13, 2027 ooveeeceinereiseenieeeesseeninns | ceeresesss et 76,883 | .eeerrecerneereieeesisseesiseseenns 29,015 | ooveeerererieesinesesi s seess st | e 105,898
14, 2028.....ceeeceiereineeeieeseessnesenns | ceeeenessi ettt 40,508 | covverrrrerneereseeres s 22,383 | et seesi st st | sttt 62,891
15, 2029.....ieeeeeeieeeeeineeniseeseessnesenns | seeeeeeesst et ZLS X . G O 15,236 [ cvveoueeeerereeiseeeeeeeessseesssseeessseesssnenes | seeeesseessssseesss s ssesss st 64,263
16, 2030....ceerereeereeereniseeseeessereses [ e 43,999 | oo BLAT2 | oot eesennsesies | st 52,471
17 2031 et | e 55,790 [ .oveereeererrieeereerieeessenisenssenenns 4,905 [ oo | e 60,695
18, 2032t | e 31,859 [ .o 5,038 | ovvereeirerieerieeieesises et eesn st | sttt 36,897
19, 2033.eceereenieriernessns | e s (R A | R 5,303 | covvieerrerieerneniseeinenseessensesstsnennes | s (13,174)
20, 2034....oeeeeeeeeseeisennneeens | et (24,288) | ..ovvvvererirerineeineeieeeeee s 5568 | ovvercernerieennenieeineniseessensessisnennes | s (18,720)
21, 2035 | e (21,919) | cooveeeeriereeeeee s BaT0T | ooeeieirerieeinerisecsneniseesssessssessssssesnes | oovesssssssesssses st esssees (16,218)
22, 2036.....ueeeereeeriereeeeiseennennsenens | seereeee et (LK) | BL9B6 | ovvercernerireererieeienneesseessnesssnsnnes | et (4,787)
23, 2037 cooeeeeeeeereeeieeneeneeens | ettt (2,003) [ .oovereeereeeere e 8,231 | oveerereerieereeei e eesteensesstenennes | ettt 4,138
24, 2038......eeereeereeeeneenneeisnnens | e (13,435) | coorreereerreeneeeneeeeeeneeenesssneens 8,363 | rvverrerreerreerrerneesenssessseseesrsnsnees | ettt (7,072)
25, 2039...cceeeeeenreeeeeneennennnnnens | sreseeees e L) | R B,761 | covvecerreerererneemneeesseesseesssessssesssssnsnnns | ooeessnssessesss et (40,365)
26, 2040......cceeeeennreeeeeseeseesnneees | seesreeeneeess s (58,579) | cvvrererrrerrreereeesmesrereseeenesssaeess 8,894 | ovvorreererererriisreieni e snsnesssnennns | e (51,685)
27, 2040 | sreeeee s (L) | SR B,496 | ovvorverrerierernieneessenesessesseesrsnennns | reeeese e (67,614)
28, 2042.....eeeeeeereeenneeneeinneens | e A0 O BUATO | coveoeereererernreeneesssessssesssssssssssssssssnes | oovessssssssessssessssssssssesssssesssnes (75,871)
29, 2043.....eeeeeeeennsesneens | sttt (8,574) [ e 3712 | oo ssssesssssnnns | et (4,862)
30, 2044 | et (1) | [ 2,254 | oo sssnssssssnnns | et 1,019
31, 2045 and Later....oovecvcsscinreiies |, (8,192) ] covveiriiiri 796 | | s (7,396)
32. Total (Lines 1t0 31)..vocvcenecicrieci | ot 3,052,031 |t (3,721,643)] ooivveiiirii 0] i (669,612)
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Annual Statement for the year 2015 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3+6)

1. Reserve as of DECEMDET 31, PrIOT YEAT..........ccuiveieieceeecieeeesete ettt sse st ss st sse s s ssesassaes | eressessesssessesnsnes 38,979,142 | oo 5,140,131 [ oo AAN19.2T4 | oo | v B TA2147 | oo 8742147 | oo 52,861,421
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL..........ocuwererrurerneenrirreeireseseese e ssessessssesssssssssessans | sessessessesssssssesssnssns (102,994) [ ..o | v (102,994) [ ..o [ e | v eenes (0 I (102,994)

3. Realized capital gains/(losses) net of taxes - SEPArate ACCOUNES.........curerrururrierreeieieireiseisesiessseseesesssssssessssessessenes | creesessssesssesssssssssssssssessssssessesss | sesssssssessssssessessassssssessessesssnsnss | sesessssssssessassssssesssssessssanssens 0 | oo | e [ e (01 TN 0

4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL...........c.vuuererureriencenrereeeeeneereieeeseeseieenns | cereeeeseseseesesseesneens 1,497,815 | oo (2,147,394) [ oo (649,579) [ .veeeeeeeeeeeereireieeeerneeeeeenes | e 55,040 | coveeeeeerreereeeins 55,040 | oo (594,539)

5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNLS...........c.rirrurrrerreerrrririneneieeesensiees [ corerneeseenseessnsessisesesssessssssesss | cereesssssssssesessesssssssssessessesssssnss | sesesessssssesssssnsssssssssessassnssens 0 | e | e [ e (01 OO 0

6. Capital gains credited/(losses charged) to contract benefits, PayMENtS OF FESEIVES...........covuirieriireirineineireeneierieees [ e eiseseisienes | e ssstesesssees | sebesissssss st se st essens 0 | oot | e [ e (01 TR 0

7. BASIC COMMIIULON. ...vevvoeveeiess st ses et se st snnnsts | sssssssssssssssessaas 13,690,949 | .ooooiiiriininiii 2,361,767 | oo 16,052,716 | ...cveeuseresissrenssssnssssssressssnesns | ersrnesssssssssssessssnssssssessssssess | eonssssssssssssssssssssssssssssesas (O IO 16,052,716

8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).....c.cuuureurmreeemeeemmneeasmneeesssesssssssssssessssesssssssssssssssssness | sosesssssessssnsssessnns 54,064,913 | ..oorvereerieeieennne 5,354,504 | .ooorvrrrerriinenns 59,419,416 [ ..o (U I 8,797,187 | covveeeeeererririsnenns 8,797,187 | covverreerereriennd 68,216,603

0. IMBXIMIUI TESEIVE. .....vevvetueeeeessaeeessseesssseeeesseeess s eess e es s R85 8 R8RSRk sesst i | nessssssesssssssstinas 62,489,165 | ...ovvveererrireeens 11,625,331 | coovveeerereene TANTA49B | .ovooeeereereneereneeerssessinns | eeeeseessseessssssssnnens 830,246 | ..ovvvvrereeriieens 830,246 | ..oovvvevrerrirreens 74,944,742
10, RESEIVE ODJECHVE. ...evuereerueeesseeeiseeeeesseeesseeees sttt seen s ssn s | nssssssssss s 42,282,371 | oo 8,943,667 | ..ooovviieiiis 51,226,039 [ ..o | e 830,246 | oo 830,246 | ..o 52,056,284
11, 20% Of (LINE 10 MINUS LINE 8).....cvvvuuurvesmsreesmnesssiessssseessssesssssssessssessssssssssssesssssesessssesssssssssssssssssssssssssssssnssssssssssss | esosssssssssssssssssenas (2,356,508) ....ooooscireiriiens 717,833 [ i, [RE T4 ] R [0 I (1,593,388) | ..ooviieeriiiia [WRRRCE:L:)) — (3,232,064)
12. Balance before transfers (LINES 8 + 11).....cuuureerrreireresieesssnesessseessssesesssssssssesssssesssssessssssssssssesssssssssssssssssnsesss | sosesssssessssnssssssnns 51,708,404 | ... 6,072,337 | cooorreerirneriinnenns 57,780,741 [ oo (U I 7,203,799 | covvorereeeerirneenns 7,203,799 | oo 64,984,540
13, TANSTETS. c.cvveovereeeecee sttt | et R et | crbsee sttt | b 0 [ oo [ e | s (O OO 0
T4, VOIUNEANY CONMIIDULON. .....covviiiteiicictcs ettt bbb bbbt en s s bense | esssbensessesnsessesssssnsessessntensesnts | sressstessesssssssessesssassesesantessesns | suestesessssessessessnsessessssensesnsan 0 | oo | e [ e (01 TN 0
15. Adjustment dOwWn t0 MAXIMUM/UP 0 ZETO.........ccuiuiiieiieiieieie ettt ses s b s ss st sse s s s essessenss | oessessssssesssssssssssssssessesssnsessesses | toessessossassssssessensasssessessansnssnsss | ssessssssessessossossnsssssassansssssases 0 | | e [(RYEREK)) —— (6,373,553)] coovvviisiea (6,373,553)
16. Reserve as of December 31, current year (Lines 12 + 13+ 14 + 15)....ciiiiiiiiisceecsescccsssesseecssssesessesssnssnens | cosssensesissessssnsenes 51,708,404 [ ..o 6,072,337 [ oo 57,780,741 | .o (L I 830,246 | ..o 830,246 | ..o, 58,610,987




Annual Statement for the year 2015 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4 x9)
LONG-TERM BONDS
1 EXEMPL OBlIGAtIONS.......coueeiiicic s | e 13,405,447 |............ ), 9,9, CRUININ PR ) 9,9, GO R 13,405,447 | ..covvovvennn 0.0000 | ..ooveeerereerrineinereriennd0 s 0.0000 | .coovoreeererrerreereieienns (V1 RN 0.0000 | .coovvrririereirerreereineeeene 0
2 1 HIGhESE QUAIIY...... ettt | seseeenenes 3,094,132,653 |............ ), 9.9 G P ). 9,9 N DR 3,094,132,653 | ...covvvverenn 0.0004 |....ccoveerenrn 1,237,653 | e 0.0023 | ..o 7,116,505 | ...oovvrennnd 0.0030 | oo 9,282,398
3 2 HIGN QUAIIY...c..vevecet ettt | sesbnenenes 3,662,281,149 |............ )99 SOOI IR ),9,9 SRR IR 3,662,281,149 |......cccooeene 0.0019 | ..ccoveovever.n..6,958,334 | oo 0.0058 | ...cccovverernene 21,241,231 | v 0.0090 | ...ccovrrrinnene 32,960,530
4 3 MEAIUM QUAIIEY ...ttt nsss | seeseesnssenenns 354,338,834 |............ ), 9,9 G P XXX 354,338,834 | ...ccoovrenenns 0.0093 | ..o 3,295,351 | e 0.0230 | ..oovrrrrirrenns 8,149,793 | ..coovrrrnnd 0.0340 | ..o 12,047,520
5 4 LOW QUAIIY. ...ttt | siebsnesenienis 83,651,788 |............ ),9.9 SOOI IR XXX oo 83,651,788 | ...ccovvenne 0.0213 | oo 1,781,783 [ 0.0530 | ..o 4,433,545 | ......cccennd 0.0750 | .coovvvririennen 6,273,884
6 5 LOWET QUAIIEY ...ttt essnnsns | sessssssessssanenns 9,465,606 |............ ), 9,9 NI P ). 9.9 G R 9,465,606 |.......ccoeu..... 0.0432 | .o 408,914 | 0.1100 | .o 1,041,217 | v 0.1700 | .oovrrrrrireines 1,609,153
7 6 [N O NEAI AEFAUIL.........cvuiieci e nnees | soreieeeniesineene 1,244,144 | ............ )99 SOOI IR XXX oo 248,829 248,829
8 Total unrated multi-class securities acquired by CONVEISION...........covrieiirininis | e | enerses 0.9, S P XXX
9 Total bonds (sum of Lines 1 through 8)...........cccceerieririieeiieeiecreeseeeeeseiens | covnenienenas 7,218,519,621 |............ D09, S P XXX,
PREFERRED STOCKS
10 1 HIGNESE QUANIEY.........cveviiecieccecc ettt sstebens | serebessssse b s st s s besnseaes
1 2 HIGN QUAIY ..ottt | eesess st e st st ss st nen
12 3 Medium quality.
13 4 Low quality...
14 5 Lower quality....
15 6 In or near default.....
16 Affiliated life with AVR......
17 Total preferred stocks (sum of Lines 10 through 16)...
SHORT-TERM BONDS
18 Exempt OblIGations...........cccvevieiieiesee et | e 159,082,718
19 1 HIGhESE QUAIILY.........cviieieeiictceecs et sns | cresesinsesesnseaas 5,816,037
20 2 HIGN QUAIY ...ttt | eesens st s bbb nen
21 3 Medium quality
22 4 Low quality
23 5 Lower quality
24 6 [N OF NEAI AEFAUIL.........eeieeeie ettt nbees | sebsebsens st bt st snnsenss | sbssesnses 0,9, SN [ XXX oo .0
25 Total short-term bonds (sum of Lines 18 thr 24)..........ccoueveviereeeieieeisieees | cverrisnianans 164,898,755 |............ 0.9, S P 0.0, S P 164,898,755
DERIVATIVE INSTRUMENTS
26 EXChaNge traded........c.evuevecerieieiecsce ettt ssessenens | eessesesssssesens 6,633,100 |............ ), 0.9 NI PR ) 9.9 G 6,633,100
27 1 HIGhESE QUAIIY.......vvceeeciciie sttt | sebeeneriessssiees 9,834,467 |............ )99, SOOI IR XXX oo 9,834,467
28 2 HIGN QUAIY . .vv. vttt ettt ssnstens | sessessessassnssssssnssessansnssesss | stesssssnes ), 9,9 G PR XXX
29 3 MEAIUM QUAIIEY. ...ttt | cbseensesssei s esb b enis | esbeenenes XXX v | s XXX oo
30 4 LOW QUAIIY. ...ttt sttt essenssssnns | sessessessesssssnssnssessessnnssnsss | seessessnes ), 9,9 G D XXX.ooorenee
31 5 LOWET QUAIEY...vovevecvieicisceeise et ssessssntessens | sbsssessesssssssessessnsessesssanses | sesessesenes D90 GO IR XXX
32 6 [N OF NEAI AEFAUIL.........veiecerie ettt sntenes | srsssssesssnsssesssssnsenssnssnssenss | sessssssses .0, S I XXX
33 Total derivative INSITUMENLS...........cvierencee e | reenerensnines 16,467,567 |.......c.... XXX oo e XXX ... 16,467,567 | ..oooee XXX [rrernniniinerininnnennn,987 | XXX | e 37,875 | .o D 0,0 SRS [RO RO 49,403
34 Total (LINES 9+ 17 + 25 + 33).u vt sessssnssnesnens | seesesssssees 7,399,885,943 |............ 0,0 S P ) 0,0 S P 7,399,885,943 |...ooooce. XXX eriirees Lo 13,690,949 [t XXX [ e 42,282,371 |.cceenee 0,0 T [ 62,489,165




Annual Statement for the year 2015 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Default Component

2%

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4 x9)
MORTGAGE LOANS
In good standing:
35 Farm mortgages - CM1 - highest quality
36 Farm mortgages - CM2 - high quality...........ccoererereenrereerrincreneseeeeseneies
37 Farm mortgages - CM3 - medium qQUAlItY..........cccccerrreenincreieieseieienns [ | 0175 | o (0] 0.0225 | ..o 0
38 Farm mortgages - CM4 - low medium qUAlILY............oourereerrerririnrncireirireees | e sseseseeseeeeseeeees . 0300 | (01 I 0.0375 | oo 0
39 Farm mortgages - CM5 - low quality.
40 Residential mortgages-insured or guaranteed
41 Residential mortgages-all Other ... esseesniees e sssenees | 0030 [ o (0] 0.0040 | .o 0

42 Commercial mortgages-insured OF QUATANTEEM. ...........crrurererieneereeeieereeneins | ceereeereeeessesessseesessessesenees . 0006 | .o (018 I 0.0010 | covoeeeeerereereeeeeeeeeeeens 0

43 Commercial mortgages-all other - CM1 - highest quality...........cccccocoeveevivceins [ ceverrinenee 1,024,689,257 5,123,446
44 Commercial mortgages-all other - CM2 - high quality. .379,149,655 .3,791,497
45 Commercial mortgages-all other - CM3 - medium quUality..........cccccevevveeenereees [ eeveeerieeeeeeniieeenees | vveevessssiessnsseensnnens | evevereerene XX evvieinns | evveveissereveissseiensnnerenens [ evveieiennnnnnn0.0060 [ o0 il 0.0175 |l 0
46 Commercial mortgages-all other - CM4 - low medium qUality..........oceeeerneenees | corireirneeneineinnnad 957,476 | 0300 | 28,724 | .....cvenn. 0.0375 | oo 35,905
47 Commercial mortgages-all other - CM5 - oW QUAILY..........ccccevireiricrereiiieicieis | e . 0425 | e {1 O 0.0550 | .oovvvereerieeeerenes 0
Overdue, not in process:
48 FarmM MOMGAGES. ... veveveecicreieirieiere ettt etensens | sesetessessessssessesssessessesnsns | essessesnssessesnesessesnss | seesseennens ) 0.0 GO R (01 0.0420 | oo (01 0.0760 [ .o [0 0.1200 | oo 0
49 Residential mortgages-insured Or QUArANEEEA..............ccvueireuiieieieieseeiieisiies | cevvesessessssessesssssssessesessnss | essessssssessessssessessnses | sresesinsas XXXeoveveees | e (1 0.0005 | ..ooiverirereeeerenad (0] 0.0012 [ oo (0] 0.0020 | .cooveereeieeeieieiiee 0
50 Residential Mortgages-all Other ... | i sessssesseesssesseesesens | ceesseensssssesssssssnssessnes | sesessesnses )00 S R (V1 0.0025 | ..o (01 0.0058 | ..o (0] 0.0090 | .o 0
51 Commercial mortgages-insured or QUATANTEE.............c.cciviieieiieieeeseieiins | e ssessssens | sressessssessesssssssesessnss | svsesessenes XXXeoveveees | e (1 0.0005 | ..ooovverirereieeiienad (01 0.0012 [ oo (0] 0.0020 | .coovvereeereeeeee 0
52 Commercial MOMGAgES-all OET.........covirieririeierireriessiessessrese st | sesseessesssssssssesssssssssssssses | sessssssessessesssnssessnssans | ssesssnssees ) 0.0 S R (01 0.0420 | ..o (01 0.0760 [ .o [0 0.1200 | oo 0

In process of foreclosure:

53 Farm MOMGAGES. . ..vvvreieeriie et neen

54 Residential mortgages-insured or guaranteed............cocveererrereiererseesseneineens

55 Residential mortgages-all other.

56 Commercial mortgages-insured or guaranteed...

57 Commercial Mortgages-all Other..........ocueerrrrrrreniernr s

58 Total Schedule B mortgages (sum of Lines 35 through 57)..........cccoeeeinninninnies | veverneennees 1,404,796,388 | ....covvovrvrrrirrirnnn. 0 [ i ) 0.0 SO I 1,404,796,388 |........... )., SO IR 2,361,767 |.......... )., RIS IR 8,943,667 |.......... ) .0, RIS I 11,625,331
59 SChedule DA MOMGAGES. .. ..vererrerrereeeeirreeiieeeneiseiseesesesseeesessessssssessessesssssssssssnsss | sesssssssessssssssssssessssssnssesses | sessssssssessanssnsssssansans | srsssasssees D O (1] I 0.0030 [ .o ()] I 0.0100 | oo (O I 0.0130 | oo 0

60 Total mortgage loans on real estate (Lines 58 + 59).......cccoucuvnriinniisniinniisniinns | v 1,404,796,388 | .......ccooovinivnnninnns [ I D, 9.9, ST R 1,404,796,388 |........... D9, R IR 2,361,767 |........... D, 9.9, SR [ 8,943,667 |........... D89, SR [ 11,625,331




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE
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Annual Statement for the year 2015 of the NATlONWlDE LlFE AND ANNU'TY |NSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

Ve

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 8 10
Book/Adjusted Reclassify Add AVR Reserve
Line Carrying Related Party Third Party Calculations Amount Amount
Number Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
65 UNGfiIAted PUDIIC.........uvvercrericeierieseiscie e esss s sssssesssssssesssens | sresssesssesssessssessssessssnessns | corsesssnnes )99, N I D 9,9, CRURON OPPOOPPRPRTORRPORN | I DRSO 0.0000 | covoovrererrcrrrrernenn0 [(@)eerercrirrrrernen | v [(@)eerrerieereciiees | v
66 UNaffiliated PrIVALE.........cvvvereriereierieciee st esssenssnns | ersessssesssesssssesisesssesssan | eesssseeees )99, R I XXX | e | 0.0000 | ovooererrrrererereerreen0 [ 0.1600 | oo | 0.1600 | covoovvrereerererirereinan
67 Affiliated life With AVR........covvvriecreccersseeessssssssesssssessssesssssssesssns | seesrsenessens 59,400,065 |............ )99, N I ) 9.9, SOOI (S 59,400,065 |.....ccoreveennc 0.0000 | ovoovererrererererreerreen0 [ 0.0000 | vooovvrererreerrierrirneereen e 0.0000 | covooverrererrerrererreenan
68 Affiliated certain other (see SVO Purposes and Procedures manual)...........ccceveeees [ coerrvevrerrensnieeneienessnnens | coenireinns ) 9.9, GO RN D99, NSRS ESPRORRRRIN O ) DU 0.0000 | covererrerrerernrireeend0 |, 0.1300 | coervreerererreseieneenns0 |, 0.1300 | coovrvrrererersereeis
69 Affiliated Other - @ll Other ... senessseens Lo | e D99, SR D 0.9, SRR PPN R ORTR | I (RORRRONY 0.0000 [ o0 |, 01600 | vooovevevcescireicesicreen |, 01600 [ cooovvriiriiriienend
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69).........cccceoo [ covieiiinnnnns 59,400,065 |............. .0, S I DO S I 59,400,065 |........... XXX oo L e 0 [ b XXX e ] e | e XXX [ e
NVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general aCCoUNt ONIY)........c..cvcvevevcireesieiesieieseteseseesesesens | crereeses s
72 Investment properties.........c..coevene. ..11,069,942 |....
73 Properties acquired in satisfaction of debt..........c.cccovvvvvvieriiiieienns
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73).......cccoocveviiee [ o 11,069,942
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing taX Credit............ccveeerierieeeieieessierieens [ e eseesiesiess [ e esenees | creeseesesssesesssssesessssens | sveesssssesssssessessssersensQ | evvevreresesinnad 0.0003 | oo | 0.0006 | coocveveerereeveereeiereeen0 |, 0.0010 | coovvverercerrereee e
76 Non-guaranteed federal low income housing taX Credit.............ccoveeveerieneeieieies | e | evveessieessesiesssseseens | creveesessesissesssssssesssssnss | sessensessssessssssssessssssesss | eesreeesiesinnan 0.0083 | cooovereeveeeieiireeen0 | 0.0120 | coveereeeerveereeiereeen0 |, 0.0190 | cvevveereeeeeee e
77 Guaranteed state low income housing taX CrEit.............cccvveveririerccieesieeeiesisiiens [ eeerrsiesesee e essesesesens | seesesresssessesssessssssenes | cevesesssssessessssessesisseses | eeveesssesesssssesssssesssseensQ | eeveeressesiesens 0.0003 | cooovereeveeeieieieeen0 | 0.0006 | cooeveveerereerierieiereeen0 |, 0.0010 | coovvverercerrereeeeeereee s
78 Non-guaranteed state low income housing taX Credit............c.occcvveeresierierieeriees [ eereeseeeseese e | ceeveeresssessssssessssssenes | cevesessssesiessssessssesseses | ceveesssesssssssesssssesssesensQ | eeveereeresiesnns 0.0083 | coooveverveeeeieiereeen0 | 0.0120 | coveveveeeeereereeiereeen0 |, 0.0190 | cvevveercereeeeeeee e
79 All other low income houSING taX CrEdit..........o.evurrueirieerirrieierssssieesseesessessssesssnenes | esssrssssssssssssssssssssesssnssnes | esnsenssessessanssnssssessasss | eoesassenssnssessesssnsssssnsses | sossssnssssssssesssnsssssnsssssesd | soressassssssesans 0.0273 | s | 0.0600 | coovvnirininnnirieeenns0 | 0.0975 | oo
80 Total LIHTC (Sum of Lines 75 through 79).......cciiesririsiisissesssssesssssssssssssssssssensss | sossessssssssssssssssssssssseseas (O (O (O N | I PR XXX oo [ e 0 [t XXX | i) | e e XXX [ e
ALL OTHER INVESTMENTS
81 NAIC 1 working capital finance INVESIMENTS..........cccruerrirriniresrserssisseessssenes | cevreeenseeessssssessssssssssesssnes | cresssseeens ) 0.9 G (SSNTURRRITY ISP | B ST 0.0000 | coovrerrrrrenrnrrenens0 | 0.0037 | covvvrrrrnernrnrrrreneenns0 | 0.0037 | covvevrereereereeneereeeenes
82 NAIC 2 working capital finance INVESIMENTS...........cccoruernrrrinnnrseesssesseesssnenes | cevrneesssseessssesessssssssssesssnes | eesesneeens ) 0.9 G (SSNTUSRRRTY ISP | B ISR 0.0000 | coovrvrrrrrinrnrrenens0 | (UROX D220 SRR | DRSS 0.0120 | covvevrerrreeeeereereeeees
83 Other invested assets - SChedule BA...........cocircniesiesiesienens | seersessessessessessssssssens | coveesenenens XXX [ e | e [ 0.0000 | coovrerrrrminrnrrrrens0 | 0.1300 | covvvrerrrrenrerrrrrereneeens0 | 0.1300 | covverrereereereeereereeeees
84 Other short-term invested assets - Schedule DA............cccovnneenenens [ | o, XXX | e | svninsiscsisnn0 [ 0.0000 | o0 | 0.1300 |t | 0.1300 |t
85 Total All Other (sum of Lines 81, 82, 83 and 84)........c.ccovurniiinnninsiinsiinsrnssiinnne | e (O I D0, S [P RRR 0] e o XXX o | om0 e e XXX | v [ XXX | i,
86 Total Other Invested Assets - Schedule BA & DA
(Sum of Lines 29, 37, 64, 70, 74, 80 and 85)......cc.coonrrinsrinnrenssinssinsscssenssessnees | s 70,470,007 | ..o, (0 (O I 70,470,007 |........... D 0.9, SO [FRTIRRTR | 1) [T 0,0, COPRITIRN [BSTRTRRTRR 830,246 |.......c.. XXXoooronnree | covrnsniinniens 830,246
(@)  Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
(b)  Determined using same factors and breakdowns used for directly owned real estate.
() This will be the factor associated with the risk category determined in the company generated worksheet.
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Annual Statement for the year 2015 of the NATlONWlDE LlFE AND ANNU'TY |NSURANCE COMPANY

ASSET VALUATION RESERVE (continued)
Basic Contributions, Reserve Objective and Maximum Reserve Calculations

Replications (Synthetic) Assets
5

1 2 3 4 6 7 8 9
NAIC Designation AVR AVR AVR
RSAT Description or Other Description Value of Basic Reserve Maximum
Number Type CUSIP of Asset(s) of Asset Asset Contribution Obijective Reserve

NONE




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY
SCHEDULE F

Showing all claims for death losses and all other contract claims resisted or compromised during the year,
and all claims for death losses and all other contract claims resisted December 31 of current year

1 2 3 4 5 6 7 8
State of Year of Claim Amount Paid | Amount Resisted
Contract Claim Residence for Death or Amount During the Dec. 31 of Why Compromised
Numbers Numbers of Claimant Disability Claimed Year Current Year or Resisted

CLAIMS DISPOSED OF DURING CURRENT YEAR
Death Claims - Ordinary

L039421870.....ccee | orrennienninniissiissiisnnens | enenne 125,000
0199999. Death Claims - Ordinary 125,000
0599999. Subtotal - Disposed Death Claims..........ccceivererieriiieieiiesierisissies | cvrersnianeas 125,000
2699999. Subtotal - Claims Disposed of During Current Year.........c.ccccocovveeee | covrrennnns 125,000

CLAIMS RESISTED DURING CURRENT YEAR
Death Claims - Ordinary

1044518860.......... |......... . . . ...750,000 .750,000 |Beneficiary (wife) was convicted of voluntary manslaughter...
2799999. Death Claims = Ordinary..........ccociveviuiiiiieieiecieseiesesssesesssissiesens | cevisiesenes 750,000 | .oovoveveeceieeen0 | 750,000 | ..o XXX oo
3199999. Subtotal - Resisted Death Claims.........coccueirniienineiiisseseesees | aerseeenees 750,000 | ..o [ 750,000 | ..o XXXt ensnees
5299999. Subtotal - Claims Resisted of During Current Year........cccccoocoeeveeeens | covrevnnaans 750,000 | oo 0] i 750,000 | ..o XXX oo ensiee
5399999, TOAIS.......ccourerererieeiieiieeieeiees ettt entenia | neieninns 875,000 | ......coo.c... 10,000 | ............. 750,000 [ ..oooeoeereiieneineiseiseinne )0

36
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Annual Statement for the year 2015 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

1. Premiums WHEN. .....cccuurrereeeeeeeeseerssessesssesssseesssseeees | sesesseeees 582,068 |...... XXXeiee | cevvenmerereeesnnene | eens )99 N DR 0.9, SO VPP PO .9, O IO 612 | .. XXXt [ [ )99 OO I B )99 G DU PP XXX oo | e 581,456 |...XXX..

2. Premiums €amMed......c.comevereeeeermsnneeessensssesesssesssnnees | seresinsees 582,068 |...... )90 GO IO J0.9.9, SO PO 0.9, SO VPP PO 0.9, OO IO 612 | .. XXXt [ [ e )99 OO T B )99 GO DU PP XXX | v 581,456 |...XXX..

3. INCUITED ClAIMS......ovvevrericreeiesiieeees s sessssesssssesnsnns | sesesesisees 2,775 | .o 0.5 | e (N I 0.0 | e 0] e 0.0 | e | I 0.0 | v 2,775 | ..... 4534 | oo (U I 0.0 | oo (U I 0.0 | e 0| e (00 I I 0. 0.0

4. Cost containMeNt EXPENSES........cvvvireiiereerisieiesseneiiees | sreevesssiesessseenns 0 [ 0.0 [roorererereieiens | e 0.0 [roorereerereieiees | e 0.0 [cooereerereiniees | e 0.0 [rooevrieereeiiees | e 0.0 |eveeeeeieeiieies | verins 0.0 |eeeeeeieeieies | e 0.0 | | e 0.0 |eevierereveieiie [ e 0.0

5. Incurred claims and cost containment expenses

(LINES 3 @NA 4)....ovrveieeieieireeneensisnessissienssesssenssssssnens | sennenernnne2g 11D | viveinneend0.5 | o0 |00 | viicennl0 | 0.0 [0 | e 0.0

6 Increase in coNtract reSErVes...........ccvevevvninniiniineiniinis | e 126,091 | .27 | ) 0 0.0 | oo 0] 0.0 [ o0 [ 0.0

7 COMMISSIONS ()...vverrrerrirerrieisereinssesseesssesseesssessesssssssessessnss | sesssessesessssenns 12 {00 e | e 0.0 [roorerreereieiees | e 0.0 [coorereeiereeiens | v 0.0

8  Other general iNSUraNCE EXPENSES.........vvererreereisriniserninnns | eerersesessessessssans 0 [eovriernen0.0 e | e 0.0 [roorereeereieies | e 0.0 [coorevreereniees | v 0.0

9 Taxes, licenses and fees.........cocovrmrvniiinriiniiniiinsiiniiniinns | e 0 {00 s | e 0.0 [ [ e 0.0 [ [ v 0.0

10 Total other eXpenses INCUITE............c.cceurieerrieererenriereiees | ceerereeiennens 12 |00 | e 0. 0.0 | oo [ 0.0 | oo 0. 0.0

11.  Aggregate write-ins for deductions.............cccoeevvieeeiviveiens | coveerriiecieienen, 0 |00 | o 0. 0.0 | oo [ —— 0.0 | oo 0. 0.0

12.  Gain from underwriting before dividends or refunds.............. | ........... 453,190 | .o 779 | o 0. 0.0 | oo (O 0.0 | oo (O 0.0

13, Dividends or refunds...........ccovmiimiiniiniiniiiiniininins | oo 0 {00 i | e 0.0 [ [ e 0.0 [ [ v 0.0

14.  Gain from underwriting after dividends or refunds..........cco... | veveveene 453,190 [ .o 779 | o (0] (010 I (VN (010 I (VN 0.0

DETAILS OF WRITE-INS
L OO OO OSSPSR RTORPRRRTOROPN NPT (N I (00 [ OIS RN 0.0 | coverereernnerereenee | eereeend 0.0 | coverrereernmerereenee | eereeend 0.0 [ coverereerneererneees | e (0T TR O 0.0 [ cooeereerermmenenenee | ceves 0.0 [ covverereerneerieene | cevreend 0.0 [ coeverereerrmeererinnee | eevenne 0.0
1102, oottt | eeeenes e [ I (00 [ OIS N (00 [ ORI RN 0.0 | coverrerrerreerereeees | eereeend 0.0 [ covereeeerreerineees | e (0T TR O 0.0 [ coeverrerernmererinee | ceees 0.0 [ coeverrereerneereneee | cevveend 0.0 [ coeveereerrmmenerinnee | eevenns 0.0
1103, ettt | eeeene e (N I (00 [ OO RN (00 [ ORI (RN 0.0 | coverrerrerseerereeees | eereeend 0.0 [ covereeeerreerinenes | e 0.0 [ covverrerernneeniines | crvere 0.0 [ cooverrerermnenerinee | ceeee 0.0 [ coeverereerneerireeee | cevveend 0.0 [ covverereermmererinnee | eeeenns 0.0
1198. Summary of remaining write-ins for Line 11
from OVEITIOW PAGE.........rveruuerereerireeeeseeeesseesssseessssneeses | sreeessssesessneeeens (N I 0.0 | v (U — 0.0 | oo 0] eeeen 0.0 | ovrrererrereene | I 0.0 | vreererrereenend (I I 0.0 | oo (U I 0.0 | oo (U I 0.0 | covrrererreeeeenne (U I 0.0 | v (U 0.0

1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 aboVe)....... | ooveeeeriserereeens 0 | 0.0 | v 0| e 0.0 | oo 0] e 0.0 | oo 0] e 0.0 | v [\ (X0 I [ [NV I [ 0.0 | oo 0. 0.0 | oo 0. 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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Annual Statement for the year 2015 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 73

Other Individual Contracts

Group Credit Accident and 5 6 7 8 9
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other

PART 2 - RESERVES AND LIABILITIES

Premium Reserves:

. UNEarned PremiUMS.........c.cuueuiviieieiiieie st sss st baes
+ AAVANCE PIEMIUMS.......coorerrerienceeeeeeeeseessseis s ssssse st ess st ss st s ess st s nssessessnsnns
. ReSErve for rate CreditS. ... ...
. Total premium reserves, current year.
. Total premium reserves, prior year.....
._Increase in total Premium rESEIVES. ... ittt

[ N3 I RN RN

Contract Reserves:

1. AQdItIONAl FESEIVES (). veerererrerrereierieie sttt sse st esrees
2. Reserve for future contingent benefits....
3. Total contract reserves, current year..
4. Total contract rESEIVES, PrIOT YEAN.........ccvvieiveieeerie ettt s
5. INCrease in CONraCt FESEIVES. ... ..vu ettt

Claim Reserves and Liabilities:
1. Total current year
2. Total prior year...

3 INCTBASE. ...ttt ettt ettt sttt bbb nans

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

Claims Paid During the Year:
1.1 On claims incurred prior t0 CUMTENt YEAN.........c.ccuevevereerieeieiseresee et ssesseenens
1.2 On claims incurred during CUMMENE YEAI..........ccvvvcviuieieiseieeeese s
Claim Reserves and Liabilities, December 31, Current Year:

2.1 On claims incurred prior to current year
2.2 On claims incurred during CUMTENt YEAT..........ccueveevcvercieieee et snanes
Test:

31 LINES 1.1 AN 2.1 ettt
3.2 Claim reserves and liabilities, December 31, prior year.

33 Line 31 MINUS LI 3.2 1.

PART 4 - REINSURANCE

Reinsurance Assumed:

1. Premiums WHHEN. ......c.ovveiicieieeee et
2. Premiums earned...
3. Incurred claims...
4. Commissions......

Reinsurance Ceded:
1. Premiums WHHEN. ......c.cvueveeicreceiectece ettt
2. Premiums earned...
3. Incurred claims...
4. Commissions.................

Includes $




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

Direct:

Incurred claims
Beginning claim reserves and liabilities............cc.coovvrrernrnrenrinnns
Ending claim reserves and liabilities.............coovverrerrrnrerrereirnrennens

ClaMS PAI......cvrveererrieiiecirrieieesssse st sesnees

B.  Assumed Reinsurance:

INCUITEA ClAIMS......ovevececeercietee et
Beginning claim reserves and liabilities............cccocvveeeerrivereinnne
Ending claim reserves and liabilities.

ClaimS PAIQ.........cveveeveereisierereee et

Ceded Reinsurance:

INCUITEd ClAIMS......oeveirie et
Beginning claim reserves and liabilities..........c.cccooeverrerreririnnnns
Ending claim reserves and liabilities............ccooverveeieieiiesiinnnns

ClaiMS PAIG......cooverieierierissieesss s esees

INCUITEd ClAIMS......ooereiricie e
Beginning claim reserves and liabilities.............cooevererrereinenns
Ending claim reserves and liabilities.............ccooeerveeieiereisiinnnas

ClaMS PAId........cverecieieice et

E.  NetIncurred Claims and Cost Containment Expenses:

Incurred claims and cost containment expenses............cc.ccuenne.
Beginning reserves and liabilities..............cccooeievecrinreireieis
Ending reserves and liabilities..............cccooveveivereieresiecreenn,

Paid claims and cost containment eXpenses.........coccuveereeineenee:

39
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Annual Statement for the year 2015 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12
Reinsurance Funds
NAIC Type of Amount of Payable on Modified Withheld
Company ID Effective Domiciliary Reinsurance In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance
General Account - Non-Affiliates - U.S. Non-Affiliates
65676.......... 35-0472300.... [02/01/1989 ] Lincoln National Life INSUFANCE CO........ucurrvireiciieiesieieississ st ssessssss s e INcee YRT Looiererieeiveis [ v [ s | cvvesesseessesesiennns 18,104 | oo [ e e
82627.......... 06-0839705.... | 01/01/1989 ] Swiss Re Life and Health AMEriCa INC..........coooiiiiiiiei e snees MO.....cooovenne YRT/ oo [ e, 1,110,917 [ 20,518 | ooiieisieiieieiesiisiieies | eereeiesiesssssssesensessssenes | ensesessessssssessesssssessesens | eresssesessenses st ensenssnnaesaas
0899999. | Total - General Account - NON-Affiliates = U.S. NON-AIILES. ........iiiiiiiieisi sttt sse st et sss st es st s st ess s essessentss _ sissesssssssssessansanssssessensanssessensansansanssens | tossesssssasssssaas 1,110,917 [ 20,518 | oo 18,104 | oo (O RO {01 OO 0
1099999. [ Total - General ACCOUNE = NON-ATfIIBES. .. ... vuiisi ittt ettt st st sse s sesssss st ses st st ess s s s st ses st ee s s s s en s et s s eesen s e s s estenss  eebessssssssessossonsansessessantsnsessantensansanstes | sressesssssesssses 1,110,917 [ oo 20,518 | oo 18,104 | oo (01 S 0 e 0
1199999, [ TOtal = GENEIAI ACCOUNL... ...t itieiteiti ittt ettt st st s ses st st ees s ess et s s eesee 8o s 8o Esee s o8 E 2888 E 8 eeEee 8 e o8t e s R oA s e en s e s s estenss  ehbessssssssessessonsaessessessantsnsessentensansnntes | sresssssssssssoses 1,110,917 [ 20,518 | oo 18,104 | oo (O RO 0] o 0
2309999, | TOtAl U, S ... oottt sttt st st s s st st ses st ee st s e s 8o 8seE s 8 ee 8288 seE 882888 f e 8oL £ AR e 88 e 8oL A8 f e A 8RR AR E e 8 Ao RS eEE et R e s b st et eeate  fesiistissiesiestessostesiesiestessansestensantansnnss | eressensissesiens 1,110,917 [ 20,518 | oo 18,104 | oo (O R {01 SN 0
0999999, | TO1AL....1.vurtetseusissersssssesessessesssessessessssssessessessesseesess s st esEees o8 Efee s o288 o828 oe 848 e 8 £E8eEE A8 EEeeE o8 Ef e o0 E AR LR R e AR AR f e S et e R s Rt en s e s eestees  fiesEestssiestessassssissiestensensessessentantnsans | testessessnsiesi 1,110,917 [ o 20,518 | oo 18,104 | oo (1 O {01 RN 0




Annual Statement for the year 2015 of the NATlONWlDE LlFE AND ANNU'TY |NSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
7 8

34

1 2 3 4 5 6 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

NONE




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Life and Annuity - Non-Affiliates - U.S. Non-Affiliates

86258.......... 13-2572994.... | 10/21/2003 | General Re Life COMporation.............ccccccueveeurerceisresrseisesessessesssssssesssesssssessssssessesssssenss | Clovveiieisissnns [ ceeveresisese e

88340.......... 59-2859797.... [10/01/2004 | HANNOVET Life RE.......ccorvieeiieiirecirriiiecreerecsesisecessssisssississsesssississississsssessssssesessees | F Lt [ coneeneeneisesesessesnnes

93572.......... 43-1235868.... [10/01/1980| Reinsurance Group of AMETICA.........c.cc.evueieiierneiieieis sttt ssssesans 865,110

93572.......... 43-1235868.... [04/01/2004 | Reinsurance Group of America.... .(866)

93572.......... 43-1235868.... [04/01/1992| Reinsurance Group of AMETICa..........cc.ceereverernericreseesesesessesisessessessesssessesesssssssssssses | MOt [

87572......... 23-2038295.... | 10/01/2002 [ SCOSN RE......oucvuuiviircireiieiieiineiie ettt sttt 1,568,454

97071.......... 13-3126819.... | 04/01/2008 | SCOR Global Life USA Reinsurance Company..............coeeeeeeeeeerneeeneerneernensnensesssmsssnssenes | Dt | e

68713.......... 84-0499703.... | 06/01/1997 | Security Life of DENVET INS CO.......c.uriuierieieiiiieeiieeiieeiseeiseeiseessee sttt sssesseses 595,435

82627.......... 06-0839705.... |01/19/2005| Swiss Re Life and Health America..............ccocovrivrineinrinrincineineineineinseseesesnesnennens | MOl e,

86231.......... 39-0989781.... [05/01/1997 [ Transamerica Life Insurance COMPaNY............ccooveveverreerierseienensersesssesssensessssessesseseess | Buiiieiieisesiens e | oo 100,000

86231.......... 39-0989781.... [04/01/1991 [ Transamerica Life INSUrance COMPANY..........ciiuereiiuiiiesieisiesisscssssssessseesessssensesessanes A e [ 552,085
0899999. | Total - Life and Annuity Non-Affiliates - U.S. Non-Affiliates............ ....3,028,133 |. .9,513,055
1099999. [ Total - Life and Annuity NON-AFIIEEES. ... ...ttt bttt | ennessiessnesnieas 3,028,133 | ..o 9,513,055
1199999, [ TOtAI = LifE AN ANNUILY. ...ttt ettt etttk es etk ke k8888 ekt E ek eeE ek eekf ekt skt ses bbbttt snst sttt | sentssnessnesnneas 3,028,133 | .o, 9,513,055
2399999, | Tt LS. . stttk et s ekt skt st E £t At eeEf At ettt | fentensessnses 3,028,133 | .o, 9,513,055
9999999 | TOHAL......eoveeeieeieeiteit ettt ettt ettt ettt en st ensenin | entierieseenees 3,028,133 | .oovvirnn 9,513,055

42




Annual Statement for the year 2015 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

ey

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. - Other
66869......... 31-4156830.... [12/31/1996 | Nationwide Life Insurance COMPaNY .........ocvrurrrrrererirnirneensissieennesseeesnes OH........... AMCOI...... FLutttrrrriieis [ eorreeississisesssisssessnnes | eeressessssssssessssssssnens | sesssssssssssessnnssssessassns | snsesessesan 65,793,998 | .....ovreireierinnireiiens | verrerinsnniesesssseennns | e 2,338,113,469 | ..ooovvererrrieirrrnnins
66869......... 31-4156830.... [02/26/1999 | Nationwide Life Insurance COMPaNY .........c.oeuerrrerrerirnieneeneseiesssesseeenes OH........... COlG.......... (O] ISR PRSP 110,871,614 |............ 152,779,957 |............ 152,706,237 [ ..ovvieeeeieiierinnireiiens | verresinsiseseeissesssssnsns | sessssesssssssssesssssnsssssns | sesessessssssssssessessnssnss | sossessesssssssessessensnens
66869......... 31-4156830.... [01/01/1994 | Nationwide Life Insurance COMPANY ......ccovrerrsrenreresrrsressesssssssnesseseesanes OH........... MCOI........ O] IS IS 835,184,781 |..oooeeererssiisinnins | ererissiisissssissessssnenns | eevnrrerssnennes 5,496,699 |...iiriieririniinrisrinnins | ernriisiisisnsnissiensniane | srenesnenenas 44,886,588 |.....cooorerrrinrersnins
0299999. | Total - General Account - Authorized - Affiliates = U.S. = Ot .. ... oottt sentans | astsssssssessessssssssses st essessestenssnssnsssssensansas | srsnsnssnes 946,056,395 | ............ 152,779,957 |............ 152,706,237 [..cccoovnne 71,290,697 | oo [V P 0 ... 2,383,000,057
0399999. | Total - General Account - Authorized - Affiliates - U.S. = TOAL.........c.coeiiicriicieiie et eneses evesieeessssssesesseesesssesesessesessssssesenssesessnnes | crerenissens 946,056,395 |............ 152,779,957 |............ 152,706,237 |.............. 71,290,697 | c.ovovoveereiiceeia (1 [P 0. 2,383,000,057
0799999. | Total - General Account - AUthOMZE = AffIIAES. ...........cciiieiiiccie et snets aebsssesessssssesessesesessssesesnsesessssnsesensesesessnnes | sresesnsens 946,056,395 |............ 152,779,957 |............ 152,706,237 |.............. 71,290,697 | oo (1 [ 0. 2,383,000,057
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
60895......... 35-0145825.... [01/01/1977 | American United Life INS CO....uvuvvcerereieiecrreecseeiseie e INc CO/l........... [ U SRR T 179,487 | oo 166,057 | .ovoevereereirnnnne 17,367 |....
68365......... 04-2729166.... [05/01/1999 | AXA Re Life INSUrance COMPNAY.........c.ovvererrereirnrenreseenesesessessesessessessnenns DE........... ACOIl......... VSAA ........ JEOTRN ST (VZ3v7i) | — (L) |
22039......... 13-2673100.... | 11/01/1997 | General REINS COM........ccovrrvrreneenrerrernerneenreneesesesnnsseessssessssssessesssssenssessess | DBevnvennenee | YRT Lvvovcoa | XXX i | e 250,000 [ .veoverrereererinnieieernnenns | errenreeeesseeeneensennnes | s 1,295 |....
22039......... 13-2673100.... | 11/01/1997 | General ReINS COM.........coverrvrrerrnrenereinenrineeseessesessssessssesssssssssessessessensness | DBevevnrinne | YRT v | OL e [ 5,779,835 | oo 137,386 | oo 118,312 | oo
86258......... 13-2572994.... |10/21/2003 | General Re Life COrporation...........cccoeeenenrerrernenneneererrnsnneneesnesssssssssessssens | CTovvvvrees | YRT Lrievois | OL e [ 321,664,429 |....ovoevene. 1,444,022 |......coone..... 1,451,027 |..ooovreene. 1,245,446
86258......... 13-2572994.... |10/21/2003 | General Re Life Corporation.............coceeevreeneereerneneneeneereesneeneeneessssssenseneesees | CTovenrneo | YRT Lo | XXX i [ 1,000,000 [ .eovoeeeereeeninrineinees | ereereerereeeneeseeeeeeeenens | e 2,692 |....
86258......... 13-2572994.... |10/21/2003 | General Re Life COrporation...........ccccocueeereenrereerneneeneenerrnenneneesnesssssssssesssens | CTovvevvrees | YRT Lo | AXXX s [ 232,903,654 | .oovreeeriienns 46,960 | .ovvrrriririnns 34745 | s 917,352 |....
88340......... 59-2859797.... [10/01/2004 | HANNOVET Life RE.......vvurrreerreeeeinceneneieineineeseensesneeneeneeseesssssssssessssesssssnenns | Flovnensernns [ YRT oo | OL i | e 111,473,835 | cooverernes 10,095 | oo 5,860 | .oovrreenenne 113,862 |....
88340......... 59-2859797.... [10/01/2004 | HANNOVET Life RE.....covvvrverrerrerrereinrineireieisninneneessisnsennesssesssssssssssssssesssssnenss | Flovenenseinns | YRT v | XXX s | e 685,987,974 | ..oooeeeererereieeeens [ e | e 392,882 |....
88340......... 59-2859797.... [10/01/2004 | HANNOVET Life RE.......vvurvreerrereereincineireeeeseeneeseenserneeneensseessnsensseessssesssesneens | Floverennionns | YRT oo | AXXX i | e 968,656,094 | ....oovverenen. 126,624 | ..o 86,473 | ..o 1,019,294
65838......... 01-0233346.... [05/01/1997 | John Hancock Life INSUranCe Co.........c.eeeerererirneeneireieesceneeeseseeeeseeneennes 1Y OTHII......... VSAA i | ceeeinereieiseineineensins [ eereesneineensessssssssessennes | eoeesssesensenees 176,951 | .o
65676......... 35-0472300.... {04/01/1998 | Lincoln National Life Ins COMPANY..........ovrrerrrnrerreeinirneineereieeseeiseieeeeeees INc YRT/.......... OL e e 105,609,276 | ...ovevererrenne 88,632 | oo 138,934 | oo 916,224 |....
65676......... 35-0472300.... {04/01/1998 | Lincoln National Life Ins COMPANY..........ovrrererrrenreeeeerncineereieeseeeneeeeeeeees INc YRT/.......... AXXX i | e 53,633,068 | ....covovrencenee 145644 | ..o 112,983 | oo 362,041 |....
66346......... 58-0828824.... [01/01/1998 | Munich American ReasSUranCe CO.........c.euveeerurerrerneeeereeseeseseseseesesenens [C7. W YRT/.......... (O] ESRSRIIN PSR 69,610,540 | ..coovvrrenenee 215,936 | .ooverreieenne 216,119 | (oo 175,897 |....
66346......... 58-0828824.... [01/01/1998 | Munich American ReasSUranCe CO.........c.euuwererurerrerneeneereeseeseesseeeesessenenss [C7. W YRT/.......... AXXX v | e 619,548 | .o 102 | e 86 | o 4,874
66346......... 58-0828824.... |01/15/2000 | Munich American Reassurance Co. e e | e 46,207 [ .o
68136......... 63-0169720.... {10/01/2001 | Protective Life Insurance Co. ] T O [EOTRN PR 27,356,855 |......c.ce.n. 28,217,228 | ..oovveenee 254,577 |....
93572......... 43-1235868.... | 10/01/1980 | Reinsurance Group Of AMENICa..........curereereeereireeeneineieeeessseseesessesessesenaees MO........... CO/l..ene. (O] EPSIN IO 652,500 | .oooverrerieeinens 4,016 | oo 5,203 | o (309)]....
93572......... 43-1235868.... | 10/01/1980 | Reinsurance Group Of AMENICa..........cuureuerrereereireeeeeereeeeeeseseseeseeseseeseneeaees MO........... CO/l...ne.. ) .. QRN IS 8,748,797,348 | ............ 132,631,089 |............ 122,746,695 |........co.n. 11,654,083 |....
93572......... 43-1235868.... |04/01/1992 | Reinsurance Group Of AMENICa..........cuurerreereeereirnrineireieeeeseeseesessesessesenaees MO........... YRT/.......... (O] EURSRRIS IS 1,182,359,616 |.....cocevenee 5,483,482 |...ccovvunrenee 5,460,806 |.....ccconenee 5,541,175
93572......... 43-1235868.... |04/01/1992 | Reinsurance Group Of AMENICa..........cuurererreeeeirneeneineeeeeessseseese e seesenenaees MO........... YRT/.......... )., QRN IS 2,818,912,834 | ... | e | e 2,518,670 |....
93572......... 43-1235868.... |04/01/1992 | Reinsurance Group Of AMENICa..........ocuurereereeereirnieeineieeeesseeseesessesessesenaees MO........... YRT/.......... AXXX e | e 1,771,468,807 | ..oovvrveneen. 440,285 | oo 367,864 |...ocovrennn. 4,699,424 |....
64688......... 75-6020048.... |04/01/2008 | SCOR Global Life Americas ReinSUrance Co...........oceveerreneueerseeneeneereennes DE............ YRT/.......... OL s [ v 267,771,250
64688......... 75-6020048.... |04/01/2008 | SCOR Global Life Americas ReinSUrance Co...........ocrueerreneeeeserneeseeneennes DE............ YRT/.......... DA0.% QU IS 861,087,261
64688......... 75-6020048.... |04/01/2008 | SCOR Global Life Americas ReinSUrance Co...........oceveerreneeeeseeneereerernnes DE............ YRT.......... AXXX v | e 371,731,185
97071......... 13-3126819.... |06/01/2012 | SCOR Global Life USA REINS CO......ceuvuirreeieiriieicireieesneiseieessseseeseeenes DE............ YRT/.......... (O] EUSINS IO 200,000
97071......... 13-3126819.... |06/01/2012 | SCOR Global Life USA REINS CO......couvurriiieieiincineireieesneiseieesesssieesenes DE............ YRT/.......... AXXX v | e 14,667,293

87572......... 23-2038295.... |10/01/2002 | Scottish Re..........cccovvriiriirinrinrinrinrinrinninrisrisninnisnisnesnisssssesssnnsens | DEucveercnens [ACO i | FL oo | s [ e 102,197,945 | ............ 115,811,096 | ...ccoovvvicinne 7,108 |....
87572......... 23-2038295.... |10/01/2002 | Scottish Re..........cccoevrivrinrinrinrinrinrinrnrississiseisssississsesssisssisssisssessnnns | DEuvvevieenes | YRT i | OL i | s 68,296,231 |...ccovvrernnne 1,295,061 |[...coovrnnee 1,643,129 | .o 853,218 |....
68713......... 84-0499703.... |06/01/1997 | Security Life of DEnVer Ins Co............ccvvwriiireiniieiesecsessessesessens CO..oevvnee YRTI.......... OL oo [ 142,817,169 | ...coccvvvnnes 927,815 | oo 957,914 |...covvinnee 1,304,121 [ | | [




Annual Statement for the year 2015 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
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Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year
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1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
68713......... 84-0499703.... |06/01/1997 | Security Life of DENVET INS CO......vvvvirriiieieeireeneee e CO..coevene. YRT/.......... AXXX o | e 531,700,556 |............ 168,743,489 |............ 163,506,546 |............. 10,006,468 |....
82627......... 06-0839705.... [01/19/2005 | Swiss Re Life and Health AMENiCa............ccc.vvvrerrieinrinnirrrsiesssiseiesnennenns MO........... YRT/.......... OL oo s 635,278,891 | oo 310,237 | covvvreririnnne 279,519 | v 444,825 |....
82627......... 06-0839705.... [01/19/2005 | Swiss Re Life and Health AMENiCa............cc.vvveurieisrenireseiseeiesninninns MO........... YRT/.......... ) .. QU IS 1,007,237,397 | .ooooieireiereieriesineins [ eeveiesiesinsieisssssssninees | veessresinnennes 907,894
82627......... 06-0839705.... [01/19/2005 | Swiss Re Life and Health AMENiCa............ccc.vvvrurrieinrnriesierssiseiesnennenns MO........... YRT/.......... AXXX e | v 2,192,213,202 | ..covverenee. 1,660,098 |......ccco.... 1,397,327 |..ovvvrrenns 4,903,590 |....
82627......... 06-0839705.... |05/01/1987 | Swiss Re Life and Health America INC..........ccocvrieeriveninnnceens MO........... COlG.......... (O] EUSUNR PR 26,500 | .ooeorreirrinn. 23,880 | ooveerrrrieirnnns 26,073 | .o
82627......... 06-0839705.... |08/01/2005 | Swiss Re Life and Health America INC..........cccovverieerinnninineseeencins MO........... ADBII......... OL 1ot [ rrrerinnesissinsinsinsienss | vevessessssssssssssssssssnsns | eesnsssssessssssnssessnsssnssnss | svsessssssssessnssensns 241 ...
86231......... 39-0989781.... |05/01/1997 | Transamerica Life Insurance CoOmMPany..........couvveeeeerreneeenerneemneeneeneenennns 1N CO/l........... (0] NSRS PR 661,979,292 |...ocvrenne 17,645,024 |.............. 18,221,621 | .o 1,487,763 |....
86231......... 39-0989781.... |05/01/1997 | Transamerica Life Insurance Company............oceevereneeereenrensereeereecnennens A OTHII......... VSAA .ot e | revesissinensiesssisinenes | ceeresinnienn 176,951 | .o
86231......... 39-0989781.... |04/01/1991 | Transamerica Life Insurance CompPany.........ocoeiveeerierrenesnessenssenssessssneensenns A, YRT/.......... [O] P I 149,057,169 |..coovrrrenns 1,841,029 [..ooovenee. 1,858,952 | ..oovovvvienninns 959,775
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFflIAtES. ..o i i enssesnsennes | onnes 23,983,442,754 |............ 463,057,283 |............ 463,150,956 |......ccco... 51,835,340
1099999. | Total - General Account - AUthONZEd = NON-AFIIALES. . ... reurerrireeereiriisi sttt se e eressasessssesansensses st st st sessesensenssssnssensanes | sesees 23,983,442,754 |............ 463,057,283 |............ 463,150,956 |......ccc..... 51,835,340
1199999. | Total - GENeral ACCOUNE = AULNOMZEA. ... ... vuuruuresieereseeietssesesesses e st ss st ees e se ettt ettt ses s et efessestsnssesansans s sesssns st s s st entessentensanes | sennens 24,929,499,149 |........... 615,837,240 |............ 615,857,193 |.....coo.e. 123,126,037
General Account - Unauthorized - Affiliates - U.S. - Captive
13999......... 27-1712056.... |06/28/2013 | Olentangy Reinsurance LLC..........cccoevevernnnennencnneneneenneneenseenennieene | VT | COMiiiins | XXX i | e 21,683,493,654 |............ 320,693,049 |............ 288,112,575 |...cccoeenee. 48,795,143 | ..o | eereeineineenseeesnenneennes | ceneseeinsise s sneneeenens | e 47,712,960
13999......... 27-1712056.... |06/28/2013 | Olentangy Reinsurance LLC..........cccoeovvvvvrerncnrencnnennenennnenenernneneiens | VTeonioviiein [COMiiinins | AXXX s | e 4,829,106,999 | ......... 1,034,031,269 |............ 949,481,129 | ..o, 82,940,848 | ......oeoeeeeeerireireiiens o | serressnsesssssseee s | i 754,629,762
13999......... 27-1712056.... |06/28/2013 | Olentangy ReiNSUrANCE LLC........oviieriireisiece st snesnena VT YRT/.......... . ST [ 5,261,940,053 | ...ooveorerriiniernninninnes [ omenrssnessessessssanssniness | seeosssesssssssssssnsanesnsns | ceseesssensansssssessansansnes | nnesessensansnsensensansanens | seessssessansanssssnsansansane | cesneessansanssnsnssensanennes
1288888, | Total - General Account - Unauthorized - Affiliates = U.S. = CAPHVE. ... oviruirurrireieieeiei e st ssessissessesnies eressssessssesssssnessesssssnsesssnssessanssssssssessessanes | sensens 31,774,540,706 | ......... 1,354,724,318 |......... 1,237,593,704 | ............ 109,735,991 | oo [V P [V P [ P 802,342,722
1499999. | Total - General Account - Unauthorized - Affiliates = U.S. = TOtal......ovuiueriieieiiei s sins eressssesssseesnssne e sens s e snssnsssssensensanes | seneees 31,774,540,706 | ......... 1,354,724,318 |......... 1,237,593,704 | ........... 109,735,991 [ oo [V P [V P 0 [ 802,342,722
1899999. | Total - General Account - UNQUthOHZE = AFfIIAEES. ... ru.reurrseiee ettt sttt st snr et ee | eresssnesns e et sns et sess st ens et st sensensanes | sennens 31,774,540,706 | ......... 1,354,724,318 |......... 1,237,593,704 | ........... 109,735,991 | oo [V P [V 0 [ 802,342,722
General Account - Unauthorized - Non-Affiliates - U.S. Non-Affiliates
93580......... 84-0849721.... [01/01/2008 | M Life INSUrANCE CO.......cuurererrererrieereeseeeeseeseeseseneeessessesessessesessesssssssssneans CO..coovvene MCOI........ (O] ISR PRSP 361,078,876 | ..ceuceurerreeeeneereeeenneins [ eeereereieesneineineeeensnenns | coreennieenns 10,981,046 |....
93580......... 84-0849721.... [01/01/2008 | M Life INSUFANCE CO.......vuurererrecereireeneeseeeeseeseeseseseisesssesesesessssessesssssssseenns CO..coovvenee YRT/.......... LLV,9.9 I S 819,243,531 | oo [ e | e 1,541,445 | ...
93580......... 84-0849721.... |01/01/2008 | M Life INSUrANCE CO0....exvuurerreseeearssaeseessessneseessessnssnssssssessessnsseesessnssnssssssssesas CO...oevene YRTI.......... (O] ISR [ 56,770,136 | ooveireireernminninniinninns [ crnmensesemsnesssssessnsensnnes | eoseeesanesneeeaad 49,434
1999999. | Total - General Account - Unauthorized - Non-Affiliates - U.S. NON-AFfIlIAIES...........coooveviieiiciiciciiciis ettt | cevereans 1,237,092,543 | ..ol (V) [P (V) T 12,571,925
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000......... AA-3190878... |07/01/2002 | Wilton Reinsurance Bermuda Ltd.........ooooiiieirnnnininiisiscssisessessiseeseies ,389,946 | oo 232,583 | i 223,311
2099999. | Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. NON-AfIlIAteS..........c.cccoeieiieiiiiiiiiiiis ceeeeeeteeieeeeeeteeereeeeeeeeseerereseeenseenenes | vierirennenD, 389,946 | (oo 232,583 | oo 223,311
2199999. | Total - General Account - Unauthorized = NON-AFfIIAEES. ... ... eceruirusrrsiesseieiisiers st see et se e enssne | eessnssssssesens et st s ensns st ssns et snsssssensensane | snesseans 1,242,482,489 | ..o 232,583 | oo 223,311 | 12,607,641 | oo (O P 0 [ i 9,326,027 | oo 0
2299999. | Total - General ACCOUNt = UNAUENOMZEA. ... vuuteueurtiseieieeiseeireees et es sttt ettt ee s ens | se8emE s e mt ettt sns ettt ensentns | snrees 33,017,023,195 | ......... 1,354,956,901 |......... 1,237,817,015 | ....cce.ce. 122,343,632 | oo (O P [V P 9,326,027 | ............ 802,342,722
3499999. | Total - General Account - Authorized, Unauthorized and CEIfIEd.........c i ssiisiisian eniess s ssss st sss s ssnesenssness | eneans 57,946,522,344 | ......... 1,970,794,141 |......... 1,853,674,208 | ............ 245,469,669 | ...ooiviiiinieias (O P 0 [ 2,392,326,084 |............ 802,342,722
Separate Accounts - Authorized - Affiliates - U.S. - Other
66869......... 31-4156830.... |02/26/1999 | Nationwide Life Insurance COMPaNY..........ccoveeieieisisinisssieesissesiesssesannes OH........... MCOIl........ (O O OO (OO OO OO OR oSO ORTTTRRTRRRTRRTRTPRRRN IRUSPRR 91,401,980
3699999. | Total - Separate Accounts - Authorized - AffilIAtES = U.S. = OtNBI ..ottt eetsstessssessss st sssensessssestesssssssessensssssensens | sessssessesssssnsessessnsns (L [P (U [P (U [P [0 T [0 P (O I 91,401,980
3799999. | Total - Separate Accounts - Authorized - Affiliates = U.S. = TOMAl.....ciiiiiiies et ssieisis eetseietsssssstensresessesesabsnsesessssssesassesesessnseses | sressssssesessnsesassssssanas (U [P 0 ] o0 el 0 | i [ P (O I 91,401,980
4199999. | Total - Separate AcCOUNtS = AUNONZEM = AffIIALES..........cveririsi ettt stes ebstestes et st es bt sss bt snsens st entessebsnsensenss | essessssessessstensesstnes (U [P O] e 0 | il | i [0 T (O I 91,401,980
4599999. | Total - Separate ACCOUNES = AULNONIZEM. ...........evuiuiieiiiiiisiieieistet ettt ettt ettt ettt ettt b et snsessees | ebsetestessetsesesebses st sses et st es et ensessensssensanss | essesssessesntessessnsnss (L [P (U [P (U [P [0 [0 O [ I 91,401,980 | .ocveveveeiieiciene 0

Separate Accounts - Unauthorized - Non-Affiliates - U.S. Non-Affiliates
93580......... ’84-0849721 ... |01/01/2008 | M Life Insurance COMPaNY............cccuevuererererersersesiessseesesssesssessesssseseens CO..coeeeae. YRTI.......... OLioieciireiees | ereeieiesssieeieeiesenies | eereeiieiesiesisssessssssens | sonssessisssssesssssissesssnss | sevsessisssesssssssssssssesins | sosessississsessssssssesiessens | seessesssssssessessessesenes | sessessessenss 12141914 | oo,




Annual Statement for the year 2015 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13 Funds

NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance

5399999. | Total - Separate Accounts - Unauthorized - Non-Affiliates - U.S. NON-AFfIlIAEES. ..o ceritisiisiisisisssessisssecssesssesssnsssssssnsssssansees | conessssssesssssssasessssans (L 0 [0 | eiecieiiicccieee0 | e, (O (O P 12,141,914

5599999. | Total - Separate Accounts - Unauthorized = NON-AFIAEES. ... ..veiuiirisiiei s snee oerssessssssesnsasssessssnsesssssnsesssssstsssensssssensees | enesssassesssssssassesnsns (L (5 ot SO | ESOUOU (O (O P 12,141,914

5699999. | Total - Separate ACCOUNES = UNAUENOMZEM. . ... ittt entee oebsssessesessesessss et ans et et ansessensntessennsansansnes | cressssassessssnsassesnsns (L (U (U (O (O [ P 12141914 | o 0

6899999. | Total - Separate Accounts - Authorized, Unauthorized and CertifIed........ .o iiriiissiissiesssssiniises eersissienssesseen s sns st snsessensssensnnss | esessssessessssassesssanes (L (L (U (1 [ (O (O P 103,543,894 | ..o 0

6999999, | TOAI U.S..... etttk ettt sttt et E et ettt sttt es | eeistssaesentent et st st en st n st nn s tentns | antres 57,941,132,398 | ......... 1,970,561,558 |......... 1,853,450,897 |............ 245,433,953 | oo [V P 0 ... 2,495,869,978 |............ 802,342,722

7099999, | TOtAI NON-U.S ... ..ottt ettt ettt ettt ettt st f et es et esfestans et seesensaes s sentent et s s santansessententas | sesessanssssnes 5,389,946 | ...coovvornnne. 232,583 | oo 223,311 | oo 35,716 | oo [V P [V P [V 0

9999999, | TOAL.......vververereerreresrisetseesssese e seessss e sse s ese e st ess s ss s st s s s s b st s s RSt b s R ettt entes | esEestaneaestess st ae st st st et sr st st an s sentanta | eniins 57,946,522,344 | ......... 1,970,794,141 |......... 1,853,674,208 | ........... 245,469,669 | ...cvovvrrirririieninns [V [P 0. 2,495,869,978 |............ 802,342,722

ey




Annual Statement for the year 2015 of the NATlONWlDE LlFE AND ANNU'TY |NSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Qutstanding Surplus Relief 13 14
Reserve Credit 1" 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance

144

NONE




114

Annual Statement for the year 2015 of the NATlONWlDE LlFE AND ANNU'TY |NSURANCE COMPANY

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.

NAIC Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous |9+ 11+12+13

Company ID Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances +14 But Notin

Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8

General Account - Life and Annuity - Affiliates - U.S. - Captive

13999...... 27-1712056. |..12/31/2010] Olentangy ReINSUrANCE LLC........ooiiioiieieiesss s 2 1,354,724318 [ [ 21,354,724 318 [ L 554,245172 | ...... 804,830,291 [ ..o [ e 16,084,070 |...1,354,724,318

0199999. | Total - General Account - Life and Annuity - Affiliates - U.S. - Captive........cooiiiiiiisiisis s 21,354,724 318 [ o 0 f i) 21354724318 [ o 0 ... XXX [ 554,245172 | ...... 804,830,291 [ .o 0f.... 16,084,070 |...1,354,724,318

0399999. | Total - General Account - Life and Annuity - Affiliates - U.S. - Total......ccoooiiiiiiiiisnens . 1,354,724318 [ o [ 21354724318 [ oo 0f.... XXX [ 554,245172 | ...... 804,830,291 | .o 0f.... 16,084,070 |...1,354,724,318

0799999. | Total - General Account - Life and Annuity = AffiIatES. .......oociiiiiiisiiiis s . 1,354724318 | o 0 f i) 21354724318 [ oo 0. YOS 554,245172 | ...... 804,830,291 | .o 0f.... 16,084,070 |...1,354,724,318
General Account - Life and Annuity - Non-Affiliates - U.S. Non-Affiliates

00000...... AA-3190878.| ..07/01/2002| Wilton Reinsurance Bermuda Ltd ..o | ssiesienes 232,583 | | | s 232,583 | ..ccooenv. 300,000 | oo | | eresesesenssesssesssssssenes | erssessssssesssnsssssssnses | sssesssesssssssssssesssenses | sssssssenees 232,583

0899999. | Total - General Account - Life and Annuity - Non-Affiliates - U.S. Non-Affiliates..........coooeiiieiiiiiisiieeceiecies | e 232583 | oo, (1 IR |1 IR 232,583 | ..cccuuv 300,000 | .o XXX oo | e (V1N I (LN I (U1 I 0. 232,583

1099999. | Total - General Account - Life and Annuity - NON-Affiliates. .......cccoiiiiiiiiiiic s | e 232583 | oo, (1N IR |1 IR 232,583 | ...ccouu. 300,000 | oo XXXt | i (U1 I (LN I (V1N I 0] e 232,583

1199999. | Total - General Account - Life @nd ANNURY........o.iiiiiiiiii ittt ...1,354,956,901 ...1,354,956,901 | ............ 300,000 554,245172 | ...... 804,830,291 [ ..o 0 [ 16,084,070 | ...1,354,956,901

2399999. | Total - GENETAI ACCOUNL........ ettt ettt ...1,354,956,901 ...1,354,956,901 300,000 554,245172 | ...... 804,830,291 [ ..o 0 [ 16,084,070 |...1,354,956,901

3599999. | Total - U.S... ..|...1,354,956,901 ...1,354,956,901 ...300,000 554,245172 | ...... 804,830,291 [ ..o 0 [ 16,084,070 | ...1,354,956,901

9999999, | TOAL ..ttt ettt ...1,354,956,901 ...1,354,956,901 300,000 554,245172 | ...... 804,830,291 | ..o | s 16,084,070 |...1,354,956,901

(a) Issuing or
Confirming Letters American Bankers Letters
Bank Reference of Credit Association (ABA) of Credit
Number Code Routing Number Issuing or Confirming Bank Name Amount
PO 111025013, WaChOVIa BaNK N.A.... s | b 300,000
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Annual Statement for the year 2015 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
SCHEDULE S - PART 5

Provision for Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent Credit Liability for
Percent of Allowed on Amount of Reinsurance
Certi- Percent Dollar Collateral Net Obligation Credit with Certified
fied Collateral Total Amount of Funds Total Provided for Subject to Allowed for Reinsurers
Rein- | Effective | Required Paid and Recoverable Net Collateral Issuing or Deposited Collateral Net Obligation Collateral Net Obligation Due to
Domi- | surer Date of for Full Unpaid Reserve Obligation Required for Confirming by and Provided Subject to (Col. 23/ Subject to Collateral
NAIC ciliary | Rating | Certified Credit Reserve Losses Credit Taken Miscellaneous Subject to Full Credit Multiple Bank Withheld (Cols. 16 + Collateral Col. 8, not to Collateral Deficiency
Company D Effective Juris- | (1thru | Reinsurer (0% Credit Recoverable Other (Cols. 9 + Balances Collateral (Col. 14 x Beneficiary Letters Reference Trust from 17+19+ (Col. 22/ Exceed (Col. 14 x (Col. 14 -
Code Number Date Name of Reinsurer diction | 6) Rating - 100%) Taken (Debit) Debits 10+11) (Credit) (Col. 12 - 13) Col. 8) Trust of Credit Number (a) g Reinsurers Other 20+21) Col. 14) 100%) Col. 24) Col. 25)

NONE



Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

10.

1.

12.

13.

14,

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
CONITACES. ...ttt

Commissions and reinsurance expense alloWances...........c..coveuerererrerennns
CONTAC ClAIMS......ovvoeeverriceierireiscri sttt
Surrender benefits and withdrawals for life contracts..............occerveeernrrrnces
Dividends t0 pOlICYNOIAELS.........cevueveceeicieeie e
Reserve adjustments on reinsurance ceded...........ccoouvierevieeeieiseiesesennns
Increase in aggregate reserves for life and accident and health contracts......
BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONECEET............vuuiurecii e

Aggregate reserves for life and accident and health contracts.............c...........
Liability for deposit-type CONracts..........cccvevveeeeircireieieesee e
Contract claims UNPAIQ...........ccuevrerreiereiesissieiesesse s esssssessenas
Amounts recoverable On reiNSUraNCE..............ocuiineineineeierseses s
Experience rating refunds due or unpaid...........cccceueveieeeeseieresssieieseninns
Policyholders' dividends (not included in Ling 10)........cccoeveverieirererireirerennn.
Commissions and reinsurance expense allowances due..............ccceeovevveennen.
Unauthorized reinsurance OffSet.............ouvermrvinerieeenernssneseesreseenens
Offset for reinsurance with certified reiNSUrErs.............covevvervreeeencrinnecennienn:

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary fruSt............ocureiereirrirnere e

1
2015

2014

2013

2012

2011

................. (249,644)

.................. 117,120

.................... 17,138

............... 1,970,794

................. (366,706)

.................. 118,191

.................... 21,160

............... 1,853,674

.................. 894,439
.................. 112,287
.................. 491,994
.................. 284,648
................. (180,664)

.................. 547,942

.................... 22,636

............... 1,735,484

.................... 15,403

............... 1,187,542

.................... 16,219

............... 1,131,045

47




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and iNVested @SSELS (LINE 12).......cccovieierciieeeeeieiees e seissresessesesee s sessssssssssssssessssnes | sessesessessesssssnsnens 9,128,800,955 | ....oovvivrerererieiere et | e ses 9,128,800,955
2. REINSUMANCE (LINE 16)......coivieiieieiieieieteie ettt sttt ssesans | srsssessessssessessessbessesanes 3,755,381 | oo (3,755,381) | cvvververirereiseieiieiseiese e 0
3. Premiums and conSiderations (LINE 15)........c.ceeveerrrieirisieesiesieiesessssssssssssssessssssesssssssesees | avsssesssssssesissessessssenes 34,628,747 | ..cvvvereveereeee, 17137724 | oo 51,766,471
4. Net credit for ceded reiNSUIANCE............ccuuriuririirie s eses | eseessesssennees 90,9, GO IO 1,966,924,845 | .......ccooovvrvrvrinens 1,966,924,845
5. All other admitted asSets (DAIANCE)............ccveverveereireeice ettt sssnans | evesrssssssssessssneesensan 255,000,252 | ...oovceeriiieeieeeesee e | e 255,000,252
6. Total assets excluding Separate Accounts (Line 26) 9,422,185,335 | .oovveveereiean 1,980,307,188 | ..coeveveriernan 11,402,492,523
7. Separate ACCOUNt ASSELS (LINE 27).....uvvucvieereictees e sessess s ssessssssessssssesens | avssssssssssesissssenes 1,335,441,877 | .oooveeeeereeseeceseereseresesienis | cersiissessssssninnas 1,335,441,677
8. TOtal @SSELS (LINE 28).......reeuueerreererereeeieeesee et sessesss st ssssss et esss s sssssssssssssssssnes | sevessssssnssssssesnns 10,757,627,012 | oo 1,980,307,188 | ....cvevrevrereeres 12,737,934,200

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aNG 2).........cccveievieeieieiieicieisete ettt ssans | eressesssssssssesssenees 7,720,289,147 | oo 1,970,794,133 | oo 9,691,083,280
10. Liability for deposit-type CONracts (LINE 3).......c.vvirireiiriieieisiesesisisseiessssssessssssesessssenses | sosessesssssssessessssessessees 17,250,196 | ..vvveeeeireiesnicrieiseissieseissiesenens | crvnresesssssssesessssensenns 17,250,196
11, Claim ESEIVES (LINE 4).......oeveeeeeceeteeeeteee ettt st s s esaesanns | sesessssssessesessssessesanes 25,299,163 | ..ovoveevererereeees 9,513,055 | covveveeereeeeiee 34,812,218
12.  Policyholder dividends/reserves (LINES 5 throUGh 7)..........ceirieinieieiesisieessiesessneiiens | vevesseiisssssesesesssssssenns 1,079,247 | oot reienenes | et 1,079,247
13. Premium & annuity considerations received in advance (LINE 8)..........c.cceuvveverrerereieriereeens | cevevreveeseeiesssesssesseenns 1,675,223 | oo | oo 1,675,223
14, Other contract liabiliies (LINE 9)......cueiuerciiicieciesie et ssesnas | oesessesiessssessssessssassesas 8,148,972 | ..o | e s 8,148,972
15. Reinsurance in unauthorized companies (Line 24.02 MINUS INSEBE AMOUNL)..........c.ovrruirriinis | correrrenesnsessesssessessssssessssssssssesssses | sesesssssseessessssssessessassssssessassesssnsns | sessessesssssessessesssssessessassssssessoses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03

MINUS INSEE AMOUNL).......cviviecieciceee ettt s sses s tessesssenans | sveessssssssssssssassesnsas 802,342,722 | ..oveveveeeesiceesises s sssieienns | esseresssssssssesesinsenns 802,342,722
17.  Reinsurance with certified reinsurers (Ling 24.02 iINSEL @MOUNL)..........ccoveiriiiirieieiieieieiiens | ereieissiesessese st sssssse s | stesessssessessssessesssssssessessssessessesenss | stsesssssssessessssssesssssssesessssessasanes 0
18. Funds held under reinsurance treaties with certified reinsurers (Ling 24.03 ISt AMOUNE)....... | c.ccirieeiriereiesieieeeee et | ereesessessesssssssesisssssesesssssessssssenes | svissssesssssessssssessssssesessssessasenes 0
19. Al other labilities (DAIANCE).........cvuurrererereriiririesis sttt esnis | cesssresssssssnssesseenes 111,054,005 | ..oooireiiiecnininssissnessenssenses | s ssesenens 111,054,005
20. Total liabilities excluding Separate ACCOUNES (LINE 26).........cccveveveieereieriesieieeseeesessesesesseees | evresessessessssssnens 8,687,138,675 | ...cccvvvvrereriernne 1,980,307,188 | ..coevevveerererne 10,667,445,863
21, Separate AcCOUNt IaDIlIIES (LINE 27).......ccuuurvmmrermerireessereseesiseessesssseessessseeesssessssssssssssnees | ssssssssessssessssssses 1,335,441 ,877 | ..ovoecescrissinisssensenessenssenssenses | eessessssnssssssssssenas 1,335,441,677
22, Total HAbiliies (LINE 28).......ccccuirirrerieriririereieerieeeissseessesss st esssssessssssssessssesssessssens | sovesssesssnssssssesnns 10,022,580,352 | .....occoovrrirrrinnes 1,980,307,188 | ....vevrvrirerrirnns 12,002,887,540
23, Capital & SUIPIUS (LINE 38).......ccuuuvermrerrremeeeneesseeeseesseesseessssesesessssessseesssesssesssssssssesssssensns | sessssssssssssssssssssssssnes 735,046,660 |.....ccocoerirenne D08, SRR [T RRRR 735,046,660
24, Total liabilities, capital & SUMPIUS (LINE 39).......cccurrimrieicrirreririieerieessessieessesssesesssesssnesees | ovesesessseesssseenns 10,757,627,012 | oo 1,980,307,188 | ....vvorvvrverrirnns 12,737,934,200

NET CREDIT FOR CEDED REINSURANCE
25, CONMACE TESBIVES. ......vvveeeerriseerisrese sttt rensenssnenes | enesisessssesssseessnes 1,970,794,133
26, ClAIM TESEIVES. ......voeeeeeeeeeeteeeeeeet ettt e ettt es sttt s s s sessstes s anessessstesnssssssnsntasansnes | oesesessssesesissssesstesasnans 9,513,055
27.  Policyholder diVIAENAS/TESEIVES...........ceveiieeirieieieicest ettt sesens | evevessesesssessesessesessssssebesesesessnand 0
28.  Premium & annuity considerations received in @VANCE.............cvrereinrnrinessinsineiesens | seveessssnssssessssesssssssssessesssssseseees 0
29. Liability for depoSit-type CONMIACES.........cvuiviriiiciiisiieie ettt ssssssens | sressssessessesessessesssessessessnsensesneed 0
30, Other CONraCt ADIIIHES...........c.uererrirricrireririrerierie it senies | fesbeesse bbb sbesebeeeees 0
31, ReINSUrANCE CEABA @SSELS..........couuiiuiiiiiiiiiii i | orisnss s 3,755,381
32.  Other ceded reinSUranCe reCOVETADIES.............ccuuiiriiriirciicererereeiesiseise et seeniens | ftsssenssss st sns s enssnsesnees 0
33. Total ceded reinsSurance reCOVErabIES.......... .o | 1,984,062,569
34, Premiums and CONSIAEIAtIONS.........c.ccvveveiireiriiecieete ettt sese s sssesens | ebessesessssssessssesessssenes 17,137,724
35.  Reinsurance in Unauthorized COMPANIES..........cccuiueireiciiisiieieie s ssesesssies | sressssessessssessesessssssesssssssessesnsad 0
36. Funds held under reinsurance treaties with unauthorized reiNSUTENS............ccuevernirrinenincnns | v 0
37.  Reinsurance With CErtified rEINSUIETS............c.eiiiiiiiiir e sienes | bbb 0
38. Funds held under reinsurance treaties with certified reiNSUTETS...............ovvrvinernerecneins [ v 0
39. Other ceded reinsurance PayableS/OffSELS...........oc.iuerurirnrerrieereeeese e sesesiens | seiseesessssesse st enes 0
40. Total ceded reinsurance payables/OffSES. ..o eses s sssenes | ceressessssssesessssessssanes 17,137,724
41, Total net credit for Ceded rBINSUIANGCE...........c.cvcviveeeereeeeceeeee et evensissenes | everaesesessesesenaesesans 1,966,924,845
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AIBDAMA. ..o AL (.. 9,488,199 | ..o [ | s 9,306 | .vereeeieerreireieenns [ e 9,497,505
2. AIESKA. e AK] 1,077,104 [ oo e [ e | e | e, 1,077,104
3. ANZONA.... e snssissisnesnisssssssssssssssenns AL | e, 23272477 | o 122,919 | i | e 750 [ | e 23,397,146
4. ATKANSES......ooieiieieineeeeeeeesssssssssnssssse s AR [ s 4,552,395 | ..o | e | e 2,911 | | 4,555,306
5. California......c.cccoonrinrinrinninninnireeseiseeseeesessessesssesssesssssenesee A | e, 179,877,560 | ovvvveeeenne 51,344 | e [ | e 179,928,904
6. C0l0rado......cceurierierieeiineieieieisieniesisnessisssssissssssenneenses GO | v 11,668,685 | ...oeeereen 120,055 [ oo | e 15,796 [ e | e 11,804,536
7. CONNECHCUL.......cceeieereriie ettt CT| s 17,651,533 | oo [ e [ e | e 17,651,533
8. Delaware.. DE| . 10,038,484 | ...ooviirieen 23,910 [ | i 2,590 [ e | e 10,064,984
9. District of COUMDIA..........overierierireieiieeeeeeeee s [D 0 IS 1,878,961 | oo | e [ e | e | e 1,878,961
10, FIOMAA. oo FL] o 60,164,654 | ....cc.c00eee 152,986 | cooovverierirereerninns | e [ e | e 60,317,640
11, GBOMGIA. .uvereeeercireiseis ettt (€7 I 22,091,822 | ...cooevvrrernrienienns | e | e 19,989 [ | s 22,111,791
12, HAWAL..cve e HIT .......... 25,989,909 | ..vooiveeeeee 154,775 | oo | e [ e | e 26,144,684
13, 1dANO0. oot [0] I 2,472,790 | oo [ o | 8,334 | [ 2,481,124
T4, THNOIS.....eoeeriecieeeee e [ 42,960,220 | ....ccvvnnv. 171,028 [ | i, 18,377 | oo | v 43,149,625
15, INIANAL.....eie e [\ 9,542,689 | ..o 550,357 | cvoerernrrnernrrnernenns | e 300 | [ e 10,093,346
16, JOWAL .ot (12N [P 5,103,052 | ooooeerrreeinieeiineiens [ e | e 455 | oo | e, 5,103,507
17, KGNSS ...ttt KS| i 5,586,398 | ..cocoorrrrnnnn. 79,960 | ..o | s 4313 | e | e, 5,670,671
18, KENUCKY....eeveeetei s [ I 12,962,837 | cooovvrverrrnns 4,354 [ oo | e 5,395 | oo | e 13,012,586
19, LOUISIANG. ..ot LA o 5,878,874 | .oooeveeeeeeierieeiins | v | e 8,668 | ....oovvrrrierierienis [ i 5,887,542
20, MalNE.....oieriricee s ME] ............ 2,430,466 | ..o [ e e | s | s 2,430,466
21, Maryland.........oocieii e MD] .......... 31,682,521 [ ..o | e | e PATEY LT [T I 31,704,099
22, MaSSAChUSELES..........ovvverirrireireie s MA[ .......... 19,173,342 | oo [ e | i, 12,519 | oo | v 19,185,861
23, MIChIGAN.....o vttt nes MIf.......... 58,366,738 | ............... 127,409 [ oo | e, 22847 oo | e 58,516,594
24, MINNESOA......ovuveeieeiiiie ittt MN] .......... 17,100,092 | ...ccvveveneee 109,668 |.....ooovveveerrereeriinns | e 1481 | o | v 17,211,241
25, MISSISSIPPI. vvvvvvresreserssesssesssesssessessss s ssees VIS [— 4,886,371 [ ..o | e | v 2,373 | oo | i 4,888,744
26, MISSOU.....ooorveeieeiercissiisiie sttt sttt MOJ......... 16,268,558 | ...oovvervrrrerierienins [ v | e, 17426 | oo | v 16,285,984
27, MONANA. ...ttt MT] oo A40,421 [ oo | e [ s | e | s 440,421
28, NEDraska........cccoovueruriieieeiseissisie st [ [P 4,821,226 | ..ocvoeereerereeiieniiens | eerrersessnssessssssssne | cevivnviieniienen A28 | e | i, 4,822,650
20, NEVAUA.......cooviiecicici sttt NV| .. 6,228,312 | coovverreererienienies [ v | e 814 | | s 6,233,126
30, NeW HamMPShIMB.......coveveieeeeesee et NH| oo 1,485,250 [ ..oocveeveieeieeecreees | v | eveerensnieeernnnenn289 | | e, 1,485,539
31, NEW JBISEY...vieeeeerereeeeceeeieseeessessssesssssssesesssssesesesssessessssesseens N [ i 55,135,038 DAT952 | | e TS5 [ | 55,184,435
32, NeW MEXICO......vvrirrrerirrrireieeneeneesneesneesnersneesnensnesssessnesnessneee NM i, 1,781,710 [ oo e | v 2,020 | oo | v 1,783,730
33, NEW YOrK.occreirerrcrncrncnnerncnnersesseenseesenseeseeseesennnensnensedNY | i 941,995 | oo | s e | s | e 941,995
34, NOrth Carolina..........cc.eeververrieiireiiseiieisssesessssssessessssssssenes NC| .. 51,224,335 [ oovoiireeereee81,808 | oo | e 51,964 [ | e 51,338,107
35.  North Dakota ..1,225,685 |.. ..1,225,685
36, ONI0....cieiieecicieeeee e 54,310,847 | ... 118,722 [ oo | v, 75,828 | .o | v 54,505,397
37, OKIAhOMA........oiveeverieiieinineineiesissessissssesssessesesssseee OK [ s 5,610,588 | ..ovvrvrnnnee 144,356 | ..ovvovveerrerienieneens | s 1,760 | oo | v 5,756,704
38, OreQGON.....cceccrcrirerireeirerinenienisenienisenisesieninensenssensensenssensnensn s OR [ eevnivnennd 6,770,853 | .oovvirerinnes 282147 | oo | v B49 | .o [ s 7,013,649
39. Pennsylvania.... LGPAf 77,352,641 | cvverire0re 326,468 | oo | i 8T e | e 77,760,280
40. R0 ISIAN.........cveieiieieiieii e RIT oo 4,906,554 | ....cooerrerrernernennes | e | 890 | | s 4,907,250
41, SOUth CaroliNa.........ceerverrirrierierierierieriesiesierie it eneeneeneas SC .o 14,640,811 | .o [ | v 22,280 [ e | e 14,663,091
42, SOUth DAKOA. ..o 10 I 13,282,398 | oovvreereenn 28,749 [ Lo [ e | e 13,311,147
43, TENNESSEE......vvvreerireireineeneiseeseiseiseissiseessesseessssssesesssesses TN [ covneiins 17,765,421 50,215 | [ v 17,759 | | v 17,933,395
B4, TOXAS .o reerierierierierieniesiesienssssessessssssssessssssesssssessssssssens X | crenenens 96,233,693 | ....oovrrrrrrrrrnrirneinens | cernernennennesenninns | e 18,705 [ | s 96,312,398
45, ULBN....cocc s (U I I 8,742,196 | .oooovvevrrerrnnerneerneenns [ e | 8,539 | [ s 6,750,735
4B, VEIMONL. ..ottt AV i [P 1,269,562 | ..oovvvvveerverierieriiens | eernrennennennessnnenns | vy 106 | s | s 1,273,668
A7, VIFGINI.ceooreeiiieieieiieieie ettt AVZ2N [ 40,116,434 | .o e | e 18,541 i | s 40,134,975
48, WashiNGLON.........cuuriuriiriirrieeieeieeie s WA[.......... 19,286,337 | .oovvervrennee 276,815 | oo | e 10,637 [ | s 19,573,789
49, WeSt VITGINIa.......cooeveieeiieiceieeiesisissie s WV . 7,097,086 | .ceoovverererrneerneernnenns [ v | v 8,048 | [ s 7,105,134
50, WISCONSIN....couiiriicireiecineseee ettt WI e 8,331,963 | ..ovvrvrinnee 144,183 oo | e 13,390 [ | v 8,489,536
51, WYOMING....ititciiiiciieie e WY [ e TAT9,277 | e e | v 1,353 | | v 1,180,630
52.  AMENICAN SAMOA.........vvurerririeririee sttt AS| e 3,298 | [ e [ e | e 3,298
53, GUAM. ..ttt (C1V) I 1,969 [ oo | e s | e | e 1,969
B4, PUEHO RICO. ..o sesees PR v, 21,338 [ oo | e [ s | s | e 21,338
55.  US Virgin ISIands..........coovueiririeineineineinesesesseesessssienis AV [ AT, 3T1 [ [ e | e [ e | cvenesenesenenens 47,371
56.  Northern Mariana ISIands...........c.ccvurererrrnineineinineeessineenas MP oo | e e [ e e | 0
57, CANAGA. ... [S721\\) I 30,443 [ oo B2,9TT [ e | e | ceeeeinsiesiesissssennes | e 73,420
58.  Aggregate Other AlIEN.........cc.cccveeveiveererereese e (01 1 [P 207,697 | ccovervriennas 287,909 | ..o [ e | e | e 495,606
59, TOHAIS.....ocieieciecite ittt sttt sntenes | e 1,100,659,480 | ............ 3,581,066 | .ooovvrriiiieens (] [ 581,406 | ..ooovvrerririinens 0f... 1,104,821,952
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Annual Statement for the year 2015 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15

Name of Type of

Securities Control

Exchange (Ownership

if Publicly Board, If Control is

NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *

Members
0140...... NatioNWIdE.......coevvereeirirrirerernnins | e 31-1486309.. |4590018..... | .cocovrvrrcrnnnne [V 10 W. Nationwide, LLC..........courevrermireirernineiriines OH............ Nationwide Realty Investors, Ltd............c.cceenee. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceverernee
0140...... NatiONWIdE.......voevrereerririreierinins | e 31-1486309.. | 4810074..... | .cocovvirrcrnnnne [V 1000 Yard Street, LLC.......c.ccovvvrrreerererrrrcrerinene OH............ Nationwide Realty Investors, Ltd . |ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ccevererneee
0140...... NatiONWIdE.......coevrreeiirirererenns | e 31-1486309.. | 4594954..... | .coovveivernnne [V 101 N Twentieth St, LLC......oooovvervrrerrcrine OH............ Nationwide Realty Investors, Ltd .... [ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceverernee
0140...... NatioNWiIde........veevrerrieieerceiees [ 31-1486309.. [4869474..... | .o [0S 1015 Long Street, LLC.....c.vvvvvveeeieceicees OH.....cc.... Nationwide Realty Investors, Ltd..........ccccceveene ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veveeennens
0140...... NatiONWIdE.......ceevrereerririrererienins | e 31-1486309.. | 4810047..... | .cooovrerrcrnnnne [V 1050 Yard Street, LLC OH......c..... Nationwide Realty Investors, Ltd............c.cceenee. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceverernee
0140...... NatioNWIde. .....c..veeveereeeceeireriees [ v 20-4939866.. [4810038..... | ...corrrrrerernne [0 1125 Rail Street, LLC OH....cecene NRI Equity Land Investments, LLC..................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company........c..c.. | veeereereens
0140...... NatioNWIdE.......coevrereirieirererenins | e 31-1733036.. |4594963..... | .cooovverrcrnnnne [V 120 Acre Partners, LLC.........cocvevernerereinincrni DE.....ccc... Nationwide Realty Investors, Ltd............cccceene.. ownership.......... | ... 95.000 |Nationwide Mutual Insurance Company.............. T
0140...... NatioNWiIde. .....c.vvevreveercreercrieies [ 26-2451988.. [4288132.... | ccvovrvrrerenne [0S 1492 Capital, LLC.....c.ovvvreeeeerceecrccees OH....cccc..e. Nationwide Mutual Insurance Company .. |ownership.......... ...100.000 |Nationwide Mutual Insurance Company..........cc.. | vevereereens
0140...... NatioNWIde. ... [ v 31-1486309.. [4810083..... | .cecvrerrrrrerenne [0S 155 Rivulon Boulevard, LLC..........cccocvvviririirirnenee OH....cccc..e. Nationwide Realty Investors, Ltd..........cccccrvenrene ownership.......... ...100.000 |Nationwide Mutual Insurance Company........c..c.. | vevereereens
0140...... NatioNWIde. .....c.vvevreveercreeireriees [ 31-1486309.. [4810092..... | .ccovrerrerrerenne [0S 275 Rivulon Boulevard, LLC.........ccorvrerrreerienenen. OH.....cc..0. Nationwide Realty Investors, Ltd..........c.cccrvenene ownership.......... ...100.000 |Nationwide Mutual Insurance Company..........cc.. | veeereereens
0140...... NationWide. ........coeveereerieiercrees [ v 31-1580283.. [4590835..... | ...corevreerernne [0S 400 West Nationwide Boulevard, LLC.................... OH....cceeee. NWD Investments, LLC.........ccocveveemierierinens ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veeereeneens
0140...... NatioNWIde. .....c..veevreveercreeircrieies [ 31-1580283.. [4591140..... | .covrerrrererenne [0S 425 West Nationwide Boulevard, LLC.................... OH....cce..e. NWD Investments, LLC........cccocvvveerreerieeneens ownership.......... ...100.000 |Nationwide Mutual Insurance Company........c..c.. | veeereereens
0140...... NationWide. ........cooveeveercerercriees [ e 31-1486309.. [4595000..... | ..ccorrrrrereenne [0S 44 Chestnut, LLC........ooovveirieecrceccene OH.....ccc..0. Nationwide Realty Investors, Ltd..........c.cccoveeene ownership.......... ...100.000 |Nationwide Mutual Insurance Company..........c.. | veeereeneens
0140...... NatioNWiIde. ........evevrereerereeircriees [ v 31-1486309.. [4890843..... | ..ocorevrrrrernne [0S 75 Rivulon Boulevard, LLC..........ccocvvvvinreinierirennnes OH....ceeene. Nationwide Realty Investors, Ltd..........c.ccorveeene ownership.......... ...100.000 |Nationwide Mutual Insurance Company........c.cc.. | veeervereens
0140...... NatioNWiIde. ........covveeveereeieircirieies [ 20-4939866.. 4590497 ..... | ..cvrvrrrereenne [0S 775 Yard Street Restaurant, LLC.........c.ccccocovvvvenee. OH....cccc..e. NRI Equity Land Investments, LLC..................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veeereeneens
0140...... NatioNWide.........covvrereerireercrees [ v 20-4939866.. [4590750..... | ..cvrerrrererenne [0SR 775 Yard Street, LLC......c.ovvveevercicnecre OH....coeeene NRI Equity Land Investments, LLC.............c....... ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veeeeeereens
0140...... NatioNWide. ........coeveeveereeieircrees [ 20-4939866.. [4810104..... | ...covvvrerrernne [0S 780 Yard Street, LLC......c.ocvvevrereicrecrceens OH....cce..0. NRI Equity Land Investments, LLC..................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veeereeneens
0140...... NationWide.........coevreveenirereircriees [ 20-4939866.. [4671583..... | .ccovrerrrirerenne [0S 795 Rail Street, LLC OH...ccoeeenee NRI Equity Land Investments, LLC.............c....... ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veeeeeereens
0140...... Nationwide 20-4939866.. | 4590602 800 Bobcat Avenue, LLC OH NRI Equity Land Investments, LLC ownership ...100.000 | Nationwide Mutual Insurance Company

0140...... Nationwide..
0140...... Nationwide
0140...... Nationwide
0140...... Nationwide..

.| 20-4939866.. | 4671499
20-4939866.. | 4671789
20-4939866.. | 4590778
.|20-4939866.. | 4890834

. | 800 Goodale Boulevard, LLC...
800 Yard Street, LLC
805 Bobcat Avenue, LLC
. | 808 Yard Street, LLC.......

..|OH....
OH
OH
..|OH....

.|NRI'Equity Land Investments, LLC.
NRI Equity Land Investments, LLC
NRI Equity Land Investments, LLC
.| NRI Equity Land Investments, LLC.

ownership.
ownership
ownership
ownership.

...100.000 |Nationwide Mutual Insurance Company....
...100.000 | Nationwide Mutual Insurance Company

...100.000 | Nationwide Mutual Insurance Company

...100.000 | Nationwide Mutual Insurance Company....

0140...... Nationwide 20-4939866.. | 4869465 820 Goodale Boulevard, LLC OH NRI Equity Land Investments, LLC ownership ...100.000 | Nationwide Mutual Insurance Company
0140...... Nationwide 20-4939866.. | 4890759 840 Third Avenue, LLC OH NRI Equity Land Investments, LLC ownership ...100.000 | Nationwide Mutual Insurance Company
0140...... Nationwide.. .| 20-4939866.. | 4590611 . | 845 Yard Street, LLC... ... |OH.... .|NRI Equity Land Investments, LLC. ownership. ...100.000 | Nationwide Mutual Insurance Company....
0140...... Nationwide 20-4939866.. | 4590787 850 Goodale Blvd., LLC........ccccoveveviiericieirinens OH NRI Equity Land Investments, LLC ownership ...100.000 | Nationwide Mutual Insurance Company

0140...... Nationwide........cccovvevvrnerieenis | v 20-4939866.. |4903921..... | .coeevrienns [0S (0] I NRI Equity Land Investments, LLC..................... ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | ccoveevene
0140...... NationWwide........cccovvevnrnerieenns | covivieinnns 20-4939866.. |4903912..... | .covvrrrrernns [0S (0] I NRI Equity Land Investments, LLC..................... ownership.......... ...100.000 | Nationwide Mutual Insurance Company.........c.... | ccoveevnnns
0140...... NationWide........cccovvevvineriennis | e 20-4939866.. |4590714..... | .coovvvirieinns [0S OH..coeve NRI Equity Land Investments, LLC..................... ownership.......... ...100.000 | Nationwide Mutual Insurance Company.........c.... | ccoveeennne
0140...... Nationwide........cccovvevnrneriennis | eeririennns 20-4939866.. |4810029..... | ..ccovvrrrrarnns [0S (0] I NRI Equity Land Investments, LLC..................... ownership.......... ...100.000 | Nationwide Mutual Insurance Company.........c.... | ccoveevnnne
0140...... NationWide........cccorvevvreeriennis | cevvieinnns 31-1680808.. |4594833..... | .cooovvirierne [0S Nationwide Realty Investors, Ltd............ccocennne ownership.......... | ... 60.000 |Nationwide Mutual Insurance Company.............. | PO
0140...... Nationwide........cccorvvevvreinriennis | eovrieinnns 31-1580283.. |4590992..... | .coovovvrrirernns [0S NWD Investments, LLC...........cccovvrerrirrrerennnnns ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceevevnnas
0140...... NationWwide........cccovvevvieeriennis | eevirieinns 52-2227314.. |42877247... | covvvviienns [0S AGMC Reinsurance, Ltd..........cccocoevrieirninnninnns Nationwide Advantage Mortgage Company........ ownership.......... ...100.000 | Nationwide Mutual Insurance Company.........c.... | ccoveevnnne
0140...... NatioNWIde.........oevveverererereieieies [ v 42-1011300.. [4287229..... | ..cevevrrrrirrnnne [0S ALLIED General Agency Company AMCO Insurance Company...........cccoeeevverrevrennn. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeeevneas

0140...... Nationwide........cccouvevvreieriennns | cevirieinns 42-0958655.. | 1677548..... | .cccvvrrerrinnes [0S ALLIED Group, INC.....c.cvvverreierrrieieiseesieeeieseins A A Allied Holdings (Delaware), INC..........ccccoceveunas ownership.......... ...100.000 | Nationwide Mutual Insurance Company.........c.... | coveeennne
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0140...... Nationwide........cccovvevvrnerirennis | cevirieinnns 46-4628790.. |4613462..... | .cocoveerrreen | O Allied Holdings (Delaware), INC..........ccccevvvevrinrennne DE.....ccc.. A Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 | Nationwide Mutual Insurance Company.........c.... | coveevene
0140...... Nationwide........cccovvevireniriennns 10127... [27-0114983.. |4288169..... | .ccocovvecerirean [ O, ALLIED Insurance Company of America................. OH............ A, Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceevevnnns
0140...... Nationwide . [42-1201931.. |4287144..... | oo | O ALLIED Property and Casualty Insurance Company| IA............. A, ALLIED Group, INC.....c.cvvvevreiererieieeisieieininns ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeeeeneas
0140...... NationWwide........cccouvvevvreinriennis | evirieinnns 42-1527863.. |4287238..... | .cocovevrreen | O, ALLIED Texas Agency, INC........ccccvueenirieininnnnns L, S A AMCO Insurance Company..........cccoevveerrevrenn. ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | ccoveeenens
0140...... NationWide..........covveveverrereiiiriinnes 19100... [42-6054959.. [4287153..... | coeeevrvervecnns | O AMCO Insurance COMPaNy...........cccceervreverrvrereennns A A ALLIED Group, INC.....c..cvvverreierenieieeisiieieininns ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeeeeeas
0140...... Nationwide........cccovreevvieerirennis | evirieinnns 59-1031596.. [4288011..... | .ceceeevererenee | O, American Marine Underwriters, InC.............cccevuuee. | I A, Nationwide Mutual Insurance Company ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeeevnnes
0140...... Nationwide........cccovevinieriennis | e 31-1486309.. |4595036..... | ...cocorrrerrnee | O, Anderson Meadows, LLC............cccccovverenirirnienne OH............ NIA..ccoone Nationwide Realty Investors, Ltd............ccoceune ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeeeenees
0140...... NatioNWIdE. .......vverrereveiererieiees [ e 31-1580283.. [4591177..... | ceveevevrereies | O, Arena District CA |, LLC......coovvveeievceiecreeienn OH............ NIA.....cconne. NWD Investments, LLC........cccccoevererrirrieieininns ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeeereeneas
.............. 0ueereineirerereeneneneessnssenenens. | veveeneneen | 90-0280710.. [N/a.eivccines [ oviveveiiniinees | O | Arena District Owners Association............coceeeeeveee |OHucee. | OTH...coo...ccc... | Other non-NationWide.........c.covevvevrervenencncnens | M@ | cecrereineeen | Other non-Nationwide..........ocoveeveniencncncininns | 20
0140...... NatioNWIdE. .......vvevreveieireierieieies [ v 26-4083207.. [4869447..... | .coevevreereien | O, Berkshire Crossing Development, LLC................... DE............ NIA.....ccone. NorthStar Commercial Development, LLC.......... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | veeereerneas
0140...... Nationwide........cccouvevvinieriennis | e 31-1184438.. |4594842..... | ..ccoovvvveeeee | O Boulevard Inn Limited Liability Company................ OH............ NIA .o Nationwide Realty Investors, Ltd............ccoceune ownership.......... | ... 94.800 |Nationwide Mutual Insurance Company.............. T
0140...... Nationwide........cocourverrinnrieinnis [ e 31-1555487.. |4593658..... | ..ccoovvirevenee | O Broad Street Retail, LLC........cccccovevirereireieiieiennen DE.....cccoo NIA. .o Nationwide Realty Investors, Ltd............ccooeune ownership.......... | ... 60.000 |Nationwide Mutual Insurance Company.............. T
0140...... Nationwide........cocorvevninivrirennis | e 20-3624379.. |4595531..... | .cooecvvievenne | O Brooke School Investment Fund, LLC.................... DE....cccoouue OTH...ccoo.... Nationwide Mutual Insurance Company ..|ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. 2
Limited partner
0140...... Nationwide.. . |26-0899413.. . | CHP New Markets Investment Fund, LLC... . | Nationwide Mutual Insurance Company.. .|/ocontrol | ... 50.000 |other non-Nationwide
Nationwide 20-1618232.. CNRI-Cannonsport Condominium, LLC.................. CNRI-Cannonsport, LLC ...100.000 |Nationwide Mutual Insurance Company.
Nationwide 20-1618232.. CNRI- Cannonsport, LLC Nationwide Realty Investors, Ltd...........c.ccrvnne ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | vevereenens
. 10..... A, . | Co-Investment Fund, LLC.... . | Other non-Nationwide 11 T DU Other non-Nationwide
Nationwide 31-1579973.. COLHOC Limited Partnership. NRI Arena, LLC ownership.......... | ..... 30.757 | Other non-Nationwide
Nationwide . | 74-1061659.. Colonial County Mutual Insurance Company.......... LD, SO A s Other non-Nationwide............ccceverereirvnierenenns contract............. Other non-Nationwide 2
. 10..... 45-4901238.. . | Columbus Arena Management, LLC.... . | Other non-Nationwide.. .|nfa.... .. | Other non-Nationwide....
Nationwide 04-3750770.. |4595951 Continental/North Shore I, L.P............. Continental/NRI North Shore Investments, LLC.. | ownership.......... ...100.000 |Nationwide Mutual Insurance Company.
Nationwide 20-0366090.. [3327212..... | cevevvevrerrecns | O, Continental/North Shore Il, LP.......ccccovvieriniinnnes OH.....cco.... NIA...oon. Continental/NRI North Shore Investments, LLC.. | ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veeereeneens
Nationwide 20-0142724.. |4588177..... | ovovvevvevreins | O, Continental/NRI North Shore Investments, LLC...... OH.....c0..e. NIA...oon. Nationwide Realty Investors, Ltd..........ccccrvenne ownership.......... | ... 50.500 |Nationwide Mutual Insurance Company.............. T
Nationwide . |68-0066866.. |4288178..... | .cccoevrevrennes | Qs Crestbrook Insurance Company...........cccocevereenee. OH.....co.... A Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veveeenens
Nationwide 31-1486309.. [4590255..... | .ccocrrrvrerreine | O, Crewville, Ltd Nationwide Realty Investors, Ltd ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veveeernens
Nationwide . |42-1207150.. |4287162..... | .cocvvvrevrennes | Qs Depositors Insurance Company ALLIED Group, INC.....c.vvvuerrereeniinieieissieieennens ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veverveneens
Discover Affordable Housing Investment Fund |
.............. 0 46-4104813.. [nfa.....cccovee | cvvrveiererinns [ O [LLC creereneneee | Other non-Nationwide...........ccvcevvvencrvvrnienes | M@ | e | Other non-Nationwide.......c..ccovvereveincnciniinns | 20
0140...... Nationwide 33-0096671.. |4287694..... | .coovvvrvrerren | O DVM Insurance Agency.........ccovevreevenreneerererennens | CAurercveees [NIAL i Veterinary Pet Insurance Company..............c..... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | cevereunee
0140...... Nationwide . |47-4523959.. |4890825 Eagle Captive Reinsurance, LLC..........cccocovverrnne. Nationwide Life Insurance Company.................. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. .120-1945276.. | 4590590 . | East of Madison, LLC... .1120 Acre Partners, Ltd..... ownership.......... | ... 24.910 | Nationwide Mutual Insurance Company....
0140...... Nationwide 20-1945276.. | 4590590 East of Madison, LLC ND La Quinta Partners, LLC...........ccccccoevvrerneee. [OWNETSAIp...ociene | oo 76.090 |Nationwide Mutual Insurance Company.
0140...... Nationwide 20-5268940.. | 4595689 ELH Investment Fund LLC.........cccocovvnerriviinninnn. Nationwide Mutual Insurance Company ownership.......... ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. . |42-0618271.. | 4569372 . | Farmland Mutual Insurance Company..... . | Other non-Nationwide.......... debt...... Other non-Nationwide....................
0140...... Nationwide . | 75-6013587.. | 4287676 Freedom Specialty Insurance Company Scottsdale Insurance Company .........c.ccccveeveneen. ownership.......... ...100.000 | Nationwide Mutual Insurance Company...........c.. | vevereereens
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.............. 0ueerereerieeseeessessseesnenes | eveennneees | 46-4736379.. (DA | coevieevieciees | O, | GPN-1 Property Owners Association, Inc............... |OH............ |OTH............. | Other non-Nationwide............ccccccovieerevenriverns | M@uriciieiiiccei [ overieenen. [ OthEr nON-NationWide..........covivevrccnieiiiciees [ 20
0140...... Nationwide........cccourvvevnrnieriennns | eevirieinns 20-4939866.. |4590808..... | ...cccovrrerrnee | O Grandview Yard Hotel Holdings, LLC..................... OH............ NIA..ccoone NRI Equity Land Investments, LLC.................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceevevnnns
0140...... Nationwide........cccovvevrnerieenis | covirieienns 20-4939866.. |4590826..... | ...cccorrveernee | O Grandview Yard Hotel, LLC..........ccccccoveririrerinnne. OH...ocos NIA..ccooee Grandview Yard Hotel Holdings, LLC.................. ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | ccoveeeene
0140...... Nationwide 51-0241172.. | 3582909 Harleysville Group Inc Allied Holdings (Delaware), InC...........ccoeveveeneunnee ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. . |41-0417250.. (4442260 . |Harleysville Insurance Company..............c...... . | Harleysville Group, Inc. .| ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide . |16-1075588.. |4442158 Harleysville Insurance Company of New Jersey..... Harleysville Group, Inc ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide . |23-2864924.. | 4442242 Harleysville Insurance Company of New York........ Harleysville Group, Inc ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. . |38-3198542.. | 4442251 . |Harleysville Lake States Insurance Company. . | Harleysville Group, InC.......cccccvvueenee. .| ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide . |23-1580983.. |4440659 Harleysville Life Insurance Company...............cc.... Nationwide Mutual Insurance Company .. |ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide . |23-2384978.. (4442288 Harleysville Preferred Insurance Company............. Harleysville Group, Inc ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. . |04-1989660.. (4442372 . | Harleysville Worcester Insurance Company. . | Harleysville Group, Inc. .| ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide 32-0051216.. |4596903 Hideaway Properties COp..........cocuviniurerreriiiniinee Nationwide Realty Investors, Ltd . [ownership.......... | ..... 50.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide 31-0871532.. [4288020..... | ...orevvevrrene | O, Insurance Intermediaries, INC...........cccocvvvieriininns Nationwide Mutual Insurance Company .. |ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ccecereenee
0140...... Nationwide 31-1486309.. [4097802..... | ...coorevrvvrene | O, Jerome Village Company, LLC...........ccccrvrvriniinnn. Nationwide Realty Investors, Ltd...........ccccccvenenne ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | cceeereenee
Jerome Village Master Property Owners
.............. 0 46-2974590.. [n/a....cccceves | evevereeiiees | O, | ASSOCiatioN, Inc. OH............ |OTH............. | Other non-NationWide............c.ceceverereerreseeceees | M@ | ceeieeieenenn. | Other non-Nationwide........ccoooveveveveviveecvieccees [ 2
Jerome Village Residential Property Owners
.............. 0 46-2956640.. [n/a.............. Association, Inc. OH............ |OTH............. | Other non-Nationwide N | eeveeeennen. | Other non-Nationwide..........coevevevevivcvcecvcveeenn,
0140...... Nationwide.. . 131-1486309.. | 4590312 . [JV Developers, LLC..........cccvunne . | Nationwide Realty Investors, Ltd..... ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide 56-3789187.. | 4286969 Life REO Holdings, LLC Nationwide Life Insurance Company. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide 74-1395229.. | 4288039 Lone Star General Agency, INC.........ccccovvvrirernenns Nationwide Mutual Insurance Company ..|ownership.......... ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. . | 38-0865250.. (4288187 . | National Casualty Company..... . | Nationwide Mutual Insurance Company.. .| ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide AC000920.... |4614900 National Casualty Company of America, Ltd National Casualty Company. ... |ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... NationWide........oevreveereereeiees v 42-1154244.. 12889795..... | .coovevrerieenns | O Nationwide Advantage Mortgage Company............ A NIA...oon. AMCO Insurance COMpany...........cccrververrreerrenns ownership.......... | ..... 87.300 |Nationwide Mutual Insurance Company.............. T
ALLIED Property & Casualty Insurance
0140...... NatioNWIde. .......vverrereeireiereeiees [ v 42-1154244.. 12889795..... | .eooveerverieenns | O Nationwide Advantage Mortgage Company............ A NIA...oon. Company ownership.......... | ... 8.470 | Nationwide Mutual Insurance Company.............. IO
0140...... NatioNWiIde........oevrereieireeieeiees v 42-1154244.. 12889795..... | ceoovvvrverieenns | O Nationwide Advantage Mortgage Company............ A NIA...cone. Depositors Insurance Company...........cccc.eeeene ownership.......... | vo..... 4.230 |Nationwide Mutual Insurance Company.............. T
0140...... Nationwide . |48-0470690.. (4288196 Nationwide Affinity Insurance Company of America | OH............ A Nationwide Mutual Insurance Company .. |ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. . |42-1015537.. | 4288208 . | Nationwide Agribusiness Insurance Company........ . | Nationwide Mutual Insurance Company.. . | ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide 31-1578869.. |4288075 Nationwide Arena, LLC.........ccccovovreirenreireinceereinns NRIArena, LLC.......ovvrreireerecsceeseeenns ownership.......... | ... 90.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide 20-8670712.. |4288114.... | ccvvvvvveeenen | O Nationwide Asset Management, LLC Nationwide Mutual Insurance Company ..| ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | cceverernee
0140...... Nationwide . 195-0639970.. [4288217..... | .ovvvererrvrreree | O Nationwide Assurance Company. Nationwide Mutual Insurance Company ..| ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceverernee
0140...... NatiONWIdE........coevereerrirreierinins | e 31-1592130.. | 2729677..... | ccvevvvvrererren | O Nationwide Bank...........ccoviriririrernninencrnieiniinns Nationwide Financial Services, Inc..................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. 2
0140...... NatiONWIdE.......coevrereeiririrererenins | e 31-1036287.. | 4288123..... | ccvvvvvrererren | O Nationwide Cash Management Company............... Nationwide Mutual Insurance Company ..| ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | cceverernee
0140...... NatioNWiIde. .......coevrerrieieieiririees [ v 31-4416546.. [ 3828081..... | .coorrvvverrene | O, Nationwide Corporation...........cccceeereeererrerreennnnns Nationwide Mutual Insurance Company ... |Ownership.......... | ..... 95.200 |Nationwide Mutual Insurance Company.............. | I
0140...... NatiONWIdE.......voevvereerririrererenins | e 31-4416546.. | 3828081..... | .cvevvvverererren | O Nationwide Corporation..............cccveuerrerereinnenens Nationwide Mutual Fire Insurance Company....... OWNership.......... | v 4.800 |Nationwide Mutual Insurance Company.............. T
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0140...... Nationwide........cccovvevvrnerirennis | cevirieinnns 04-3679407.. |4286839..... | ...ccovvrrrrerns [0S Nationwide Emerging Managers, LLC.................... DE.....ccc.. NIA..ccoone NWD Investment Management, Inc.................... ownership.......... ...100.000 | Nationwide Mutual Insurance Company.........c.... | coveevene
Nationwide Exclusive Agent Risk Purchasing
0140...... NationWide........cccovrvvevnrenriennis | e 05-0630007.. |4288048..... | ...cccvcvrrrrarnnns [0S Group, LLC (0] I NIA .o Insurance Intermediaries, INC.........c.ccovvirirernnnen. ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | ccoveeunene
0140...... Nationwide........cccouvvevinivriennis | e 31-1667326.. |4286932..... | .cccoovvrrirenns [0S Nationwide Financial Assignment Company........... OH........... NIA. .o Nationwide Life Insurance Company. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeeeeneas
0140...... NationWwide........cccouvvevvreinriennis | evirieinnns 23-2412039.. |4287087..... | ccoovvrireernnns [0S Nationwide Financial General Agency, Inc.............. PA............ NIA..ccoone NFS Distributors, INC..........ccooevevriverereiriiniininns ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | ccoveeenens
Nationwide Financial Institution Distributors
0140...... Nationwide...........ccceveveiiicieeiies | e, 31-1316276.. |4287069..... | ..cccovevrrennns [, Agency, Inc. DE............ NIA......cco... NFS Distributors, Inc ...100.000 |Nationwide Mutual Insurance Company.............. | ceevevnees
0140...... Nationwide........cocourvevinerirennis | e 31-6554353.. |4286978..... | ..coovviriarnns [0 S Nationwide Financial Services Capital Trust........... DE....cccceo NIA .o Nationwide Financial Services, Inc. .... ...100.000 |Nationwide Mutual Insurance Company.............. | veeeeernens
0140...... Nationwide........cocovvevinieriennis | e 31-1486870.. | 3828063..... | ...ceovvirererns [0S Nationwide Financial Services, INC.........c.ccccevvevnene DE.....cccc. NIA .o Nationwide Corporation...........ccccceverevriverennns ...100.000 |Nationwide Mutual Insurance Company.............. | ceeveeneas
.............. 0ureirerererninenenesnnensenenines. | veveeneneens | 31560223010 [N/ [eovivereiiniinens | O | Nationwide Foundation..........c.eevevcecccvinincnsiines |OHuce. | OTH........oocc... | Other non-Nationwide.........c..covvviveeiiniincinennes cevenreneneneees | Other nON-NationWIde........c..cvuveererirncneneininns | 2o
0140...... Nationwide........cccovvevinivrieinnis | e 52-6969857.. |4286996..... | ...cccoeririarnnns [0S Nationwide Fund Advisors Nationwide Financial Services, Inc. ................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeveeneas

0140...... Nationwide 31-1748721.. |42877050... | ...cccrvvrvrerrnne [V Nationwide Fund Distributors LLC............c.cceeivenee
0140...... Nationwide.. 31-0900518.. | 4287041 . | Nationwide Fund Management LLC....
0140...... Nationwide . |31-4425763.. | 4287957 Nationwide General Insurance Company

NFS Distributors, Inc ownership.......... ...100.000 |Nationwide Mutual Insurance Company.
.|NFS Distributors, InC............cccrvuuene ownership. ...100.000 |Nationwide Mutual Insurance Company....
Nationwide Mutual Insurance Company .. | ownership ...100.000 |Nationwide Mutual Insurance Company.

0140...... Nationwide 31-1570938.. | 4286398 Nationwide Global Holdings, InC..........cccccvvvrrvnnnne. Nationwide Corporation...........ccccceevevriniennns ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. 04-3732385.. | 4286857 . | Nationwide Global Ventures, Inc.. .| Nationwide Asset Management Holdings, Inc..... | ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide . [31-1399201.. | 2839398 Nationwide Indemnity Company. Nationwide Mutual Insurance Company.............. ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide . |95-2130882.. |4287180 Nationwide Insurance Company of America........... Wi..oone. A ALLIED Group, INC. ...ccovvrverieieirieieeisrieieiniens ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. . [31-1613686.. | 4287966 . | Nationwide Insurance Company of Florida.. . | Nationwide Mutual Insurance Company.. .| ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide 41-2206199. [4286950 Nationwide Investment Advisors, LLC.................... Nationwide Life Insurance Company.................. ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide 73-0988442.. | 4286923 Nationwide Investment Services Corporation.......... [0 NIA..cooie Nationwide Life Insurance Company................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. . | 31-1000740.. | 2995098 . | Nationwide Life and Annuity Insurance Company... .| Nationwide Life Insurance Company... .| ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide . [31-4156830.. | 2819288 Nationwide Life Insurance Company............cc.c..... Nationwide Financial Services, InC..........c.ccceee. ...100.000 |Nationwide Mutual Insurance Company.
0140...... NationWide........oevreveereereeiees v 13-4212969.. |4596127..... | ceoevvverrrereenes [0S Nationwide Life Tax Credit Partners 2002-A, LLC... Nationwide Life Insurance Company.............c..... |Other.....ccvevivns | ovenn 0.010 | Nationwide Mutual Insurance Company.............. 2
0140...... NatioNWiIde........vevrerereieiereeiees v 01-0749754.. |4595960..... | ...cocrvrrrrrrenne [0S Nationwide Life Tax Credit Partners 2002-B, LLC... Nationwide Life Insurance Company.............ccc... |Other...coevevivns | e 0.010 | Nationwide Mutual Insurance Company.............. 2
................................................... 03-0498148.. rreereneinnnennn. | Nationwide Life Tax Credit Partners 2002-C, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company 2
............. 54-2113175.. reeeerenennennnnnne | Nationwide Life Tax Credit Partners 2003-A, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company 2
............. 58-2672725.. rveeereneinnnneneen. | Nationwide Life Tax Credit Partners 2003-B, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company 2
................................................... 20-0357951.. rreerreneennnnenne | Nationwide Life Tax Credit Partners 2003-C, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company 2
............. 20-0382144.. reveveerenenennnne. | Nationwide Life Tax Credit Partners 2004-A, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company 2
............. 20-0745944.. reeeerenennennnnnnne. | Nationwide Life Tax Credit Partners 2004-B, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company 2
................................................... 20-0745965.. revereerenenneennnne. | Nationwide Life Tax Credit Partners 2004-C, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company 2
............. 20-1128408.. reverenseneneennnne. | Nationwide Life Tax Credit Partners 2004-D, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company 2
............. 20-1128472.. reverenrenennennnne. | Nationwide Life Tax Credit Partners 2004-E, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company 2
................................................... 20-1918935.. ceeereneenenneennenne. | Nationwide Life Tax Credit Partners 2004-F, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company 2
............. 20-2303694.. reverenrenennennnne. | Ntionwide Life Tax Credit Partners 2005-A, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company 2
............. 20-2303602.. ceeevenreneneeneenne. | Nationwide Life Tax Credit Partners 2005-B, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company 2
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0140...... Nationwide........cccovvevvrnerirennis | cevirieinnns 20-2450960.. | 4596387 ..... | .cccocevireennee | O Nationwide Life Tax Credit Partners 2005-C, LLC... Nationwide Life Insurance Company...........c.c.... | Othel.ceeivicii | e 0.010 |Nationwide Mutual Insurance Company.............. -
0140...... NatioNWIde. ........cevrevereieeieeeieies [ e 20-2451052.. [4596396..... | ...cccoeererrrees | O, Nationwide Life Tax Credit Partners 2005-D, LLC... Nationwide Life Insurance Company................... |Other.....cccocoeeverrs | wrean 0.010 | Nationwide Mutual Insurance Company.............. 2
0140...... Nationwide........cccovvevrnerieenis | covirieienns 20-2774223.. |4596408..... | ...cccoviveevee | O Nationwide Life Tax Credit Partners 2005-E, LLC... Nationwide Life Insurance Company...........c.c.... |Othel.cceniiii | e 0.010 | Nationwide Mutual Insurance Company.............. 2
0140...... Nationwide 21-1288836.. | 4596426 Nationwide Life Tax Credit Partners 2007-A, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company
0140...... Nationwide.. . |26-3427373.. | 4596435 . | Nationwide Life Tax Credit Partners 2009-A, LLC... . | Nationwide Life Insurance Company... Nationwide Mutual Insurance Company....
0140...... Nationwide 26-3427435.. | 4596444 Nationwide Life Tax Credit Partners 2009-B, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company
0140...... Nationwide 26-3427479.. | 4596499 Nationwide Life Tax Credit Partners 2009-C, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company
0140...... Nationwide.. . |26-3427525.. |4596510 . | Nationwide Life Tax Credit Partners 2009-D, LLC... .| Nationwide Life Insurance Company... Nationwide Mutual Insurance Company....
0140...... Nationwide 26-4737055.. | 4596529 Nationwide Life Tax Credit Partners 2009-E, LLC... Nationwide Life Insurance Company. ownership. ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide 26-4737157.. | 4596547 Nationwide Life Tax Credit Partners 2009-F, LLC... Nationwide Life Insurance Company................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. .. | 27-1362364.. | 4596622 . | Nationwide Life Tax Credit Partners 2009, LLC.... .| Nationwide Life Insurance Company...........c....... | Oth€T......ccovviian | v 0.010 | Nationwide Mutual Insurance Company....
0140...... Nationwide 45-0469525.. [ 3779811 Nationwide Life Tax Credit Partners No. 1, LLC...... Nationwide Life Insurance Company.............c..... |Other.....ccocvvens | ovean 0.010 | Nationwide Mutual Insurance Company
0140...... Nationwide . | 75-1780981.. | 4287984 Nationwide LIOYdS.........ccovvvrieninieinnieenenns Nttt e contract.......ccceee | vveerrrrennnnns Nationwide Mutual Insurance Company.............. 2
0140...... Nationwide........cocorvvvninivnireinnis | e 42-1373380.. | 4287210 Nationwide Member Solutions Agency Inc.............. A NIA. .o ALLIED Group, INC.....c.evvverrerereirereieissieieineens ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | veereeneas
0140...... NatioNWIde. .......oerrereierererieiees v Nanns 4597094 Nationwide Mutual Capital I, LLC...........cccovrerrnen. DE............ NIA.....ccoone. Nationwide Mutual Capital, LLC...........ccccovervennee ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | veeeereeneas
0140...... Nationwide 75-3191025.. | 4595269 Nationwide Mutual Capital, LLC........ccccccovvrerrnnn. OH......c..... NIA. .o Nationwide Mutual Insurance Company ..|ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | veereenens
0140...... Nationwide . |82-0549218.. | 3828090 Nationwide Mutual Fire Insurance Company........... OH.....co.... OTH...ccevnee. Other non-Nationwide (17 TSR IR Other non-Nationwide...........cccoevrerrrrierinrnienns 2
0140...... Nationwide . |31-4177100.. | 3828072 Nationwide Mutual Insurance Company................. OH............ UIP...coocunee. Other non-Nationwide............ccccveevrirririeieirenns (17 TR IR Other non-Nationwide............cccoeeevrirrrrinienenns 2
0140...... Nationwide 34-2012765.. | 4288084 Nationwide Private Equity Fund, LLC..................... OH.....cc0.... NIA....ccoinn. Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | vvereernens
Nationwide Property and Casualty Insurance
0140...... Nationwide . 131-0970750.. (4287993 Company Nationwide Mutual Insurance Company .. |ownership.......... ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. . 131-1486309.. | 4288105 . | Nationwide Realty Investors, Ltd. . .| Nationwide Mutual Insurance Company.. .| ownership. Nationwide Mutual Insurance Company....
0140...... Nationwide 31-1486309.. |4288105 Nationwide Realty Investors, Ltd............cccoevrvinnne Nationwide Indemnity Company............ccccccevnee ownership Nationwide Mutual Insurance Company
0140...... Nationwide 31-1486309.. |4590264 Nationwide Realty Management, LLC..................... Nationwide Realty Investors, Ltd...........c.ccrvenne ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. AN 4288066 . | Nationwide Realty Services, Ltd...... . | Nationwide Mutual Insurance Company.. .| ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide 73-0948330.. |4287096 Nationwide Retirement Solutions, Inc NFS Distributors, Inc . |ownership.......... ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide 36-2434406.. |4287078 Nationwide Securities, LLC..........cccovorivrvriinrnirenns NFS Distributors, Inc . |ownership.......... ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. . [31-4177100.. |4288093 . | Nationwide Services Company, LLC....... .| Nationwide Mutual Insurance Company.. . | ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide 27-0743545.. | 4564041 Nationwide Tax Credit Partners 2009-G, LLC......... Nationwide Mutual Insurance Company Other...coevevrens | e 0.010 | Nationwide Mutual Insurance Company
0140...... NatiONWIdE.......coevecreerrieireierinins | e 27-0768791.. |4596891..... | ccvevvvvrererren | O Nationwide Tax Credit Partners 2009-H, LLC......... Nationwide Mutual Insurance Company ..| ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ccevereunee
0140...... NatiONWIdE.......coeveereerierererenins | e 46-1952215.. [4596566..... | ...cocovverrerenns | O, Nationwide Tax Credit Partners 2013-A, LLC......... Nationwide Life Insurance Company................... ownership.......... | v 0.010 |Nationwide Mutual Insurance Company.............. T
0140...... NatiONWIdE.......coeveereerireircieienins | e 46-1971926.. [4596592..... | ..cvvvereererenns | O, Nationwide Tax Credit Partners 2013-B, LLC......... Nationwide Life Insurance Company................... ownership.......... | v 0.010 |Nationwide Mutual Insurance Company.............. T
0140...... NatiONWIdE.......coeveereeiririrererenins | e 20-5976272.. |4595910..... | ccvvvvrrererren | O Nationwide Ventures, LLC Nationwide Mutual Insurance Company ..| ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceverernee
0140...... NatioNWiIde........oevrereirieiercriees [ v 11-3651828.. | 4588168..... | ..ccovvrerrrres | O ND La Quinta Partners, LLC Nationwide Realty Investors, Ltd..........cccccceveene ownership.......... | ..... 95.000 |Nationwide Mutual Insurance Company.............. T
0140...... NatiONWIdE.......coevrererririreierenins | e (VRN 4286866..... | ....overrrreree | O, Newhouse Capital Partners Il, LLC............ccccneunee Nationwide Global Ventures, InC...........ccccoevunenee ownership.......... | ... 80.000 |Nationwide Mutual Insurance Company.............. T
0140...... NatioNWiIde. .......vveveereerceeircriees [ v [ 4286866..... | .coveeererrreren | O Newhouse Capital Partners I, LLC..........c.ccovureenes Nationwide Global Ventures, InC..........c.cccrvevvnee. ownership.......... | ... 99.000 |Nationwide Mutual Insurance Company.............. T
0140...... NatioNWIdE.......corevrereerririrerereins | e (N 4286679..... | .coveverrereres | O, Newhouse Capital Partners, LLC..........c.ccocovrninne NWD Investment Management, Inc.................... ownership.......... | ... 19.000 | Nationwide Mutual Insurance Company.............. T
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0140...... Nationwide........cccovvevvrnerirennis | cevirieinnns [0S 4286679..... | .coeeriieins [0S Newhouse Capital Partners, LLC...........c.ccceriernnnes DE.....ccc.. NIA..ccoone Nationwide Mutual Insurance Company.............. ownership Nationwide Mutual Insurance Company.............. T
0140...... Nationwide........cccourvvevnrnieriennns | eevirieinns [0S 4286679..... | .cooveriieins [0S Newhouse Capital Partners, LLC............cccevevurnan DE....cccoeuu. NIA..ccoone Nationwide Mutual Fire Insurance Company....... ownership Nationwide Mutual Insurance Company.............. | PO
0140...... Nationwide........cccovvevrnerieenis | covirieienns 38-3660659.. |4287032..... | .ccovvrrrrienns [0S NFS Distributors, INC.........ccovviririniieriicecens Nationwide Financial Services, InC. ............cc..... ownership Nationwide Mutual Insurance Company.........c.... | ccoviveunne

0140...... Nationwide 14-1892640.. | 4596677 NHT XII Tax Credit Fund, LLC Nationwide Life Insurance Company................... ownership Nationwide Mutual Insurance Company
0140...... Nationwide.. . [ 14-1892640.. | 4596677 . INHT XII Tax Credit Fund, LLC. . | Nationwide Assurance Company .... ownership. Nationwide Mutual Insurance Company....
0140...... Nationwide 14-1892640.. | 4596677 NHT XII Tax Credit Fund, LLC Nationwide Mutual Insurance Company.............. ownership Nationwide Mutual Insurance Company
0140...... Nationwide........cccovvvevinvriennis | eevirieine 46-3762545.. |4750442..... | .ccovvveenee [0SR NNOV8, LLC....coovviieieeseeeee e Nationwide Mutual Insurance Company.............. ownership Nationwide Mutual Insurance Company.............. | ceveeees
North Bank Condominium Home Owners
.............. 0everirererernenenenesnnenseeenens. | vevvernennnns | 26-0351004.. [N/aleuceiiicins v | O, | AsSOCHation OH............ | OTH............. | Other non-NationWide............ccocuvenerervenvenecnies | WA | v | Other non-Nationwide...........cooveevcneevincnenninins | 20
0140...... NatioNWIde.........oevvevererererieeieies [ v 20-4939866.. [4590817..... | .coeverrrrerrnne [0SO North of Third, LLC......coeveveieieeeeieeseesiienes OH............ NIA.....ccccooe.. NRI Equity Land Investments, LLC.................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeeeeneas
0140...... Nationwide........cocourvevvenierirennis | e 26-4083207.. |4590385..... | .ccocvririirnnne [0S Northstar Commercial Development, LLC............... OH............ NIA .o Nationwide Realty Investors, Ltd............ccoceune ownership.......... | ... 50.000 |Nationwide Mutual Insurance Company.............. T
.10..... . |61-1753500.. . | Northstar Master Property Owners Association, Inc.| OH.... . | Other non-Nationwide...... (17 SR I Other non-Nationwide....................
Nationwide 26-4083354.. Northstar Residential Development, LLC................ OH Nationwide Realty Investors, Ltd............ccoeeune ownership.......... | ... 50.000 |Nationwide Mutual Insurance Company.

0140...... Nationwide 31-1486309.. | 4594794 NRIArena, LLC......cooviveieieiieiecsee e Nationwide Realty Investors, Ltd . | ownership ...100.000 |Nationwide Mutual Insurance Company.

0140...... Nationwide.. . 131-1486309.. | 4594815 . INRI Brooksedge, LLC.. .| Nationwide Realty Investors, Ltd. ownership. ...100.000 |Nationwide Mutual Insurance Company....

0140...... Nationwide 31-1486309.. | 4595027 NRI Builders, LLC Nationwide Realty Investors, Ltd . | ownership ...100.000 |Nationwide Mutual Insurance Company.

0140...... Nationwide 31-1486309.. |4590246 NRI Communities/Harris Blvd., LLC...........cccooenee. OH Nationwide Realty Investors, Ltd . | ownership ...100.000 |Nationwide Mutual Insurance Company.

0140...... Nationwide.. .| 31-1486309.. (4590282 . INRI Cramer Creek, LLC....... ... |OH.. .| Nationwide Realty Investors, Ltd. ownership. ...100.000 |Nationwide Mutual Insurance Company....

0140...... Nationwide 20-4939866.. | 4590460 NRI Equity Land Investments, LLC...........ccccccvunene. OH Nationwide Realty Investors, Ltd . |ownership.......... | ..... 80.000 |Nationwide Mutual Insurance Company.

0140...... Nationwide 26-0212217.. | 4590394 NRI Equity Tampa, LLC........cccovvvirrvirerieieireinns OH Nationwide Realty Investors, Ltd . | ownership ...100.000 |Nationwide Mutual Insurance Company.

0140...... Nationwide.. .| 31-1486309.. |4590376 . INRI Maxtown, LLC....... ... |OH.... . | Nationwide Realty Investors, Ltd. ownership. ...100.000 |Nationwide Mutual Insurance Company....

0140...... Nationwide 30-4939866.. | 4590406 NRI Office Ventures, Ltd.........cccocovrererinreireinninn. OH Nationwide Realty Investors, Ltd . | ownership ...100.000 |Nationwide Mutual Insurance Company.

0140...... NationWide........oevreveereereeiees v 31-1486309.. [4596912..... | .covrrrrrrirnne [0S NRI Telecom, LLC......ovvvieieieeeiecrcieeieis OH NWD Investments, LLC........cccocovvvveriirieiininns ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veeereeneens
0140...... NatioNWiIde........vevrerereieiereeiees v 31-1486309.. [4590349..... | .covrrrrrirernne [0S NRI-RivUION, LLC....c.oviiriecsecseee e OH Nationwide Realty Investors, Ltd..........ccccrvenne ownership.......... ...100.000 |Nationwide Mutual Insurance Company........c..c.. | vevereennens
0140...... NatioNWiIde. .......oevrevreieereeiees [ 26-4083354.. [4869456..... | ...cocrrrrrrirnne [0S NS Developers, LLC........cccovvivieriinireerieieneens OH Northstar Residential Development, LLC............ ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veveeenens
0140...... NatioNWIde. .....c.vverrereieieeresiees [ v 45-3123274.. |4595438..... | .ceovvrrrrnenns [0SR NTCIF-2011 Georgia State Investor, LLC.... .|OH Nationwide Property and Casualty Company...... ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veveeernens
0140...... NatioNWide........oevrereiereereeiees v 90-0729552.. [4596695..... | ...cocrvrrrenirnne [0S NTCIF-2011, LLC Nationwide Life Insurance Company.................. ownership.......... | ..... 50.000 |Nationwide Mutual Insurance Company.............. IO
0140...... NatioNWIde........vverrereeeieereeiees v 90-0729552.. [4596695..... | ...cocrrrrrerirenne [0S NTCIF-2011, LLC Nationwide Mutual Fire Insurance Company....... ownership.......... | ... 50.000 |Nationwide Mutual Insurance Company.............. T
0140...... NatiONWIdE........coevrereerririrererienins | e 27-4700627.. |4596716..... | .cocovrerrerennnns [V NTCP 2011-A, LLC Nationwide Life Insurance Company. Nationwide Mutual Insurance Company.............. T
0140...... NatioNWIde. .......veerrereieieereeiees [ v 46-0741029.. |4464703..... | .ooovrrrerrnenes [0S NTCP 2012-A, LLC Nationwide Life Insurance Company. Nationwide Mutual Insurance Company.............. T
0140...... NatiONWIdE.......coevrereerirrirererenins | e 46-3309896.. [4586164..... | ..ccocvvrirrernnne [V NTCP 2013-C, LLC....covirrreriererereeeseieinas OH Nationwide Life Insurance Company. Nationwide Mutual Insurance Company.............. T
0140...... NatiONWIdE.......coevecreernirircierienins | e 46-4111078.. [4596743..... | covvvreirerenne [V NTCP 2014-A, LLC Nationwide Life Insurance Company. Nationwide Mutual Insurance Company.............. T
0140...... NatiONWIdE........coeveereeieirrirererenins | e 47-1404116.. [4802734..... | .covovvrerreren [V NTCP 2014-B, LLC Nationwide Life Insurance Company................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | cceverernee
0140...... NatioNWIde.......ccovveeveeirrirreieieins | e 47-1413242.. |4809948..... | ...covvvviinenne [V NTCP 2014-C, LLC....coovireeinercieeereiee OH Nationwide Life Insurance Company.................. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ccovereenee
0140...... NatiONWIdE.......coevrereeiririrererenins | e 47-3909345.. [4869483..... | ..ccoovvriirerenn [V NTCP 2015-A, LLC Nationwide Life Insurance Company................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceverernee
0140...... NatioNWIde........ocovvereerrrirrreieinins | e 47-4148470.. |4890807..... | ..cvververeerrenne [V NTCP 2015-B, LLC Nationwide Life Insurance Company.................. ownership.......... ...100.000 |Nationwide Mutual Insurance Company............. | c.covereenee
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0140...... Nationwide..
0140...... Nationwide
0140...... Nationwide
0140...... Nationwide..
0140...... Nationwide
0140...... Nationwide
0140...... Nationwide..
0140...... Nationwide

1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
0140...... Nationwide........cccovvevvrnerirennis | cevirieinnns 81-0936428.. | ...cocovvvrrees e [0S NW Private Debt, LLC........cccooveririeerieeirieinns (0] I NIA..ccoone Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 | Nationwide Mutual Insurance Company.........c.... | coveevene
0140...... Nationwide........cccourvvevnrnieriennns | eevirieinns 26-1903919.. |4591421..... | ccooveviieins [0S NW REI, LLC Nationwide Mutual Insurance Company .... | ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceevevnnns
0140...... Nationwide........cccovvevrnerieenis | covirieienns 46-3654078.. |4593621..... | ccevvrrrerrinnns [0S NW-Amesbury, LLC NE-REL LLC....ooieieiieeceeeesee e ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | ccoveeeene
0140...... Nationwide 46-2943666.. | 4594860 NW-Bandera, LLC........cccoevivereiireieeeee s NW REI, LLC .. | ownership ...100.000 |Nationwide Mutual Insurance Company.

.. |45-56159092.. | 4595063
46-2451156.. 4594879
47-4999493.. (4902223
.. |46-3707480.. | 4593612
46-3968244.. (4591757
45-2724980.. (4591690
.. |46-3674167.. | 4590090
46-3994437.. |4591663

. NW-Bayshore, LLC..
NW-Bee Cave, LLC........ccovevveeeeeeeeeeeeeae
NW-Belleview, LLC
. NW-Brooklyn, LLC....
NW-Camelback, LLC
NW-Cameron, LLC
. NW-Cedar Springs, LLC...
NW-Central Station, LLC

.INWREI, LLC...
NW REI, LLC
Nationwide Mutual Insurance Company
.INWREI, LLC...
NW REI, LLC

NW REI, LLC

.INW REI, LLC...
NE-REI, LLC

.| ownership.
.. | ownership
.. | ownership
.| ownership.
.. | ownership
.. | ownership
.| ownership.
. | ownership

...100.000 |Nationwide Mutual Insurance Company....
...100.000 |Nationwide Mutual Insurance Company.
...100.000 |Nationwide Mutual Insurance Company.
...100.000 |Nationwide Mutual Insurance Company....
...100.000 |Nationwide Mutual Insurance Company.
...100.000 |Nationwide Mutual Insurance Company.
...100.000 |Nationwide Mutual Insurance Company....
...100.000 |Nationwide Mutual Insurance Company.

9'¢s

0140...... NatioNWIdE. .....c.vverrercieireieieieies [ e 26-0901660.. [4505456..... | ...cccrvrrrrerrnne [0S NW-CNC Coppell, LLC Nationwide Mutual Insurance Company .. |ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | veeeeenens
0140...... Nationwide........cocorvvvninivnireinnis | e 32-0359208.. |4595157..... | .ccovvririiirnnne [0S NW-Corvallis, LLC NW REI, LLC ....| ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | veereeneas
Nationwide..........cccovvriirnnnes 31-1580283.. [4591038..... | .cccocvrievenee | O NWD 205 Ving, LLC.....coovoevrrererieiereereseinine NWD Investments, LLC.........ccooevrvrrereinnnne ownership.......... Nationwide Mutual Insurance Company.............. | cereenens
Nationwide 31-1580283.. [4591261..... | .coooverrrrees | O, NWD 225 Nationwide, LLC..........ccccoeverrrrriiririnns OH......c..... NIA....cccoone. NWD Investments, LLC........cccocovrvvrrereinnnne ownership.......... Nationwide Mutual Insurance Company...........c.. | veeeenene
Nationwide 31-1580283.. [4591056..... | ...corrrrrrrees | O, NWD 230 West, LLC.......ccovvvrrrrerireereseeiennes OH.....co.... NIA...cooinn. NWD Investments, LLC........cccocovrvrrereinnnne ownership.......... Nationwide Mutual Insurance Company...........c.. | vereennens
Nationwide..........cooerrvrerrnnes 31-1580283.. [4590545..... | ...cocvvrreereies | O, NWD 240 Nationwide, LLC.........cccooovrerrririrereirenns OH............ NIA....ccoone. NWD Investments, LLC........cccccoovvrrereinnnne ownership.......... Nationwide Mutual Insurance Company...........c.. | ceeenens
Nationwide 31-1580283.. [4590273..... | .covrevrrrens | O, NWD 250 Brodbelt, LLC NWD Investments, LLC........cccoovrvrrrrrennnne ownership.......... Nationwide Mutual Insurance Company...........c.. | vereernens
Nationwide 31-1580283.. |4590554..... | .cccoovrivevvnee | O NWD 265 Neil, LLC NWD Investments, LLC........cccocovvrvrrrrreinnnne ownership.......... Nationwide Mutual Insurance Company...........c.. | veeenens
Nationwide..........corerrrverrennes 31-1580283.. [4590518..... | .coovrvrirreins | O, NWD 275 Marconi, LLC NWD Investments, LLC........ccccccvvvrrerrirrrnennes ownership.......... Nationwide Mutual Insurance Company...........c.. | veeernens
Nationwide 31-1580283.. [4590563..... | ..ccorerrrrrrens | O, NWD 295 McConnell, LLC.......c.ocvvvirrirrereiriinnnns NWD Investments, LLC........cccocovvvrrerrvirrrnnnes ownership.......... Nationwide Mutual Insurance Company........c..c.. | vveennens
Nationwide 31-1580283.. [4590500..... | .coocrrvrivrene | O, NWD 300 Neil, LLC......cvoevrrereieriricreeieissiennns NWD Investments, LLC........cccccoovvrrerrirrrnnnnes ownership.......... Nationwide Mutual Insurance Company...........c.. | veeennens
Nationwide.........ccoerrvrrrrrnnns 31-1580283.. [4590572..... | .cvovrervrerrecns | O, NWD 300 Spring, LLC.......ccvveererrrreireecreisneene NWD Investments, LLC........cccocvvvrrerrvirrinnnes ownership.......... Nationwide Mutual Insurance Company........c..c.. | vveeennens
Nationwide 31-1580283.. [4590527..... | .ccovrrrvverreins | O, NWD 355 McConnell, LLC.........cccorvrrverrereirrinnns NWD Investments, LLC........cccccoovvreirririennnns ownership.......... Nationwide Mutual Insurance Company........c..c.. | vereennens
Nationwide 31-1580283.. [4590581..... | .ccovrrrvrrrens | O, NWD 425 Nationwide, LLC NWD Investments, LLC........cccocvvvrrerrvirrinnnes ownership.......... Nationwide Mutual Insurance Company........c..c.. | vveeennens
Nationwide..........ocevuevrerenen. 31-1580283.. | 4590536..... | .coovrrrrererren | O NWD 500 Nationwide, LLC NWD Investments, LLC..........ccccoumerrvrrernninne ownership.......... Nationwide Mutual Insurance Company..........c... | oo
Nationwide 31-1580283.. [4591298..... | .ccocvrrvrerrene | O, NWD Arena Crossing, LLC NWD Investments, LLC........cccocvevrrerrrirrinnnns ownership.......... Nationwide Mutual Insurance Company........c..c.. | vveeneens
Nationwide 31-1580283.. |4591083..... | .cvcvvvvrererren | O NWD Arena District I, LLC NWD Investments, LLC.........cccovmerrvrrernninne ownership.......... Nationwide Mutual Insurance Company..........c... | oo
Nationwide 31-1580283.. NWD Arena District Il, LLC NWD Investments, LLC........cccocvevrrerrvirrennnes ownership Nationwide Mutual Insurance Company
Nationwide.. .|31-1580283.. . |NWD Arena District MM, LLC.. .|NWD Investments, LLC... .... |ownership. Nationwide Mutual Insurance Company....
Nationwide 31-1580283.. NWD Arena District PW, LLC NWD Investments, LLC........cccccoovvrvrrveriennnns ownership Nationwide Mutual Insurance Company
Nationwide 31-1580283.. NWD Arena District V, LLC.......cocoevvrnrirircrerinen. NWD Investments, LLC.........cccoemerrerrernninne ownership Nationwide Mutual Insurance Company
Nationwide.. .| 04-3679396.. . INWD Asset Management Holdings, Inc... . |NWD Investment Management, Inc. ... | ownership. Nationwide Mutual Insurance Company....
Nationwide 31-1580283.. NWD Athletic Club, LLC NWD Investments, LLC..........ccooumerrvrrernninne ownership Nationwide Mutual Insurance Company..........c... | ovveeenee.
Nationwide...........cevvrevrerenen. 30-0876022.. |4810010..... | .cveevevrrrererren | O NWD Franklinton, LLC......c.cccovrervinririrrerinienne NWD Investments, LLC..........cccconerrvrernninne ownership......... Nationwide Mutual Insurance Company..........c... | covveeeneen.
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0140...... Nationwide........cccovvevvrnerirennis | cevirieinnns 31-1636299.. |4286594..... | ..cooovviveeenee | O NWD Investment Management, Inc............cccco...... DE.....ccc.. NIA..ccoone Nationwide Corporation............cccccoevirirevrinnennnns ownership.......... ...100.000 | Nationwide Mutual Insurance Company.........c.... | coveevene
0140...... Nationwide........cccourvvevnrnieriennns | eevirieinns 31-1580283.. |4587965..... | ..ccoovvirevenee | O, NWD Investments, LLC..........cccoocereririeieriieienns OH............ NIA..ccoone Nationwide Realty Investors, Ltd...........cccouennne ownership.......... | ... 80.000 |Nationwide Mutual Insurance Company.............. | PO
0140...... Nationwide........cccovvevrnerieenis | covirieienns 47-4036460.. |4869492..... | ..ccovevrreen | O NW-Deerfield, LLC Nationwide Mutual Insurance Company. ..|ownership.......... | ..... 74.030 |Nationwide Mutual Insurance Company.............. T
0140...... NationWwide........cccouvvevvreinriennis | evirieinnns 47-4036460.. |4869492..... | ..coovevrrrecen | O NW-Deerfield, LLC........ccovererireieieeieieiesiienaes OH............ NIA..ccoone Nationwide Life and Annuity Insurance Company|ownership.......... | ..... 24.970 |Nationwide Mutual Insurance Company.............. T
0140...... Nationwide........cccovvevvenerirennis | e 90-0732898.. |4591430..... | ..ccocovireennee | O NW-DUlleS, LLC.......oovvveieiirieeseeiee s OH............ NIA .o NW REL LLC....oovovieieieeie e ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeeeeeas
0140...... Nationwide........cccovreevvieerirennis | evirieinnns 46-3267884.. | 4595465..... | ..covverrreen | O, NW-Franklin Mills, LLC..........cccooevereerieerieiennns OH............ NIA .o Life Reo Holdings, LLC.... .. |ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeeevnnes
0140...... Nationwide........cccovevinieriennis | e 46-2997049.. | 4591775..... | ceveevevrreinn | O NW-Howell Mill, LLC........coovvririreieeirieieseienie OH............ NIA..ccoone NW REI, LLC ....| ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeeeenees
0140...... Nationwide........cocorvvrvenvrireinnis | e 46-4330384.. |4750443..... | .c.covvvrreen | O NW-Hudnall, LLC......cocevererieerieereceeeie OH............ NIA .o NW REL LLC....ooovirrieieiseeieeeiees e ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeeereeneas
0140...... NatioNWIde.........oevvevererererieeieies [ v 47-2482818.. [4810122..... | ceooveevverierns [ O NW-Jasper WAG, LLC........cccovevierericiererrninne OH............ NIA.....ccccooe.. NW REI, LLC ..|ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeeeeneas
0140...... NatioNWIdE. .......vvevreveieireierieieies [ v 47-1497429.. [4809957..... | cvoevvevreriecnns | O NW-Jefferson, LLC........ccvevieieririeesierieiseienens OH............ NIA.....ccone. NW REI, LLC .... | ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | veeereerneas
0140...... NatioNWIde........oevrevererereieieieies [ e 45-5408178.. [4591458..... | .ceoevrcerieern [ O NW-Kentwood Towne Center, LLC...........cccoevvnne. OH............ NIA.....ccccoo... NW REL LLC....ooviieieieeie e ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeueenens
0140...... Nationwide........cocourverrinnrieinnis [ e 46-4857522.. | 4671798 NW-Lawrence, LLC NW REI, LLC ..|ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | veeeeeneas
0140...... Nationwide........cocorvevninivrirennis | e 45-5314607.. | 4593461 NW-Lovers Lane, LLC NW REI, LLC ....| ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | veeeeenens
0140...... Nationwide........cocouvverinieriennis | e 46-2457568.. | 4591467 NW-Montrose, LLC........ccorvvrreeirieiecsieeneins NW REL LLC....ooovirieieseeieeeeeesenieieinea ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | veeeeeneas
0140...... Nationwide........cocovrevvrenivrireinnis [ verriinnns 45-4630497.. 14593470 NW-Mueller II, LLC NW REI, LLC ..|ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veveeernens
0140...... Nationwide........cocorvevnineriennis | e 27-4749848.. | 4591476 NW-Northridge, LLC NW REI, LLC ....| ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | veeereenens
0140...... NatioNWIdE........verrereierreereereies [ erieieis 46-1089165.. |4593555 NW-Oakley Station, LLC..........ccccrvvrvrrrrnrerreinn. OH.....cco.... NIA...con. NW REL LLC....ooovriirieieireeeeeeissisneieineas ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veeeeernens
0140...... NatioNWiIde........oevrereiereierieieees v 47-4706924.. |4902214 NW-Olathe, LLC.......covevrirrieierieieeseeeene OH......c..... NIA....cconne. NW REI, LLC ..|ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | veereenens
0140...... Nationwide........cocourvvvrinivvieinnis [ e 46-3888719.. 14593603 NW-Park 288, LLC.......cccoovrerririeieirienersieneienns OH.....cc0..e. NIA..cooie NW REI, LLC ..|ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | vvereernens
0140...... Nationwide 45-5388656.. |4591485 NW-Park Memorial, LLC..........ccccoevvvrerririeirininns OH.....co.... NIA...coe. NW REI, LLC ..| ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. .. | 47-1740812.. | 4809966 . NW-Peachtree, LLC. .|NW REI, LLC... .| ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide 46-2469044.. | 4591494 NW-Portales, LLC NW REI, LLC ..| ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide 47-2449044.. |4810113 NW-Promenade at Madison, LLC NW REI, LLC ..| ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. .. |45-5159117.. | 4593573 . INW-South Park, LLC.... .INW REI, LLC... .| ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide 27-4749587.. | 4593582 NW-Taylor Farmer Jack, LLC NW REI, LLC ..| ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide 46-1100378.. |4591524 NW-Triangle, LLC......ooovvvreirrrereeeseeeissiene NW REI, LLC ..| ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. .. |46-5764783.. | 4809939 . INW-Tysons, LLC...... .INW REI, LLC... .| ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide 46-1077615.. | 4593591 NW-West Ave., LLC NW REI, LLC ..| ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... NatiONWIdE.......coevecreerrieireierinins | e 46-4992444.. [4671800..... | oovevrrerrerenn | O, NW-Windcross, LLC NW REI, LLC ..| ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ccevereunee
0140...... NatiONWIdE.......coeveereerierererenins | e 31-0947092.. |4590479..... | ccvovvvrrererren | O OCH Company, LLC............ Nationwide Realty Investors, Ltd ...100.000 |Nationwide Mutual Insurance Company.............. | cceverernee
0140...... NatiONWIdE.......coeveereerireircieienins | e 31-0947092.. |4590442.... | .coovvvveverevnan | O Ohio Center Hotel Company, Limited..............c...... OH............ NIA. ..o Nationwide Realty Investors, Ltd. ... ownership.......... | ..... 55.250 |Nationwide Mutual Insurance Company.............. T
0140...... NatiONWIdE.......coeveereeiririrererenins | e 31-0947092.. |4590442.... | ccovvvvreerran | O Ohio Center Hotel Company, Limited..............c...... OH............ NIA. ..o OCH Company, LLC........ccovvmrrrernrercrenieene Nationwide Mutual Insurance Company.............. T
0140...... Nationwide........cccooverriveeerieeeins | e 26-0263012.. [ N/a....ccereen | oreerviiererenes | O Old Track Street Owners Association, Inc............... OH...ccocs OTH............. Other non-Nationwide Other non-Nationwide.............ccoooeveveirieiieiinnns 2
0140...... Nationwide .| 27-1712056.. [4286914..... | ..covveverrereree | O Olentangy Reinsurance, LLC.........c.cccovevvrnirenns VT A Nationwide Life and Annuity Insurance Company| ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceverernee
0140...... NatioNWIde........ocovvereerrrirrreieinins | e 47-1923444.. |4809975..... | ..cvovvrererenn | O, On Your Side Nationwide Insurance Agency, Inc.... |OH............ OTH.....ccc..... Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. 2
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0140...... Nationwide........cccovvevvrnerirennis | cevirieinnns Na.... 4596462..... | .coooeriiains [0S OYS FUNA LLC.....voiirieiceeee e DE.....ccc.. OTH............. Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. -
Investor member
0140...... NationWide........cocovvvevnreieriennis | evirieinnns N 4596480..... | .ccooevririains [0S Park 288 Industrial, LLC Nationwide Mutual Insurance Company. ..[Imocontrol | .. 95.000 |other non-Nationwide..........ccccevviirnirieininnnnnnns T
0140...... Nationwide........cccovveevvrninriennis | eovirieinnns 31-1486309.. |4590358..... | .ccecvviiernns [0 S Perimeter A, Ltd Nationwide Realty Investors, Ltd............ccocennne ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceevevnnas
0140...... Nationwide........cccovvevvrnieriennis | e 39-1907217.. |4287201..... | ccoovvviieins [0S Premier AGency, INC........ccocvviennienniessiennns A NIA .o ALLIED Group, INC....cvuvvevviiieieiricinisieesineieiens ownership.......... ...100.000 | Nationwide Mutual Insurance Company.........c.... | ccoveeenene
0140...... Nationwide........cccovrvevnieierirennis | eviriennns 75-2938844.. |4287005..... | .cooovrrriernns [0S Registered Investment Advisors Services, Inc........ Nationwide Financial Services, Inc..............c...... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceevevnees
0140...... Nationwide........cocourvevinerirennis | e 82-0549218.. |4288244..... | ...coovvirienns [0 S Retention Alternatives Ltd..........ccccoevviivniniinnns Nationwide Mutual Fire Insurance Company....... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | veeeeernens
0140...... Nationwide........cocovvevinieriennis | e 4595278..... | ccoveriiains [0S Riverview Diversified Opportunities, LLC................ Nationwide Mutual Insurance Company.............. OWNErship.......... | vvevevevnennnnn Nationwide Mutual Insurance Company.............. 2
0140...... Nationwide........cocourverinivnirennis | eovirieinns 4595278..... | ccovvriinins [0S Riverview Diversified Opportunities, LLC................ Nationwide Mutual Fire Insurance Company....... ownership.......... Nationwide Mutual Insurance Company.............. 2
0140...... NatioNWIde........oevrevereirereieieieies [ v 4595278..... | oo [0SO Riverview Diversified Opportunities, LLC................ Nationwide Life Insurance Company................... ownership.......... Nationwide Mutual Insurance Company.............. 2
0140...... Nationwide........cocourvevnenierireinnis | e . |4286530..... [.coeovriieine [0S Riverview International Group, InC..........cccocvveinnne NWD Investment Management, Inc.................... ownership ...100.000 |Nationwide Mutual Insurance Company.

0140...... Nationwide.. " . .. 10.. ... | Riverview Multi Series Fund, LL - Class Event....... . | Nationwide Mutual Insurance Company.. .| ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide 4595335 Riverview Multi Series Fund, LL - Class N.............. Nationwide Mutual Insurance Company .. | ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide Naens 4564032 Riverview Polyphony Fund, LLC...........c.cccoevrrvnnnne. Nationwide Mutual Insurance Company .. | ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. . [31-1117969.. | 4288002 . | Scottsdale Indemnity Company... . | Nationwide Mutual Insurance Company.. .| ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide . [31-1024978.. | 3091988 Scottsdale Insurance Company. Nationwide Mutual Insurance Company ..|ownership.......... ...100.000 |Nationwide Mutual Insurance Company.

. |86-0835870.. |4287649..... | .cccovvveerrnne. [0 Scottsdale Surplus Lines Insurance Company........ AL A Scottsdale Insurance Company. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.

0140...... Nationwide.. 31-1486309.. . | Streets of Toringdon, LLC .| Nationwide Realty Investors, Ltd. . | ownership. ...100.000 |Nationwide Mutual Insurance Company....

0140...... Nationwide 91-2158214.. The Hideaway Club Other non-Nationwide Other non-Nationwide...........cccooeevvvrirriinrnienns

0140...... Nationwide 86-1094799.. The Hideaway Owners Association.............cc.cc... Other non-Nationwide Other non-Nationwide 2
0140...... Nationwide.. .|20-3541511.. . | The Madison Club.................... . | Other non-Nationwide.. . | Other non-Nationwide....

0140...... Nationwide 20-3541507.. The Madison Club Owners Association Other non-NationWide............coeevvereererniinirennns Other non-Nationwide

0140...... Nationwide 31-1610040.. | ..vverrerereiens | evreereirrnienns [0S The Waterfront Partners, LLC Nationwide Realty Investors, Ltd...........c.ccrveene ownership.......... | ..... 50.000 |Nationwide Mutual Insurance Company.............. T
0140...... Nationwide 52-2031677.. |4287751..... | cevovrverrrienne [0S THI Holdings (Delaware), Inc Nationwide Mutual Insurance Company .... | ownership.......... ...100.000 |Nationwide Mutual Insurance Company........c..c.. | vevereennens
0140...... Nationwide 74-2825853.. |4287863..... | .coovrerrririrnne [0S Titan Auto Insurance of New Mexico, Inc................ NM............ A THI Holdings (Delaware), INC........c.ccvvvvvveireinenns ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veveeenens
0140...... Nationwide . | 74-2286759.. | 4287797 ..... | ccovvevreirne, [0SR Titan Indemnity Company. THI Holdings (Delaware), INC........ccovvvvveerreinenns ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veveeernens
0140...... Nationwide . |86-0619597.. |4287845..... | ..covvvvverrne. [0S Titan Insurance Company. Titan Indemnity Company.........c.cccoereureerienneens ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veverveneens
0140...... Nationwide 75-1284530.. [4287890..... | .cvovrvrrrerernne [0S Titan Insurance Services, INC........c.couvvrivrrniennens L, SO NIA...oon. THI Holdings (Delaware), INC........ccovvvvvverreinenns ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veververnens
0140...... Nationwide 33-0160222.. | 4653196..... | .cooovrirrerennnns [V V.P.I. Services, INC.......ccovueveniinierereininerresininee CA..covene NIA. ..o Veterinary Pet Insurance Company. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceverernee
0140...... Nationwide . |95-3750113.. |4287685..... | .coovevrerrrnne. [0S Veterinary Pet Insurance Company............cccueene. CA..cceenn A Scottsdale Insurance Company..........cccoevvvenene ownership.......... ...100.000 |Nationwide Mutual Insurance Company........c..c.. | vevereennens
0140...... Nationwide .| 34-1785903.. [4287911..... | .covvvrrerrinen. [V Victoria Automobile Insurance Company................ OH............ A e Victoria Fire & Casualty Insurance Company...... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | cceverernee
0140...... Nationwide .| 34-1394913.. [4287827..... | .covvvvernnen. [V Victoria Fire & Casualty Company .[OH.....cce.c. A THI Holdings (Delaware), INC...........ccovvereneenec. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ccoverernee
0140...... Nationwide .| 34-1842604.. [4287920..... | ..covvrrerrrenen. [V Victoria National Insurance Company v |OHu A Victoria Fire & Casualty Insurance Company...... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | cceverernee
0140...... Nationwide .| 34-1777972.. |4287939..... | oo [V Victoria Select Insurance Company..............ccccee.e. OH............ A Victoria Fire & Casualty Insurance Company...... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ccovereenee
0140...... Nationwide .| 34-1842602.. [4287948..... | ..ccovvrrerrrenne. [V Victoria Specialty Insurance Company.............c...... OH............ A Victoria Fire & Casualty Insurance Company...... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceverernee

.| 86-0561941.. [4287667..... | ..cccvvvrernenne. [V Western Heritage Insurance Company................... AZ...... A Scottsdale Insurance Company..............cccoreenee. ownership.......... ...100.000 |Nationwide Mutual Insurance Company............. | c.covereenee
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Nationwide Mutual Insurance Company Investor member
0140...... NatioNWIde........cevrevereirererreeieees [ e Nanns 4613341 | e [0SR Westport Capital Partners Il..........ccccoeviereniinnnes CToen. OTH............ Nationwide Defined Benefit Master Trust /nocontrol | ... 71.000 |other non-NationWide............cocevvevirerverrererinienns 2
0140...... NationWide........cocovvvevnreieriennis | evirieinnns 31-1486309.. |4590321..... | .coovvririernns [0S Wilson Road Developers, LLC..........ccccccovirininnne. OH..coeve NIA..ccooine Nationwide Realty Investors, Ltd..........c.ccocennne ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | ccoveeenene
limited member /
0140...... NatioNWIdE.......ccocveerririincreininins | e Nfa.ennn. 4613323..... | oo [ Zais Zephyr A-4, LLC.......c.ooovvnirninininisincieni DE............ OTH............. Nationwide Life Insurance Company................... nocontrol | .. 60.000 |other non-Nationwide............ccovcerevrerrirniencireinns 2
Asterisk Explanation
1 For the purposes of this schedule, Nationwide presumed control of these entities because they are owned by at least 10% and are not wholly-owned by a Nationwide entity.
2 Other ownership indicates a non-ownership circumstance by a Nationwide entity.
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4 5 6 7 8

. |20-5268940...

. |23-2864924...

. | 38-0865250...

. |95-0639970...

... | 31-1399201...
... |95-2130882...
. |31-1613686...

... | 20-0357951...
... | 75-1780981...
. |75-3191025...

... | 34-2012765...
. [31-0970750...

42-0618271..............
75-6013587..............
41-0417250..............
16-1075588..............

38-3198542..............
23-2384978..............
04-1989660..............
20-2137188..............

42-1154244..............
48-0470690..............
42-1015537..............
20-8670712..............

31-1486870
31-4425763

31-1000740
31-4156830

82-0549218
31-4177100

31-1486309

.. |ELH Investment Fund LLC
Farmland Mutual Insurance Company.
Freedom Specialty Insurance Company
Harleysville Insurance Company.
Harleysville Insurance Company Of New Jersey
.. | Harleysville Insurance Company Of New York..
Harleysville Lake States Insurance Company
Harleysville Preferred Insurance Company.
Harleysville Worcester Insurance Company.
Leaguers Investment Fund LLC
.. | National Casualty Company
Nationwide Advantage Mortgage Company
Nationwide Affinity Insurance Company Of America
Nationwide Agribusiness Insurance Company
Nationwide Asset Management, LLC
.. | Nationwide Assurance Company
Nationwide Financial Services, Inc
Nationwide General Insurance Company.
... | Nationwide Indemnity Company................
... | Nationwide Insurance Company Of America.
.. | Nationwide Insurance Company Of Florida
Nationwide Life And Annuity Insurance Company.
Nationwide Life Insurance Company
... |Nationwide Life Tax Credit Partners 2003 - C LLC
... | Nationwide Lloyds.....
.. | Nationwide Mutual Capital
Nationwide Mutual Fire Insurance Company
Nationwide Mutual Insurance Company
... | Nationwide Private Equity Fund, LLC
.. | Nationwide Property And Casualty Insurance Company...
Nationwide Realty Investors, Ltd

JLLC

........ 9,727

6,934,305)

643,396

573,414,058
..(21,220,080) | ...

................ 237,998,232
................ 201,167,297

(220,485,729
(661,680,101)

....882,165,830

1 2 3 9 11 13
Any Other Reinsurance
Purchases, Sales Material Activity Recoverable/
or Exchanges of Management Income/ Not in the (Payable) on
Loans, Securities, Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Mortgage Loans or Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Other Investments Contracts Agreements Business (Liability)
Affiliated Transactions
......................... 26-2451988.............. | 1492 Capital, LLC.........covvrrrerrireierreineesesesississsesenens (200,000,000)
42-0958655.............. | Allid GrOUD, INC......cvveveieiereieeiseiseseseisessesessenssniens | ensesssssssssssssssssssssssssnssnnns | eeeessenesensss 300, 788,504 | iivoiiniiriiiriirsiiisiiieiiinies [ e iessiesssenins [ ceveessssssssssssssssssssnssns | eeseesssessnssssssssssesssnssss | senees | sessesssnsssesssnsssssssesssesssns
27-0114983.............. Allied Insurance Company Of AMETICA...........ovrrrrurrerirrreneens | oreereereesnesessssssssessssssssns | sessessssssesssssesssssssssessessasss | sesessessssssnssssessessassessnsses | sessssssessassesssssessessasssnsnss | sesmssssssssssssassassnssessassansss | oessessesssesnssessssssnsessns | see see | sessessessssssssessessesssnssnsses | sesessessnssssssessmsssnssessessnsd | oreessessnsennes 17,968,686
42-1201931.....coeee. Allied Property And Casualty Insurance COmpany...........coees | oeverrereermerneneeneernesnennenee | eeeensnesneeness (7,200,348 [ cooiririireirrieiecrrireiieins | crvereinsissesnsisesssssensinees | ernernsesssssssnssnssnsssssssesss | creesnssessssssssssssnsssnssnsses | sne see | sessesssesssssnsssssessenssnssesns | sessnesseesnesens(47,200,348) [ ovvrrrrninne 1,037,587,890
42-6054959.............. AMCO INSUraNCe COMPANY........vrverrerreeirnernrrnrereesesensenssnasness | vesseneseesesesssessesessessansns | sessessensnnene( 180,486,674) [ ceviririirrirrieincnrirrireins | crreveensissnsnsssessssseneennes | eennennneensnssnsnnsseesnsesees | eerennneend(213,767,683) | 0¥ oot | voveierenevereencneineinns | cevneeneennnn (394,254 357) | oo 1,739,930,893
. | 20-3624379... ... |BCCS Investment Fund LLC .
74-1061659.............. Colonial County Mutual INSUraNCe COMPANY..........cuureurerrerees | cerreereireerniseeineiseinisnsineens | oessessssessesessessssssessssessans | seesessessesssssessessesssssssssnsss | stesssessessessnssssssessassassnnssns | sessesssssessessssssssnssassassanes | eesessessssssssessesssssnssesss | snses | ressessessssssssssssessnsssnssnsss | sessessessssssessssssessnsnssenssQ | seseesessnnennes 315,852,904
68-0066866.............. Crestbrook Insurance Company...........ccoeeeereereerneneenennennenns | eermeeneeneereessed(9,000,000) | 1ooionieiincinriniireirriininciees [ eeireieereeineieesessseseesseees | ceeeeseeessessssesssessssesssnens | sessesssesssssnsssssssssnssssessnnes | eossssessnesnesessessasssessesss | eoeene | eneesessenssesnsesessenssnssnssness | wonneseesessenseee(3,000,000) | corevorinrienenes 58,732,504
42-1207150.............. Depositors INsurance ComMPaNY...........ccveeeereeeeeneeneeseeneenns | eereneenenseessssessseesesessensnees | evvesseesnesseess(22,345,800) | ovvuriorienieeiieiriineneiieiines [ eereiieeeinsineisissiesineieens | seeeneesesesssssssssssssssessssenes | sessesssssnsssesssssessssssessens | aee ees | eesessessnessensessensnnssessesens | sesseesessenseees( 22,349,600 [ covorvererenes 810,086,971
47-4523959.............. Eagle Captive Reinsurance, LLC..........ccccoevininrnrirninineeneen. (60,000,000) | ....vvevreereez50,000,000 | .oveereeieieeieirneinrireerees [ eerreeneereeesieeineisiesssieis | reesessesesse e ssessssaesessentens | seressessestssenessessessensnes | eeieses | eeesieeessestese e sessensensaees ....(289,721,227)

.................. 75,897,289
................ 226,361,811
................ 439,931,062
................ 282,517,590
. ..406,024,733
................ 160,372,994
................ 509,091,445
................ 709,662,692
...1,410,549,455
................ 910,095,576
............. 1,387,736,823

666,953,826
409,625,618)
..882,991,379
......... 131,183
1,512,049,309
................ 136,874,866

...(795,618,219)
.......... (15,052,042,418)

...1,466,646,072




Annual Statement for the year 2015 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
46-4111078.............. Nationwide Tax Credit Partners 2014 - ALLC 564,612 564,612
. |47-1413242... ... | Nationwide Tax Credit Partners 2014 - C LLC.. . .7,293,361 N ..7,293,361
47-3909345.............. Nationwide Tax Credit Partners 2015 = ALLC........ccoovceeeies [ eoereeeeeeeeeeeceseeeieens | eeeveeseteseseessssensenas 1,000 oo et [ e e ereeies | e 1,000
47-4148470.............. Nationwide Tax Credit Partners 2015 - B LLC..........cccovvevveee | covereereesieeeeeeeisevesens | covvereisisesesennad 667,806 ree [ e e [ s | crernreeeeeeeeeereeee 667,806
90-0729552.............. NTCIF-2011, LLC...vvevee et | evveveissssae s (564,612) | ...cvveerreee. 1,303,240 pee [ e e [ s | ererereeeereenrenees 738,628
47-4036460.............. NW - Deerfield, LLC..........ccvvvererereieiereeeieeisieeseseieseesseiens | cevsssesessssesesinnes (44,994) | oo 24B3,762 | ..ooeeveeeeeieieieiecveies | crverieiesisse s | eevesiesie e sssssnns | sevesessesesissessesessessesns | aresses | eeresseseesessssesisssssesssinses | eeressesesissanes 2,418,768
. 126-1903919... ... |NWREI, LLC (138,150,449)| ... ...33,767,580 - .(104,382,869)| ...
31-1636299.............. NWD Investment Management INC..........c..cccviveeirieieieeieiees | ceeieieseeeisesesesessesenes | covsvesessssesenns 9,521,542 [ oo | eeevsveeeesesiesseseeseninannns | cevereissesseseseessssesssessins | eresreiesenesssenssessssensenes | seesens | ereresssenssesensessesetesenns | ceveeeeeesenerarens 9,521,542
27-17120%6.............. Olentangy ReINSUIrANCe, LLC..........ccovirineereereensineineenseeenns [ ceeeneeinsineessesessseeseaesesens | cnseeessssnsene (10,000,000) [ ...vueeneeneereereeeeeereireernenns | reeseeseesesessessesseseesssessesees | seseeeseessesesssssssesssessasssnsss | sressessnsssesssssasssssessesses | eneenee | sessessessseesessessssssssessanes | ressessesensenes (10,000,000)
................................. OYS FUNA LLC....ooorevserscrsessersersssessssssssisssinsnns | ceseienennn(41,000,000) | ... 73,500,000 reveee | v | eeeeniiennnn32,500,000 [ oo
20-1169305.............. Prisma Polyphony Fund, LLC..........ccccooiumiuniinienienienieniens [ e (9,000,000 | .vvvvvuvrereerreneeenrernneenesees | reeereeeseessesisssisssssssssssssens | seesssessssssssssesssesssssssnssnes | sessssssssssssssssssssssssnes | sessesssesssesssesssesssesssenses | srsens | sessseessenssenssenssesssenstensies | ssereensnnsenes (9,000,000)
- 60,000,000 |...

. | 47-4963563... ... | Rothschild Special Opportunities Fund, LLC. .
31-1117969.............. Scottsdale Indemnity Company............cccceerveirerriveieirerennnn. reee e | e | e | e (1] 490,798,142
31-1024978.............. Scottsdale Insurance Company e e | e (] [ 1,449,786,766
86-0835870.............. Scottsdale Surplus Lines INSUraNCe COMPANY........cccorrirrins [ remiereiriininiineinsinsinsineins | rrereseseesssessessssssesessessens | seesessessesssssssssessesssssssssesss | steesssssessessasssssssastassssssns | sestesssssssssesssssassnssessessanes | sesessessassnsssessessasssnsnsss | sessee | veesessesssssnsssessessssssnssnsss | sessessssssessessessenssessessnsssQ | cereeseesssensenns 20,963,186
52-2031677.............. THI Holdings (Delaware), INC.........ccovveeereeirneeneeneieeneeneieenas

.| 74-2825853... ... | Titan Auto Insurance Of New Mexico, Inc. . .
74-2286759.............. Titan Indemnity COMPANY..........c.covuriririrnrineineineeneiseisseisees | coreeresisesiens (17,000,000) reve | e | e | s [ e (17,000,000) | .....cocenvcn. 153,213,879

reve | eereeereeneees | et | e | et (018 21,717,801

.................... 5,000,000 | coevreesereersersrsnsn
................... (5,000,000) | ............(139,684,075)
...50,101,446

86-0619597.............. Titan Insurance Company.
33-0160222.............. V.P.L SEIVICES, INC....ovreieeiiei ittt sieeas | sressesessesessess s seseesenseses
95-3750113.............. Veterinary Pet Insurance Company
. | 34-1785903... ... | Victoria Automobile Insurance Company..
34-1394913.............. Victoria Fire & Casualty Company

.................... 5,000,000
...(5,000,000)

34-1842604.............. Victoria National Insurance Company............ccceveuvverrerrennnnnns
34-1TT77972............ Victoria Select Insurance Company. reie e | e | e | e 0| e 52,266,951
34-1842602.............. Victoria Specialty INSUrANCE COMPANY.........cviviieieuiiieiieiiiies | rrrerreiieresesiesssiesssssssssens | sessessssessessssessesssssssesseses | srsssessesssssssesessssesessssesses | sssesssssssessesssssssesssssssessesns | sessssesssssssessessesssssssessssenss | sessessssessesssssssessessssesses | ann ae | sesessessesssssssessessssessessnses | svessessssessessssessessessnsensnsQ | evvnsessessssannes 38,016,021

..358,761,327

86-0561941... Western Heritage Insurance Company.

9999999. | Control Totals




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed

below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed with this statement by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. Wil the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8.  Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Wil an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11. Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.
22.
23.
24.

25.
26.
27.

28.
29.
30.
31.
32.

33.

34.
35.
36.
37.

38.
39.

40.

41.
42.
43.
44,
45.
46.
47.
48.

49.
50.

51.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by Actuarial Opinion and Memorandum Regulation
(Model 822), Section 7A(5), be filed with the state of domicile by March 15?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?
Will the Supplemental XXX/AXXX Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

54

NO
NO
NO

YES

YES
YES
NO
NO

NO

YES

NO

NO

YES
YES
YES

NO

NO

NO

NO

YES

YES

NO
NO
YES
NO

NO

NO

NO

YES

YES
YES
NO
YES
YES
YES
NO

NO
NO
YES

YES



Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

EXPLANATIONS:

1.

-
N

—

—
S

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

3.

. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

BAR CODE:

* 92 6 57 2 01549 0000O0O0O0 =

* 9 2 6 5 7 2 01544300000 =
* 9 2 6 5 7 2 01544400000 =
* 9 2 6 57 2 01544500000 =

* 9 2 6 5 7 2 015447 00000 =
* 9 2 6 57 2 015448 00000 =

mmmmmmmmmmmmﬂmmmmmm

N0 O
* 92 6 57 20154 9500000 =
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Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

35.

Mmoo e et RN A NRER IR AT
o TR e e et WWMWMWWMMMMWWWWWWWW
Mmoo e et WWMWMWWMMMMWWWWWWWW
Mmoo e e et N

* 92 6 57 2 01522600000 =

40.

41,

42.

5 Theealor s sippementisnat e o b e RV 00 D 0 0 X 000
* 9 2 6 57 2 0152 3 00U0UO0O0O0 =

44,

45,

46.

TR o bt A0 R RS0 A0 A O ARL A
* 9 2 6 57 201521600000 =
T o bt AR RS0 00 0 DA
* 9 2 6 5 7201521700000 =
o T e bt AR RS0 A0 R AIRL A
* 92 6 5720154350000 0 =

50.

51.

54.2
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* 92 6 572 01546500100 =*

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2015
(To Be Filed March 1)
Of The.....NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY
Address (City, State, Zip Code).....COLUMBUS, OH 43215-2220
NAIC Group Code.....0140 NAIC Company Code.....92657 Employer's ID Number.....31-1000740

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Net Amounts Paid Policyholders
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015 (a)
e PO .o eeeseeiens | cerveeseesseseesseessssssessssseesssssssssssseas | eovesenssesssnsssesssseees N . NE ...........................................................................................................................
2. 20T e [ e eesieesieesiennan | ceeerieesees s eesiees s es s ensenes | steeriesies s essensessessne s essnnsannes | sresssessessesssssnss e sasssanssannsaensannss | cresesaeesaee s s s s s ees s
3. 2012 | e, XXX oooeriierieeiieeies | eeeeeieeeeeeeeieeeeesesseesssesssssssssnns | eevenssiessssssssssssssasssssssssssssssssssees | eevsesssesssesssesssesssesssesssesssesssssssssaes | eessiessisssesssessse st s st s s teessaenians
4. 2013 | e D 0.0 SO U XXX eorriieriieeineies | evveeiserssissssssssssssesssssssssssssssanes | eevsssssssssssssssssesssessssssssssssssssssssssns | eovsisssiessissssssssssssssssssesssssssasssans
5. 2014 | e D 0.0 SO U D 0.0 SO U XXX evrevrerinerineies | eeveeveessesessssseesseesssesssesssesssessaons | coveisssisssisssesssesssssssssssssssesssessaens
6. 2015 e | e O S DO S DO N D S O

1L PHIOT e | v 2 [ s 2 | e 2 | e 2 | e 2
2. 201 e | s 1] e | et | et | e
3. 2012 | e XXX oererierernerinene | eeveeeeinsenneesssesnesssessesssaeeens T ] s | st | et
4. 2013 e ). 9,9 TR RO XXX orrerierennnrinee | evernerinennesesesnesssesseesesesenees T ] e | e
5. 2014 | e )99 SRR RO XXX oreevererreerinens [ e XXX vorevveneeimrrnnee | evevinerinsenineseessesssesseeseenees T s
8. 2015, | i, XXX | v, XXX.oeeeeserneirnene | e, XXX.oereensrrnesrnnee | o, XXX | e, 1

Section C - Credit Accident and Health

1o PHOT. e [ [ s [ e [ e
2 20T s | e | ettt | eeeebe e e bbb | Hebt ettt | e
3. 2012 | e )90 RPN PR NNE ...........................................................................................................................
4. 2013 | e ). 9.0 IR PO XXX orirrererrennneene | corseeeessinsssssessssssesessssssssssssssssnes | eessssssssessssssssssssssssssssssssssssessssses | sossessssssssessssstsssssssesssnsessssssessees
5. 2014 [ ).9.9 GO RN ).9,9, RN IR XXX erervreminenee | coreeeeeveeissseseesssssssssssesssssesssesens [ cevessssseseesssees s sssssssseseennees
6. 2015, i [, 0,0, S TR R 0,0, 0 ST R D,0,0 ST [ XXX i | o

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.

465.1




Annual Statement for the year 2015 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY
SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses
Year in Which Losses 1 2 4 5
Were Incurred 2011 201 2014 2015
R £ T O P OO PO OO BSOS
2. 207 eeeeeererineees | et seess s seees | seseests e ee sttt | SeeeRs R R Rkttt | Hebt st ettt ss e | Eieeee b
3. 2012 | e XXX evvireereiineneninnens [ seerssessssseessiessesseessssssssssesssssns | eosissessssessssssesssssssssssesssssesesssses | sesssesessssessssesess s e sst e sssseees | sttt
4. 20131 | e ) 0.0, TR N XXX eetreerenmneeesnneee [ eeeeemneeesssssseesssssssssessssssnsssssssssssns | eessseesssnssssssnssssssssssssssssssssesssssssnes | conseessssessssssssessssessssssnssssesssssasneees
5. 2014 s | e D90, TR VR D90, TR N XXX evvvierriineernnnens [ reverinesesnessseessssssssssssssssssenns | ceseeesssee s
B. 2015, i [ D0, ST P D09, ST PO D09, ST PO XXX reerrrrenssrnnnnnns | coseeesssessssese s e
Section B - Other Accident and Health
R £ O P P OO PO OO BTSSP TO
2. 207 e eeeieererineens | s st seess s eees | eseest e eee b e et | 4eeeE SRRkt ekt | ekt Rt | et e
3. 2012 | e ) 0.0, T SN NNE ...........................................................................................................................
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