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Annual Statement for the year 2016 of the NATIONWIDE INSURANCE COMPANY OF AMERICA
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds (SChEAUIE D).....oouverrrrirreirrieeicrieresiesissesieseseesieesssensesesssesssesseessssesssssessens | neeseneseonns 152,486,815 | ....cvvoeererceercrrnrcncrnns | e 152,486,815 | ...cocvvvnve 140,185,706
2. Stocks (Schedule D):
2.1 Preferred STOCKS. ... ..t esssessisssssesnins | cossessssessnesssssessnnsssesees | s | e (U SRR
2.2 COMMON SLOCKS. ......oveveiieieiicictecie ettt sstes s ssssese s sesss s sssssssssssessesins | conssesesessessssssssssssesnssnss | svesesissesssssssssssesessnsenss | cessesesisssssesessessessssnes (01 IO 2,549,210
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..ottt ens s ssensnnsnns | sntsessssestenssnssessensnntnsens | srsssesessesssnsessessenssnsnnses | eesesiessansesess st sessenes (U1
3.2 Other than firSt IENS.........cvuuriererireiieeicrisssise st sissssnenses | serssssesssseessessssssssssssnens | eesssessssesssesssnssssesssnenes | cevnessesssessseesenessneed (U RO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $.
ENCUMDIANCES)....o.vvcveevereeiscsseesiesssssse e ssssessessssesses s sssssssssssssssssesssssssessessnsesssssssnss | essessessessssessessssessessssenses | sessessesssssssessessssesssssnssnses | ersesssssssssessesessssessesn [0 ST
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)....o.vvcveevereerscrseessesssssse s ssssessessssesses s sssssssssssssssssesssssssessessssesssssssnss | essessessessssessessssessessnsenses | sessessessssessessessssessesssssnses | ersesesssssssessesessssesesn [0 ST
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).......cviverieicreiieieieisiienieies | eereresisiesiesessssesesnssens | seesessssssesessssssessssensens | oevesesissnssesssesssssssennd [0 U RS
5.
6.
7.
8.
9.
10.  Securities lending reinvested collateral assets (SChedUle DL)........c..cerrrnrrininrnees | rerreerrineneineisessnsinnenes | evrneesssnsensssiesnsnssnnns | eorsenesnsensessssnsensssssenes (01 U
11, Aggregate write-ins for iINVEStEd @SSELS..........ccveveieririieieieceissee s | esressesssssssssessessesssssaens [0 IR {01 PR [0 P 0
12. Subtotals, cash and invested assets (LINES 110 11).......ccevcvicreresereieieieiecereeieeenens | cveveriienns 154,530,192 | .ecvovvieercereeieree (1] I 154,530,192 | ....cooovee. 153,896,624
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)........cccvveverereeeieieiesireiees [ | ervsseiessseesesssssesens | eevessesssesissesssssssesans (U1 R
14, Investment income due and aCCIUE...........ccvveverviveveeriereees et sssesaenes | crevsssesesesensenes 994,628 | ..o | s 994,628 |...coovveverrnn 1,005,466
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... [ coevecvvevnee. 39,743,739 | oo | e 39,743,739 | ..oovrreran 45,905,225
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........cccoeeeeees | orverrirennae 172,022,643 | ...ovevverrerrnnnnd 65,386 | ..coocvuvee. 171,957,257 | wcoocveee. 194,002,925
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (§.......... D).ttt tees sttt es st es st es s s snnss | srtiesies s s seesseesssenss | sreesseessenssensseessenssenssensans | ceevessenses e (O
16. Reinsurance:
16.1  Amounts recoverable from reINSUIENS............cccoeveerveererereesreceeseeieseneeresesieens | eereerererensern83, 740,387 | v [0 .03,740,387 | oo 64,821,702
16.2 Funds held by or deposited with reinsured COmMPaANIES............cccevvrereverrerreereereeens | cevvrereesnerieeeneny 101 s e 101 | 3,667
16.3 Other amounts receivable under reinsurance CONracts............cocovvvrvnrinerrernens [ eveienneenee 15,737,659 | oo [0 15,737,689 | 20,637,339
17.  Amounts receivable relating to UNINSUIEd PIANS..........c.cviveveicieeesce e iseiesesieses | crvresessssesessssesesessenssnes | creviesisesssessesssssssssssenss | coesssesisssssesesssssesssnns [0 ST
18.1 Current federal and foreign income tax recoverable and interest thereon.............c.ccoeees | coeeeieeieesieeesecieieens | e | e (01 O 297,294
18.2 Net deferred taX @SSEL..........urrrrririrreierree s esssessesesess [ eeseesinessenenes 1,576,325 | ooovvcrrrrereeenireennns | v 1,576,325 | oo
19.  Guaranty funds receivable Or 0N ABPOSIL...........ccieiurierieeireireieiseieeisseessseeseiseesssesnens | seteeeessessessssssessesssssseens | eeesesesssssssessssesssssssssessns | eesessessnssnsssesssssssssessnes (01 SRS
20. Electronic data processing equipment and SOtWArE............c.cvcueievereirceieieieeeseeiesieies | ceveresieesssesessssessssesens | ervevississsssesssesesissesens | eeeriesessisesssesssssseesand (01 S
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eeerereenerreereee | eerreereeneinrensieeeeeneieeees | rrereeiseeesesssens | s [0 O
22. Net adjustment in assets and liabilities due to foreign eXChange rates..........cccvveeeees | eeveveereeeesceeeseeeeeeens | ererieirssseesesiesissenens | eeeeesieeseses s (01 (R
23. Receivables from parent, subsidiaries and affiliates..............cccocovuervevirieieeieieeeeies [ e 1,665,921 | ..o 8470 [ .o 1,657,451 [ .o 1,420,945
24. Health care (§.......... 0) and other amouNts rECEIVADIE...........cccvuerveuerierseieiesissiseisssienes | covesesiessissesssssssesssenes | cevesesssssssesessssssesesens | oesessssssesisssesssssesessas (V1 R
25. Aggregate write-ins for other-than-invested assets..........coourrinenrininrneiieeseneneens [ s (O (O] [P (] I 2,383,398
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........urverreeicrirrrinerrieeriesiessssessssensesssessisssesssessssessenes | evoeesencenes 450,015,595 | ....covovvriricrienns 73,856 [ .vocveenes 449,941,739 | ..ovevvvnec 484,374,585
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS.........oces [ corerrenrenrinrinnininrnrinnins [ errrrinineneeessnsnenees | e (U1
28. TOTAL (LINES 26 @NA 27)......o.rvvrrrerreereriicciienrineeeieerisesesssessssessnessssessssesessseseseessnesssnne | eoneessncenes 450,015,595 | ......coevvvrvvrerns 73,856 | ...ocooonvs 449,941,739 | .............. 484,374,585
DETAILS OF WRITE-INS
1107, R
1102, e
1103 e
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccoovveveervererennnes
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVe).........cc.ccvveeverererisierrreiees
2501, MISCEIIANEOUS @SSELS.........oucvemiiriieiieiireiie st
2502, oo
2503, oo
2598. Summary of remaining write-ins for Line 25 from overflow page.........coccevevevverervererienees | coevrereiiesesiieieiseeenc0 | e
2599. Totals (Lines 2501 through 2503 plus 2598) (Ling 25 @bOVE).......cccocrierieiierisiiiiesisiieies | covrenienerierssessieniensneensed | eoerieisessssseeseesseseseenes




Annual Statement for the year 2016 of the NATIONWIDE INSURANCE COMPANY OF AMERICA
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer11t Year PriorZYear
1. L0SSES (Part 2A, LiNe 35, COIUMN 8).........cvuiiiieeicieiesise ettt bbbttt s st sb st stensnnas | sbsesssssessestessssessessasssssessns | srsesssstesssssessessssssessessassansas
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN 6)..........ccoviieeirieieeineieciiesieies | cevesisesiesesssisiessssssseseses | sevessesssssesesssssessssessessenes
3. Loss adjustment expenses (Part 2A, LiNg 35, COIUMN 9).........cciiiieiriiicieisceeie ettt stes s ssessss b sses s ssessns | sestesssssessessssssssessssssssssssesss | sessessessssssssesssssssssssssssnsanses
4. Commissions payable, contingent commissions and other SIMIlar ChATGES...........cciveiciieecicieseee st seses | stsessissessssessss s ssessssssssssans | sriesssssessissiesses s ssssesssssassans
5. Other expenses (excluding taxes, lICENSES NG FEES).........cciuiiiieiiieie et bbbt es bbb ssssaes | sestessssssstessss s ssessessesssssseses | sessessesssssesses s s s st s ses
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)........c.eviiuircieiieiieieiese sttt es s ssesans | sestessssessessss s ssessesssssssseses | sevsessesssssesses s ssesbs s ses
7.1 Current federal and foreign income taxes (including $.....529,842 on realized capital gains (I0SSES))..........ccecuverrveerreeireeierireciesienas | cenereeiesiesiennne 1,630,885 | ...oocoverererreiee e
7.2 Net deferred taX HADIIIY...........cvuurrreereririeiiee sttt | eeniensssee st eess st esntennsennes | eenesnene e 426,167
8.  Borrowed money §.......... 0 and interest thereon §.......... OO OO OO OO PP ROPTERN OO OTERRTUOTN PO RPN TR
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....312,912,966 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SEIVICE ACE).........cceviiiveieiieieeeie e [ e [ v anes
10, AQVANCE PIEMIUM......itieiiiteiseictesiese ettt sttt b s b s s s st s bbb s b s s b s bt s bbbt es s bt es s sse bt n bbb st essesnbensessnsnsenses | sbsessessssessesstantesesassessessesns | ebsesstessesssssnsessessssansensessntan
11.  Dividends declared and unpaid:
111 SHOCKNOIAELS. ... bbb bbb bbbt | Hitbese bbbt | bbbttt
T2 POHCYNOIAEIS. ...ttt ettt a bbb st s bbb s bbb sse s nb st s s tentessesans | ebsebisssssessesssastes e sessessessssns | essesstessesissessesse s s s st sses et
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........c.ruureererrurrereeneereeseeneeseeseessessssesse st ssessesssssssssessasssens | oeeeesessseeens 277,218,247 | ..o 323,933,946
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COUMN 19).........c.oininireninineeeeeiseieeseessesssesseseees | enseneeneesssesssesssseeens! 4101 | oo 3,667
14.  Amounts withheld or retained by company for aCCOUNT OF OTNETS. ...ttt ssessestas | eetesseestesbasssessesssstsessnssenes | sessestesssessessessssteesesseseensnees
15.  Remittances and itemS NOL AIIOCAIE. ... vttt sttt | senbestent sttt st st st ents | Hoerssesine s
16.  Provision for reinsurance (including §........... 0 certified) (SChedUIE F, Part 8).........orrcireieiriineieieeseiseeesseseissesesssssssssssssnes | setesessssesssssssssssssssesssssssssessns | sesessnsssssssssssssnsssessessessnsans
17.  Net adjustments in assets and liabilities due t0 fOreign EXChANGE FALES.........c.oiiuririciree ettt steseas | eststeee st st s s ssesssstsesnssenes | sessesteesssssessessssbessess st enseees
18, DIaftS OUISTANGING. ... cvereeeeceeie ittt R s st st s st s | estetsnssestestanssessessentsssnssnnts | nessestesssssessensanssnssess st st nees
19.  Payable to parent, subsidiaries and affiliates............cccovurieieiiiciiecsee et bstenes | ereeaesenerinienes 15,765,964 | ..oooevveere 7,726,514
20, DBIIVATIVES......cvuuiveirieieitii ittt bbbk bbbttt | Heetbiens sttt | crtsent ettt
271, PAYADIE FOT SECUMTIES. . eurvuveieiereereie ittt sttt s a8 EeeEebs a8 e s et n st et estententns | wieetsessessessanssssessassnssnssnstons | srestesssssnssessansnssnssessensnssnes
22, Payable fOr SECUMEIES IBNAING. ..ottt st et s £tk s s R e n st est st antns | wteetssssessessanssnssessassansnssestans | srestessnsssnssnssansnssessessensnssnes
23.  Liability for amounts held UNder UNINSUTEA PIANS...........ccvuirriiierrirrie ettt sttt ess st st essssssessessenssssessessns | stesssssessessassnsssessassnssnssessons | essossnssssssmssnsnsssssessessnssnes
24. Capital notes §........... 0 and interest thereon §.......... [0SO OO (PO
25, Aggregate Write-inS fOr HADIIIES.........ccvrurieirrirriieie ettt s s ssessensansnnts | sessssessasssssassas 1,747,931 [, 0
26. Total liabilities excluding protected cell liabilities (LINES 1 through 25)........c.overrrinrrrirrreseesessissssessssessssss s ssessssssessessssssness | sesessessesssnsnnes 296,367,128 | ..covvrvrrenen. 332,090,294
27, Protected Cell HADILIES...........cuuvererierceieiierei sttt ens s enensens | coreesss e | aeeserseee e
28, Total iabilities (LINES 26 @NG 27).........vvuuererreerererneeesseessessesseessssssssessssssssssssssesssssssssssssssessssesssessssssssssessnssssssssasssssssssnssssassssnsssssnsssns | sossssssssssssssens 296,367,128 | ..oooovrrrinenne. 332,090,294
29. Aggregate write-ins for SPECIal SUMPIUS fUNGS..........ruriiiririsiierireie ettt st ens st en s sesssssssssessessessensansss | sesssssesssssesssssnssensnsnssessns [0 0
30, COMMON CAPIAI STOCK........cueveeveiiiie ettt ettt bbb ss sttt se s b st sae st entes e bessessessssnsansessnsnts | tessessesssisssssesans 3,375,000 | .oveverrerrierennns 3,375,000
31, PrEfEITEA CAPILAl SIOCK. ........cvveieeveiveieeicties ettt bttt b a bbb a et st es s bbb s s sa st est s st s bessessnsnsessnsansns | sresesessessesssssnsassesnsnstessesnes | sbsesisssssessesessesses s benseseesensaes
32.  Aggregate write-ins for other-than-special SUMPIUS fUNGS...........ccovuiveeiciiiee ettt b s s bnsenes | sressesisssssesinssssessesesseseesanes [0 O 0
33, SUIPIUS NOES.....oocveieieciiteieci ettt sttt bbb et s bbbt s st s bR b st s et et en s st an s s s ssnsnssesenssbensesnbnsesansens | sresiesessessesenssnsassesnsastesesnts | srresssestesetenaen et en s senees
34, Gross paid in and CONHADUIEA SUMPIUS........c.cvuevevceeie ettt ettt ss ettt ess st ense s ben s sasssssensens | sresissessesensenes 109,591,382 | ..coovvvvrerene. 109,591,382
35, UN@SSIGNEA fUNAS (SUPIUS)......cvucviverecricreiesieieisiie sttt s s s st b s ss s b saes b s s s e sss s s s sssssnsnssessnsntensessnsans | sessessessesinssenns 40,608,229 | ....coccvevvernnee. 39,317,909
36. Less treasury stock, at cost:
36.1 ......... 0.000 shares common (value included in Line 30 §.......... 0.ttt sttt es st tesse s sens | sresesessene st ess st entesesaets | sresntestes et n et ees
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0) vttt ntensennes | sentenssnsestessens s s st st sesents | seriestenssesensensens s st enes
37. Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39)........ccvieiieiinineiieseissieie st sesssssssssesssssessessseses | assessssssssssaes 153,574,611 | oo 152,284,291
38.  TOTAL (Page 2, LINE 28, COL. 3)......ccurririieierireiriecioeirieciieesieecis st sssssesssseessnesss s esssssesssssensnesssssssessssnsssnns | seveonesesssesnens 449,941,739 | ....covvvvene. 484,374,585
DETAILS OF WRITE-INS
2501, MiSCEllAaNOUS lIADINILIES.............cvouiveiiiiiiiiicie s | cossrisnsis s esiees 1,747,931
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVEIIOW PAJE...........umurirmiririieriiiiesiiessiseiessssesssesssesssssssessesssesssssssesssns | consesssesssnessissssssessssesssneess (U R 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 8DOVE)........cviveiiieiiiiieiieiessiesississsisissesssssssesssssssensssessessssssssssssssnsessssessnssnss | aessssesisssssessasanes 1,747,931 [ 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEMIOW PAJE...........wvrermiririieriiiisiessiesssesssesssesssessssssessssssesssesssssssns | consesssssssnessssssssssssssesssenss (U R 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LINE 29 8DOVE)........oiuiieiicriieiisiiiisesiciseseessesssesesssessesssssssnsssssssssssssssssssensessnsesssssnss | eossnsisssssesnssnsesesnsessesanes [0 0
3201.
3202.
32083.
3298. Summary of remaining write-ins for Line 32 from OVEMIOW PAJE...........rwrermiririirerieciierieesiesisessssessssessessssesessesssesssssssssssns | consesssesssessinsesssnsssssesssenss 0 [ 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LINE 32 GDOVE).......c.iiuiieiieiieiieeiiiciii st siessssssssessssssssssesssssessesssssesssssssssessenssssans | esssssssssasssssssssssssssassanses [0 0




Annual Statement for the year 2016 of the NATIONWIDE INSURANCE COMPANY OF AMERICA

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums eamned (Part 1, Ling 35, COIUMN 4)........coouiueieiciiesieieseie ettt sse st esse s s s s ssssessesnss | stessessesssssssssssssssssesssssstesssntes | sesesssssessesssssssessssssesesssesaesanes
DEDUCTIONS:
2. Losses incurred (Part 2, Line 35, Column 7)........cccevevverennee
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1) ... ssssssessssssessssssssssssesssssssssessessssssns | sesessssssssesssssssssesssssessssssessessans | sessessssssssessasssssssssessesssnssnssessns
4. Other underwriting expenses incurred (Part 3, LiN€ 25, COIUMN 2).........cvirinriinineireieineeneessessesssssssssessssssesssssessssesessesssssss | seeesssssssssssssesssssssssessessssssessass | sessesssssssssesssssassssssssessassessessns
5. Aggregate write-ins for Underwriting dEAUCHONS...........cvrvuriererirrireirciees et ssssss e s essesssnssssessenssnsnssessensns | sssessessassssssssssssssssssssssensassanes {01 U 0
6.  Total underwriting deductions (LINES 2 thrOUGN 5).......ceieieririnrinreniinrieisiiecissssessssssssssessessssssssssssssssssssssssesssssssssessasssssessass | sosessessasssssssssssssssssssssessassnes (01 U 0
7. NEetinCOME Of PrOIECIEA CIIS.......cvoeveurerrieeiireisiesise ettt s st s st st ss st s ssessansensnssnssensanssnssesns | snsesssssssssssanssnssessessenssnssessensans | sestessssssnssessasssnssnssansensanssnssessas
8. Netunderwriting gain (10ss) (Line 1 MINUS LiNE 6 PIUS LINE 7)....cvururririrrrirrieiecinsissieesssnsesssssssesssssssssssssssssssssssssesssssssssesssssans | sessssesssssnssssssssssssssssessessassnes (01 U 0
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).......cocveveieeverieesiecereeee et 1,282,555
10. Net realized capital gains (losses) less capital gains tax of $.....529,842 (Exhibit of Capital Gains (LOSSES)).........c.evverrererns | coresresresresseesnseneees 983,692
11, Netinvestment gain (I08S) (LINES 9 + 10)......c.cuiueieiciieieieestese ettt ettt bbbt en s s baes 2,266,247
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount charged off §.......... ).ttt et s et s et e ettt en bbb en s en st snesnnsannsan | srteesiessaesssee s s st st s e st (0 OO
13.  Finance and service charges Not iNCIUAE IN PrEMIUMS..........ciuriuiirieiierei ettt ettt ssenss | oetsestastssesestessessessessestsssessestes | sreesestsssnssestestsessessessentnssessnes
14.  Aggregate write-ins for miscellaneous income.. ...(9,160)
15.  Total other income (LINES 12 throUGh 14)..........cuiriieirieceseteeise ettt ssess st sssssessesssessesessessessessessnnsns | ensssensssssssssssssssssssessses( 9y 108) | serseesessssssessnssnesssseesanes (9,160)
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (Lines 8 + 11 + 15) (998,844)
17. Dividends to policyholders....
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LINE 16 MINUS LINE 17).....curuireririreireieieeineeeie ittt sttt et sens st entensns | sbsessesssstsesessessnsens 2,261,109 | oveveereeeireireenes (998,844)
19.  Federal and foreign inCOME taXES INCUIMEM..........curiiirrereirriincireeeee s iseessssssseesessessse e ssessssssessesssssssssssessessessassnsssssessessns | sossssssasssssssssssssseas 2,083,670 | oo (378,316)
20. Netincome (Line 18 MinUS LiNe 19) (10 LINE 22).......c.ouiuiuriiineereireieessetseessesstssess e sssessstssesessestesssessessessssssssssssesssssssssessessanss | eoreeseesessseeseessesesencens 177439 [ o (620,528)
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COUMN 2).........coeurrnrerrireinineireieeneensessesnees | ceveneersieennennenns 152,284,291 | oo 152,767,545
22, NetinCome (frOM LINE 20)........ccvurureeerereeeieesreeseeseeseeseeesseseessessstssesesse st ess et et ss st s et ettt es st st ssssnstensensanes | coreisesssssssseesessessnens 177,439 [ o (620,528)
23, Net transfers (t0) from Protected Cell @CCOUNTS.........ccvrirriecireiricire sttt st s st ssessessssssessans | sressessssensssessssssssnsssssassnssssseses | sesessassssssssessnssssssessassansnssessns
24. Change in net unrealized capital gains or (losses) less capital gains tax of §.....(312,031)... .(579,486)] . .130,298
25. Change in net unrealized foreign exchange Capital GAIN (I0SS).......c.vuurerrerirrrerrerririeeireireserssessesessessssessssessessssessssssessssssessesss | ressessssesessesssssssssnsssssesssssssssesss | sesessassssssessessnssssssessassansnssessens
26.  Change in Net deferred iNCOME taX.........ccovveveeicieeie ettt et b s sas s s ssssessesnsas | ovsessssesssssessssssseses 1,690,461 | oo 7,069
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 28, COIUMN 3)........cc.cvvrrrrimrnrrminineenneeessessesssssessnees | cevreeensenssessssensesesenes (R 1C1) | 64,966
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 MiNUS COIUMN 1).......ciiriniirririreniiesensinesesssessesssesssssees | rnssesessessssnssnssnsssssssssssssssssseses | sessssessssesssessnssssssessasssssssssessens
29, ChaNgE iN SUMPIUS NOLES......cuurvrvrrerieisrisseeseeeessessssesssesssssssesessessesssssssssessssssssessessenssessessessasssnssessessnssnssessesssnsssssessassssssnssessanss | sressessnssnssessassnssessnssassnssnssesss | sesessasssssessessnssssssessassnssnssessns
30.  Surplus (contributed to) Withdrawn from PrOECIEA CEIIS..........vurueirrrerrirririnsirsieie s sssses st ssessessssssssssssssessssssnes | sesesssssssssessasssssssssessesssssnssessans | sessesssssssssesssssssssnssessesssnssnssessns
31.  Cumulative effect of changes in aCCOUNTING PHINCIPIES.........vurvrirririrerirririsirnsessesessessses e sessessssssessesssssssssessesssssessesses | sssessessssssessasssssssssessessssssnssessans | sessessnssssssesssssnssnssessessanssnssessas
32. Capital changes:
3201 P MMt
32.2 Transferred from surplus (Stock Dividend
32.3 TraNSTEITEA 10 SUMPIUS.......cvveieciieeieesetctes ettt ettt ettt bbb s st s s bbb s s et s s esse s s b estessnssstansns | eesessssssssssessessnsestesesnsessessnsnes | seessssessessnsssesesassensesessnsasseses
33.  Surplus adjustments:
331 P MMttt R RS SR SRR RS RRR Rttt bttt et st | esbsen bt e bt bt b s st sttt stenns | enbies e
33.2 Transferred to capital (SLOCK DIVIBENG)...........c.eviveieeiciiiese ettt bes s s s s s bt s s bes s sas s s saeses | eesessessssssssssesssassesesssessesansnes | seesssssssessnssstessessssessessssssassesans
33.3. Transferred from CAPILAL..........cccccvevriirecrese sttt s bbb s st s st s s s sesssssessessnsansens | cbessesesessesesessessese et et enaes e tntes | eebenteseesee st s st en e sanes
34, Net remittances from oOF (10) HOME OffiCE..........ccciueieieceseeesee ettt sttt s ss st ssssnbenans | eesessesssssssssssssastessesastessesansanes | sesisssssesnssssesesssessesansnsassesens
35, DiIvIAENAS t0 SIOCKNOIAETS. ........uvererciieiieiiseicie sttt sttt s st s st s ssentensnns | absessessnssessessesssessestenssnsnssessns | sestessssessessantsnsessenten s s ssenaa
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 MiNUS COIUMN 1)........c.eiiieeieiereiesietesesseeiesesseessssssens | eeresesssssssssssssssssesssssssesssssenes | eesssssssesssssssesssessessssssssssssesees
37.  Aggregate write-ins for gaing and I0SSES IN SUIPIUS..........ccevivrvieeieeieiseeeses ettt st ssses s sesss s sesssssssasssssessessnses | onsesssssssssssssesssssssessesas 17,275 | oo (65,059)
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)........cccccevvvevererennnns ...1,290,320 | ..... ...(483,254)
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, LiN€ 37).....cccceeevrveeveevvcvnins | covrerreeieeiinininns 153,574,611 [ oo 152,284,291
DETAILS OF WRITE-INS
0507, ettt | etbiee bbbttt enns | ettt s
0502, ettt | detbieeb bbbttt enns | ettt
0803, eSS
0598. Summary of remaining write-ins for Line 5 from oVErfIOW PAGE..........cccvrievriiieeeerceeece ettt sesens
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 above).
1401, Other EXPENSE......c.cvvvvrerereriesiseie et ssssesanes
1402, e,
1403.
1498. Summary of remaining write-ins for Line 14 from OVEIOW PAJE........ccvueieieiieiicieiesssee st
1499. Totals (Lines 1401 through 1403 plus 1498) (LINE 14 @DOVE)........c.eeveivieiieiieeiiesieetesieeissssesesissesssssssssesssesenssssssssnssnssasssnees
3701. Change in SUIPIUS = MISCEIIANEOUS.............ccuevrieeiectcieie ettt bbb snee
3702, bR
3708, bR
3798. Summary of remaining write-ins for Line 37 from overflow page...
3799. Totals (Lines 3701 through 3703 plus 3798) (LINE 37 8DOVE)........oieiieiieeiieieeieciers st esesssssenessassnssnsssssesnssnsssesnsnas




Annual Statement for the year 2016 of the NATIONWIDE INSURANCE COMPANY OF AMERICA
CASH FLOW

Currellt Year PriorzYear
CASH FROM OPERATIONS
1. Premiums COllECted NEt Of FEINSUIANCE...........coevevireicictes ettt bbb s sssessessnsns | evisbessssessnsesanes (18,508,546 .....cvvvvrerirernnn (4,223,346)
2. NEtiNVESIMENTINCOME. ..o bbbttt | eebensbisbees s sesees 3,912,716 | oo, 3,716,161
3. MISCEIIANEOUS INCOME.......cvuieieiiceieeictetet et sttt bbb bbbt et s et st s s bbb s s sas s s esses s sessesnsassessesassssessns | ostassesessassssessesans 4,894,109 [ .o, 3,618,336
4. Total (LINES 1 HIOUGN 3)...cvuuieeeiviieiiieeiiei sttt | seestensseeneenesan (9,701,721) [ oveverrrrcennes 3,111,151
5. Benefit and [0SS related PAYMENTS........oveeieierrirririniisrieise ettt ss st ss st ssensenssnssnssas | vsssesssssessnsnnssnes (1,081,315) | coovvverrririnans (1,001,211)
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.cviveviieieiciiesieiessieseiieiens [ e | sessesssssssese s sesse e ssens
7. Commissions, expenses paid and aggregate write-ins for deductions
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of $.....2 tax on capital gains (I0SSES)...........ovvevververrermseerernrereeseressens | crrsersrssrssresssanees 685,333 | .o, 2,030,245
10, TOtal (LINES 5 thIOUGN 9).....cvvurrirciirrireeiseriseesi st bs bbbttt | sbseestsesssnene s (395,982) | .ooorvverrieiris 1,029,034
11, Net cash from operations (LiNe 4 MINUS LINE 10)........ccceierrcreieieiieesie st sesss st ssssessesssss s sssssssssssssssessessnsns | stessesesissssssssnsns (9,305,739) | wcvovveverrrrrirrenn. 2,082,117
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds... ..6,932,304 ..8,018,247
122 SHOCKS. .. cvveevireeeseesresie s s s 2,332,607 | ..o
12,3 MOTEGAGE 0BNS......cuieieieie ettt s s bbb s bbb a s st s st en s s st s sassessnns | suessesssessesetestes e b st ensesaesensans | setesietenten bbbttt
12,4 REAIESIAE. ......vevceeeei st Rt | eherres sttt | seesi et
12.5  OthEr INVESIE @SSELS........courirrirciiie ittt | Hbonebneb bbbt | festesb sttt sttt
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES..........c.cveirieirieieiseessee e | crreieissssse s sessssenes | sesiessessse s essesssssaess
12,7 MISCEIIANEOUS PTOCEEAS. .......oereuerereereereeseeseeseeeeeseeseesseaseesesseseseesessesssessesseesasssssessessesssessessessaessessessasssssessessasssessesessessonss | snssssesssssnssssssssessansssssessessanes | sesssssesssssssssesssnssnsssssesssnssnssses
12.8 Total investment proceeds (LINES 12.1 10 12.7).....cuiucieieeieieiesseeesisste st sses st ssesssssssssesnsss | stssssssessesssssessens 9,264,911 | coveveveeririeinns 8,018,247
13.  Cost of investments acquired (long-term only):
1301 BONGS. ...
1312 SHOCKS. ..ottt
13.3 Mortgage loans....
1314 REAIESHALE........cveeeecieeici s
13.5  OthEr INVESIEA @SSES........rveeuvereieicriiirieriee ettt st | coneniesssesneensbeenen 269,817 | v, 3,059,764
13.6  MISCElIANEOUS APPIICALIONS. .......vuierrerreriiereseiseisesissesess e isees st ss et es s easess st ssessessenssessessensansssssessenssnssnssessanssnsss | ansssssesossosssnssessessasssnssessossanes | sessessossssssssessanssnssnssessanssnssnes
13.7 Total investments acquired (LINES 13.110 13.68).....c.cvuruieieireicieieeseie ettt ssessss b ssssbe s ssesssnsnns | ssbessssssssssssssnes 19,174,731 [ oo 12,988,371
14.  Netincrease (decrease) in contract 10ans and PremMiUM NOES. ...t een
15.  Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUPIUS NOLES, CAPIAl NOLES......courvreriererieiieiiesiseieee st ss sttt sttt ess st st ssestensnssnssens | snsssssessessasssnssnssessassnssnssnstanes | sessessessassnnssessassnsnssessensnssnes
16.2 Capital and paid in SUPIUS, 18SS trEASUNY STOCK..........cciviiieieicieie ettt besse e s ssens | sressessssessessssestessssssessesssssnsans | sotessessstessesssessessessssssessessnees
16.3 BOIOWE fUNGS......coouiercrireiieiciiseesi sttt ren s | crssnessess st senss st st st | seesssessens s ss st
16.4 Net deposits on deposit-type contracts and other iNSUranNCe lIADINILIES..............c.eiviieieirieiececse e | e sessssens | coresesis e sss e
16.5 Dividends to stockholders....
16.6  Other cash provided (APPHEA)........c.cu ittt sttt st st sessnntens | sntessssssssssssssesses 10,188,682 | ...ocvovvviicinne. 5,539,566
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).......c.cc.cevevvvevverveeres | corveiisisieiinenns 10,188,682 [ ..o, 5,539,566
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)........ccccevvevrereeieereeenenes | cveveveereesssinnns (9,026,877)] vecvvevrerrrrerernnn. 2,651,559
19. Cash, cash equivalents and short-term investments:
191 BEOINNING Of YBAI.......cuucveevierieicieis sttt bbb s bbbt bs st ss s sentensannns | abtestssssessessansanes 10,853,318 | oo 8,201,759
19.2 End of year (LiNe 18 PlUS LiNE 19.1).. ... iiiei it seees sttt sttt ssnsssnnsses | eosssssssssssssssssssesas 1,826,441 | i 10,853,318
Note: Supplemental disclosures of cash flow information for non-cash transactions:
[ 20.0001  Tax credit CoMMIMENt HDIIHES...co.ccresscceressecererseeeeesseeeeeeseeeeeseeeeaseeeeeseeeesseeeeeseeseessesesesseeseseeeeeseeeeesscseessees | eeeeesseeeeesseeeeese 1,747,931 Lo,
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Ex. of Premiums Earned
NONE

Underwriting and Investment Ex. - Pt. 1A - Recapitulation of All Premiums
NONE

6,7



Annual Statement for the year 2016 of the NATIONWIDE INSURANCE COMPANY OF AMERICA
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols. 1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. FIM ettt sttt enss | seeiinesinns 8,110,494 | .oooveeirecrieninns [ cerrrrennceinsinssiines | veevieens 6,110,494 | ..o | o 0
2. ATIEA INES......vveveeircireieeies st siesesessnens | revesseenes 5,357,565 | ..o [ e | veenienns 5,357,565 | ...ooereerierrirenins | e 0
3. Farmowners MUIIPIE PETil.........ccveicvieieicieisieeseeseisstesesisins | ersesssiessesissesesissesss | seessssessessssessesissessens | sesesssssssessessssesesins | sssesssssssessessssassesssses | sesessessessssessesssssssanse | ssesssssssessessssessesns 0
4, Homeowners multiple Peril...........c.cccviveeiierinirieieieeee s | cvveens 106,057,089 | ...cooevviererieieiiins [ eveeveieeeeeesnieenes | e 106,057,089 | ...cevvierricreieiiiies | e 0
5. Commercial MUILPIE PETil.........covrierieeieeerereeeseeeseeeeneiseieeenees | erieenns 36,919,488 | ... [ e | e 36,919,488 | ... | e 0
6. MOItGAGE GUATANTY......cuivevicicreccee ettt sessesens | eressesessssesessssesessnins | sreessssssesessssesessseses | cressssssesssesessssssssesss | soessesessssesessssssesssess | neessssesesesssesssssesens | sressesesssssesssssesens 0
8. OCBAN MAMNE......oooiveeiriiriirieiieiisisie it esb s | enbsesssesssesssestsesteentes | sessesseesssesssessiessienies | seseesssesssesssessenssensies | eessesssesssesssesssnsssesses | sessesssesssesssessnssnsses | soresinesiessessessnens 0
9. INlaNd MAMNE.........coviiriiriisssss | 2y 170,388 | i | | e 2,173,480 | ..oovvvviinnes 2,908 | .o 0
10. FINANCIAl GUAIANEY.........corieeiecieieeeceeereee et ieesesesseeeessesessesssees | eeteessssssssessassssssssess | sessessessssssssssssessassnns | sessssssesssssessassnsssnssns | nessessessssssessessassansns | stesssssmssessesssssnssasss | soessesssssssssssessesens 0
111 Medical professional liability = OCCUITENCE............cceieveiviereiiiiieiiin | ereeeeiseieie ey | ereeissiseesieesesisieses | cresisessesessessssssesens | eoesiesessssesessssssesssess | oevesessssesesssssssssesess | soessesessssssesssissesens 0
11.2  Medical professional liability - ClAIMS-MATE...........corrrerrirririniinins [ errrrrriirinennnrsines | reieeesinseseessesnssnssnes | seessssssessssesssssssssessns | ressessesssssssssessnssnssss | sesssssmssessasssnssnssnsss | soesesssssssssssessesens 0
12, BAMOQUAKE....c..o v sssssssessins | erieneinnes 1,248,791 | oo | evrerieresneniesesnnnes | oeereseneens 1,246,791 | oooocvrneerreniees | e 0
13. Group acCident ANA NEAIN. ... resriniiees | crreereeeiessesissieneess | eeeesessesssnsesessnnssnes | seseeesessessessassnsnstens | nessessesssssnssestessassns | sesesessessssessssssnsienins | sesessessesesseesiesens 0
14, Credit accident and health (group and INAIVIAUAL)...........coeveeiiriies | creieirieiensieieiinies | cereeeseisssesesssiense | eresiessssesssssssssesiees | sresssssssesessssesessssens | eossssssessessssessessssenies | sresssssssessessssssseses 0
15. Other accident and NEAIH.............ccinrenrcrcneiies [ e | e | eeressessesssssessnsses | eesessessessessessesses | sesesssssessnssessnsss | s 0
16. WOTKErS' COMPENSALION........curveviciriiireieiiissieseisstesse e sssessesessssens | ersssessessssessesssssssesies | sssessessssessesssssssesiesss | sessessssesessssessesiesinss | seessssessesssssssessessssens | sesesesssssssesssssssesies | sressssessessesssssssesses 0
17.1  Other liability - OCCUITENCE.........cveevevevcreeeese e | eveevnias 1,190,474 | oo | e | e 11,190,474 | .o | e 0
172 Other liability - ClAIMS-MATE.........cccoeriiiiieeee e | et | censesessssesessssesesies | eoesessssessessssessesinses | sesessessessesssssssessssanss | essessessssssssssessssssens | seviessssessessssensessens 0
17.3  EXCeSS WOTKErs' COMPENSALION.........oiviieereieirireieirirseieieississnenes | reeseresseessinssesssisssens | senssessessssnsseessssssesses | sesessssssssssesssssssessesne | sessessesessesssssssessesnnss | nesessesesssssnsessessssens | eseesessssesessssassees 0
18.1  Products liability - OCCUITENCE........cccvieereieieieieesseicssssieiseiene | cvrereiees 1,745,264 | ..o [ e | vvssiens 1,745,264 | ..o | e 0
18.2  Products liability - ClaiMS-MAGE. ..o | reerereiensissesnsinsees | eessresseensinsseesssssenes | sesesssssssesseenssnssessesns | sessessssessesssssssessssnnss | nesessessssssssnsessessnsens | tesseessssssessessssessens 0
19.1,19.2 Private passenger auto iability.............cocceereeceneriecrnnrnneenneri | s 410,714,722 | oo | e 30,750,324 | ........ 441,429,947 | ooovvvvenn. 35,099 | oo 0
19.3,19.4 Commercial Quto liability............c.ovvverrrmrereererrrerneerrereeesins | e 15,607,415 | .oovveeerererrceirirenes | crerirenenns 3,403,344 | .......... 19,010,759 | .oovvoveirevererrrnees | e 0
21, Auto physical damage.........cc.vevmereerirerneeserieessesiesssesssees | overenns 269,449,506 | ....coourrrirrererrieniis | e | s 269,315,322 | ..oovvvvennen 134,184 | oo, 0
22. AICIATt (Il PEIIIS).......veeviivieeeciseeer ettt estesee s seneens | cosssessssssesssissessesens | eressssssessesissessesieses | oessssssessessssessesissinss | seesessessesssssssesinssssens | sessesesssssssesisssssesins | sossessessesesssssssesens 0
230 BRIttt | et esss s | oeeninessi s snssiensns | seeeteest st nesins | sesteess st nes | seseest st nnssteeens | eeessesss st 0
24, SUPBLY ..ottt ettt s et s s bsssnas | srsesnsessessssnntesesnaes | eevessesesnsssaesessntenes | essesessessesssensssasnss | sresissessesesensesssntens | sressestesisssssesissenteses | seesessessesesenseseenens 0
26.  Burglary and theft.........cocreeeceeeseeesesses | e BA42 | e | s | s BA42 | e | s 0
27. Boiler and Machin€ry..........cccveviieeieieeeiiee e ssesesns | cveaesinas 1,109,003 | ..o [ e | e 1,109,003 | ..ovvceeeiieieeees | e 0
TR O (Yo OO OO PT S OT P PTSOPU DUUOTOTOTOPSOTRY DUSPPTPT PSP OPSY SVOTPTUTOOT RSP PUPTUSTPSRTSTUPT DOTSPTRRTRRTIRPIR ISP 0
29. INEMELONAL. ..o | e | e | s | s | s | s 0
30. WEITANTY....oveicciee sttt ssessensnes | eesesssessessesssnsnssesses | sessessassnsssssessassnnsss | stessssssssessassnsssessnnss | sesmssessnsssssessnssanssnes | sesessssssnssssssnssnssnssons | sessssessessnsssnssessanes 0
31. Reinsurance - nonproportional assumed property............cceeeeeeenns [ervieevenaes XXX oortee et | eveeesesisssesseeninins | ereresssssesssssesesisenes | cresssiesesssesesssssesnnns | sosversresesesisesesnns 0
32. Reinsurance - nonproportional assumed liability.............cc.oooeveree [rereerennn. XXX tirieinee] v [ eoneeseinsinsseneinsnes | seeseensssseensssssneneens | serseeesessssssssesnesnnns | seeeeesseeseenseessenns 0
33. Reinsurance - nonproportional assumed financial lines..........cccocees [eorrvennen. XXX treveiene] virniesieinsiesesisssniens | eonnesensisssenssnnenes | eoesssssssesessssssesnsns | sersssesessssssssessnens | sresesnsesesnnenn: 0
34. Aggregate write-ins for other lines of bUSINESS..........ocvrvernrirriniins | cernreseessiisssssnis (01 I (01 I (01 P (01 P [ I 0
35, TOTALS....cooiiiscrsrirsese et ssenesesssssssenes | oneeeons 867,688,641 | ....coccovvrrrerin) () I 34,153,668 | ........ 901,670,118 | ..cooovvvernee 172,191 | oo, 0
DETAILS OF WRITE-INS
BA0T. st ennts | ettt | seri et | cesenens st enns | sttt | et | et 0
3402, ettt | sessstessesesensessennnnns | sesstessesnnsestesesentenes | nesessesnstestessetestenens | eseenesanreenensntenetnnts | retessenessnsnnsesesnntens | esessstesnenssesnannees 0
BA03. s etnts | ettt | serienes st | cebiens st | seeesiens st | ettt | et 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | «.ccooovvvevevernnee. (0 (0 (0 (0 [0 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)......c.. | cecvverevieerernnan. (O] P (O] P (0] P (O P [ I 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes|[ [No[X]
If yes: 1. The amount of such installment premiums §$.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2016 of the NATIONWIDE INSURANCE COMPANY OF AMERICA

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Line of Business

Losses Paid Less Salvage
1 2 3 4
Direct Reinsurance Reinsurance Net Payments
Business Assumed Recovered (Cols.1+2-3)

5

Net Losses
Unpaid
Current Year
(Part 2A, Col. 8)

Net Losses
Unpaid
Prior Year

7

Losses
Incurred
Current Year
(Cols. 4 +5-6)

8
Percentage of
Losses Incurred
(Col. 7, Part 2)
to Premiums Earned
(Col. 4, Part 1)

_‘
S SO OTA WN =
o

Farmowners multiple peril
Homeowners multiple peril
Commercial multiple peril..
Mortgage guaranty
Ocean marine....
Inland marine....
Financial guaranty.....

Medical professional liability - occurrence

61,008,012

..4,055,310 |..
5,778,997 |..

..8,670,298 |..

61,008,012
..8,670,298 |..

..4,055,310 |..
5,778,997 |..

.1,082,996 |..

1.2 Medical professional liability - claims-made..
12. EQrthQUAKE.........cucveiiiiciiee b
13. Group accident and health
14, Credit accident and health (group and individual).
15. Other accident and health
16. Workers' compensation
171 Other liability - occurrence ..4,308,354 |.. ..4,308,354 | ..
17.2 Other liability - ClAIMS-MAUE.........ccerevrrerieiieieie e
17.3 Excess workers' compensation
18.1 Products liability - occurrence... ...17,500 |.. ..17,500 |..
18.2 Products liability - ClaIMS-MAGE. .........ceiiiiririieice e | et sb e | crebeentesessss et st et s ssesetsssesens | ehetsssesebaseset ettt benes
19.1,19.2  Private passenger auto iability...........cccovrrieiieinieesesisesseessssessssens | e 354,198,200 26,937,851 | ..o 381,136,051
19.3,19.4 Commercial auto liability....... ...12,951,769 | .. ..2,726,233 ...15,678,002 |..
21. Auto physical damage... 182,078,202 | o ..182,078,202 | ..
22. AITCTA (Al PEIIIS). .. v vvieireieieieteieie ettt sntessees | sesebssssssessessssassessssassesessnsessess | sesessesssessesssestessesassessessnsassass | nesessessesessesessssessesssessesesnnsens | os
23. Fidelity.......
24, Surety........
26. BUFGIANY @NA Tt ... sniens | sreretssien ettt | sretetet ettt | cressessee ettt nnnenes | s
21. Boiler and machinery.
28. Credit.....
29. International..
30. Warranty
31. Reinsurance - nonproportional assumed property
32. Reinsurance - nonproportional assumed liability......
33. Reinsurance - nonproportional assumed financial lines
34. Aggregate write-ins for other lines of DUSINESS..........cvevrvveieniceseens
35. TOTALS. ...ttt ettt estenssnsns | eoessessssssessessnnes 634,493,988 | .....cccvvvrrrrrinn 29,664,084 | .........ccoevenen 664,158,072
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page.
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)..........coevvvnrniienenns




Annual Statement for the year 2016 of the NATIONWIDE INSURANCE COMPANY OF AMERICA
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

ol

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols.1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1. OO OO SOPRSTRPRRUI ST 890,087 | oo | eereesseeeeseseneeeeees 890,087
2. ATIEA TINES....eveeeieie ettt sessenss | sbesbsebessssssesnenaesaa 868,597 868,597
3. Farmowners multiple peril.. reee [ e . roe e s . .
4, Homeowners multiple peril. .16,100,814 |.. 5,835,398 |... 5,835,398
5. Commercial multiple peril... e | 11,403,061 |.. el . 2,410,506 2,410,506
6. MOMGAGE GUATANTY.......cvieeiiiiiieicissieie ettt ssssssenss | stessessesssessessessssessessssessessnss | resessessessssessessessssessessssessess | sessssessessessssesessnssssessnssnseses | sessassesssssssessessnsessessnsessessald | siessessssesiessssessesssssssessessssasse | sessessssessessesessesessssessessessnses | sesessessssessesesessessessnsessessnsns
8. OCEAN MAMNE.....eocvieveiiiee sttt bbbt
9. Inland marine......
10.  Financial guaranty......
11.1  Medical professional liability - occurrence
11.2  Medical professional liability - claims-made...
12.  Earthquake..........ccooune
13.  Group accident and health............cccccoooverinninne
14, Credit accident and health (group and individual)
15.  Other accident and health
16.  Workers' compensation...... e | |
17.1  Other liability = OCCUITENCE. .........cvueviveieeieteieieteie et sssesaens | eraeseessssessessssenes 3,796,104 | ..o | e 3,796,104 | ..oovvveeieceeereeeeeeenn0 [ 3,990,801

17.2  Other liability - claims-made

17.3  Excess workers' compensation

18.1  Products liability - OCCUITENCE...........coevevriererecieeecre e

18.2  Products liability - claims-made.. . .
19.1,19.2 Private passenger auto Iability.........cccoureurinerieenrininccnneeensinene | seeveeeniessneeens 398,417,781 | ..o, 19,485,470 | ...ocvvvrrrnnes 417,903,251 | ooocvvvercrersenererereeend0 [ 106,689,002 | ......cocvvervrrrerecn 3,871,556 | ..coovvviririinne 110,560,558
19.3,19.4 Commercial Ut lIAbIlity..........cc.rererrirerereirrieieeisisee e seeeeeisenee | eereeeeseeensenenn 11,352,790 | ..o 2,246,547 | ..o 13,599,337 | .vovereeeenrrereernnnrneenend0 | e 4,432,318 | oo 1,358,622 | ..ocvoeeeicinns 5,790,940

21.  Auto physical damage . 1,449,767 | § ... 11,449,761 (6,464,658) | ......oocvvurrrrririrrierierieens ...(6,464,658) | ....

22, Aircraft (all perils) | w0 s | s | et

23.

24.

26.

271.

28.

29.

30, Warmanty.....oooeeeneseneee e

31.  Reinsurance - nonproportional assumed property.

32.  Reinsurance - nonproportional assumed liability........

33.  Reinsurance - nonproportional assumed financial lines
34.  Aggregate write-ins for other lines of business.

35. TOTALS

3401.

3402.

3403.

3498.  Summary of remaining write-ins for Line 34 from overflow page... .
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)........................

(a) Including §.......... 0 for present value of life indemnity claims.



Annual Statement for the year 2016 of the

NATIONWIDE INSURANCE COMPANY OF AMERICA

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
11 DIMECE...u s nersiesnisssssessnsnssesssssssenssssnssnssssenssnnsnsenssns | seneeresnnenenee 234 T4 | iiiiiiiiirerreiesnerienes | e | e 23,415,449
1.2 Reinsurance assumed.. 3,912,459
1.3 Reinsurance ceded... ..27,327,908
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3)..c.cvvininererennenenieenens | ceveneneneneennenssnneensQ [0 [0 | 0
2. Commission and brokerage:
2.1 Direct, excluding CONtINGENL.......c.oeveiieeieiieiesiete et sssstessesees | eresesssesessssesessssssssessssesnns | sesesesessssesasns 76,367,338 | oo | et 76,367,338
2.2 Reinsurance assumed, excluding CONtINGENT..........cc.cviririennienieeniesiens [ | oereernnenesennnes 4,818,303 | ..o | et 4,818,303
2.3 Reinsurance ceded, excluding CONtINGENL...........cccviieiriieiriieeeieesiseetsieeens [ e sssssssssesens | soeresesissesssns 81,185,641 [ ..oeeeeeeeeeeeeeees | e 81,185,641
2.4 CONNGENE = QIMECL.....c.vveveeiiisiieiciseeie ettt sessens | essessssessessssessessssessessssenses | essssessessssnneas 21,170,350 | oo | e 21,170,350
2.5 Contingent - reiNSUIANCE BSSUMEM. .........cuvuririuiieireieiriseiseieesesseseeseissseeesssessens | resesessssesesssesesesseesssasseens | etsessssnssessessssssssenssassessesns | sessesessesessssessesssssssesesnnins | sessesssssssesseenssessessessssesns 0
2.6 Contingent - reiNSUrANCE CEARG.........evuiviieiieiiieiieieieissie et ssnsessenes | eressssessessssessessssessessssenses | essssessessssnnees 21,170,350 | voevvieiiceerceeeeeceeeeevies | e 21,170,350
2.7 Policy and MembDErShIP fEES. ..o seieeeisisessssessssnses | reresssssssssssnsssssssssessssssesns | oesessssassensessssenseesssassessnsss | nessssessesssssssessessnssssesessnses | seressssassessessssansessssansacas 0
2.8 Net commission and brokerage (2.1+2.2-2.3+24+25-2.6+2.7)cccccccoce | coovecvneierenrinieineienen0 | s 0 [ oo (01 RO 0
3. Allowances t0 MaNAGEr ANA BJENES.........cueeirurrereerereeeirereeeseesesesseeeeseseeeesseessesessess | cesesesseesssnssesessssessessesessens | eressessessssesessssesessssessesnss | oessessssesesnssessessssesesnssesss | sessessssessessssssesesessssens 0
4. AVEIHISING. ...ttt bbbt en | ebebense et a b sttt e et nns | frtresebanne bt et nen et bt tennnnenes | arestebettr ettt nnas T ] e 1
5. Boards, buraus and @SSOCIAtIONS. ..........cccvvrieviiererereiererereesesseseretetesesesessseseseseseseses | cresesesssesssesessssssssssssssssseses | eresesesesesssssesssssesesesssesesess | steseseseseseseseseseseseseseseseseses | sesesssesssssssesssasssasssssssinas 0
6. SUNVEYS aNd UNAEIWIEING TEPOMS. ......ccvueiriiiieiicieteie ettt sssenas | sesessessessssessessssessesssensesss | essessssessessessssassessssassesesas | sessssessesssssssessessssassessesanses | sesiesssssssessessssessesssensesas 0
7. Audit O @SSUIBAS' FECOTTS. ......vuveieeircieririerirescee ettt | siesiseensessesine s niesbssiens | aebesseesessessns b s e entessneenes | sesbesssessestesinesensnssentnsnese | eesessnsensessesinesresensenias 0
8.  Salary and related items:
8.1 SAIAMES. ...ttt snaes | sretesis s e s st e s et eaenas | sbesseres s et es et s e b sntens | ereneseseseresen et enaes 5746 | oo 5,746
8.2 PAYION HAXES. ... cvviecieieiiieieiiieie ettt bbbttt s | Sretetetneaeteten ettt setebeneretes | shebensetetete s et sttt esetatente | seseaetesetet et st et en et n bt | Sessebetnses ettt ettt en s 0
9. Employee relations and WEITAre............c.ceiiiiiiiiiniicieseieeessissinesesissisesesesenes | ceeeeseseesssssseessessssinensness | sosessessessnssesnssessesssseseniens | coesiessnesessessnsisens 1,406 | oo 1,406
10 INSUFANGCE. ..ot ses | Sbsnbire s b en bbb en b ens | sebinbanb e sb s bbb s | fesbanb st en bbb | eebenb s 0
11 DIFECIOS  fBES.. ...ttt | cerenies bbbttt | seesentene et | bt 735 | oo, 735
12, Travel @nd travel IIEMS........c..coiicr s siress | sosesiesb bbb enins | srssesbenb bbb seeni | rbarense s 201 | 291
13, RNt AN FENEIEMS......ouiiiiiic s | sesiesi s | sobess st | s L 67
T4, EQUIDIMENE. .. ..cviieiitcieicecte sttt ettt se b st st sssesanas | Hensesesssnsssansesesessnsesesnsesas | stetessesesassnsesesntesessnsnsasenne | sbessetesesinsesesensetesenaees 245 | oo 245
15, Cost or depreciation of EDP equipment and SOfWETE. ..........cceeuriieieiiniieenseieis | erriniesssiesisssssessssens | eresseesissessssssessssssessesess | sressessssessssnssessessssessessesesns | sessessssessesssssssesesssssssens 0
16, PrNtING @NG SEAHONEIY. ... vttt | ceetssses b sss et bt ssinssens | chenseesebanteses st s b bt nnes | ceretensee ettt A1 e 4
17.  Postage, telephone and telegraph, XChange and EXPrESS.........cceuivieieriereeinsinns | eoreresisensissesessssesesees | s | oo 1,270 | oo 1,270
18, Legal @nd QUAIING. ... ...cvevireieieiieietsicieerie sttt esessnns | fesesessssesesansesessssssesensnseses | sreressesessssnsesesnresessnnsasanne | sresieresessnesassnsesesannens 178 | e, 178
19, TOtalS (LINES 30 18)....cvvurirrrrerriirriiecieriereiensiessesssiessssesssssssessssessssessssssssennss | resesssssinnssssessnsssenesendQ. | oovevsesssneseenssessssesssones (U R 9,943 | oo 9,943
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of $uvveee 0ttt | bbbt | bt ettt | Sttt | Sheenes et nees 0
20.2 Insurance department ICENSES @NG FEES........c.oviuiiriiririiriereiereeieireieneineies | rereeereinee st | eeseessistsessesssssseensiensessas | netsetessesessssessesssessesesnntes | essessssassesssenssassessesassenas 0
20.3  Gross guaranty assoCiation ASSESSIMENLS...........c.eueiueireiiuireieiessisesessssessenns | esresiessssesesessssessessssessess | sessessssessessssssassessssessesseses | sessssessesssssssessessssessessesasses | sessessssessessessssessessssessesns 0
20.4 All other (excluding federal and foreign income and real @StAte)...........vuvveriuree [ rrreriersrsierissnersessesnnes | erserssesssnsessssnssenssansesssess | nerssssssessesssssmsesssssnsessessnses | sorsessssassessessssassessssansecas 0
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)........cccoovevrerieveneienns | oerveveeniesesnienseserenen0 | e 0 [ oo (01 RO 0
21, REAIESEAE BXPENSES.......cviveeeriecieireireieee ettt s et nntens | nebetets b nn et netens et netenaes | setessetstess s e nes et nesentenes | sesetnetes et tees e st eesensenenens | eeseeetenren ettt enie 0
22, REAIESIALE TAXES........ouiiiiciiii s | b | b | Shne s | st 0
23.  Reimbursements by UNINSUIEA PIANS............couiiiiiieiieiiiicieisiisisesse s sessesisssrens | seseeesiessssisesssesesssssseesies | fesssesessessnsssessnessssesssssenes | sesssessessesinssessnssessessssssens | cestesiessessessnssssessessesens 0
24,  Aggregate write-ins for misCEllaneous EXPENSES.........covviiuevriereeriieirisieieieesisnsenenns | eeesnsnessnsseensnsesssnseeesd | orneeeninsesnssseessnsessnsnns [ 104,720 | oo 104,720
25.  Total expenses incurred................. 114,663 114,663
26. Less unpaid expenses - current year. .0
27.  Add unpaid expenses - prior year.................. .0
28.  Amounts receivable relating to uninsured plans, prior year... .0
29.  Amounts receivable relating to uninsured plans, CUITENE YEAI...........vvvreeieirriereiniries | rerssiersrssisssessessiesssessssnes | areesisssssessesssssssessessssassessns | sessssssesessssesassessssasessssans | auesssssssesssssssssessessssasse 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29) 114,663 114,663
DETAILS OF WRITE-INS
2407, OthEI BXPENSES. .. .evviriiiieieirieiseietseise sttt sse st et stessesstessanss | sessssssesessssessessssssessessnsans | srestesesassessessssessessessssassees | sesessessssessessesnneas 104,654 | ..ocovvven 104,654
2402. Outside services and iNCOME..........c.ccuuiuiiiiniieiieies e
2403, R
2498. Summary of remaining write-ins for Line 24 from overflow page...
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 above)
(a) Includes management fees of §.......... 0 to affiliates and §.......... 0 to non-affiliates.
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Annual Statement for the year 2016 of the NATIONWIDE INSURANCE COMPANY OF AMERICA
EXHIBIT OF NET INVESTMENT INCOME

1

Collected
During Year

2
Earned
During Year

1.1
1.2
1.3
2.1
2.11
22
2.21

© N oo

10.

U.S. GOVEINMENE DONAS.......ooivieciriiiteiciciete ettt bbbt bbb bbbt
Bonds exempt from U.S. tax
Other bonds (UNAFFIIAIEA)..........cvereicieieic bbb bbbt
BONAS Of AFfIlIALES. ... ettt
Preferred stocks (unaffiliated)
Preferred SIOCKS Of AffIllAtES...... ..ottt
Common stocks (unaffiliated)
Common stocks of affiliates..

Mortgage loans
Real estate
Contract loans

Cash, cash equivalents and short-term investments
DErVAtVE INSITUMENTS.........oveiiteicict ettt bbbttt

Other invested assets

Aggregate write-ins for investment income
Total gross investment income....

.......................... 712,834
150,171

1.
12.
13.
14.
15.
16.
17.

Investment expenses.

Investment taxes, licenses and fees, excluding federal income taxes
IMEETESE EXPENSE. ... ceceeereiaieeeie ittt ettt e bbb sf bbb s8££ 882828428428 R £ 84S E £ R R £ 4R R £ AR R R R R R £ R bbbttt
Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from investment income
Total deductions (Lines 11 through 15)
Net investment income (Line 10 minus Line 16)

....1,282,555

0901.
0902. ...
0903. ...
0998.
0999.

MISC. INCOME.......euiveiiieeieicie ittt s st s bbbttt

Summary of remaining write-ins for Line 9 from overflow page

Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598.
1599.

VIS, EXP.uveiteiieiseiite ettt ettt ettt s 81k s s s R SRR AR SRR AR s bbb bR bbbttt

Summary of remaining write-ins for Line 15 from overflow page
Totals (Lines 1501 through 1503 plus 1598) (Line 15 above)

(@)

e~ —
STZLeseoceors

Includes $.....9,556 accrual of discount less $.....
Includes §.......... 0 accrual of discount less §.........
Includes §.......... 0 accrual of discount less §..........

Includes §.......... 0 for company's occupancy of its own buildings; and excludes $

Includes §.......... 0 accrual of discount less §..........

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
1.3
2.1
2.11

)
NN

U.S. government bonds..........ccoveveeiininiensenenessee s

Bonds exempt from U.S. tax

Other bonds (unaffiliated).....
Bonds of affiliates.........c.......
Preferred stocks (unaffiliated)
Preferred stocks of affiliates..
Common stocks (unaffiliated)
Common stocks of affiliates..
MOMGaGE l0NS........cocviieieieie e

Real estate

Contract loans
Cash, cash equivalents and Short-term INVESIMENLS..........ccccvev [ oeiriieieieeieieesieieins | e | sressessssssesssessssessessnses 0 | oo | e
DEriVativVe INSIIUMENES........cvcvveicvcieie it | st sssssenes | sssesessssessessssessessessssesens | ssessessessessssessessssessesnsen 0 [ oo | e
Other INVESIEA SSELS.......cvcvueiiiiieiiisieieie st eissienens | sressstessesssssssessesssssssessesins | stiesessesessssssessessssessessesss | ssessesesssssssesssssssessessssen 0 | oo | e
Aggregate write-ins for capital gains (I0SSES)........cvvveiveieriiriieis | cererisisssrerssessiessesnead {01 PR {01 PR {01 P (O P 0
10.  Total capital gains (I0SSES)........cveverirerreieiriesieieiseieieissiesesees | sevsissienesnnens 1,513,533 | oo (0] IO 1,513,533 | oo (891,517) | cvvvverererrerereerrrieinad 0

DETAILS OF WRITE-INS

0007, oottt sttt st en st sses s tnsenes | stessessesssssensessessessanstesees | ersnssessensisssessenssnsnssenaans | srenseessessensieseeseensnsensen [0 O ST
0002, oottt en st saessantnsnnes | stessessesssssensessessensanstesaes | ersnssessensiessessessensnssesaans | stesssessestensieseeseensensensen [0 OO ST
0903, oottt enn | stsesiessens st st entensansrentes | sressessentensesrestentsnssesentens | srsessessensnsestensensnssnsia 0 [ orrerererieeeerssensesesiens | e ensnes
0998. Summary of remaining write-ins for Line 9 from overflow page... | .....cccccvvvrverrerererrennn. (01 R (01 R (0 R (0 R 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 aboVe)........ | ceovrrerrerrrrrrirercrnnans {01 P (01 P (O] P (O P 0
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Annual Statement for the year 2016 of the NATIONWIDE INSURANCE COMPANY OF AMERICA

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCHEAUIE D).ttt sttt st s st ntens | £eessnssessessassssssessessanssessessasssnssnssns | sessessssssnssessasssssnssassansnssessessansans | essossusssmssessansssssessessnsnnssnssassns 0
2. Stocks (Schedule D):
2.1 PIEIEITEA SIOCKS........vveueeeuerirceiiieesie st ens et eens | sesssnesssess s st s e s ss st | wessress s s s s s st s st s | sesees st 0
2.2 COMMON STOCKS. ....cveuieriirriscie ittt | Hoeeb et bt b e bbb bbb bbbt | enbse bbbttt siens | betbes bbb 0
3. Mortgage loans on real estate (Schedule B):
BuT FIESEIENS ...ttt bbb | Hieeb iR iRt | bbbt | fetb et 0
3.2 Other than firSt IENS........veueeeeeceeerieecieriereeer st snes | sessssesssesss st esss s s s ss st | wessressess s s st ns st enes | seseessenes et 0
4. Real estate (Schedule A):
4.1 Properties occupied DY the COMPEANY..........ccciiiiieiiiece e sens | caesssssesesses et ss s essss s s s b e sssesens | ebesssesessssesessssesesssssessssssesesssesas | sbesissesessssetesssesesssssesesssesasanes 0
4.2 Properties held for the ProdUCHON OF INCOME...........curuiriurririeiereireiseeessiseessessstssesessesi s | seesesseesessessssssessessessssssessassasssssss | sessessssssssessassasssessestessssssessessassans | estessssssssessossssssessnssasssessessesens 0
4.3 Properties NEIA fOr SAIE..........cceveviiieeieices ettt s sssss e sssssaesaes | etissessessssesssssssssssssessessssassesssssens | stessesissessssssssssessesstastessesessensesanss | sresssestesiesinteseessten e sen e neesas 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVESIMENES (SCHEAUIE DA)..........cuoiiieiicieeeees et ssnas | eesebessssesesssssebessesessssssebessssesessnaes | sretesssissesasstesessssesesessebessssesesasants | sesesessssesesssssesessetesesesesssansesans 0
8. CONMTACE IOBNS......ouveeeeaeieiiiei sttt etes | Hoebb e b e b e bbbt b e b bt n et st ees | etbse et nens | eeees et 0
7. DEriVatiVES (SCHEAUIE DB)..........c.cviiveieiieicictcteieets ettt ve st ae st ae b sessnsebas | sbassebessesesssssssbessssesessssebessssesesssans | seetesessssesesssesesssssebssssbessssssesasants | tesesesassesesssssessssesesssesesssansesans 0
8. Otherinvested aSSEtS (SCNEAUIE BA)........c.viriruririiireisieeineire et ss s ssessessesssne | eessssssessssessssssssessassssssessassasssnssns | sessessassssssessssssssessassessssssnssessasssns | essessssssessessassssssessassssnsssnssesens 0
9. RECEIVADIES fOF SECUMES........ouiiueiiiiiciici bbbt | Sbssb s s bbb | Hbe bbb bbb bbb bbb | Sbssbses bbb 0
10. Securities lending reinvested collateral aSSES (SCHEAUIE DL)..........criererirrienrireieineeneesesnses | ceeeeesessesesseseessssessssesessesssssssssssss | sessessssssessessasssssssssssssssssssessessassnns | essessssssessessassssssessassesssssessessns 0
11, Aggregate Write-inS fOr INVESIEA @SSELS.........ciuriiieiirieieisee e bessenss | sressssessessssessesssssssasesnsansassnsans 0 | oo 0 | oo 0
12.  Subtotals, cash and invested asSets (LINES 110 11)....virrrrrerrinrirreieensieesesssesesssesssssnnes | sessessssssssssssessessssssessessassnsseees (0 S 0 | e 0
13, Title plants (FOr TIIe INSUMETS ONIY)........cveiiuiiriieieiiiriie ettt et b b ssebsssnes | sresssessessesessessesssssssessessssessessesnts | estessessssessessssassassessssantessessntessesss | ebsessssossessessssessessnsessessssensassees 0
14, Investment iNCOME AUE @NT ACCTUEH............vurirrieieircriecsie ettt enis | feeeessesssss s est s s s ss e nsns s | sesbes s st s e s st sentesenenas | estesessessess s s en b s st s 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the COUrSE Of COlIBCHON. ........ccvirieriieis | ererririineirsineiesssssieesissieiessens | cesessssesssssess s ssesssssssssessesssssnes | ssssssssssesssssssssssssssessassssssessassons 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE..........cciiveieiece st sesnes | svsessessssess st ssses e sssenans 65,386 | .ovoveereieeea A8 11T | e (17,275)
15.3 Accrued retrospective premiums and contracts SUDJECE t0 redEterMINAtION. .........cccvviviieins vt | ettt ssenns | sessessssnssessessstessessetesseesesensessees 0
16. Reinsurance:
16.1  AMOUNtS rECOVETaDIE fTOM FEINSUIETS. .........uuveureuiisriserisreiseessesseesssesssesssesssesssesssesssssssssis | sessessesssessess e sb st st s b st st enes | aebseesseessee b st b et bbbt bbb bbbt et | oeebess s s s bbbttt 0
16.2 Funds held by or deposited with reinSUrEd COMPEANIES...........cceveviveieeieicisiisieessieseieies | ettt s b s e bees | essessessssessessessssssses s sssses e sssbessesas | essesssssssessssassessessstessesnsensesanes 0
16.3  Other amounts receivable Under reiNSUIANCE CONTACES...............ererurrimreemerieesssessieresens | errersessssessesessee s esesssessssesssenes | soresssessssessssesesssessssesssesssessssesssns | eeessseessmessssesssnessssessssessssesssons 0
17. Amounts receivable relating to UNINSUIEA PIANS...........c..ciuiireieiiiieiieicieiese ettt sstesiens | sessstesses s sesse bbb sse s s s st s s snss | essessssessessessssessessssssessesssssnsessesas | ebssssssssssssssssesssssssessesssensesanes 0
18.1 Current federal and foreign income tax recoverable and INEEIESt tNEIEON............c.ceveicviieiieiicees | et estsssseans | creses st s st es s s s sesasssess | sresssssssessssissessssssesssssessssnaesas 0
18.2 INEt AETBITEA X BSSEL........ouurieiiiiti ittt | Hoetb e e bbb bbbt | bbb bbbttt ens | etb et 0
19.  Guaranty funds reCeIVADIE OF ON AEPOSIL...........ciuiieiieiriiieeeee sttt s | sesbebessese st sssebesssesessssesessssesesssaes | setesesesetasssesessssesebssebesssnaessnanss | oesesssassesesssssesassetesssesesasantesans 0
20. Electronic data processing €qUIPMENt ANA SOMIWATE. .......c..cuurerurrerreereeriieseeeesseeesesssssessssssseses | sesesssesseessssasssessssessssssessessessssssnes | sesessasssssessessasssssessastassssssessessanss | sesessssssssessassssssssnssasssssnssnssncs 0
21.  Furniture and equipment, including health Care AEIIVEIY @SSELS............cccoucueuiireiiiiciceieeieeiens | ettt benas | etssssebessetessssese s e s st et essssessssssebesns | sessebessssssesssssesessssesesssaebesnsneas 0
22. Net adjustment in assets and liabilities due to fOreign EXChANGE FALES. .........ovurerirrierrirrieeieiircires [ e ieesststees | ceeetesesee s ees st st se s st esseees | sesstssssssessesssessessessantesessestees 0
23. Receivables from parent, subsidiaries and affiliates.............cccceeiieiiiieeiiceee e | e 8470 | v 10,376 | oo 1,906
24. Health care and other aMOUNLS TECEIVADIE. ..o eseentesteees | sererese ettt ees | sebieesi st sttt sttt | oesbeest st sb sttt 0
25.  Aggregate write-ins for other-than-iNVested @SSELS..........coviieeinieecie s | coisieserisrsssses s sssessessnead 0 | o 0 | oo 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).........c.ueeeemrmmmieieriresieessesisesessesiesssessssssssesssssssssessses | sesssssesssssssessssessinsssssens 73,856 | oo 58,487 | oo (15,369)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........curuerrrrrieres [ cerrrireiriiniinsineisieeississisesssssssees | eesesesensesssesssssssssesssssesssssssssessnnes | sesmsssssssssessessssssssessasssssnssessns 0
28, TOTALS (LINES 26 @NA 27).....ccuuuvermerirrereriseeiesssessssessssesssesssessssessssssssssssssssssssssesssnsssssnssss | soessssssssssssssnesssnsesssesssnns 73,856 | coooeverrereerieeieerineeinne 58,487 | oo (15,369)
DETAILS OF WRITE-INS
110, ettt RS E R R s | £48e R bRt | R ettt | reeet e 0
T2, et R R R R £ et ettt s et ensesnes | 4eseesnEeeEessee et ee s et b e Rt Rae s s s ssetes | HhesesseE e R et et et eE et ettt st et senrens | SEessesantessee et ee st ee s sn et et naes 0
1103, ettt RS RS E R ER s | 41 R Rttt | Rttt | eeet e 0
1198. Summary of remaining write-ins for Ling 11 from OVErfloW PAgE..........ceueevvveieircrreeiceeeieeeieiies | ceveriessiessse s sessesessnes (0 U [0 U 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LINE 11 @DOVE)......covverereiiiiieiersieriiseissiesisissienes | ceresissssisssssesssssssessessssessesssanes 0 ] o 0 ] o 0
2507, oSSR Rk R | Sees s RSeS| Hesre Rttt | eEsees bRt 0
2502, oottt RS R | Seeb sttt n | Hese Rttt | Hbreeb e 0
2503, ookt | Seet s e R RS R e n s | Hesre Rttt | Hesees st 0
2598. Summary of remaining write-ins for Ling 25 from oVerflow Page...........ocueereeeneeneieerneineieineines | eoeeseesneessesssssseesesesesessssesseseees L0 U 0 | v 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE)........ccceviveriiriierereiesieieciesssesserinns | seresssesssssssessessnssssessssssssssssseans 0 | oo [0 O 0
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NOTES TO THE FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A. Accounting Practices

The accompanying statutory financial statements of Nationwide Insurance Company of America (the Company) have been prepared in
conformity with accounting practices prescribed or permitted by the National Association of Insurance Commissioners (NAIC) and the State of
Ohio.

The Ohio Department of Insurance recognizes only statutory accounting practices (SAP) prescribed or permitted by the State of Ohio for
determining and reporting the financial condition and results of operations of an insurance company, as well as, determining its solvency under
the Ohio Insurance law. The NAIC’s Accounting Practices and Procedures Manual (NAIC SAP) has been adopted as a component of prescribed
or permitted practices by the State of Ohio. The Company has no statutory accounting practices that differ from NAIC SAP.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the State of
Ohio is shown below:

SSAP F/S FIs
# Page Line # 2016 2015

Net Income

Nationwide Insurance Company of America state basis (Page 4, Line 20,
(1) Columns 1 &2) XXX XXX XXX 8 177,439 $ (620,528)

(2) state Prescribed Practices that increase/(decrease) NAIC SAP - -
(3) state Permitted Practices that increase/(decrease) NAIC SAP - -

(4) NAIC SAP (1-2-3=4) XXX XXX XXX % 177,439 $ (620,528)
Surplus
Nationwide Insurance Company of America state basis (Page 3, Line 37,

(5) Columns 1 & 2) XXX XXX XXX 8 153,574,611 % 152,284,291

(6) state Prescribed Practices that increase/(decrease) NAIC SAP - -
(7) state Permitted Practices that increase/(decrease) NAIC SAP - -
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 153,574,611  $ 152,284,291

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of statutory financial statements in conformity with Statutory Accounting Principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of
the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those estimates.

C. Accounting Policies

Federal Income Taxes. The Company’'s parent, Nationwide Mutual Insurance Company (Mutual) files a consolidated federal income tax return,
which includes all eligible U.S. subsidiaries and affiliates. In this regard, the included subsidiaries and affiliates pay to Mutual the amount which
would have been payable on a separate return basis without regard to the alternative minimum tax. Mutual pays tax due on a consolidated
basis.

The Company provides for federal income taxes based on amounts the Company believes it will ultimately owe. Inherent in the provision for
federal income taxes are estimates regarding the deductibility of certain items and the realization of certain tax credits. In the event the ultimate
deductibility of certain items or the realization of certain tax credits differs from estimates, the Company may be required to change the provision
for federal income taxes recorded in the financial statements which could be significant. Management has used best estimates to establish
reserves based on current facts and circumstances regarding tax exposure items where the ultimate deductibility is open to interpretation.

In accordance with guidance specified in the NAIC SAP, the Company utilizes the asset and liability method of accounting for income taxes.
Under this method, deferred tax assets (DTA), net of any non-admitted portion and statutory valuation allowance, and deferred tax liabilities are
recognized for the future tax consequences attributable to differences between the financial statement carrying amounts of existing assets and
liabilities and their respective tax basis. DTAs and liabilities are measured using enacted tax rates expected to apply to taxable income in the
years in which those temporary differences are expected to be recovered or settled. The change in deferred taxes, excluding the impact of taxes
on unrealized capital gains or losses and nonadmitted deferred taxes, is charged directly to surplus.

Reinsurance Recoverables. The Company cedes insurance to other companies in order to limit potential losses and diversify its exposure. Such
agreements do not relieve the Company of its primary obligation to the policyholder in the event the reinsurer is unable to meet the obligations it
has assumed. The Company monitors the financial condition of reinsurers on an ongoing basis and reviews its reinsurance agreements
regularly in an attempt to minimize its exposure to significant losses from reinsurer insolvencies. Reinsurance recoverables include amounts
billed to reinsurers on losses paid. Estimates of amounts expected to be recovered from reinsurers that have not yet been paid on losses are
estimated in a manner consistent with the claim liability associated with the underlying policy. Such reinsurance recoverables and reserved
deductions partially offset claim costs in the Company’s statutory statements of operations and are included as an offset to losses and loss
expense reserves in the accompanying statutory statements of admitted assets, liabilities and surplus. There were no contracts using deposit
accounting as of December 31, 2016 and 2015.

Statutory accounting principles require recognition of a minimum liability for certain unsecured or overdue reinsurance recoverables. As of
December 31, 2016 and 2015, the Company had no provision related to conditional reinsurance recoverables.

In addition, the Company uses the following accounting policies:

1. Short-term investments consist of investments with maturities of twelve months or less at acquisition and are stated at amortized cost, which
approximates fair value.

2. Bonds, excluding loan-backed and structured securities, are stated at amortized cost except those with a NAIC designation of “3” through “6”
which are stated at the lower of amortized cost or fair value. Amortization of premiums and discounts is calculated using the effective yield
method.

3. Unaffiliated common stocks are reported at fair value.

4. Redeemable preferred stocks are stated at amortized cost except those with an NAIC designation of “3” through “6” which are stated at the
lower of amortized cost or fair value. Perpetual preferred stocks are stated at fair value except those with an NAIC designation of “3”
through “6” which are stated at the lower of amortized cost or fair value.

5. Mortgage loans are carried at the unpaid principal balance adjusted for premiums, discounts, less a valuation allowance. The valuation
allowance for mortgage loans reflects management’s best estimate of probable credit losses.
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10.

11.

12.

13.

NOTES TO THE FINANCIAL STATEMENTS

Loan-backed and structured securities (collectively, loan-backed securities) are stated at amortized cost or the lower of amortized cost or fair
value in accordance with the provisions of Statement of Statutory Accounting Principles (SSAP) No. 43-Revised and the Purposes and
Procedures Manual of the NAIC Securities Valuation Office. The retrospective adjustment method is used to value loan-backed securities
where the collection of all contractual cash flows is probable. For all other loan-backed securities, the Company uses the prospective
adjustment method.

Investments in subsidiary and affiliated companies are stated as follows:
Not applicable.

Other invested assets consist primarily of alternative investments in hedge funds, private equity funds, private and emerging market debt
funds, tax credit funds and real estate partnerships. Except for investments in certain tax credit funds, these investments are recorded using
the equity method of accounting. Changes in carrying value as a result of the equity method are reflected as net unrealized capital gains and
losses as a direct adjustment to surplus. Gains and losses are generally recognized through income at the time of disposal or when
operating distributions are received. Partnership interests in tax credit funds are held at amortized cost with amortization charged to
investment income over the period in which the tax benefits, primarily credits, are utilized.

Accounting for derivatives
Not applicable.

Insurance premiums are generally earned ratably over the policy term. The liability for unearned premiums represents the portion of
premiums written relating to the unexpired terms of coverage. Such reserves are computed by pro rata methods for direct business and are
based on reports received from ceding companies for reinsurance assumed. Premiums in course of collection represent agent balances and
uncollected premiums from policyholders for current policies in force and policy premiums assumed from others, including amounts placed
with affiliates. As of December 31, 2016 and 2015, the Company had no liabilities related to premium deficiency reserves. The Company
policy allows for anticipated investment income to be included when calculating its premium deficiency reserves, in accordance with SSAP
No. 53, Property-Casualty Contracts — Premiums. However, as of December 31, 2016 and 2015, anticipated investment income was not
included in the premium deficiency reserves calculation.

The Company establishes losses and loss expense reserves for reported claims and claims incurred but not yet reported (IBNR). Estimating
the liability for losses and loss expense reserves involves significant judgment and multiple assumptions. Management considers the
Company’s experience with similar claims, historical trends, economic factors and judicial, legislative and regulatory changes in establishing
reserves. The Company's losses and loss expense reserves are recorded net of reinsurance and amounts expected to be received from
salvage (the amount recovered from property after the Company pays for a total loss) and subrogation (the right to recover payments from
third parties).

Assumptions and estimates for losses and loss expense reserves are updated as new information becomes available. Due to the inherent
uncertainty in estimating losses and loss expense reserves, the actual cost of settling claims may differ materially from recorded amounts.
Changes in losses and loss expense reserve estimates are included in results of operations in the period the estimates are revised.

The Company has a written capitalization policy for prepaid expenses and purchases of items such as electronic data processing
equipment, software, furniture, vehicles, other equipment and leasehold improvements. The Company has not modified its capitalization
policy from the prior period.

Not applicable as the Company does not write major medical insurance with prescription drug coverage.

Going Concern

Not applicable.

Note 2 - Accounting Changes and Corrections of Errors

Not applicable.

Note 3 - Business Combinations and Goodwill

Not applicable

Note 4 — Discontinued Operations

Not applicable.

Note 5 — Investments

A.

Mortgage Loans

Not applicable

Troubled Debt Restructuring

Not applicable.

Reverse Mortgages

Not applicable.

Loan-Backed Securities

1.

2.

3.

Prepayment assumptions are generally obtained using a model provided by a third-party vendor.
Not applicable.

Not applicable.
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All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been
recognized in earnings as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related
declines when a non-recognized interest related impairment remains):

a. The aggregate amount of unrealized losses:
1. Lessthan 12 Months $ (127,826)

2. 12 Months or Longer $ (14,760)

b. The aggregate related fair value of securities with unrealized losses:
1. Less than 12 Months $ 6,943,590
2. 12 Months or Longer $ 2,985,240

The Company reviews all loan-backed and structured securities in which the fair value of the given security is less than the amortized cost to
determine if a given security is other-than-temporarily impaired. The Company examines characteristics of the underlying collateral, such as
delinquency and default rates, the quality of the underlying borrower, the type of collateral in the pool, the vintage year of the collateral,
subordination levels within the structure of the collateral pool, and the quality of any credit guarantors, to determine the cash flows expected
to be received for the security.

If the severity and duration of the security's unrealized loss indicates a risk of an other-than-temporary impairment, then the Company will
evaluate if the amortized cost basis of the security will be recovered by comparing the present value of the cash flows expected to be
received for the given security with the amortized cost basis of the security. If the present value of cash flows is greater than the amortized
cost basis of a security then the security is deemed not to be other-than-temporarily impaired.

E. Repurchase Agreements and Securities Lending Transactions

1.

For repurchase agreements, the Company policy requires that the reporting entity receive collateral having a fair value of at least 95% of the
fair value of the securities transferred.

For reverse repurchase agreements, the Company policy requires that the reporting entity receive as collateral transferred securities having
a fair value at least equal to 102% of the purchase price paid by the reporting entity for the securities.

The Company does not participate in a securities lending program.

2-7. Not applicable as the Company has no open repurchase agreements or securities lending transactions as of year-end.

F. Real Estate

Not applicable.

G. Low-Income Housing Tax Credits

1.

For the Company's LIHTC property investments, the number of remaining years of unexpired tax credits was 9 years and 10 years as of
December 31, 2016 and 2015, respectively. These investments generally have a required holding period of 15 years.

The amount of low-income housing tax credits and other tax benefits recognized was $3,490 and $3,106, as of December 31, 2016 and
2015, respectively.

The investment was not recognized in the statement of financial position as of December 31, 2016 and 2015.

The Company’s investment funds hold underlying LIHTC property investments which are subject to periodic reviews by HUD (if applicable)
and state housing agencies. Management is not aware of any open or outstanding items with regard to any of these reviews. The fund
investments themselves are not currently under any regulatory review.

Aggregate LIHTC investments do not exceed 10 percent of the total admitted assets.

For the current year, there were no impairments on LIHTC investments.

No write-downs or reclassifications were made during the year due to the known forfeiture or ineligibility of LIHTC investments.
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H. Restricted Assets

1. Restricted Assets (Including Pledged)

Gross (Admitted & Nonadmitted) Restricted

Current Year
1 2 3 4 5

Protected
G/IA Total Cell
Supporting | Protected | Account
Protected Cell Assets
Cell Account | Supporting Increase/
Total General Account | Restricted GIA Total Total From (Decrease)
Restricted Asset Category Account (G/A) | Activity (a) | Assets | Activity (b) (1 plus 3) Prior Year (5 minus 6)

a. Subject to contractual
obligation for which
liability is not shown $- $- $- $- $- $- $-

b. Collateral held under
security lending
agreements - - - - - - -

c. Subject to repurchase
agreements - - - - - - -

d. Subject to reverse
repurchase agreements - - - - - . ;

e. Subject to dollar
repurchase agreements - - - - - - -

f. Subject to dollar reverse
repurchase agreements - - - - - - -

g. Placed under option
contracts - - - - - - -

h. Letter stock or securities
restricted as to sale -
excluding FHLB capital
stock - - - - - 2,549,210 (2,549,210)

i. FHLB capital stock - - - - - - -

j. On deposit with states 4,075,638 - - - 4,075,638 3,993,179 82,459

k. On deposit with other
regulatory bodies - - - - - - -

|. Pledged as collateral to
FHLB (including assets
backing funding
agreements) - - - - - - -

m. Pledged as collateral
not captured in other
categories - - - - - - -

Other restricted assets - - - - - - -

0. Total Restricted Assets $4,075,638 $- $- $- $4,075,638 $6,542,389 $(2,466,751)

(& Subset of Column 1
(b)  Subset of Column 3
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Current Year
8 9 Percentage
10 11
Gross (Admitted &
Nonadmitted) Admitted Restricted
Total Nonadmitted Total Admitted Restricted to Total | to Total Admitted

Restricted Asset Category Restricted Restricted (5 minus 8) Assets (c) Assets (d)

Subject to contractual

obligation for which

liability is not shown $- $- 0.00% 0.00%

Collateral held under

security lending

agreements - - 0.00% 0.00%

Subject to repurchase

agreements - - 0.00% 0.00%

Subject to reverse

repurchase agreements - - 0.00% 0.00%

Subject to dollar

repurchase agreements - - 0.00% 0.00%

Subject to dollar reverse

repurchase agreements - - 0.00% 0.00%

Placed under option

contracts - - 0.00% 0.00%

Letter stock or securities

restricted as to sale -

excluding FHLB capital

stock - - 0.00% 0.00%

FHLB capital stock - - 0.00% 0.00%

On deposit with states - 4,075,638 0.91% 0.91%

On deposit with other

regulatory bodies - - 0.00% 0.00%

Pledged as collateral to

FHLB (including assets

backing funding

agreements) - - 0.00% 0.00%
. Pledged as collateral

not captured in other

categories - - 0.00% 0.00%

Other restricted assets - - 0.00% 0.00%

Total Restricted Assets $- $4,075,638 0.91% 0.91%

(c)  Column 5 divided by Asset Page, Column 1, Line 28
(d)  Column 9 divided by Asset Page, Column 3, Line 28

2. Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts that Share Similar Characteristics, Such as
Reinsurance and Derivatives, Are Reported in the Aggregate)

Not applicable.

3. Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, Such as Reinsurance and Derivatives, Are Reported in the

Aggregate)

Not applicable.

4. Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements

Not applicable.

Working Capital Finance Investments

Not applicable.

Offsetting and Netting of Assets and Liabilities

No assets or liabilities are offset and reported net in accordance with a valid right to offset per SSAP No 64, Offsetting and Netting of Assets and

Liabilities.

. Structured Notes

Book/Adjusted

Mortgage- Referenced

CUSIP Identification Actual Cost Fair Value Carrying Value Security (YES/NO)
912810QF8 14,625,224 $ 18,006,784 $ 15,612,749 No
912828MF4 30,158,548 35,269,439 33,590,426 No
912828UX6 3,067,112 3,165,692 3,150,691 No
Total 47,850,884 $ 56,441,915 $ 52,353,866

5* Securities

Not applicable.
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Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A. Detail for Those Greater than 10% of Admitted Assets
The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its total admitted assets.
B. Write-downs for Impairments

The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships or Liability Companies in 2016.

Note 7 - Investment Income

A. Accrued Investment Income

The Company nonadmits investment income due and accrued if amounts are over 90 days past due with the exception of mortgage loans in
default which are nonadmitted if amounts are over 180 days past due.

B. Amounts Nonadmitted
The total amount of investment income nonadmitted at December 31, 2016 was $0.

Note 8 - Derivative Instruments

Not applicable.

Note 9 - Income Taxes

A. The components of the deferred tax asset/(liability) at December 31 are as follows:

December 31, 2016

| Ordinary Capital Total
(1a) Gross deferred tax assets $ 857,534 $ 2,410,619 $ 3,268,153
(1b) Statutory valuation allowance adjustment - - -
(1c) Adjusted gross deferred tax assets $ 857,534 $ 2,410,619 $ 3,268,153
(1d) Deferred tax assets nonadmitted - - -
(1e) Subtotal net admitted deferred tax asset $ 857,534 $ 2,410,619 $ 3,268,153
(1f) Deferred tax liabilities 1,226 1,690,602 1,691,828
(1g9) Net admitted deferred tax asset/(net deferred tax liability) $ 856,308 $ 720,017 $ 1,576,325

December 31, 2015

| Ordinary Capital Total
(1a) Gross deferred tax assets $ 176,321 $ 1,400,146 $ 1,576,467
(1b) Statutory valuation allowance adjustment - - -
(1c) Adjusted gross deferred tax assets $ 176,321 $ 1,400,146 $ 1,576,467
(1d) Deferred tax assets nonadmitted - - -
(1e) Subtotal net admitted deferred tax asset $ 176,321 $ 1,400,146 $ 1,576,467
(1f) Deferred tax liabilities - 2,002,634 2,002,634
(1g) Net admitted deferred tax asset/(net deferred tax liability) $ 176,321 $ (602,488) $ (426,167)

Change

| Ordinary Capital Total |
(1a) Gross deferred tax assets $ 681,213 $ 1,010,473 $ 1,691,686
(1b) Statutory valuation allowance adjustment - - -
(1c) Adjusted gross deferred tax assets $ 681,213 $ 1,010,473 $ 1,691,686
(1d) Deferred tax assets nonadmitted - - -
(1e) Subtotal net admitted deferred tax asset $ 681,213 $ 1,010,473 $ 1,691,686
(1f) Deferred tax liabilities 1,226 (312,032) (310,806)
(1g) Net admitted deferred tax asset/(net deferred tax liability) $ 679,987 $ 1,322,505 $ 2,002,492
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Admission Calculation Components SSAP No. 101

(2a)

(2b)

(20)

(2d)

(2a)

(2b)

(20)

(2d)

(2a)

(2b)

(20)

(2d)

(3a)

(3b)

Federal income taxes paid in prior years recoverable
through loss carrybacks
Adjusted gross deferred tax assets expected to be
realized (excluding the amount of deferred tax assets
from (2a) above) after application of the threshold
limitation (the less of (2b)1 and (2b)2 below)
1. Adjusted gross deferred tax assets expected
to be realized following the balance sheet date
2. Adjusted gross deferred tax assets allowed
per limit threshold
Adjusted gross deferred tax assets (excluding the
amount of deferred tax asset from 2(a) and 2(b) above)
offset by gross deferred tax liabilities
Deferred tax assets admitted as the result of application
of SSAP No. 101 Total ((2a) + (2b) + (2c))

Federal income taxes paid in prior years recoverable
through loss carrybacks
Adjusted gross deferred tax assets expected to be
realized (excluding the amount of deferred tax assets
from (2a) above) after application of the threshold
limitation (the less of (2b)1 and (2b)2 below)
1. Adjusted gross deferred tax assets expected
to be realized following the balance sheet date
2. Adjusted gross deferred tax assets allowed
per limit threshold
Adjusted gross deferred tax assets (excluding the
amount of deferred tax asset from 2(a) and 2(b) above)
offset by gross deferred tax liabilities
Deferred tax assets admitted as the result of application
of SSAP No. 101 Total ((2a) + (2b) + (2c))

Federal income taxes paid in prior years recoverable
through loss carrybacks
Adjusted gross deferred tax assets expected to be
realized (excluding the amount of deferred tax assets
from (2a) above) after application of the threshold
limitation (the less of (2b)1 and (2b)2 below)
1. Adjusted gross deferred tax assets expected
to be realized following the balance sheet date
2. Adjusted gross deferred tax assets allowed
per limit threshold
Adjusted gross deferred tax assets (excluding the
amount of deferred tax asset from 2(a) and 2(b) above)
offset by gross deferred tax liabilities
Deferred tax assets admitted as the result of application
of SSAP No. 101 Total ((2a) + (2b) + (2c))

Ratio percentage used to determine recovery period and
threshold limitation amount

Amount of adjusted capital and surplus used to determine
recovery period and threshold limitation in (2b)2 above
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December 31, 2016

Ordinary Capital Total
R - $ R
856,308 720,017 $ 1,576,325
856,308 720,017 $ 1,576,325
XXX XXX $ 22,799,743
1,226 1,690,602 $ 1,691,828
857,534 2,410,619 $ 3,268,153

December 31, 2015

Ordinary Capital Total
R - $ R
R - $ R
R - $ R
XXX XXX $ -
R - $ R
R - $ R

Change

Ordinary Capital Total
- - % -
856,308 720,017 $ 1,576,325
856,308 720,017 $ 1,576,325
XXX XXX $ 22,799,743
1,226 1,690,602 $ 1,691,828
857,534 2,410,619 $ 3,268,153

December 31, 2016

December 31, 2015

17,290.373%

151,998,286 $

N/A

N/A
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Impact of Tax Planning Strategies

(4a) Determination of adjusted gross deferred tax assets and
net admitted deferred tax assets, by tax character as

a percentage

(1) Adjusted Gross DTAs amount from Note 9A1(c)
(2) Percentage of adjusted gross DTAs by tax
character attributable to the impact of tax

planning strategies

(3) Net Admitted Adjusted Gross DTAs amount from

Note 9Al(e)

(4) Percentage of net admitted adjusted gross DTAs by

tax character admitted because of the impact of

planning strategies

(4a) Determination of adjusted gross deferred tax assets and
net admitted deferred tax assets, by tax character as

a percentage

(1) Adjusted Gross DTAs amount from Note 9A1(c)
(2) Percentage of adjusted gross DTAs by tax
character attributable to the impact of tax

planning strategies

(3) Net Admitted Adjusted Gross DTAs amount from

Note 9Al(e)

(4) Percentage of net admitted adjusted gross DTAs by
tax character admitted because of the impact of

planning strategies

(4a) Determination of adjusted gross deferred tax assets and
net admitted deferred tax assets, by tax character as

a percentage

(1) Adjusted Gross DTAs amount from Note 9A1(c)
(2) Percentage of adjusted gross DTAs by tax
character attributable to the impact of tax

planning strategies

(3) Net Admitted Adjusted Gross DTAs amount from

Note 9Al(e)

(4) Percentage of net admitted adjusted gross DTAs by
tax character admitted because of the impact of

planning strategies

(4b)  Does this Company's tax-planning strategies include

the use of reinsurance?

December 31, 2016

There are no temporary differences for which deferred tax liabilities are not recognized.

Current income taxes incurred consist of the following major components:

1. Current Income Tax
(a) Federal
(b) Foreign
(c) Subtotal

(d) Federal income tax on net capital gains
(e) Utilization of capital loss carry-forwards

(f) Other

(g) Federal and foreign income taxes incurred

14.7

Ordinary Capital Total
$ 857,534 $ 2,410,619 $ 3,268,153
0.00% 0.00% 0.00%
$ 857,534 $ 2,410,619 $ 3,268,153
0.00% 45.68% 45.68%
December 31, 2015
Ordinary Capital Total
$ 176,321 $ 1,400,146 $ 1,576,467
0.00% 0.00% 0.00%
$ 176,321 $ 1,400,146 $ 1,576,467
0.00% 0.00% 0.00%
Change
Ordinary Capital Total
$ 681,213 $ 1,010,473 $ 1,691,686
0.00% 0.00% 0.00%
$ 681,213 $ 1,010,473 $ 1,691,686
0.00% 45.68% 45.68%
Yes[ ] No[X ]
December 31, 2016  December 31, 2015 Change
$ 2,083,670 $ (378,316) $ 2,461,986
$ 2,083,670 $ (378,316) $ 2,461,986
529,842 2 529,840
$ 2,613512 $ (378,314) $ 2,991,826
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December 31, December 31,
2. Deferred Tax Assets 2016 2015 Change
(a) Ordinary:
(1) Discounting of unpaid losses $ - % -8 -

(2) Unearned premium reserve - - -
(3) Policyholder reserves - - -
(4) Investments 831,684 97,184 734,500
(5) Deferred acquisition costs - - -
(6) Policyholder dividends accrual - - -
(7) Fixed Assets - - -
(8) Compensation benefits accrual - - -
(9) Pension accrual - - -

(10) Receivables - nonadmitted 2,965 3,632 (667)
(11) Net operating loss carry-forward - 58,666 (58,666)
(12) Tax credit carry-forward - - -
(13) Other (including items <5% of total ordinary tax assets) 22,885 - 22,885

(14) Nonadmitted miscellaneous - - -
(15) Intangibles - - -
(16) Capitalized R&E - - -
(17) Nonadmitted premiums and agent bal - 16,839 (16,839)

(18) Premium deficiency reserve - - -

(99) Subtotal $ 857,534 $ 176,321 $ 681,213

(b) Statutory valuation allowance adjustment $ - % - $ -

(c) Nonadmitted - - -

(d) Admitted ordinary deferred tax assets (2a99 - 2b - 2c) $ 857,534 $ 176,321 $ 681,213
(e) Capital:

(1) Investments $ 2,410,619 $ 1,400,146 $ 1,010,473

(2) Net capital loss carry-forward - - -
(3) Real estate - - -
(4) Other (including items <5% of total capital tax assets) - - -

(99) Subtotal $ 2,410,619 $ 1,400,146 $ 1,010,473
(f) Statutory valuation allowance adjustment $ -3 - $ -
(g9) Nonadmitted - - -
(h) Admitted capital deferred tax assets (2e99 - 2f - 2q) $ 2,410,619 $ 1,400,146 $ 1,010,473
(i) Admitted deferred tax assets (2d + 2h) $ 3,268,153 $ 1,576,467 $ 1,691,686

3. Deferred Tax Liabilities

December 31, December 31,
(a) Ordinary: 2016 2015 Change

(1) Investments $ -3 - % -
(2) Fixed assets - - -
(3) Deferred and uncollected premium - - -
(4) Policyholder reserves - - -
(5) Other (including items <5% of total ordinary tax liabilities) 1,226 - 1,226
(6) Compensation and benefit accrual - - -
(7) Guaranty assessments - - -
(8) Agent acquisitions - - -
(9) Surplus note interest accrual - - -
(10) Pension accrual - - -
(11) Other liabilities - - -
(12) Unrealized miscellaneous - - -

(99) Subtotal $ 1,226 $ -8 1,226
(b) Capital:
(1) Investments $ 1,690,602 $ 2,002,634 $ (312,032)

(2) Real estate - - -
(3) Other (including items <5% of total capital tax liabilities) - - -

(99) Subtotal $ 1,690,602 $ 2,002,634 $ (312,032)
(c) Deferred tax liabilities (3299 + 3099) $ 1,691,828 $ 2,002,634 $ (310,806)
4. Net deferred tax asset/(liability) (2i - 3c) $ 1,576,325 $ (426,167) $ 2,002,492

14.8



Annual Statement for the year 2016 of the NATlONWlDE |NSURANCE COMPANY OF AMER'CA

NOTES TO THE FINANCIAL STATEMENTS

5. The change in deferred income taxes is comprised of the following (this analysis is exclusive of the nonadmitted assets as the Change in
Nonadmitted Assets are reported separately from the Change in Net Deferred Income Taxes in the surplus section of the Annual

Statement):
December 31, 2016  December 31, 2015 Change
(a) Adjusted gross deferred tax assets $ 3,268,153 $ 1,576,467 $ 1,691,686
(b) Deferred tax liabilities 1,691,828 2,002,634 (310,806)
(c) Net deferred tax assets (liabilities) $ 1,576,325 $ (426,167) $ 2,002,492
(d) Tax effect of unrealized gains (losses) 312,031
(e) Tax effect of unrealized postretirement benefits -
(f) Change in deferred income tax $ 1,690,461

D. The provision for federal income taxes incurred is different from that which would be obtained by applying the statutory Federal income tax rate

to pre-tax income. The significant book to tax adjustments causing this difference are as follows:

December 31, 2016

December 31, 2015

(a) Current income taxes incurred $ 2,613,512 $ (378,314)
(b) Change in deferred income tax (1,690,461) (7,069)
(c) Total income tax reported $ 923,051 $ (385,383)
(d) Income before taxes $ 2,790,951 $ (998,841)
(e) Federal statutory tax rate 35% 35%
(f) Expected income tax expense (benefit) at 35% statutory rate $ 976,833 $ (349,594)
(1) Tax-exempt income $ (37,907) $ (52,397)
(2) Dividends received deduction - -
(3) Nondeductible expenses - -
(4) Deferred tax benefit on nonadmitted assets (5,379) 22,738
(5) Change in tax reserves - -
(6) Tax credits (10,762) (9,428)
(7) Other 266 3,298
(8) Extraordinary distribution - -
(9) COLI - change in CSV - -
(10) Dividends - Return of Capital - -
(g) Total $ 923,051 $ (385,383)
E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits
1. As of December 31, operating loss or tax credit carryforwards are available as follows:
Amount Origination Expiration
Operating loss carryforwards $ - 2002-2011 2017-2027
Operating loss carryforwards $ - 2011 2031
Operating loss carryforwards $ - 2012 2032
Operating loss carryforwards $ - 2013 2033
Operating loss carryforwards $ - 2014 2034
Operating loss carryforwards $ - 2015 2035
Operating loss carryforwards $ - 2016 2036
Amount of AMT tax credits $ - 2008 N/A
Amount of AMT tax credits $ - 2009 N/A
Amount of AMT tax credits $ - 2010 N/A
Amount of AMT tax credits $ - 2011 N/A
Amount of AMT tax credits $ - 2012 N/A
Amount of AMT tax credits $ - 2013 N/A
Amount of AMT tax credits $ - 2014 N/A
Amount of AMT tax credits $ - 2015 N/A
Amount of AMT tax credits $ - 2016 N/A
Business credits $ - 2009 2029
Business credits $ - 2010 2030
Business credits $ - 2011 2031
Business credits $ - 2012 2032
Business credits $ - 2013 2033
Business credits $ - 2014 2034
Business credits $ - 2015 2035
Business credits $ - 2016 2036

2. The amount of Federal income taxes incurred that are available for recoupment in the event of future net losses are:

2016 $

2015 $

3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
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F. Consolidated Federal Income Tax Return

1. The company's federal income tax return is consolidated with the following entities:

Nationwide Mutual Insurance Company

AGMC Reinsurance, Ltd

Allied General Agency Company

Allied Group, Inc.

Allied Holding (Delaware), Inc.

Allied Insurance Company of America

Allied Property & Casualty Insurance Company
Allied Texas Agency, Inc.

AMCO Insurance Company

American Marine Underwriters

Crestbrook Insurance Company

Depositors Insurance Company

DVM Insurance Agency, Inc.

Eagle Captive Reinsurance, LLC

Freedom Specialty Insurance Company
Harleysville Group Inc.

Harleysville Insurance Co. of New York
Harleysville Insurance Company

Harleysville Insurance Company of New Jersey
Harleysville Lake States Insurance Company
Harleysville Preferred Insurance Company
Harleysville Worcester Insurance Company
Insurance Intermediaries, Inc.

Lone Star General Agency, Inc.

National Casualty Company

Nationwide Advantage Mortgage Company
Nationwide Affinity Insurance Company of America
Nationwide Agribusiness Insurance Company

Nationwide Global Holdings, Inc.

Nationwide Global Ventures, Inc.

Nationwide Indemnity Company

Nationwide Insurance Company of America
Nationwide Insurance Company of Florida
Nationwide Investment Services Corporation
Nationwide Life and Annuity Insurance Company
Nationwide Life Insurance Company

Nationwide Lloyds

Nationwide Member Solutions Agency, Inc.
Nationwide Property & Casualty Insurance Company
Nationwide Retirement Solutions, Inc.

NFS Distributors, Inc.

NWD Asset Management Holdings, Inc.

NWD Investment Management, Inc.

On Your Side Nationwide Insurance Agency, Inc.
Premier Agency, Inc.

Registered Investment Advisors Services, Inc.
Riverview International Group, Inc.

Scottsdale Indemnity Company

Scottsdale Insurance Company

Scottsdale Surplus Lines Insurance Company
THI Holdings (Delaware), Inc.

Titan Auto Insurance of New Mexico, Inc.

Titan Indemnity Company

Titan Insurance Company

Titan Insurance Services, Inc.

Veterinary Pet Insurance Company

Nationwide Assurance Company
Nationwide Bank

Nationwide Cash Management Company
Nationwide Corporation

Nationwide Financial Assignment Company
Nationwide Financial General Agency, Inc.
Nationwide Financial Services, Inc.
Nationwide General Insurance Company

Victoria Automobile Insurance Company
Victoria Fire & Casualty Company
Victoria National Insurance Company
Victoria Select Insurance Company
Victoria Specialty Insurance Company
VPI Services, Inc.

Western Heritage Insurance Company

Effective January 1, 2015, the consolidated federal income tax filing group of which the Company is a member expanded to include
Mutual's eligible life insurance subsidiaries and non-insurance subsidiaries of the life insurance companies.

2. Effective January 1, 2015, the Company became a party to a revised tax sharing agreement which was approved by the Board of
Directors. The revised tax sharing agreement reflects Mutual's new consolidated federal return group which includes its eligible life and

non-life subsidiaries. The method of allocation among the companies is based upon separate return calculations with current benefit for tax
losses and credits utilized in the consolidated return.

G. Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within
twelve months of the reporting date.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. Nature of Relationships

All outstanding shares of common stock are owned by Allied Group, Inc. (AGI); an insurance holding company. At December 31, 2016, AGI was
a wholly owned subsidiary of Mutual.

Bonds and stocks, if any, owned, acquired or disposed of in any year by the Company in any subsidiary or affiliate are set forth in Schedule D of
either this statement or those of prior years. Intercompany relationships and specific holdings are detailed in the Nationwide Corporate
Organizational Chart, which appears as Schedule Y of this statement.
The Company is a party to various reinsurance agreements including a pooling agreement with several affiliated companies. See Note 26.
The Company and various affiliates have entered into agreements with Nationwide Cash Management Company (NCMC) a subsidiary of
Mutual, under which NCMC acts as a common agent in handling the purchases and sales of short-term investments for the respective accounts
of the participants. Amounts on deposit with NCMC were $1,603,036 and $10,847,574 as of December 31, 2016 and 2015, respectively.

B. Detail of Transactions Greater than ¥2 % of Admitted Assets
Not applicable.

C. Change in Terms of Intercompany Arrangements

See Note 26 for details.
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Amounts Due to or from Related Parties

Affiliate receivables and payables are the result of cost sharing and intercompany service agreements between the Company and its affiliates in
which settlement has not yet occurred. Affiliate receivables are presented gross of affiliate payables when the Company has the right to offset.
The gross amounts due from affiliates were $1,657,451 and $1,420,945 as of December 31, 2016 and 2015, respectively. The gross amounts
due to affiliates were $15,765,964 and $7,726,514 as of December 31, 2016 and 2015, respectively. These arrangements are subject to written
agreements which require that intercompany balances be settled within 30 days.

Guarantees or Undertakings for Related Parties

The Company has no guarantees or contingent commitments to affiliates other than indicated in Note 14 A.

Management, Service Contracts, Cost Sharing Arrangements

The Company and various affiliates share a home office, other facilities, equipment, common management and administrative services.
Pursuant to a cost sharing agreement between the companies, the amounts associated with these services are subject to allocation based on
standard allocation techniques and procedures acceptable under general cost accounting techniques and procedures in conformity with the
NAIC SAP. Measures used to determine the allocation among companies includes individual employee estimates of time spent, special cost
studies, claims counts, policies in force, direct written premium, paid losses, pro rata share of employees or their salaries, and other methods
agreed to by the participating companies. The Company does not believe amounts recognized under the intercompany agreement are materially
different than what would have been recognized had the Company operated on a stand-alone basis.

Nature of Relationships that Could Affect Operations

Not applicable.

Amount Deducted for Investment in Upstream Company

Not applicable.

Detail of Investment in Affiliates Greater than 10% of Admitted Assets

The Company does not hold any investments in affiliates greater than 10% of Admitted Assets.

Write-down for Impairments of Investments in Subsidiary, Controlled or Affiliated Companies

Not applicable.

Investment in a foreign insurance subsidiary

Not applicable.

Downstream Holding Company

Not applicable.

Investments in non-insurance SCA entities

Not applicable.

Investments in insurance SCA entities

Not applicable.

Note 11 - Debt

Not applicable.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit

Plans

Not applicable.

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

A.

Outstanding Shares

At December 31, 2016, the Company has 30,000 shares of $270 par value common stock authorized, and 12,500 shares issued and
outstanding.

Dividend Rate of Preferred Stock

Not applicable.

Dividend Restrictions

The maximum amount of dividends which can be paid to shareholders by a State of Ohio domiciled insurance company without prior approval of
the Director of Insurance is limited to, together with that of other dividends or distributions made within the preceding twelve months, the greater
of either 10% of surplus as regards policyholders as of the preceding December 31, or the net income for the twelve month period ending
December 31 of the previous calendar year. Additionally, any dividend or distribution paid from other than earned surplus shall require prior
approval of the Director of Insurance. Subject to applicable regulatory approval(s), dividends are paid as determined by the insurer’s board of
directors.

Dividends Paid

No dividends were paid by the Company during 2016 and 2015.

Profits Available for Ordinary Dividends

Within the limitations of (C) above, there are no restrictions placed on the portion of Company profits that may be paid as ordinary dividends to
shareholders.
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F. Restrictions on Surplus
There is no restriction on the use of the Company’s unassigned surplus and such surplus is held for the benefit of the shareholder.
G. Advances to Surplus Not Repaid
Not applicable.
H. Stock Held by Company for Special Purposes
Not applicable.
I.  Changes in Special Surplus Funds
Not applicable.
J. Changes in Unassigned Funds

The portion of unassigned funds (surplus) represented by cumulative unrealized capital gains is $4,830,289 less applicable deferred taxes of
$1,690,602 for a net unrealized capital gain of $3,139,687.

K. Surplus Notes
Not applicable.

L. and M. Quasi Reorganizations
Not applicable.

Note 14 — Contingencies

A. Contingent Commitments

At December 31, 2016, the Company has unfunded commitments of $4.1 million related to its investments in limited partnerships and limited
liability companies.

B. Guaranty Fund and Other Assessments
The Company is subject to guaranty fund and other assessments by the states in which it writes business. Guaranty fund assessments should
be accrued at the time of insolvencies. Other assessments should be accrued either at the time of assessments or in the case of premium
based assessments, at the time the premiums were written. In the case of loss-based assessments, the assessments should be accrued at the
time the losses are incurred.

As outlined in Note 26, the Company participated in a 100% quota share reinsurance agreement with Mutual. Therefore, the accrued liability for
guaranty fund and other assessments and the related premium tax benefit have been ceded to Mutual.

C. Gain Contingencies

Not applicable.
D. Claims Related Extra Contractual Obligations and Bad Faith Losses Stemming From Lawsuits

The Company paid the following amounts in the reporting period to settle claims related extra contractual obligations or bad faith claims
stemming from lawsuits.

Claims related ECO and bad faith losses paid during the reporting period:  $1,622,501

Number of claims where amounts were paid to settle claims related extra contractual obligations or bad faith claims resulting from lawsuits
during the reporting period.

() (b) (©) (d) (e)
0 - 25 claims 26 - 50 claims 51 - 100 claims 101 - 500 claims More than 500 claims
X
0] Per Claim [ X ] Per Claimant [ ]

E. Product Warranties
Not applicable.

F. Joint and Several Liabilities
Not applicable.

G. All Other Contingencies

Various lawsuits arise against the Company in the normal course of the Company’s business. Contingent liabilities arising from litigation and
other matters are not considered material in relation to the financial position of the Company.

Note 15 — Leases
Not applicable.

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

Not applicable.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. Transfers of Receivables Reported as Sales

Not applicable.
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B. Transfers and Servicing of Financial Assets

1. There were no securities lending activities during the current period.

2. No servicing assets or liabilities were recognized during the period.

3. No servicing assets or liabilities were recognized during the period.

4. There were no assets securitized during the period.

5. There were no transfers of financial assets accounted for as a secured borrowing.

6. There were no transfers of receivables with recourse.

7. There were no repurchase, reverse purchase, dollar repurchase, or reverse dollar repurchase agreements during the period.
C. Wash Sales

Not applicable.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

Not applicable.

Note 19 - Direct Premiums Written/Produced by Managing General Agents/Third Party Administrators

Not applicable.

Note 20 — Fair Value Measurements

A. Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. Fair value measurements are based upon observable and unobservable inputs. Observable inputs reflect
market data obtained from independent sources while unobservable inputs reflect the Company’s view of market assumptions in the absence of
observable market information. The Company utilizes valuation techniques that maximize the use of observable inputs and minimize the use of
unobservable inputs. In determining fair value, the Company uses various methods including market, income and cost approaches.

The Company categorizes its financial assets and liabilities into a three-level hierarchy based on the priority of the inputs to the valuation technique.
The fair value hierarchy gives the highest priority to quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority
to unobservable inputs (Level 3). If the inputs used to measure fair value fall within different levels of the hierarchy, the category level is based on
the lowest priority level input that is significant to the fair value measurement of the instrument in its entirety.

The Company categorizes financial assets and liabilities as follows:

Level 1. Unadjusted quoted prices accessible in active markets for identical assets or liabilities at the measurement date and mutual funds where the
value per share (unit) is determined and published daily and is the basis for current transactions.

Level 2. Unadjusted quoted prices for similar assets or liabilities in active markets or inputs (other than quoted prices) that are observable or that are
derived principally from or corroborated by observable market data through correlation or other means. Primary inputs to this valuation technique
may include comparative trades, bid/asks, interest rate movements, U.S. Treasury rates, U.S. LIBOR, prime rates, cash flows, maturity dates, call
ability, estimated prepayments and/or underlying collateral values.

Level 3. Prices or valuation techniques that require inputs that are both unobservable and significant to the overall fair value measurement. Inputs
reflect management’s best estimate about the assumptions market participants would use at the measurement date in pricing the asset or liability.
Consideration is given to the risk inherent in both the method of valuation and the valuation inputs. Primary inputs to this valuation technique include
broker quotes and comparative trades.

The Company reviews its fair value hierarchy classifications for financial assets and liabilities quarterly. Changes in observability of significant
valuation inputs identified during these reviews may trigger reclassifications. Reclassifications are reported as transfers at the beginning of the
period in which the change occurs.

To determine the fair value of bonds and stocks for which market quotations are available, independent pricing services are most often utilized. For
these bonds and stocks, the Company obtains the pricing services’ methodologies, inputs and assumptions and classifies the investments
accordingly in the fair value hierarchy.

A corporate pricing matrix is used in valuing certain corporate bonds. The corporate pricing matrix was developed using publicly available spreads
for privately placed corporate securities with varying weighted average lives and credit quality ratings. The weighted average life and credit quality
rating of a particular bond to be priced using the corporate pricing matrix are important inputs into the model and are used to determine a
corresponding spread that is added to the appropriate U.S. Treasury yield to create an estimated market yield for that bond. The estimated market
yield and other relevant factors are then used to estimate the fair value of the particular bond.

Non-binding broker quotes are also utilized to determine the fair value of certain bonds when quotes are not available from independent pricing
services or a corporate pricing matrix. These bonds are classified accordingly in the fair value hierarchy as only one broker quote is ordinarily
obtained, the investment is not traded on an exchange, the pricing is not available to other entities and/or the transaction volume in the same or
similar investments has decreased. Inputs used in the development of prices are not provided to the Company by the brokers as the brokers often
do not provide the necessary transparency into their quotes and methodologies. Broker quotes are subject to validation of price movements that
require approval from the Company’s management. Management uses its knowledge of the investment and current market conditions to determine if
the price is indicative of the investment’s fair value.

No assets or liabilities were held at fair value as of December 31, 2016.

The following table presents the rollforward of Level 3 assets held at fair value during the year ended December 31, 2016:

Total gains
Beginning and (losses) | Total gains and
Balance at Transfers into | Transfers out of included in | (losses) included Ending Balance at
12/31/2015 Level 3 Level 3 Net Income in Surplus Purchases | Issuances Sales Settlements 12/31/2016
Assets at Fair Value
Common stocks $2,549,210 $- $- $1,513,471 $(1,730,073) $- $- $(2,332,608) $- $-
Total Assets at Fair Value $2,549,210 $- $- $1,513,471 $(1,730,073) $- $- $(2,332,608) $- $-
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B. & C. The following table summarizes the carrying value and fair value of the Company's assets not held at fair value as of December 31, 2016:

Not Practicable

Aggregate Fair Value  Admitted Assets Level 1 Level 2 Level 3 (Carrying Value)

Assets
Bonds $156,436,182 $152,486,815 $71,747,906 $84,688,276 $- $-
Short-term investments 1,603,036 1,603,036 - 1,603,036 - -
Total Assets $158,039,218 $154,089,851 $71,747,906 $86,291,312 $- $-

D. Not Practicable to Estimate Fair Value
Not applicable.

Note 21 - Other Items

A. Unusual or Infrequent Items
Not applicable.
B. Troubled Debt Restructuring for Debtors
Not applicable.
C. Other Disclosures
The Company re-domesticated from Wisconsin to Ohio effective October 1, 2016.
D. Business Interruption Insurance Recoveries
Not applicable.

E. State Transferable and Non-Transferable Tax Credits

1. Description of State Transferable and

Non-Transferable Tax Credits State Carrying Value Unused Amount
Drury Cleveland LLC OH $ 8,635
1370 Standard Building Master Tenant LLC OH 126,435
Morgan Warehouse Apartments LLC, an Ohio Limited Liability Company OH 81,866 $ -
Total 216,936 -

2. The Company estimates the utilization of remaining transferable and non-transferable state tax credits by projecting future premium and
taking into account policy growth, while also projecting future tax liability in the relevant jurisdiction.

3. The Company did not recognize any impairment on state tax credits in 2016.
4. State Tax Credits Admitted and Nonadmitted

Total Admitted Total Nonadmitted
a. Transferable $ - $
b. Non-transferable $ - $ -

G. Insurance-Linked Securities
Not applicable.
F. Subprime Mortgage Related Risk Exposure

1. The Company evaluates many characteristics when classifying collateral as subprime, including the credit quality of the borrower as defined
by Fair Isaac Credit Organization (FICO) scores, as well as other factors, such as loan-to-value ratios and type of real estate.

2. The Company has no direct exposure through investments in subprime mortgage loans.

3. Direct exposure through other investments:

Book/Adjusted Other Than Temporary
Carrying Value Impairment Losses
Actual Cost (excluding interest) Fair Value Recognized

a. Residential mortgage backed securities ~ $ 139,005 $ 138,821 $ 138,835 $ -
b. Commercial mortgage backed securities - - - -
c. Collateralized debt obligations - - - -
d. Structured securities - - - -
e. Equity investments in SCAs - - - -
f. Other assets - - - -
g. Total $ 139,005 $ 138,821 $ 138,835 $ -

4. The Company has no exposure to subprime mortgage risk through Mortgage Guaranty or Financial Guaranty insurance coverage.

Note 22 - Events Subsequent

Type | — Recognized Subsequent Events:

Subsequent events have been considered through February 17, 2017 for the statutory statement issued on February 22, 2017.

There were no material Type | events occurring subsequent to the end of the year that merited recognition or disclosure in these statements that
have not already been reflected as required.
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Type Il — Nonrecognized Subsequent Events:

Subsequent events have been considered through February 17, 2017 for the statutory statement issued on February 22, 2017.

There were no material Type Il events occurring subsequent to the end of the year that merited disclosure in these statements that have not already
been reflected as required.

Note 23 — Reinsurance

A. Unsecured Reinsurance Recoverables

The Company has unsecured aggregate reinsurance recoverable for paid and unpaid losses, including IBNR, loss adjustment expenses and
unearned premiums, from an individual reinsurer that exceeds 3% of policyholders’ surplus. The amount is shown below by reinsurer.

Unsecured Reinsurance
NAIC Group Reinsurer FEIN # (in thousands)
Michigan Catastrophic Claims Assn AA-9991159 $150,895
0140 Nationwide Mutual Insurance Company 31-4177100 $879,656

B. Reinsurance Recoverable in Dispute

The Company does not have reinsurance recoverables in dispute for paid losses and loss adjustment expenses that exceed 5% of
policyholders’ surplus from an individual reinsurer or exceed 10% of policyholders’ surplus in aggregate.

C. Reinsurance Assumed and Ceded

1.

3.

The following table summarizes ceded and assumed unearned premiums and the related commission equity at December 31, 2016.

(in thousands) Assumed Reinsurance Ceded Reinsurance Net
Premium Commission Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
a. Affiliates $- $- $312,821 $35,393 $(312,821) $(35,393)
b. All Others 12,956 1,828 92 43 12,864 1,785
c. Total $12,956 $1,828 $312,913 $35,436 $(299,957) $(33,608)
d. Direct Unearned Premium Reserve $299,957

Certain agency agreements and ceded reinsurance contracts provide for additional or return commissions based on the actual loss
experience of the produced or reinsured business. Amounts accrued at December 31, 2016 are as follows:

(in thousands)

Reinsurance Direct Assumed Ceded Net
a. Contingent Commissions $1,263 $- $1,263 $-
b. Sliding Scale Adjustments - - - -
¢. Other Profit Commission Arrangements - - - -
d. Total $1,263 $- $1,263 $-

The Company does not use protected cells as an alternative to traditional reinsurance.

D. Uncollectible Reinsurance

No reinsurance recoverables were written off during 2016.

E. Commutation of Ceded Reinsurance

The Company did not enter into any commutation of reinsurance during 2016.

F. Retroactive Reinsurance

There was no retroactive reinsurance affected during 2016.

G. Reinsurance Accounted for as a Deposit

There were no reinsurance agreements that were accounted for as deposits during 2016.

H. Disclosures for the Transfer of Property and Casualty Run-Off Agreements

There was no transfer of any property and casualty run-off agreements requiring approval of regulators and qualifying under SSAP No. 62R,
Property and Casualty Reinsurance, to receive property & casualty run-off accounting treatment.

I.  Certified Reinsurer Rating Downgrades or Status Subject to Revocation

Not applicable.

J. Reinsurance Agreements Qualifying for Reinsurer Aggregation

Not applicable.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not applicable.

Note 25 - Changes in Incurred Losses and Loss Adjustment Expenses

The Company is a participant in a 100% quota share reinsurance agreement with Mutual (as disclosed in Note 26), and as such has zero net
incurred losses and loss adjustment expenses.
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Note 26 - Intercompany Pooling Arrangements

Nationwide Mutual Insurance Company is the lead company in the Nationwide Pool. Each pool member company contributes 100% of its
underwriting results to the Nationwide Pool though the reinsurance pooling agreement.

As of December 31, 2016 and 2015, the companies in the Nationwide Pool assuming a proportionate share of the pool are:

NAIC # 2016 Pool 2015 Pool
Nationwide Mutual Insurance Company 23787 83.0% 83.0%
Nationwide Mutual Fire Insurance Company 23779 12.0% 12.0%
Scottsdale Insurance Company 41297 4.0% 4.0%
Farmland Mutual Insurance Company 13838 1.0% 1.0%

All of the other companies in the Nationwide Pool have a 0% retrocession. The zero percent participants in the Nationwide Pool are: Nationwide
General Insurance Company (NAIC #23760), Nationwide Property and Casualty Insurance Company (NAIC #37877), Nationwide Affinity Insurance
Company of America (NAIC #26093), Crestbrook Insurance Company (NAIC #18961), Allied Insurance Company of America (NAIC #10127), AMCO
Insurance Company (NAIC #19100), Allied Property and Casualty Insurance Company (NAIC #42579), Depositors Insurance Company (NAIC
#42587), Nationwide Agribusiness Insurance Company (NAIC #28223), Victoria Fire & Casualty Company (NAIC #42889), Victoria Automobile
Insurance Company (NAIC #10644), Victoria Specialty Insurance Company (NAIC #10777), Victoria Select Insurance Company (NAIC #10105),
Victoria National Insurance Company (NAIC #10778), Harleysville Preferred Insurance Company (NAIC #35696), Harleysville Insurance Company
of New Jersey (NAIC #42900), Harleysville Worcester Insurance Company (NAIC #26182), Harleysville Insurance Company of New York (NAIC
#10674), Harleysville Lake States Insurance Company (NAIC #14516) and Harleysville Insurance Company (NAIC #23582).

Effective January 1, 2017, Nationwide Mutual Insurance Company’s assumed pooling percentage was changed to 72% and Nationwide Mutual Fire
Insurance Company's assumed pooling percentage was changed to 23%.

Effective January 1, 2017, Nationwide Assurance Company (NAIC #10723), Titan Indemnity Company (NAIC #13242), Nationwide Lloyds (NAIC
#42110), Nationwide Insurance Company of America (NAIC #25453), Nationwide Insurance Company of Florida (NAIC #10948), and Veterinary Pet
Insurance Company (NAIC #42285) were added as parties to the Nationwide Pool with 0% retrocession.

All lines of business are subject to the pooling agreements.

There are no discrepancies related to the pooled business between the assumed and ceded reinsurance schedules of the pool participants.

Amounts due to/from the lead entity and pool participants as of December 31, 2016:

Name of Insurer Amounts Receivable Amounts Payable
Nationwide Mutual Insurance Company (Lead Insurer) $ 213,339,317 $ 161,210,846
Nationwide Mutual Fire Insurance Company $ 8,117,028 $ 7,063,037
Scottsdale Insurance Company $ 4,391 $ 92,349,675
Farmland Mutual Insurance Company $ 57,940,173 $ 54,562,138
Nationwide General Insurance Company $ 5,539 $ 4,988,738
Nationwide Property & Casualty Insurance Company $ 13,908 $ 18,215,885
Nationwide Affinity Insurance Company of America $ 5,786 $ 21,481,123
Crestbrook Insurance Company $ 30,791 $ 430,929
Allied Insurance Company of America $ 4,746,978 $ 2,843,071
AMCO Insurance Company $ 167,053,011 $ 95,596,563
Allied Property & Casualty Insurance Company $ 16,957,028 $ 16,446,005
Depositors Insurance Company $ 15,959 $ 8,268,183
Nationwide Agribusiness Insurance Company $ 35,747,937 $ 16,840,556
Victoria Fire & Casualty Company $ 40,850 $ 8,208,530
Victoria Automobile Insurance Company $ 2,744,200 $ 2,655,915
Victoria Specialty Insurance Company $ 2,533,140 $ 2,198,011
Victoria Select Insurance Company $ 2,060,178 $ 2,277,410
Victoria National Insurance Company $ - $ 223
Harleysville Worcester Insurance Company $ 7,728,981 $ 200
Harleysville Insurance Company of New Jersey $ 2,212 $ 337,439
Harleysville Preferred Insurance Company $ 3,493 $ 1,600,450
Harleysville Lake States Insurance Company $ 2,082,513 $ 4,275
Harleysville Insurance Company $ 8,870,144 $ 1,894
Harleysville Insurance Company of New York $ 402 $ 3,056,149

The following companies are covered under a separate 100% quota share reinsurance agreement with Nationwide Mutual Insurance Company as of
and for the years ended December 31, 2016 and 2015: Nationwide Assurance Company, Titan Insurance Company, Titan Indemnity Company,
Nationwide Lloyds, Nationwide Insurance Company of America, National Casualty Company and Colonial County Mutual Insurance Company.
Nationwide Mutual Insurance Company then cedes 100% of this business into the Nationwide Pool.

Effective January 1, 2016, Nationwide Insurance Company of Florida entered into a 100% quota share reinsurance agreement with Nationwide
Mutual Insurance Company. Nationwide Mutual Insurance Company then cedes 100% of this business into the Nationwide Pool.

Effective January 1, 2017, the 100% quota share reinsurance agreements between Nationwide Mutual Insurance Company and Nationwide
Assurance Company, Titan Insurance Company, Titan Indemnity Company, Nationwide Lloyds, Nationwide Insurance Company of America, and
Nationwide Insurance Company of Florida were terminated and liabilities were commuted back to the respective ceding company.

The following companies are covered under a separate 100% quota share reinsurance agreement with Scottsdale Insurance Company as of and for
the years ended December 31, 2016 and 2015: Scottsdale Surplus Lines Insurance Company, Western Heritage Insurance Company, Scottsdale
Indemnity Company and Freedom Specialty Insurance Company. Scottsdale Insurance Company then cedes 100% of this business to the
Nationwide Pool.

Effective January 1, 2016, Veterinary Pet Insurance Company entered into a 100% quota share reinsurance agreement with Scottsdale Insurance
Company. Scottsdale Insurance Company then cedes 100% of this business to the Nationwide Pool.

Effective January 1, 2017, the 100% quota share reinsurance agreement between Scottsdale Insurance Company and Veterinary Pet Insurance
Company was terminated and liabilities were commuted back to Veterinary Pet Insurance Company.
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Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

Not applicable.

Note 29 — Participating Policies

Not applicable.

Note 30 - Premium Deficiency Reserves

The Company’s liability for premium deficiency reserves as of December 31, 2016 is as follows:

1. Liability carried for premium deficiency reserves $0.00
2. Date of the most recent evaluation of this liability January 16, 2017
3. Was anticipated investment income utilized in the calculation? No

Note 31 — High Deductibles

Not applicable.

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

Not applicable.

Note 33 - Asbestos/Environmental Reserves

Not applicable.

Note 34 — Subscriber Savings Accounts

Not applicable.

Note 35 — Multiple Peril Crop Insurance

Not applicable.

Note 36 — Financial Guaranty Insurance

Not applicable.
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8.4

9.

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] NoJ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[ ] NA[]
State regulating?  OH
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[X] Nol[ ]
If yes, date of change: 10/01/2016
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2011
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2011
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/05/2013
By what department or departments?
Wi
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[X] No[ ]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
Nationwide Bank Columbus, OH NO Yes NO NO
Nationwide Mutual Insurance Company Columbus, OH YES NO NO NO
Nationwide Mutual Fire Insurance Company Columbus, OH YES NO NO NO
Nationwide Corporation Columbus, OH YES NO NO NO
Nationwide Financial Services, Inc. Columbus, OH YES NO NO NO
Nationwide Investment Services Corp Columbus, OH NO NO NO YES
Nationwide Investment Advisors, LLC Columbus, OH NO NO NO YES
Nationwide Securities, LLC Dublin, OH NO NO NO YES
Nationwide Fund Advisors Columbus, OH NO NO NO YES
Nationwide Fund Distributors, LLC Columbus, OH NO NO NO YES
Nationwide Asset Management, LLC Columbus, OH NO NO NO YES

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

KPMG LLP. 191 W. Nationwide Blvd.. Suite 500, Columbus, OH 43215
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAJ[ ]
If the response to 10.5 is no or n/a, please explain:

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Gary F. Scherer, FCAS, MAAA, Nationwide Insurance, 1100 Locust Street, Des Moines, IA 50391, Nationwide Elected Officer

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[X] Nol ]

1211 Name of real estate holding company 1370 Standard Building Master Tenant LLC, Drury Cleveland LLC, Morgan Warehouse Apartments LLC an
Ohio Limited Liability Company

1212 Number of parcels involved

1213 Total book/adjusted carrying value $
216,936

If yes, provide explanation
The Company holds real estate indirectly through tax credit vehicles.
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] NoJ ]

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended? Yes[X] NoJ ]

If the response to 14.2 is yes, provide information related to amendment(s).

The No-Retaliation Policy has been updated in regards to reporting possible violations of state and federal law or regulation to any governmental agency or

entity or making disclosures protected under state or federal whistleblower laws or requlation.

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

American Bankers1Association (ABA) ? Circumstances '?hat Can Trigger )
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] NoJ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] NoJ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nof ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fraternal only) $ 0

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]

If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others
21.22  Borrowed from others
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2123 Leased from others
21.24  Other
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or

guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment
2222 Amount paid as expenses
22.23  Other amounts paid
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were all of stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] NoJ ]
If no, give full and complete information, relating thereto:
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] N/A[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $
If answer to 24.04 is no, report amount of collateral for other programs $
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ N/A
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ N/A
24.103 Total payable for securities lending reported on the liability page: N/A
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nof ]
If yes, state the amount thereof at December 31 of the current year:
2521 Subject to repurchase agreements $ 0
2522 Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
2524  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 4,075,638
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
2532 Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] NoJ ]
28.01  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
The Bank of New York Mellon 1 Wall Street, New York, NY 10286
28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
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28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts”, "... handle securities"].
1 2
Name of Firm or Individual Affiliation
Members of the investment staff designated by the Chief Investment Officer as detailed in the Corporate |
Resolution
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] NoJ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
29.2 If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
29.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
30. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 152,486,814 156,436,182 3,949,368
30.2 Preferred Stocks 0 0 0
30.3 Totals 152,486,814 156,436,182 3,949,368
304  Describe the sources or methods utilized in determining the fair values:
For fxed matunty and marketable egwty securities for which market guotatlons generally are avallable NatlonWlde generally uses independent ercmg
pricing matrix is developed by obtaining private spreads versus the U.S. Treasury yield for corporate securities with varying weighted average lives and bond
ratings. The weighted average life and bond rating of a particular fixed maturity security to be priced using the corporate matrix are important inputs into the
model and are used to determine a corresponding spread that is added to the U.S. Treasury yield to create an estimated market yield for that bond. The
estimated market yield and other relevant factors are then used to estimate the fair value of the particular fixed maturity security. Nationwide also utilized
broker quotes to assist in pricing securities or to validate modeled prices.
311 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] Nof ]
312 If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] No[X]
313 If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Nationwide relies on broker valuations only when an approved third party vendor evaluation is not available. Any exceptions are approved by Risk
Management and the Middle Office and reviewed by the Investments Pricing Committee. The brokers used to value securities are deemed to be main market
makers for each individual security and therefore have in depth knowledge of the particular issue.
321 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
322 If no, list exceptions:
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331
33.2

341
34.2

35.1
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
All payments are made by Nationwide Mutual Insurance Company and are reported in its Annual Statement.
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
All payments are made by Nationwide Mutual Insurance Company and are reported in its Annual Statement.
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

All payments are made by Nationwide Mutual Insurance Company and are reported in its Annual Statement.
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1.1
1.2
1.3

14
1.5
1.6

3.1
32

6.1

6.2

6.3

6.4

6.5

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.

Yes| ]

No[X]
0

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

0

1.31 Reason for excluding:

Indicate amount of eamed premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:
Most current three years:
1.61 Total premium earned $

162  Totalincurred claims $

1.63 Number of covered lives

All years prior to most current three years:
1.64 Total premium earned $

165  Totalincurred claims $

1.66 Number of covered lives

Group policies:
Most current three years:
1.71 Total premium earned $

1.72 Total incurred claims $

1.73 Number of covered lives

All years prior to most current three years:
1.74  Total premium earned $

1.75 Total incurred claims $

1.76 Number of covered lives

Health Test:

1 2
Current Year Prior Year

2.1 Premium Numerator $ 0 $ 0

22 Premium Denominator $ 0 $ 0
2.3 Premium Ratio (2.1/2.2)

2.4 Reserve Numerator $ 0 $ 0
25 Reserve Denominator $ 0 $ 0
2.6 Reserve Ratio (2.4/2.5)

Does the reporting entity issue both participating and non-participating policies?

If yes, state the amount of calendar year premiums written on:

3.21  Participating policies

Yes[ ]

No [X]

3.22  Non-participating policies

FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

41 Does the reporting entity issue assessable policies?

4.2 Does the reporting entity issue non-assessable policies?

43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders?

Yes|[ ]
Yes|[ ]

No[ ]
No[ ]

%

44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $

FOR RECIPROCAL EXCHANGES ONLY:
5.1 Does the exchange appoint local agents?
5.2 If yes, is the commission paid:
5.21 Out of Attorney’s-in-fact compensation
522  Asadirect expense of the exchange
53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

5.4 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?
55 If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation
contract issued without limit of loss?

The company's net exposure if any ultimately is 100% ceded to the Nationwide Mutual Insurance Company Pool under a quota share reinsurance
agreement. No retained exposure.

Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures comprising
that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer
software models), if any, used in the estimation process:

The company's net exposure if any ultimately is 100% ceded to the Nationwide Mutual Insurance Company Pool under a quota share reinsurance
agreeement. The company's property exposures are aggregated with the other Nationwide companies and modeled using Applied Insurance
Research (AIR) software.

What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types
and concentrations of insured exposures comprising its probable maximum property insurance loss?

The company's net property-catastrophe exposures, if any, are mitigated through managed coastal growth, purchase of excess of loss reinsurance
policy provisions such as higher deductibles, and enforcement of underwriting guidelines related to building construction, etc.

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence?

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:
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71 Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would

limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or

any similar provisions)? Yes[ ] No[X]
7.2 If yes, indicate the number of reinsurance contracts containing such provisions. 0
7.3 If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] NoJ[ ]
8.1 Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss

that may occur on this risk, or portion thereof, reinsured? Yes[ ] No[X]
8.2 If yes, give full information
9.1 Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for

which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
(c) Aggregate stop loss reinsurance coverage;
(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;
(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or
() Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ ] No[X]

9.2 Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or

(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance contract. Yes[ ] No[X]
9.3 Ifyes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.

94 Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:

(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
deposit under generally accepted accounting principles (‘GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ] No[X]
9.5 If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
9.6 The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or, Yes[ ] No[X]
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or Yes[ ] No[X]
(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation supplement. Yes[ ] No[X]
10. If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done? Yes[X] No[ ] NAJ[ ]
111 Has the reporting entity guaranteed policies issued by any other entity and now in force? Yes[ ] No[X]

11.2 If yes, give full information

121 If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:

1211 Unpaid losses $ 0

1212 Unpaid underwriting expenses (including loss adjustment expenses) $ 0
122 Ofthe amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? $ 0
12.3 If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes

accepted from its insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[X] NAJ[ ]
12.4 If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

1241  From %

1242  To %

12.5  Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity's reported direct unpaid loss reserves, including

unpaid losses under loss deductible features of commercial policies? Yes[ ] No[X]
126 Ifyes, state the amount thereof at December 31 of current year:

12.61 Letters of Credit $ 0

12.62 Collateral and other funds $ 0
13.1  Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $ 0
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13.2

133

14.1
14.2

14.3
14.4
14.5

15.1

15.2

16.1

17.1

18.1
18.2
18.3
18.4

Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision? Yes[ ] No[X]
State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic

facilities or facultative obligatory contracts) considered in the calculation of the amount. 1

Is the reporting entity a cedant in a multiple cedant reinsurance contract? Yes[X] NoJ[ ]
If yes, please describe the method of allocating and recording reinsurance among the cedants:

Companies that are not part of the Nationwide Mutual Insurance Company Pooling and Quota Share Arrangements receive a fair and equitable

allocation of ceded premium and loss. The terms of the Nationwide Pooling and Quota Share Agreements govern the allocation and recording of

ceded premium and loss for the participating companies.

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts? Yes[ ] No[X]
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[ ] No[X]
If the answer to 14.4 is no, please explain:

Written agreements are in place for all multi-cedent reinsurance treaties that cover any company that does not participate in the Nationwide

Mutual Insurance Company Pooling and Quota Share Arrangements.

Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No[X]
If yes, give full information

Does the reporting entity write any warranty business? Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:

1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned

16.11  Home $ 0% 0% 0% 0% 0

16.12  Products $ 0% 0% 0% 0% 0

16.13  Automobile $ 0% 0% 0% 0% 0

16.14 Other* $ 0% 0% 0% 0% 0

* Disclose type of coverage:

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5. Yes[ ] No[X]
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion

in Schedule F-Part 5. Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5 $ 0
17.12 Unfunded portion of Interrogatory 17.11 $ 0
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0
17.14 Case reserves portion of Interrogatory 17.11 $ 0
17.15 Incurred but not reported portion of Interrogatory 17.11 $ 0
17.16 Unearned premium portion of Interrogatory 17.11 $ 0
17.17 Contingent commission portion of Interrogatory 17.11 $ 0
Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above.

17.18 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5 $ 0
17.19 Unfunded portion of Interrogatory 17.18 $ 0
17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18 $ 0
17.21 Case reserves portion of Interrogatory 17.18 $ 0
17.22 Incurred but not reported portion of Interrogatory 17.18 $ 0
17.23 Unearned premium portion of Interrogatory 17.18 $ 0
17.24 Contingent commission portion of Interrogatory 17.18 $ 0
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1 2 3 4 5
2016 2015 2014 2013 2012
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1,18.2,19.1,19.2 & 19.3, 19.4)...... | ....... 473,411,543 | ....... 555,457,651 | ....... 579,605,407 | ....... 601,475,097 | ....... 613,440,137
2. Property lines (Lines 1,2, 9, 12, 21 & 26)......cvmrireineieieiieiieineissiseissiseesssessssssesssssssssssens | cenvens 284,345,186 | ....... 347,154,050 | ....... 358,255,785 | ....... 369,838,639 | ....... 387,633,989
3. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)......cccovvnnenmennennrnnennennennenns [ s 144,085,580 | ....... 126,539,915 | ....... 115,546,553 | ....... 104,712,337 | ......... 94,592,206
4. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)......ovvvrunrinrrinciineineineinennenes | rerrnennenssnsenssinees [ e | e | ceeseeessesssssssesssesssenss | snsssnessssssssssnsssnsens
5. Nonproportional reinsurance lines (LINES 31, 32 & 33).......cceurueierreieieeieeiieiesiesseeiesesiessens [essissessesssssssiessssses | svsessessisssessessesssessons | oesessossesessessansonses | aeseessessesssssssssassessons | sressssssssssssassassasssanes
B, TOtAl (LINE 35)...uuieeieeeeieeiiiieieeieeie ettt ettt | 2iieees 901,842,309 | ....1,029,151,616 | ....1,053,407,745 | ....1,076,026,073 | ....1,095,666,332
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)....c.. [ oo [ | s [ | e
8. Property liNes (LINES 1, 2,9, 12, 21 & 26)......couevuereiereerreieieeeetee et siessss s ssesssssssssssssessas | seessesessesssssissessesses | soessessisssessessssssssens | ceessssesseessessesssssieses | sevesssessessessessssessns | sessessesssesssssssasssnnes
9. Property and liability combined lines (LiNes 3, 4,5, 8, 22 & 27)......cucvevrereneereireissierierieinns | coerieriessesessssesesees [ cevvesessssessesssesiens | e | eossiessssssessessssesesees | coveessesssesisssssesenens
10. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........ovvnrrnrrmrinrennrnrineenneinens [ o [ e | o [ | s
11. Nonproportional reinsurance lines (Lines 31, 32 & 33)..
12, TOHAI (LINE 35)...euivreieeieiecieeite ettt bbbttt
Statement of Income (Page 4)
13. Net underwriting gain (I0SS) (LINE 8).........ruurerrieeerreeirniereireieesseneiseessssesessesesseesssssessssssssssssssess | eeenssessnssssssesssessns | sesmssssesssessnssnssnssnns | oeesesnssssesssessnssnnsss | sessessesssssssssssesssssns | soeessssessesssssssnssnes
14, Netinvestment gain (10SS) (LINE 11)....cuuiuuiiiiieineieiseineieeeeeisse e sseessessssessenssns | eeveennens 2,266,247 | .......cu.... (989,684) ........... 4,675,016 | ........... 5,198,228 | ........... 4,195,240
15. Total Other iNCOME (LINE 15).......curiuierieeieeieeeieeieeiee et enssnes | eeeseeessneenes (CK:) ] E— (A LG10) | E— 1,363 | coovreeeeis 459 | oo 228
16. Dividends t0 POlICYNOIAETS (LINE 17).....cvuieierieiiriineireieincineieessiseesesessessssseesesssssssessssesssssnees [ eeensssessnssssssessssessns | sesmssssensssessnssnsssnssnns | oeenesnssssessssessnssnsss | sessessesssssssssssessessns | soeessesessessnssesessnes
17. Federal and foreign income taxes incurred (LIN€ 19)........c.ccveuviveieiireieiereeeesieesevesesieiens | eersienens 2,083,670 | ............. (378,316)] ........... 1,988,005 | ........... 1,591,824 | ............. 650,912
18, NetinCOME (LINE 20)........urierierieeiieiieiieiiesie e seesse st s st s st ssssesssesssssssssssnnss | oesesssneens 177,439 | ... (620,528)] ........... 2,688,374 | ........... 3,606,863 | ........... 3,544,556
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)........ccoeceevec| vovea 449,941,739 | ....... 484,374,585 | ....... 493,399,329 | ....... 504,892,486 | ....... 510,223,150
20. Premiums and considerations (Page 2, Col. 3):
20.1 Incourse of COlECtON (LINE 15.1)......cvurirrircirrireiiseise st sssssssss | eessees 39,743,739 | ......... 45,905,225 | ......... 44,521,002 | ......... 39,978,221 | ......... 45,431,052
20.2 Deferred and not yet due (LINE 15.2)........ovrirrirminniiniieieeiseeseessseseeesesssssssessesssenens | e 171,957,257 | ....... 194,002,925 | ....... 200,195,999 | ....... 215,347,434 | ....... 223,999,028
20.3  Accrued retrospective premiums (LINE 15.3).......c.verririnenrirnineineensesessnsesssssssssnnens | eevsiessessnssssesssessnees | sesesesssssesssssnsssessssns | eessssssessessssesssssssssees | ereesssssssnsssssessessnnsns | sesssessesssssssssnssnssens
21. Total liabilities excluding protected cell business (Page 3, Ling 26)..........cccveuveenrveurrereernenens | coreene 296,367,128 | ....... 332,090,2% | ....... 340,631,784 | ....... 355,943,298 | ....... 365,834,421
22, LOSSES (PAGE 3, LINE 1).ueriereririrrineieirissiesiss e ssessssssssssssssssssssssessssssssssssssssssssssssessesssnssessesss | ssssssessessasssnssnssessanes | sesssssssssessasssnssnssesses | eesmssesssnsmssessasssnssess | nessesssssssssssessessansss | sesessssssnsssssansnssessons
23. Loss adjustment eXpenSes (PAGE 3, LINE 3)......ccovuririreinrirrieeineeneississcsnseseessssssssssssssssessnnes | eesssseesssssssssessssessnnes | sesssessssnsssssnsssnssesses | eessssesssssssssessassssssnes | neesesssssssssssssssessnnsns | sessssssssnessssessnssessens
24. Unearned premiums (Page 3, LINE 9).......c.ovrierrurirrireiecreineeseneissessessessessssssssesssssssessssessssssess | sesssesssssassssssssessanes | sessssssssnsssssssssnsesses | eesmssesssssssssessasssnssnes | neesesssssssssssssssessnnens | sesmssssssnessssssssssnssens
25. Capital paid up (Page 3, LiNeS 30 & 31)......c.vvurvrriieiieiieesiesis s sssssssssssssssssssssssssssssns | ssnsssenes 3,375,000 | ........... 3,375,000 | ccoovenee 3,375,000 | ........... 3,375,000 | ........... 3,375,000
26. Surplus as regards policyholders (Page 3, LiN€ 37).......ccoevevevevereiereeeeseeeeseesesesssesessenses | cvie 153,574,611 | ....... 152,284,291 | ....... 152,767,545 | ....... 148,949,188 | ....... 144,388,729
Cash Flow (Page 5)
27. Net cash from 0perations (LINE 11)......c.eveveueeercrieeeieieeeeesees et eesseses e sessssssssssssesssses | eveesenees (9,305,739)] ........... 2,082,117 | ............. (224,045)| ......... 18,543,607 | ........... 3,937,985
Risk-Based Capital Analysis
28. Total adjusted CapItal.........c.oveeieereerireciseese e ensensenes | areies 153,574,611 | ....... 152,284,291 | ....... 152,767,545 | ....... 148,949,188 | ....... 144,388,729
29. Authorized control level risk-Dased Capital..........c..cccovvvevrirereierieieeeee e eeseseseseesenees | evrerisiennas 879,002 | .ovvvee. 897,562 | ....couc... 873,770 | o 922,754 | oo 482,862

30.
31.
32.
33.
34.
35.
36.
37.

38

39.
40.
41.

42.
43.
44,
45,

46.
471.
48.
49.
50.

Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

BONAS (LINE 1)..euviteieicteie sttt sttt sa st neas
Stocks (Lines 2.1 & 2.2).................
Mortgage loans on real estate (LINES 3.1 & 3.2).....co.cvceeviereeeeece s
Real estate (Lines 4.1,4.2& 4.3)......cccoevvevrerenne
Cash, cash equivalents and short-term investments (Line 5)
CONraCt I0ANS (LINE B).....ucvuvvveerrieiereieiee ettt ss st s st snans
DEMVALIVES (LINE 7)...ovvrcveercvctese ettt ettt st st s bbb sesanen
Other invested assets (LINE 8).........ccviucieirrieieeiesse sttt
Receivables for SeCUMtIES (LINE 9).......c.uevverveicieisrieieissesse e sseseens
Securities lending reinvested collateral assets (LINe 10)..........ccvvvvevveiriericreresieessie e
Aggregate write-ins for invested assets (LINE 11).......ccciereeierneieiesssese s sessssiens
Cash, cash equivalents and invested assets (Line 12)...
Investments in Parent, Subsidiaries and Affiliates
Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)....ccocrrerrerreesseese s
Affiliated preferred stocks (Sch. D, Summary, Ling 18, Col. 1)......cceeveierrevieerreceeerine
Affiliated common stocks (Sch. D, Summary, Ling 24, Col. 1)......cccoovvvveveereisienseeeiesseiennns
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Ling 10)........ccccoevvrerneriercrreennen.
Affiliated mortgage 10ans on real EState...........cc.vvueeieircicieiseee e
All Other AffIlIALEA. ........veererciecieeieiec et
Total of ADOVE lINES 42 10 47 ...t
Total investment in parent included in Lines 42 t0 47 @bOVE..........ccccvvvevirererierieieieeisisiiennns
Percentage of investments in parent, subsidiaries and affiliates to surplus

as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............
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Annual Statement for the year 2016 of the NATIONWIDE INSURANCE COMPANY OF AMERICA
FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2016 2015 2014 2013 2012

Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24)........ccovvurirminmennireiireeireirecreeeseeiesessesseseenes | seveeeineees (579,486) .............. 130,298 | ....ccoouve. 655,234 | ..o 963,452 | ..o 919,314
52. Dividends to StOCKNOIAErS (LINE 35)..........cuuurreemerirereiriiirinerireniessssesisesssesssesssssessssessenes | eereseesssnesssesssesssees | seesenesssessensesssnensnes | seeesnessnesssessseesens | coeseeesenesssssessins | e
53. Change in surplus as regards policyholders for the year (Lin 38)...........cccruvmerrvereernerricineens | coreeereees 1,290,320 | ...cconvvnn. (483,254) ........... 3,818,357 | ...oceouue 4,560,459 | ......... 39,293,429

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1,11.2,16,17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4)....... | ....... 401,139,907 | ....... 396,275,050 | ....... 403,398,742 | ....... 417,349,875 | ....... 392,223,295
55. Property lines (Lines 1,2, 9, 12, 21 & 26).......couvuvermrrnrenrrrnreeereesisesesesssseessssssessssssens | sveenns 192,995,505 | ....... 204,310,410 | ....... 226,080,556 | ....... 224,259,895 | ....... 245,803,949
56. Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......cccouvvvereremerrneernneennecrscrnns | cevnenes 70,022,660 | ......... 60,791,325 | ......... 60,081,940 | ......... 49,329,867 | ......... 50,241,656
57. Allother lines (Lines 6, 10, 13, 14, 15,23, 24, 28,29, 30 & 34)........ovvrmrrermreermmrennrernneresneesnns [ eevermeesnsrennessnssesnes | seessnsesssssssssssnessnnns | sovsssnesssnesssnssssnsssns | sossessssssssssssssnnsssns | sonseemsssssssssnnssssnsenns
58. Nonproportional reinsurance lines (LINES 31, 32 & 33).......cuiurieiriieieiieiseiiesesiseiesessesiesss | ersssiessesssssessssessenes | eossessisssessessassssasss | cossssessssssssesssssonsnss | osseesssssesssnsessessansas | svssssossassssssassasssessans
59, TOHAI (LINE 35)......ooureirerirrireiereiesiressessssess st ssesssessssess st ssessssssssssessesssnns | svsenns 664,158,072 | ....... 661,376,785 | ....... 689,561,238 | ....... 690,939,637 | ....... 688,268,900

Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1,18.2, 19.1,19.2 & 19.3, 19.4)....... [ orvvvrrevenvernncrrncns [ [ [ e
61. Property lines (Lines 1, 2,9, 12, 21 & 26)
62. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
64. Nonproportional reinsurance lines (LINES 31, 32 & 33).....couurrururnienereieeneireeeeseeneersesseesensnes [nressmsssssessssssssssses | sesssssssssmsssssssssssssssns | eosmssmessssssssmsssssnssnsss | sesssesessssssssssssssssnssns | sosssssssssenssnsssessssanes
65, TOMAl (LINE 35)....uuiriiricieiieissicie sttt sttt bbbttt entes | sressessssssessassensaeses (U] I (VN S (U1 DR (0] IR 0

Operating Percentages (Page 4)

(Item divided by Page 4, Line 1) x 100.0
66. Premiums arNEd (LINE 1).....ciieiucieesiscieieisetese sttt sses s sssesssssssssenes | ssessssssssessons 1000 [ .o 100.0 | oo 100.0 [ .o 100.0 | oooveeiens 100.0
67.  LOSSES INCUITEA (LINE 2)....eveceereeieeeeeieiseiieeeseeeeeesestseesessessssssessesssssssssessessesssesssssessessssssessessnes | eneesessessassnsusessessnnsns | sesnssseessssessnsensssessnns | onesssenseessssesssssnsss | seesessessnsssssesssssassnns | soessssenessesssssnessesanes
68.  L0SS €XPenSeS iNCUITEA (LINE 3)......cccverieriereierisereie st ssessssssssesssssssssssessessssssessessssssessens | seessessessessssssessesssnsss | svsssssesisssesssssssssessons | oessessssssessssessssssesss | sesssssesssssssssesssssessns | siessssssssesssssssssessones
69. Other underwriting expenses INCUME (LINE 4)..........ovvrurieniereereneinrereessrneessieesssssssssessssenss [ errersssesensenssnssnssnses | sensesesssssnssnsensssessnns [ onssnsensesnessssessnssnnsss | seessesessnssssssssssssssses | sessssesssesssssssssnssenes
70.  Net underwriting gain (I0SS) (LINE 8)........covvevviveieiesieee et ssessssssssessssssssssssesies | srnssessesssssessssessenss | sesseesiesesssssssssesasss | ervsssesssssissessssssssess | sesssessesssssssssessesssssss | sossssssiesssssessssseseens

Other Percentages
71. Other underwriting expenses to net premiums written (Page 4, Lines 4 +5-15

divided by Page 8, Part 1B, Col. 6, LiNg 35 X 100.0).........ccuerurrrmirerrrerieiesieeieiesesissiesessessens | covsiessessnssesisssesssnss | sesssesisssessssssssesesses | eovsssessssssessessssssssess | coeseessssesssesiessessssses | sossssssssssssesssssosseens
72. Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Lin€ 1 X 100.0)........cceveeriermreiiirreieiesissiiesesssiieiees | eoveeiiesessssssssesessnns [ resssseesissessssssssenes | eevessssssssssssesssssins | eessissiessssssssssssssenss | sossesssssisssesssssessnsens
73.  Net premiums written to policyholders' surplus (Page 8, Part 1B,

Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0)......ccccccvmrermmrreierserreireiesssiseiennns

74.

75.

76.

7.

One Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Line 12, Col. 11).....ccoeveviereeieveeieeeeens

Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).........cccccoervrrerennne.

Two Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)......cccccovvreurnennee.

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior-year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0)......ccvvveiiiiriiceeeeeeseeeeiseieas

If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:
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Annual Statement for the year 2016 of the NATIONWIDE INSURANCE COMPANY OF AMERICA
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
($000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Assumed Received | 6-7+8-9) | Assumed
1. Prior...... | .. 0,9 SO ) 0,9, SO ). ,9, SO I 6,905 | ........ 6,905 | .98 | 98 | 126 | o126 | | s 0 ... XXX.......
2. 2007 | e 555,161 | ......... 555,161 | .ovveerecrecnene 0. 381,087 | ...... 381,087 | ... 11,697 | ... 11,697 | ........ 35,227 | .0.35,227 | oo | e 0. XXX.......
3. 2008.........| coeeeenne 717,808 | ......... 717,808 | ..o 01 . 482,583 | ...... 482,583 | ......17,092 | ......17,092 | ....... 69,492 | .......69,492 | .o | s 0. XXX.......
4. 2009.........] v 758,905 | ......... 758,905 | ..cvvvvrverneend0 | i 501,977 | ...... 501,977 | .......15,09 | .......15,096 | ........ 73,544 | 73544 || s 0. XXX...oon.
5. 2010. | v 832,083 | ......... 832,083 | o0 | 560,267 | ...... 560,267 | ........16,565 | ........16,565 | ........ 83,051 | ....e.83,051 | oo | s 0. XXX.......
6. 2011 | e 932,404 | ........932,404 | .....coccoeeeen0 | 658,731 | ...... 658,731 | ........16,096 | ........16,096 | ........ 93,249 | .......93,249 | .o | s 0 ... XXX.......
7. 2012 e 1,059,271 | ......1,059,271 | «covvvceveee 0 | e 715,639 | ... 715,639 | ........15,569 | .......15,569 | ...... 102,448 | ... 102,448 | .ooovveeeee | s 0. XXX.......
8. 2013 e 1,077,677 | ... 1,077,677 | covvvveren 0 | e 684,936 | ...... 684,936 | .......13,924 | .......13,924 | ....... 96,908 | ........96,908 |...ccccovvrvrrneres | o0 | s XXX.......
9. 2014...cc| coeee. 1,054,768 | ......1,054,768 | ......c.ccceeee...0 | ool 638,257 | ...... 638,257 | .........9,361 | .......9,361 | ....... 90,148 | ........90,148 | ..o | cerererrireennn0 | e XXX.......
10. 1,023,202 | .....1,023,202 | ...covvvviieen0 | e 569,935 | ...... 569,935 83,646 | .......83,646 |...cccccoeivrinies | o0 | XXX.......
3 {0 [T [ 921,163 | ........921,163 | o0 | e 375,765 | ...... 375765 | .......e2,372 | 2,372 | 58,591 | ..er58,591 | | cenrnrnniinnnnn0 | i XXX.......
12. Totals....... | cccconee. 0,0 S I 20,0, S I XXX....... ..5,576,081 | ...5,576,081 | .....123,356 | .....123,356 | ...... 786,431 | ...786,431 | oo [ 0]... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior....{.....161,991 | ... 161,991 | .34 |38 [ [ [ o000 209 [ 000269 | o 48 [ LT OIS IR 0] ...... XXX.......
2. 2007 | e 811 e BT | () ] s (@) | [ [ 2 |21 [ 48 | A8 | oo | i) 0. XXX.......
3. 2008..... 0 cceereee850 | iiierrn850 | e nd(B9) | eeieieeed(B) [ s | e [ enrneieeendD |85 | 59 | L1 I I IS 0 ... XXX.......
4. 2009..... ) o901 | o907 | i (28) | et 28) [ e e [ 11 A 90 | [0 I R IS 0. XXX.......
5. 2010 v 1,768 | i 1,768 |28 |28 | Lo [ 0000322 |00 322 [, 140 | L0 N ISR 0. XXX.......
6. 2011|3765 | 3,765 | BT [ iieeeBT [s L e [ eieeeen891 | 891 [ 77 | ATT | e | e 0. XXX.......
7. 20120} 9,236 {09,236 | e 211) | s 21) | Lo [ 1,888 1,888 [ 314 | 314 | | e 0. XXX......
8. 2013....|.n19,299 | ... 19,299 | 523 [ 523 | e [ 000 3,904 |10 3,904 | 394 | 394 | | e 0. XXX.......
9. 2014..... 6,023 |.0iii8,023 [ s [ 7,686 [ 7,686 | 680 |..cvvrnennd B80 | .o | e 0. XXX.......
10. 2015..... | ccoeee 82,695 |....... 82,695 |....... 20,769 |........ 20,769 | oo | e | e 12,681 |........ 12,681 |........ 1,433 | .. 1,433 | s | e 0. XXX.......
11. 2016.....|...... 152,702 |...... 152,702 |........ 96,079 |........ 96,079 | ..o e s 16,710 |........ 16,710 |.......... 6,446 |.......... 6,446 | ..o | e 0. XXX......
12. Totals... |...... 476,438 |...... 476,438 |...... 123,200 |...... 123,200 [ .o i | 44,531 |........ 44,531 |......... 9,830 |.......... 9,830 | .o [ 0)]...... XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ... ) .0, SO XXX...ooon.
2. 2007 | .......... 428,649 | .......... 428,649
3. 2008. 570,062 570,062
4. 2009. ..591,694 ..591,694
5. 2010. 662,137 662,137
6. 2011. 772,997 772,997
7. 2012. ..844.883 ..844.883
8. 2013. 819,888 819,888
9. 2014. | ......... 794,776 | .......... 794,776
10. 2015. | .cceeeee 776,646 | ... 776,646
11. 2016. | .ocoonee 708,664 | .......... 708,664
12. Totals| ........ )., S XXX

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2016 of the NATIONWIDE INSURANCE COMPANY OF AMERICA

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted) DEVELOPMENT
1 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Year Year
1o PIHOM o [ e | cevereiieeieisieies | everissiesssieeins | ereereessniesesens | eressssesssiesessnns | sreresssssissssiness | sveesssreesininens | eoessnssssssseesens | seseresssssiesssens | soveesssessesesinnes | oeresesisesesenns [0 O 0
2. 2007 ... | e e | e | e | s | s | e | e | s | s | o [V 0
3. 2008..... ........ XXX eivie | evrnrreereneninnn | v | evereresnsnenens | verereeromeee il g o s [ | e |, [V O 0
4. 2009..... .o XXXeovoe | e XXX evvvoe [ everererinrnennens | v | e N NE .................................................................................. [V 0
5. 2010..... [ .coeenee ) 9.9, SO IO ). ,9 SO I XXXevvr | evrrereirernninis | reveiesismecinens [ eressnssresesssinns | connesssrensnsensnss | sonssssenessessnsenes | eoneeessnsinsssenns | eonmssnsenesesessns | aeeneenesensesens [V 0
6. 2011.....| e ) 9.9, SO IO ) .9 SO I XXXeovver | e 9.0, GO IPURTNONRIOPIOR OPPRORURIOROTU DUVUTRURTOORIORURPONS FUPPURPOORIORTURPOOUR DURPTOUPRPORPOPTOTPRN DUOTPRPORORPIOTPORIIN DUOTOTRRIORONN (1 0
7. 2012 | XXX | e ). ,9 SO I XXX | e ) .9, SO I ), 9,9, NI FUPURPORURORTURIU FUPPURURTIORTOTRURTORN FUVSURPIORPORTURPOTPIRN DUSTPORPURPORPORIOTORN DUUPTORPORRTOTORIRN DUUPORRRPORPORR [V 0
8. 2013.. . ) 9.9, SO IS XXXevioe [ v ) 9.9, SN IO ) 0.9, SO I ) 9.9, S I ), 9,9, GO IUURONURURIORTIR DOVURORURSPRIIU FUVPOORIRTORRYRURTOIR DOOTIOTORPRRIOTPORIN DURTTRRRRON [V 0
9. 2014..|........ ) 9.9, SO IO ). .9 SN I ) 9.9, S I ) .9, SO I ) 9.9, S I ) 9.9, SO I ), 9,9, N IRTURORIOIURUVIURN FUPPIORRORORURTPRN DOOVPROTROORIOTTORIN BRRTOTOROTONN (1 0
10. 2015.... [ .coceeee ) .9, SO I )..9 SO I XXXeovve | v ) 0.9, SO I ) 9.9, S I ) 9.9, SO I XXXovvo | v ) 9,9, OO [POOURURTIORION EOTORRIRIORTO DOV 0 | XXX......
11, 2016..... [.oveees 0.0 S XXXovioe | 0.0, S XXX | e 0., S P00 S XXXooire [ 0.0 S 0,0 SN [N IR XXXovioe | e XXX....o.
12. Totals.oo. | covvveriiinnn [N [P 0
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 3 4 5 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Payment Payment
1. Prior... ... 000..u0. | erererererrnrinnes | v | e | e | e | e | e | s | s | o 9,9, GO I XXX......
2. 2007 ... | ceeereereerenineineen | eeereeesinsineiiees | ereeesreeinnineees | sesteeennnensesiens | sreeeneeessesienians | seressessensnnsnsns | sressessnsnesenies | sesesenessesssienins | aeesesnssessensnnens | seesessesiessnsseses | sessenes ) 0.9 N N XXX......
3. 2008..... ........ XXXervoe | evrnreeereiieninnes | eerereeesesiesinees | oeeresssssnsnsiens | onvsenens . LN I e [ | ) 0.0 S - XXX......
4. 2009.....]........ ) 0.0, S D0, GO NI VORI IOV -l - . V| [ [ | ) .9 N XXX......
5. 2010..... [ .coveeee XXXeovee | e ). 0,9, SO I XXXvvr | evinereinereninnn | v | ereesinsinsieniees | onrinsinsienesnns | seseseesenesnsenes | eoneeenessnssesons | conesennsssnenns | crenens 9,9 GO I XXX......
6. 2011...|..e. ) .0, S ) 0.9 N - )., S I XXX eriie | erereernrnneinnineens | eevesineeneiesnnes | ceesneeneeesessnnes | oesensesessssnsennes | oeesesssssessnsenees | soeesessesensennesees | soesenee )0.9 S - XXX......
7. 2012 | ) 9.9, SO IO ). .9 SO I XXXeovven | e ). .9, SO I ), 9,9, UV FUTURPORIOURORIURN DUPPORITROTRURTORN FOOPOTORORORTPORPIN PUTPORPOORPOTORPUROR DUUOPIORRORPORRIOTE ORI ).,9, SO I XXX......
8. 2013.. .. ) .0, S - ) 0.9 S - ) .0, S ) 0.9 S ) .0, S I XXX erir | eerrnerneeneensinnees | oevenseneensennssnnes | neeseesssessnseees | oeesessesensennssnes | sesens 0.9 S - XXX......
9. 2014..|........ XXXevvoe | e ). .9 S I ) 9.9, S I ) 0.9, SO I ) 9.9, S I ) 9.9, SO I XXXovvor | v | e | veeseineneiennes | v ). .9 SR I XXX......
10. 2015.... [ .ceeee ) .0, S XXXevvooe [ e ) .0, S ) 0.9 S - ) .0, S I ) .0 S - ) .. S I ) .9, GRS RSN PRI PRSI ) 0.9 S - XXX......
11, 2016..... [ .oveees 0.0 S XXXoviioe | e XXXevve | XXX | e 0., S P00 S XXX [ 0.0 S 0,0 SN [N I XXXovioe | v XXX
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
Lo PTIO it [ eeiieesieeiiieies [ ereirneenseieissenes | ereressessssssesessnses | seresesssessssssesesseses | sesesesssesssissesessnses | vereressssesesisesessnses | neesessssesessnssesennes | neesessssesessnnsesinnes | sesesesessesessnesesanes | sesesesssesesensesesanaes
2. 2007 e | e [ e | s | et | eeeesensssienesnnins | st nennsens | sessessnesesesinssnens | seressesiesesentesines | seseeesentestneneniene | sesteseeseni s
3. 2008......... oo ), 9,9, G [RSSRRN ISP PSR o . B ... | e | s | s
4. 2009......... | ccrerene ),9.9 U IR 29,9, ORI VTR PR N N I ..............................................................................................................................
5. 2010 [ e ), 9,9 N DR ). 9.9 G R XXX trvirne | cerrnrinrineiesiesinnines | eovseessesinsssssssnses | sessssssesssssessssssnsses | eesnssnssssssssessnssnnss | oesssssessssssssessnnsss | sesssssssessssssssnssans | sessessssessessensnses
6. 2011 | ),9.9 G IR ). 9.% G R ). .% GRS R XXX triiree | rerreeineireieinsinsiies | eorereissinsinsessieses | sesinesssesssesinssnesnes | eeesinsesssesesssssnees | oresesessnsssssesenins | sesessessssessssenesees
7. 20120 e ), 9,9 N PR ). 9.9 G R ).0.9 G R ).0.9 G IS XXX teviree | cevrrrereirsinsinsinnins [ evnsesinsnsisssnssnnes | ereessessnssssssessenses | eesssssesssssssssssnssens | soessesssssnssnsssssnses
8. 2013 e ),9.9, GO IR ). 9.9 G R ). 9.9 CHU I ). .9 GRS O ). .9 CHU O XXX etreiree | rerrneineinseneineineies [ eernrieeinsiessssnsinees | eeeesseesssisssnssenins | sessessenssesssseneiees
9. 2014 | ), 9,9, CHRIITE IRON ). 9,9, U O ), ,9, G O ) ,9, R IR ) ,9, RN O ) ,%, I IR XXX virvirer | ererrirererinsneinenes [ e | ceveseenesessssneneens
10. 2015, | )99 G R ). 9.9 G R ). 9.9 GRS R ). .9 GRS R ). .9 GRS O ) 0.9 GRS R )9.9 GRS O D 0.0, GO STV OTSRR
1. 2016 e D9, SR N 9,9, ST RO XXX oooienee | cerenenas XXX oovvenee | cerenenes 9,9 ST IR XXX ooierer | v XXX ooeerer | eneeenes D 9,9 SN IO D 0,9 SN [OVRRRRRNION
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Annual Statement for the year 2016 of the NATIONWIDE INSURANCE COMPANY OF AMERICA
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)
1. Alabama........cccccoeviveee AL | L L.
2. Alaska.....iiviennen AK Luvvree | e | eeeenesenseessenesessennsens | - .
3. Arizona.... JUO I 21,062,134 | oo [ 0.13,921,979 | o 13,592,200
4. Arkansas. vl [ | e | e nsenenns | rrrenee et | seeeerseesesnenneans
5. California........ccccooesrreen . CA | .. Loveee e 214,379,391 |........... 194,085,870 |..ovvvvererirrieinns ...134,342,732 | ...148,163,087 | ...... 81,149,793
6. Colorado........c.cccevrrerernn. CO | .. Loveee [ 18,708,019 |............. 17,604,089 |...cooovvereiererieens | v 16,553,401 |...... 18,371,952 |........ 5,841,343
7. Connecticut. T el [ orrrersrnniseiiens | rrvesrenssssssssssssnssesss | sessessessesssssessessnns | srsssssssessssssessessons | sesssssessesssnsnssasses | sosssessessesssnssessonss | srsessessessassnsesss
8. Delaware..... DE|..Lo |
9. District of Columbia. DC| ol | 7,696,733 | .overiereenn 7,611,928 | oo | v 4,833,283 |.......5,491,922 | ........ 3,038,087 |. ...61,460 |...
10.  Florida.......cccovrevverreiereennn FL | Lo [ee0eee 124,210,192 ... 128,762,627 | ..oovveveerererireirens | cvvne 98,661,814 |...117,851,555 | ...... 93,515,695 | .......... 494,410
11.  Georgia.... OO
12.  Hawai.. N e | e .
13.  lIdaho... O ...6,334,286 3,485,542 | ........ 2,776,945
14.  llinois.. O ..14,916,688 9,107,300 9,441,849 | ........ 5,746,264
15. el {00 391,255 | 20,220 [ .eoveeveeeeeereerereeees | et | crerieerninns 1476 | .. 1,476
16. b 014,706,026 | ... 14,100,760 | ..ovoevecrerrereneeens | ereeene 9,032,302 |...... 10,740,437
17. O ..11,084,706 7,520,113 7,376,256
18. O ...693,785
19. U O RO SRR USROS DUSRRTRTR
20. I
21. el e B ATAT83 | e 8438776 | | 0000..2,120,280 | ... 2,685,266
22. Massachusetts ..MA]|...L... s
23. Michigan......ccccooeuerrererrennn. MI oL | e eeesveeses [ ceeeveseessesseessssessessens | eevessesssssenssessnnans | seevens 6,439,874 |. .(860,848)
24.  Minnesota.... LMN|.L...... 16,547,739 ... 16,164,859 | ..o | e 12,132,949 | ......11,026,964
25, MiSSIiSSIPPi...ccerreeirenreeens MS|..L...
26.  Missouri.......c..ccoeevvrereennn. MO | ... SO DT 35,799,871
27. Montana.. [ ....105,815 | ...
28. Nebraska. IO I 4,146,556
29. Nevada............ JE
30. New Hampshire.................. NH [N s | e [ creeensinsnnesnsinnes | cresssesesesseenssnsseens | seenessssesessssnseses | seseesssessessessssesees | oessssesesnsssssesnees
31, New Jersey.....cooevrveernnns NJ|...L......
32.  New Mexico. NM L 2,138,768 2,001,557 | | 001,196,737 01,841,472 .
33.  New York..... CNY L 62,398,002 |...coooverevreerrrrennnns | +....40,428,767 | ......35,417,166 | ...... 40,215,194 | .......... 600,688 |...
34.  North Carolina. .NC|...L...... ..95,600,690 |..oovvrrrvrrersrirnins | 1...82,459,908 | ......58,124,940 | ...... 940,244 |...
35.  North Dakota..........cccovurence. ND .l e 15,374 | e
36.  ONi0...ceveeceerereeeereeienian OH|..Loe. |ceerreern 43,737,576 | ...
37.  Oklahoma OK L [ | v .
38.  Oregon.... ..OR|...L..... 27,653,142 | oo |00 14,373,734 | 1..14,753,892 | ........9,945,515 | .......... 174,238 | ...
39. Pennsylvania... .PA|..L... 10,397,393 | ... | 006,461,853 | ........4,837,974 | ........ 268,214 | ...
40. Rhode Island..........ccccoeeee. R [ oo L.
41.  South Carolina JOO
42.  South Dakota... .SD|...L..
43,  Tennessee... TN |...L...... X
44, Texas....... LIX] L . ...(181)
45, Utah...cccoveeiceeerenns UT|l | 09,322,023 | 9,499,296 | .o | 200020.6,799,665 | ... 5,570,382
46, Vermont........ccooeveeieninnnns VT|...N......
47, Virginia......cocoeveevevveeen VA L . .
48.  Washington..........cccooeee. . WA | . Lo L33115,513 | [ 22,740,803 | ...... 21,031,822 | ...... 16,521,641 | .......... 215,642 |...
49.  West Virginia... WYL 47,045,924 | ..o [ 20.29,370,261 | ......32,898,864 | ...... 520,605 |...
50.  WisCONSIN.....coovreverrerrerrrnnes
51, Wyoming......ccoooevvvrerrierennes
52.  American Samoa. N
53.  Guam... N
54. Puerto Rico...... N
55.  US Virgin Islands.................. N
56.  Northern Mariana Islands...MP |....N......
57. N
58. e
59. Totals....ccccoseoveverieriververiernnns | (@)..47 |...........867,688,641 | ........... 886,558,911 .
DETAILS OF WRITE-INS
58001. XXX
58002. XXX
58003, ..o XXX [ eeeerersereeeesieseessneses | evvvevissnssssssssisssssessns | seessssssssnssssssssonses | eesssssssssssssssssonsss | soessessssssnssesssssnss | sssesssssssssnsssssonsns | eessessesssssessessanes | evsessessessassnssnssnnes
58998. Summary of remaining write-ins for
Line 58 from overflow page 0,00 G I (0 I, [0 IO [0 [0 () [ () 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX | [0 [ I (O [ [ (L { 0
(@) Insert the number of "L" responses except for Canada and Other Alien.

(L) -Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of Basis of Allocation of Premiums by States, etc.
Premiums are allocated to those states where the insured risks are located: principle garage for automobile, physical address for homeowners,
commercial multiple peril and other liability and main place of work for workers' compensation. Allocation of premiums for individual and group

health insurance is based on the situs of the contract.
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Common Stock:300,000 Shares

Common Stock: 1,000 Shares

| Commonstock: 927,041

ATEXAS LLOYDS Shares
Casualty-100% G 100%
NC-100% Casualty-100% "
GB. @ ™ oH mi
IT
NATIONWIDE CASH
NATIONWIDE PROPERTY
NATIONWIDE AFFINITY AND CASUALTY COLONIAL COUNTY MANAGEMENT COMPANY HARLEYSVILLE PREFERRED
INSURANCE COMPANY MUTUAL INSURANCE INSURANCE COMPANY
OF AMERICA INSURANCE COMPANY COMPANY
. ok Common Stock:60,000 Shares Surplus Debentur Common Stock: 100 Shares Comn n 470,000
Assurance
Casualty-100% Lone Star HGI-100%
Casualty-100%
OH OH ™ Casualty-100% OH PA
NATIONWIDE REALTY
NATIONWIDE SCOTTSDALE SERVICES, LTD. HARLEYSVILLE
AGRIBUSINESS INDEMNITY COMPANY INSURANCE COMPANY
INSURANCE COMPANY Single Member Limited OF NEW YORK
Common Stock: 5,690 Shares | Common Stock: 58,334 Shares Liability Company
Common Stock: 15,000 Shares
Casualty-100% Casualty-100% Casualty-100% HGI-100%
1A OH OH PA
HARLEYSVILLE LIFE NATIONWIDE SERVICES HARLEYSVILLE
INATIONWIDE ASSURANCE| INSURANCE COMPANY COMPANY, LLC WORCESTER HARLEYSVILLE
COMPANY (NSC) INSURANCE COMPANY INSURANCE COMPANY
|Common Stock: 1,750 Shares — 306,000 it
shares SWL E mimge' Limited Common Stodk: 20,000 CommenStod. 2375000
ty Company Shares
Casualty-100% Casualty— 1000
ty-100% HGI-100%
OH PA| Casualty-100% OH HGI-100% PA PA

Common Stock: 5,000 Shares

AMCO-100%
1A

ICommon Stock: 1,000 Shares

JAMCO-100%

ALLIED TEXAS
AGENCY, INC.

\GI-100%

Common Stock: 292,000 Shares

>

(Casualty/Fire subsidiaries)

SIC-100%
1A OH
NATIONWIDE VETERINARY PET
ADVANTAGE MORTGAGE INSURANCE CO.
COMPANY (NAMC) (vP))
{Common Stock: 333,837 " [emmon Stack: 6935,
[shares Shares
|AMCO -87.3%
[alied PeC -8.47% A SIC-100%
OH

Common Stock: 1,000 Shares|

THI-100%

NM

Victoria Fire-100%

OH

Common Stack: 1,000 Shares [

FARMLAND MUTUAL
INSURANCE COMPANY NATIONWIDE MUTUAL NATIONWIDE MUTUAL
Cuaranty Fund INSURANCE COMPANY FIRE INSURANCE COMPANY
Cer (CASUALTY) (FIRE)
OH OH
Casualty
1A
NATIONWIDE
CORPORATION RETENTION
Common Stock: ALTERNATIVES LTD
13,642,432 Shares
ommon Stock: 120,000 Shares
Casualty-95.2%
Fire—4.8% fire-100%
(seepage2  OH BER
ALLIED E ALLIED HOLDINGS SCOTTSDALE
GENERAL AMERICAN MARINE NNOVS, LLC (DELAWARE), INC. ALLIED GROUP, INC. DEPOSITORS THIHOLDINGS
COMPANY OF AMERICA INSURANCE COMPANY UNDERWRITERS, INC. (AHDI) (AGI) 'NSl:;‘E‘:;:;g:'s‘;“NV '“su““"(‘sf c‘)""""‘"" (DELAWARE), INC.
— (THI)
|Common Stock: 15,000 Share: Common Stock:20,000 Shares Common Stock: 20 Shares Common Stock: 100 Shares Common Stock 850 Shares| ICommon Stock: 300,000 Shares| | Common Stock: 30,136 Shares Common Stock: 100 Shares
Casualty-100% .
4 Casualty-100% Casualty-100% Casualty-100% Casualty-100% AHDI - 100% AGI-100% Casualty-100% Casualty-100%
OH OH FL OH DE 1A 1A OH DE
CRESTBROOK INSURANCE NATIONWIDE INSURANCE ON YOUR SIDE ALLIED PROPERTY SCOTTSDALE TITAN INDEMNITY VICTORIA FIRE &
COMPANY INDEMNITY COMPANY INTERMEDIARIES, INC. NATIONWIDE INSURANCE HARLEYSVILLE GROUP INC | AND CASUALTY ":;',f;m?g;’f;g:gﬁi SURPLUS LINES COMPANY CASUALTY COMPANY
(NW INDEMNITY) ) AGENCY INC. (HGI) INSURANCE COMPANY INSURANCE COMPANY (TITAN) (VICTORIA FIRE)
Common Stock: 90,000 Shares (ALLIED P & C) . -
Common Stock: 28,000 Shares Common Stock: 1,615 Shares |Common Stock: 100 Shares 753‘;"512'"30“ s ok 3000005 Common Stock:12,500 Shares| | Common Stock: 10,000 Shares ‘Common Stock:4,319,951 Shares Common Stock: 1,500 Shares
ommon Stock: 300,000 Shares|
AAHDI-100% -
Casualty-100% oH Casualty-100% oH Casualty-100% Casualty-100% oH DE laGI-100% A AGI-100% oH SIC-100% Az THI-100% % THI-100% oH
: |
NATIONWIDE EXCLUSIVE
NATIONAL CASUALTY NATIONWIDE REALTY PREMIER AGENCY, WESTERN
E AGENT RISK PURCHASING: HARLEYSVILLE 2
OMPANY INVESTORS, LTD INSURANCE COMPANY INSURANCE COMPANY INC. HERITAGE INSURANCE TITAN INSURANCE VICTORIA AUTOMOBILE
NO) CCOMPANY OF FLORIDA GROUP, LLC (AMco) COMPANY COMPANY INSURANCE COMPANY
- OF NEW JERSEY — |
mmon. k100 Shares | Common Stock:10,000 Shares Casualty-96.8% nmon k5,000 Shares Common Stock: 300,000 Shares Common Stock:100,000 Shares| Common Stock: 4,776,076 Shares| Common Stock: 1,000,000 Shares Common Stock: 3,000 Shares
Common Stock: 5,000 Shares —
Titan-100% i X
Casualty-100% Casualty-100% NW indemnity-329% HGI-100% AGH100% AGI-100% SIC-100% Victoria Fire-100%
OH OH WI-160% OH OH PA| 1A 1A AZ Mi OH|
I
NCC OF AMERICA, LTD. LONE STAR NATIONWIDE ASSET NATIONWIDE MEMBER
(INACTIVE) HARLEYSVILLE LAKE ALLIED SOLUTIONS AGENCY, INC. FREEDOM SPECIALTY [TITAN AUTO INSURANCE] VICTORIA NATIONAL
GENERAL AGENCY, INC. MANAGEMENT, LLC STATES INSURANCE COMPANY GENERAL AGENCY
NATIONWIDE LLOYDS COMPANY lcommon Stock: 20,000 Shares INSURANCE COMPANY OF NEW MEXICO, INC. INSURANCE COMPANY

[Depositors —4. zaﬂfn

REINSURANCE, LTD.

Common Stock: 11,000 Shares|

NAMC-100%

T&C

DVM INSURANCE
AGENCY

TITAN INSURANCE
SERVICES, INC.

THI-100%

X

Common Stock: 1 Share

VICTORIA SELECT
INSURANCE COMPANY

Common Stock: 1,000 Shares

Victoria Fire-100%

OH

VPI-100%

CA

V.P.I. SERVICES INC.

VPI-100%

CA

Subsidiary Companies

VICTORIA SPECIALTY
INSURANCE COMPANY

Victoria Fire-100%

OH

Common Stock: 1,000 Share:

s|

— Solid Line

Contractual Association = Double Line
Limited Liability Company-- Dotted Line

December 31,2016
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FARMLAND MUTUAL
INSURANCE COMPANY NATIONWIDE MUTUAL NATIONWIDE MUTUAL
Guaranty Fund INSURANCE COMPANY FIRE INSURANCE COMPANY
[« it
o (CASUALTY) (FIRE)
Casualty (See Page 1) OH (See Page 1) OH
1A
W
CORP)
Common Stock: 13,642,432 Shares
Casualty-95.2% OH
Fire-4.8% +
I
I 1
NATIONWIDE GLOBAL NATIONWIDE FINANCIAL
HOLDINGS, INC. SERVICES, INC. (NFS)
Common Stock: 100 Shares
Common Stock: 1 Share|
NW Corp-100% OH NW Corp.-100% DE
EAGLE CAPTIVE NATIONWIDE LIFE NATIONWIDE FINANCIAL NES DISTRIBUTORS, INC.
REINSURANCE,LLC | ___ INSURANCE SERVICES CAPITAL TRUST L (NFSDI)
NWD INVESTMENT COMPANY (NW LIFE) Common Stock: 100 Shares
MANAGEMENT, INC. NEWHOUSE CAPITAL ( sk 381477950 Preferred Stock:
(NWD Invest) PARTNERS, LLC W Life-100% Lommonstodk 3,814,779 5hares NFS-100% NFS-100%
CommonStock: 958750 Shares ===~~~ NWD Invest ~19% OH NFS-100% OH| DE DE
NW Corp 100% Casualty-70%
Breferted Stock: 500,000 Shares Fire-10% NATIONWIDE LIFE AND
NW Corp 100% ANNUITY INSURANCE NATIONWIDE FUND NATIONWIDE FUND
DE DE| COMPANY ADVISORS | MANAGEMENTLLC
(NLAIC)
NFS - 100% Managing Unitholder
NWD ASSET Lommon Stack; 66,000 shares DELAWARE BUSINESS TRUST NFSDI-100% DE
NATIONWIDE EMERGING MANAGEMENT NW Life-100% OH DE
MANAGERS, LLC HOLDINGS, INC.
,,,,,, — (NAMHI) L
REGISTERED INVESTMENT NATIONWIDE FUND
NWD Invest-100% mmon Stock; 20000 Shares OLENTANGY ADVISORS SERVICES, INC. DISTRIBUTORS LLC
NWD Invest-100% DE REINSURANCE, LLC |-
L DE
‘ Common Stock: 201,300 Shares
RIVERVIEW NLAIC - 100% VTl NFS-100% ™ NFSDI-100% DE|
NATIONWIDE GLOBAL
+ INTERNATIONAL VENTURES, INC.
GROUP, INC. NGV NATIONWIDE INVESTMENT NATIONWIDE BANK NATIONWIDE
- SERVICES CORPORATION SECURITIES, LLC
[ Common Stock: 2,800,000 Shares [~
| Common Stock: 100 Shares Common Stock: 5,000 Shares
NWD Invest - 100% NAMHI-100% DE NW Life-100% NFS-100% NFSDI - 100% DE
OK FED|
: NATIONWIDE FINANCIAL NATIONWIDE FINANCIAL
“ASSIGNMENT GENERAL AGENCY, INC
NEWHOUSE CAPITAL COMPANY . ok 10005h
ommon Stock: 1,000 Shares
PARTNERSII, LLC Common Stock: 100 Shares
NFSDI -100%
NW Life-100% OH PA
NGV-99%
D NATIONWIDE INVESTMENT NATIONWIDE RETIREMENT
ADVISORS, LLC SOLUTIONS, INC.
7| commonstock: 236,494 Shares
NW Life-100% OH NFSDI-100% DE
Subsidiary Companies — Solid Line
Contractual Association = Double Line
Limited Liability Company == Dotted Line
December 31,2016 Page 2

(Nationwide Corp. subsidiaries)
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NAIC NAIC

Group Company State of Federal ID

Code Group Name Code Domicile Number Name of Company

0140 Nationwide 10127 OH 27-0114983 Allied Insurance Company of America

0140 Nationwide 42579 1A 42-1201931 Allied Property and Casualty Insurance Company
0140 Nationwide 19100 1A 42-6054959 AMCO Insurance Company

0140 Nationwide 29262 TX 74-1061659 Colonial County Mutual Insurance Company
0140 Nationwide 18961 OH 68-0066866 Crestbrook Insurance Company

0140 Nationwide 42587 1A 42-1207150 Depositors Insurance Company

0140 Nationwide 15821 OH 42-4523959 Eagle Captive Reinsurance, LLC

0140 Nationwide 13838 1A 42-0618271 Farmland Mutual Insurance Company

0140 Nationwide 22209 OH 75-6013587 Freedom Specialty Insurance Company

0140 Nationwide 23582 PA 41-0417250 Harleysville Insurance Company

0140 Nationwide 42900 NJ 23-2253669 Harleysville Insurance Company of New Jersey
0140 Nationwide 10674 PA 23-2864924 Harleysville Insurance Company of New York
0140 Nationwide 14516 Mi 38-3198542 Harleysville Lake States Insurance Company
0140 Nationwide 64327 PA 23-1580983 Harleysville Life Insurance Company

0140 Nationwide 35696 PA 23-2384978 Harleysville Preferred Insurance Company
0140 Nationwide 26182 PA 04-1989660 Harleysville Worcester Insurance Company
0140 Nationwide 11991 OH 38-0865250 National Casualty Company

0140 Nationwide 26093 OH 48-0470690 Nationwide Affinity Insurance Company of America
0140 Nationwide 28223 1A 42-1015537 Nationwide Agribusiness Insurance Company
0140 Nationwide 10723 OH 95-0639970 Nationwide Assurance Company

0140 Nationwide 23760 OH 31-4425763 Nationwide General Insurance Company

0140 Nationwide 10070 OH 31-1399201 Nationwide Indemnity Company

0140 Nationwide 25453 OH 95-2130882 Nationwide Insurance Company of America
0140 Nationwide 10948 OH 31-1613686 Nationwide Insurance Company of Florida
0140 Nationwide 92657 OH 31-1000740 Nationwide Life and Annuity Insurance Company
0140 Nationwide 66869 OH 31-4156830 Nationwide Life Insurance Company

0140 Nationwide 42110 TX 75-1780981 Nationwide Lloyds

0140 Nationwide 23779 OH 31-4177110 Nationwide Mutual Fire Insurance Company
0140 Nationwide 23787 OH 31-4177100 Nationwide Mutual Insurance Company

0140 Nationwide 37877 OH 31-0970750 Nationwide Property & Casualty Insurance Company
0140 Nationwide 13999 VT 27-1712056 Olentangy Reinsurance, LLC

0140 Nationwide 15580 OH 31-1117969 Scottsdale Indemnity Company

0140 Nationwide 41297 OH 31-1024978 Scottsdale Insurance Company

0140 Nationwide 10672 AZ 86-0835870 Scottsdale Surplus Lines Insurance Company
0140 Nationwide 13242 X 74-2286759 Titan Indemnity Company

0140 Nationwide 36269 Mi 86-0619597 Titan Insurance Company

0140 Nationwide 42285 OH 95-3750113 Veterinary Pet Insurance Company

0140 Nationwide 10644 OH 34-1785903 Victoria Automobile Insurance Company

0140 Nationwide 42889 OH 34-1394913 Victoria Fire & Casualty Company

0140 Nationwide 10778 OH 34-1842604 Victoria National Insurance Company

0140 Nationwide 10105 OH 34-1777972 Victoria Select Insurance Company

0140 Nationwide 10777 OH 34-1842602 Victoria Specialty Insurance Company

0140 Nationwide 37150 AZ 86-0561941 Western Heritage Insurance Company
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