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Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 1

NAIC Group Code.....0140

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

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

87,217

..................... 125,000
..................... 248,584

...36,367 |...

87,217
...36,367

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0 0 0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year......cc.ccce. | covereveceend? | v 19,562,254

Issued during year

................ 19,562,254
0 0

Other changes to in force (Net)........ccooeeves | cevivevececna(1) | ceverireis 1,350,003

........ 1,350,003

0 0 0 0

In force December 31 of current year. 20,912,257

..20,912,257

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

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

year$......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254 .
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 2 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 3 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 4 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 5 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 6 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 7 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 8 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 9 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 10 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 11

NAIC Group Code.....0140

NAIC Company Code

DURING THE YEAR
92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 12 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 13 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 14 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 15 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 16 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 17 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 18 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 19 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 20 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 21

NAIC Group Code.....0140

NAIC Company Code

DURING THE YEAR
92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 22 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 23 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 24 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 25 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 26 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 27 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 28 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 29 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 30 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 31

NAIC Group Code.....0140

NAIC Company Code

DURING THE YEAR
92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 32 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 33 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 34 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 35 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 36 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 37 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 38 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 39 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 40 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 41

NAIC Group Code.....0140

NAIC Company Code

DURING THE YEAR
92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 42 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 43 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 44 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 45 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 46 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 47 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 48 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 49 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 50 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 51

NAIC Group Code.....0140

NAIC Company Code

DURING THE YEAR
92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 52 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 53 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 54 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 55 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 56 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 57 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 58 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 59 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 60 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 61

NAIC Group Code.....0140

NAIC Company Code

DURING THE YEAR
92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 62 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 63 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 64 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 65 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 66 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 67 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 68 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 69 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 70 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 71

NAIC Group Code.....0140

NAIC Company Code

DURING THE YEAR
92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 72 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 73 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 74 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 75 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 76 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 77 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 78 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 79 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 80 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 81

NAIC Group Code.....0140

NAIC Company Code

DURING THE YEAR
92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 82 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 83 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 84 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 85 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 86 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 87 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 88 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 89 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 90 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 91

NAIC Group Code.....0140

NAIC Company Code

DURING THE YEAR
92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 92 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 93 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 94 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 95 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 96 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

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

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

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

NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

.................. 1,189,596

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.crvreunne

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

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

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

............... 7,527,041

Issued during year

Other changes to in force (Net)..................

.............. 115,045,651
.................. 7,627,041
(9,074,893)

0 0

In force December 31 of current year.

....113,497,799

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

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

year$......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254 .
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
NAIC Group Code.....0140

NAIC Company Code

..... 92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

R~

.................. 9,926,711

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4
6.5 Totals (SUm of LINES 8.1 0 6.4).......cocvviviveiieriececeee e
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
8.  Grand Totals (LINES 6.5 + 7.4).....ccouierierieiiieeeesreeeeeseerese e

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

.................. 5,640,839

DETAILS OF WRITE-INS

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

K IS 517,000

....517,000
............... 1,693,253

16. Unpaid December 31, prior year 3
17. Incurred during current Year.........ccooeecveees | covverererennn 21

.................. 1,693,253

Settled during current year:

18.1 By payment in full 20 | e 1,630,253

.................. 1,630,253

18.2 By payment on compromised claims.

0 0

20

.................. 1,630,253

18.3
18.4

Totals paid.......cccocovveiemervveiinnerriiinsrnviiinnes | eevviiinnneni20 | v, 1,630,253

Reduction by compromise

0 0

18.5 Amount rejected

0 0

18.6 Total settlements 20 | oo 1,630,253

.................. 1,630,253

. Unpaid Dec. 31, current year

0

4| 580,000

(Lines 16 + 17 - 18.6) 4 ....580,000

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year........cccooo. | 205,639 | .o 1,500,823,311

........... 1,500,823,311

21. Issued during Year........cc.cocveevereeresviseiers | verereeen 109 | i, 162,903,699

22. Other changes to in force (Net).......cccccevenr | coveerera(429) | e (97,098,202)

0

23. In force December 31 of current year .1,566,628,808

...162,903,699
(97,098,202)
1,566,628,808

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

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

Direct
Premiums

Direct Premiums
Earned

ACCIDENT AND HEALTH INSURANCE

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24, Group PONCIES (D)...v.everererrereerrresrisriseisesisssssesesssessessssessssssessessesssssssesenes

24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b).......
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).......
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cc.cceverevvirennnnns
25.5 AlLOthET (D)...vveeireieerierieieiesiesisee ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6).....cccccccvvinrniiniennns

25.1
25.2

(b)

24

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



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

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

NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

5,927,914
..... 404,121
................ 11,699,244
................ 18,031,279

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

....................... 22,897
....................... 37,043

....................... 22,897
....................... 37,043

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

5,000

1 5,000

Unpaid December 31, prior year. 1

Incurred during current year. 7 ....699,379

699,379

Settled during current year:

By payment in full 5 ...418,267

..................... 418,267

By payment on compromised claims.

0 0

Totals paid 5
Reduction by compromise

...418,267

0 0

..................... 418,267

Amount rejected

0 0

Total settlements. 5 ....418,267

..................... 418,267

0 0

(Lines 16 + 17 - 18.6) 3 ....286,112

K 286,112

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 891,432,088

891,432,088

Issued during year 140,624,482

140,624,482

Other changes to in force (Net).......cccovveees | vererereane(323) | i (49,308,094)

0 0

In force December 31 of current year. 982,748,476

(49,308,094)
982,748,476

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code.....92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.cccee. | vevevvveeecend | o 6,825,000

[ [ 6,825,000

Issued during year

0 0

Other changes to in force (Net)

0 0

0 0

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

[ 6,825,000

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

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

NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

................ 18,317,599

..... 142,948 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1
Incurred during current year...........cc.ooeuve...

....500,000
............... 4,742,973

Settled during current year:

By payment in full (° N A, 2,422,460

I 500,000
.................. 4,742,973

[ I 2,422,460

By payment on compromised claims.

0 0

Totals paid 9
Reduction by compromise

............... 2,422,460

[ I 2,422,460
0 0

Amount rejected

0 0

Total settlements. (< I 2,422 460

[ I 2,422,460

0 0

(Lines 16 + 17 - 18.6) I 2,820,513

[ 2,820,513

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........ccoe. | c00e00.3,320 | ..o 1,673,118,786

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

Issued during Year........ccoveveeveeververensenies | cevvereennd24 | 281,433,152

Other changes to in force (Net) (267) (98,929,392)

..281,433,152
(98,929,392)

0 0

In force December 31 of current year......... | ......... 3477 | ... 1,855,622,546

.1,856,622,546

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

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

year$......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

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

NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

200,652,864

...... 1,071,966 |...

200,652,864
...... 1,071,966

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health
TOAIS .ot

979

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

............... 2,059,269
............. 17,249,308

Unpaid December 31, prior year.
Incurred during current year.

8 | 2,059,269
................ 17,249,308

Settled during current year:

By payment in full..........ccoeeevrmriversniveiienes | ceverirneendd | s 13,594,099

................ 13,594,099

By payment on compromised claims.

0 0

Totals paid........ccocevveiennrrveeienersiiisserriiiinns [ cevveiieneend | s 13,594,099

Reduction by compromise

13,594,099
0 0

Amount rejected

0 0

Total settlements..........ccecveeeveeveeeeeveceeees | cevvereeeeen 4 | e 13,594,099

................ 13,594,099

"

0 0

(Lines 16 + 17 - 18.6).......cccovvvvvevsncrrisissnnns | connrreiann 11 | s 5,714,478

I 5,714,478

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccc... | vovee.. 29,282 | ... 14,010,584,249

Issued during Year........c.ooeveveeverrerenrseeies | cevees 10,329 | ........ 4,610,176,578

Other changes to in force (Net)........ccccoueees | vevene (2,104) 689,059,226)

0 0

o

In force December 31 of current year......... | ....... 37,507 | ... 17,931,701,601

....... 29,282
....... 10,329
........ (2,104)
....... 37,507 |.

......... 14,010,584,249
........... 4,610,176,578

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26. Totals (Lines 24 +24.1 + 242+ 243+ 244 +25.6).....c.cccocvirviriiirsnranes

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

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

NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

....................... 32,388

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

....................... 13,645

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year......cc.ccce. | coveriveee 19 | e, 14,104,999

Issued during year L 6,000,000

Other changes to in force (Net)

................ 14,104,999
L 6,000,000
0 0

0 0

In force December 31 of current year......... | cooeeeee20 | v, 20,104,999

20,104,999

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254 .
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0

140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

................ 13,920,110

....... 45,672 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns

TOtAIS ...t

.................. 9,675,352

DETAILS OF WRITE-INS

1303.
1398.
1399.

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

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

....100,000
............... 1,726,132

Unpaid December 31, prior year. 1
Incurred during current year...........cc.ooeuve...

Settled during current year:

By paymentin full..........cccoeevrererrsniveinns | cerverinneeen 13 | i 1,526,254

By payment on compromised claims.

I 100,000
.................. 1,726,132

.................. 1,526,254
0 0

Totals paid........ccocvvveiemervveinnersiriinsrrviiinnns | eevviiinnnen 13 | i, 1,526,254

Reduction by compromise

.................. 1,526,254
0 0

Amount rejected

0 0

Total settlements..........ccoceeeeveeveeeeeeeeeees | ceveerereene 13 | e 1,526,254

0

.................. 1,526,254

(Lines 16 + 17 - 18.6) 1 ....299,878

299,878

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year......c..ccoe. | voveeeni4,303 | oo, 1,716,779,980

Issued during Year........ccooeveeveeverrerenrenies | cervereerni034 | i 384,599,534

........... 1,716,779,980
384,599,534

Other changes to in force (Net)........cccoveeees | vererereane(300) | coviene (72,302,810)

0

In force December 31 of current year. .2,029,076,704

.............. (72,302,810)
2,029,076,704

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254
25.5 AllOtET (D)...vveveerecieciieiieiseseseses s
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26. Totals (Lines 24 +24.1 + 242+ 243+ 244 +25.6).....c.cccocvirviriiirsnranes

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

..... 0

NAIC Group Code

140

..... 92657

NAIC Company Code

RANCE

LIFE INSU

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

................ 21,348,111

6.1
6.2
6.3

6.4
6.5

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

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities
Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health
Totals

8,674,668

4,486 | ...

DETA

ILS OF WRITE-INS

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

2

Pol

No. Amount

No. of Ind.

Certifs.

3 4

Is. & Gr.
Amount

8

No. of

Certifs. Amount No. Amount No.

Amount

MATU
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

DIRECT DEATH BENEFITS AND

. Unpaid Dec. 31, current year

RED ENDOWMENTS INCURRED

..................... 345,298

....345,298
............... 6,716,193

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:

By payment in full 20

............... 6,909,103

6,716,193

.................. 6,909,103

By payment on compromised claims.

0

20

6,909,103

Totals paid........ccocvveeiemervveiinnerririsnsrriiiinnes | eevviiinnneni20 | v, 6,909,103

Reduction by compromise

0

Amount rejected

0

Total settlements. 20 | oo 6,909,103

6,909,103

0

152,388

(Lines 16 + 17 - 18.6) ....152,388

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........cc... | c0......5,636 | ... 2,009,633,163

........... 2,009,633,163

Issued during Year........ccoveveeveeverierensenies | cerveeieerni 13 | i 336,996,691

336,996,691

Other changes to in force (Net)........ccccoeeves | cevrerenn(440) | . (109,453,994)

(a)

0

............ (109,453,994)
2,237,175,860

In force December 31 of current year. 2,237,175,860

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

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

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

0 currel

prior year $

ntyear$........ 0.

0 current year§.......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26. Totals (Lines 24 +24.1 + 242+ 243+ 244 +25.6).....c.cccocvirviriiirsnranes

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

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

NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....

Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

.................. 1,843,946

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. o 80,000

N

......... 80,000

Settled during current year:

By payment in full o 80,000

......... 80,000

By payment on compromised claims.

Totals paid T 80,000

......... 80,000

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

Amount rejected

Total settlements. O 80,000

S~ O O b O B>

......... 80,000

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccce. | vevveeererea 7168 | e 324,390,122

Issued during Year...........coeeeveeveverennreies | cerverireeen84 | v, 35,469,060

.............. 324,390,122
35,469,060

Other changes to in force (Net) (18,963,524)

0 0

In force December 31 of current year......... | v 782 | e 340,895,658

(18,963,524)
340,895,658

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code

0140

..... 92657

NAIC Company Code

RANCE

LIFE INSU

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

12,274,224
43,641

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health
Totals

6,311,646

..263 |...

DETA

ILS OF WRITE-INS

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

2

No. Amount

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

3 4

Amount

8

No. of

Certifs. Amount No. Amount No.

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

. Unpaid Dec. 31, current year

....465,000
....579,239

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:

By payment in full ...834,239

465,000
579,239

834,239

By payment on compromised claims.

0

Totals paid ....834,239

Reduction by compromise

834,239
0

Amount rejected

0

Total settlements. ....834,239

834,239

0

(Lines 16 + 17 - 18.6) ....210,000

..................... 210,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c..ccc.e. | v 4,594 | . 1,257,712,465

Issued during year 168,545,132

Other changes to in force (Net) (46,132,791)

(a)

0

In force December 31 of current year. .1,380,124,806

........... 1,257,712,465
...168,545,132
(46,132,791)
1,380,124,806

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

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

0 current year§.......... 0.
0 current year§.......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

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

NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

................ 62,708,298

..... 174,130 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

............. 11,415,333
............. 11,242,903

Settled during current year:

By payment in full..........ccoeeeeveriveririveiees | ceverirnieen2d | v, 21,364,832

11,415,333
11,242,903

................ 21,364,832

By payment on compromised claims.

0 0

Totals paid
Reduction by compromise

............. 21,364,832

21,364,832
0 0

Amount rejected

0 0

Total settlements..........cceveeeeeveeveeeeeveceeees | cevveereenen 24 | e 21,364,832

................ 21,364,832

0 0

(Lines 16 + 17 - 18.6) (CJ 1,293,404

[ 1,293,404

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccc.. | vo.....8,674 | ... 5,143,200,039

Issued during Year.........cooeeeveeververennenies | cereeenn 1,382 | i 866,212,785

Other changes to in force (Net)..... (260,318,355)

0 0

........... 5,143,200,039
.............. 866,212,785
.(260,318,355)

In force December 31 of current year......... | .........9,589 | ........ 5,749,094,469

.5,749,094,469

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

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

NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

................ 30,977,012

....... 19,952 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 6
Incurred during current year...........cc.ooeuve...

....986,486
............... 4,407,451

(O S 986,486
.................. 4,407,451

Settled during current year:

By payment in full 35

............... 5,078,937

.......... 5,078,937

By payment on compromised claims.

0 0

35

Totals paid
Reduction by compromise

............... 5,078,937

5,078,937
0 0

Amount rejected

0 0

Total settlements. 35 | e 5,078,937

5,078,937

0 0

(Lines 16 + 17 - 18.6) 4 ....315,000

A | 315,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccc... | voveee. 11,138 | ... 3,244,806,268

....... 11

Issued during year 2,279 | . 645,610,390

2,279

38 | 3,244,806,268

645,610,390

Other changes to in force (Net)........ccccoueees | vevene (1,309) (202,878,751)

0 0

o

In force December 31 of current year......... | ....... 12,108 | ........ 3,687,537,907

....... 121

........ (1,309)

............ (202,878,751)
3,687,537.,907

08 |.

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

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

year$......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....

Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

........... 1,151,868,986

...... 5,217,313 | ...

........... 1,151,868,986
...... 5,217,313

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments.. .
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

............. 34,812,218
........... 184,955,120

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:

BY PAYMENtiN fUll.reeoeseserrsrsene | oo 1,108 | oo 173,379,057

By payment on compromised claims.

0 0

...... 34,812,218
....184,955,120

.............. 173,379,057

Totals paid
Reduction by compromise

......... 1,108 | ..........173,379,057

0 0

....173,379,057

Amount rejected

0 0

Total settlements..........cccoveeeeeecveeererveeeens | e 1,108 | 173,379,057

0 0

(Lines 16 + 17 - 18.6)......cccccvurvecnsvevnericnans | cereeeen 193 | i 46,388,281

.............. 173,379,057

46,388,281

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ ....117,708,815,529

1

...... 26,500

Issued during Year...........coceeveeververenineiies | 057,085 | e 21,554,895,266

Other changes to in force (Net)........c.cooees | ......(27,689) | ....... (6,168,649,152)

0 1

In force December 31 of current year. ....133,095,061,643

...... 26,500

..... 360,145
....... 57,065
...... (27,689)
..... 389,521

....... 117,708,842,029
......... 21,554,895,266
......... (6,168,649,152)
....... 133,095,088,143

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

.................. 1,336,259
.................. 1,336,859

.................. 1,336,909

.................. 1,336,259
.................. 1,336,859
.................. 1,336,909

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

2 657 2016430534100 =«

DIRECT BUSINESS IN GUAM 9DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

..... 92657

LIFE INSURANCE

Credit Life
(Group and

Ordinary Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......
Annuity considerations.....

Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID

Death benefits......
Matured endowments..

ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
TOAIS .ot

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

Ordinary

Credit Life
(Group and Individual) Group

Industrial

Total

No.

2 3 4 5 6

No. of Ind.

Pols. & Gr.
Certifs.

No. of

Amount Amount Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

(Lines 16 + 17 - 18.6)

By payment in full
By payment on compromised claims.
Totals paid

Reduction by compromise
Amount rejected
Total settlements.

o o o o o o
O O o o o o

. Unpaid Dec. 31, current year

0 0 0 0

o
o

20.

22.
23.

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

POLICY EXHIBIT

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

No. of Pal.

(a)

...... 20,000

20,000

(a) 0 0

NN o o

...... 20,000 0

20,000

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

0 current year §........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct

Dividends Paid Or

Direct Premiums Credited on Direct

Premiums Earned

Business

5

Direct Losses
Incurred

24, Group PONCIES (D)...v.everererrereerrresrisriseisesisssssesesssessessssessssssessessesssssssesenes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees

241
242
24.3
24.4

Other Individual Policies:

251
25.2
253
25.4

Non-cancelable (b)

Other accident only

25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26. Totals (Lines 24 +24.1 + 242+ 243+ 244 +25.6).....c.cccocvirviriiirsnranes

Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..

(b)

24

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



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF HAWAII

NAIC Group Code.....0140

NAIC Company Code.....92657

DURING THE YEAR

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

.................. 6,489,176

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.crvreunne

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c..ccce. | vereerren962 | e 580,509,014

962

580,509,014

Issued during Year...........coeeeveevevrerisnseies | cerverrrernn282 | v 88,355,792

282

88,355,792

Other changes to in force (Net) (42,459,515)

(52)

0 0

In force December 31 of current year......... | .......1,192 | .......... 626,405,291

O 1192 |.

(42,459,515)
626,405,291

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

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

year$......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254 .
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0140

NAIC Company Code.....92657

IOWA DURING THE YEAR

LIFE INSURANCE

2
Credit Life
(Group and

Ordinary Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

.................. 5,492,322

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..

ANNUItY DENEIES........cveiiciciicee e

Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health
TOAIS .ot

9,623 |...
.................. 9,126,782

DETAILS OF WRITE-INS

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 5

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

. Unpaid Dec. 31, current year

525,000

....525,000
............... 7,625,000

Unpaid December 31, prior year. 1
Incurred during current year...........cc.ooeuve...

Settled during current year:

By payment in full..........ccceeerererrnnineiiens | ceverinnieennnn8 | i 8,150,000

L I 8,150,000

.................. 7,625,000

By payment on compromised claims.

0 0

L I 8,150,000

Totals paid 8
Reduction by compromise

............... 8,150,000

0 0

Amount rejected

0 0

Total settlements..........ccoceveveeveeveeceeeees | ceveererieeeenn8 | e 8,150,000

L I 8,150,000

0 0 0 0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccce. | couveean 2,253 | ........... 816,574,853

2,253

816,574,853

Issued during year 300 | oo 129,813,691

300

129,813,691

Other changes to in force (Net) (89) (17,563,456)

(89)] ...

01(a) 0 0 0 0

In force December 31 of current year......... | ......... 2464 | ... 928,825,088

O 2464 |.

(17,563,456)
928,825,088

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

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

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

ACCIDEN

prior year §.......... 0 current year §.......... 0.

T AND HEALTH INSURANCE

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254
25.5 AllOtET (D)...vveveerecieciieiieiseseseses s
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26. Totals (Lines 24 +24.1 + 242+ 243+ 244 +25.6).....c.cccocvirviriiirsnranes

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

IDAHO DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

2,458,366
..... 145,691

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

.................. 2,943,152

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

N

350,000

Unpaid December 31, prior year.
Incurred during current year. 2

....350,000
...2T4,481

274,481

Settled during current year:

By payment in full 3 ....374,481

K IR 374,481

By payment on compromised claims.

0 0

Totals paid 3
Reduction by compromise

....374,481

..................... 374,481
0 0

Amount rejected

0 0

Total settlements. 3 ....374,481

K IS 374,481

0

(Lines 16 + 17 - 18.6) 1 ....250,000

250,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c..ccce. | vereerrern802 | oo 322,037,603

802

322,037,603

Issued during Year...........coueeveevevrerissreies | cevveriseeenn 18 | vvvirereans 32,792,725

Other changes to in force (Net) (10,141,520)

(30)] ...

0

850

78 32,792,725

(10,141,520)

In force December 31 of current year......... | ............850 | ......... 344,688,808

344,688,808

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0140

NAIC Company Code.....92657

ILLINOIS DURING THE YEAR

LIFE INSURANCE

2
Credit Life
(Group and

Ordinary Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

................ 41,693,572
..... 513,257 |...

................ 41,693,572
..... 513,257

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year. 2
Incurred during current year...........cc.ooeuve...
Settled during current year:

By payment in full
By payment on compromised claims.
Totals paid

Reduction by compromise

Amount rejected

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Total settlements.
. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3

....135,265
............. 11,428,166

............. 10,983,132

2 I 135,265
11,428,166

................ 10,983,132
0 0

............. 10,983,132

10,983,132
0 0

0 0

............. 10,983,132

0 0 0 0 0

................ 10,983,132

....580,299

K 580,299

20.
21.
22.
23.

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

POLICY EXHIBIT

No. of Pal.

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

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

........... 780,184,265

...... (170,270,975)

01(a) 0 0 0 0

.3,893,782,538

.............. 780,184,265
.(170,270,075)
3,893,782,538

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

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

ACCIDENT AND HEALTH INSURANCE

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4
25,5
25.6

26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns
AlLONET (D)..vvicveese ettt
Totals (Sum of Lines 25.1 10 25.5)......cceverererererccrieeseeee s
Totals (Lines 24 +24.1+24.2+24.3+24.4 +25.6)....ccccccvvvirinnniinnns

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

INDIANA DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0140

NAIC Company Code.....92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

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

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 3
Incurred during current year...........cc.ooeuve...

...... 21,866
............... 2,537,899

16

......... 21,866
2,637,899

Settled during current year:

By paymentin full..........cccoeerverevrneineinns | cerverinneeen 17 | e 2,428,765

By payment on compromised claims.

17

.................. 2,428,765
0

Totals paid
Reduction by compromise

............... 2,428,765

17

.................. 2,428,765
0

Amount rejected

0

Total settlements..........cccoceeeveeveeeceveecees | eveerereene 17 | e 2,428,765

0 0 0 0

17

(Lines 16 + 17 - 18.6) 2 ....131,000

.................. 2,428,765

..................... 131,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccce. | couveens 3,316 | ........ 1,214,716,764

Issued during year 396 | .o 177,003,792

3,316
396

........... 1,214,716,764
177,003,792

Other changes to in force (Net) (239) (84,002,445)

(239)

0 0 0 0

In force December 31 of current year......... | ......... 3473 | ... 1,307,718,111

O 3473 |.

.............. (84,002,445)
1,307,718,11

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0

140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

6,357,682

..... 366,633 | ...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

.................. 7,329,445

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccce. | coeerene 1,809 | ........... 815,659,545

Issued during year 334 | ... 198,557,101

......... 1,809
334

.............. 815,659,545
198,557,101

Other changes to in force (Net) (91) (42,592,438)

91)

0

2,052

.............. (42,592,438)
971,624,208

In force December 31 of current year......... | ......... 2,052 | ... 971,624,208

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

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

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

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254
25.5 AllOtET (D)...vveveerecieciieiieiseseseses s
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26. Totals (Lines 24 +24.1 + 242+ 243+ 244 +25.6).....c.cccocvirviriiirsnranes

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

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

NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

................ 12,082,831

....... 55,179 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health
TOAIS .ot

1303.
1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 5
Incurred during CUrrent Year.........ccooevveres | vevevernnnns 43

....170,000
............... 5,260,726

[ I 170,000
.................. 5,260,726

Settled during current year:

By payment in full A1 | s 4,900,726

.................. 4,900,726

By payment on compromised claims.

0 0

4

Totals paid
Reduction by compromise

............... 4,900,726

.................. 4,900,726
0 0

Amount rejected

0 0

Total settlements. L/ I 4,900,726

.................. 4,900,726

0 0

530,000

(Lines 16 + 17 - 18.6) 7 ....530,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........cc.... | .........5,845 | ... 1,351,346,723

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

Issued during Year........cc.oveveeveeververenrenies | cerverieeree8 1T | i 225,958,395

225,958,395

Other changes to in force (Net)........ccccoeeees | verrereann(665) | covvenen (92,844,450)

0 0

.............. (92,844,450)

In force December 31 of current year. .1,484,460,668

.1,484,460,668

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

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

year$......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

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

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUTANCE. c.vucvvverece ettt ssssenss | sessessesssnssenes 7,135,250

2. Annuity CONSIEIALIONS..........ccvivcreiircieiicie et snseaes | evessseaesssssesesesessnssenes | oon
3. Deposit-type CONract FUNAS........ccevevereriereiseeieesees e ssresees | evsseesesseseses s sesse s senes

4. Other conSIAEratioNS..........ccevuvverieirsrerseiesesssses st sessessssssesesses | oessessesenes 31,540,294

5. Totals (SUM Of LINES 110 4)....cvucvieiiereiiriieseeecers s sissiesessensenees | cvvsnaessesnnas 38,675,544

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or 1eft 0N dePOSIt..........cccevvveirierererieeeesce e | ceereeissesesssseseesenas 241

6.2 Applied to pay renewal PremMIUMS...........ccccueerrievereeeesieseeeeesssessesines | sovssesessssesssssssesessesesssans

6.

6.
6

.5 Totals (SUM of LiNES 6.1 10 6.4).....c.cceveiieririireiiieeeee s

.1 Paid in cash or left on deposit
.2 Applied to provide paid-up annuities

3 Applied to provide paid-up additions or shorten the endowment
4

Annuities:

4 Totals (SUM Of LINES 7.110 7.3)....ecviieieccceeee e

8.  Grand Totals (LINES 6.5 + 7.4).....ccouierierieiiieeeesreeeeeseerese e

9. Death benefits......

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments..

11, ANNUItY DENEILS.......vviviecece e X
12. Surrender values and withdrawals for life CONtracts............ccovevervvvenes | coveeniinenininns 5,766,567
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccccoveririereinnad 0
14.  All other benefits, except accident and health............ccccvceevieeniciiens [ [
15, TOAIS. .ttt | erietentenesanes 9,803,837
DETAILS OF WRITE-INS
130T, et nnnens | senetessesetsntensennnsnsensetnns | stsstessesesentesenesnnrenetnns | seretestesesssennenetsnsensennns | sresestesesnstennesesnnsenesnes | fresestesesnstessesetensasaens 0
1302, et a et s st b nes | sresesssetesesesesssestetessnsens | nebesessesesssinseseseresesinetes | sresesiesesesetesassetesesetetens | ebsssesesssssesesetesessnsesans | sessesesesseresesnaesasstesns 0
13003, et a ettt nns | sresesssetesesesesssestetessnsens | nebesessesesssinseseseresesinetes | sresssiesesesetessssesesesntesens | ebssresesssntesesetesessnsesane | sessesesesseresesnaesssntesns 0
1398. Summary of remaining write-ins for Line 13 from overflow page........c... | ooeeereveeeneeneinienenns (0 RN (0 N (O R (O R 0
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 8DOVE).......covcervreriees | worvrvnriinrisrisiisnieneens [0 OO 0 [ i 0 | oo 0 | o 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 6 ....478,857 LS T [P 478,857
Settled during current year:
18.1 By payment in full 6 ....478,857 B | oo 478,857
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 6 ....478,857 0 0 0 0 0 0 B | oo 478,857
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 6 ....478,857 0 0 0 0 0 0 (S 478,857
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | oeveees 1,191 | ... 602,303,530 (@) eerererrererieniesressnis | eereesiessensiniies | eeresessessssesessessenis | seesiesensennn | sesessessessensesenses | sessens 1,191 | o 602,303,530
21. Issued during year. 214 | .......... 100,445,905 214 100,445,905
22. Other changes to in force (Net)........c........ (78) (36,960,811) (78)] ... (36,960,811)
23. In force December 31 of current year......... | ......... 1327 | ... 665,788,624 0 |(a) 0 0 0 0 0 ... 1,327 |. 665,788,624
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

2
2
2
2
2
2

241
242
24.3
24.4

24. Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
5.3 Non-renewable for stated reasons only (b)..
5.4 Other accident only.........c.ccvvveverereennnnnns
5.5 All other (b)
5.6 Totals (Sum of Lines 25.1 10 25.5)......ccevevcreeereiesieceseee e

5.1
5.2

26. Totals (Lines 24 +24.1+24.2+243+244+25.6).....c.ccccuniiinnriinns

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

................ 21,529,855

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........c.........

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

1 25,000

...... 25,000
............... 1,477,671

Unpaid December 31, prior year. 1
Incurred during current year...........cc.ooeuve...

L I 1,477,671

Settled during current year:

By payment in full YA 1,381,308

[ I 1,381,308

By payment on compromised claims.

0 0

Totals paid 7
Reduction by compromise

............... 1,381,308

[ I 1,381,308
0 0

Amount rejected

0 0

Total settlements. A I 1,381,308

[ I 1,381,308

0 0

(Lines 16 + 17 - 18.6) 2 ....121,363

..................... 121,363

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c.ccoe. | c00e0en2,027 | ..o 1,367,233,830

........... 1,367,233,830

Issued during Year........ccooeveeveeverierensenies | cevveeeennd64 | 317,754,512

Other changes to in force (Net) (48,027,810)

0 0

In force December 31 of current year......... | .......2,422 | ........ 1,636,960,532

317,754,512
(48,027,810)
1,636,960,532

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

year$......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

................ 32,745,536

....... 50,183 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health
TOAIS .ot

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........c.........

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 5
Incurred during current year...........cc.ooeuve...

...872,232
............... 4,159,406

[ 2 IR 872,232
.................. 4,159,406

Settled during current year:

By payment in full 53

............... 2,680,288

.................. 2,680,288

By payment on compromised claims.

0 0

53

Totals paid
Reduction by compromise

............... 2,680,288

.................. 2,680,288
0 0

Amount rejected

0 0

Total settlements. X T 2,680,288

.................. 2,680,288

12

0 0

12

(Lines 16 + 17 - 18.6).......cccovvvvvecsnrrivsissnens | connrririnnn 12 | i, 2,351,350

2,351,350

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccc... | voveee. 18,495 | ........ 4,315,838,109

Issued during Year.......cc.ovuveveevevrerseseies | cevvenenn 2,621 | ... 694,256,837

....... 18,495
2,621

........... 4,315,838,109
694,256,837

Other changes to in force (Net)........ccccoueees | vevene (1,574) (215,743,746)

0 0

o

In force December 31 of current year......... | ....... 19542 | ... 4,794,351,200

........ (1,574)
....... 19,542 |.

............ (215,743,746)
4,794,351,200

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

year$......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

.................. 1,352,458

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..

ANNUItY DENEIES........cveiiciciicee e

Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........c.........

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

1 83,708

Unpaid December 31, prior year. 1
Incurred during current year. 2

...... 83,708
...T44,673

..................... 744,673

Settled during current year:

By payment in full 3 ....828,381

3 828,381

By payment on compromised claims.

0 0

3 828,381

Totals paid 3
Reduction by compromise

....828,381

0 0

Amount rejected

0 0

Total settlements. 3 ....828,381

3 828,381

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccce. | voveeen.544 |l 216,393,025

544

216,393,025

Issued during Year...........cceeeveeveverennreies | cerverirneen0 | v, 25,735,938

40

Other changes to in force (Net) (13,147,244)

(39)] ...

0 0

25,735,938
(13,147,244)

In force December 31 of current year......... | .........545 | ... 228,981,719

228,981,719

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

................ 59,577,203

....... 11,557 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........c.........

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

3 338,175

Unpaid December 31, prior year. 3
Incurred during current year...........cc.ooeuve...

....338,175
............... 5,232,612

5,232,612

Settled during current year:

By payment in full..........cccoeeererervnnineinns | ceverinneeen 18 | s 4,541,402

By payment on compromised claims.

.................. 4,541,402
0 0

Totals paid
Reduction by compromise

............... 4,541,402

.................. 4,541,402
0 0

Amount rejected

0 0

Total settlements..........ccoceeevevveeeeeeeeeees | eeveerereene 18 | e 4,541,402

0 0

.................. 4,541,402

(Lines 16 + 17 - 18.6) 2 | i 1,029,385

2 1,029,385

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccc... | voveee. 13,259 | ... 6,589,833,359

Issued during Year.........c.ovuveveevevrevseseies | cevenens 1835 | ... 1,032,932,197

Other changes to in force (Net)..... ....(688) 329,489,965)

0 0

o

In force December 31 of current year......... | ....... 14,406 .7,293,275,591

........... 6,589,833,359
........... 1,032,932,197
...(329,489,965)
.7,293,275,591

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

year$......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

................ 21,772,775

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health
TOAIS .ot

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........c.........

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1
Incurred during current year. 5

...... 40,000
...155,236

I 40,000

..................... 755,236

Settled during current year:

By payment in full 4 ...421,107

A | 421,107

By payment on compromised claims.

0 0

Totals paid 4
Reduction by compromise

..421,107

A | 421,107
0 0

Amount rejected

0 0

Total settlements. 4 ....421,107

A | 421,107

0 0

(Lines 16 + 17 - 18.6) 2 ....374,129

..................... 374,129

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........cco.. | c0vrr..2,881 | oo, 1,481,171,622

Issued during Year.........c.coeeeveeververensenies | cervereennid00 | e 274,211,940

Other changes to in force (Net)........cccoveeees | vercvereans(154) | i (63,568,614)

0 0

In force December 31 of current year. .1,691,814,948

........... 1,481,171,622
274,211,940

(63,568,614)
1,691,814,948

Includes Individual Credit Life Insurance, prior year $ .......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

2 657 201643026100 =«

DIRECT BUSINESS IN THE STATE OF ) |\§|’|ssoum DURING THE YEAR
NAIC Group Code.....0140

NAIC Company Code.....92657

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

................ 14,710,324

..... 112,701
................ 19,393,947
................ 34,216,972

....................... 10,000
....................... 10,000

................ 14,710,324
..... 112,701

................ 19,403,947
................ 34,226,972

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

.................. 7,456,667

DETAILS OF WRITE-INS

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........c.........

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of

Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1
Incurred during current year...........cc.ooeuve...

....100,000
............... 2,373,544

I 100,000

2,373,544

Settled during current year:

By payment in full YA 2,362,612

2,362,612

By payment on compromised claims.

0 0

2,362,612

Totals paid 7
Reduction by compromise

............... 2,362,612

0 0

Amount rejected

0 0

Total settlements. A I 2,362,612

2,362,612

0 0 0 0

(Lines 16 + 17 - 18.6) 2 ....110,932

2 110,932

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........ccce. | v 3,739 | oo 2,043,654,062

Issued during Year.......cc.oveveeveeververesirenies | cerierrerni089 | i 387,892,615

........... 2,043,654,062
387,892,615

Other changes to in force (Net)........cccoeeves | cererereenn(309) | oo (147,645,657)

0 0 0 0

In force December 31 of current year. 4,115 2,283,901,020

............ (147,645,657)
2,283,901,020

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24

241
242
24.3
24.4

251
25.2
253
25.4

. GroUD POLICIES (D)..vvurerereereririrseensieiseesesssseeesssssessee s ssessesssssseesns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26

. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)...cccccccccvniiinriiinnns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

..... 92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........c.........

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise...........ccc.crvreunne

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0

o
o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

(a)

Issued during year

Other changes to in force (Net)

01(a)

0

o o o o
o o o o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

2 6 57 2 01643025100 =«

DIRECT BUSINESS IN THE STATE OF *MIQSSISSIPPI DURING THE YEAR
NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

.................. 5,012,742

.................. 9,821,657
................ 14,834,399

.................. 9,821,657
................ 14,834,399

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........c.........

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

o

280,000

Unpaid December 31, prior year.
Incurred during current year. 9

....280,000
....234,581

234,581

Settled during current year:

By payment in full 12 ....269,581

269,581

By payment on compromised claims.

0 0

269,581

Totals paid 12
Reduction by compromise

....269,581

0 0

Amount rejected

0 0

Total settlements. 12 ....269,581

269,581

0

(Lines 16 + 17 - 18.6) 3 ....245,000

K 245,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........cc.... | .......5,564 | ........ 1,044,755,377

5,564

Issued during Year........cccoeeeveeverierenrenies | cereerrernn893 | i 136,576,519

853

........... 1,044,755,377
136,576,519

Other changes to in force (Net)........cccoveeees | vereeereane(509) | covvenan (67,163,245)

(509)

.............. (67,163,245)

0

0 5908 |.

In force December 31 of current year. 5,908 .1,114,168,651

1,114,168,651

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24

26

241
242
24.3
24.4

251
25.2
25.3
254
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

. GroUD POLICIES (D)..vvurerereereririrseensieiseesesssseeesssssessee s ssessesssssseesns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

. Totals (Lines 24 +24.1+24.2+24.3+244+25.6)...cccccccccvniiinriiinnns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
NAIC Group Code.....0140

NAIC Company Code.....92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health
TOAIS .ot

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........c.........

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of

Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year.

Incurred during current year. 2 ....168,750

Settled during current year:

By payment in full 2 ....168,750

By payment on compromised claims.

..................... 168,750

..................... 168,750
0

Totals paid 2
Reduction by compromise...........ccc.crvreunne

....168,750

..................... 168,750
0

Amount rejected

0

Total settlements. 2 ....168,750

0 0 0 0

..................... 168,750

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c..ccce. | voveeeererne352 | i 110,692,169

352

110,692,169

Issued during Year..........coeeeveeverrerisnseies | cerverireeenn28 | vovvirerinns 10,596,250

26

Other changes to in force (Net) .A419171

(14)

0 0 0 0

10,596,250
419,171

In force December 31 of current year......... | c........364 | ... 121,707,590

121,707,590

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4 .
25.5 AlLOtEr (D)....ovvvevvivirriirirsisi s

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

................ 60,743,816

144,639 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health
TOAIS .ot

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........c.........

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

8

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

............... 1,984,867
............... 7,648,349

Settled during current year:

By paymentin full..........cccoeerrererreriveines | cererenend 139 | i 8,439,815

By payment on compromised claims.

.................. 1,984,867
.................. 7,648,349

.................. 8,439,815
0

Totals paid
Reduction by compromise

............... 8,439,815

.................. 8,439,815
0

Amount rejected

0

Total settlements..........cceeeeevevveeeeecececees | eereereeee 139 | e 8,439,815

0

.................. 8,439,815

24

(Lines 16 + 17 - 18.6).......cccovvvvvcvsncrrisissnens | convvvieinnnn2d | i, 1,193,401

.................. 1,193,401

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccc... | covuue. 39,536 | ........ 8,963,627,033

39,536

........... 8,963,627,033

Issued during YEar........cc.ovuveveevevrerneseies | cevvennnd 4729 | ... 1,094,707,979

Other changes to in force (Net)........ccccoueees | vevene (3,326) 492,955,618)

(a)

0

o

In force December 31 of current year......... | ....... 40,939 .9,565,379,394

......... 4,729
........ (3,326)
....... 40,939 |.

........... 1,094,707,979
...(492,955,618)
.9,565,379,394

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

year$......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

112,592

112,592

112,592

112,592
112,592
112,592

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
NAIC Group Code.....0140

NAIC Company Code.....92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

.................. 1,697,182

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........c.........

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of

Certifs. Amount No.

8

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. 0 [ 50,000

50,000

Settled during current year:

By payment in full 0 [ 50,000

50,000

By payment on compromised claims.

50,000

Totals paid L 50,000

Reduction by compromise

Amount rejected

Total settlements. L 50,000

a0 o o o

50,000

0

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

........... 144,334,582

In force December 31, prior year................

310

144,334,582

............. 20,349,055

Issued during year

27

Other changes to in force (Net)..................

(18)

...... 20,349,055
(6,243,651)

(a)

0

319

In force December 31 of current year.

158,439,986

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

year$......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
NAIC Group Code.....0140

NAIC Company Code

..... 92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

R~

.................. 4,341,813

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4
6.5 Totals (SUm of LINES 8.1 0 6.4).......cocvviviveiieriececeee e
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
8.  Grand Totals (LINES 6.5 + 7.4).....ccouierierieiiieeeesreeeeeseerese e

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

.................. 3,079,829

DETAILS OF WRITE-INS

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)....................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

0 0

16. Unpaid December 31, prior year

17. Incurred during CUrrent YEar.........ccooecveees | covvererireeened | cevvvirenenns 1,300,000

K I 1,300,000

Settled during current year:

18.1 By payment in full 2 | 1,200,000

2 I 1,200,000

18.2 By payment on compromised claims.

0 0

18.3
18.4

Totals paid 2
Reduction by compromise

............... 1,200,000

2 I 1,200,000
0 0

18.5 Amount rejected

0 0

18.6 Total settlements Y2 I 1,200,000

2 I 1,200,000

. Unpaid Dec. 31, current year

0

(Lines 16 + 17 - 18.6) 1 ....100,000

I 100,000

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year........cccoew. | oo 1,151 | i 583,337,537

21. Issued during YEar........cccocveeereereenisrinnes | cvereenenn 145 | s 84,183,062

22. Other changes to in force (Net) (25,832,281)

0

23. In force December 31 of current year......... | .......1,254 | ........ 641,688,318

.............. 583,337,537
84,183,062
(25,832,281)
641,688,318

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

Direct
Premiums

Direct Premiums
Earned

ACCIDENT AND HEALTH INSURANCE

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24, Group PONCIES (D)...v.everererrereerrresrisriseisesisssssesesssessessssessssssessessesssssssesenes
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b).......
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).......
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cc.cceverevvirennnnns
25.5 AlLOthET (D)...vveeireieerierieieiesiesisee ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6).....cccccccvvinrniiniennns

25.1
25.2

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code...

.0140

NAIC Company Code.....92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

R~

Annuity considerations.....

Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

.................. 2,240,585

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1
6.2
6.3

6.4
6.5

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
8.  Grand Totals (LINES 6.5 + 7.4).....ccouierierieiiieeeesreeeeeseerese e

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits......

Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health
TOAIS .ot

.................. 2,585,891

DETAILS OF WRITE-INS

1303.

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

No. of

Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year.
Incurred during current year...........cc.ooeuve...
Settled during current year:

16.
17.

18.1 By payment in full

0 0

............... 1,370,897

K2 I 1,370,897

18.2

18.3 Totals paid

By payment on compromised claims.

K I 1,370,897

K I 1,370,897

0 0

K2 I 1,370,897

18.4 Reduction by compromi

e

K I 1,370,897
0 0

18.5 Amount rejected

0 0

18.6 Total settlements

K2 I 1,370,897

. Unpaid Dec. 31, current year

K I 1,370,897

0 0 0 0

(Lines 16 + 17 - 18.6)

POLICY EXHIBIT
In force December 31, prior year................

20.

21. Issued during year.

No. of Pal.

........... 316,510,027
............. 64,669,046

22.

23. In force December 31 of

Other changes to in force (Net)

(14,544,099)

current year.

........... 366,634,974

893

316,510,027

96

@2)] ...

0 0 0 0

64,669,046
(14,544,099)

366,634,974

Includes Individual Credit Life Insurance, prior year §.......... O current year $........

.0

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24, Group PONCIES (D)...v.everererrereerrresrisriseisesisssssesesssessessssessssssessessesssssssesenes
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees

241
242
24.3
24.4

Other Individual Policies:

251
25.2
253
25.4

Non-cancelable (b)

Other accident only

25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26. Totals (Lines 24 +24.1 + 242+ 243+ 244 +25.6).....c.cccocvirviriiirsnranes

Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

................ 57,320,949
....... 43,641

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health
TOAIS .ot

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........c.........

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1
Incurred during current year...........cc.ooeuve...

...... 75,000
............... 5,716,554

Settled during current year:

By paymentin full..........cccoeerverervnnineiens | cerverinneeen 17 | e 5,122,601

By payment on compromised claims.

I 75,000
LT 5,716,554

L [ 5,122,601
0 0

Totals paid
Reduction by compromise

............... 5,122,601

L [ 5,122,601
0 0

Amount rejected

0 0

Total settlements..........ccoceveveeveeeceveecees | eveerereene 17 | e 5,122,601

0 0

L I 5,122,601

(Lines 16 + 17 - 18.6) 3 ....668,953

3 | 668,953

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccc.. | c00er..5,029 | ... 3,212,331,584

5,029

........... 3,212,331,584

Issued during Year.........ccoeveeveererverensenies | eereeen 1,199 | il 738,619,064

Other changes to in force (Net)........cccoeeves | cererereans(209) | e (115,733,613)

......... 1,199
(209)

.............. 738,619,064
(115,733,613)

0 0

0 6,019

In force December 31 of current year. .3,835,217,035

........... 3,835,217,035

Includes Individual Credit Life Insurance, prior year $ .......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

year$......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code.....92657

LIFE INSURANCE

2
Credit Life
(Group and

Ordinary Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

.................. 1,471,449
11,084 ...

.................. 1,471,449
..11,084

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........c.........

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4 5 6 7

No. of

Amount Certifs. Amount No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0 0

Unpaid December 31, prior year.

Incurred during current year. 2 ....210,671

..................... 210,671

Settled during current year:

By payment in full 1 ....200,000

200,000

By payment on compromised claims.

0 0

200,000

Totals paid 1
Reduction by compromise

....200,000

0 0

Amount rejected

0 0

Total settlements. 1 ....200,000

200,000

0 0 0 0 0

(Lines 16 + 17 - 18.6) {1 O 10,671

(I 10,671

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c..ccc.e. | voreeerer.503 | i 201,541,642

201,541,642

Issued during Year...........coeeeveeveverinnseies | cerverireieend2 | v 22,313,438

22,313,438

Other changes to in force (Net) (21,879,416)

01(a) 0 0 0 0

In force December 31 of current year......... |« 499 | oo 201,975,664

..... (21,879,416)
201,975,664

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0

140

NAIC Company Code.....92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

................ 19,148,229

..... 157,882 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns

TOtAIS ...t

.................. 2,862,908

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........c.........

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of

Certifs. Amount No.

8 9

Amount No.

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

. Unpaid Dec. 31, current year

N

....135,000
....499,442

Unpaid December 31, prior year.
Incurred during current year. 3

2 135,000

499,442

Settled during current year:

By payment in full 4 ...519,939

T [ 519,939

By payment on compromised claims.

0 0

Totals paid 4
Reduction by compromise

....519,939

T (- 519,939
0 0

Amount rejected

0 0

Total settlements. 4 ....519,939

T [ 519,939

0 0 0 0

(Lines 16 + 17 - 18.6) 1 ....114,503

I 114,503

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 562,380,767

Issued during year 193,708,669

562,380,767
193,708,669

Other changes to in force (Net)........ccovveees | vererereane(190) | o (42,955,497)

0 0 0 0

In force December 31 of current year. 713,133,939

(42,955,497)
713,133,939

Includes Individual Credit Life Insurance, prior year$ .......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year§.......... 0.
prior year §.......... 0 current year §.......... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS,

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254
25.5 AllOtET (D)...vveveerecieciieiieiseseseses s
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26. Totals (Lines 24 +24.1 + 242+ 243+ 244 +25.6).....c.cccocvirviriiirsnranes

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
NAIC Company Code.....92657

NAIC

Group Code.....0140

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID

Death benefits......
Matured endowments..

ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health........

TOtAIS ...t

.................. 2,799,093

DETAILS OF WRITE-INS

1303.

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)....................

0

rdinary

Credit Life
(Group and Individual)

Industrial

Total

No.

2

Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Unpaid December 31, prior year.

Incurred during current year.

N

....456,619
....185,102

Settled during current year:

By payment in full

....150,000

By payment on compromised claims.

2 456,619
185,102

I 150,000
0 0

Totals paid

Reduction by compromise...........ccc.crvreunne

Amount rejected

....150,000

I 150,000
0 0

0 0

Total settlements.

....150,000

. Unpaid Dec. 31, current year

0 0

I 150,000

(Lines 16 + 17 - 18.6)

..491,721

..................... 491,721

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year

Issued during year

Other changes to in force (Net)
In force December 31 of current year.

No. of Pal.

.. 1132

722,563,286

107,363,052
(6,064,987)

0 0

....823,861,351

Includes Individual Credit Life Insurance, prior year §..........
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4

Other Individual Policies:

Non-cancelable (b)

Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns
25.5 All other (b)

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees

25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26. Totals (Lines 24 +24.1 + 242+ 243+ 244 +25.6).....c.cccocvirviriiirsnranes

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

................ 57,078,746
..... 395,861

................ 57,078,746
..... 395,861

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health
TOAIS .ot

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........c.........

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

8

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

............... 6,784,450
............. 18,949,684

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:

By paymentin full..........cccoeerrererrnnivninns | vererenend 109 | i 8,713,065

By payment on compromised claims.

.................. 6,784,450
18,949,684

.................. 8,713,065
0

Totals paid
Reduction by compromise

............... 8,713,065

.................. 8,713,065
0

Amount rejected

0

Total settlements..........ccoceevevevveeeeecececees | eereereeee 109 | e 8,713,065

0

.................. 8,713,065

(Lines 16 + 17 - 18.6).......cccooevvvvccensrrviiiinnns | connernieensnn20 | v 17,021,069

17,021,069

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccc... | covuue. 33,253 | ........ 8,486,586,131

33,253

........... 8,486,586,131

Issued during Year........c..cvuveeveevevrerseseies | cevvenenn 3,481 | ... 1,078,734,738

...... (2,115) 435,523,033)

Other changes to in force (Net).....

(a)

0

o

In force December 31 of current year......... | ....... 34,619 19,129,797, 836

......... 3,481
........ (2,115)
....... 34619 |.

........... 1,078,734,738
...(435,623,033)
.9,129,797,836

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

157,085

157,085

157,085

157,085
157,085
157,085

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

6.
6

.5 Totals (SUM of LiNES 6.1 10 6.4).....c.cceveiieririireiiieeeee s

.1 Paid in cash or left on deposit
.2 Applied to provide paid-up annuities

3 Applied to provide paid-up additions or shorten the endowment
4

Annuities:

4 Totals (SUM Of LINES 7.110 7.3)....ecviieieccceeee e
8.  Grand Totals (LINES 6.5 + 7.4).....ccouierierieiiieeeesreeeeeseerese e

1. Lif@INSUTANCE. ...ttt 3,807,704

2. Annuity CONSIEIAtioNS..........cccvvvveveririeeiiee e beseneaes | cvesesresesinesenns 114,467 |...
3. Deposit-type CONract FUNAS........ccevevereriereiseeieesees e ssresees | evsseesesseseses s sesse s senes

4. Other conSIAEratioNS..........ccevrvvereeiererseieiessssesse st sessessssssesesses | oessessesenes 19,894,878

5. Totals (SUM Of LINES 110 4)....cvucvieiieiiiicieseeecess s sissiessssnsenees | cvvsnsessesnnas 23,817,049

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or 1eft 0N dePOSIt..........cccovuvveveiierererieteee e | ceeveessse s 193
6.2 Applied to pay renewal PremilmS..........cccceevrieveieeeesiieeeeeeessesesnes | svvesesessesesssesenns 3,521

6.

9. Death benefits......

DIRECT CLAIMS AND BENEFITS PAID

Matured endowments..

11, ANNUItY DENEILS.......vviviecece e

Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

7,985 |...

14.  All other benefits, except accident and health
15, TOAIS. .ttt | erietentenesanes 9,270,917
DETAILS OF WRITE-INS
130T, et nnnens | senetessesetsntensennnsnsensetnns | stsstessesesentesenesnnrenetnns | seretestesesssennenetsnsensennns | sresestesesnstennesesnnsenesnes | fresestesesnstessesetensasaens 0
1302, et a et s st b nes | sresesssetesesesesssestetessnsens | nebesessesesssinseseseresesinetes | sresesiesesesetesassetesesetetens | ebsssesesssssesesetesessnsesans | sessesesesseresesnaesasstesns 0
13003, et a ettt nns | sresesssetesesesesssestetessnsens | nebesessesesssinseseseresesinetes | sresssiesesesetessssesesesntesens | ebssresesssntesesetesessnsesane | sessesesesseresesnaesssntesns 0
1398. Summary of remaining write-ins for Line 13 from overflow page........c... | ooeeereveeeneeneinienenns L0 PN B ISP (O R (O R 0
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 8DOVE).......covcervreriees | worvrvnriinrisrisiisnieneens 0 0 | s 0 | oo 0 | o 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 ....110,000 L I 110,000
17. Incurred during CUrrent YEar.........cocoveveees | wovverererninns /O 2,755,374 O 2,755,374
Settled during current year:
18.1 By payment in full 7/ 2,854,174 4 | 2,854,174
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 7/ 2,854,174 0 0 0 0 0 0 4| 2,854,174
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 7/ 2,854,174 0 0 0 0 0 0 4| 2,854,174
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) I I 11,200 0 0 0 0 0 0 I 11,200
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.......cccoeu. | coevvrerenes V(T — 385,374,206 (@)eererereererresressesssnis | cevesiersesiienies | eeressiesesssesesesssesents | suersessesssenns | sessessiesesssnsessenses | sreesenins T76 | 385,374,206
21. Issued during year. 68 | oo 51,764,597 68 51,764,597
22. Other changes to in force (Net) (41,725,461) (31 ... (41,725,461)
23. In force December 31 of current year......... | v 813 | o 395,413,342 0 |(a) 0 0 0 0 0 813 395,413,342
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

2
2
2
2
2
2

241
242
24.3
24.4

24. Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
5.3 Non-renewable for stated reasons only (b)..
5.4 Other accident only.........c.ccvvveverereennnnnns
5.5 All other (b)
5.6 Totals (Sum of Lines 25.1 10 25.5)......ccevevcreeereiesieceseee e

5.1
5.2

26. Totals (Lines 24 +24.1+24.2+243+244+25.6).....c.ccccuniiinnriinns

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@INSUTANCE. ...ttt 9,198,074

2. Annuity CONSIEIAtioNS..........cccvvveveririeeiieeeee e seneaes | sbesessesesinesenns 295,973 |...
3. Deposit-type CONract FUNAS........ccevevereriereiseeieesees e ssresees | evsseesesseseses s sesse s senes

4. Other conSIAEratioNS..........ccevrvvereeiererseieiessssesse st sessessssssesesses | oessessesenes 12,596,856

5. Totals (SUM Of LINES 110 4)....cvucvieiieiiiicieseeecess s sissiessssnsenees | cvvsnsessesnnas 22,090,903

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or 1eft 0N depOSit..........cccovvivereriereieieeesee e | v eeseseenes 6,474

6.2 Applied to pay renewal PremilumsS...........cccoveevvieereeeensieseeeeessssesens | evveiesessssesessnens 41,372

6.

6.
6

.5 Totals (SUM of LiNES 6.1 10 6.4).....c.cceveiieririireiiieeeee s

.1 Paid in cash or left on deposit

3 Applied to provide paid-up additions or shorten the endowment
4

Annuities:

7.2 Applied to provide paid-up annuities
7.3 OMNBEceiiicc ettt | st st | ees
74 Totals (SUM OfLINES 7.110 7.3) ..ot isseienens | evveiereseeeses s sesseaens 0
8.  Grand Totals (LINES 8.5 + 7.4).......ccoieiiiiiieeieesiececeeesesseseenenies | cveveissiseseneseenas 59,072
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits......
10. Matured endowments..
11, ANNUItY DENEILS.......vviviecece e X
12. Surrender values and withdrawals for life CONtracts............ccovevervenines | coveeniincrninns 3,767,169
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccccoveririereinnad 0
14.  All other benefits, except accident and health............ccccvceevieeniciiens [ [
15, TOAIS. .ttt | eretenteneraes 7,918,909
DETAILS OF WRITE-INS
130T, et nnnens | senetessesetsntensennnsnsensetnns | stsstessesesentesenesnnrenetnns | seretestesesssennenetsnsensennns | sresestesesnstennesesnnsenesnes | fresestesesnstessesetensasaens 0
1302, et a et s st b nes | sresesssetesesesesssestetessnsens | nebesessesesssinseseseresesinetes | sresesiesesesetesassetesesetetens | ebsssesesssssesesetesessnsesans | sessesesesseresesnaesasstesns 0
13003, et a ettt nns | sresesssetesesesesssestetessnsens | nebesessesesssinseseseresesinetes | sresssiesesesetessssesesesntesens | ebssresesssntesesetesessnsesane | sessesesesseresesnaesssntesns 0
1398. Summary of remaining write-ins for Line 13 from overflow page........c... | ooeeereveeeneeneinienenns (0 RN (0 N (O R (O R 0
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 8DOVE).......covcervreriees | worvrvnriinrisrisiisnieneens [0 OO 0 [ i 0 | oo 0 | o 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 1 1 0
17. Incurred during current Year.........ccooeecveees | covverererenns L 2,606,373 B 2,606,373
Settled during current year:
18.1 By payment in full ] e 2,506,374 L 2,506,374
18.2 By payment on compromised claims. 0 0
18.3 Totals paid ] e 2,506,374 0 0 0 0 0 0 L 2,506,374
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements ] e 2,506,374 0 0 0 0 0 0 L 2,506,374
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) I 99,999 0 0 0 0 0 0 1 99,999
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 854,741,369 (a) 854,741,369
21. Issued during year. 122,103,928 122,103,928
22. Other changes to in force (Net)......ccccceve | crverrera(136) | v (49,930,296) (49,930,296)
23. In force December 31 of current year 926,915,001 0 |(a) 0 0 0 0 0 926,915,001
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

2
2
2
2
2
2

241
242
24.3
24.4

24. Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
5.3 Non-renewable for stated reasons only (b)..
5.4 Other accident only.........c.ccvvveverereennnnnns
5.5 All other (b)
5.6 Totals (Sum of Lines 25.1 10 25.5)......ccevevcreeereiesieceseee e

5.1
5.2

26. Totals (Lines 24 +24.1+24.2+243+244+25.6).....c.ccccuniiinnriinns

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR
NAIC Group Code.....0140

NAIC Company Code.....92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and

Individual) Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

87,217
...36,367 |...
..................... 125,000
..................... 248,584

87,217
...36,367

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health
TOAIS .ot

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........c.........

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

8

No. of

Certifs. Amount No. Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid
Reduction by compromise...........ccc.crvreunne

Amount rejected

Total settlements.

o o o o o o

O O o o o o

0

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year......cc.ccce. | covereveceend? | v 19,562,254

Issued during year

................ 19,562,254
0

Other changes to in force (Net)........ccooeeves | cevivevececna(1) | ceverireis 1,350,003

(a)

0

In force December 31 of current year. 20,912,257

........ 1,350,003
..20,912,257

Includes Individual Credit Life Insurance, prior year $ .......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254 .
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products....

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....

Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

................ 75,419,735

....... 86,382 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments.. .
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health
TOAIS .ot

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........c.........

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

....946,442
............. 14,172,029

Unpaid December 31, prior year.
Incurred during current year...........cc.ooeuve...

Settled during current year:

By paymentin full..........ccoeeevrerversciveiienes | cerrerernnna 169 | i, 12,805,235

By payment on compromised claims.

..................... 946,442
14,172,029

................ 12,805,235
0 0

Totals paid
Reduction by compromise

............. 12,805,235

12,805,235
0 0

Amount rejected

0 0

Total settlements.........cccoveveeeeeveeeeeveeeees | cereereeee 169 | e 12,805,235

0 0

................ 12,805,235

(Lines 16 + 17 - 18.6).......cccoovvvvvvsncrririisnnns | connrriernnnn20 | i 2,313,236

2,313,236

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year...........cc... | cov.... 43,261 | ........ 9,588,369,246

1

...... 26,500

Issued during YEar........cc.ovuveveevevrerneseies | cevvennnd 4968 | ... 1,301,197,033

Other changes to in force (Net)........ccccoueees | vevene (3,324) 479,674,652)

0 1

In force December 31 of current year......... | ....... 44905 | ... 10,409,891,627

...... 26,500

....... 43,262
......... 4,968
........ (3,324)
....... 44,906 |.

........... 9,588,395,746
........... 1,301,197,033

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

149,279
149,474

149,474

..................... 149,279
..................... 149,474
..................... 149,474

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUTANCE. c...vvvvcicieiee ettt ensessenes | sessessssssesssssessas 14,370
2. ANNUIty CONSIEIALIONS.......ccvevicecreiice e benes | eeebeseseres s es s sesessnas
3. Deposit-type CONract FUNAS........ccevevereriereiseeieesees e ssresees | evsseesesseseses s sesse s senes
4. Other conSIABratioNS.........ccevvrerrreierierieiesesss et sessssssssesseses | sesssssessssnsss 769,501
5. Totals (SUM Of LINES 110 4).....cvivieereiieiiescerecess s sissiesessnienies | cvrsessseessnssnaenes 783,871
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft ON dEPOSIt..........ccccevveveveieereeeie e eeienens | cereresie s
6.2 Applied to pay renewal PremMIUMS...........ccccueerrievereeeesieseeeeesssessesines | sovssesessssesssssssesessesesssans

6.3 Applied to provide paid-up additions or shorten the endowment

6.4 ol

6.5 Totals (SUM Of LINES 8.1 10 6.4).......cocviireiieeicecteeeee e eeeerneietens | evveeresie e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

74 Totals (SUM OfLINES 7.110 7.3) ..ot isseienens | evveiereseeeses s sesseaens 0

8.  Grand Totals (LINES 8.5 + 7.4)......couieiiiriicieeiceeeeeeesciessesieenenies | eveererssessesesssesesessesened 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits......
10. Matured endowments..
11, ANNUItY DENEILS.......vviviecece e
12. Surrender values and withdrawals for life CONtracts............cccvevervvnines | coveeviinenninns ,
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccccoveririereinnad 0.
14.  All other benefits, except accident and health............cccccvveevieieieciins [
15, TOAIS. .ttt | eretenteneranes 2,070,325
DETAILS OF WRITE-INS
130T, et nnnens | senetessesetsntensennnsnsensetnns | stsstessesesentesenesnnrenetnns | seretestesesssennenetsnsensennns | sresestesesnstennesesnnsenesnes | fresestesesnstessesetensasaens 0
1302, et a et s st b nes | sresesssetesesesesssestetessnsens | nebesessesesssinseseseresesinetes | sresesiesesesetesassetesesetetens | ebsssesesssssesesetesessnsesans | sessesesesseresesnaesasstesns 0
13003, et a ettt nns | sresesssetesesesesssestetessnsens | nebesessesesssinseseseresesinetes | sresssiesesesetessssesesesntesens | ebssresesssntesesetesessnsesane | sessesesesseresesnaesssntesns 0
1398. Summary of remaining write-ins for Line 13 from overflow page........c... | ooeeereveeeneeneinienenns (0 RN (0 N (O R (O R 0
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 8DOVE).......covcervreriees | worvrvnriinrisrisiisnieneens [0 OO 0 [ i 0 | oo 0 | o 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.......cccoee. | coeveereeennns 13 | e 8,466,278 (a) 13 | e 8,466,278
21. Issued during year. 2 | s 1,200,000 Y2 1,200,000
22. Other changes to in force (Net) (137,674) (137,674)
23. In force December 31 of current year........ | v 14 | il 9,528,604 0 |(a) 0 0 0 0 0 14 |. 9,528,604
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GIOUP PONCIES (D)...vrvvrrarerrerrirnereressiseissssssesessesssssssssssessesssssssssessesssssnsss | sessesssssssssessassnssnssessenss | sesessassssssessessasssnssessessons | sessessasssssessessesssnssessesses | sressessassssssessessansnssessasss | sesmssessanssnssessassnsnssnssens
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b).......

24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).......
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cc.cceverevvirennnnns .
25.5 AlLOthET (D)...vveeireieerierieieiesiesisee ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6).....cccccccvvinrniiniennns
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
NAIC Group Code.....0140

NAIC Company Code

..... 92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

.................. 4,645,848

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

.................. 5,323,144

DETAILS OF WRITE-INS

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........c.........

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

. Unpaid Dec. 31, current year

0 0

Unpaid December 31, prior year.

Incurred during Current year........ccocoevvees | cevverinneecnnn8 | oviveiieinns 1,917,606

L I 1,917,606

Settled during current year:

By payment in full (S 1,657,779

[ I 1,657,779

By payment on compromised claims.

0 0

[ I 1,657,779

Totals paid 6
Reduction by compromise

............... 1,657,779

0 0

Amount rejected

0 0

Total settlements. (0 1,657,779

[ I 1,657,779

0

2 [, 259,827

(Lines 16 + 17 - 18.6) 2 ....259,827

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ 714,597,595

714,597,595

Issued during year 105,176,721

105,176,721

Other changes to in force (Net).......cccovveees | verireeens(192) | i (37,777,274)

0

.............. (37,777,274)
781,997,042

In force December 31 of current year. 781,997,042

Includes Individual Credit Life Insurance, prior year $ .......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. ...uvviriceiesse ittt sssnsessenes | essessssssnsnns 13,196,821
2. Annuity CONSIErAtIONS..........ccvivevcieiieiriee e esnees | cevesssesesiseseses 31,178 |...
3. Deposit-type CONract FUNAS........ccevevereriereiseeieesees e ssresees | evsseesesseseses s sesse s senes
4. Other conSIAEratioNS..........ccevuvverieirsrerseiesesssses st sessessssssesesses | oessessesenes 38,129,586
5. Totals (SUM Of LINES 110 4)....coucvreiieeriiiriieseeecersesiessssssissiensssnsenees | cvvsnaessesnnas 51,357,585
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft ON dEPOSIt..........ccccevveveveieereeeie e eeienens | cereresie s
6.2 Applied to pay renewal PremMIUMS...........ccccueerrievereeeesieseeeeesssessesines | sovssesessssesssssssesessesesssans
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (SUM Of LINES 8.1 0 6.4).......ccuviireiiiieicreeeceesveeeieeenieeiens | e
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 OtNBE et ntennes | srsesessstes et erensenaes | aes
74 Totals (SUM OfLINES 7.110 7.3) ..ot isseienens | evveiereseeeses s sesseaens 0
8.  Grand Totals (LINES 8.5 + 7.4)......ccocieiiieriieeiceesreeeeseseeseeeenenies | cveeieissiseresessesesinand 641
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits......
10. Matured endowments..
11, ANNUItY DENEILS.......vviviecece e
12.  Surrender values and withdrawals for life contracts...........ccccvevevicvens | vevieiienennn3,
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccccoveririereinnad 0.
14.  All other benefits, except accident and health 2,880 |...
15, TOAIS. .ttt | eretentenesaees 6,282,253
DETAILS OF WRITE-INS
130T, et nnnens | senetessesetsntensennnsnsensetnns | stsstessesesentesenesnnrenetnns | seretestesesssennenetsnsensennns | sresestesesnstennesesnnsenesnes | fresestesesnstessesetensasaens 0
1302, ettt sttt s s sassasannaens | srestesaesestessesssesssssesnsans | erestessesestessesessssssesnsens | srestessesiesessesesesessesnsins | sressessesssessesesessnsesesens | essestesssassessesstenaeseens 0
1303, e sttt s st esasssssnnaens | srentesaesestessesesesassaesnsans | srestessesestessesesssssesnsens | srestessesiesessesesesessesnsins | eressessesesessessesssensesetens | essestesesessessessteneeseens 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. | coeveevevevververeeercenan, [0 [0 [0 [0 U 0
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceeeees | covvreriirerieieisiereians (O P (O P [0 P [0 P 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 6 ....987,000 (I [ 987,000
17. Incurred during current Year.........ccooeeoveees | covvevereenns 56 | oo 1,760,512 L5 J 1,760,512
Settled during current year:
18.1 By payment in full 52 | v 2,422,512 52 | s 2,422,512
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 52 | v 2,422,512 0 0 0 0 0 0 Y2 I 2,422,512
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 52 | v 2,422,512 0 0 0 0 0 0 52 | e 2,422,512
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 10 ....325,000 0 0 0 0 0 0 L0 — 325,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccooe. | oevene 10,399 | ........ 2,087,201,330 (@)eerererrerrrrreniseressnis | eerersessenisenies | eeveneesesssssssiessessssnens | sreesessessinsns | sessersiesesssnsessenses | seieres 10,399 |........... 2,087,201,330
21. Issued during YEar........cccocveverveereneesinns | vereens 1,727 | e 312,780,558 | ...ueeveeeeieres | eerereeeeeseeeesessesesesninins | ervereesesinsenes | eereeressesssessssssssesessenees | sesessessssesns | sessesesssesessesensensens | seeeseres 1,727 | oo 312,780,558
22. Other changes 10 in force (Net)..........ocoocce | cooce. (1,098) | wooc.. LRRETI KL N T TIPSl IS RTINS DY DU B (1,098) ..(111,409,914)
23. In force December 31 of current year......... | ....... 11,028 2,288,571,974 0 |(a) 0 0 0 0 0. 11,028 |. .2,288,571,974
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GIOUP PONCIES (D)...vrvvrrarerrerrirnereressiseissssssesessesssssssssssessesssssssssessesssssnsss | sessesssssssssessassnssnssessenss | sesessassssssessessasssnssessessons | sessessasssssessessesssnssessesses | sressessassssssessessansnssessasss | sesmssessanssnssessassnsnssnssens
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b).......
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).......
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cc.cceverevvirennnnns
25.5 AlLOthET (D)...vveeireieerierieieiesiesisee ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6).....cccccccvvinrniiniennns
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. c.vucvvvvrece ettt snssenns | sessessesssessenes 2,958,818 | ..oooereeerenreneinnens [ | | e 2,958,818
2. Annuity considerations..... 44115 | 44,115
3. Deposit-type CONract FUNAS.........ccccvvveeeereiriieeiecerseesee et esssssesens | eevssresessssesessesesesessenes | sersnssesres s XK orrnirereries | evssesesessnsssesissensesseseess | seesensenrerss XK oresverenies | eeveneessessssssesessesessenes 0
4. Other CoNSIABIAtiONS.........ccevrierreieriesissiciesssie s essssssesesies | vessessssssssens 2,817,233 [ oo | v | e | oo 2,417,233
5. Totals (SUM Of LINES 110 4)......cviieiireieeseeeeeeseecseesessssienessesinis | evverresessessanes 5,420,166 | ...coovvvrererieriiernan, [ P [O I P (O I 5,420,166
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash OF IEft ON AEPOSIL..........cvvrieereiiereeeice e resresens | ceresesisresesssessssssissssees | eevessesiesessesssesssssesssssses | eevessesissessesssssssssssesssses | sevessessesssssssssssssssssesinsss | suessessesessessessesssssssesans 0
6.2 Applied to pay renewal PremMilUmS...........cccceveevricreneeesiseeesee s | evveessesesssesssisesenns 158 [ oriieieereeeeeniieeies | et sseennins | et | sebesereses e ans 158
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (SUM Of LINES 8.1 10 B.4).......cucvvivereiieriiceeeceesee e eies | cvveverssesesseesenens
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 OtNBE et ntennes | srsesessstes et erensenaes | aes
74 Totals (SUM OfLINES 7.110 7.3) ..ot isseienens | evveiereseeeses s sesseaens 0
8.  Grand Totals (LINES 8.5 + 7.4)......cccouierieriieiireeiceseeeteeesessesieienees | cvereiesinisiesenenienas 5,425
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits......
10. Matured endowments..
11, ANNUItY DENEILS.......vviviecece e
12. Surrender values and withdrawals for life contracts............cccoccevevireunnece.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccccoveririereinnad 0
14.  All other benefits, except accident and health............ccccvceevieeniciiens [ [
15, TOAIS. .ttt | eretenteneraes 1,184,795
DETAILS OF WRITE-INS
130T, et nnnens | senetessesetsntensennnsnsensetnns | stsstessesesentesenesnnrenetnns | seretestesesssennenetsnsensennns | sresestesesnstennesesnnsenesnes | fresestesesnstessesetensasaens 0
1302, ettt sttt s s sassasannaens | srestesaesestessesssesssssesnsans | erestessesestessesessssssesnsens | srestessesiesessesesesessesnsins | sressessesssessesesessnsesesens | essestesssassessesstenaeseens 0
1303, e sttt s st esasssssnnaens | srentesaesestessesesesassaesnsans | srestessesestessesesssssesnsens | srestessesiesessesesesessesnsins | eressessesesessessesssensesetens | essestesesessessessteneeseens 0
1398. Summary of remaining write-ins for Line 13 from overflow page............. | coeveevevevververeeercenan, [0 [0 [0 [0 U 0
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccceeeees | covvreriirerieieisiereians (O P (O P [0 P [0 P 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 4 ....865,952 S 865,952
Settled during current year:
18.1 By payment in full 4 ....865,952 L IO 865,952
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 4 ....865,952 0 0 0 0 0 0 L IO 865,952
18.4 Reduction by compromise...........ccc.rverrrnne 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 4 ....865,952 0 0 0 0 0 0 L IO 865,952
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.......cccoeu. | coevvrerenes 743 | .......... 430,560,592 (@)eererereererresressesssnis | cevesiersesiienies | eeressiesesssesesesssesents | suersessesssenns | sessessiesesssnsessenses | sreesenins 743 | .............. 430,560,592
21. Issued during YEar........ccoevevmeveereseseiens | oervvernns T 90,957,893 [ .ooveeeeeereiies | ceeereeeeeeeseieiessssssinsees | eevesrenesensinens | sressessesesessessssssessessans | sressesssnesenss | sresesensssssssessssenes | seseesseras 116 90,957,893
22. Other changes to in force (Net)..... .(23) (V) ) [—— 3,707,347
23. In force December 31 of current year .836 0 |(a) 0 0 0 0 0 836 525,225,832
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GIOUP PONCIES (D)...vrvvrrarerrerrirnereressiseissssssesessesssssssssssessesssssssssessesssssnsss | sessesssssssssessassnssnssessenss | sesessassssssessessasssnssessessons | sessessasssssessessesssnssessesses | sressessassssssessessansnssessasss | sesmssessanssnssessassnsnssnssens
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b).......
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).......
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cc.cceverevvirennnnns
25.5 AlLOthET (D)...vveeireieerierieieiesiesisee ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6).....cccccccvvinrniiniennns
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

................ 20,844,484

....... 95,349 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health
TOAIS .ot

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........c.........

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 3
Incurred during current year...........cc.ooeuve...

...... 70,000
............... 3,347,365

K - 70,000
3,347,365

Settled during current year:

By payment in full 34 | 2,585,748

.......... 2,685,748

By payment on compromised claims.

0 0

34 2,585,748

.......... 2,685,748

Totals paid
Reduction by compromise

0 0

Amount rejected

0 0

Total settlements. 34 2585,748

2,585,748

0 0

(Lines 16 + 17 - 18.6) 4 ....831,617

831,617

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........ccc... | v 9,867 | ........ 2,573,280,833

........... 2,573,280,833

Issued during Year.........c.ovuveveevevrevseseies | cevenens 1,328 | ... 378,424,942

Other changes to in force (Net)..... (783) [ e (120,984,956)

0 0

o

In force December 31 of current year......... | ....... 10,412 .2,830,720,819

.............. 378,424,942
(120,984,956)
2,830,720,819

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

year$......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

................ 84,747,067

..... 438,260 | ...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health
TOAIS .ot

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........c.........

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount No.

8

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

............... 1,637,665
............. 10,138,920

.................. 1,637,665
10,138,920

Settled during current year:

By paymentin full..........ccoeeeeveriversniveiiees | ceverinneen D1 | s 10,752,046

10,752,046

By payment on compromised claims.

0

Totals paid
Reduction by compromise

............. 10,752,046

10,752,046
0

Amount rejected

0

Total settlements. 51 | o 10,752,046

10,752,046

0

(Lines 16 + 17 - 18.6).......cccovvvvvrvsnrrriissnens | connrvvirinnnnsd | v, 1,024,539

.................. 1,024,539

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccc... | vovee.. 23,985 | ... 9,341,946,984

23,985

........... 9,341,946,984

Issued during YEar........cc.ovuveveevevrerneseies | cevvennnd 4316 | ... 1,653,516,898

Other changes to in force (Net)........ccccoueees | vevene (2,074) 564,932,545)

(a)

0

o

In force December 31 of current year......... | ....... 26,227 | ... 10,430,531,337

......... 4316
........ (2,074)
....... 26227 |.

........... 1,653,516,898

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

year$......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

156,107

156,107

156,107

156,107
156,107
156,107

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR
NAIC Group Code.....0140

NAIC Company Code

92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

.................. 4,748,329

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........c.........

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of

Certifs. Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

200,000

Unpaid December 31, prior year. 1
Incurred during current year. 2

....200,000
25,000

2 25,000

Settled during current year:

By payment in full 3 ....225,000

3 225,000

By payment on compromised claims.

0 0

3 225,000

Totals paid 3
Reduction by compromise

....225,000

0 0

Amount rejected

0 0

Total settlements. 3 ....225,000

3 225,000

0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccc.. | v 1,859 | oo 889,508,825

Issued during Year........ccooeveeveeverierensenies | cerveeerernn283 | i 183,186,375

.............. 889,508,825
183,186,375

Other changes to in force (Net)........cceveeees | vererereans(180) | covineae (69,955,933)

0

In force December 31 of current year. .1,002,739,267

.............. (69,955,933)
1,002,739,267

Includes Individual Credit Life Insurance, prior year $ .......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

................ 41,822,703

..... 144,028 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health
TOAIS .ot

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........c.........

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

............... 1,662,359
............... 4,529,718

.................. 1,662,359
.................. 4,529,718

Settled during current year:

By paymentin full..........cccoeerrervrnnnineiens | ceverinneeen04 | s 5,109,509

.................. 5,109,509

By payment on compromised claims.

0 0

Totals paid
Reduction by compromise

............... 5,109,509

.................. 5,109,509
0 0

Amount rejected

0 0

Total settlements..........ccoceeeveeveeeceeeecees | ceveerereenen 84 | e 5,109,509

.................. 5,109,509

14

0 0

(Lines 16 + 17 - 18.6).......cccovvvvvcvsnrvriiissnnns | convvreinnn 14 | i, 1,082,568

14 |, 1,082,568

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccc... | vovee.. 21,820 | ........ 5,425,470,309

Issued during year 2,983 | ... 771,198,136

....... 21,820
2,983

........... 5,425,470,309
771,198,136

Other changes to in force (Net)........ccccoueees | vevene (1,759) | vvonne (319,220,224)

0 0

o

In force December 31 of current year......... | ....... 23,044 .5,877,448,221

........ (1,759)
....... 23,044 |.

............ (319,220,224)
5,877,448,221

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

year$......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

....................... 47,065

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

......................... 2,394

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........c.........

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise

Amount rejected

Total settlements. 0 0

o o o o o o
O O o o o o

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........c.ccce. | covevireeen 12 | e 18,870,358

Issued during year

................ 18,870,358
0 0

Other changes to in force (Net)........ccoveeves | covvverireienn2 | e 1,620,268

2 I 1,620,268

0 0

In force December 31 of current year. .20,490,626

..20,490,626

Includes Individual Credit Life Insurance, prior year $ .......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254 .
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e
26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....

Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

.................. 1,250,923

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........c.........

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0 0

Unpaid December 31, prior year.

Incurred during current year. 2 ....205,544

2 205,544

Settled during current year:

By payment in full 2 ....205,544

2 205,544

By payment on compromised claims.

0 0

2 205,544

Totals paid 2
Reduction by compromise

....205,544

0 0

Amount rejected

0 0

Total settlements. 2 ....205,544

2 205,544

0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c..ccce. | vereerrera999 | i 204,991,598

999

204,991,598

Issued during Year...........coeeeveeveverennreies | cerverireeen84 | v, 30,279,000

84 30,279,000

Other changes to in force (Net) (12,302,570)

(66)

0 0

In force December 31 of current year......... | .....1,017 | .......... 222,968,028

O 1,017 |.

..... (12,302,570)
222,968,028

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

................ 24,390,114

....... 20,456 |...

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health
TOAIS .ot

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........c.........

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

303,184

....303,184
............... 3,184,163

Unpaid December 31, prior year. 1
Incurred during current year...........cc.ooeuve...

.................. 3,184,163

Settled during current year:

By payment in full YA 1,479,219

[ I 1,479,219

By payment on compromised claims.

0 0

Totals paid 7
Reduction by compromise

............... 1,479,219

[ I 1,479,219
0 0

Amount rejected

0 0

Total settlements. A I 1,479,219

[ I 1,479,219

0 0

(Lines 16 + 17 - 18.6) 2 | v 2,008,128

2 2,008,128

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year......ccooe. | voeeenid, 119 | e, 1,937,702,571

Issued during YEar........cc.oveveveererierenisenies | ceverierea 123 | revvreinas 586,116,278

Other changes to in force (Net) (91,777,588)

0 0

In force December 31 of current year......... | ........4,600 | ........ 2,432,041,261

........... 1,937,702,571
..586,116,278
(91,777,588)
2,432,041,261

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

year$......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

R~

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4
6.5

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
8.  Grand Totals (LINES 6.5 + 7.4).....ccouierierieiiieeeesreeeeeseerese e

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits......
Matured endowments..
11, ANNUItY DENEILS.......vviviecece e
Surrender values and withdrawals for life contracts............cccoevivvcvveines | covvviieriennnnid,
All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOtAIS ...t

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...cccocoveereverrierennee. 0

.................. 6,469,201

DETAILS OF WRITE-INS

1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)....................

Ordinary

Credit Li
(Group and Individual)

ife

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

No. Amount

4 5

No. of
Amount

Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

....115,000
....600,000

16. Unpaid December 31, prior year
17. Incurred during current year. 3

Settled during current year:

18.1 By payment in full 2 ....115,000

18.2 By payment on compromised claims.

115,000
600,000

..................... 115,000
0

18.3
18.4

Totals paid 2
Reduction by compromise

....115,000 0

..................... 115,000
0

18.5 Amount rejected

0

18.6 Total settlements 2 ....115,000 0

19. Unpaid Dec. 31, current year

0

(Lines 16 + 17 - 18.6) 2 ....600,000 0

..................... 115,000

..................... 600,000

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year................

......... 1,207

21. Issued during year.

248

.............. 795,550,533
174,858,084

22. Other changes to in force (Net)..................

(25)

(8,018,391)

0

23. In force December 31 of current year

O 1,430

....962,390,226

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........

.0 current year§.......... 0.
0 current year§.......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24, Group PONCIES (D)...v.everererrereerrresrisriseisesisssssesesssessessssessssssessessesssssssesenes
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)................
24.3 Collectively renewable policies (b).......
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).......
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........cc.cceverevvirennnnns
25.5 AlLOthET (D)...vveeireieerierieieiesiesisee ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6).....cccccccvvinrniiniennns

25.1
25.2

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

.................. 7,412,748

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health
TOAIS .ot

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........c.........

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1
Incurred during current year...........cc.ooeuve...

...... 10,000
............. 10,757,432

I 10,000
38 | i 10,757,432

Settled during current year:

By payment in full 34 | 9,940,814

34 9,940,814

By payment on compromised claims.

0 0

34

Totals paid
Reduction by compromise

............... 9,940,814

34 9,940,814
0 0

Amount rejected

0 0

Total settlements. 3 | 9,940,814

34 9,940,814

0 0

(Lines 16 + 17 - 18.6) 5 ....826,618

[ 826,618

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c..ccce. | v 6,419 | il 969,012,136

Issued during Year..........ooeeeveeveverisnseies | cerverirerna022 | v 93,290,212

......... 6,419
622

.............. 969,012,136
93,290,212

Other changes to in force (Net).................. (61,722,010)

(561)

..... (61,722,010)

0 0

In force December 31 of current year. .1,000,580,338

O 6,480 |.

.1,000,580,338

Includes Individual Credit Life Insurance, prior year $ .......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
253
25.4

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
NAIC Company Code.....92657

NAIC Group Code.....0140

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations.....
Deposit-type CoNtract fuNdS...........ccovveveriereeerceieres s
Other considerations
Totals (Sum of Lines 1 to 4)

.................. 1,173,667

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on dePOSit...........cccevriereirereieiereee e
Applied to pay renewal Premilms.............ccoveeveeeeerenincreeeeesssee e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 10 6.4)........ccccevviererieericeeeee e
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of LiNes 7.1 10 7.3)....ccviieicericeesce e
Grand Totals (LINES 6.5 + 7.4).....cccueviieicieeceseceeesees s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits......
Matured endowments..
ANNUItY DENEIES........cveiiciciicee e
Surrender values and withdrawals for life contracts............ccccccoerverieinnnn.

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health..........c..cccoeervevcrvieicrennns
TOAIS .ot

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)..........c.........

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2

No. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0 0

Unpaid December 31, prior year.

Incurred during current year. 3 ....270,000

K IR 270,000

Settled during current year:

By payment in full 2 ....260,000

2 260,000

By payment on compromised claims.

0 0

2 260,000

Totals paid 2
Reduction by compromise

....260,000

0 0

Amount rejected

0 0

Total settlements. 2 ....260,000

2 260,000

0 0

(Lines 16 + 17 - 18.6) {1 O 10,000

(I 10,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccce. | voveeeeeen 571 | il 205,350,972

205,350,972

Issued during Year...........ccceeveeveverennseies | cevverreens 107 | i, 35,029,490

Other changes to in force (Net).....

................ 35,029,490
(9,322,335)

0 0

In force December 31 of current year.

231,058,127

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.......... 0 current
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

year$......... 0.

ACCIDENT AND HEALTH INSURANCE

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
242
24.3
24.4

251
25.2
25.3
254
25.5 AllOthET (D)..vvecvveciviieeieceee e
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveueererereireeeeiscieeesee e

26.

GrOUD PONICIES (D)..rvuvrverererrerrirnsissessesessssesessessessssesesessessssssessessesssssseenns
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)................
Collectively renewable policies (b).......
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).......
Non-renewable for stated reasons only (b)..
Other accident only..........ccocveveveerernnnnnns

Totals (Lines 24 + 241+ 242+ 24.3+24.4+256)......cccccccvnnvviinnninnne.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt
1. RESEIVE @S Of DECEMDET 371, PHIOT VAT .......cvuiereurireirertsieiseesssessessesesssssessessessssssessess s ss s s st s s s s s s s s s e e s s s st s b st st s s s s st nnte | Sesessessanssnssnssestensanssnssensnes (1,129,831)
2. Current year's realized pre-tax capital gains/(losses) of $.....(16,087,146) transferred into the reserve net of taxes of $.....(5,630,5071).......cceevrcrerrrrrereens | cererreerreeiesessesese s (10,456,645)
3. Adjustment for current year's liability gains/(I0SSES) released froM the TESEIVE. ...ttt ss ettt ess e ssess st ssessestens | ssssssesssssasssnssessanssnssnssessansanssessassansan 0
4. Balance before reduction for amount transferred to Summary of Operations (LINe 1 + LINE 2 + LINE 3).....vucvievevicrieeieeesies et stess s sssssessnes | evsessssssessssssessesssessesenns (11,586,476)
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........couiverrreeeiesiereeeses et ssessssssses s sesssssssseses | cresssssssssssssssssssessesssasseses (1,220,626)
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)........c.viieiciiiieieiieieisses s ssssstsssesesssssesssssssssssssssssssssessssssssssessssssssssssssssssssssssssassessnsessessns | sressessmsessessssonsssssssssssasss (10,365,850)
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)
1o 2018 | cerreesier e 50,850 | .ooveerrrirreinrieriieeriereienes (1,271,476) | covooveerieeecrieeriesseesiessiessisesssenns | seseeessesssssesssessessssesssesssenes (1,220,626)
20 2017 e | e (248,858) | ..o (2,839,897 [ ..oouvevrrirrcrierieeriesis s esnissesnnns | st (2,888,555)
3o 2018 | e (87,924) | ...oovvevrirrrirereeeriereierions (2,403,480) [ ...oovevnrermcerrieerienisessiesisessisseesenns | e (2,491,384)
4. 20719 | s (322,511) | v (1,806,424 | ......coomririeierireeriesiieesieesseesisessnenns | seseeseesssesssessesss s (2,128,935)
B 2020, | et (321,845) | ..o (1,193,592) [ .ooovveenrireceinerieesienisessisesssesssseesssnns | seseesssesssssesssessesse s (1,515,237)
8. 2027 | et L | R (556,212) | orvvrrererreererireesiensiesssseseseesisessssese | seeesisessessiess s (828,657)
T 2022 | et (VZCR 74 | R (204,869) | ...vvvvererrrirerireceiensesssseseseesisseesennse | e (448,748)
8. 2023 | s (70,590) | cvvvvvcereerircerrerierinerieeseenens (183,895) | ...vvvvvevernrirerireciiensessiseseseesissessssenss | sreesssesssesssesss st (234,485)
9. 2024 | s 37,621 | e (119,507) | orvvreeeerieerieseseerieeeieesisesssensessies | serssesssesssesssesssessses s (81,886)
10, 2025.....coiveeeerirerieeees | e s 105,331 | oo (TBAA12) | oot sesiesseenes | eesisess st 31,919
110 2026, | et 183,511 | o (23,901) [ covvrrerrererrerereseeisenssseesiessieessesnsnenes | seesiesss et 139,610
12, 2027 .cooeeieeencriseerieeees | e 105,898 |...ovvreeveeerireesiereseesi s risesies | sessesss sttt | eeete et 105,898
13, 2028.....coeiceiecrieeinenis | e 82,897 | oottt | sert st | sttt 62,891
14, 2029.....coivceieeieeeinee | et 84,263 | ..ot | sttt enns | eeets ettt 64,263
15, 2030.....ccueeviceeeerieeinenins | e B2ATT | et sss s | sestssssssse sttt | eesb e 52,471
16, 2037 o | et 80,895 | ...verererrerrerieeeieeni st | sttt ettt ss s | eeets ettt 60,695
17, 2032 | ettt 36,897 |ttt | sest ettt | eeets ettt 36,897
18, 2033 | et (1BL174) | oo siseesssesssnenes | oeestsees et es s est sttt | sestsees sttt (13,174)
19, 2034 | e (18,720) [ cvvvvverereereeeseeeseessseesseeesssesesseesssessseeses | oeestsesesseesesessssessseess s eest st sesssens | eeetsessseees ettt (18,720)
20, 2035 | et (18,218) [ c.evevereeereeereeeseeesseesseeesssessseesssessneses. | sreessssesseessseessssesssseessesssnestsesssssstssesssans | sestsessseesssseess s sttt (16,218)
21, 2036 s | et (,78T) [ ceveereieeeerseeeeeeiseeesse e ssssssssssnes | weseessssesses s sssss s seess s sestesssesssssessss | eesssasss sttt (4,787)
22, 2037 coceeeeeeeeiees | et B,138 | ottt | et ees sttt ees st s | eeess ettt 4,138
DX T N B A1) T DOV IO BT (7,072)
24, 2039 . | et (0,3B85) [ c.vvuvvreeerererneeeseeesseenseeesssssesseessssssneses | sreesteses ettt ettt | sestseess sttt (40,365)
25, 2040......oorreeeeeeesesesereeens | coeereeessssseeees s (B1,685) | .oveereeeeeeeesssssereesseseseseeesessseseeesssses | eesesesssesssssessesssssssssesssssssesseessssseseeess | sevessssseseessssssseseessssssesesesessees (51,685)
LT\ TN B AT Tl DOV DO (67,614)
A\ R R (T5,871) | overeeeesreeesssssereessesesesseessesssesseessssis | eeseseesssesssssessessssssssssessssssesseesssssesseess | sevesssssesesssssssiessesssssssesessssees (75,871)
28, 2043 | s (,882) [ vvvoeverererrererrerisessseesiesessss s ssessssssnes | weseesseses s sttt neses | s (4,862)
29, 2044......ooeieeeiens | s TL019 [ | et nntens | ettt ettt 1,019
30, 2045 | e (BA3) [ covoreerrirreeierieresisesissesi s sesienes | sttt | eres et (643)
31, 2046 and Later.......coccvureres | cormmrrnsnennrnsnisssresssesssnesesenns (,753) | vveuureerrersseressinsssnsssnnssessssssnesssesssnssnes | eessenssssssesns s sttt | enessesss s s (6,753)
32. Total (Lines 110 31)...cccvuee | corvnrrrnnrensnisenecssniesssrenseenas (1,129,831) | ovovovreercrsnriereessrisesieennes (10,456,645) | ...coovrerreeinirrrieniseresssissreseesend 0 [ oo (11,586,476)
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Annual Statement for the year 2016 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as 0f DECEMDET 31, PHOT YEAI...........ieuriiieiriiieieitie sttt bttt se st bessnsesas | ebessssssesessssesasnnas 51,708,404 | .....cocvvviiieeeenen8,072,337 | e 57,780,741 830,246 | ..oovovvvieiiieeene830,246 | 58,610,987
2. Realized capital gains/(losses) net of taxes - GeNeral ACCOUNL...........c.cvirieiuerriririiniererierissiesse e niesssnens | seresreeniessnseneneneans (3,126,239) | ..euvvuercreriiierreeriseieireniesines | e (3,126,239) [ c..vvevverrrrieeeirereeenieiseieniees | sreseseeseniees st | e (01 (3,126,239)
3. Realized capital gains/(Iosses) net of taxes - SEPArate ACCOUNES..........cvvvivriiiiriieieiieieie it esenes | srsessssessessesessessessssessssssssessesss | stessessessssssessessssessessssessesssssnss | soesessessessssessessssssessesssssssesaes 0 [ ottt | seresien sttt snsenns | sresten sttt (01 ORI 0
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL...........c..cvevueererieiiniirerrierinsineerienins | crieeeseerenieeesisssseenes (859,222) | ...vererrrrieinee (2,565,678) | ...ooververerrerinririrnes (3,424,900) [ ....vouvervrreirririreeerieeineienees | e 555,144 | oo 555,144 | oo, (2,869,756)
5. Unrealized capital gains/(losses) - net of deferred taxes - SEParate ACCOUNES..........cccciveieicirieieiisieieeiesiens | e | sressesesessssessessssess s sessessssesses | soessstessessssessessssssessesssssssesas 0 [ orereereiesee et | sttt snsenes | srestes et (01 TR 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENS OF FESEIVES. ..........cuiiiiriiirireiereiririeinies | et ies | reesesesessssess s ssse s sesstessessetees | sebesssseessesssesseesetessessesessessees 0 [ oot rsnens | e tene | eriseses ettt senen [0 TR 0
7. BaSIC COMIIDULION. .....cvvvevveeiircvieiiic ettt nenes | nenienss s essinnnes 18,166,996 | ....oovreviniririciin 4,290,215 | oo 22,457,210 | oot | s | s [( IR 22,457,210
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7)........c.cueueiierriiieieiieeseese s sssssessssesens | svesessssssessssssssssenns 65,889,939 | ..coeveeeeeee 7,796,873 | oo 73,686,812 | .vvveeeeeeeeeeeeeeeeeeree e (0 1,385,390 | ..ooveveeeeeeene 1,385,390 | .oooovevirerre 75,072,202
9. MAXIMIUM FESEIVE. ......vvrrvereessereseesseseseesse e sess skt nnnin | oeentsnes s esenenes 82,694,521 | ..ooooveerrirrin 20,290,876 | c.vooveerrrirrrinns 102,985,397 | ....voourercrererirereieniennieninns | e 6,257,320 | ..vvverrnrieiinn 6,257,320 | .cooovvercrreniins 109,242,717
10, RESEIVE ODJECHIVE. .....eeeeieeiii bbbt eentens | etbiessens s enees 56,235,740 | ..o 15,611,153 | .o 71,846,894 | ..o | e 6,257,320 | .ovvcrrirrcrncrincnena 6,257,320 | oo 78,104,213
11, 20% Of (LiNE 10 MINUS LINE 8).......ouvveurirriinriireiieneiesiiessisss s sss st ssssessssesnsns | sissesssssssnssesessssns (1,930,840 | ...ovovevierriiriiinens 1,562,856 | ...ooovvviriiiiciiins (367,984) | ...ovvevierrieiienienrieniiean [V IO 974,386 | ....oovvvrerirreiis 974,386 | ....oovvvrcrnirnins 606,402
12. Balance before transfers (LINES 8 + 11).......ovuurirrrureieriieeeieeseeeiseesseeessseessessssesssesssssessessssessessssssssessssess | evessasesssessssesnned 63,959,099 | .oooorrvrerireiiens 9,359,729 | ..o 73,318,828 | ..ceoeeerrereeiecieseieeenennd (O 2,359,776 | .ovevoveeereeenen 2,359,776 | oovooeeecrieceinns 75,678,604
3. TTANSTEIS. ... | it | e | e s 0 [ | s | s 0 [ 0
14. Voluntary contribution

15. Adjustment dOwn t0 MAXIMUM/UP 10 ZETO...........vuuiurruiiiiiirie ittt | £hste st ene st n bbbt nb b | frenbenb st s st en bt sen b snbnen s | snbsessessene b s en e sne et 0 [ oieiiteresssrerissneessissensrnnes | sereree s sn s enen e snnenes | cresterserant st ns et ensee e 0 [t 0
16. Reserve as of December 31, current year (Lines 12+ 13 + 14 + 15)...cciiiiiininiiciiiiciennnssseessnssnssseenns | anesnsnesnnnnnennnene03,999,099 | 9,359,729 | i 13,318,828 [0 | 2,359,776 | i 2,359,776 | e 75,678,604




Annual Statement for the year 2016 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 8 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) (Cols. 4x7) (Cols. 4x9)
LONG-TERM BONDS
1 Exempt obligations. ..8,343,239 | ... 8,343,239 | ..ioteieeern0.0000 [0 | iee0.0000 [ L0 T | 000 I 0
2 1 Highest quality.... ...4,539,853,998 |... .4,539,853,998 .10,441,664 13,619,562
3 2 High quality..... ...4,315,947,030 |... 4,315,947,030 .25,032,493 ....38,843,523
4 3 Medium quality 496,539,024 |... 496,539,024 .11,420,398 ....16,882,327
5 4 |Low quality...... .123,818,036 |... 123,818,036 ...6,562,356 ..9,286,353
6 5 Lower quality... 18,126,704 |... ..18,126,704 ...1,993,937 . ..3,081,540
7 6 In or near defaullt................. 817,563 | .ot XXX e | e e XXX i | e 817,563 | ..ooeeveeen0.0000 | o0 00,2000 | 163,513 | 10,2000 | e 163,513
8 Total unrated multi-class securities acquired by CONVEISION..........cocevvrererinins [ Lo XK Lo e XK s | 0
9 Total long-term bonds (sum of Lines 1 through 8)..........cccceevrceriecnicsieiininrieia | eerereennn,503,445594 | oo XX e Lot XK e | i 9,503,445,594
PREFERRED STOCKS
10 1 HIGNESE QUAIILY......v.ceiiiiiee s bnaes | stesebsse et bsn e seennnens | sesenesenns )90, SO PO XXXt [ et 0
1 2 HIGN QUAIIY. ...ttt | neniess st | eesentnnia D 0,9, SOOI OO XXX reievirirneines e 0
12 3 MEAIUM QUAIEY. ...t | ebenseteeneesebense et snsenebenaes | ebenserenan )%, 0, SO DO XXX eviieieirinies [t 0
13 4 LOW QUAIIEY. ...t | stseseb sttt nens | seneneienns )., 0, SO DO XXXt [t 0
14 5 LOWEE QUAIEY.....vve bbb sbsnes | ebensebeentsesebensebetssnesebenans | ebensereens XXX eoviveivieienns e XXXt [t 0
15 6 IN 08 NEAM AEFAUIL. ...t | reriets s es st | ceseninsiae D 9,9, SOOI U XXXitievirirneines | e 0
16 Affiliated life With AVR ..o enes | e sens e | senessssens XXX e XXXceerinirnnines | e 0
17 Total preferred stocks (sum of Lines 10 through 16)..........cccvieeiisiinieinninnieins | e (V] IS 0.0 ST [ DS S F RN 0
SHORT-TERM BONDS
18 Exempt obligations 255,300,972 | ............ ) 0,9, SOOI VRO 29,9, ORI ISV 255,300,972
19 1 Highest quality 12,760,659 | ............ ) 9,9, ORI RO XXX | e 12,760,659
20 2 HIGR QUAIIY. ... | enereisenenensnenseseennenensnnes | erenerees XK Kurrereisnerennns | rererennenas XXXttt [t 0
21 3 MEAIUM QUAIIEY ... sseessensesenenes | eesessessessssensessssensessessnses | eernseniers s KKK rerserersesanes | veressensens 90,9 GRS DS 0
22 4 LOW QUAIIEY. ...t ssesennns | nesessnsnsesesnnenensnseesnnnenens | senenenenne XK ererensereennnnes | woveenennns XXXt [t 0
23 5 LOWEE QUAIEY..... v nsenens | esensnsesnennnenensnsesesssnnesens | seneserense XK urnnsnsenernnnnns | sevsernnnns XXXt [t 0
24 6 1N 0F NEAM AEFAUIL. ..ot | serisrs s ens s | cesenenniaes D09, SOOI RPN XXXioerenrinnines | e 0
25 Total short-term bonds (sum of Lines 18 through 24)..........ccccovevivriininisisiinian | coviniiaiinnnns 268,061,631 |............ .0, ST R, 0.0, S [P 268,061,631
DERIVATIVE INSTRUMENTS
26 Exchange traded 16,324,850 | ..coovveees XXX [errerere e XK s | e 16,324,850 | ................0.0004 | ..oooviiviiriiririnnnn6,530 | iviinnn0.0023 | o 37,547 | 00,0030 | oo 48,975
27 1 Highest quality ..228,410,685 |... 228,410,685 685,232
28 2 High quality..... ..5,023,922 5,023,922 ...45,215
29 3 MEAIUM QUAIIEY ... sssssssesnsenns | enresnensssenennessssenessnsenses | eeeeernens KKK rnrreennrnrrenns | vererrens e KKK it [ errereises e 0
30 4 Low quality...... .0
31 5 LOWET QUAIILY......coocveieicicicrierieressie e nensssisensensessnniens | sernesensesinnsensessnssnsnnsens | eorersersns XKKerersnrinenenne | eerererens XK Kurrisninnineines [ rereriesinsieiesesissinennns 0
32 6 IN OF NEAI AEFAUIL.......oocveciicice et sssenees | enrensersnssnensssssnsnensssenses | eenrernees s KK urereesnrnnenns | snrernenee s KKK urrersnesssarnes | enrerssssessnensssssssssessneas 0] iiieeen0.0000 .o | eieinen0.2000 |0 | eiin000.2000 | 0
33 Total derivative iNStrUMENES.............cceviveiiicieceee s | eveieiennaas 249,759,457 |.....ccc... XXX oo | e e XXX e | e 249,759,457 |......... XXX.ooovovois | v 107,440 | XXX [ e 592,030 |..coo.. XXX oo | v, 779,422
34 Total (LINES 9 + 17 + 25 + 33)..uruirererissiieiisresesssssisssssessssesssnssssssssessesssssssssenss | sresseneas 10,021,266,682 |............ D0, S DO, S [ 10,021,266,682 | ....coc. XXXororrres | errrrrninnnnnnn 18,166,996 | oo XXX | covierisnisninns 56,235,740 | ..oooooeee XXX orvvriane | corerierinninns 82,694,521
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Annual Statement for the year 2016 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
MORTGAGE LOANS

In good standing:
35 Farm mortgages - CM1 - highest quality...........cccccourirrierniiereeeees
36 Farm mortgages - CM2 - high quality
37 Farm mortgages - CM3 - medium quality
38 Farm mortgages - CM4 - low medium quality............ccooevererereierseeieiiennnens
39 Farm mortgages - CM5 = [oW QUAlItY...........cccoveevrereerieieieieiee e
40 Residential mortgages-insured or guaranteed
4 Residential mortgages-all other..............
42 Commercial mortgages-insured or guaranteed . .
43 Commercial mortgages-all other - CM1 - highest quality..........cc.ccoeueervenineens | crvvreeenns 1,562,503,426 | ...ovoniereriniriniieireriniines [ e D0, SO IS 1,562,503,426 | ...ccovvrnnnee 0.0010 | .ovvrerrrirernes 1,562,503 | ....c.c00ee0..0.0050 | oo 7,812,517 | oo 0.0085 | ..coovvvrrrinee 10,156,272
44 Commercial mortgages-all other - CM2 - high qUality.........cccoovrevirriiininenins | vereireiiein 754,503,420 | ..oooeveeerineneinereeeninnines e 29,9, SO ISV 754,503,420 | ..oovovirenes 0.0035 | ..o 2,640,762 | ....oece00ee0.0100 | oo 7,545,034 | ............... 0.0130 | oo 9,808,544
45 Commercial mortgages-all other - CM3 - medium quality..........c.ccoovevereriiens | covererrennnns 14,491,538 | oo v, D, 9.0, GO IS 14,491,538 | .cocvvveee. 0.0080 | ..oovvverireriiirrnnn 86,949 | ......ee.ee.0.0175 | oo 253,602 | ..coocvveend 0.0225 | .o 326,060
46 Commercial mortgages-all other - CM4 - low medium quality XXX...
47 Commercial mortgages-all other - CM5 - low quality.........ccccvvereiririeieinnnns XXX

Overdue, not in process:
48 Farm mOrGages. .......ueuiviiirriieee e
49 Residential mortgages-insured or guaranteed
50 Residential mortgages-all other..............
51 Commercial mortgages-insured or guaranteed
52 Commercial mortgages-all Other...........ccoeieeeninieeee s

In process of foreclosure:
53 Farm MOMGAGES. .. ... vvvvreriiiieieissie ettt b s sssessesns | eesesessessessstessesssessessessnss | sessssessessessssessessssassesesans | soessssesses 90,9 ORI DS 0
54 Residential mortgages-insured or QUArANTEEM. ..........cvruriireieirieeireieinins | reeresesseessisseessssesessnis | eenersssessssssessesssssssessesnnes | sessssessens 90,9, RN PSRN 0
55 Residential mortgages-all Other ..o | e | st sens | s XXXttt [ 0 . . .
56 Commercial mortgages-inSUred Or QUAANEEEM. ...........cuevueirurieieieirieieissiens | eereienseesesseeesssesessss | eeveesssesessssesessssssassessnss | sesessessens )09 CORURS FRSRTRTRRN (V] I 0.0000 | ..ovovvvrrrirrieririeienens [V [ 0.0040 | ..o (V10 0.0040 | ..ooovreveirreeireiens 0
57 Commercial MOrtgages-all Other.............cccueiiririirieiniirireresssrerreesnniees | et seenines | enssnesssenesenessessesensesssnens | sersessesens XXX | e {01 0.0000 [..vooveriiiirereeiinnininns 0 [ s 0.1700 [.ovoviinrrirereieninninns (O P 0.1700 [ .o 0
58 Total Schedule B mortgages (sum of Lines 35 through 57)..........ccoeevvnencrerons | vevrereenns 2,331,498,384 | .....covvrrrieirernnn (V1N R ), 9,9, ORI T 2,331,498,384 |........... ) 9,9, SO (PR 4,290,215 |........... ) 9,9, ORIV (U 15,611,153 |.......... ) 0,9 SOV IO 20,290,876
59 Schedule DA MOMGAGES. .......ovevririreirireieereeiseeeeisseeesessesesseesssesseessssssessesesss | cesssassssssssssessssssssssesssssnss | nersssessesssssssassessssassessssans | eonesssesaes D O R (U] I 0.0030 | ..o [V 0.0100 [.ovorerererreierenisnenns [V 0.0130 [.ovveieierersnieieianenns 0
60 Total mortgage loans on real estate (Lines 58 + 59)......ccvrerrivrrnrirsisirsninninnns | corverinnaes 2,331,498,384 |....ooooiiieiiee, 0 [ D0 ST I 2,331,498,384 |........... ). S 4,290,215 |........... ., S [ 15,611,153 |........... DO, S [ 20,290,876




Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

32,33
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Annual Statement for the year 2016 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK

65 UNGFIlIAEEA PUDIC. ..o vevecvreriseeesaecseeesseeseesis st ssess s ssssssssssnsssssess | sesssssessssssssssssssssssessssnns | cosssssssens )90 SR I D.9.9, SO [ (U I 0.0000 | ovvovverrrerreernnens O 1) SN IS 0 [(8)-everreererrrmeernene | rerreeeriseeereseisesernnes 0
66 UNaffiliated PrIVALE.........cvercveecriceieieiee it esssennane | ceesseeneseesanns 1,362,856 |......c...... Y. 9.0 SRR IR D99 SO IS 1,362,856 | ...oovverneene 0.0000 | .oovoveeererercerrcnens (1 I 0.1600 | ..vvovrerrrrnnes 218,057 | .oovvverrinnn. 0.1600 | ..ocvevnrrrncenne. 218,057
67 Affiliated life With AVR.........vverrereeereeseeeseesssss s ssssssssssssssssssssssssssanns | sessssesssnsesns 61,107,456 |............. ) .0, SR PR ), 9.9 ORI IO 61,107,456 | ....ccovvenee. 0.0000 | ovoevverrerierienene (O I 0.0000 | .vorvereerrereierineens [V I 0.0000 | .cvovvrcereereircireenne 0
68 Affiliated certain other (see SVO Purposes and Procedures Manual).............ccoeeveveiees [ corirerriieiiersseieiesnenes | ooereerennns ) 0.9, CHRNII DO XXX ootevevveenien [ e (V] I 0.0000 | .cooveevrrerieierrinne (V10 0.1300 | oo (V1N I 0.1300 | .ovevereieieicireieiienes 0
69 Affiliated Other = @ll OtHET. ... eesenes | e | sneeseenees O S [ D00 SO [ (V] 0.0000 | oovovernrrerreerneens () I 0.1600 | oo (V] [ 0.1600 | .ovooveerrrenreenernnes 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69)...........ccccccveees [voriirerennnns 62,470,312 | ..o D00 ST I O T T 62,470,312 |........... DO T (N 0.0 T I 218,057 |........... O S I 218,057

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general aCCOUNE ONIY)..........coveviueieiiiiieieiiie e | eoverssiesesssessesessssessens | sssiesesessssesessssesesseses | enssessessssessesssssssesessnsns | sresiessssssesssssssesessnse (V] I 0.0000 | .o (V10 0.0750 | ovvevereeieeeieean (V1N I 0.0750 | .oveveereeecireieiienes 0
72 INVESHMENE PIOPEIIES. ...vovvvrreeraeereeeseeeseees s sess et sess st sesss s sessssessnsssns | ssesssssessnns 49,321,100 | .ooovveverreenrienienieniens [ rerierenenenenenens | 49,321,100 | ..ocooverenen. 0.0000 | ovovveeriererinene (O I 0.0750 | .ovovvrerrnes 3,699,083 | .ooovvirinans 0.0750 | .ovevvererirene 3,699,083
73 Properties acquired in satisfaction of debt...........ccouceueirieciiieeceieeeseesieies [ eisssieniessiesiessssses | ernsenesssssesessssesessnses | eonssesiessssesesssssnsessessnes | siersessssessessessnsesessneed (L 0.0000 | oo [N I 0.1100 | oo (L 0.1100 | oo 0
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73).........cccccovvveciiicces | ceveriiennnnn, 49,321,100 | ..o [0 (O] P 49,321,100 |........... D0 SO [ (U P XXX ovveeie | v 3,699,083 |........... .00, SN 3,699,083

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing tax Credit............coeurerereninenerencsieenes
76 Non-guaranteed federal low income housing tax credit...........ccoovvevieereieeiesieinns
77 Guaranteed state low income housing tax credit.
78 Non-guaranteed state low income housing tax credit.
79 All other low income housing tax credit......
80 Total LIHTC (Sum of Lines 75 through 79)......cceeinieisiisisisssssessisssessesnsensseees
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finance iNVESIMENLS..........cccvririeiriirreeessseesesneiees | ereersenssessesnnnssnseensenes | oerenernes XK uvnnenenns | vveverensennsnsesssnnsensennes | senversensssnsessesssessesnns0 | vevvernnrnnneend0.0000 | covvivieiciviisieiniinn0 | viiienn0.0037 | e | 00000037 | e, 0
82 NAIC 2 working capital finance investments.. ]
83 Other invested assets - Schedule BA......... ..18,001,387 2,340,180
84 Other short-term invested assets - Schedule DA..............cccooiinninnicciciens [ | o XK [ |0 | innnnn0.0000 ] 0 01300 | 0 001300 | i, 0
85 Total All Other (sum of Lines 81, 82, 83 @and 84)........cccoviunirnimniinimnsrnsmssrssnssnssnenens e 18,001,387 | ..ovoveee XX [0 | 18,001,387 [ XXX | v [ XX | 2,340,180 | vt XXX | i 2,340,180
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 @Nd 85)........cccrvrrmrmeriirsnsrincrsssnssensessssssssesssess | cossressseenns 129,792,799 | ..o (O IO (O I 129,792,799 |...ccees ), 8.8 T [P RP 0] )00 S [ 6,257,320 |........... D33 SO 6,257,320
(@)  Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
(b)  Determined using same factors and breakdowns used for directly owned real estate.

=

)

This will be the factor associated with the risk category determined in the company generated worksheet.
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Annual Statement for the year 2016 of the

NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

ASSET VALUATION RESERVE (continued)

Basic Contributions, Reserve Objective and Maximum Reserve Calculations
Replications (Synthetic) Assets
5

1 2 3 4 6 7 8 9
NAIC Designation AVR AVR AVR
RSAT Description or Other Description Value of Basic Reserve Maximum
Number Type CUSIP of Asset(s) of Asset Asset Contribution Obijective Reserve

NONE




Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY
SCHEDULE F

Showing all claims for death losses and all other contract claims resisted or compromised during the year,
and all claims for death losses and all other contract claims resisted December 31 of current year

1 2 3 4 5 6 7 8
State of Year of Claim Amount Paid | Amount Resisted
Contract Claim Residence for Death or Amount During the Dec. 31 of Why Compromised
Numbers Numbers of Claimant Disability Claimed Year Current Year or Resisted

CLAIMS DISPOSED OF DURING CURRENT YEAR
Death Claims - Ordinary

L044518860.......... | .eveererirsreriesiereniens | v [ O R 2013, | e 750,000 | ............. 797,963 | ..o Beneficiary (wife) was convicted of voluntary manslaughter...
0199999. Death Claims = OrdiNArY..........ovieiiesiiesissississsissesssesssssssssssessssssssnes | sesseseseens 750,000 | ...coooecve. 797,963 | oo 0 [ XXX e snsees
0599999. Subtotal - Disposed Death ClaimS...........cccvirrirersririirsisssessisisnns | cveersrsanens 750,000 | ............. 797,963 | .o 0 [ XXX ettt
2699999. Subtotal - Claims Disposed of During Current Year.......cocooevscensnne | coveeinnens 750,000 | .ovnnenee 797,963 | oo [0 O D S
5399999, TOAIS........corverrereereiieiieieeieieeie et eneente | renieninens 750,000 | ............. 797,963 | ..ovvvvveerinrins (V) XXXttt

36
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Annual Statement for the year 2016 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

1. Premiums WHEN......cccuerrreeereieceensenessesesssessssesesssenns | cevens 1,336,910 |...... XXXeiee | cevvenmerereeesnnene | eens )99 N DR 0.9, SO VPP PO .9, O IO 800 | ... XXXeoot [ orerererrirnsennines [ e )99 OO I B )99 G DU PP 9,0, SO I 1,336,310 |...XXX..

2. Premiums €amMed.......c.onrrereerereriseesssseesssssesssessssnees | ssvesens 1,336,910 |...... )90 GO IO J0.9.9, SO PO 0.9, SO VPP PO 0.9, OO IO B00 | ... XXXooot [ orererereernennines [ e )99 OO T B )99 GO DU PP 9,0, SO 1,336,310 |...XXX..

3. INCUITED ClAIMS......ovvevrericreeiesiieeees s sessssesssssesnsnns | sesesesisees 2,625 |..occvveenne 0.2 | v (N I 0.0 | e 0] e 0.0 | e | I 0.0 | v 2,625 | ... 437.5 | oo (U I 0.0 | oo (U I 0.0 | e 0| e (00 I I 0. 0.0

4. Cost containMeNt EXPENSES........cvvvireiiereerisieiesseneiiees | sreevesssiesessseenns 0 [ 0.0 [roorererereieiens | e 0.0 [roorereerereieiees | e 0.0 [cooereerereiniees | e 0.0 [rooevrieereeiiees | e 0.0 |eveeeeeieeiieies | verins 0.0 |eeeeeeieeieies | e 0.0 | | e 0.0 |eevierereveieiie [ e 0.0

5. Incurred claims and cost containment expenses

(LINES 3 @NA 4)....ovrveieeieiereeieensisnesessnenssesssenssssssnens | sennrenernsnn2g020 | eiveinennd0.2 | v |00 | iieiiennl0 [ 0.0 [0 | e 0.0

6 Increase in CONtract reSEIVES...........cccvvveviimeennieiniiniiniinis | e 521,807 [..cei39.0 | i 0 0.0 | oo 0] 0.0 [ o0 [ 0.0

7 COMMISSIONS ()...vverrrerrirerrieisereinssesseesssesseesssessesssssssessessnss | sesssessesessssenns 12 {00 e | e 0.0 [roorerreereieiees | e 0.0 [coorereeiereeiens | v 0.0

8  Other general iNSUraNCE EXPENSES.........vvererreereisriniserninnns | eerersesessessessssans 0 [eovriernen0.0 e | e 0.0 [roorereeereieies | e 0.0 [coorevreereniees | v 0.0

9 Taxes, licenses and fees.........cocovrmrvniiinriiniiniiinsiiniiniinns | e 0 {00 s | e 0.0 [ [ e 0.0 [ [ v 0.0

10 Total other eXpenses INCUITE............c.cceurieerrieererenriereiees | ceerereeiennens 12 |00 | e 0. 0.0 | oo [ 0.0 | oo 0. 0.0

11.  Aggregate write-ins for deductions.............cccoeevvieeeiviveiens | coveerriiecieienen, 0 |00 | o 0. 0.0 | oo [ —— 0.0 | oo 0. 0.0

12.  Gain from underwriting before dividends or refunds.............. | «.coc... 812,466 |........60.8 | .ccoeviviririirnnd 0. 0.0 | oo (O 0.0 | oo (O 0.0

13, Dividends or refunds...........ccovmiimiiniiniiniiiiniininins | oo 0 {00 i | e 0.0 [ [ e 0.0 [ [ v 0.0

14.  Gain from underwriting after dividends or refunds..........ccc... | veeveeenes 812,466 |........60.8 | ..ceovrrrrrirnns (0] (010 I (VN (010 I (VN 0.0

DETAILS OF WRITE-INS
L OO OO OSSPSR RTORPRRRTOROPN NPT (N I (00 [ OIS RN 0.0 | coverereernnerereenee | eereeend 0.0 | coverrereernmerereenee | eereeend 0.0 [ coverereerneererneees | e (0T TR O 0.0 [ cooeereerermmenenenee | ceves 0.0 [ covverereerneerieene | cevreend 0.0 [ coeverereerrmeererinnee | eevenne 0.0
1102, oottt | eeeenes e [ I (00 [ OIS N (00 [ ORI RN 0.0 | coverrerrerreerereeees | eereeend 0.0 [ covereeeerreerineees | e (0T TR O 0.0 [ coeverrerernmererinee | ceees 0.0 [ coeverrereerneereneee | cevveend 0.0 [ coeveereerrmmenerinnee | eevenns 0.0
1103, ettt | eeeene e (N I (00 [ OO RN (00 [ ORI (RN 0.0 | coverrerrerseerereeees | eereeend 0.0 [ covereeeerreerinenes | e 0.0 [ covverrerernneeniines | crvere 0.0 [ cooverrerermnenerinee | ceeee 0.0 [ coeverereerneerireeee | cevveend 0.0 [ covverereermmererinnee | eeeenns 0.0
1198. Summary of remaining write-ins for Line 11
from OVEITIOW PAGE.........rveruuerereerireeeeseeeesseesssseessssneeses | sreeessssesessneeeens (N I 0.0 | v (U — 0.0 | oo 0] eeeen 0.0 | ovrrererrereene | I 0.0 | vreererrereenend (I I 0.0 | oo (U I 0.0 | oo (U I 0.0 | covrrererreeeeenne (U I 0.0 | v (U 0.0

1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ....cccvuvereveeees 0 | 0.0 | v 0| e 0.0 | oo 0] e 0.0 | oo 0] e 0.0 | v [\ (X0 I [ [NV I [ 0.0 | oo 0. 0.0 | oo 0. 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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Annual Statement for the year 2016 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Total

Group
Accident and
Health

Credit A&H
(Group and
Individual)

Collectively
Renewable

Other Individual Contracts

5

Non-Cancelable

6
Guaranteed
Renewable

7
Non-Renewable for
Stated Reasons Only

8
Other Accident
Only

9
All Other

PART 2 - RESERVES AND

LIABILITIES

A

Premium Reserves:

1. UNEAMNEd PrEMIUMS......vvieeirieireieisiete ettt ettt
2. Advance premiums.......
3. Reserve for rate credits.................
4. Total premium reserves, current year...
5. Total premium reserves, prior year...
6. Increase in total PremiUM FESEIVES. . .....viiieirieissiereesee s es s sstes s ensessssnsenseess

Contract Reserves:
1. AdItiONAl FESEIVES (B).....uvereieirieiieieisiese sttt
2. Reserve for future contingent benefits..
3. Total contract reserves, current year....
4. Total contract reserves, prior year....
5. INCrease iN CONrACE FESEIVES. ..o i see sttt enas

Claim Reserves and Liabilities:

1. TOtAl CUIMTENE YEAN......eiveiicieiciee ettt naes
2. Total prior year
3. INCTEASE. 1.ttt ettt etttk

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

Claims Paid During the Year:

1.1 On claims incurred prior to current year,
1.2 On claims incurred during CUITENt YEAT..........cccveveuriecireieieiese st
Claim Reserves and Liabilities, December 31, current year:

2.1 On claims incurred prior t0 CUITENE YEAN.........cccueueivevrieiieieee s
2.2 On claims incurred during CUMTENt YEAI..........c.cveuiveieieieeieieiesesse e
Test:

3.1 LINES 11800 2.1
3.2 Claim reserves and liabilities, December 31, prior year...........ccocveeveveeniersesinennes
3.3 Ling 3.1 MINUS LINE 3.2... ..ottt

PART 4 - REINSURANCE

Reinsurance Assumed:

1. Premiums WIHHEN........cvvveviccteice ettt
2. Premiums €aMEM........coviviueiiieieiiciesee sttt et
3. INCUITEA ClAIMS......oovvieeiictcice et
4. Commissions

Reinsurance Ceded:
1. Premiums WHHEN. .....c.cviv ittt
2. Premiums earned..
3. Incurred claims..
4. Commissions

Includes §.......... 0 premium deficiency reserve.




Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

INCUITE ClAIMS......vveii s
Beginning claim reserves and liabilities..............cccoevieevicrececeinnns
Ending claim reserves and liabilities................cccoovveeresecreeicenns

ClaiMS PAI........coevereererieeeie e se s bnes

B.  Assumed Reinsurance:

INCUITE ClAIMS......vvieciiie s
Beginning claim reserves and liabilities..............cccoeviveevieveieceiinnns
Ending claim reserves and liabilities................ccccovueennricreeseenns

ClaimS PaI.......c.cooeecveiirereiiere e

C.  Ceded Reinsurance:

9.

INCUITE ClAIMS.......vvicicii s
Beginning claim reserves and liabilities.
Ending claim reserves and liabilities.............ccccovvvrerreriereereiennen,

ClaiMS PAI......c.eviverieieiiiese et

INCUITEA ClAIMS......voeciicet e
Beginning claim reserves and liabilities..............cccoovviereierecsieennns
Ending claim reserves and liabilities................ccovevrerierieirerereiennen.

ClaimS PAI.........cveverreieriieieiesee et

E.  NetIncurred Claims and Cost Containment Expenses:

—_

7.

—_

8.

—

9.

Incurred claims and cost containment expenses............ccoceeveinenee.
Beginning reserves and liabilities..............c.ccovrveerrivrivereieieeeieenns
Ending reserves and liabilities...........ccco.erenririneenerrnncneeees

Paid claims and cost containment eXpenses..............ccc.cocveurerrenrenne

39
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Annual Statement for the year 2016 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 1 12
Reinsurance Funds
NAIC Type of Amount of Payable on Modified Withheld
Company ID Effective Domiciliary |  Reinsurance In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance
General Account - Non-Affiliates - U.S. Non-Affiliates
65676......... 35-0472300.... |02/01/1989 | Lincoln National Life INSUrANCE CO.........cvviuerriiireiiciiereseie sttt bnee ]\ YRT L oeeiveieiieies [ erreeiieiiesieiesseieeiseiesies | cvvevisssssssssssesessssesesinses | sressesissessesissessssens (o102 T T O USRI
82627......... 06-0839705.... [01/01/1989 | Swiss Re Life and Health AMEICA INC...........ouuiuiiiiiiiiiiieis ettt sttt MO............ YR vevevesiierins | e, 1,110,917 | oo, 20,518 |1 | srreeiisiesiesissssssssssssssis | sesssssesesiessansessesssntsssans | eestsssssiesssstess st stessansanes
0899999. | Total - General Account - Non-Affiliates = U.S. NON-AFIIAIES..........cciiiiiiiiteieteiteieestee ettt ettt sttt ss st sstes st sstessessnass  sesssssssesssssssesssssssessesssssnsessessnssnses | sressesssssssesnsas 1,110,917 | 20518 | oo 6,268 | ..oviiiceieeiad (0 [ ([ 0
1099999. | Total - GENEral ACCOUNE = NON-AFIIBIES. ... .v.eveeeireeieiiteseii sttt ettt es et es s st st s et et se s s e ses et et et es et e ettt ee s e st esantes et setee et et enses | tiesstessessnsassassessnsassessnssntessessntasse | sssessessssessassnes 1,110,917 | oo 20,518 | oo 6,268 | ..o {0 I {0 I 0
1199999, | Tl = GBNETAI ACCOUNL.......cvoieeteieiteieit ettt ettt ettt ettt et et est et s st essebsea et ess et ses et es et et es s b e e s ss et et s st et set et et et es s s et snsesscansensess | bastsstessessstossesssssssessessnssntesssssntesss | svtesssssssessesanes 1110917 | oo 20,518 | oo 6,268 | ..o {01 I {01 I 0
2399999, | TOAI U.S ... ittt ettt stest ettt er st s s st et s st ee s st et es st et e et e s e Rt s st et s R8s S ee 8 e s 2t et e s e et A s sk ee st st n kbt ntentantans  ebistassassiestestntietsessentantansestentans | sbiessestassinsienes 1,110,917 | oo, 20,518 | oo, 6,268 | ..o {01 I {01 I 0
9999999, | TOAL......cveevveveiiiieiiciietete ettt sttt ettt st e s ettt ettt bbbttt et b ettt et n ettt es et esaess | esessissesssestesetestessesessesaesssenaasaes | suereesessasiesinea 1,110,917 | oo 20,518 | covovereicein 6,268 | ...ooovcvreend (01 I (0] IR 0
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Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
86258......... 13-2572994.... [12/01/1973 | General Re Life COrporation..........c..cceeeveveeerereersessensessseseessssessssssssssssssssssssessssssessessnses | Cluveneesiessesenes | corvereerenrenennens 149,010 | v 1,333,203
88340......... 59-2859797.... | 10/01/2005 | Hannover Life Reassurance Company of AMENICA...........cccoveveieveeererieisesieressiesensesnienees | Fluniiiiinieieins [ | e 1,100,000
66346......... 58-0828824.... |03/20/1979 | Munich American Reassurance Co............coeeenrermennesnnesneensesnsesssssessssssssensssssensssnssensees | OBuirniinnensinnes [ v | e 187,500
93572........ 43-1235868.... |10/01/1980 | RGA Reinsurance COMPANY..........ccocoeereermeerneerseerseeneesneesssesseessesssssesssesssssssessssssssssssssnsssenss | MOuvineiseiiseinns | v 702,318 | ) 620,000
93572......... 43-1235868.... | 10/01/1980 | RGA Reinsurance COMPany..........c.cccceveverevereererserseesiesssssessessesssesssssssessessesesessssssessesensss | MOrirevevieiieenes | ceveveerieensnen 273,408 | oo 1,262,082
64688......... 75-6020048.... {10/01/1983 | Scor Global Life Americas Reinsurance Co...........cceeeeeneeneereeneeneeneeneeneenseeensenensesssnsnsneenes | DB | v 941,660 | e
87572........ 23-2038295.... | 10/01/1984 | SCOttish RE US INC......ouvvrviniriiriieiieiisiieiiessssessseseessesssesssessssssssssssssssssssssssssssssssssssssssss | DBonevnssnsinsins [ sevnessnssnssnssnssnssnssins | soeenesnesneses 187,500
68713......... 84-0499703.... | 04/01/1994 | Security Life of DENVET INS CO.......ceorvvririneineiseseiss s sisssssssssssssssssssssssssesssesses | COhrvnrinniinnins [ cevieriieninnnnnnn828,071 | oo, 10,632,108
86231......... 39-0989781.... |05/01/1997 | Transamerica Life Insurance COMPaNnY..........ccccocersreerseerensseeniesessensssssessnssnessessesenseseess | Buvriseriieiereeens | evenrenrenennnnn2y000,000 | cviviiviicinan, 600,000
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFfIlIAES........ccciiiieiiiieieicieiesce e essissiessissiesesessessssssssssssessesssssnsesssssssessensssenens | avessensnsensen 09409 | criiiiinann. 15,922,393
Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000......... AA-3190878... |07/01/2002 | Wilton Reinsurance Bermuda Ltd..........ccccoonrirnsiinnnnnnsnnnnsnsnssssessesssssesnsnessessssssssseess | BMUioensosones | e 339,601 | oo
0999999. | Total - Life and Annuity Non-Affiliates - Non-U.S. NON-AFfIALES...........cccciiiiiieiiesiecceteteessseesteessesrevessnssessssesenssesesssssessssesessssesenss | ersneniessneerersssed 9,007 | oviiieiiisisriiiseinnnad 0
1099999. | Total - Life and Annuity NON-AFIIAEES. ..........cviriieeieiicieieiees ettt sesssb s sssesssssssssssssssssssenssssssensessnsessessssssssnsenenss | cresserenreneree D, 094,000 [ ovrivrireenens 15,922,393
1199999 | TOAI = LIfe AN ANMNUIRY. ...tttk 15,922,393
2399999. | Total U.S..... ....15,922,393
2499999, | TOAI NON=U.S...... ettt enntenntenntsnntenntsnntsnnssnntnssnes | nnnssnnssessanesserIODRO0 T | woeerssesssesseesseessnesnees 0
9999999, | TOMAL.......eoveeverieeieeieeieeiee ettt sttt ess sttt ettt enssenss s enssenssenssenssensenssanssensensnnns | sersnnssnnsnnsiD, 03,080 | oovireriinnns 15,922,393
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Annual Statement for the year 2016 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13 Funds

NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. - Other
66869..... 31-4156830.... [12/31/1996 | Nationwide Life Insurance COmMPany...........ccoovvreerrerneeneereereerneneesenseessnssesseessssesens | OHueievsied [AMCON o [ FLuiirieiris | errireieieirsissineisiens | veveessinsensissssssnninnes | seressnsensssessnssssssnssnnes | nsesseeens 42,688,404 | ... [ e [ e 2,188,509,819
66869..... 31-4156830.... | 12/31/1996 | Nationwide Life Insurance Company...
66869..... 31-4156830.... [02/26/1999 | Nationwide Life Insurance COMPaNY..........cc.cowrrermvrrernrenrenenernneeens 152,779,958
66869..... 31-4156830.... [01/01/1994 | Nationwide Life Insurance Company........ccccocceieiecrrsriesssniessrsnensenssesssensessssansess | OHuvrieiveiase [MCOMiiiiioes [OLuiiiiiiciieiis | eeriaeeeee 787,431,208 [ oviiieicsisicissnins | eveiieissenssnssisssneinns | coneersesnnens 8,480,655 |....oiiirerieieiiieiens [ | ceeree 42,686,457

0299999. | Total - General Account - Authorized - Affiliates - U.S. - Other..

....874,102,344 .154,829,910 ..152,779,958 51,177,350 [ i |0 [ 2,231,196,276
0399999. | Total - General Account - Authorized - Affiliates = U.S. = TOML.......ciiiiiiiiniiniinsiseisei s essssssssssssssssssssssss s sssssssssnssssssnssnsssssssnses | coessnes 874,102,344 | ........ 154,829,910 152,779,958 51,177,350 | o0 | 0 | 2,231,196,276
0799999. | Total - General Account = AUtOMZE = AffIlIAEES. ........cv.cveiuiieiiiiteiei ettt ettt bbbt ssaense bessessssassessssssssssesssssssessessntassessssnsassessnssnses | srsssesas 874,102,344 | ......... 154,829,910 | ......... 152,779,958 | ............ 51,177,350 | o, [ P 0].... 2,231,196,276 | c.oovvveriererinn 0
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
60895..... |35-0145825.... |01/01/1977 | American United Life INS CO.........vvurveririnrieeiesiesiee e 1\ T COll........... OL.reens | e | e 188,478 | .ocovvenn 179,487 | oo 16,899 [ oo | ereeeresiesieesiessesinns | eesseessesssesssesssenstennes | eesseessenssesse s stesseenneas
68365..... |04-2729166.... |05/01/1999 | AXA Corp Solutions Re Life ReINS CO.........ccoccvveneerneerniirnecrneirnennens DE........... ACOIl.......... VSAA ..o | coreereeinennennenninnens | e (40,246) | ...coonvvneen. (24,229) [ c.oovvreereiririninniinnes | e [ e | st | et eees
86258..... 13-2572994.... [11/01/1997 | General Re Life COrPOration.............cc.eueeeeereirsisesiseeiiesiseessesssesssesssesssesssesssseons CTns YRT/.......... XXXLO..oovvve | v 250,000
86258..... 13-2572994.... [11/01/1997 | General Re Life COrporation.............ccueverveeurerieuinerisssssississsssesssesssssesesssessenens CTeens YRT/.......... [0 ESTUPIRS NN 5,151,026
86258..... 13-2572994.... [12/01/1973 | General Re Life COrPOration.............ccueueeeeiereeuuneiieeisesiseeesesisesesesssesssesssesssessseneens CTens YRT/.......... AXXX oo | e 320,018,056
86258..... 13-2572994.... [12/01/1973 | General Re Life COrporation.............ccuvevuiuremiumnesnssisesssssessisessssssssssssssssssesens CTens YRT/.......... XXXLO..ocvvs | v 1,572,566
86258..... 13-2572994.... [12/01/1973 | General Re Life COrPOration.............ccucueieeeureisneireeisesiiesisesisesssesssesssesssesssesssessens CTens YRT/.......... (0] IS [ 316,588,034 | ............. 1,417,936 | oo 1,444,022 | ............. 1,240,939 [ oo | eeeereeeieeiseeiseesieesieees | eeeieseieesieesiessienniennes | sesiesienst s enstnneas
88340..... 59-2859797.... | 10/01/2005 | Hannover Life Reassurance Company of America............coeeuevnne. | I YRTI.......... AXXX o | e 1,234,574,027 | ..oocovvvernene 180,211 | e 126,624 | .............. 1,469,965 | ..vvocveeereresieiiens | eevvetevieieeessisinsinnes | ceeressesresis s | sressistese s sesesens
88340..... 59-2859797.... | 10/01/2005 | Hannover Life Reassurance Company of America.............c.ccvevee. | I YRT/.......... XXXLO...oooov | e 1,096,047,027 | ...ooveieiieeeieiies e | oo 568,925 | ... [ e [ e | e
88340..... 59-2859797.... | 10/01/2005 | Hannover Life Reassurance Company of America............cooeuevnne. | I YRTI.......... (O] IS I 122,530,301 | cooverveverernnee 15,165 | cvvveveivernns 10,095 | covererenn. 156,383 | ..ooveveeererieeieienns | eevereseeiistesesessissnes | srerissssesessesesssniins | ereesssesessesses e ssasens
65676..... | 35-0472300.... |10/01/1946 | Lincoln National Life INSUrance Co..........ccocueeneeneeneeneineeneeseennenseensesssesssessseenne | INuecincionees | YRT L [AXXX s | e, 74,994,731 ...193,833 145,644 BA2A1T | oo | crreinessisessiseinns | eestesisssssississinnes | eestesiesisse s
65676..... 35-0472300.... | 10/01/1946 | Lincoln National Life InSUrance Co..........cccoeveveerrererervereeervereeeseeesessenssssnesenssssenes | INeeeveecees [YRT oo [ Ol | e 102,127,557 952,759 | ot et | e | oo
66346..... 58-0828824.... [03/20/1979 | Munich American Reassurance Co..........ccouveeereeneeneeneerereeneenseneensesssnesnensessessnsens | GAuiinienecnee | YRT e [AXXX i | e 602,528 | ..covvvenineneen 118 | 102 | 5,724
66346..... 58-0828824.... |03/20/1979 | Munich American Reassurance Co. ..87,257,045 ...249,104
68136..... |63-0169720.... |10/01/2001 | Protective Life INSUrANCE Co..........cocvenrvereenerenerennrenerineninerinerinnninensnensnsssnsssnsnsesnnenes | TNavvsieneiiees |ACO Lo | FLiiiiies e 419,744
93572..... 43-1235868.... |10/01/1980 | RGA Reinsurance COMPany..........ccccovevvveerverreereereererieseessnsenessessssessessssessesenssssesees | MOurrvieieens | COMnines | XXXL s | e 8,230,360,541 | .........138,351,825 | .........132,631,089 | ............ 18,300,577
93572..... |43-1235868.... [10/01/1980 | RGA Reinsurance Company.... ...630,000 s 268
93572..... 43-1235868.... |10/01/1980 | RGA Reinsurance COMPaNny..........ccccovvveververreereereerenseseessnesessesensesssssseseesesssessens | MOuevoveveees | YRT Lo |AXXX e | e 2,229,114 577 | .... ...548587 | ...............440,285 | .............. 6,148,417
93572..... |43-1235868.... [10/01/1980 | RGA Reinsurance COMPaNY...........cccveermeerneerneerneerneerneerseesseesseesseesseesseesseesseesseens | MOuvvrieees [ YRT v [ XXXLO. s | e 3,343,361,467 | ..o [ e | e 3,324,897 | oo [ e | s | e
93572..... |43-1235868.... [10/01/1980 | RGA Reinsurance COMPany.........c..cooevevernrernrernrerneesneesnnisssesssssnssssssssssssssssssssssssssss | MOuvovvveeies [ YRT L viivies | Ol | e 1,268,470,675 | ............. 5,928,953 | ..ccoovrrenne 5483482 | .............. 6,208,468 | ...ooveriieriierieiieins [ e | e nninns | e nssnnes
64688..... | 75-6020048.... |10/01/1983 | Scor Global Life Americas Reinsurance Co...........c.coceeeveneeenereneeenceeneesncesnessneneneenes | DEuveieeineee | YRT Lo [AXXX i | i 498,168,875 | ...cccovvvvne. 141,725 | oo 82,750 | covoovreerenns 843,150 | .vouieeicinrireieniins | ceeeineinsississisninns | ettt sstsstnnes | eestesiesi st
64688..... 75-6020048.... | 10/01/1983 | Scor Global Life Americas Reinsurance Co...........cccccvevveerecvereeereerenisreessssseeseeins | DEeveivcces [YRT e [ XXXLO.c | e 1,200,343,067 | ..cocvvevererecreierieieis | v 723,598 | ..o [ e [ e | e
64688..... | 75-6020048.... |10/01/1983 | Scor Global Life Americas Reinsurance Co...........c.coeeeeeeeneeenerencreneesneesnensnensnensnennes | DB | YRT Lot [ Ol | i 339,226,358 | ..oocverrirrene 49,263 | ..o 39,717 365,757 | oo | cerseineissississisninns | restenienienienientenes | cestesieseesieseeneenens
97071..... 13-3126819.... |06/01/2012 | SCOR Global Life USA ReINS CO.......cc.covvrrirrirrinrinrinsiseineissississssssssssssssssssnens | DEwnversrens | YRT i |AXXX i | v 18,379,815
97071..... 13-3126819.... |06/01/2012 | SCOR Global Life USA ReiNS Co.......cccvevvcirvcrneeneineineeneineeneeneenenssesssesssesssessns | DEwevivsine | YRT Diiiiii | Ol | v 568,603
87572..... |23-2038295.... {10/01/2002 | Scottish RE US INC.........ccovvuervrieriircineieriseissiseineissessssssssssssssssssssssssssssssssssnss | DEnrineiens [ACO i | FLuiiiiieciins | | e 91,363,250 | ......... 102,197,945
87572..... |23-2038295.... [10/01/1984 | Scottish RE US INC........cocvvvvrrvnrinriniierinrcninrissisnisnisnissssssssssssssssssssssssssenssenns | DEwsvvvnsiens | YRT Diiiiie | Ol | e, 51,736,396 | ....cccoonne. 1,179,981 | oo 1,295,062
68713..... |84-0499703.... |04/01/1994 | Security Life of Denver IS Co..........ccovvevvereeeenciinrirneinrienieesseeeesensssnssssenssensens | COtrvvnnrne | YRT oo [AXXX s | i 510,534,839 | ......... 168,393,856 | ......... 168,743,488
68713..... |84-0499703.... |04/01/1994 | Security Life of Denver IS Co..........coocvvrvivernrrineiinreinriisrissiisnsisssissssssisssssssssssessens | COtnrvnnrnn | YRT Lot [ Ol | i 129,449,662 | .........cco..c. 873,224 | ...covvvun. 927,814
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Annual Statement for the year 2016 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
82627..... | 06-0839705.... [05/01/1987 | Swiss Re Life and Health AMEriCa INC.........cccvveieiiiiniineinineseneseseiseieees MO............ COG.......... (O] IS RN 26,500 | .ooovrerriienas 23,957 | cooveieriennne 23,880 | v [ e | seeersensesiessnneniens | seesreestesrssesstessnnes | sestesiesiestssieneenens
82627..... | 06-0839705.... |03/01/1964 | Swiss Re Life and Health America INC...........ccooovvvvrrrninrnrnernernnnenensennnenennes | MOuivioeood | YRT Lo | AXX X | e 2,581,587,410 | ...ccovuv. 1,914,750 | ............. 1,660,098 | .............. 6,039,354
82627..... | 06-0839705.... [03/01/1964 | Swiss Re Life and Health America Inc .1,089,918,271 1,027,456
82627..... 06-0839705.... |03/01/1964 | Swiss Re Life and Health America INC...........cccocevevvevreereereceeceeesesieeseeneeeesneers |MObeeveees [YRT Lot [ OLes | s 691,551,618 | ...............343,539 | ................310,236 | ...c0oevrnneen. 844,321
82627..... 06-0839705.... [03/01/1964 | Swiss Re Life and Health America INC...........ccccoevvvvenencriernrninenercnininersensnineens [MOhiiiiiinis [ADB/ L [OLuiiiiinie [ | e | e | v 229
86231..... 39-0989781.... | 1/0/1900... | Transamerica Life Insurance Company... ...619,570,292 17,364,331 | ... 17,645,024 | .. 1,411,398
86231..... 39-0989781.... |04/01/1991 | Transamerica Life Insurance Company..........cocoucrnernernsmnsrencmsensensenssmessssssnees | Buieinsinnns | YRT Lo [0l | o 136,298,766 | ............. 1,865,809 | ..coocvnne 1,841,030 | .o 847,856
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFIlIBES. ........cciriieiiiiiiisie sttt aeviesistesiessssssssessssssessessssessesssssssssssssasnees | sesen 26,301,010,630 | ......... 457,538,937 | ......... 463,057,282 | ............ 65,989,541
1099999. | Total - General Account - AUhOMZEd = NON-AfIIBLES. ... ittt ebsnet ettt | cneas 26,301,010,630 457,538,937 .463,057,282 | .. ..65,989,541
1199999. | Total - General ACCOUNE = AULNOTZE..........c.iueieeieteiiei ettt ettt sttt bttt ettt b st es s sse s et essesse  ssessssssssssesssssssessessssassessssensessessnssnsessssnsenss | sreen 27,175,112,974 | ......... 612,368,847 615,837,240 | .......... 117,166,891
General Account - Unauthorized - Affiliates - U.S. - Captive
13999..... |27-1712056.... |06/28/2013 | Olentangy Reinsurance LLC...........ccocoovvvrvvrinninninninsisnensessessesssssssssssssssnsnns | VT [COMion | XXXL e | e 20,942,894,006 | ......... 348,528,461 | ......... 320,693,049 | ............ 49,615,608 | ...oeoieerieriieiieiiieies | et | et | enereniens 64,716,497
13999..... |27-1712056.... |06/28/2013 | Olentangy Reinsurance LLC...........coocvvvnnennennennenneennennennennenseensenseensenseensenne | VTeiriinion | COMininn [AXXX s | e 4,713,619,243 | ...... 1,113,329,003 | ...... 1,034,031,269 | ............ 81,873,797 | oo | reeireesneenesneenessneens | v | e 813,308,040
13999..... 27-1712056.... |06/28/2013 | Olentangy Reinsurance LLC........coovirnnncnsnsinnnnnnessessnsnsssesssssmsssssssssesssssssssssse | W seesnennnns | YR Losiicios [ XXXLOuiivins | e 4,315,116,947 | ..oviieiieiiriininninnins | onississnisnsnessessessnsens | sesesssssssesssssnssnssnssnss | ssemsesessessnsenssnssssnsses | ensessensensssssssssnsansane | oessesssssssenssnsssssssens | sessesssnsensssssssensanenes
1288888, | Total - General Account - Unauthorized - Affiliates = U.S. = CAPHVE........iiiiiiiiiiiiii s ssnins | eessessse st ssesssinnes | cneas 29,971,630,196 | ...... 1,461,857,464 | ...... 1,354,724,318 | .......... 111,489,495 | oo, (O [ 0 [ oo 0 [ 878,024,537
1499999. | Total - General Account - Unauthorized - Affiliates = U.S. = TOAL.....oiiiiiiiiisisi s eeisns st sns sttt | eneas 29,971,630,196 | ...... 1,461,857,464 | .....1,354,724,318 | .......... 111,489,495 | oo, [V [0 0 [ 878,024,537
1899999. | Total - General Account - Unauthorized = AFfIIEEES. ........cuuiruiuririisii bbb ebsset ettt | cnees 29,971,630,196 | ...... 1,461,857,464 | ...... 1,354,724,318 | .......... 111,489,495 | .o, (O [ 0 [ i 0 ] s 878,024,537
General Account - Unauthorized - Non-Affiliates - U.S. Non-Affiliates
93580..... |84-0849721.... {01/01/2009 [ M Life INSUFANCE CO......cvvurvmirmireiieiieiseeseeseeseesseesessseesse s esseseen 1,029,153,526 | ...oocvvrvririneriniinenins | ereerineninssinssinesnsnines | cevveneenens 1,928,822 | ..o [ | e | e
93580..... |84-0849721.... {01/01/2009 [ M Life INSUraNCe Co........ccccvvrvnrernerrneineineineineineineenensseessesseessessssessessssssssessesssnes | COhnrvnniens | YRT i [ Ol | e 77,333,085 [ ..o e | e TUANA | e [ [ et | e
93580..... |84-0849721.... {01/01/2008 [ M Life INSUraNC CO.........cccvmvvmrvrrimrrerinsinsisssssisssssssssssssssssssssssssssssssssssssssssssnss. | GOhivnvivenrs [ MCOMvioess |AXXX i | v, 104,845,283 | ....ooovrieeieeieeiiens | e | cresiinia 4,438,680 [ ..oovveieeiiieiieiiens | e | e 4,047,013 | oo
93580..... |84-0849721.... [01/01/2008 [ M Life INSUranCe Co........ovvumivmriniinresssisnisssssssssssssssssssnsssssssssssssssssssssssssssssssssss | COuensnensncns | MCOMLiiiiis [ Ol | i, 431,338,250 | ...oiviiiiiinisniniiies e | eneeneenens 9,402,980 | ..o | 14,345,708 | ..o
1999999. | Total - General Account - Unauthorized - Non-Affiliates - U.S. Non-Affiliates 1,642,670,144 18,392,721
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000..... | AA-3190878... [07/01/2002 | Wilton Reinsurance Bermuda Ltd..........ccoiiriiriiiiniisiisisessssssssssssssessssssessssssnes BMU......... YRT/.......... [0 IS SN 4,620,029 200,257 | oirerrernen232,583 [ i 1,560 | e, |
2099999. | Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates... ...4,620,029 ....200,257 [T 0
2199999. | Total - General Account - Unauthorized = NON-AFfIELES. ........ccviiiiieieceis ettt ettt tsasns | esssessesssessssssssssssssssssssessessnsessesnsansessnsanes | eeteres 1,647,290,173 | .... 200,257 | ...............232,583 | ............15,863,456 | .....coevevriieiieen | o0 | 18,392,721
2299999. | Total - General ACCOUNt = UNAULNOMIZE. .. ...t feeb et et bbbttt ettt sntnnies | con 31,618,920,369 | ...... 1,462,057,721 | .....1,354,956,901 | ......... 127,352,951 | .o |0 s 18,392,721 | ......... 878,024,537
3499999. | Total - General Account - Authorized, Unauthorized and Certified........ .o ssssniens | ssesesssssssssssssssssssssssssesssnssnssssssssessanssnsssssenes | eones 58,794,033,343 | ...... 2,074,426,568 | .....1,970,794,141 | ........244 519,842 | ..o 0 | 0 | 2,249,588,997 | ......... 878,024,537
Separate Accounts - Authorized - Affiliates - U.S. - Other
66869..... 31-4156830.... [01/01/1994 | Nationwide Life InSUrance COMPANY........oiuererrenmrnrssmessessessnessessessessnssssssesesssssanenss OH..ooooiees [MCO/Lios [ O [ orieisnisnissisissessinnes | errssissssesssssessssssnnes | conesssssenssnssssssssssssnes | sressssessssesssnssnsnsssssans | sessessenssnsssssssensanssnes | sesessssssessanssnsssssnssanss | sonesssens 87,309,318 | ..o
3699999. | Total - Separate Accounts - Authorized - Affiliates = U.S. = ONer ..ottt snsenne eessesssssssesssssssessessssansessessnsessessnsensessessnsanes | sressesssssnsesssssnsensesald | seressersessssansessnsanees [ [ P [ I [ P (L 87,309,318 | oo 0
3799999. | Total - Separate Accounts - Authorized - Affiliates = U.S. = TOMAL.......ooveiirei sttt iee aeviessteseesesssssssassssssssesssssntessessnssnsesssssnssnses | sossssssssssessessnsassesas [0 (L I [0 [0 [0 (L 87,309,318 | ..oovveverrran, 0
4199999. | Total - Separate Accounts - AULhONMZEA = AffIIBES. ... .everireieieiii sttt ettt et es s sstenses | ssssssssessesssssssassessnsessessnsensesnsansensessnssnsensens | sorsnssnsensersnsensessersns0 | svsreersnansenssrsnersensd | ovversersesnsansersniensed | covvessiensersssnsensenns0 | seriersssesersssssenens [ I (L 87,309,318 | oo 0
4599999. | Total - Separate ACCOUNLS = AULNOMIZEM. .........c.iuiieiciiiiet ettt ettt ettt bbbt sssensessntenaes | ebsssessessssssssssesssssnsessessssessesssansessessnssnsensens | eerenssnsessessnsensessnresQ | wosreersnssniensnsniereensQ | orversereessnseneesnsensed | eeveessvesserssissieneenss0 | cevierissesiesissesenens (O (L [ 87,309,318 | ..ooovveeerrnan, 0
Separate Accounts - Unauthorized - Non-Affiliates - U.S. Non-Affiliates
93580..... |84-0849721.... [01/01/2008 | M Life InSUrance Co........coovvrrernreniiinsississsisssssssssssssssssssssssssssssssssssssssssesssssssssssess | OQuenneensens | YRT Diiiiiiiies JOLuuiiiiiiiiiiions | oorissiississississisniins | eoissiissiissississssninns | sonsssssssssinssssssssinnss | oonssssssssssssssssssssins | sssmssssssssnsssssssnssnns | osssssssssssssssssssnssansss | sosasssanes 17,561,516 | .o,
5399999, | Total - Separate Accounts - Unauthorized - Non-Affiliates - U.S. NON-AIIALES...........ccccciiiiiiiiicieciieiciieiis ceiieeteesiseiesssssesessesesssessesessssessssssesessnsens | erenenrerenssressssnserenssd | coveeriniersseseeninnns (L I (0] [0 [ 0. 17,561,516 | ..ooovverrccrnnnad 0
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Annual Statement for the year 2016 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13 Funds

NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
5599999. | Total - Separate Accounts - Unauthorized = NON-AfIIBIES. ......eueieieiciisieiissssssi st ess s s sss s ee s st esssssnts tessessssassessessssassesssssssessessnsessessnsessessessnsasses | sressesssssssessessnsassesas [ I [ [ P [ I [ I (L] 17,561,516 | oo
5699999. | Total - Separate ACCOUNtS = UNAULNOTIZEM..........c.cuiuiieiiiie ettt sttt sttt s st s s tsssesse babsessssassessesnsessesssssssessessstessesnsensesssssnsesses | sressessssssessessnsassesas (O] P — (U [P [ P, (U [P [ P —— 0. 17,561,516 | ..oocoovvvvcr
6899999. | Total - Separate Accounts - Authorized, Unauthorized and CEMIfIEU..........ociiiiiiiiiieieiisseiei st srisiss svsessessssessessssessessessssessesessssessessnsansessnsensans | tessessessssessessessssanses [ I [ (O P [ I [ I 0. 104,870,834 | oooveveirercian,
6999999, | TOAI ULS ... ettt sttt ss st s s ssenssnssessesssnsns s st enssns e sseesens et es st ens st nsses st ansnsessensanss  sssessessossssssssssssstnsansssssansnssnsssnssntansanssnsas | seres 58,789,413,314 | ...... 2,074,226,311 | ...... 1,970,561,558 | .......... 244,498,282 | ..o [0 0]... 2,354,459,831 | ......... 878,024,537
7099999, | TOAl NON-U.S......ooeieetiteis ettt ettt ettt ettt et et s st a et tsest ettt ee sttt st st ettt enses fstssssessessstsnssessestenssnssessenssntnsensentansnssnns | srsssssssesaas 4,620,029 | ...cccvvrneee 200,257 | oo, 232,583 | oo, 21,560 | oo, [0 P (] I [0 P
9999999, | TOAL.......verveeerceereeeieeeeeeeee e eeee s e saes s ses s s et sses s s e s e s ses s e ssesses e s s e s ssessas s sses s et st e s ssensentssaesanntans  aesiessssassassesaestessessessaesaasasseesaessensassnsannas | eren 58,794,033,343 | ...... 2,074,426,568 | ...... 1,970,794,141 | .......... 244.519,842 | ..o [0 0... 2,354,459,831 | ......... 878,024,537




Annual Statement for the year 2016 of the NATlONWlDE LlFE AND ANNU'TY |NSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Qutstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary |Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded Premiums (Estimated) Premiums Year Year Reserve Coinsurance

144

NONE
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Annual Statement for the year 2016 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.
NAIC Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous |9+ 11+12+13
Company ID Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances +14 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debhits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8
General Account - Life and Annuity - Affiliates - U.S. - Captive
13999...... 27-1712056. | .06/28/2013 | Olentangy ReINSUrANCE LLC........oviiieiieiiiiissiisiessss sttt ssss st ssssnees L1,461,857,464 | [ . 1,461,857,464 | .o, . T 579,829,964 | ..... 916,012,304 | ..o | e 14,361,122 | ..1,461,857,464
0199999. | Total - General Account - Life and Annuity - Affiliates - U.S. = CAPHVE. ... ..1,461,857,464 .1,461,857,464 | oo 0 e R, S 579,829,964 | ..... 916,012,304 | .oooovvininiins 0] . 14,361,122 | ..1,461,857,464
0399999. | Total - General Account - Life and Annuity - Affiliates - U.S. - Total......cocoieiiieiiceesieeeeeee e ..1,461,857 464 . 1,461,857,464 | ..o 0 ... PSS, S 579,829,964 | ..... 916,012,304 | .o 0. 14,361,122 | ..1,461,857,464
0799999. | Total - General Account - Life and AnNUIty = AffilIBEES. .....cververrriiriiniiiissississiis s .1,461,857,464 | oo (O P .1,461,857,464 | .o 0 [ R, S 579,829,964 | ..... 916,012,304 | .o 0. 14,361,122 | ..1,461,857,464
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-3190878 | .07/01/2002 | Wilton Reinsurance BErmUAa Ltd. ..o s sesssssssesssssssssesss | ensseesssees 200,257 | oo 339,601 | oo 1,387 | 541,245 | ........... 300,000 | XXX 1vviirunrrnnns | omrrnmmnsnssissssnnens | seesssesseesssssssssssess |eessesssessesssesssesssnes | aenssensssnsssnssnessnees | sessnessnens 300,000
0999999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates..........cccooeeiiierceiisieieeiieieienns | ovisiienans 200,257 | ............ 339601 | .o 1,387 | 541245 | ........... 300,000 |........ D0 T [ I [ I [ I 0] e 300,000
1099999. | Total - General Account - Life and Annuity - NON-AFfIlIAtES..........cviriiniiniiiniiniiisisrii s | sssssssenns 200,257 | oo 339,601 | oo 1,387 | 541,245 | ............ 300,000 |........ 0,0 S [P (O (O (O 0 [ s 300,000
1199999. | Total - General Account = Life @M ANNUIY........ovuiiiirieieie sttt sttt .1,462,057,721 | ............ 339,601 .1,462,398,709 | ............ 300,000 |........ XXXeoovvrins | e 579,829,964 | ..... 916,012,304 | oo 0. 14,361,122 | ..1,462,157 464
2399999, | Total = GENETAI ACCOUNL.......vetiuereitestissese sttt .1,462,057,721 | ............ 339,601 .1,462,398,709 | ............ 300,000 |........ )., S 579,829,964 | ..... 916,012,304 | ..o 0] . 14,361,122 | ..1,462,157,464
3599999, | TOtAl = USR8 Rt .1,461,857,464 | oo, 0 .1,461,857,464 | oo, 0 [ XXX | e 579,829,964 | ..... 916,012,304 | oo 0. 14,361,122 | ..1,461,857,464
3699999, | TOtal = NON-U.S.... ettt etttk bbbttt ent st | senissninns 200,257 | oo 339,601 | oo 1,387 | 541,245 | ........... 300,000 |........ XXXovveiries | v, (O O (O [ 300,000
9999999, | TOAL......v.eeeeeeie ittt ettt ettt eSS .1,462,057,721 | ........... 339,601 | .oooovveenn 1,387 | ..1,462,398,709 | ............ 300,000 |........ P 0,0, S 579,829,964 | ..... 916,012,304 | ..oooovvenne. 0.... 14,361,122 | ..1,462,157 464
(a) Issuing or
Confirming Letters American Bankers Letters
Bank Reference of Credit Association (ABA) of Credit
Number Code Routing Number Issuing or Confirming Bank Name Amount
................................................................................................................................................................... Lo | 111025013 | WACHOVIA BANK NLA .. nssnssnsenssnssnssnssnssnsnns | seesseessr 300,000
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Annual Statement for the year 2016 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
SCHEDULE S - PART 5

Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent Credit Liability for
Percentof | Allowedon | Amountof | Reinsurance
Certi- Percent Dollar Collateral  |Net Obligation Credit with Certified
fied Collateral Total Amount of Funds Total Provided for | Subjectto | Allowed for | Reinsurers
Rein-| Effective |Required Paid and Recoverable Net Collateral Issuing or Deposited Collateral  |Net Obligation| Collateral |Net Obligation| ~ Due to
Domi- |surer| Date of | for Full Unpaid Reserve Obligation Required for Confirming by and Provided Subject to (Col. 23/ Subject to Collateral
NAIC ciliary Rating Certified | Credit Reserve Losses Credit Taken | Miscellaneous |  Subject to Full Credit Multiple Bank Withheld (Cols. 16 + Collateral | Col. 8, notto | Collateral Deficiency
Company ID Effective Juris- [1 thru| Reinsurer | (0% Credit Recoverable Other (Cols. 9+ Balances Collateral (Col. 14 x Beneficiary Letters Reference Trust from 17+19+ (Col. 22/ Exceed (Col. 14 x (Col. 14 -
Code Number Date Name of Reinsurer diction| 6) Rating | - 100%) Taken (Debit) Debits 10+ 11) (Credit) (Col. 12-13) Col. 8) Trust of Credit Number (a) | Agreements | Reinsurers Other 20+21) Col. 14) 100%) Col. 24) Col. 25)

NONE




Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2016 2015 2014 2013 2012
A.  OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
COMTACES. ... vvocveeesseeese sttt sent s | erseessesssanenen 244520 | .oovvriiinne 245470 | oo 280,743 | oo, 894,439 | ..o, 861,612
2. Commissions and reinsurance expense allowanCes............covueveeeerrenrreeeennns 44313 | oo 41,235 | oo 40,828 | ...cvvvveree. 112,287 56,992
3. CONMACE CIAIMS...couveveeercerneereeesceseees s ssees st ssess s ssssesssans | cessessssesesaes 217,679 | oo 172,900 | .ovvvervcerneen 210,443 | oo, 491,994 | oo 405,209
4. Surrender benefits and withdrawals for life CoNtracts............ccceveeeeeeeeceins | ceverereeeenns 167,015 | oo 196,576 | ..ovevererenns 321,876 | oo 284,648 | ..o 742
5. Dividends t0 POICYNOIAETS..........covuruiurireireiiirieieirirsieeeissieeetseieeeesessssnssees | ereesessssssessssssessesnssens | sesseenesssseensssssessesnssnnns | seressssesessssessessssnssessns | reseesesssssssesesnsssssessees | sesessessessssesesnssessesnnes
6.  Reserve adjustments on reinsUrance Ceded...........ccovvvverrininenreeeinens | ceerrerssinnnens (232,194) | ..ovovrerrinn. (249,644)| .....coconven. (366,706) | ...ooovrvrenne (180,664) | ....cocvvree. 389,746
7. Increase in aggregate reserves for life and accident and health contracts....... | ..ccccovvrverenee 103,632 | .ovoevrienee 17,120 | e 118,191 | o S4T942 | oo 56,497
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIBCLEA..............oovveiieceecc s | e i 19,027 | oo 17138 | oo 21,160 | oo 22,636 | oo 15,403
9. Aggregate reserves for life and accident and health contracts...........ccccoveevnees [evevinirnenes 2,074,427 |...oceunnee. 1,970,794 |....ccoeoe. 1,853,674 |...ccovenee. 1,735484 |................ 1,187,542
10.  Liability for depOSIt-type CONMFACES..........cvuevieieciicisiieiciscieseicese e eisseieines | evssessesssssssessessssessesss | ervssessessssssesssssssesseses | essessesssessessessssassessnss | sesessesssssssessessssesessnses | sessessssessessssssassessnsns
11, Contract Claims UNPAI.........covueveuiiririeirieiereieeesiese e esseessssnses | evsssesesssssnens 15,922 | oo 9,513 | oo 4,209 | oo 3,406 | oo 8,121
12. Amounts recoverable 0N FBINSUTANCE.............civevereeiiceeriesieee et ssseeres | ceresessesssesreeas 5,034 | oo 3,028 | oo, 5,901 | oo 7,336 | oo 9,899
13. Experience rating refunds dug OF UNP@IG...........cverreuirrieininieinsinsesinsnnns | versssesssssssessssssnssssssens | sonsessessssesesnsssssessssnns | sessessssnssesssssssessessssnns | sessssessesssssssesses 9,943 | o 28,363
14.  Policyholders' dividends (not included in Line 10)
15.  Commissions and reinsurance expense allowances dUE...........ccvvrveeerrnis | orrereernenenennnns 3,074 | oo s | e | s
16.  Unauthorized reinsurance OffSet............cococueiniiiiiciiniiiicicissicieisissieis | v 247 | [ | e | s
17.  Offset for reinsurance with Certified FEINSUTETS..............c.cccuiiiiiiiniiniiiiinins | | s | s | s | s
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F)..........cccooeuunevemmmenienerreenernnens | oo 916,012 | .ooovvririnnn 804,830 | ..coovrirriinnns 772,297 | oo, 638,028 | ...ccovvvrrenne. 269,759
19, Letters Of Credit (L)... ..ot enessnnens | eeenesssseeneesneesenns 300 | oo 300
20.  Trust agreeMENtS (T)......cveurreumrrummereererrisersssersseessssesessssessssessesesesssensssenss | cosesrsnessssnnees 579,830 | .ooovvrireriinnns 554,245 | ......cccovvvi 531,971 | oo, 491,710 | oo 299,945
20 OHNET (O).rrveerrerreerreesseeesseesssesssesssseesseesssessssesssssessssessssessssesssesssssssssessssnss | ssseesssassssssssssssnsssnns | sosessssssnessesssnsssnanses | sessesssnssssansssenssansssas | stseessseessseesssansssansstnns | seessseeessasssssessenssenees
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, MuUltiple BENEFICIANY tUSE..........eeeeeeeeicieireici e | ereeneeesseeeessseeensesessens | sessssessessssssesseenssssseens | eesesesseenssnssesessstessesnns | nesessesssssssesesnssessesnnes | sesesesssssssesesnssessesnnens
23.  Funds deposited by and WIithRld fTOM (F)...........ccceeiiuiieiiieiieceieieiieiens | eieiesessiessessssssesens | vevsssesssssssssesessssessens | srossessesssssssesssssstesiesins | essessessssessessssssessessnss | sosesssssssesesssssssesesanses
24, Letters of credit (L)
25, TrUSt AQrEBMENES (T).....vuevuivieeisieiieseiciessesessse ettt besse s sss s sssssssens | sressssessessssessessssssessess | sesessessesssssssessessssassesss | sressessessssassesssssstesessns | essessessssessesssssssessessnss | sssesssssssessesssssssessesanses
26, OHNET (O0)..1rerurerserrssssesssssssssessssssssesssssesssssssssssessssess s sssesssssssssssasesssssssanss | ssssesssasssssnssssssssnnssnns | sosesssssssnssssnsssssssssnses | sesssssssnssssnsssanssanssss | srsesssnsesssassssannssssnssnns | sossssassssasssssnssssssssnees

47




Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested @SSEtS (LINE 12)........ccccvviieieriieeeiereee et sssse s sssssses s sssssssssssssses | sevsesssssssesssssenes 12,821,245,251 | .oovoevvereieeieseeiseeseeessesssensines | eveevesisssssesesinnns 12,821,245,251
2. REINSUIANCE (LINE 16).....cvourerueeercriieieseeeseesseeesse et sssseses st ssss st ss st esssnenes | sesessssssssssssssssnsesssesens 8,141,388 | ..o (8,141,388) | ..eoovvvrrcrercrirerireeireereeeeeeeens 0
3. Premiums and conSiderations (LINE 15)........c.ceeveerrrieirisieesiesieiesessssssssssssssessssssesssssssesees | avsssesssssssesissessessssenes 35,731,361 | coerveeriieeeceee 19,027,024 | oo 54,758,385
4. Net credit for ceded reiNSUIANCE............ccuuriuririirie s eses | eseessesssennees )0, GO IO 2,071,791,233 | oo 2,071,791,233
5. All other admitted asSets (DAIANCE)...........c.ccvververeireeeeteee ettt ss i | evessssssssssesinssneesennas 164,388,242 | ......ooovviicrieiieiieeeseieeeninieins | e 164,388,242
6. Total assets excluding Separate Accounts (Line 26) ...13,029,506,242 | .....occvoeverrerernn 2,082,676,869 | .....ccooevrrerreinne 15,112,183,111
7. Separate ACCOUNt @SSELS (LINE 27)......cuiveivericreesieicteeeseesesssessssssesse s sessessssssssssssssssssesnss | avssssssssssesissssones 1,436,692,746 | .....coovveeeiiseeeseereseneressenies | cveresiisienississenienas 1,436,692,746
8. TOtal @SSELS (LINE 28).......reeuueerreererereeeieeesee et sessesss st ssssss et esss s sssssssssssssssssnes | sevessssssnssssssesnns 14,466,198,988 | ......ocoovvvvrrrren 2,082,676,869 | .....ccvevnrrrrerernnes 16,548,875,857
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aNd 2).........cceveuiveieieieeie ettt esessesaens | seesesessessesassenans 10,784,359,968 | .......cccovvvevrernne. 2,074,426,568 | .......ccccouverernnne 12,858,786,536
10. Liability for deposit-type CONracts (LINE 3).......c.vvirireiiriieieisiesesisisseiessssssessssssesessssenses | sosessesssssssessessssessessees 17,257,026 | ..o | cvnresessssssesesssensenns 17,257,026
11, Claim rESEIVES (LINE 4).......oeeeeeeeeeeteceeteee ettt st s s esaesanss | svsesssssssessesessssessesanes 30,465,889 | ...coovverrreiereiies 15,922,393 | ..o 46,388,282
12.  Policyholder dividends/reserves (LINES 5 throUGh 7)..........ceirieinieieiesisieessiesessneiiens | vevesseiisssssesesesssssssenns 1,049,509 | ..o | e 1,049,509
13. Premium & annuity considerations received in advance (LINE 8)..........c.cceuvveverrerereieriereeens | cevevreveeseeiesssesssesseenns 1,679,402 | ..o | et e 1,679,402
14. Other contract iAbiliieS (LINE 9).........cvvurermirireciierieieiesieesierieess s seseessssessesssenssees | cessessssessssssnsssssessenes TA431,604 | oo (7,430,847) | covoovvrreeererireeriscrieerinesennne 757
15.  Reinsurance in unauthorized companies (Line 24.02 minus inSet aMOUN)..........c.coerrururrinees | cerrereereersernsensesereeeneeees 281,245 | ..o (241,245) | ..o 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
MINUS INSEE AMOUNL).......cviviecieciceee ettt s sses s tessesssenans | sveessssssssssssssassesnsas 878,024,530 |..coovevevircreiriieeisicers s | eereresnneen e 878,024,536
17.  Reinsurance with certified reinsurers (Ling 24.02 iINSEL @MOUNL)..........ccoveiriiiirieieiieieieiiens | ereieissiesessese st sssssse s | stesessssessessssessesssssssessessssessessesenss | stsesssssssessessssssesssssssesessssessasanes 0
18. Funds held under reinsurance treaties with certified reinsurers (Ling 24.03 ISt AMOUNE)....... | c.ccirieeiriereiesieieeeee et | ereesessessesssssssesisssssesesssssessssssenes | svissssesssssessssssessssssesessssessasenes 0
19. Al other abilities (DAIANCE).........cvuurrererereriirieriesi sttt sennis | eesssresssss s sesssenes 340,749,053 | ... oo | e 340,749,053
20. Total liabilities excluding Separate ACCOUNLS (LINE 26)...........coeveveieererierereseessseeeseseissssnes | ceveesisssssesessssenes 12,061,258,232 | ...coovvverereene 2,082,676,869 | .......ccoeevrirernnes 14,143,935,101
21, Separate AcCOUNt IaDIlIIES (LINE 27).......ccuuurvmmrermerireessereseesiseessesssseessessseeesssessssssssssssnees | ssssssssessssessssssses 1,436,692,746 | ...ooovieeicreiiinissccsenessecenenssennes | eeseesssne s 1,436,692,746
22, Total HAbiliies (LINE 28).......ccccuirirrerieriririereieerieeeissseessesss st esssssessssssssessssesssessssens | sovesssesssnssssssesnns 13,497,950,978 | ....coevvvvvrerrinn 2,082,676,869 | ....ocooevvrierirnnns 15,580,627,847
23, Capital & SUIPIUS (LINE 38).......ccuuurermrurrremrerereesseeeseeessesseesssesisesssessssessssssssssssssssesssssessns | sessssssssssssssssssssssssnns 968,248,010 |...ccoovrvrnrenne D08, SRR [P R RN 968,248,010
24, Total liabilities, capital & SUMPIUS (LINE 39).......cccurrimrieicrirreririieerieessessieessesssesesssesssnesees | ovesesessseesssseenns 14,466,198,988 | ......ccovvvrrerrirnen 2,082,676,869 | ....ocooevrrierirnnns 16,548,875,857
NET CREDIT FOR CEDED REINSURANCE
25, CONMACE TESBIVES. .......oreevesresserisressesieessess sttt ensenssnenes | onesisessssesssseessnes 2,074,426,568
26, ClAIM TBSEIVES. ......veceeeeeeceeeeeee et test sttt ss st ensassessstesesssassssastssessnsnsssssssessnanss | setesssesssissssesssnsassnans 15,922,393
27.  Policyholder diVIAENAS/TESEIVES...........ceveiieeirieieieicest ettt sesens | evevessesesssessesessesessssssebesesesessnand 0
28.  Premium & annuity considerations received in @VANCE.............cvrereinrnrinessinsineiesens | seveessssnssssessssesssssssssessesssssseseees 0
29. Liability for depoSit-type CONMIACES.........cvuiviriiiciiisiieie ettt ssssssens | sressssessessesessessesssessessessnsensesneed 0
30.  Other CONraCt HADIIIES. ...... vttt sse st essns | cessesssssessesssnesnssessanes (7,430,847)
31, ReINSUrANCE CEABA @SSELS..........couuiiuiiiiiiiiiiisii bbb | onisnsssnss s 8,141,388
32.  Other ceded reinSUranCe reCOVETADIES.............ccuuiiriiriirciicererereeiesiseise et seeniens | ftsssenssss st sns s enssnsesnees 0
33. Total ceded reinsSurance reCOVErabIES............ociiriiiiniieieseesessessesesesesenenins | 2,091,059,502
34, Premiums and CONSIAEIAtIONS.........c.ccvveveiireiriiecieete ettt sese s sssesens | ebessesessssssessssesessssenes 19,027,024
35.  Reinsurance in Unauthorized COMPANIES..........c.cvuiiueveuiieiieieieeie et es s sssessesses | essesssssessessessssessessssnees 241,245
36. Funds held under reinsurance treaties with unauthorized reiNSUTENS............ccuevernirrinenincnns | v 0
37.  Reinsurance With CErtified rEINSUIETS............c.eiiiiiiiiir e sienes | bbb 0
38. Funds held under reinsurance treaties with certified reiNSUTETS...............ovvrvinernerecneins [ v 0
39. Other ceded reinsurance PayableS/OffSELS...........oc.iuerurirnrerrieereeeese e sesesiens | seiseesessssesse st enes 0
40. Total ceded reinsurance payables/OffSES. ..o eses s sssenes | ceressessssssesessssessssanes 19,268,269
41, Total net credit for Ceded rBINSUIANGCE............c.cccviveeeeveeeeeeeeeeete et evensissenes | eveeaesesesseeesessesesans 2,071,791,233
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Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AIBDAMA. ..o AL (.. 9,926,711 | ooeoieeerreneeni [ v | e, 14,213 | oo | s 9,940,924
2. AIESKA. e AK] 1,189,596 | ..ovvvvceeiecinriniiiens | e [ e | e | e 1,189,596
3. ANZONA...cee e snsnessisnesnssssssssssssssssenn e AL | e, 18,317,599 | oo 142,948 [ e | e 984T [ e 18,470,394
4. ATKANSES......ooieiieieieeeeeeessssssssssssssesnse AR [ s 5,927,914 | oo B04,1271 [ e | 8,521 | | 6,338,556
5. California......c.cccoenrinrinminninninnireiseinsiseeseessesssisssesssesssesenesee CA | e, 200,652,864 | ............ 1,071,966 | .coovevnrenrennrnninenns | o224 || e 201,725,054
6. C0l0rado......cceurierierieeiineieieieisieniesisnessisssssissssssenneenses GO | v 13,920,110 | coovvrereeecee85,672 [ e | 80,187 [ e | e 14,005,969
7. CONNECHCUL.......cceeieereriie ettt CT| s 21,348,111 [ oo | e | e 14,201 [ | e 21,362,312
8. Delaware.. DE| . 12,274,224 LA3BAT | [ i BT | | 12,323,613
9. District of COUMDIA..........overierierireieiieeeeeeeee s [D 0 IS 1,843,946 | ..ooovoieinieiieis | e [ e | e | e, 1,843,946
10, FIOMAA. oo FL] o 62,708,298 | ............... 174,130 [ | 31,871 [ [ e 62,914,299
11, GBOMGIA. .uvereeeercireiseis ettt (€7 I 30,977,012 [ oo 19,952 | oo | cvriiriinneen7,034 | | 31,043,998
12, HAWAL..cve e HIf oo 6,489,176 | oo [ o [ | e [ s 6,489,176
13, 1dANO0. oot [0] I 2,458,366 | ....coovveene. 145,691 [ .o | e, 10,733 | oo | e 2,614,790
T4, THNOIS.....eoeeriecieeeee e [ 41,693,572 | ccooovvrnnn. 513,257 | oo | e 36,822 | ..o | s 42,243,651
15, INIANAL.....eie e ) p— 12,202,282 | oo [ | e 4486 | .o | i 12,206,768
16, JOWAL .ot (12N [P 5,492,322 | .oooviereeineineneins | v | s 8,299 | .o [ s 5,500,621
17, KGNSS ...ttt (S I— 6,357,682 | ..ccovorrrnnnn 366,633 | ..o | e 9,423 | .o [ s 6,733,738
18, KENUCKY....eeveeetei s [ I 12,082,831 | coovvrrrnns LT VA ST ISR 11,758 | oo | v 12,149,768
19, LOUISIANG. ..ot LA 7,135,250 | covvoieeiereserisenisenes [ e | i, 17,926 | oo | i 7,153,176
20, MalNE.....oieriricee s ME] ............ 1,352,458 | oo | e | e 985 | v [ e 1,353,443
21, Maryland.........oocieii e MD] .......... 32,745,536 | ...ocovvvene 50,183 | oo | e 53,596 | ..ovverrerierieeieniens | e 32,849,315
22, MaSSAChUSELES..........ovvverirrireireie s MA[ .......... 21,529,855 | ...vooeieeierierireeienns | cernrrenensesssssnnins | e 38,644 | ..o | s 21,568,499
23, MIChIGAN.....o vttt nes MIf.......... 59,577,203 [ .ooovevene 11,557 | oo | v 59,558 | ..ovverreerrierinereniens | e 59,648,318
24, MINNESOA......ovuveeieeiiiie ittt MN] .......... 29,772,775 [ oo | e | cevveesieiienns 10,113 | oo | e 21,782,888
25, MISSISSIPPI. vvvvvvresreserssesssesssesssessessss s ssees MS| ... 5,012,742 | cooovveeeeeeierieeiies | v | e, 2,790 | oo [ e 5,015,532
26, MISSOU.....ooorveeieeiercissiisiie sttt sttt MOJ......... 14,710,324 | ..o 112,707 [ | v, 26,104 [ .o | e 14,849,129
27, MONANA. ...ttt MT] o 896,008 | ...oovvvvererierierieniies | e [ e | e | s 896,008
28, NEDraska........cccoovueruriieieeiseissisie st [ [P 4,341,813 [ o | e | e 2499 | | e, 4,344,312
20, NEVAUA.......cooviiecicici sttt NV|......... 19,148,229 19,315,260
30, NeW HamMPShIMB.......coveveieeeeesee et NH| .ooovve 2,240,585 [ ..ooevveererirerereeen | e | e 2y082 [ e | e 2,242,667
31, NEW JBISEY...vieeeeerereeeeceeeieseeessessssesssssssesesssssesesesssessessssesseens N [ i 57,320,949 57,390,750
32, NeW MEXICO......vvrirrrerirrrireieeneeneesneesneesnersneesnensnesssessnesnessneee NM i, TAT1,449 | i 11,084 | e | 8757 | | i, 1,491,290
33, NEW YOrK..ococrecrecrecrscrncnnerncnnersesseenseeseenseesesseesennnensnensedNY | i 795,902 | .o | e e | e | e 795,902
34, NOrth Carolina..........cc.eeververrieiireiiseiieisssesessssssessessssssssenes NC| .. 60,743,816 61,001,047
35.  North Dakota ..1,697,182 |.. ...1,698,300
36, ONI0....cieiieecicieeeee e 57,078,746 57,631,692
37, OKIAhOMA.......ooivrverieiiinineieeiesisseseisssssnssessesesssseee OK [ s 3,807,704 | oo 114467 [ | v 5,591 | [ s 3,927,762
38, OreQON.....ccccecrirerreeireeirerireninenienisenssenieninensenssenssensenssensnenss s OR [ eevnivenns 9,198,074 | ..oirerien295,973 [ e | v 5,094 | [ s 9,499,141
39. Pennsylvania.... LGPAf 75,419,735 75,655,591
40. R0 ISIAN.........cveieiieieiieii e RIT oo 4,645,848 | ... | e | 559 | | 4,650,407
41, SOUth CaroliNa.........ceerverrirrierierierierieriesiesierie it eneeneeneas SC .o 13,196,821 13,277,063
42, SOUth DAKOA. ..o 10 I 2,958,818 | coovvvrernendd 115 [ | e 1,596 | [ s 3,004,529
43, TENNESSEL......vvvreereireireirneiineineiseiseisesssiseeseesseesssssesessesses TN [ coineiines 20,844,484 20,976,976
B4, TOXAS .. creerierirerierirerieniesiesienssssessessssssssessssssessssssssessssssens LX | evenenen 84,747,067 85,341,434
45, ULBN....cocc s UT| e 14,127,615 14,143,319
4B, VEIMONL. ..ottt AV i [P 1,250,923 | .oovveverrrrrierieniiens e | 3,253 | | 1,256,176
A7, VIFGINI.ceooreeiiieieieiieieie ettt AVZ2N [ 41,822,703 42,034,434
48, WashiNGLON.........cuuriuriiriirrieeieeieeie s WA[......... 24,390,114 24,433,096
49, WeSt VITGINIa.......cooeveieeiieiceieeiesisissie s WV . TA12,748 | oo [ e | v 12,853 | [ s 7,425,201
50, WISCONSIN....couiiriicireiecineseee ettt WI...coonee 11,250,971 11,273,735
51, WYOMING....ititciiiiciieie e WY [ e TAT3,667 oo | eerreinnisneseeseesnnns | v 1,353 | | e 1,175,020
52.  AMENICAN SAMOA.........vvurerririeririee sttt AS| e T216 | [ e [ s | e 7,216
53, GUAM. ..ttt GU | corieeeenerneeneeneens [ e | s [ | e 0
B4, PUEHO RICO. ..o sesees PR v 14,370 | oo e | rerisissississssssssees [ e | oo 14,370
55.  US Virgin ISIands..........coovueiririeineineineinesesesseesessssienis AV [ AT7,065 [ .o [ e | e [ e | s 47,065
56.  Northern Mariana ISIands...........c.ccvurererrrnineineinineeessineenas MP oo | e e [ e e | 0
57, CANAGA. ... [S721\\) I 32,388 [ .o | e [ s | s | s 32,388
58.  Aggregate Other AlIEN.........cc.cccveeveiveererereese e (O 1 (R 87,217 | v, 36,367 | oveveiererreeiieresenns [ e | e | e 123,584
59, TOHAIS.....ocieieciecite ittt sttt sntenes | e 1,151,868,986 | ............ 5,217,313 | v (V) [P 1,336,909 | .oooovvririciienad 0f... 1,158,423,208
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Annual Statement for the year 2016 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management | Ownership Filing

Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
I\an(lfl:}bers Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
0140 | Nationwide 31-1486309.. | ....4595018 10 W. Nationwide, LLC... Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1486309.. | ....4810074 |.. 1000 Yard Street, LLC. . | Nationwide Realty Investors, Ltd.. .. |ownership. ...100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide 31-1486309.. | ....4594954 101 N Twentieth St, LLC Nationwide Realty Investors, Ltd.............c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | NationWide.........oveeveererrereereens [ orverrereens 31-1486309.. | ...4869474 | .....coovvvveeees [ O 1015 Long Street, LLC......coovevvereerrereecneens Nationwide Realty Investors, Ltd...........c.c..c..... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... |\ TR ISR
0140 [ NationWide.........ccoevvrverrrecrees | covrreernns 31-1486309.. | ....4810047 |....cccovevveveee | O, 1050 Yard Street, LLC.........ccccvvvveeriecreeene Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........ocveeeeeereereereens [ oreereeeens 20-4939866.. | ....4810038 |......cccccvvrenees [Ourveiiririiines 1125 Rail Street, LLC......covveereireeincncreieenne NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... Necooe s
0140 | Nationwide.........ccooerrrrervrrnns [ervrrerrens 31-1733036.. | ....4594963 |.......cccoevvvee [ O, 120 Acre Partners, LLC Nationwide Realty Investors, Ltd.............c........ ownership.......... | o.... 95.000 |Nationwide Mutual Insurance Company........... [ ... N | P
0140 | NationWide.........ocveeererreereereens [ v 26-2451988.. | ...4288132 | ...oovovvvenees [ O 1492 Capital, LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... TR U
0140 [ NationWide.........cccevveverrrecrees | v 31-1486309.. | ....4810083 |......ccccceveveee | O 155 Rivulon Boulevard, LLC...........ccccoovevrienene. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvrererreens [ eorrerennn 31-1580283.. | ....5042171 | ..o [ O 170 Marconi, LLC........cccovevevvireicereeee s NWD Investments, LLC..........cccovvvrvererrirennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TOUSUO ISR
0140 [ NationWide.........ccoevvreverrreerees | v 31-1580283.. | ....4960960 |......cccooveveee | Ororrrcreiree 245 Parks Edge Place, LLC.........cccccovveeviienee, NWD Investments, LLC.........cccccoeevvrirerrierennn ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........oceeereeereereereens [ oreereeeens 31-1486309.. | ...4810092 |.....cccovvvveneee [ Ourreiiiriienes 275 Rivulon Boulevard, LLC..........cccocoveurrrneenee Nationwide Realty Investors, Ltd...........ccc.c..c. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Necoo s
0140 [ NationWide.........cccevvveverrrcrenes | v 31-1580283.. | ....4590835 |......ccoecvveveee | Qe 400 West Nationwide Boulevard, LLC.... NWD Investments, LLC.........ccccooeveviveerricrenens ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrrrererrrans [ errerenas 31-1580283.. | ....4591140 |...ccooevvrveves [Oureece. 425 West Nationwide Boulevard, LLC.... NWD Investments, LLC........ccccevervrvereirirennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 [ NationWide.........ccoevevrererrrecrees | corrrernns 31-1486309.. | ....4595009 |......ccoeovveveee | Orricreree, 44 Chestnut, LLC........cccovevvereveeeceneeeeese s Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoervvererrrens [ correrennn 31-1486309.. | ....4890843 75 Rivulon Boulevard, LLC...........cccooeevvvviriirnnes Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ NationWide.........ccoevveerreecreres | covrriernns 20-4939866.. | ....4590497 775 Yard Street Restaurant, LLC...................... NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide 20-4939866.. | ....4590750 775 Yard Street, LLC NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 20-4939866.. | ....4810104 |.. 780 Yard Street, LLC.. . INRI Equity Land Investments, LLC... . | ownership. ...100.000 | Nationwide Mutual Insurance Company N
0140 | Nationwide 20-4939866.. | ....4671583 795 Rail Street, LLC........cvevveveererercesie e NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N..oow.
0140 | Nationwide 20-4939866.. | ....4590602 800 Bobcat Avenug, LLC........ccccovvrvrrrirrinienns NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... [\
0140 | Nationwide. 20-4939866.. | ....4671499 |.. 800 Goodale Boulevard, LLC.. . INRI Equity Land Investments, LLC... . | ownership. ...100.000 | Nationwide Mutual Insurance Company N
0140 | Nationwide 20-4939866.. | ....4671789 800 Yard Street, LLC......ooovvvvrvrerrerrreieisnes NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... N
0140 | Nationwide..........ccoevrvrererrians [ v 20-4939866.. | ....4590778 |....cccocovevervee [Oureviirieieren, 805 Bobcat Avenue, LLC........c.ccoocveveveriiinnes GVY Residential, LLC........c.ccccoeerererrieiernnns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........ooevreererereenns [ covereereens 20-4939866.. | ....4890834 |......cccovovvee [ O 808 Yard Street, LLC......ccovvverrerrrerrreeinees GVY Residential, LLC.........ccocovrereerrenieneerrirninns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TR ISR
0140 | Nationwide..........ccoerrvererrrans [ evrrerrenns 20-4939866.. | ....4869465 |.......cccoevvee [ O, 820 Goodale Boulevard, LLC..........cccoeuvvrrrrennes NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........ooeurvrrrrerenns [eovererrenns 20-4939866.. | ....5042612 |....cccccovvevree [ O 825 Junction Way, LLC.........cccovreerermrnrirninnnns GVY Residential, LLC........ccocvrerrerrernrenrirrirninns ownership.......... ....100.000 |Nationwide Mutual Insurance Company......... | ...... | TS ISR
0140 | Nationwide..........coevrvrererrians [ evrerrenns 20-4939866.. | ....5012286 |.......cccoevvere [Ourrviirerreicrinnn. 828 Bobcat Avenue, LLC........cccoocveveieririiinnes NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | NationWide.........oeeevererrrerrereens [ orverrereens 20-4939866.. | ....4890759 |....ccccovvvrenees [Ouveiririenes 840 Third Avenue, LLC.......ooovrrveerrrreiecens NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TR ISR
0140 | Nationwide..........ccoerrvererrians [ evrerrenns 20-4939866.. | ....4590611 |....cccocvvrvvrree [ O, 845 Yard Street, LLC......cooevvvveeieerieerinas GVY Residential, LLC........ccccccoevererrerrrererrenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........coevrverveereenns [ v 20-4939866.. | ....4590787 |....cccoevvvevres [ O 850 Goodale BIvd., LLC........coovvnrerririrrrrirrenns NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TS ISR
0140 | Nationwide..........ccovrrvererrnans [ evrrerrenns 20-4939866.. | ....4903921 |....cccocvveveres [Ourviireeieiinn, 860 Third Avenue, LLC........ccoveverveeieciriiennns NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | NationWide.........oeveveeeerrereereens [ v 20-4939866.. | ...4903912 | ...ocovovvvrenees [ O 880 Third Avenue, LLC.......oooverrererreeineens NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... |\ TR ISR
0140 | Nationwide.........ccovrrvrererinns [ervrerrens 20-4939866.. | ....4869438 |.....ccccooevvvee [Ourrviirrieieiinn, 895 W. Third Avenue, LLC........cccccovvierivriinnnne NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ IO ISR
0140 | Nationwide 20-4939866.. | ....4810029 |......ccocovcvree [Ouoreriririrenee 975 Rail Street, LLC......vvvvecereveecrcreieieees NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ... N
0140 | Nationwide 31-1486309.. 995 Yard Street, LLC Nationwide Realty Investors, Ltd ownership ....100.000 |Nationwide Mutual Insurance Company N
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0140 | Nationwide..........coovureervrerenns [ eovereerees 31-1680808.. | ....4594833 |....ccccccovvenne [0 AD Investments, LLC.........ccocvververrernrenrereineennen. OH............ Nationwide Realty Investors, Ltd...........c.c........ ownership......... | .o.... 60.000 |Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 31-1580283.. | ....4590992 |.......ccceurnnen [0S ADTV, LLC...ovieiiveeeeese i OH............ NWD Investments, LLC.........ccoervrvrereirirennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | NationWide........oveeveererrereereens [ orrerrereens 52-2227314.. | ...4287247 |.....ccccovovvenee. [0S AGMC Reinsurance, Ltd..........cccoovrernrreinieen. TCA........... Nationwide Advantage Mortgage Company..... | ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........cooerrrrererrans [ evrrerrenns 42-1011300.. | ...4287229 |......cccvvvrnee. [0S ALLIED General Agency Company............cco.... A AMCO Insurance Company...........ccvevveeerrennns ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | NationWide........ovveveeeerrereereens [ orverrereens 42-0958655.. | ....1677548 ALLIED Group, INC.....cvovvererereeensereeeieneeneenees A Allied Holdings (Delaware), InC.........c.cocvvurnenne ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide 46-4628790.. | ....4613462 Allied Holdings (Delaware), INC........ccccvvvvrinnene Nationwide Mutual Insurance Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide . 127-0114983.. | ....4288169 ALLIED Insurance Company of America Nationwide Mutual Insurance Company ownership ....100.000 |Nationwide Mutual Insurance Company.
ALLIED Property and Casualty Insurance
0140 | Nationwide . 142-1201931.. | ...4287144 | ........cc........ [0S Company A ALLIED Group, INC.....cuurvereereeireeeieneereereeneens ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... TR U
0140 [ NationWide.........ccoevvererereirenes | e 42-1527863.. | ...4287238 |.....cceoeveenee. [0SR ALLIED Texas Agency, INC........cccevvvreereveincnnn, D, S AMCO Insurance Company............c.ccevvevevenes ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccccrvrererrnnne 19100... [42-6054959.. | ...4287153 |......ccceeuuee. [0S AMCO Insurance Company..........ccccceveveernnnns A A, ALLIED Group, INC.....c.ovvvverrereieriereeeieienaas ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide.........ccoevvererreeerees | v 59-1031596.. | ....4288011 |.....cccoverneee. [0 SR American Marine Underwriters, Inc.................... FLoooiinn A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........ocvevreeerrereereens [ coreereeneens 81-4532504... | ..covvrerriens [ v [0S American Tax Credit Fund 2017-A, LLC............ OH............ NIA. e Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Nucooe [
0140 [ NationWide.........ccoevveerrrcerees | v 31-1580283.. | ...4591177 |...ccoveerennne. [0 SR Arena District CA 1, LLC.......ccccoooeveviiiriiiernne OH............ NIA.............. NWD Investments, LLC.........cccocoeevvverericcrennnn ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
Arena District Garage Condominium
(I Association Other non-Nationwide Other non-NationWide............ccueveerevrirerinenns | ovees N 2
90-0280710 Arena District Owners Association..................... Other non-Nationwide Other non-Nationwide...........coceeeeveeneereeniinins | ceeens N.ooee
[ . Arena District Swim Club Association. ... | Other non-Nationwide Other non-NationWide.............c.eeveerecrecrencnens
31-1486309.. | ....5012277 Ballantrae Woods, LLC.........ccccoeveervireiiiirnnne. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........oovervrrrrerenne [corererrenns 26-4083207.. | ....4869447 |....cccccvvvennn [0S Berkshire Crossing Development, LLC.............. DE.....cc... NIA .o NorthStar Commercial Development, LLC....... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TSI ISR
0140 | Nationwide..........ccoevrvvererriens [ v 31-1184438.. | ....4594842 |...........c....... [0S Boulevard Inn Limited Liability Company........... OH............ NIA....ccoon. Nationwide Realty Investors, Ltd...................... ownership.......... | ...... 94.800 |Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide..........oovvrvrrrrrenns [ eorereirenns 31-1555487.. | ....4593658 |......ccccceenneee [0S Broad Street Retail, LLC.......c.cocovervrrrerrirrinienns DE.....cccceu. NIA ..o Nationwide Realty Investors, Ltd.........c.c.c........ ownership.......... | ... 60.000 |Nationwide Mutual Insurance Company........... | ...... [\ | P
0140 | Nationwide..........ccoevrvrererreens [ v 20-3624379.. | ....4595531 |...ccvvvirnne [0S Brooke School Investment Fund, LLC................ DE............. OTH..ccvve Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N Y
Limited partner
0140 | Nationwide..........coerrvrererrians [ evrrerrenns 26-0899413.. | ....3730540 |....ccccvrrrnen [0S CHP New Markets Investment Fund, LLC......... OH............ OTH.coviee Nationwide Mutual Insurance Company........... fnocontrol  |...... 50.000 |other non-Nationwide...........ccccoverevrierierreenias | e N 2
0140 | Nationwide..........ooevrvrrrrerenne [eovererreens 20-1618232.. | ....4595241 |....cccovvvenen [0S CNRI-Cannonsport Condominium, LLC............. OH............ NIA...cone CNRI-Cannonsport, LLC........cccvrvvenrerrerniinnenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TR ISR
0140 | Nationwide..........ccoerrvrererriens [ evrrerrenns 20-1618232.. | ....4595045 CNRI- Cannonsport, LLC.........ccccoevevrererrinnn. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
........ 0neeeee s Naeeees [N Co-Investment Fund, LLC...........ccccovvvrvrrernaee. Other non-Nationwide.............cccocovvveevveeeecees [Nauieiiceiiieecnes v, | Other non-Nationwide N
0140 | Nationwide. 31-1579973.. | ....2998688 |.. COLHOC Limited Partnership . INRI'Arena, LLC.... .. | ownership. .30.757 | Other non-Nationwide
0140 | Nationwide . | 74-1061659.. | ....4288057 Colonial County Mutual Insurance Company..... Other non-Nationwide............cocuererverrereerrirninns CONract......ccveee | ovreeerrcenenns Other non-Nationwide
........ 0ureereveerereneee e | oo | 45-4901238.. [ n/a............ Columbus Arena Management, LLC.................. Other non-Nationwide..........c.ccccoeovverrerncerieenes [Ma@uiiiiiiiisiicieinns [ covieieinenen. | Other non-Nationwide..........ceeeecrceieieneen,
0140 | Nationwide. . |68-0066866.. | ....4288178 |.. Crestbrook Insurance Company. . |Nationwide Mutual Insurance Company...........| ownership. ...100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide 31-1486309.. | ....4590255 Crewville, Ltd Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide.........ocrverrrrrerrennn. 42587... |42-1207150.. | ...4287162 | .....covvevveneen. [0S Depositors Insurance Company...........ccccoeeeenee A A ALLIED Group, INC.....cuuvereererrireenieneereereineens ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TR ISR
Discover Affordable Housing Investment Fund |
........ 0urerereeerenereeeneesniseennsnnens | eoneenenens | 46-4104813.. | Nf@cccieins | covvriviniineens | O [LLC OH............ |OTH.............. | Other non-Nationwide...........c.ccoeurrrrrrmrnecrerns | M@eririirireiieirenns | oveereireeneene. | Other non-Nationwide...........covvevvencnenninnne | N | 2
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0140 | Nationwide..........coovureervrerenns [ eovereerees 33-0096671.. | ....4287694 |........ccc....... [0 DVM Insurance AQeNCY........ccvweeeereereneereenerenns Veterinary Pet Insurance Company................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... Neooooe e
0140 | Nationwide . |47-4523959.. | ...4890825 |.........cco....... [0S Eagle Captive Reinsurance, LLC...........cc.cceee... Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | NationWide........oveeveererrereereens [ orrerrereens 20-1945276.. | ...4590590 |........ccconvenee. [0S East of Madison, LLC..........ccocovrurrininrerrreinnenns 120 Acre Partners, Ltd.........ccccoovvvvvreernirnnree. [OWNETSHIP....eac. | oo 24.910 | Nationwide Mutual Insurance Company
0140 | Nationwide..........cooerrrrererrans [ evrrerrenns 20-1945276.. | ....4590590 |....cccccovvrrrnen [0S East of Madison, LLC..........ccccovvererrereriiennnn. ND La Quinta Partners, LLC.............ccccevuenen. |OWNEIShIP.....na. [ e 76.090 |Nationwide Mutual Insurance Company
........ 0urrrrreeeeineereseeeeneeseesssenees | veeneeneeee | 30-0951639.. | N/a.............. ERN-4 Property Owners Association, Inc.......... Other non-Nationwide...........ccocuerereerrerrereininns reeeereneeneennees | Other non-Nationwide..........c.ovvrvrrerrercennennn.

0140 | Nationwide . |42-0618271.. | ....4569372
0140 | Nationwide. . .| 75-6013587.. | ....4287676 |..
........ 0. 46-4736379.. |nfa..............
0140 | Nationwide 20-4939866.. | ....4590808

Farmland Mutual Insurance Company............... Other non-Nationwide..........cccccceevverrerinrinenns [AEDE o [ Other non-Nationwide...........ccocererrerrieieinnnns
Freedom Specialty Insurance Company.....
GPN-1 Property Owners Association, Inc.

Grandview Yard Hotel Holdings, LLC

. | Scottsdale Insurance Company ... ...100.000 |Nationwide Mutual Insurance Company.
Other non-Nationwide..........cccccevvverreriniecnns [M@uieiiiiiiiieinns [ other non-Nationwide...........cccoevvvererrerrirnrnnnns

NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide. 20-4939866.. | ....4590826 |.. Grandview Yard Hotel, LLC.... . | Grandview Yard Hotel Holdings, LLC... ..| ownership. ...100.000 | Nationwide Mutual Insurance Company
0140 | Nationwide 20-4939866.. | ....5036200 GVY Residential, LLC.........cccooerrurrrneneereireines NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide 51-0241172.. | ....3582909 |.......cccoeunue. [0 SR Harleysville Group INC.........cccovveveviveveveriercreninnns Allied Holdings (Delaware), Inc ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide . |41-0417250.. | ....4442260 |.........cc........ [0S Harleysville Insurance Company............ccccc...... Harleysville Group, Inc ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide . [16-1075588.. | ....4442158 |........cco....... [0S Harleysville Insurance Company of New Jersey |NJ............. Harleysville Group, Inc ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide . |23-2864924.. | ...4442242 | ................... [0SR Harleysville Insurance Company of New York... | PA............. Harleysville Group, Inc ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide . 138-3198542.. | ...4442251 |.................. [0S Harleysville Lake States Insurance Company.... |Ml.............. A, Harleysville Group, INC........ccccooeviviivererriieinne ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide . 123-1580983.. | ....4440659 Harleysville Life Insurance Company................. PA....... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide . 123-2384978.. | ....4442288 Harleysville Preferred Insurance Company........ PA............ Harleysville Group, INC........cccooeuivrierciriieienne ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide . 104-1989660.. | ....4442372 Harleysville Worcester Insurance Company...... PA....ccooe.. A, Harleysville Group, INC........covvuveninrenrirrirniens ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide. 32-0051216.. | ....4596903 |..

Hideaway Properties Corp...... . .... |Nationwide Realty Investors, Ltd.......... ... |ownership.......... | ...... 50.000 |Nationwide Mutual Insurance Company.

0140 | Nationwide 31-0871532.. | ....4288020 Insurance Intermediaries, Inc Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide..........coervrererrians [ evrerrens 31-1486309.. | ....4097802 |....ccccvvrrrnen [0S Jerome Village Company, LLC.........cccovvvirnnee OH............ NIA...ccoine Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OSSO ISR
Jerome Village Master Property Owners

........ 0ueereerrerererensesenseesennnens | eveeveenenne | 46-2974590.. |Nf@.cuceiiicies | cvvveniiieiinens | O | Association, Inc. OH............ |OTH.............. | Other non-Nationwide...........c.ccocuvervrninenevns | M [ v | Other non-Nationwide.........covevevnenencnennn [N | 21
Jerome Village Residential Property Owners

........ 0uereerrenenerensenesseeseninnens | veeeenenne | 46-2956640.. |Nf@...ceincies | covvecreiiniinens | O | Association, Inc. Other non-Nationwide...........ccoccovererervnernecnens [ M@uiiriiviinininenns | v, | Other non-Nationwide...........ccoevcevveninenccnnns [eoeeedNuviiinn | 20

0140 | Nationwide 31-1486309.. | ....4590312 |....ccovvvrrennn [0 JV Developers, LLC........coovvnrereeneenrnrieeeennnes Nationwide Realty Investors, Ltd...........c.c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide. 74-1395229.. | ....4613350 |.. Lone Star General Agency, Inc... . | Nationwide Mutual Insurance Company........... | ownership. ...100.000 | Nationwide Mutual Insurance Company

0140 | Nationwide . 138-0865250.. | ....4288187 National Casualty Company...........cccoeeerverrennns Nationwide Mutual Insurance Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company.

0140 | Nationwide
0140 | Nationwide.

AC000920.... | ....4614900
42-1154244.. | ...2889795 |..

National Casualty Company of America, Ltd...... GBR.......... A, National Casualty Company.............cccerereenn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
Nationwide Advantage Mortgage Company....... . |AMCO Insurance Company.. . |ownership Nationwide Mutual Insurance Company

ALLIED Property & Casualty Insurance
............. 42-1154244.. | ...2889795 |......ccccceveee | O | Nationwide Advantage Mortgage Company....... [lA.............. [NIA............... | Company ownership.......... | ........8.470 | Nationwide Mutual Insurance Company........... | c..Yeoooooe | Toriienee

............. 42-1154244.. | ...2889795 |.......cceceeere | O | Nationwide Advantage Mortgage Company....... | IA.............. [NIA............... | Depositors Insurance Company...................... |ownership.......... | .......4.230 | Nationwide Mutual Insurance Company...........| cco...Yeooroes [ Torriinan

0140 | Nationwide
0140 | Nationwide

Nationwide Affinity Insurance Company of
. |48-0470690.. | ...4288196 |.........coonev... (R America OH....cccceo..

0140 | Nationwide

Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
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0140 | Nationwide 28223... |42-1015537.. | ...4288208 |........ccccovevre | O Nationwide Agribusiness Insurance Company... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... Neooooe e
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 31-1578869.. | ....4288075 |....cccocoovvvvee [Ourvieecrinn, Nationwide Arena, LLC........ccccoevvvierinieienns NRIArena, LLC.....c.ovvevveieeeeeee s ownership.......... | o.... 90.000 |Nationwide Mutual Insurance Company
0140 | NationWide........oveeveererrereereens [ orrerrereens 20-8670712.. | ...4288114 | ...oovvovvvvevees [ O Nationwide Asset Management, LLC................. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide . 195-0639970.. | ...4288217 |...ccovveveiene | Qe Nationwide Assurance Company.........ccceeens Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | NationWide........ovveveeeerrereereens [ orverrereens 31-1592130.. | ...2729677 | ...ocovvrvvrennes [ Qe Nationwide BanK..........ccoeeuvenienieninreineininenn. Nationwide Financial Services, Inc................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide 31-1036287.. | ....4288123 |....cccocovvvvvee [Ourviicieeiinn, Nationwide Cash Management Company.......... Nationwide Mutual Insurance Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. 31-4416546.. | ....3828081 Nationwide Corporation... . | Nationwide Mutual Insurance Company ownership. .95.200 |Nationwide Mutual Insurance Company.
0140 | Nationwide 31-4416546.. | ....3828081 Nationwide Corporation Nationwide Mutual Fire Insurance Company... |ownership.......... | ........ 4.800 | Nationwide Mutual Insurance Company
0140 | NationWide.........oveeeeeeereereeree [ oreereenens 04-3679407.. | ...4286839 |.....ccccovvvreneee [ Oureiienee Nationwide Emerging Managers, LLC................ NWD Investment Management, Inc................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... [ ceee.Neooioss | cevrieianee
Nationwide Exclusive Agent Risk Purchasing
0140 | Nationwide..........ccoevrvrererreens v 05-0630007.. | ....4288048 |.......cccovvee [Ourrrrireieicrne. Group, LLC OH............ NIA.....ccoo.. Insurance Intermediaries, INC...........cccocvvvevnnne ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide.........ccoevvererreeerees | v 31-1667326.. | ....4286932 |......cccecvveveee | Qv Nationwide Financial Assignment Company...... OH............ NIA.............. Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........ocvevreeerrereereens [ coreereeneens 23-2412039.. | ...4287087 |.....cccovvvreneee | Ourreiririines Nationwide Financial General Agency, Inc......... PA...coors NIA. e NFS Distributors, INC.........ccocreurerniereerririeneenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Nucooe [
0140 [ NationWide.........ccoevveerrrcerees | v 31-6554353.. | ....4286978 |......ccoecoveveee | O, Nationwide Financial Services Capital Trust...... DE............. NIA.............. Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvvererreens [ v 31-1486870.. | ....3828063 |........ccccovvee [Ourrrririeicrnen. Nationwide Financial Services, Inc Nationwide Corporation............cccccevevrerriveienne ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OSSO ISR
0140 [ NationWide.........ccoevvreerrrecrees | crvrreernns 52-6969857.. | ....4286996 |.......ccccocvevees | Orrrrcriree, Nationwide Fund Advisors Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvvererrrens [ correrenans 31-1748721.. | ....4287050 |....cccocoevvereee [Ourieicre Nationwide Fund Distributors LLC...................... NFS Distributors, INC...........ccovervrrrirrieiernen. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide 31-0900518.. | ....4287041 Nationwide Fund Management LLC................... DE............. NIA.............. NFS Distributors, INC........ccccveevrrerreerierennn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . [31-4425763.. | ....4287957 Nationwide General Insurance Company........... OH............ A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide 31-1570938.. | ....4286398 Nationwide Global Holdings, InC..........cc.cconrene. Nationwide Corporation.............cceerveererrenrenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... N
0140 | Nationwide. 04-3732385.. | ....4286857 |.. Nationwide Global Ventures, Inc. . INWD Asset Management Holdings, Inc........... |ownership. ...100.000 |Nationwide Mutual Insurance Company. N
0140 | Nationwide . 131-1399201.. | ....2839398 Nationwide Indemnity Company............ccccceveene Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide . 195-2130882.. | ....4287180 Nationwide Insurance Company of America...... OH............ ALLIED Group, INC. ..covvvevreirerereireieieeesennes ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. . 131-1613686.. | ....4287966 |.. Nationwide Insurance Company of Florida........ . | Nationwide Mutual Insurance Company........... | ownership. ...100.000 | Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoevrvrererreans [ v 41-2206199. | ....4286950 Nationwide Investment Advisors, LLC................ Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ocovereererrereenes [ v 73-0988442.. | ....4286923 |.....ccocvvcvvvee [ O Nationwide Investment Services Corporation.... |OK............. NIA .o Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... ) (U PO
Nationwide Life and Annuity Insurance
0140 | Nationwide.........ccooevrerrererienes 92657... |31-1000740.. | ....2995098 |......ccccovevrve [Ourvirirrirreicins Company OH............ RE....cvnne Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TS ISR
0140 | Nationwide..........cccoerrrrerrrrnnnns 66869... |31-4156830.. | ....2819288 |.......ccceeevvee [Ourreiirrreicinnn, Nationwide Life Insurance Company.................. OH............ UDP.............. Nationwide Financial Services, Inc................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
Nationwide Life Tax Credit Partners 2002-A,
0140 | Nationwide..........covrrvrererians [ evrrerenns 13-4212969.. | ...4596127 |....ccceovevvrieine | Qo LLC OH............ NIA....ccone Nationwide Life Insurance Company................ Other...coeevies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N 2
Nationwide Life Tax Credit Partners 2002-B,
0140 | Nationwide..........ccoerrvrererriens [ evrrerens 01-0749754.. | ....4595960 |....c.cccooevvvee [ Qv LLC OH........... NIA....ccone Nationwide Life Insurance Company................ Other...coeevies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N Y
Nationwide Life Tax Credit Partners 2003-A,
0140 | Nationwide.........covvrrvervrinns [ cvrerrens 54-2113175.. | ....4596127 | ..cooovevvcvres [ O, LLC OH............ NIA...coine Nationwide Life Insurance Company................ Other...ceevreis | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N 2
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Nationwide Life Tax Credit Partners 2003-B,
0140 | Nationwide..........coevrvererrinns [ evrrerrens 58-2672725.. | ....4596163 |.....ccccovvrnen [0S LLC OH............ NIA....ccoine Nationwide Life Insurance Company................ Other...coeevies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N Y
Nationwide Life Tax Credit Partners 2004-A,
0140 | Nationwide..........ccoerrvererrans [ evrrerrenns 20-0382144.. | ....4596707 |....cccovvrrrrnen [0S LLC OH............ NIA....ccoine Nationwide Life Insurance Company................ Other...coeevies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N Y
Nationwide Life Tax Credit Partners 2004-B,
0140 | Nationwide..........cooerrvrererinns [ervrerrinns 20-0745944.. | ....4596211 |..cccvvvvrrnne [0S LLC OH............ NIA...coine Nationwide Life Insurance Company................ Other...coeevres | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N 2
Nationwide Life Tax Credit Partners 2004-C,
0140 | Nationwide..........coverrververrnne [ervrrerrenns 20-0745965.. | ....4596239 |....cccccovvvrnnn [0S LLC OH............ NIA...coine Nationwide Life Insurance Company................ Other...ceevres | errene 0.010 |Nationwide Mutual Insurance Company........... | ...... N 2
Nationwide Life Tax Credit Partners 2004-D,
0140 | Nationwide.........ccoverrvrerrerrnns [ervrerrennns 20-1128408.. | ....4596332 |....cccoeovrrrrnnn [0S LLC OH............ NIA...coine Nationwide Life Insurance Company................ Other...cveevres | errene 0.010 |Nationwide Mutual Insurance Company........... | ...... N 2
Nationwide Life Tax Credit Partners 2004-E,
0140 [ NationWide.........ccoevvererrrecrenes | covrrierenns 20-1128472.. | ....4596350 |......ccceommneee. [0 SR LLC OH............ NIA.............. Nationwide Life Insurance Company................ other.....ccoovvevenns o 0.010 |Nationwide Mutual Insurance Company........... | ...... N...... 2
Nationwide Life Tax Credit Partners 2004-F,
0140 | Nationwide.........couverrvrervrrnns [evrrerrenns 20-1918935.. | ....3318117 | ..covrrerrne [0S LLC OH............ NIA ..o Nationwide Life Insurance Company................ Other...coeevres | erreene 0.010 |Nationwide Mutual Insurance Company........... | ...... N 2
Nationwide Life Tax Credit Partners 2005-A,
0140 [ NationWide.........ccoevveverrveerenes | corrrirerenns 20-2303694.. | ....4596369 |........cceun.... [0 SR LLC OH............ NIA............. Nationwide Life Insurance Company................ other.....ccooveveiins o 0.010 |Nationwide Mutual Insurance Company........... | ...... N...... 2
Nationwide Life Tax Credit Partners 2005-B,
0140 [ NationWide.........ccoevvveverrrccrees | v 20-2303602.. | ....4596378 |........cccou.... [0 ST LLC OH............ NIA............... Nationwide Life Insurance Company................ other.....cccovvvveiies e 0.010 |Nationwide Mutual Insurance Company........... | ...... N....... R
Nationwide Life Tax Credit Partners 2005-C,
0140 | Nationwide.........coveervvrrrerenns [ eorereirens 20-2450960.. | ....4596387 |....cccccoovrrnen [0S LLC OH............ NIA ..o Nationwide Life Insurance Company................ Other...coeevees | e 0.010 | Nationwide Mutual Insurance Company........... | ...... N .
Nationwide Life Tax Credit Partners 2005-D,
0140 | NationWide.........ccoevreverrrcereres | corrrierenns 20-2451052.. | ....4596396 |........cccco...... [0 ST LLC OH............ NIA.............. Nationwide Life Insurance Company................ other.....ccoovvvvenes e 0.010 |Nationwide Mutual Insurance Company........... | ...... N....... -
Nationwide Life Tax Credit Partners 2005-E,
0140 | Nationwide..........oovvrvrrrrerenns [ eoverrerens 20-2774223.. | ....4596408 |........cccovvene [0S LLC OH............ NIA ..o Nationwide Life Insurance Company................ Other...oeevees | e 0.010 | Nationwide Mutual Insurance Company........... | ...... [\ 2
Nationwide Life Tax Credit Partners 2007-A,
0140 | NationWide.........ccoervrererrrcrees | covrrierenns 21-1288836.. | ....4596426 |................... [0 S LLC OH............ NIA.............. Nationwide Life Insurance Company................ other.....ccoovvevenes e 0.010 |Nationwide Mutual Insurance Company........... | ...... N....... R
Nationwide Life Tax Credit Partners 2009-A,
0140 |NationWide........ovvevrevereerrereens [ orverreneens 26-3427373.. | ....4596435 |....ccoovveenne [0 LLC OH............ NIA ..o Nationwide Life Insurance Company................ Other.....ovvvers | e 0.010 | Nationwide Mutual Insurance Company........... | ...... [\ 2
Nationwide Life Tax Credit Partners 2009-B,
0140 | Nationwide...........ccoevvrerrrerens [ e 26-3427435.. | ....4596444 | ................... [0 S LLC OH............ NIA............... Nationwide Life Insurance Company................ Other....ccovveens [ 0.010 |Nationwide Mutual Insurance Company........... | ...... N....... R
Nationwide Life Tax Credit Partners 2009-C,
0140 |NationWide.........oveeverrrrrereereens [ orverrereens 26-3427479.. | ...4596499 | .......cccceo.... [0 LLC OH............ NIA .o Nationwide Life Insurance Company................ Other....oeveves | v 0.010 | Nationwide Mutual Insurance Company........... | ...... N -
Nationwide Life Tax Credit Partners 2009-D,
0140 | Nationwide..........ccoerrvrerereeens [ v 26-3427525.. | ....4596510 |...ccccvvvnne. [0 S, LLC OH............ NIA............... Nationwide Life Insurance Company................ Other....coovvecenes [ 0.010 |Nationwide Mutual Insurance Company........... | ...... N....... 2
Nationwide Life Tax Credit Partners 2009-E,
0140 |NationWide........oeveveerrrrereereens [ orrerrereens 26-4737055.. | ...4596529 |.......ccconvenee. [0S LLC OH............ NIA .o Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TR ISR
Nationwide Life Tax Credit Partners 2009-F,
0140 | Nationwide...........ccoervrerererens [ covrerenans 26-4737157.. | ... 4596547 |....ccceovvvne. [0S LLC OH............ NIA............... Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... 1SS D
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0140 | Nationwide..........coevrvererrinns [ evrrerrens 27-1362364.. | ....4596622 |........cccoonne. [0S Nationwide Life Tax Credit Partners 2009-I, LLC| OH............ NIA....ccoine Nationwide Life Insurance Company................ Other...coeevies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N Y
0140 | Nationwide..........ccoerrvererrans [ evrrerrenns 45-0469525.. | ...3779811 | ...ccoevvrrnne. [0S Nationwide Life Tax Credit Partners No. 1, LLC |OH............ NIA....ccoine Nationwide Life Insurance Company................ |Other.....cccovevercs [errnes 0.010 |Nationwide Mutual Insurance Company........... | ...... N Y
0140 | Nationwide.........ocrverrrrvereennn. 42110... | 75-1780981.. | ...4287984 |.......ccccvvene.. [0S Nationwide LIOYdS.........c.overrvreenerneereereineenneens TXeni A 11 OO URTRPTIORRPURRRRRTRN [ vio) 11 - 1+: SRS ISP Nationwide Mutual Insurance Company........... | ...... N....... 2
0140 | Nationwide..........coovrvvrererrnns [ervrerrenns 42-1373380.. | ...4287210 |...ccovvernee. [0S Nationwide Member Solutions Agency Inc......... A NIA...coine ALLIED Group, Inc ....100.000 |Nationwide Mutual Insurance Company.......... | ...... [\ TR ISR
0140 | NationWide.........oceeeeeeerrereereens [ oreereeens Na. s 4597094 | .. [0S Nationwide Mutual Capital |, LLC.........cccocrrunee [ ] S NIA .o Nationwide Mutual Capital, LLC... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... |\ TR ISR
0140 | Nationwide 75-3191025.. | ....4595269 |.......cceon... [0 SR Nationwide Mutual Capital, LLC..............cccuveee OH.......c.... NIA............ Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . 182-0549218.. | ....3828090 |......cccooonrence [0S Nationwide Mutual Fire Insurance Company..... OH............ OTH...coverenee Other non-Nationwide Other non-NationWide..........ccoeeeeeeeerrureenernins | ceeene N...... A
0140 | Nationwide . 131-4177100.. | ....3828072 |.......cccoueevee. [0 SR Nationwide Mutual Insurance Company............. OH............ UIP.....oeee Other non-Nationwide Other non-Nationwide..............cccoeververeiveveenns | evnes N...... 2t
0140 | NationWide.........oceeveeeereereeree [ oreerrenens 34-2012765.. | ...4288084 |........cc..cc..... [0S Nationwide Private Equity Fund, LLC................. OH............ NIA e Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... TR U
Nationwide Property and Casualty Insurance

0140 | Nationwide.........ocrvurrrrrereennne 37877... [31-0970750.. | ...4287993 |.....cccovvvrenee [0 Company Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Nucooe s
0140 [ NationWide.........ccoevveerreecrees | v 31-1486309.. | ....4288105 |......cceevnee. [0 SR Nationwide Realty Investors, Ltd Nationwide Mutual Insurance Company........... ownership.......... [...... 96.800 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 | Nationwide..........ccoevvvererrrens [ v 31-1486309.. | ....4288105 |.......ccevvuve. [0SR Nationwide Realty Investors, Ltd Nationwide Indemnity Company...............c....... ownership.......... | oo..... 3.200 |Nationwide Mutual Insurance Company........... | ...... N..oo.. | P
0140 | Nationwide.........ccoevvreverrrecreres | v 31-1486309.. | ....4590264 |................... [0SR Nationwide Realty Management, LLC................ OH............ NIA.............. Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........oceeeereereereereens [ creereeeens Na.ienes ... 4288066 |.....ccoovveneenee [0S Nationwide Realty Services, Ltd...........coccouunruneee OH............ NIA e Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | NationWide.........ccoevvveverrvierenes | v 73-0948330.. | ....4287096 |.......ccoevnuee. [0 SR Nationwide Retirement Solutions, Inc................ DE............. NIA.............. NFS Distributors, INC........cccceveveverrerriereerennn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoeurvrererrrans [ evrerenns 36-2434406.. | ....4287078 |.......cceeuue. [0S Nationwide Securities, LLC.........cccccvvververrernnnens OH............ NIA.....cooon. NFS Distributors, INC.........cccovevrerirrieirerinen. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OSSO ISR
0140 | Nationwide..........cceervvrererrnens [ eorrrrennns 31-4177100.. | ....4288093 |.......cccevvne [0 TR Nationwide Services Company, LLC.................. OH............ NIA.....cooonn. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ USRI
0140 | Nationwide..........coerrvererrians [ evrerrenns 27-0743545.. | ....4564041 |.......ccceunve. [0S Nationwide Tax Credit Partners 2009-G, LLC.... |OH............ NIA....ccine Nationwide Mutual Insurance Company........... Other...coeivies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N T
0140 | Nationwide..........covvrvrrrrrenns [ eovererrens 27-0768791.. | ....4596891 |....ccccvvrrnnn [0 Nationwide Tax Credit Partners 2009-H, LLC.... |OH............ NIA ..o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TR ISR
0140 | Nationwide..........ccoevrvrererrrens [ eorrerenns 46-1952215.. | ...4596556 |................... [0S Nationwide Tax Credit Partners 2013-A, LLC.... |OH............ NIA....ccoone Nationwide Life Insurance Company................ ownership.......... | coo..... 0.010 |Nationwide Mutual Insurance Company........... | ...... N T,
0140 | Nationwide.........coovvrvrerrerenne [ eovereerenns 46-1971926.. | ...4596592 |......cccccoune. [0S Nationwide Tax Credit Partners 2013-B, LLC.... |OH............ NIA ..o Nationwide Life Insurance Company................ ownership.......... | oo, 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide..........coerrvrererrians [ evrrerrenns 20-5976272.. | ....4595410 |....ccoevvrrnen [0S Nationwide Ventures, LLC..........cccccovrereirirennnnn. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ooevrvrrrrerenne [eovererreens 11-3651828.. | ...4588168 |......cccocoune. [0S ND La Quinta Partners, LLC.........ccccoouovrrrerernnns Nationwide Realty Investors, Ltd...........c.c........ ownership.......... . Nationwide Mutual Insurance Company........... | ...... [\ | P
0140 | Nationwide ....4286866 Newhouse Capital Partners II, LLC............c....... Nationwide Global Ventures, Inc.............cc...... ownership.......... . Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide ....4286679 Newhouse Capital Partners, LLC.........cc.ccccrvvnn NWD Investment Management, Inc................. ownership.......... . Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. ...4286679 |.. Newhouse Capital Partners, LLC.... . | Nationwide Mutual Insurance Company ownership. Nationwide Mutual Insurance Company N.....
0140 | Nationwide ....4286679 Newhouse Capital Partners, LLC.........c.ccccoeue... Nationwide Mutual Fire Insurance Company... | ownership.......... . Nationwide Mutual Insurance Company........... | ...... [\
0140 | Nationwide..........covrrvrererians [ evrrerenns 38-3660659.. | ....4287032 NFS Distributors, INC........cccccoovevriereririeiennns Nationwide Financial Services, Inc. ................. ownership.......... Nationwide Mutual Insurance Company
0140 | Nationwide. 14-1892640.. | ...4596677 | .. NHT XII Tax Credit Fund, LLC.... . . | Nationwide Life Insurance Company.... ..| ownership. Nationwide Mutual Insurance Company .
0140 | Nationwide 14-1892640.. | ....4596677 NHT XIl Tax Credit Fund, LLC........ccccoevvrerrrnnes Nationwide Assurance Company ............cc..c... ownership.......... X Nationwide Mutual Insurance Company N
0140 | NationWide........oveeveererrereerrens [ orverrerens 14-1892640.. | .... 4596677 |.....ccovvvreneen. [0S NHT XII Tax Credit Fund, LLC........ccccovvvverrenne. Nationwide Mutual Insurance Company........... ownership.......... . Nationwide Mutual Insurance Company........... | ...... N T
0140 [ NationWide.........ccoevveverrrecrenes | v 46-3762545.. | ...4750442 |........cccoeeu... [0 SR NNOVS8, LLC.......coevevieiecereee e Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........oceeereeerrereereens | oveereeenns 20-4939866.. | ....4590817 |....ccccovvonrenee. [0S North of Third, LLC.......ccovvereererrireneireireinieneens NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... TR U
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0140 | Nationwide..........coovureervrerenns [ eovereerees 26-4083207.. | ....4590385 |......ccoovuenee [0 Northstar Commercial Development, LLC.......... OH............ NIA .o Nationwide Realty Investors, Ltd...........c.c........ ownership.......... | o.... 50.000 |Nationwide Mutual Insurance Company........... | ...... N | P
Northstar Master Property Owners Association,

........ 0ueeeeeeeeeeeee e | eveeenenn | 61-1753500.. [ n/a............ Inc. Other non-Nationwide.............cccocovveereevevereecees [Nauiiiieieicceeens [ cevereeeeeen.. | Other non-Nationwide..........cveecvcveecieceecieees | N
0140 | Nationwide. 26-4083354.. | ....4594909 |.. Northstar Residential Development, LLC . | Nationwide Realty Investors, Ltd.. .. [ownership.......... [ ...... 50.000 |Nationwide Mutual Insurance Company .
0140 | Nationwide 31-1486309.. | ....4594794 NRIArena, LLC......ovevrreririrereeeseineeseieies Nationwide Realty Investors, Ltd...........c.c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 [ NationWide.........ccoeververrrecrees | v 31-1486309.. | ....4594815 |......cceoevnee. [0 S NRI Brooksedge, LLC..........cccooveervvvereeriieieins Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | NationWide........oevevereerrereereens [ orverrenens 31-1486309.. | ...4595027 |.....ccccoomrenee. [0S NRI Builders, LLC........ovureeerrereieieeeneereireeneenns Nationwide Realty Investors, Ltd...........c.c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide.........ccovvrrvrerverrnns [ervrrerrenns 31-1486309.. | ....4590246 |........cccoevnn. [0S NRI Communities/Harris Blvd., LLC................... Nationwide Realty Investors, Ltd.........c...c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | NationWide.........oceeeeeerrrereereens [ oreereenens 31-1486309.. | ...4590282 |.................. [0S NRI Cramer Creek, LLC........oovvvrerrerrrreireins Nationwide Realty Investors, Ltd............c......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... TR U
0140 [ NationWide.........ccoevvererereirenes | e 20-4939866.. | ....4590460 |.......cc......... [0SR NRI Equity Land Investments, LLC.................... Nationwide Realty Investors, Ltd...................... ownership......... [ ...... 80.000 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 | Nationwide..........ccoevrvrererreens v 26-0212217.. | ....4590394 |.......cccceuuee. [0S NRI Equity Tampa, LLC........cccccoevviriirrririirerenne Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N..oow. 2
0140 | Nationwide.........ccoevvererreeerees | v 31-1486309.. | ....4590376 |.......cccoevnuee. [0 SR NRI Maxtown, LLC..........cccvvervieriiecreeicerins Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N....... 2
0140 | NationWide.........ocvevreeerrereereens [ coreereeneens 30-4939866.. | ....4590406 |........cccoeenc.. [0S NRI Office Ventures, Ltd.........cocoererinrrnineenee Nationwide Realty Investors, Ltd...........ccc.oce.c. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Nucooe [
0140 [ NationWide.........ccoevveerrrcerees | v 31-1486309.. | ....4596912 |......cccevrneee. [0 SR NRI Telecom, LLC.......cccvveveeeecveceeeces NWD Investments, LLC.........cccocoeevvverericcrennnn ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvvererreens [ v 31-1486309.. | ....4590349 |.......cccceone [0S NRI-Rivulon, LLC.....c..cvevereesieceeeee Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OSSO ISR
0140 [ NationWide.........ccoevvreerrrecrees | crvrreernns 26-4083354.. | ....4869456 |.......ccc....... [0SR NS Developers, LLC.........cccovvvvererereirereren. Northstar Residential Development, LLC......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvvererrrens [ correrenans 45-3123274.. | ...4595438 |................... [0S NTCIF-2011 Georgia State Investor, LLC.......... Nationwide Property and Casualty Company... | ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 [ NationWide.........ccoevvvreerrrecrees | v 90-0729552.. | ....4596695 NTCIF-2011, LLC.....oveveeeeeeeeee e Nationwide Life Insurance Company................ ownership.......... [...... 50.000 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 | Nationwide..........ccoerrvrererreens [ v 90-0729552.. | ....4596695 NTCIF-2011, LLC...ovrreeeeeeee e Nationwide Mutual Fire Insurance Company... [ownership.......... | ...... 50.000 |Nationwide Mutual Insurance Company........... | ...... N P
0140 | Nationwide 27-4700627.. | ....4596716 NTCP 2011-A, LLC Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 46-0741029.. | ....4464703 |.. NTCP 2012-A, LLC . | Nationwide Life Insurance Company.... Nationwide Mutual Insurance Company N.....
0140 | Nationwide 46-3309896.. | ....4586164 NTCP 2013-C, LLC Nationwide Life Insurance Company................ X Nationwide Mutual Insurance Company...........| ...... N.oooa.

0140 | Nationwide 46-4111078.. | ....4596743 NTCP 2014-A, LLC Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company........... | ...... N

0140 | Nationwide. 47-1404116.. | ...4802734 |.. NTCP 2014-B, LLC . | Nationwide Life Insurance Company.... ....| ownership. ...100.000 |Nationwide Mutual Insurance Company N

0140 | Nationwide 47-1413242.. | ...4809948 NTCP 2014-C, LLC Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N

0140 | Nationwide..........ocovereererrereenes [ v 47-3909345.. | ... 4869483 |......ccoevveene. [0 NTCP 2015-A, LLC.....ovvererrereecrereireieenne Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TS ISR
0140 | Nationwide..........ccoerrvererrrans [ evrrerrens 47-4148470.. | ...4890807 |......cccccouue.. [0S NTCP 2015-B, LLC.....ooovereeeeereeeeenie Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ooeureervrereenns [ v 81-3836925.. | ....5048678 |......cccceuenne [0 NTCP 2016-A, LLC....ooveeeerreeeeerereireieenns Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TS ISR
0140 | Nationwide..........ccoevrvererrians [ evrerrins 81-0936428.. | ....4966663 |..........cc...... [0S NW Private Debt, LLC........cccooovverrirreeiriiennen. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OSSO ISR
0140 | NationWide........oeveverrrrrereereens [ onverrerens 26-1903919.. | ...5012295 |.....ccccovovrenee [0S NW REL LLC...oveirneirrire e Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........cooerrvrerrrrans [evrerrenns 81-2326191.. | ....5011609 |.....c.ccoeurrrnen [0S NW-442 Ocean, LLC.......ccccovvvrerrvrrierereisninne NW REI (NLIC), LLC....ooovrvrerivrrereieiereis ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \ TR ISR
0140 |NationWide.........oveeveererrerrereens [ correrrereens 46-3654078.. | ....4593621 |....cccovvrreneen. [0 NW-Amesbury, LLC........cooverrrurrerreneeneirnineenns NW-REL LLC...iee e ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TR ISR
0140 | Nationwide..........ccoevrvererrians [ evrrerrens 81-1263284.. | ....4960979 |....ccccoovunne [0S NW-Amesbury II, LLC........cccovvrerririereriieninns Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 |NationWide.........ocveeeeeereereereens [ oreereerens 81-1246932.. | ...4958855 |.....cccovvveenee. [0S NW-Baseling, LLC........cocooverrerenerrireerceneeeens Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... TR U
0140 | Nationwide.........ccooerrvrervrrnns [ evrreirens 81-1869861.. | ....4984911 |...ccovvvrnnen [0S NW-Beech, LLC.......ccoovverrieeciseeseienens NW REI, (NMFIC), LLC....c.coevererirrieirririiennes ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 |NationWide.........ovveverrerrereereens | coreerrereens 47-4999493.. | ...4902223 |.......cccovenen. [0S NW-Belleview, LLC........cccovvrrrriririneirerninnenns Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... | TR ISR
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0140 | Nationwide..........coovureervrerenns [ eovereerees 81-1211881.. | ....4962151 | ..o [ O NW-Castle Rock, LLC........coovvvenrerrerereenrerrenes Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... Neooooe e
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 46-3674167.. | ...4595090 |......ccooevvriene | Qo NW-Cedar Springs, LLC........cccooovrevreieirirernnn. NW REL LLC...ooviieeieceeese e ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | NationWide........oveeveererrereereens [ orrerrereens 81-1285433.. | ...4961024 | .....occovvvveveee [Oureinee NW-College Park, LLC.........cccvvurrurmrrrrerrerrerniens Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide..........cooerrrrererrans [ evrrerrenns 31-1580283.. | ....4591038 |....cccccovvvvvee [Ourviirieiciinne NWD 205 Vine, LLC......ccovverrrererreereienine NWD Investments, LLC.........cccoervvrererrirennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | NationWide........ovveveeeerrereereens [ orverrereens 31-1580283.. | ....4591261 NWD 225 Nationwide, LLC.........coovverrurrernrnnenee NWD Investments, LLC.......ccccocorrvrenrereerninienns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide 31-1580283.. | ....4591056 NWD 230 West, LLC.......cocovvrvrrrrerrreieieireienine NWD Investments, LLC.......c.cooorvrrieieiriinnnnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. 31-1580283.. | ....4590545 | .. NWD 240 Nationwide, LLC. . INWD Investments, LLC.... ... | ownership. ...100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide 31-1580283.. | ....4590273 NWD 250 Brodbelt, LLC.........c.ccoevvvverererirernns NWD Investments, LLC.........ccccooevevvereiicrnnn, ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide 31-1580283.. | ...4981134 NWD 250 West, LLC......oovvereereireeeerrireereieneenes NWD Investments, LLC.........cocovrveerrereereineenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... N
0140 | Nationwide. 31-1580283.. | ....4590554 |.. NWD 265 Neil, LLC..... . |NWD Investments, LLC.... .... |ownership. ...100.000 | Nationwide Mutual Insurance Company N
0140 | Nationwide 31-1580283.. | ....4590518 NWD 275 Marconi, LLC........cccoovurrrririneirnineenee NWD Investments, LLC........ccocoerveeniereereenienes ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... N
0140 [ NationWide.........ccoevveerrveerees | corrrierenns 31-1580283.. | ....4590563 |......ccoecoveveee | O, NWD 295 McConnell, LLC........ccccovveveveririrernes NWD Investments, LLC.........cccccoeevverericrnnnn ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........ocveereeenrereereens [ oreereeeens 31-1580283.. | ....4590509 | ......cccoovremeee [Ourreiiririienes NWD 300 Neil, LLC.....vveeereireieieeereireireieenes NWD Investments, LLC........ccocoerneereereereenienns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... Necooe e
0140 [ NationWide.........ccoeevreverrecreres | v 31-1580283.. | ....4590572 |.....cccovcvveveee | Qv NWD 300 Spring, LLC........cvvevevvevererceieeeeens NWD Investments, LLC.......c.cccoevvvrrererrerennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvrerrrreens [ correrenan 31-1580283.. | ....4590527 |....cccoevvevereee [Ouveeieiere NWD 355 McConnell, LLC........ccccoeveveirriernnes NWD Investments, LLC..........cccovuvrvererrirennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ NationWide.........ccoeeveverrrecreres | v 31-1580283.. | ....4590581 |.....cccoecvveveee | Qe NWD 425 Nationwide, LLC........c.ccccvvervrrrrrnne. NWD Investments, LLC.......c.cccoevrvrrererrerennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........oceeeereereereereens [ coveereereens 31-1580283.. | ...4590536 |.......cccovemees [ Ourreireiriienes NWD 500 Nationwide, LLC.........ccovverrurrerrrnnenee NWD Investments, LLC........ccocoeeeeniereereineenee ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 [ NationWide.........ccoervrrererrrcerenes | covrrirerenns 31-1580283.. | ....4591298 |......cccecoveveee | Qe NWD Arena Crossing, LLC........ccccccvvvvrrrcrernnn. NWD Investments, LLC.......c.ccccovvrvvrererrerennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoeurvrererreens [ v 31-1580283.. | ....4591083 |....cccccovevervee [Ourrriirieicren, NWD Arena District I, LLC..........ccoevvervreiernen. NWD Investments, LLC.........cccovevvrvereirirennnnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | OSSR
0140 [ NationWide.........cceervveverrrrerenes | corrrierenns 31-1580283.. | ....4591300 |.....cccoeevveveee | Qv NWD Arena District Il, LLC.........cccovvevevrerrerrnnn. NWD Investments, LLC.......c.cccovvrvvvererrerernnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company...........| ...... N | e
0140 | Nationwide..........cceerrvererrinns [ evrrerens 31-1580283.. | ....4591113 | ..o [ O, NWD Arena District MM, LLC NWD Investments, LLC.........ccoevevrererrirennnnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TUUSO ISR
0140 | Nationwide..........covvrvrerrrenne [ corererreens 31-1580283.. | ....4591319 | ..o [ O NWD Arena District PW, LLC NWD Investments, LLC.......cccocovrvrrnrerrernirnnenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... | TR ISR
0140 | Nationwide..........ccoevrvrererrrens [ v 31-1580283.. | ....4591131 | ..oovevevieees [ O, NWD Arena District V, LLC.......ccccoevverrerrierinnes NWD Investments, LLC..........cccvvvrvererrirennnnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........oovvrvrrrrrenne [ eorerrirens 04-3679396.. | ....4286848 |......cccoeovvee [ O NWD Asset Management Holdings, Inc............. DE....ccooeu. NIA ..o NWD Investment Management, Inc................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... | TR ISR
0140 | Nationwide..........ccoerrvererrinns [ evrrerrenns 31-1580283.. | ....4591328 NWD Athletic Club, LLC........ccccovvvererriiereirenns NWD Investments, LLC.........cccevervrvrerrirennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide 30-0876022.. | ....4810010 NWD Franklinton, LLC.......c.coovverrerreneenrernereinnns NWD Investments, LLC.......cccocrvrmrrrerrerninnenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company......... | ...... N
0140 | Nationwide. 31-1636299.. | ....4286594 | .. NWD Investment Management, Inc . | Nationwide Corporation............ .. |ownership. ...100.000 | Nationwide Mutual Insurance Company N.....
0140 | Nationwide 31-1580283.. | ....4587965 NWD Investments, LLC.......cc.ccoovrvrrrrernrenrerneens Nationwide Realty Investors, Ltd..........cc.c........ ownership.......... | ... 80.000 |Nationwide Mutual Insurance Company........... | ...... [\
0140 | Nationwide.........cccoerrvererriens [ cvrrerenns 47-4036460.. | ...4869492 |......cccocovveeee | Qo NW-Deerfield, LLC.......cccoovvvreverieieireirieieins Nationwide Mutual Insurance Company........... ownership.......... | ... 74.030 |Nationwide Mutual Insurance Company........... [ ....N....... | P
Nationwide Life and Annuity Insurance
0140 | Nationwide..........cooerrvrerrrrans [evrerrenns 47-4036460.. | ...4869492 |......cccoevvreere | Qo NW-Deerfield, LLC.......ccooovvvrererreeierririenens OH............ NIA...ccine Company ownership.......... | o.... 24970 | Nationwide Mutual Insurance Company...........| ...... N P
0140 |NationWide.........oveeveererrerrereens [ correrrereens 81-2327221.. | ...5013443 | ...oovovrenes [ O NW-Deerfield Il, LLC........ocovvrrrrrerrrereireenes OH............ NIA ..o NW REL LLC...ovoeririeeneirere e ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TR ISR
0140 | Nationwide..........ccoevrvererrians [ evrrerrens 81-4401901.. | ....5082010 |....cccoevvrvvrree [Ourririrrieicrinnn. NW-Grapevine Bluffs, LLC.........ccccccouvererrrennnnn. OH............ NIA....ccoine Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 |NationWide.........ocveeeeeereereereens [ oreereerens 46-4330384.. | ...4750443 | ..o | O NW-Hudnall, LLC........cocrrerirrrrrieereirereieeenee OH............ NIA e NW REL LLC....ooieririeieirereecseieieeeeeneenes ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... TR U
0140 | Nationwide.........ccooerrvrervrrnns [ evrreirens 47-2482818.. | ...4810122 | ...ccovvevriene | Qe NW-Jasper WAG, LLC........cccovvrrvreveirreieireis OH............ NIA ..o NW REL LLC...oviieerreereseene e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 |NationWide.........ovveverrerrereereens | coreerrereens 47-1497429.. | ...4809957 |....cccoovvvvnens | O NW-Jefferson, LLC.......cccovvrumrnrnrerreeerrenneneens OH............ NIA..coe NW REL LLC....voeririeineireereiecneiseieeseennenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... | TR ISR
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0140 | Nationwide..........coovureervrerenns [ eovereerees 81-1232565.. | ....4961042 |.......cccceoneee. [0 NW-Lenexa, LLC NW REI (NLAIC), LLC....oooverererreireieireereenne ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... Neooooe e
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 81-1671648.. | ....4981116 |....ccoevvrnen [0S NW-Lenexa Il, LLC NW REI (NLAIC), LLC.....ooveerreiereeeeiee ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | NationWide........oveeveererrereereens [ orrerrereens 46-2457568.. | ....4591467 |......cccoovvenee. [0S NW-Montrose, LLC........ccovverrereenernceneereereeinnenns NW REL LLC....voieerieeineireereecseiseieeseennenne ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........cooerrrrererrans [ evrrerrenns 46-3888719.. | ...4593603 |......cc.ccovvvee. [0S NW-Park 288, LLC.........cccovvrrrrerereieirerrerreins NW REL LLC...ooveeieeisrcereeeee e ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | NationWide........ovveveeeerrereereens [ orverrereens 47-1740812.. | ....4809966 NW-Peachtree, LLC........cccovrvrrnrnrrrrrninreneins NW REL LLC....voieririeeineireire e ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide 46-2469044.. | ...4591494 NW-Portales, LLC.......ccccovevvvrerireereiennn, NW REI, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide 47-2449044.. | ...4810113 NW-Promenade at Madison, LLC NW REI, LLC ownership ....100.000 |Nationwide Mutual Insurance Company.
Nationwide Life and Annuity Insurance
0140 | NationWide.........oceeeeeerrrereereens [ oreereenens 81-1603024.. | ...4981086 |.......cccovvenee. [0S NW REI (NLAIC), LLC.....ooveeereerereeereieies Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... TR U
0140 [ NationWide.........ccoevvererereirenes | e 81-1619428.. | ....4981107 |....ccccovrenneee. [0SR NW REI (NLIC), LLC.....coveveeiecececveenes Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvrererreens v 81-1861190.. | ....4984902 |.......ccceou.... [0S NW REI (NMFIC), LLC......oevevreceeeieree Nationwide Mutual Fire Insurance Company... |ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide.........ccoevvererreeerees | v 46-1100378.. | ...4591524 |................... [0 SR NW-Triangle, LLC.......ccccovvevereviceveeeeeceee NW REL LLC.....oviveiicieceree s ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........ocvevreeerrereereens [ coreereeneens 46-5764783.. | ....4809939 |......cccovvuneen. [0S NW-TysonS, LLC......cureiereereireieineineieeiieenas NW REL LLC....cooieririeineeneireiecseiseieeeeennines ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Nucooe [
0140 [ NationWide.........ccoevveerrrcerees | v 31-0947092.. | ....4590479 |......ccceoernne. [0 SR OCH Company, LLC........cccoveeerieeieererenenns Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvvererreens [ v 31-0947092.. | ....4590442 |.........co..... [0S Ohio Center Hotel Company Limited Nationwide Realty Investors, Ltd. ... ownership.......... | ...... 55.250 |Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide..........coovvvrervrerens [ eorrrrnnn 31-0947092.. | ....4590442 |.......ccccouu..... [0 TR Ohio Center Hotel Company Limited OCH Company, LLC.......ccceoevvveverereeeereren ownership.......... | o 1.000 |Nationwide Mutual Insurance Company........... | ...... [\ T | P
0140 | NationWide.........ocveeeeeereereereens [ coveereeneens 26-0263012.. | /@i | v [0S Old Track Street Owners Association, Inc.......... OH............ OTH...coverenee Other non-Nationwide............coceeeereeneercereirnenns |11 SIS PR Other non-Nationwide...........coceeeeeeereureerninins | cevene N.oowe A
Nationwide Life and Annuity Insurance
0140 | Nationwide..........cccccrvrererrnnnn 13999... |27-1712056.. | ...4286914 |................... [0S Olentangy Reinsurance, LLC............ccccovunee. VT A, Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
On Your Side Nationwide Insurance Agency,
0140 | Nationwide..........coerrvererrians [ evrerrenns 47-1923444.. | ...4809975 |......ccovevvrnee. [0S Inc. OH............ OTH.coviee Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N 2
0140 | Nationwide..........covvrvrrrrrenns [ eovererrens 117 IO ..4596462 | .......cccunve. [0 OYS FUNA LLC.....ooreerere s DE.....cc... OTH...coverenee Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... [\ /.
Investor member
0140 | Nationwide..........ccoevrvrererrians [ evrerrens 111 ...4596480 |......ccvcvnvee. [0S Park 288 Industrial, LLC.........ccccccevevrerrirererrenns L, S NIA....ccoone Nationwide Mutual Insurance Company........... [nocontrol  |...... 95.000 |other non-Nationwide............ccovererreerierreenes | e N | P
Parks Edge Condominium Home Owners

........ 0ueeeererrrirenerenseneiseeneninnne | veeveernnne | Oeevnenesenenes [N | evveneiennnens | O, | Association OH............ |OTH.............. | Other non-Nationwide...........c.ccocuvervrnirenennes | Meiiiiiriinciiciieins | v | Other non-Nationwide.........ccoveveeeencncncnennns [N | 21
0140 | Nationwide..........cocovurerrvrereenns [ eovererrenns 31-1486309.. | ....4590358 |.......cccovnrnne [0S Perimeter A, Ltd......coevvvererecreereene OH............ NIA...corne Nationwide Realty Investors, Ltd.........c.c.c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company......... | ...... | TS ISR
0140 | Nationwide..........ccverrrrerrrrans [evrrerrennns Nannns ....4564032 Polyphony Fund LLC.........ccovvverereeinireneiens [] S NIA...ccene Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... [\ TR ISR
0140 | Nationwide 39-1907217.. | ....4287201 Premier Agency, INC........cooevvvevereenenreinnnene A NIA ..o ALLIED Group, INC.....vuurveerrerereesienrereereeneens ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TR ISR
0140 | Nationwide. 75-2938844.. | ....4287005 |.. Registered Investment Advisors Services, Inc... . | Nationwide Financial Services, Inc. ownership. ...100.000 | Nationwide Mutual Insurance Company
0140 | Nationwide 82-0549218.. | ....4288244 Retention Alternatives Ltd...........cccocvvvencniene Nationwide Mutual Fire Insurance Company... | ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide ...4595278 Riverview Diversified Opportunities, LLC........... Nationwide Mutual Insurance Company........... ownership.......... Nationwide Mutual Insurance Company
0140 | Nationwide. ...4595278 | .. Riverview Diversified Opportunities, LLC........... .. | Nationwide Mutual Fire Insurance Company... |ownership. .| Nationwide Mutual Insurance Company
0140 | Nationwide ....4595278 Riverview Diversified Opportunities, LLC........... Nationwide Life Insurance Company................ ownership.......... Nationwide Mutual Insurance Company

0140 |NationWide........oveeveererrerrerrens | worverrereens 22-3655264.. | ...4286530 |.......ccoonrenee. [0 Riverview International Group, Inc............cc....... NWD Investment Management, Inc................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... | TR ISR
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0140 | Nationwide..........coevrvererrinns [ evrrerrens Nanns ...4595287 Riverview Multi Series Fund, LL - Class Event.. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N Y
0140 | Nationwide 117 IO ....4595335 Riverview Multi Series Fund, LL - Class N......... Nationwide Mutual Insurance Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... [\ 2
0140 | Nationwide. . 131-1117969.. | ....4288002 |.. Scottsdale Indemnity Company. . | Nationwide Mutual Insurance Company........... | ownership. ...100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide . 131-1024978.. | ....3091988 Scottsdale Insurance Company Nationwide Mutual Insurance Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Necooee [
0140 | Nationwide . |86-0835870.. | ...4287649 |.......ccceevveies | Ourrrerrieereinns Scottsdale Surplus Lines Insurance Company...|AZ............. 7 S Scottsdale Insurance Company....................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | NationWide........oevevereerrereereens [ orverrenens 91-2158214.. |Nfa...coceers | eovrverririnnes [ O The Hideaway Club..........ccovvvvnrnriririnnireenns (07, W OTH....coverenee Other non-Nationwide Other non-NationWide..........cc.overveererrerreninins | cevens N 2
0140 | Nationwide.........ccovvrrvrerverrnns [ervrrerrenns 86-1094799.. [N/a....cccvvivne | covrivrenrinrens [ O The Hideaway Owners Association.................... CA..vvrs OTH.covvvere Other non-Nationwide Other non-Nationwide...........ccocovvrrrvrvveinieinns | reene N 2
0140 | NationWide.........oceeeeeerrrereereens [ oreereenens 20-3541511.. | Nfa.nccens | eorrrrrrirennes [ Qe The Madison Club..........ccceverrereenreneirrinirceneenes (07 W OTH....cooevenee Other non-Nationwide Other non-Nationwide...........coeeeeeererrurrerninnns | ceeene N....... 2
0140 | NationWide.........oceeveeerreererreens [ ovrereerenne 20-3541507.. | Na...cccovens | eonrrerinririnns [ Qe The Madison Club Owners Association............. CA..oovve OTH....covveenee Other non-Nationwide Other non-Nationwide.............covueveeriurerninins | e N 2
0140 | Nationwide..........ccoevrvrererreens v 31-1610040.. | ....2989882 |.......ccceevvrvee [Oureriirieicren. The Waterfront Partners, LLC..........c..cccccevnevee. OH............ NIA.....ccoo.. Nationwide Realty Investors, Ltd...................... ownership.......... | ...... 50.000 |Nationwide Mutual Insurance Company........... | ...... N..oow. | P
0140 | Nationwide.........ccoevvererreeerees | v 52-2031677.. | ...4287751 |..coooevevveeees | O THI Holdings (Delaware), InC........cc.cccocuevevnnneee. DE............. NIA.............. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Yoo [
0140 | NationWide.........ocvevreeerrereereens [ coreereeneens 74-2825853.. | ... 4287863 |.....ccccovvvrenees [ O Titan Auto Insurance of New Mexico, Inc........... NM..orenee A s THI Holdings (Delaware), InC.........ccccoeurveneenee. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Nucooe [
0140 | Nationwide . | 74-2286759.. | ... 4287797 | ..ooooverevvveees | Qe Titan Indemnity Company...........ccccoevvveveririnenns TXeoiieins A THI Holdings (Delaware), Inc...........cccccevevnee. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . |86-0619597.. | ...4287845 |......cccccoeeveree | O Titan Insurance Company............cccoevvvererinnn. Ml A Titan Indemnity Company..........c.cceevveverrennns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OSSO ISR
0140 [ NationWide.........ccoevvreerrrecrees | crvrreernns 75-1284530.. | ....4287890 |......ccoeovveveee | Qe Titan Insurance Services, INC.........coccevevrveereennes TXeovieis NIA.............. THI Holdings (Delaware), InC.............ccevvevnes ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvvererrrens [ correrenans 81-1456923.. | .... 4975937 |...cevevrverees [Oureee. US Regional Logistics Program, L.P....... DE......... NIA.....ccoo.. Nationwide Mutual Insurance Company........... ownership.......... | ...... 23.330 |Nationwide Mutual Insurance Company...........| ...... N..oo.. | P
0140 [ NationWide.........ccoevvvreerrrecrees | v 81-1456923.. | ....4613323 |.....ccovcvvvevees | O US Regional Logistics Program, L.P....... DE............. NIA.............. Nationwide Life Insurance Company................ ownership.......... [...... 13.330 |Nationwide Mutual Insurance Company...........| ...... N...... T
Nationwide Life and Annuity Insurance
0140 | Nationwide..........oovervrrrrerenne [corererrenns 81-1456923.. | ....4975937 |...oovvvvcvres [ O US Regional Logistics Program, L.P....... DE.....cc... NIA .o Company ownership.......... | oo 6.660 | Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide..........ccoevrvvererriens [ v 81-1456923.. | ....4975937 |...ceovevveveves [Oureiece. US Regional Logistics Program, L.P....... DE............. NIA....ccoon. Nationwide Mutual Fire Insurance Company... |ownership.......... | ........ 6.660 | Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide..........oovvrvrrrrrenns [ eorereirenns 33-0160222.. | ....4653196 |....cccooovvevree [ O, V.P.I. Services, INC.......ccoovrrrrurrrrnrnrerrireierennen. (07, — Veterinary Pet Insurance Company................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... | TR ISR
0140 | Nationwide . 195-3750113.. | ... 4287685 |......cccoeovvveree | O Veterinary Pet Insurance Company................... OH............ Scottsdale Insurance Company.............c.c....... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OSSO ISR
0140 | Nationwide . 134-1785903.. | ... 4287911 | .o | O Victoria Automobile Insurance Company........... OH............ Victoria Fire & Casualty Insurance Company... | ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TS ISR
0140 | Nationwide . [34-1394913.. | ... 4287827 | ...cooevevvieee | O Victoria Fire & Casualty Company.............c....... OH............ THI Holdings (Delaware), InC..........ccccvvvrrvenee ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide . [34-1842604.. | ...4287920 |.....ccovevvevne | O Victoria National Insurance Company................ OH............ Victoria Fire & Casualty Insurance Company... | ownership.......... ....100.000 |Nationwide Mutual Insurance Company..........  ...... | TR ISR
0140 | Nationwide 1341777972, | ... 4287939 | ..o | O Victoria Select Insurance Company................... OH............ Victoria Fire & Casualty Insurance Company... | ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OISO ISR
0140 | Nationwide . 134-1842602.. | ...4287948 |.....ocovvevvvee | O Victoria Specialty Insurance Company............... OH............ A e Victoria Fire & Casualty Insurance Company... | ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TS ISR
0140 | Nationwide 31-1486309.. | ....4613323 | ..o [Oueeeiien, Wellington Park, LLC........ccccoovverievireierieriienes OH............ NIA....ccinne Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide . |86-0561941.. | ... 4287667 |.....covevvevne | Qo Western Heritage Insurance Company.............. AL............ A e Scottsdale Insurance Company............ccc..u.... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TSSO ISR
Nationwide Mutual Insurance Company Investor member
0140 | Nationwide..........ccoerrvrererriens [ evrrerens Na e LAB13341 | | O Westport Capital Partners Il............cccccovrerrinnnne CTveein. OTH..covveee Nationwide Defined Benefit Master Trust [nocontrol  |...... 71.000 |other non-Nationwide...........ccccovererreerierreenes | e N Y
0140 | NationWide.........ovvevererreereereens [ oreerreens 31-1486309.. | ...4590321 | ...oovovvrennes [ O Wilson Road Developers, LLC..........ccccocrrurnenae OH............ NIA. e Nationwide Realty Investors, Ltd...........cc......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... TR U
limited member /

0140 | NationWide.........ocvevereereereereens | coreereenens Na. e 613323 | | O Zais Zephyr Ad, LLC.......coovvvvenrrrrneneecenes DE.....c..... OTH....coveeenee Nationwide Life Insurance Company................ nocontrol ... 60.000 |other non-Nationwide...........ccccoverrurereenrenennens | coree N....... -




oL'es

Annual Statement for the year 2016 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
Aster Explanation
1 For the purposes of this schedule, Nationwide presumed control of these entities because they are owned by at least 10% and are not wholly-owned by a Nationwide entity.
2 Other ownership indicates a non-ownership circumstance by a Nationwide entity.




Annual Statement for the year 2016 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

31-1486309

Nationwide Realty Investors, Ltd

................. 1,200,000

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 26-2451988.............. | 1492 Capital, LLC.......o.coererrerrrrirriscieeeeeeesississiesssessssssssssssssnssns | consnnnnnnnn(48,509,591) | ..c.........24,407,491 reveee v | eeseeeen (24,102,100 [
............................ 42-0958655.............. |ALLIED GrOUP, INC.....oovvnirnirciiciisiicissisissisesise s ssessssssenssennss | onnssssssnsssssssssssnsssnsssnnens | sonneennsennnnnn,000,000 reveee v | eeeereennnnn,000,000 |
46-4628790.............. Allied Holdings (Delaware), INC..........c.ewererurrerienreneesisnesnsessssesssessnsees | seseessssnssssssssessessssssnssnss | sesssssessssesens 9,500,000 | rvuveeerererrireernnerninnies | crrereeresssresissessiesseninnens | sesesessneesesssseneessessanes | eessssessssessssessessssssesnssens | sessees | sssessssssesesssssssssnsestensns | seesessessenennes 9,500,000 |.ooovvvrrirrierierieriens
27-0114983.............. ALLIED Insurance Company of America U RSPA ISPORRRTTR N (01 I 60,641,657
42-1201931....coeee. ALLIED Property and Casualty Insurance Company.... R RO ISP (01 I 1,099,188,131
. |42-6054959... .. |AMCO Insurance Company *. 220,413,517)| .. 1,831,782,480
................................. Arden Strategic Investment Fund reeereiererensnsnnnD00,000 [
20-3624379.............. BCCS INVESIMENt FUNA LIC.......coeoeeiccessciesieeinesiseseneiees | veeeennssssssessssessssssnnnens | neenensesssssssseennnnesss® 1T [ e | reereeineissesssnsiesssinnens | seessesnsseesssessssesssessnnes | eessssesssssssssesssnsnsssessnssens | sessees | sessessessessessmnssessessnssenens | seesssseesnessessessnnsness® 11 | oot
74-1061659.............. Colonial County Mutual Insurance Company rere [ et | e | et | ettt | rereeerneenenes e | erees | srerneresennenssenensessnennes | vennenseensrssennennenene0 | e 352,633,759
68-0066866.............. Crestbrook Insurance CompPany...........cc.eeeneereereeneeneensessessssssssesessessens | seenereeeesnnes (8,000,000) [ +.verereenrereereererrnrsnmaeens | eereeremeesessnsessesesesseeenees | eersereeeseeesiessssenssessssiens | sesressessnesessessessssssssenses | eessessesssessesessessnnssessens | een o | eveneeeenensesessensssssessesens | sesseesnesnensns(8,000,000) | 1veriininns 144,689,291
. |42-1207150... ... | Depositors Insurance Company.... . ...907,656,403
33-0096671.............. DVM INSUFANCE AGENCY.......ouivrierierieeiieieessseessessse st v | e, 1,900,000 | .oovenrierieeiieiieriieeiieeies [ eeeieeiieeiieeieeiiesieesieniiens | seesieesiesss s essiensiensiennes | serieesiessi s s s s ensens | resens | eeseesseess st st eess st enstens | eeseeseninees 1,900,000
47-4523959.............. Eagle Captive Reinsurance, LLC...........cooovvrunrininereeecneseeissenees | veereeeeeens (266,000,000) | ...vovvvnveneen 10,000,000 |[..ovoevereeernienennineireiees | eeereereereesnsensessesneneesnenes | neereeseessnsnseseesesessensnnns | seeseeenneness399,301,788 [ oo [ | cevveireiens 139,301,788 | ............ (285,233,506)
42-0618271.............. Farmland Mutual Insurance COMPaNY...........c.cceeeeereeeurneeneeneeseeseinnenees | creeeessessseseeneens (30,000) B s | s (30,000 | ..covvrenee 64,405,842
75-6013587.............. Freedom Specialty INSUrance COMPANY..........cccueveurivereriireieieiisieieiees | cevveresiessssessessssessesissinnns | sssesesssssens 8,000,000 [ ..ovvevereeieiieereieiieeieieees | eevereresiereieseeesnesresensnes | ererereseeeresesesesssesesesens | eerereseresesissesesessessssnenes | sverene | erereesesenereseseseessseneesens 8,000,000 | ............. 260,670,436
. 151-0241172... ... | Harleysville Group Inc ..(9,500,000)|. 9,500,000) | ...
41-0417250.............. Harleysville INSUrANCE COMPANY..........ccciiveiiieeireieieeeisisieie e seses | eevessessesssssssssesssssssesess | sesessessesssssssssesssssssesiesss | sesissessesissssssssesssssssessesss | sesessessesssssssssesssssssessnses | sesessessessssesssssssssessessnses | sesessesssssssessssssssssessessnses | ans o | vessesessessessssssssssesssssssens | evessessessesssssssessesnsns (0] I 557,226,974
16-1075588.............. Harleysville Insurance Company Of NEW JEISEY........cccviuiriiuriieiieiieieis | ervesesiesesissssessssssesesns | sesessessessssssssssesessssessesss | sesessesessssssssssesssssssessesss | sessssessesssssssessesssssssesssses | sesessessesssssssssessssesesssses | sesessesssssssssesssssssessessnses | ans o | vessessssessessesssssssesssssssens | seviessssessessssessessesnsans (0] I 253,327,837
23-2864924.............. Harleysville Insurance Company Of NEW YOTK..........cccivieieiiieieieieiiens | everesiesisssssesessssssesenns | sessssessessssessesssssssssessssss | sessssesiessssessesssssssessessssns | sesessesssssssesssssssessessssssses | ssvsssesssssssesssssssesssssssasies | ssvessessssessesssssssesssssssesses | ane o | sesssssssessessssessessssessessnss | sesesessessssssessesssensensQ | vovversereens 451,174,715
38-3198542.............. Harleysville Lake States INSUraNCe COMPANY..........coieieiiueireieiieisiieiies | cevveresiesisssssesesssssssesenns | sessssesessssessesssssssssessnsss | sessssesessssesesssssssessessnsns | sesessesssssssesssssssessesssssses | ssessesssssssesssssssesssssssesies | ssvessessssessesssssssesssssssesses | ane o | sessesessessessssessessnsensessnss | sesessessessssssessessnensensQ | covveriereens 129,660,051
. |23-2384978... ... | Harleysville Preferred Insurance Company... . ...514,194,002
04-1989660.............. Harleysville Worcester INSUrance COMPANY..........c.cveievevirrieieiiieieins | cevvesessesisssssessssssssssesns | cesessesessssessesssssssssessnsss | sessssessessssessesssssssssssssssss | sesessesssssssesssssssessessssssses | ssssssesssssssesssssssesssssssesies | ssessessssessesssssssesssssssensns | ave o | sesesssssesssssssessessssessessnss | sesessessessnsssessessssensensQ | vevversereens 805,841,696
38-0865250.............. National Casualty COMPANY..........ccoueiiuririieeiirieieseies e sessssssseses | sessssessesssssssesesssssssesesns | sessssessesssssssesesssssssessssss | sessssessessssessessssssssssessnsss | sesessesssssssessessssesssssessses | sesessesisssssesisssssessesssssses | soessesssssssesssssssessessssssses | ansesse | seseessssessessssessessssensessess | sesesssssessessssessessesensensQ | ovvessens 1,405,823,776
42-1154244............. Nationwide Advantage Mortgage Company..........cccvveeereererersesnienies | ceveresenssssnessesssssnsensenns | snnereennsend24009,340 | iviiiiiiiiiieieicieieiiciiins | e siines | eeenessssssesisssssessesssseses | asvessessssessessssssesssssssenies | avveses | sessssssessessssessessssessensess | serensereesnnss 32,009,340 | cvivivriviisisiesisieienns
48-0470690.............. Nationwide Affinity Insurance COmMPany Of AMETICA.........c.ccvicviriieiiiins | evireseiieissieieeisseiieins | cervsresesissessesssssssssessesss | sessssesessssessesssssssesessssns | sesessesssssssesssssssessesssssses | soessesssssssesssssssesssssssesies | ssvessessssessessssessesssssssensns | ane o | sessessssessessssessessssessessnss | sesesessessssssessessnensensQ | covveriereens 990,918,776
. |42-1015537... .. | Nationwide Agribusiness Insurance Company. . 1,519,254,701
95-0639970 Nationwide ASSUFANCE COMPANY........ccceiiuiiriieieisiieiseissiessesesessesessssens | sesssssssesssssssesesssssssesesns | sessssessessessssessesssssssessesss | sessssessessssessesssssssasessssns | sesessessessssessesssssssessessses | sesesiesssssssessessssessesssssses | sesessesssssssessessssessessnssses | sssesse | sessessssessessssessessessnsassess | sesssssssessessssessessnsensensQ | eesessesiesns 23,204,210
31-1486870 Nationwide Financial SErvices, INC.........cccccveurererninenerieenseniinenerinnnens | crerversssnsiseesessssnenensenss | nenernerneessd3, 100,000 [ eitiiiiiiiiiiineicsininiies | v | soeesssinesesssnsisesssnsnees | enssnsssenesisssssnessessssnns | sevvens | evseenensensssnessessessesnsne | seesereeenneened 3y 100,000 | vovriivniiniinernineineiieenns
... | 31-4425763... ... | Nationwide General Insurance Company.. e |+ ...900,966,038
... | 31-1399201... ... |Nationwide Indemnity Company................ .(10,000,000)|. .(383,872,259)
. 195-2130882... .. | Nationwide Insurance Company of AMECA...........ccceverrierereieiieiieens | creirereseiie e . ..879,661,175
31-1613686 Nationwide Insurance Company of Florida...........cccoceevereierienesieieins | cevvevenine (288,000,000) wree [ e | e [ | oo (288,000,000) 36,197,679
31-1000740 Nationwide Life and Annuity Insurance COmMpany...........coccveeneeneeneenees | cevneemeeseeneens 129,194 | ..o 375,543,391 | oo | e | s (252,647,870 [ ...oceorerreneirneirneirnrirnees | ervieee [ rerineineinsiesississsisnes | eveeeeeeens 123,024,915 | .......... 1,618,579,899
... | 31-4156830... ... |Nationwide Life Insurance Company................. 266,199,500 .(467,000,000) | .. ...(634,696,273) .(395,301,788) ...130,403,596
... | 75-1780981... ... |Nationwide Lloyds..... e | .39,468,189
. [75-3191025... .. | Nationwide Mutual Capital, LLC................ ..(109,550) . [T N
82-0549218 Nationwide Mutual Fire Insurance Company...........c..ceemeemeenneenneennees | conmeermeeneeneennees 78,494 | oo (6,744,607) [T I (215,839,508) | ... * . | sevoreererrerreirnerneereens | e (222,505,619)| ......... (1,020,392,919)
31-4177100 Nationwide Mutual Insurance COMPaNY...........c.ueveueerrerenemnemnssnsinnns | coreeineinnns 624,250,185 | ............. (223,915,489) | ....ooenee (348,000,000) { ...vvoveeneerrernrerrererinnes | e 887,343,943 | ..o 960,230,467 | ... ™ | oo | e 1,899,909,106 | ....... (16,345,060,216)
... | 34-2012765... ... | Nationwide Private Equity Fund, LLC.........ccc.ccvvuvrunen. (10,436,545) | .oovverrereenee TTI3,850 | oo | ceriesiesiesissiesienienies | srvessessesssessnessenssessenes | serssessssssessessessesssennns | eenens |« ee(9,722,895) [ oo
. 131-0970750... .. | Nationwide Property and Casualty Insurance Company... .(309,601,872) ... *.|. (309,601,872) | .. 1,566,195,993




Annual Statement for the year 2016 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
............................ 20-5976272.............. | Nationwide Ventures, LLC revereereeennnn2,000,000 revereerennnnn 2,000,000
. 190-0729552... ... INTCIF-2011, LLC 4,354,798 | ... 4,354,798 |...
81-1603024.............. NW REI (NLAIC), LLC....ovorieeeieeieeieeieeeeseeieeissiseissesssesssenssesssnnens | esisesssssssnsssn (129,194) | .oovvvenne 13,920,309 [ .ovoieeiirireirrirneiieniiens | ereeereeisesisesssesssesssessienses | sesessiessessiessessessiessiens | eessessessessssssssssensennn | ersens | seessenssenssesssenssenssenssenses | seenesssinees 13,791,115
............................ 81-1619428.............. [INW REI(NLIC), LLC...ccovovvirirrireeieesesseeseesessesssssssisssisssississssssnsnns | svsnsnnsnnnennene(199,500) | ... 13,300,000 reveee | evrrnnrinnsnnnsnsssnsnnnns | e 13,100,500 [
............................ 81-1861190............. [INW REI(NMFIC), LLC......ovvvrieeeiseisciscsssesessisessssssssssnnnss | evvnsnnsnnsnnnenns(18,494) | ovnvincce.... 4,567,208 reviees v | e W 888,714 |
26-1903919.............. NW REL LLC....ooiiieiriseisese st ssssssssssss | sesssssnees (115,664,499) | .....cooevvnee 70,420,958 [ ....ooovieeiciseiesiisniinees | eevirrsiissiissiisssissssssisssns | cvssiisssisssissssssssssssinses | sessssssiesssssssssssssssssnssens | oenses | sesesssssssssssssssssnnsins | s (45,243, 541) | ccooovererereiene
. | 47-4036460... ... INW-Deerfield, LLC 536,300 |... 536,300 |...
27-17120%6.............. Olentangy Reinsurance, LLC.... rete [ e | e | ettt | retresen et esenents | seetreseneenes s ennenensennenenns | eesens | erenenssesnienennstenennetenaes | terereesen et enseeneea 0
............................................................. OYS FUNA LLC.....ooeesssessssssisssisssisssssssssssssssssssnnens | cenneneennn(81,000,000) reveee v | eeeeeenenes(66,000,000) [ oo
............................................................. Prisma Polyphony FUNA LIC..........c.cocvuriinineninineneereneiseneeesienens | veeeeeneenne(38,000,000) revveee | erneereernnnnnnnenesnnnes | ceneeneenenene(38,000,000) | ovoeieneieees
................................. Rothschild Special Opportunities Fund Llc. revreee | e | eeeenenennnn.01,430,000
. 131-1117969... ... | Scottsdale Indemnity Company. 500,040 | ..
31-1024978.............. Scottsdale Insurance COMPANY.........cccceuvveieierererieiseerserscesensessnenies | evvevsrensessssssessesssssssenees | evverenensereese(8,000,000) [ coviviveisiicieieiciisieies [ e | e ssssesesens | evssesiesissesessssessessessesens | ore o | eresiessssesessssesessssesssnes | essesesissenns (8,000,000)
86-0835870.............. Scottsdale Surplus Lines INSUraNCe COMPANY..........crwurerrerrirerenrirrireres | ceereireesnsinsieessssssenseneses | erseeessssesssssssssessessansness | stessssssessessessssssessessassnnss | sesessessssssessessassssssessessans | sessessassnsssessassassssssessessns | oessessesssssnessessassnsssessesss | soneens | sessessnsuessessassnsnssessans | sessssessesssssessessnssnsan (V] IO 20,396,658
74-2286759.............. Titan Indemnity COMPaNY.........c.ccoevrneererrrreeneneenninenenenseessnneeseesennnes | evveeseesnnene( 15,000,000 [ cioniioiiniiiniiieininininniies | e | seesessnssesessssssssessessnses | eeessnssssesssessnsssssnessssess | sessessesssssssessssesssssssssnsns | seeeee | sessessssssssessesssssssssnssenes | sesesseseneens (15,000,000) | ....cvvnvene 159,101,245
w 86-0619597.............. Titan INSUFANCE COMPANY........c.cvuieiriiieericieiesieisetesie e ssssesssssnaes | sessssssesssssssessessssessesinss | sessesssssessssssessessssesesinss | ossesssssesssssssessssssessessnss | essessessesssssssesssssssessssanss | essessesssssssssessssessessnsenss | essessessssssessessssessessnsenss | vevvess | seesessesessssssssssesssssssensns | seesessessessssesessesssssnsnsQ | eoveresesisnan 22,448,233
N . 195-3750113... ... | Veterinary Pet Insurance Company... 40,636,181
34-1785903.............. Victoria Automobile Insurance Company e [ e 0
34-1394913.............. Victoria Fire & Casualty Company
34-1842604.............. Victoria National Insurance Company.
34-1T777972............. Victoria Select Insurance Company.
. | 34-1842602... ... | Victoria Specialty Insurance Company..
86-0561941.............. Western Heritage Insurance COMPaNY.........occcevcuerercuesisrsrsessesssisneas

9999999, | CONEIOI TOAIS........cvueeeieericieteie ettt et as




Annual Statement for the year 2016 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed

below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. Wil the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8.  Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Wil an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11, Will regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.
22.
23.
24.

25.
26.
27.

28.
29.
30.
31.
32.

33.

34.
35.
36.
37.

38.
39.

40.

41.
42.
43.
44,
45.
46.
47.
48.

49.
50.

51.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by Actuarial Opinion and Memorandum Regulation
(Model 822), Section 7A(5), be filed with the state of domicile by March 15?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?
Will the Supplemental XXX/AXXX Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

EXPLANATIONS:

1.

-
N

—

—
S

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

3.

. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

BAR CODE:

* 92 6 57 2 0164 9000O00O0O0O0 =

* 9 2 6 57 2 01644300000 =
* 9 2 6 5 7 2 01644400000 =
* 9 2 6 57 2 01644500000 =

* 9 2 6 5 7 2 016447 00000 =
* 9 2 6 57 2 016 4 48 00000 =

mmmmmmmmmmmmﬂmmmmmm

N0
* 92 6 57 20164 9500000 =
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

35.
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44,

45,
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* 92 6 572 01646500100 =*

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2016
(To Be Filed March 1)
Of The.....NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY
Address (City, State, Zip Code).....COLUMBUS, OH 43215-2220
NAIC Group Code.....0140 NAIC Company Code.....92657 Employer's ID Number.....31-1000740

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Net Amounts Paid Policyholders
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016 (a)
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Section C - Credit Accident and Health
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(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses
Year in Which Losses 1 2 4 5
Were Incurred 2012 201 2015 2016
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 4 5
Were Incurred 2012 2015 2016
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses

Section A - Group Accident and Health

($000 OMITTED)
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SUPPLEMENTAL SCHEDULE O - PART 5
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Reserve and Liability Methodology - Exhibits 6 and 8
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