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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

8 6 92 01 94 3 0538100 =

DIRECT BUSINESS IN Other Alien #? 16 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUIANCE.......oceiererceesieeseeseseseseesssssssenesssssssesesssssssenensens | snvsnsensennnenneee00, 117 | e | v 079 | | e 401,196
2. Annuity considerations 992,013 | e | v L9002 | e | e 671,975
3. Deposit-type contract funds...........cccueviererinieieeeieeseese s s | e XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid .
14.  All other benefits, except accident and health s | et | oo 8,430
15, TOAIS ..o esseressesssssesssessesssssesssssesssnssssssssenssssssssnsnns | sensenssenssnseendy 391,098 | covovieverecveeseereeenn0 [ e 6,974 | oo (01 I 4,398,070

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 202,679 KT 202,679
17. Incurred during current year . 12 53,280 12 [ 53,280
Settled during current year:
18.1 By payment in full 13 19,745 13 [ o 19,745
18.2 By payment on compromised claims 0 0
18.3 Totals paid 13 19,745 0 0 0 0 0 0 13 | e 19,745
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 13 19,745 0 0 0 0 0 0 13 | e 19,745
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 236,214 0 0 0 0 0 0 2 | 236,214
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 315 55,863,437 (a) L 224,574 316 56,088,011
21. Issued during year............. 0 0
22. Other changes to in force (Net) (10) 2,149,846 | ..oovveveviees | e | e | e 3,581 (§[0) ) [P—— 2,153,427
23. In force December 31 of current vear......... 305 58,013,283 0 |(a) 0 1], 228,155 0 0 306 58,241,438
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl 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.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + PR )

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

24



Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 2 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....

140

LIFE INSURANCE
1

Other considerations

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceieeieiieireeseeeeisee e eesesssseesessissssensins | = ervessissseesssssissessssnes | essessssssssssessssnssssesnene | = seseessssssessessssnssessesnes | oesessessessssessessessssessessess | sessessssessesnsssssesessssesns 0
3. Deposit-type CONrACt fUNGAS........covveveiiiririeieiseeie s essssessierisies | = covvtesesisssssesesessssens | seriesssnssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees

Annuities:

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

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

Grand Totals (Lines 6.5+ 74).........oooo N

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

TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1
No. of
Pols. &
Certifs.

2

Amount

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

3 4

Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.
17. Incurred during current year

Settled during current year:

By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise.

Amount rejected

Total settlement;

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

18.1
18.2
18.3
18.4
18.5
18.6

19.

© o o o o o
o o o o o o

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

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

No. of Pol.

(@)

Other changes to in force (Net)

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

0 0

0 |(a)

0 0

o o o o
o o o o

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
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24
24.1
242
243
244

25.1
252
253
254
255

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)
Collectively renewable policies/certificates (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.............
All other (b)......cvvvvvvereinne
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

(b)

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

24




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 3 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....

140

LIFE INSURANCE
1

Other considerations

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceieeieiieireeseeeeisee e eesesssseesessissssensins | = ervessissseesssssissessssnes | essessssssssssessssnssssesnene | = seseessssssessessssnssessesnes | oesessessessssessessessssessessess | sessessssessesnsssssesessssesns 0
3. Deposit-type CONrACt fUNGAS........covveveiiiririeieiseeie s essssessierisies | = covvtesesisssssesesessssens | seriesssnssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees

Annuities:

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

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

Grand Totals (Lines 6.5+ 74).........oooo N

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

TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1
No. of
Pols. &
Certifs.

2

Amount

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

3 4

Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.
17. Incurred during current year

Settled during current year:

By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise.

Amount rejected

Total settlement;

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

18.1
18.2
18.3
18.4
18.5
18.6

19.

© o o o o o
o o o o o o

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

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

No. of Pol.

(@)

Other changes to in force (Net)

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

0 0

0 |(a)

0 0

o o o o
o o o o

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
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24
24.1
242
243
244

25.1
252
253
254
255

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)
Collectively renewable policies/certificates (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.............
All other (b)......cvvvvvvereinne
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

(b)

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

24




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 4 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....

140

LIFE INSURANCE
1

Other considerations

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceieeieiieireeseeeeisee e eesesssseesessissssensins | = ervessissseesssssissessssnes | essessssssssssessssnssssesnene | = seseessssssessessssnssessesnes | oesessessessssessessessssessessess | sessessssessesnsssssesessssesns 0
3. Deposit-type CONrACt fUNGAS........covveveiiiririeieiseeie s essssessierisies | = covvtesesisssssesesessssens | seriesssnssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees

Annuities:

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

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

Grand Totals (Lines 6.5+ 74).........oooo N

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

TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1
No. of
Pols. &
Certifs.

2

Amount

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

3 4

Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.
17. Incurred during current year

Settled during current year:

By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise.

Amount rejected

Total settlement;

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

18.1
18.2
18.3
18.4
18.5
18.6

19.

© o o o o o
o o o o o o

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

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

No. of Pol.

(@)

Other changes to in force (Net)

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

0 0

0 |(a)

0 0

o o o o
o o o o

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
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24
24.1
242
243
244

25.1
252
253
254
255

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)
Collectively renewable policies/certificates (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.............
All other (b)......cvvvvvvereinne
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

(b)

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

24




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 5 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....

140

LIFE INSURANCE
1

Other considerations

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceieeieiieireeseeeeisee e eesesssseesessissssensins | = ervessissseesssssissessssnes | essessssssssssessssnssssesnene | = seseessssssessessssnssessesnes | oesessessessssessessessssessessess | sessessssessesnsssssesessssesns 0
3. Deposit-type CONrACt fUNGAS........covveveiiiririeieiseeie s essssessierisies | = covvtesesisssssesesessssens | seriesssnssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees

Annuities:

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

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

Grand Totals (Lines 6.5+ 74).........oooo N

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

TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1
No. of
Pols. &
Certifs.

2

Amount

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

3 4

Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.
17. Incurred during current year

Settled during current year:

By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise.

Amount rejected

Total settlement;

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

18.1
18.2
18.3
18.4
18.5
18.6

19.

© o o o o o
o o o o o o

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

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

No. of Pol.

(@)

Other changes to in force (Net)

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

0 0

0 |(a)

0 0

o o o o
o o o o

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
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24
24.1
242
243
244

25.1
252
253
254
255

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)
Collectively renewable policies/certificates (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.............
All other (b)......cvvvvvvereinne
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 6 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....

140

LIFE INSURANCE
1

Other considerations

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceieeieiieireeseeeeisee e eesesssseesessissssensins | = ervessissseesssssissessssnes | essessssssssssessssnssssesnene | = seseessssssessessssnssessesnes | oesessessessssessessessssessessess | sessessssessesnsssssesessssesns 0
3. Deposit-type CONrACt fUNGAS........covveveiiiririeieiseeie s essssessierisies | = covvtesesisssssesesessssens | seriesssnssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees

Annuities:

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

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

Grand Totals (Lines 6.5+ 74).........oooo N

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

TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1
No. of
Pols. &
Certifs.

2

Amount

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

3 4

Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.
17. Incurred during current year

Settled during current year:

By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise.

Amount rejected

Total settlement;

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

18.1
18.2
18.3
18.4
18.5
18.6

19.

© o o o o o
o o o o o o

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

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

No. of Pol.

(@)

Other changes to in force (Net)

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

0 0

0 |(a)

0 0

o o o o
o o o o

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
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24
24.1
242
243
244

25.1
252
253
254
255

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)
Collectively renewable policies/certificates (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.............
All other (b)......cvvvvvvereinne
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 7 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....

140

LIFE INSURANCE
1

Other considerations

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceieeieiieireeseeeeisee e eesesssseesessissssensins | = ervessissseesssssissessssnes | essessssssssssessssnssssesnene | = seseessssssessessssnssessesnes | oesessessessssessessessssessessess | sessessssessesnsssssesessssesns 0
3. Deposit-type CONrACt fUNGAS........covveveiiiririeieiseeie s essssessierisies | = covvtesesisssssesesessssens | seriesssnssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees

Annuities:

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

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

Grand Totals (Lines 6.5+ 74).........oooo N

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

TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1
No. of
Pols. &
Certifs.

2

Amount

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

3 4

Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.
17. Incurred during current year

Settled during current year:

By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise.

Amount rejected

Total settlement;

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

18.1
18.2
18.3
18.4
18.5
18.6

19.

© o o o o o
o o o o o o

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

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

No. of Pol.

(@)

Other changes to in force (Net)

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

0 0

0 |(a)

0 0

o o o o
o o o o

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
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24
24.1
242
243
244

25.1
252
253
254
255

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)
Collectively renewable policies/certificates (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.............
All other (b)......cvvvvvvereinne
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 8 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

Other considerations

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONrACt fUNGAS........covveveiiiririeieiseeie s essssessierisies | = covvtesesisssssesesessssens | seriesssnssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees

Annuities:

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

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

Grand Totals (Lines 6.5+ 74).........oooo N

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

TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1
No. of
Pols. &
Certifs.

2

Amount

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

3 4

Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.
17. Incurred during current year

Settled during current year:

By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise.

Amount rejected

Total settlement;

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

18.1
18.2
18.3
18.4
18.5
18.6

19.

© o o o o o
o o o o o o

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

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

No. of Pol.

(@)

Other changes to in force (Net)

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

0 0

0 |(a)

0 0

o o o o
o o o o

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
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24
24.1
242
243
244

25.1
252
253
254
255

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)
Collectively renewable policies/certificates (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.............
All other (b)......cvvvvvvereinne
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

(b)

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

24




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 9 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

Other considerations

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONrACt fUNGAS........covveveiiiririeieiseeie s essssessierisies | = covvtesesisssssesesessssens | seriesssnssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees

Annuities:

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

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

Grand Totals (Lines 6.5+ 74).........oooo N

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

TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1
No. of
Pols. &
Certifs.

2

Amount

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

3 4

Amount

No. of
Certifs.

6 7
No. of
Pols. &

Amount Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.
17. Incurred during current year

Settled during current year:

By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise.

Amount rejected

Total settlement;

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

18.1
18.2
18.3
18.4
18.5
18.6

19.

© o o o o o
o o o o o o

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

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

No. of Pol.

(@)

Other changes to in force (Net)

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

0 0

0 |(a)

0 0

o o o o
o o o o

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
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24
24.1
242
243
244

25.1
252
253
254
255

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)
Collectively renewable policies/certificates (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.............
All other (b)......cvvvvvvereinne
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

(b)

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

24




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 10 DURING THE YEAR

Other considerations

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type contract funds...........cccueviererinieieeeieeseese s s | e XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts.... .
Aggregate write-ins for miscellaneous direct claims and benefits paid

All other benefits, except accident and health.............ccoceverciccrirnnnnes -

TOHAIS. ...ttt

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3

4

Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o
o o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............

Other changes to in force (Net)

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

0 |(a)

0

o o o o
o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
1 2

Direct
Premiums

Earned

Direct Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241
24.2
24.3
244

25.1
252
25.
25.

25
25
2

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

Non-cancelable (b)
Guaranteed renewable (b)
3 Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......
6. Totals (Lines 24 +24.1+242+24.3 +

25.6

)

(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 onIy products.....0.




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

8 6 992 01 94 3 0538 100 =

DIRECT BUSINESS IN Other Alien #6116 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....

140

LIFE INSURANCE
1 2

Other considerations
Totals (Sum of Lines 1 to 4)

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type contract funds...........cccueviererinieieeeieeseese s s | e XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts.... .
Aggregate write-ins for miscellaneous direct claims and benefits paid

All other benefits, except accident and health.............ccoceverciccrirnnnnes -

TOHAIS. ...ttt

1398
1399

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

No. of
Certifs.

Amount

7
No. of
Pols. &
Certifs.

8
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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.
Amount rejected

Total settlement;

© o o o o o
o o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............

Other changes to in force (Net)

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

0 |(a)

0

o o o o
o o o o

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24
24.1
242
243
244

25.1
252
253
254
255
25.6

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns
All other (b).....coveveveeiieicieinns
Totals (Sum of Lines 25.1 to 25.5).......

Totals (Lines 24 +24.1+24.2+24.3 +

25.6)...creesessrssessnssns

.0

(b)

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

24




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 12 DURING THE YEAR

Other considerations

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type contract funds...........cccueviererinieieeeieeseese s s | e XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts.... .
Aggregate write-ins for miscellaneous direct claims and benefits paid

All other benefits, except accident and health.............ccoceverciccrirnnnnes -

TOHAIS. ...ttt

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3

4

Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o
o o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............

Other changes to in force (Net)

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

0 |(a)

0

o o o o
o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
1 2

Direct
Premiums

Earned

Direct Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241
24.2
24.3
244

25.1
252
25.
25.

25
25
2

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

Non-cancelable (b)
Guaranteed renewable (b)
3 Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......
6. Totals (Lines 24 +24.1+242+24.3 +

25.6

)

(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 onIy products.....0.




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 13 DURING THE YEAR

Other considerations

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type contract funds...........cccueviererinieieeeieeseese s s | e XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts.... .
Aggregate write-ins for miscellaneous direct claims and benefits paid

All other benefits, except accident and health.............ccoceverciccrirnnnnes -

TOHAIS. ...ttt

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3

4

Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o
o o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............

Other changes to in force (Net)

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

0 |(a)

0

o o o o
o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
1 2

Direct
Premiums

Earned

Direct Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241
24.2
24.3
244

25.1
252
25.
25.

25
25
2

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

Non-cancelable (b)
Guaranteed renewable (b)
3 Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......
6. Totals (Lines 24 +24.1+242+24.3 +

25.6

)

(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 onIy products.....0.




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 14 DURING THE YEAR

Other considerations

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type contract funds...........cccueviererinieieeeieeseese s s | e XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts.... .
Aggregate write-ins for miscellaneous direct claims and benefits paid

All other benefits, except accident and health.............ccoceverciccrirnnnnes -

TOHAIS. ...ttt

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3

4

Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o
o o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............

Other changes to in force (Net)

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

0 |(a)

0

o o o o
o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
1 2

Direct
Premiums

Earned

Direct Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241
24.2
24.3
244

25.1
252
25.
25.

25
25
2

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

Non-cancelable (b)
Guaranteed renewable (b)
3 Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......
6. Totals (Lines 24 +24.1+242+24.3 +

25.6

)

(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 onIy products.....0.




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 15 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....

140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts.... .
Aggregate write-ins for miscellaneous direct claims and benefits paid

All other benefits, except accident and health.............ccoceverciccrirnnnnes -

TOHAIS. ...ttt

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

No. of
Certifs.

7
No. of
Pols. &

Amount Certifs.

8
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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.
Amount rejected

Total settlement;

© o o o o o
o o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............

Other changes to in force (Net)

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

0 |(a)

0

o o o o
o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24
24.1
242
243
244

25.1
252
253
254
255
25.6

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns
All other (b).....coveveveeiieicieinns
Totals (Sum of Lines 25.1 to 25.5).......

Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

(b)

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

24




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 16 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....

140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts.... .
Aggregate write-ins for miscellaneous direct claims and benefits paid

All other benefits, except accident and health.............ccoceverciccrirnnnnes -

TOHAIS. ...ttt

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

No. of
Certifs.

7
No. of
Pols. &

Amount Certifs.

8
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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.
Amount rejected

Total settlement;

© o o o o o
o o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............

Other changes to in force (Net)

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

0 |(a)

0

o o o o
o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24
24.1
242
243
244

25.1
252
253
254
255
25.6

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns
All other (b).....coveveveeiieicieinns
Totals (Sum of Lines 25.1 to 25.5).......

Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

(b)

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

24




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 17 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....

140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts.... .
Aggregate write-ins for miscellaneous direct claims and benefits paid

All other benefits, except accident and health.............ccoceverciccrirnnnnes -

TOHAIS. ...ttt

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

No. of
Certifs.

7
No. of
Pols. &

Amount Certifs.

8
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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.
Amount rejected

Total settlement;

© o o o o o
o o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............

Other changes to in force (Net)

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

0 |(a)

0

o o o o
o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24
24.1
242
243
244

25.1
252
253
254
255
25.6

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns
All other (b).....coveveveeiieicieinns
Totals (Sum of Lines 25.1 to 25.5).......

Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

(b)

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

24




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 18 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....

140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts.... .
Aggregate write-ins for miscellaneous direct claims and benefits paid

All other benefits, except accident and health.............ccoceverciccrirnnnnes -

TOHAIS. ...ttt

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

No. of
Certifs.

7
No. of
Pols. &

Amount Certifs.

8
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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.
Amount rejected

Total settlement;

© o o o o o
o o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)

0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............

Other changes to in force (Net)

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

0 |(a)

0

o o o o
o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24
24.1
242
243
244

25.1
252
253
254
255
25.6

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns
All other (b).....coveveveeiieicieinns
Totals (Sum of Lines 25.1 to 25.5).......

Totals (Lines 24 +24.1+24.2+24.3 +

25.6)

(b)

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

24




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 19 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....

140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.3 Otheleeeecesee e

7.4 Totals (Sum of Lines 7.1 t0 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

12.  Surrender values and withdrawals for life contracts.... .

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

14.  All other benefits, except accident and health..............cccoceveieieciriiinnnes -

15, TOMAIS.....cvevicecccte e

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. 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
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) 0 0
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
252
25.
25.

25
25

26. Totals (Lines 24 +24.1+24.2+243 +

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

Non-cancelable (b)
Guaranteed renewable (b)
3 Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......

25.6)

(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 onIy products.....0.




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 20 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....

140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.3 Otheleeeecesee e

7.4 Totals (Sum of Lines 7.1 t0 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

12.  Surrender values and withdrawals for life contracts.... .

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

14.  All other benefits, except accident and health..............cccoceveieieciriiinnnes -

15, TOMAIS.....cvevicecccte e

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. 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
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) 0 0
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
252
25.
25.

25
25

26. Totals (Lines 24 +24.1+24.2+243 +

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

Non-cancelable (b)
Guaranteed renewable (b)
3 Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......

25.6)

(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 onIy products.....0.




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

8 6 992 01 94 3 0538 100 =

DIRECT BUSINESS IN Other Alien #6216 DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5

. Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

1
2
3

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. 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
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) 0 0
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
241
24.2
24.3
244

25.1
252

25
25
25
25

26. Totals (Lines 24 +24.1+24.2+243 +

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

Non-cancelable (b)
Guaranteed renewable (b)
.3 Non-renewable for stated reasons only (b)
4 Other accident only.
.5 All other (b)
.6 Totals (Sum of Lines 25.1 to 25.5).......

25.6)

.0

(b)

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

24




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 22 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....

140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.3 Otheleeeecesee e

7.4 Totals (Sum of Lines 7.1 t0 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

12.  Surrender values and withdrawals for life contracts.... .

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

14.  All other benefits, except accident and health..............cccoceveieieciriiinnnes -

15, TOMAIS.....cvevicecccte e

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. 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
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) 0 0
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
252
25.
25.

25
25

26. Totals (Lines 24 +24.1+24.2+243 +

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

Non-cancelable (b)
Guaranteed renewable (b)
3 Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......

25.6)

(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 onIy products.....0.




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 23 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....

140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.3 Otheleeeecesee e

7.4 Totals (Sum of Lines 7.1 t0 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

12.  Surrender values and withdrawals for life contracts.... .

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

14.  All other benefits, except accident and health..............cccoceveieieciriiinnnes -

15, TOMAIS.....cvevicecccte e

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. 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
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) 0 0
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
252
25.
25.

25
25

26. Totals (Lines 24 +24.1+24.2+243 +

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

Non-cancelable (b)
Guaranteed renewable (b)
3 Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......

25.6)

(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 onIy products.....0.




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 24 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....

140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.3 Otheleeeecesee e

7.4 Totals (Sum of Lines 7.1 t0 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

12.  Surrender values and withdrawals for life contracts.... .

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

14.  All other benefits, except accident and health..............cccoceveieieciriiinnnes -

15, TOMAIS.....cvevicecccte e

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. 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
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) 0 0
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
252
25.
25.

25
25

26. Totals (Lines 24 +24.1+24.2+243 +

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

Non-cancelable (b)
Guaranteed renewable (b)
3 Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......

25.6)

(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 onIy products.....0.




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 25 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....

140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1o L@ INSUIANCE. ... vttt eniens | sebebsessesb s st st sinsis | fesbesbetentesssebessesbasbines | sebessesiesssebessessasbesentas | frestesssessessesbsesesentasinens | shesbseessestse s s eseens 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.3 Otheleeeecesee e

7.4 Totals (Sum of Lines 7.1 t0 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

12.  Surrender values and withdrawals for life contracts.... .

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

14.  All other benefits, except accident and health..............cccoceveieieciriiinnnes -

15, TOMAIS.....cvevicecccte e

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. 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
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) 0 0
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
252
25.
25.

25
25

26. Totals (Lines 24 +24.1+24.2+243 +

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

Non-cancelable (b)
Guaranteed renewable (b)
3 Non-renewable for stated reasons only (b)
4 Other accident only..........ccoceveveeveverinnnns
.5 All other (b)......ccoeverivereierennn.
.6 Totals (Sum of Lines 25.1 to 25.5).......

25.6)

(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 onIy products.....0.




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 26 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 27 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 28 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 29 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 30 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

8 6 992 01 94 3 0538 100 =

DIRECT BUSINESS IN Other Alien #6316 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. (0 O 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 (O 0
18.4 Reduction by compromise. (0 0
18.5 Amount rejected 0
18.6 Total settlement 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 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) (0 RN 0
21. Issued during year............. (0 R 0
22. Other changes to in force (Net) (0 RN 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 (O 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

.o

.0

(b)

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

24




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 32 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 33 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 34 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 35 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 36 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 37 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

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

24




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 38 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 39 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 40 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

8 6 992 01 94 3 0538 100 =

DIRECT BUSINESS IN Other Alien #6416 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. (0 O 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 (O 0
18.4 Reduction by compromise. (0 0
18.5 Amount rejected 0
18.6 Total settlement 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 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) (0 RN 0
21. Issued during year............. (0 R 0
22. Other changes to in force (Net) (0 RN 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 (O 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

.o

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity o
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 42 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
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Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 47 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 48 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 49 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 50 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

8 6 992 01 94 3 0538 100 =

DIRECT BUSINESS IN Other Alien #6516 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. (0 O 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 (O 0
18.4 Reduction by compromise. (0 0
18.5 Amount rejected 0
18.6 Total settlement 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 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) (0 RN 0
21. Issued during year............. (0 R 0
22. Other changes to in force (Net) (0 RN 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 (O 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

.o

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity o
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 52 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 53 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 54 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 55 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 56 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 57 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

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

24




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 58 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
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3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 59 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 60 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

8 6 992 01 94 3 0538 100 =

DIRECT BUSINESS IN Other Alien #6616 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. (0 O 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 (O 0
18.4 Reduction by compromise. (0 0
18.5 Amount rejected 0
18.6 Total settlement 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 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) (0 RN 0
21. Issued during year............. (0 R 0
22. Other changes to in force (Net) (0 RN 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 (O 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

.o

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity o
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 62 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 63 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
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12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
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1398.
1399.

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

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
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244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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DIRECT BUSINESS IN Other Alien # 64 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
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(Group and
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6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
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8 9
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Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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.
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Other Individual Policies:
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)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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DIRECT BUSINESS IN Other Alien # 65 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
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7.4 Totals (Sum of Lines 7.1 t0 7.3)...
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1398.
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Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccevuevee.
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No. of Ind.
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3 4
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No. of
Certifs.

Amount

6 7

No. of
Pols. &
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8 9
No. of
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Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1
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25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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DIRECT BUSINESS IN Other Alien # 66 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140
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5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
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7.4 Totals (Sum of Lines 7.1 t0 7.3)...
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1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccevuevee.
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Credit Life
(Group and Individual)
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Total
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No. of
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Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O 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.
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Direct
Premiums

Direct Premiums
Earned
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Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.
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254
25.5 All other (b).....ocveeveereereerieeeian
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26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 67 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
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2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
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4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 68 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 69 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 70 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

8 6 992 01 94 3 0538 100 =

DIRECT BUSINESS IN Other Alien #6716 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. (0 O 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 (O 0
18.4 Reduction by compromise. (0 0
18.5 Amount rejected 0
18.6 Total settlement 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 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) (0 RN 0
21. Issued during year............. (0 R 0
22. Other changes to in force (Net) (0 RN 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 (O 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

.o

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity o
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 72 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

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

24




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 73 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 74 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 75 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 76 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 77 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 78 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

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

24




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 79 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 80 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

8 6 992 01 94 3 0538 100 =

DIRECT BUSINESS IN Other Alien #6816 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. (0 O 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 (O 0
18.4 Reduction by compromise. (0 0
18.5 Amount rejected 0
18.6 Total settlement 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 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) (0 RN 0
21. Issued during year............. (0 R 0
22. Other changes to in force (Net) (0 RN 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 (O 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

.o

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity o
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 82 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 83 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
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14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

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

24




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 88 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 89 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 90 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

8 6 992 01 94 3 0538 100 =

DIRECT BUSINESS IN Other Alien #6916 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. (0 O 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 (O 0
18.4 Reduction by compromise. (0 0
18.5 Amount rejected 0
18.6 Total settlement 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 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) (0 RN 0
21. Issued during year............. (0 R 0
22. Other changes to in force (Net) (0 RN 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 (O 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

.o

.0

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity o
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 92 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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DIRECT BUSINESS IN Other Alien # 93 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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DIRECT BUSINESS IN Other Alien # 94 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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DIRECT BUSINESS IN Other Alien # 95 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 96 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

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

0 |(a)

0 0

o o o o

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......coeeiececirtireeeneseeesieeessiseensssssessessssssssensssens | sneenensennenenne 108, TO4 | ritiieisincneinnneneninns | covenerininenennens8, 7000 | | e 169,854
2. Annuity CONSIAErations..........cccccevieerieersiiceesisesiseesseesssseessssessnsens | sernnrerennnenen 3,808,493 | oo | cvveveieinnnenen 1,827,947 | | e 5,696,440
3. Deposit-type CONrACt fUNGAS........covveveiiiririeieiseeie s essssessierisies | = covvtesesisssssesesessssens | seriesssnssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

.1 Paid in cash or left on deposit

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......coeerrereerrirrneireiieireineeseese e
Annuities:
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5+ 74).........ooor

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

TOHAIS. ...ttt

.................. 6,967,792

1,210,853
4,803,777

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 5 953,160 L 12,756 (ST [P 965,916
Settled during current year:
18.1 By payment in full 2 543,160 LI 12,756 3 | 555,916
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 543,160 0 0 LI 12,756 0 0 3 | 555,916
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 543,160 0 0 LI (- 12,756 0 0 3 | 555,916
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 410,000 0 0 0 0 0 0 K I 410,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 340 83,304,632 [C:) SRR BTSRRI PR 563,997 340 83,868,629
21. Issued during year............. 49 | s 725,000 49 | e 725,000
22. Other changes to in force (Net) (18) (4,082,125) (48) (403,426) (66) (4,485,551)
23. In force December 31 of current year......... | coovvenens 322 | . 79,222,507 0 |(a) 0 LI 885,571 0 0 323 80,108,078
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24. Group policies (b)
241
24.2
24.3
244

25.1
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines24 +24.1+242+24.3 +

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIIl exempt from state taxes or fees...........c.ceevuenee.
Other Individual Policies:

Guaranteed renewable (D)..........covevieveercrerieesee s
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

NON-CANCEIADIE (D). vveverereeeerrireeeeire it eesseneas

.orsrsersesesseee

.................. 7,461,288

(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 onIy products



Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations .
Deposit-type CoNtract funds...........ocueeereieirisieeseie e s | e XXX
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

6.3 Applied to provide paid-up additions or shorten the endowment

18,723,642
64,094,162

RO~

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

5,906,482

10. Matured endowments.. 5,500 | e | T s .

11, Annuity benefits........covereierrriiersrnninns .8,954,298 ...10,163,040 |...

12.  Surrender values and withdrawals for life contracts.... 47,905,564 .105,603,558 |...

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0 [ e | s 0

14.  All other benefits, except accident and health 116,660 | s | T e

15, TOMAIS ..ottt saenes | srensereesnand 62,888,504 | ....ccvovrvrereririiieeenn0 | e 116,079,223
DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 8 186,827 Y2 I 5,252 10 | e 192,079
17. Incurred during current year . 80 5,906,482 Y2 I 52,646 82 |, 5,959,128
Settled during current year:
18.1 By payment in full 83 6,016,536 4| s 57,898 87 | e 6,074,434
18.2 By payment on compromised claims 0 0
18.3 Totals paid 83 6,016,536 0 0 4| s 57,898 0 0 87 | e 6,074,434
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 83 6,016,536 0 0 4| s 57,898 0 0 87 | oo 6,074,434
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 76,773 0 0 0 0 0 0 [ 76,773
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovrenns 5,757 808,022,913 (a) 30 | oo 80,208,205 |...coovvevreres | errrereeerereereeeies | eeverins 5787 | oo 888,231,118
21. Issued during year............. 23 5,639,568 | ...cvouerrirrnnes [ e | v 1176 | v 28,937,742 | oo e | v 1,199 [ 34,577,310
22. Other changes to in force (Net)........ccoovv | orvrreeens [RI510) ) p— (45,520,371) | covvvvreeverennes | rveeerneeesseessseesssseesnns | ceveeens (1,175) | e (22,550,190) | covvvvvevernees | veveerreneersennssnneeens | eeeeenns (1,525) ...(68,070,561)
23. In force December 31 of current year......... | cooce.e. 5430 | ........... 768,142,110 0 |(a) 0 3 | 86,595,757 | ...cccce0 | o0 | 5,461 854,737,867
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....vvvveveerereieeiereeee ettt stesees | eerssreresnnas 14,091,407 | ...covevaeee. 14,104,320 | ..oooveveereeecieieeieens | ervereieeennnnn 1,668,013 | o 7,823,762

241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) 126 662

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....1,051.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

RO~

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......couevecicrrieieireirieenseneieisessieenssiseiensssssesensnsnns | sneenennenneenn g889,2T6 | civiieiinenenincneins | cveneninirnnnnene LOTBAT | e | e 3,193,123
Annuity CONSIAETatioNS..........evveriererereireireereineeeneseeneeneenssssesenseensens | seveenenereenes 11,002,302 | o | rreineennenn81,964,133 | oo | e 99,566,435

Deposit-type CoNtract funds...........ocueeereieirisieeseie e -

Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 26,185 41, 26,185
17. Incurred during current year 24 1,212,514 2 589,748 26 | e 1,802,262
Settled during current year:
18.1 By payment in full 23 706,476 L[ 264,555 24 | 971,031
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 23 706,476 0 0 L[ 264,555 0 0 24 | 971,031
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 23 706,476 0 0 L[ 264,555 0 0 24 | 971,031
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 532,223 0 0 1] 325,193 0 0 B | 857,416
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2,257 309,482,666 [CC) RO IR 110 | o 118,334,851 2,367 427,817,517
21. Issued during year............. 10 3,370,690 909 | e 35,022,263 919 38,392,953
22. Other changes to in force (Net)........ccoovv | orvrreeens (RE0) ] p— (30,686,784) | ...cooovverreres | oeeerrneeesseenrseessneseens | ceeeennne () — (34,886,094) | ..oooorverees | cereerreeeieeninenenn | eeeeenns (1,093) ....(65,572,878)
23. In force December 31 of current year......... 2,087 282,166,572 0 |(a) (| 106 | oo 118,471,020 | ..ooooieenl0 | o0 | s 2,193 400,637,592
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvvveveeiireieeieiesesie sttt sestesens | eeveeresaesesanes 1,790,904 | ......coco....... 1,842,270 | ..oooverereiereecesiereeiens | eeeeerieeennnn 1,099,331 | i 1,290,572
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D)...vuvreeererirrircireieiscieie e sessessnnes | coeeesesessssessesessenssssnssens
25.2 Guaranteed reneWable (D).........ccceieeiieeriiceeeeee e | e 4,220
25.3 Non-renewable for stated reasons only (D)........ccvveererreneeneereinensinnines | ceerrereseseerseseseneens 1,672
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..5,892
26. Totals (Lines 24 +24.1+242+24.3+ 244+ 25.6)...c.cccvcreiviccieiiiines | v, 796,796
(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 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

1. L@ INSUFANCE. ... ettt nenaens | eoeesesisseessesineens 22,284 | oo | 7 s | e | e 22,284
2. ANNUItY CONSIAEIALIONS. ......cuvvieeieriirereerere s esesesseesessnesenneies | = eveesssssssesessssssesnssnnns | eesessssssssssesessssessesneens s | s | e 0
3. Deposit-type contract funds...........cccueviererinieieeeieeseese s s | e XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF PremiuM=-PaYiNg PEMIOU. ......ccuurerrereeereereerereesseeeeseesessseesessesssessessenss | eressessessssssessessesssnssenes L R

B4 OtNBI.c.eieiece st nnnnes | T eeeesessse s | e -

6.5 Totals (SUM Of LINES 8.1 10 B.4)......covurereriireireieiincineieeeeineiseiesisseneins | ceesseeesessessssesesseesns 497 | e (01 O (0 RN [0 T 497
Annuities:

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

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

12.  Surrender values and withdrawals for life contracts.... .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceveieieciriiinnnes -
15, TOMAIS.....cvevicecccte e

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. 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. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 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. 20 9,740,811 (a) L 191,242 21 | 9,932,053
21. Issued during year............. 0 0
22. Other changes to in force (Net) (2) (406,031) [ .o | evrrneresieisnreiesssnsienes | cesresesesisnsies | oeeressnnns 9,240 (2) (396,791)
23. In force December 31 of current vear......... 18 9,334,780 0 |(a) 0 LI 200,482 0 0 19 ...9,535,262
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, GroUD PONCIES (D)....vvureurerrererrerrerrireeeseeeisesisesssssssssssesessessssssessessssssessnns | sessesssssssssssssessessnssessas
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl 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.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....140

NAIC Company Code.....66869

LIFE INSURANCE
1

RO~

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE..... oottt sstnies | ceseniesinesines 16,061,844
ANNUIty CONSIAETALIONS. ........cvereereeiieieieireeeeese e seeserssseeeenes | sessssesseeneens 80,970,920

Deposit-type CoNtract funds...........ocueeereieirisieeseie e -

Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

...110,371
136,125

110,371
....136,125

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. 5,024 .............. .
11, Annuity benefits........covereierrriiersrnninns . 24,771 ,946 ...10,089,449 |...
12.  Surrender values and withdrawals for life contracts.... 145,332,467 245,744,220 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0 [ e | s 0
14.  All other benefits, except accident and health.............ccccoceevveeniniies | covrveieiniieeeenn 30,625 | oo | © e
15, TOMAIS. ...ttt | ereserenaenes 175,409, 513 .............. 255,925,523

DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 6 146,966 LT [ 146,966
17. Incurred during current year . 69 5,261,450 L 26,853 Y0 [ 5,288,303
Settled during current year:
18.1 By payment in full 61 4,853,540 4| 26,853 B85 | oo 4,880,393
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 61 4,853,540 0 0 4| 26,853 0 0 B85 | oo 4,880,393
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 61 4,853,540 0 0 4| 26,853 0 0 B85 | oo 4,880,393
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 14 554,876 0 0 0 0 0 0 14 | 554,876
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccc... | woeeeene. 4,149 981,320,258 [CC) RO I 797 | e 1,372,244,929 | ..o | e | e 4,946 | ... 2,353,565,187
21. Issued during year............. 23 24,085,694 | ...ovvvoerrrriins [ e | s 2,401 | s 144,361,400 | ...oovvvevvcrens [ e | cveeeenns 2424 | .. 168,447,094
22. Other changes to in force (Net)........ccoovv | orvrreeens (123) (22,950,878) (V2RI 4 ) I— (65,118,990) (2,520) (88,069,868)
23. In force December 31 of current year......... | ......... 4,049 | ... 982,455,074 0 |(a) 0 801 | ........ 1,451,487,339 |............. [ (| —— 4850 | . 2,433,942 413
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....vvvveveerereieeiereeee ettt stesees | eerssreresnnas 13,867,486 | ................ 13,638,648 |....cveveerererieieieens | ereiiereeennnn8,552,133 | 9,937,094
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....2,253.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

NAIC Group Code...

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
NAIC Company Code

140

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Deposit-type CoNtract funds...........ocueeereieirisieeseie e -

Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees

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

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

Grand Totals (Lines 6.5+ 74).........oooo N

....706,786
899,674

.................. 1,396,787

706,786
...899,674

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

TOHAIS. ...ttt

115,324, 594
.627,404,416

.............. 772,293, 340

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Total
1 2 3 4 5 6 10
No. of No. of Ind.
Pols. & Pols. & Gr. No. of
Certifs. Amount Certifs. Amount Certifs. Amount Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 44 2,794,884 2 I 555,874 | oo | eveveeeeeeeeeerenenen | ceereeeneeniB [ 3,350,758
17. Incurred during current year . 271 29,277,458 37 | e 8,645,684 37,923,142
Settled during current year:
18.1 By payment in full 217 29,795,134 42 | s 9,185,338 38,980,472
18.2 By payment on compromised claims 0
18.3 Totals paid 217 29,795,134 0 0 42 | s 9,185,338 38,980,472
18.4 Reduction by compromise. 0
18.5 Amount rejected 0
18.6 Total settlement 217 29,795,134 0 0 42 | s 9,185,338 38,980,472
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 38 2,277,208 0 0 [(<))] 16,220 | o0 | 0 |35 [ 2,293,428
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cc... | woeeees 18,888 | ........ 5,764,118,392 [CC) TR I 3,043 | ........ 3,459,291,898 | .oooovvvvnens | cerrernerernnnrinnneen | 021,931 | 9,223,410,290
21, Issued during Year.............ccormereennerernneenes | ceveveieens 182 79,684,278 | ....vvovvviiens [ e | aeeri 5427 | oo, 253,975,415 333,659,693
22. Other changes to in force (Net).........cccoovee | v (1,020) | .......... (150,542,131) | covovvverrerrins | cererreeerneeesnsseessseesnnees | cevened (5,397) | oo (121,096,452) | ...oocvvevvvrees | cevrnvrernnnenneeinns | e BA1T) | i (271,638,583)
23. In force December 31 of current year........ | ....... 18,050 5,693,260,539 0 |(a) 0 ... 3,073 | ... 3,592,170,861 |.............0 | ooevererennl0 121,123 | 9,285,431,400
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 5
Policyholder Dividends
Paid, Refunds to
Direct Direct Premiums Members or Credited Direct Losses
Premiums Earned on Direct Business Incurred
24, Group PONCIES (D)....veererrererrereereereerereesnsessessssessssessesessssssssesssssssssessensnns | sesessessssesees 18,757,373 | v 18,442,483 |...oooeveveeevereieens | e 11,147,943 | 14,812,483

241
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

25.1

Federal Employee Health Benefits Plan premium (b)

Other Individual Policies:
NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e

25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns

25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines24 +24.1+242+24.3 +

25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....4,337.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Deposit-type CoNtract funds...........ocueeereieirisieeseie e -

Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of

Amount

Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. 1 7,254

1 7,254

Incurred during current year. 22 364

22,364

Settled during current year:

By payment in full 29,618

By payment on compromised claims.

(U IS 29,618

Totals paid 0 29618

(U IS 29,618

Reduction by compromise.

Amount rejected

Total settlement: 0 29,618

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

(U IS 29,618

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 19,886,457

(@)

Issued during year.............

L1 47,787

................ 19,934,244
0 0

Other changes to in force (Net) (1,324,417)

(1,324,417)

In force December 31 of current year......... | cooeeeeee392 | criviviinane 18,562,040

0 |(a)

0 1

......... 47,787 0

18,609,827

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUIANCE. ... sssssssesesssessenssssssessensssnns | snvenrennnnnnnenid, 917,382 | oo 23,371,112
2. Annuity considerations 92,810,521 | o 33,851,264
3. Deposit-type contract funds...........cccueviererinieieeeieeseese s s | e XXX oo

4. Other considerations

5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

6.3 Applied to provide paid-up additions or shorten the endowment

OF PremiuM=-PaYiNg PEFIOU. ........cvueerreeeeerrereereiseeeseieeseesseeseesessssssesssntenes | eesssssssesessesens 148,768 | oo

B4 OtNBI.c.eeiccecc st s | e -

6.5 Totals (SUM Of LINES B8.1 10 8.4)......ccvurerrrrineereieeineireieiseineiseesniseineens | eeeseseeseesessneens 336,908 | ..o (01 O (0 RN (018 336,908
Annuities:

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

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

10. Matured endowments.. 5,333
11, Annuity benefits.......cccccovveveverreeriereennn, . 19,513,790
12.  Surrender values and withdrawals for life contracts.... 107,803,777
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0
14.  All other benefits, except accident and health

15, TOMAIS. ...ttt | ereserenaenes 131, 069 971

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 7 260,961 6 13 [ 260,961
17. Incurred during current year . 62 3,737,702 L2 870,843 (57 A 4,608,545
Settled during current year:
18.1 By payment in full 64 3,468,145 4| s 121,263 (S1C 1 3,589,408
18.2 By payment on compromised claims 0 0
18.3 Totals paid 64 3,468,145 0 0 4| s 121,263 0 0 (S1C 1 3,589,408
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 64 3,468,145 0 0 4| 121,263 0 0 68 | s 3,589,408
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 530,518 0 0 YA I 749,580 0 0 12 | 1,280,098
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 3,950 836,203,345 (a) 319 | v 595,226,477 | ...vvorrerenes | rreeriseeeissenssnnees | cevennes 4,269 | ...cooeoee 1,431,429,822
21. Issued during year............. 25 13,101,416 | cooveovcvveeees | v | e 1,139 | e 53,963,036 | ....cvvvrvrrens [ cerreerrinennienninns | v 1,164 | i 67,064,452
22. Other changes to in force (Net)........ccoovv | orvrreeens (PASLS) | p— (129,685,897) | ..vovvvvvvrerrerns | ceverreeerseeesseeesnssssnnnes | cevened (1,089) | ovvvrerrrnen 8,697,587 | .oovoorvernees | ceveerneneineneineeens | eeeeenne (1,347) | covveees (120,988,310)
23. In force December 31 of current year......... | coove.e. 3717 | . 719,618,864 0 |(a) 0 369 | ... 657,887,100 |.............0 | coorervrereeenanl0 [ 4,086 | ... 1,377,505,964
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....vcuverrerrereerrirrereeeieisseesseseiseesssesssssesssssesessessssssessensnns | sessssessnsssnenns 4,735,020
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns et
25.5 AlLOtNET (D)....vvecvecveiecrcie et sesees sttt sses et ssessnsens | seesssssasssssssssessessensessaees
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + ) N [P 742,397

.................. 7,186,982

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations .
Deposit-type CoNtract funds...........ocueeereieirisieeseie e s | e XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXX
Other considerations
Totals (Sum of Lines 1 to 4)

RO~

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ....199,643

6.2 Applied to pay renewal premiums 178,033

6.3 Applied to provide paid-up additions or shorten the endowment

199,643
....178,033

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10.  Matured ENAOWMENLS..........cvucviiieecseie et ssbns | eresessessesissessenas

11, Annuity benefits.......cccccovveveverreeriereennn, ...32,371,651

12.  Surrender values and withdrawals for life contracts.... 121,880,296

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0

14.  All other benefits, except accident and health -

15, TOMAIS. ...ttt | ereserenaenes 159, 555 042 | oo [0 I 48,729,539 | .eoeveeereeereeean [ 208, 284 581

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 13 262,638 K I 10,416 16 | oo 273,054
17. Incurred during current year...........ccooveens | covererenns 140 5,257,569 A I, 36,914 | ceooeeeeees | e | e 147 | s 5,294,483
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 140 4,450,904 10 | e 47,330 | e | e | eeeeneneens 150 | oo 4,498,234
18.2 By payment on compromised claims 0 0
18.3 TOtalS PAId........vvveeeereveeeeeeeeeeeseseeeeeiseenes | cvveerinnees 140 4,450,904 0 0 10 | e 47,330 | oo (01 (V10 I 150 | v 4,498,234
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees 140 4,450,904 0 0 10 | e 47,330 | oo (01 (V10 [ 150 | v 4,498,234
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 13 1,069,303 0 0 0 0 0 0 13 | 1,069,303
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | weeeeene. 8773 | e 1,040,538,367 (a) 30 47,071,705 | .o | e | ceveen 8,803 | ..o 1,087,610,072
21. Issued during year............. 4 3,250,000 262 | oo 4,488,970 266 | .oovrrernennne 7,738,970
22. Other changes to in force (Net)........ccoovv | orvrreeens [E1555) ) p— (85,337,980) | vvvrurvrrrenes | oeeerrreeesnseeesseessneenns | ceeeennne (264) IR CHCY AT 1510) ORI ISR IS [(722) ) E— (88,911,140)
23. In force December 31 of current vear......... 8,219 958,450,387 0 |(a) 0 28 47,987,515 0 0 8247 |..... 1,006,437,902
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONCIES (D)....veererrererrereereereerereesnsessessssessssessesessssssssesssssssssessensnns | sesessessssesees 11,249,258 | ...coovvrene 11,201,293
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 All other (B)......ccoevereereeerereerrne. e |
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ....149, .. . 0 ] s 103,027 | ...

26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) ...11,399, 036 | a0 | 243,043 | 9,620,403

.................. 9,517,376

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....345.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

RO~

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance ....108,892

Annuity considerations

Deposit-type CoNtract funds...........ocueeereieirisieeseie e -

Other considerations
Totals (Sum of Lines 1 to 4)

....892,493

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOHAIS. ...ttt

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 179,421 24 28 | e 179,421
17. Incurred during current year 1 975,203 K I 7,612 S [P 982,815
Settled during current year:
18.1 By payment in full 14 1,149,623 K 7,612 VA0 [ 1,157,235
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 14 1,149,623 0 0 K 7,612 0 0 VA0 [ 1,157,235
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 14 1,149,623 0 0 K 7,612 0 0 LA [ 1,157,235
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 5,001 0 0 24 0 0 0 25 5,001
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererens 886 287,687,546 (a) < 9,319,734 894 297,007,280
21. Issued during year............. 210 | e 5,460,000 4 [ 5,460,000
22. Other changes to in force (Net) (64) (U2 T0RT<720) ) TR IS IR (210) ee(1,840,976) | oo | ceveereneeneeeinneens | ceveeeen (VAL — (75,944,596)
23. In force December 31 of current year......... 822 213,583,926 0 |(a) 0 8 12,938,758 0 0 830 226,522,684
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvvveveeiireieeieiesesie sttt sestesens | eeveeresaesesanes 1,495498 | ....ccooevueee. 1,332,359 | .o | e 229,408 | .cocvererrerrans 843,175
241 Federal Employee Health Benefits Plan premium (b) .
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 Al OthET (D)..v.vuvevieieiciie ettt ssssnas | ctestessesessesses e ssesssssssenns | ebsesesessesse s en st ses e
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne .
26. Totals (Lines 24 +24.1+242+24.3+ 244+ 25.6)...c.cccvcreiviccieiiiines | v, 499,878 . 336 739
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LifE INSUMANCE. ... vttt seniens | eoeesssieeenes 20,312,978 128,472,626
2. Annuity CONSIAEratioNS..........ccveveieeiieeisieie st sssesensssens | evessesesneens 17,127,034 | oo 8,823,504
3. Deposit-type contract funds, -

4. Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ....145,420

.140,038

145,435
....140,038

6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMOQ.........covevereereuerrneerereeneeneereenssseeseseessesneseess | nneseressnnnnenesD3B08 | it | = et | ceesnetessesssssseessstesssesenes | feeesssssssessnsssens 453,608
B4 OtNBI.c.eiciecce ettt sntnines | T etnesesennesne s | et eseninnines | T ntenesessssss s nnies | eressnssss st nenes | astesssesess s 0
6.5 Totals (Sum of LINeS 6.1 10 6.4)......c.covrrerrerrrnencirerrninnereersrnsneineeennnnns | eovermenenneennnss 89,066 | e | 15 | 0 | s 739,081
Annuities:

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

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceveieieciriiinnnes -
15, TOMAIS ..ottt saenes | srenaereesnaes 59,749, 365 ................................ (0] I 105,795,661 | .vvocvecreerereiieinan 0

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 10 14,012 (LY ) — 1,442,985 (03 ) I 1,456,997
17. Incurred during current year...........ccooveens | covererenns 178 19,569,859 55 | oo 78,684,276 233 98,254,135
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 161 17,960,287 Y2 I 78,810,704 213 96,770,991
18.2 By payment on compromised claims 0 0
18.3 TOtalS PaId.......eveereeerrererrsereeereesnreinneens | ceeeerneees L3 17,960,287 0 0 Y28 I 78,810,704 0 0 213 96,770,991
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees {3 17,960,287 0 0 Y I 78,810,704 0 0 213 96,770,991
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 27 1,623,584 0 0 ()] I 1,316,557 0 0 16 | oo 2,940,141
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cc... | woeeees 11,163 | ........ 2,188,598,028 [CC) RS I 10,513 | ... 17,633,732,843 | oovoocveeee | ceveerneeeisesennnenens | e 21,676 |......... 19,822,330,871
21. Issued during year............. 258 58,067,250 598 | v 58,314,754 856 116,382,004
22. Other changes to in force (Net)........ccoovv | orvrreeens (559) | weverreeenn (18,812,691) | vvvvvervrrerees | oveerrneeeeseessseessnnessnes | ceveesnnes (G572 — 57,371,301 | oo [ e | e (A V] — 38,558,610
23. In force December 31 of current year........ | ....... 10,862 2,227,852,587 0 |(a) 0].... 10,459 | ...... 17,749418,898 | ...........0 | cooeverecreeen 0 | e 21,321 | .o 19,977,271,485
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group POlCIES (D).....cvvveveeiireieeieiesesie sttt sestesens | eeveeresaesesanes 1,447,953 | oo 1,431,785 | oo | e 528,552 | .coovvvereirerian, 941,995
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee -
25.5 AlLOtNET (D)....vvecvecveiecrcie et sesees sttt sses et ssessnsens | seesssssasssssssssessessensessaees
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + ) N [ 454173 . 438 005

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Deposit-type CoNtract funds...........ocueeereieirisieeseie e -

Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

....665,938
666,159

.................. 1,122,542

665,995
....666,159

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOHAIS. ...ttt

..104 231 442
.498,757,513

.............. 640 356, 418

.82,459560 | ...
78410917 | .

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 59 1,655,795 (V) [ 238,003 LY A 1,893,798
17. Incurred during current year 558 36,883,433 36 | oo 2,462,223 594 39,345,656
Settled during current year:
18.1 By payment in full 533 34,827,873 KX TN I 2,253,756 566 37,081,629
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 533 34,827,873 0 0 KX TN I 2,253,756 0 0 566 37,081,629
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 533 34,827,873 0 0 33| s 2,253,756 0 0 566 37,081,629
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 84 3,711,355 0 0 1] 446,470 0 0 85 | s 4,157,825
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | woeeee. 26,691 | ........ 3,823,227,497 [CC) I I 2,880 | ........ 2,720,660,403 29,571 6,543,887,900
21. Issued during year............. 15 15,647,310 3971 | e 214,669,975 3,986 230,317,285
22. Other changes to in force (Net).........cccoovee | v (1,402) | .......... (170,544,112) | covoovvvrrvreins | cevereeenseeeseeesssesnnees | cevened (KAL) | - 98,134,374 (5,121) (72,409,738)
23. In force December 31 of current year......... | ....... 25304 | ....... 3,668,330,695 0 |(a) 0 | e 3132 | . 3,033,464,752 | ..o {0 [ 0 [ 28,436 |.......... 6,701,795,447
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....vvvveveerereieeiereeee ettt stesees | eerssreresnnas 15,035,078 | ...ccvevueeee. 14,956,623 |....cooevvverereerieiceieens | ereiiereeennnn8,785,039 | o 9,156,859
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....3,892.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF - GEORGIA DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Group

Industrial

Total

RO~

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

............. 16,932,127
............. 82,454,680

12,581,574
69,688,006

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

....232,707

..................... 232,707
...182,126

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOHAIS. ...ttt

.............. 151,916, 242

3,000
. 20,349,157

.10,339525 | ..
192,629,579 | .

................ 12,379,088
............ 3,000
...30,688,682
.314,582,690

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 17 1,235,617 L0 I 6,059 27 | o 1,241,676
17. Incurred during current year...........ccooveens | covererenns 169 9,469,438 18 | e 2,516,903 | ...oovevirrens [ v | e 187 | e 11,986,341
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 165 8,404,618 16 | v 2,261,563 | ..oovvvernreens [ e | e 181 | 10,666,181
18.2 By payment on compromised claims. 0 0
18.3 Totals Paid........oovvveeeeeeeecesseseeeeeeeeeeecssssens | i 165 8,404,618 0 0 L[ I— 2,261,563 | ...coovrrrrnnd (01 0. 181 | 10,666,181
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees 165 8,404,618 0 0 L[ I— 2,261,563 | ...cooverrnnnd (01 0. 181 | 10,666,181
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 21 2,300,437 0 0 12 | s 261,399 0 0 33 | 2,561,836
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cc... | woeeees 10,713 | ....... 1,662,455,710 (a) 826 | ..o 842,836,731 | ..ovverrvrerns | rverersennssenninnees | cevenns 11,539 | v 2,505,292,441
21. Issued during year............. 74 60,855,457 | ....vvvrerriiens [ eerereinnenisenseneinenens | aeene 4533 | 120,923,100 | ..oovvervrrens [ eevrvmneineenineenies | cveevenns 4,607 | .o 181,778,551
22. Other changes to in force (Net)........ccoovv | orvrreeens Ak - (119,299, 117) | cvvorvvvrnerenns | cevereeenseeemsseesssssisnnees | cevened (4,537) | oo (151,075,063) (5,248) | ............ (270,374,180)
23. In force December 31 of current year......... | ....... 10,076 | ........ 1,604,012,044 0 |(a) 0 822 | oo 812,684,768 | .............. [ 0 /.. 10,898 | .......... 2,416,696,812
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....vvvveveerereieeiereeee ettt stesees | eerssreresnnas 15,976,324 | ................ 15,947,553 | ..o | ereriereereeen 8 470,762 | o 8,752,089
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl 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.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 All other (b)......coevvvvvvereriereirnnns roee [
25.6 Totals (Sum of Lines 25.110 25.5).......cccevvevveereereereeeereeeereeiesessensnnnes | erveresrenreninnenn 199,238 | o 199,238 | o0 e, 165,234 | .....
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn. 16,175,562 | ... 16,146,791 | o0 | 008,635,996 | 8,917,323
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products.....3,132.
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DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type CONract fUNAS..........cc.cvevrieeieeireieseeseie e | ceenesieienns 852,500,000 |............... D00 SO BT

1. Life iNSUMANCE. ..o sssssssssiesissiines | e 703,435,871 | .o [ s 1,035,964,825 | .....covvvimerirrriiriiiiiins | v 1,739,400,696
2. Annuity CONSIAEratioNS...........cccvvvriririiis s | s 4,538,086,200 |......coovvvvnirnirnirnninni [ i 4,510,245,846 | ......ccovvvviiriiniiniini [ i 9,048,332,046
3. Deposit-type contract funds...........cccceeucvivniinninninnienieninniiniinsinsineies | seereeneerne892,800,000 | cooeniene XXX s [ e XK i | s 852,500,000
4.
5.

Other considerations e ——————— e
Totals (SUM Of LINES 110 4).....cvuiiererieiiciesssiesssissssssssisssssssesssssssnsens | serssssnes 6,094,022,071 | cooovvercvreeisrieiieeean0 [ 5,546,210,671
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit 10,768,459 | ....cocvvvevrereeiiieeeiiens | cveerreeiesisienreenenen 319 | | e, 10,768,774

6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

...10,228,122

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits 493,677,937 | .oovvvrererverenrernnreniens | cveererinnen 15141188 | o | e, 651,139,125
10.  Matured ENAOWMENLS..........coucveiiiiiicicsie et ssbns | eresaessessesineas 1,654,347 | oo | e ettt | e 1,654,347
11, Annuity benefits........covereierrriiersrnninns ..1,210,616,240 |... 677,054,524 |...

12.  Surrender values and withdrawals for life contracts.... ...6,462,605,672 |... ..5,596,607,336 |...

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0

545224 | B 4,070,319
........... 6431668272 | oo 0| 14603747563

14.  All other benefits, except accident and health
15, TOAIS..cveeveceree ettt st nnnens | snesentens 8, 172 079, 291

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 941 54,802,693 (- I L R FS Y 072 I OSO[BS 1,007 | oo 58,921,365
17. Incurred during current year...........cccoeeeers | veveeens 9,460 | .......... A87 547,499 | ..oooeoeeeeeeees | e | e 414 | ... 125,634,961 9,874 613,182,460
Settled during current year:
18.1 By payment in full.........cccooeeeeermmerenreirnnee | cereeenne 9,400 | .oovveenn A76,446,121 | oo [ e | cernneeens 428 | .. 123,725,465 | ...ovvverrreens [ e | creeeenns 9,828 | .ovrreennn. 600,171,586
18.2 By payment on compromised claims 0 0
18.3 TOtalS PAId........ovvveeereeeeeeeerereeeseeeeseeesenes | eevvieens 9,400 | ..ooonee 476,446,121 0 (V[ I 428 | .. 123,725,465 | .............. (01 (0 I~ 9,828 | .ovrreennn. 600,171,586
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements........cooveeeveeernecernnceinncee | cevveenne 9,400 | .ovvernn 476,446,121 0 (V[ I 428 | ... 123,725,465 | .............. (01 (V1 I~ 9,828 | .o 600,171,586
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvernrrerssrressnrennns | nseeees 1,001 65,904,071 0 0 52 | coerrnas 6,028,168 | .......c...... (0] [ 0 [ e 1,053 | v 71,932,239
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccc... |« 564,929 | ...... 84,351,117,736 (a) 33,351 | ...... 57,298,663,815 | .....vvernrvrens | cevrrrrerneneinenininns | e 598,280 |....... 141,649,781,551
21, Issued during Year...........occcnmeeeenserirmneeees | cevevenns 5,092 | ... 2,733,652,690 | ...oovvvrrivrrins | cerernerineeisesnieeninens | e 79126 | ........ 5,628,147,623 | ..oooovvvernees | coverrseerineerisneneens | e 84,218 |........... 8,361,800,313
22. Other changes to in force (Net)........cccooceer | vonnad (33,402)| ....... (4,408,932,821) | ...vvvvreerernns [ werrreeerneensseeessesessnneens | e (75,668) | ........... 442,044,169 ...(109,070) | ......... (3,966,888,652)
23. In force December 31 of current year......... | ..... 536,619 | ..... 82,675,837,605 0 |(a) 0] 36,809 | ...... 63,368,855,607 | ....ccoover0 | w0 | s 573,428 | ...... 146,044,693,212
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group POlCIES (D).....cvueveieerecreisieeiieieisetese ettt snsns | eveeseesneas 438,353,141 | ..cocouv. 432,024,007 | .ooovvvvrererirnns 37,712 | o 251,746,588 | .............. 314,637,566

241 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)..........ccoccoerevnrenrunns

24.3 Collectively renewable policies/certificates (b).....

24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

25.1 Non-cancelable (D).......cocvvrerrenrerinnrreinenersinsneiesssensessessssssennens | sevserenessnssnneneee 49,692 | i 548,750 [ oo | v 2,668,635
25.2 Guaranteed renewable (b) 4,667,940 | oo 037,527 [ oo | e 3,849,477
25.3 Non-renewable for stated reasons Only (D).........cceverererreenrersernrnnirninns | cevreeereeseessennenns 28,679 | covervrrereenneen 28,679 | s | e 138,853
25.4 Other accident only.........c.cccoovvveivirennnnns et

25.5 All other (b).....ocveeveereereerieeeian ..2,796 |
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ...6,656,965
26. Totals (Lines24 +24.1+242+24.3 + LY <) I [P 43,602,463 ....... ...258,403,853

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under mdemmty only products.....64,383.
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DIRECT BUSINESS IN GUAM DURING THE YEAR
NAIC Group Code.....140

NAIC Company Code.....66869

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Deposit-type CoNtract funds...........ocueeereieirisieeseie e -

Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid

All other benefits, except accident and health.............ccoceverciccrirnnnnes -

TOHAIS. ...ttt

.................. 2,145,674

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

4 5 6 7 8
No. of
Pols. &
Certifs.

No. of

Amount Certifs. Amount Amount

No. of

Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 settlement; 0 0

© o o o o o
o o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0 0 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 3

(@)

Issued during year.............

Other changes to in force (Net)..................

In force December 31 of current year......... 2

0

(a)

0 0 0 0 0

Includes Individual Credit Life Insurance, prior year §.......... 0O 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
1 2

Direct
Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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8 6 92 01 94 3 012100 =

DIRECT BUSINESS IN THE STATE OF 6H/&WAII DURING THE YEAR

Totals (Sum of Lines 1 to 4)

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......cvureeececercreeee et nssissisessssssnenennns | sneenenenneenen2yD88,288 | vvveveererineineriernsneniens | evveneriernneinenneenn 18,391 e | e 2,701,679
2. Annuity CONSIAErations...........ccceeveevirerenecesireesseesseessssessssseensnns | vevnrnnnerennenni28,020,037 | vocvevicevveeieeeinies | cvereererennnnni20,809,438 | oo | e 48,830,075
3. Deposit-type CONrACt fUNGAS........covveveiiiririeieiseeie s essssessierisies | = covvtesesisssssesesessssens | seriesssnssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

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

75,478,948

DETAILS OF WRITE-INS

1398

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 34,785 K T I 34,785
17. Incurred during current year 9 2,090,088 L I I 2,090,088
Settled during current year:
18.1 By payment in full 7 2,082,034 Y A 2,082,034
18.2 By payment on compromised claims 0 0
18.3 Totals paid 7 2,082,034 0 0 0 0 0 0 YA 2,082,034
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 7 2,082,034 0 0 0 0 0 0 YA 2,082,034
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 42,839 0 0 0 0 0 0 5
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,040 280,322,799 (a) 18 | v 6,027,346 | ..o | e | e 1,058
21. Issued during year............. 1 817,693 A | 501,000 5 | e 1,318,693
22. Other changes to in force (Net) (50) (4,852,105) (4) (72,234) (54) (4,924,339)
23. In force December 31 of current vear......... 991 276,288,387 0 |(a) 0 18 | o 6,456,112 | .............. (V] 0. 1,009 | 282,744,499
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl 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.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn. 027
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of p

24
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DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

1. Life INSUIANCE ..o ssssssenesssessenssssssensenesnns | envensersnnnsenne 0,436,900 | ooviiiiiieieicessees 272,434,984 | ... | e 278,871,890
2. Annuity considerations LA8,634,761 | e 45,698,273

3. Deposit-type contract funds...........cccueviererinieieeeieeseese s s | e XXX oo

4.

5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (SUM Of LINES 6.1 10 6.4)........ccovueierirereerceeeeeesieesseseies | cevrsiesesesenaenns 279,898 | ..o (01 U 29 | e (01 I 279,927
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits 3,639,579 | oo [ (94,361) | | 3,445,218

10. Matured endowments.. 198 | e | T e | s | s 1,198
11, Annuity benefits.......cccccovveveverreeriereennn, 5,998,359 | i | 3,319,935 | | e 9,318,294
12.  Surrender values and withdrawals for life contracts.... 31,330,150 | . e | . OO 71,381,741
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd . O [ e 0
14.  All other benefits, except accident and health s | et | e 4,820
15, TOMAIS....cvceeecectce ettt 277,165 | o0 | 84,151,271

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 5 49,038 ()] [P— 338,306 L/ 387,344
17. Incurred during current year . 40 3,539,578 7 (99,361) L/ 3,440,217
Settled during current year:
18.1 By payment in full 42 3,575,502 (1 IS 238,945 £ [ O 3,814,447
18.2 By payment on compromised claims 0 0
18.3 Totals paid 42 3,575,502 0 0 (1 IS 238,945 0 0 £ [ O 3,814,447
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 42 3,575,502 0 0 9 | e 238,945 0 0 £33 [ O 3,814,447
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 13,114 0 0 (3) 0 0 0 (O 13,114
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | weeeeene. 1,760 391,439,091 [CC) R I 1,024 | ... 2,891,330,076 | ...ovvverrrrens [ cevrerrerrnennirnnneinns | verenn 2,784 | 3,282,769,167
21. Issued during year............. 15 11,381,520 | ovvvvrrvirennes [ oveeereeeeseeesissessnsnsins | ceeeeeenns 694 | .o 68,815,956 | .....ooovrvvre | rverernenrinenrinnnns | eevnneenenn 109 [ s 80,197,476
22. Other changes to in force (Net) (90) (5,981,834) | .ouvvvrerriiens [ eevrereinneeiseessnenesnnenens | e () — 41,529,703 | ..o | rrrrernneeinnneinnnes | cvreeeenene(T63) [ s 35,547,869
23. In force December 31 of current year......... | cooee.e. 1,685 396,838,777 0 |(a) 0. 1,045 | ... 3,001,675,735 | ...cccce.0 | o0 2,730 | 3,398,514,512
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group POlCIES (D).....cvvveveeiireieeieiesesie sttt sestesens | eeveeresaesesanes 1,187,671 | oo 187,843 | oo | e 533,518 | oo 535,063
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl 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.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + ) N [ 671

(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 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

IDAHO DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....140

NAIC Company Code.....66869

LIFE INSURANCE
1

RO~

2 3 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......corvececrriinceinisereineinenensesenensssssssesnssssssssenennes | snesnenssnneenenen810,019 | i | e 11512 s | v 821,531
Annuity CONSIAETAtioNS.........evveriererrereirririreireineeeneieeseeneenesesesenssensens | ceveeneneneenes THTA9,288 1 o [ e 29,186,941 | oo | s 46,936,229

Deposit-type CoNtract funds...........ocueeereieirisieeseie e -

Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOHAIS. ...ttt

........ 28,495,558

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

0

Incurred during current year. . 9 2,257,485

2,257,485

Settled during current year:

By payment in full 7 2,079,260

By payment on compromised claims.

.................. 2,079,260
0

Totals paid 7 2,079,260

Reduction by compromise.

.................. 2,079,260
0

Amount rejected

0

Total settlement 7 2,079,260

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 2 178,225

0 0

.................. 2,079,260

..................... 178,225

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year........ccccoee. | covveeereen031 | e 156,071,644

(@)

2

Issued during year............. 1 500,000

359

Other changes to in force (Net) (2,121,665)

In force December 31 of current year......... | cooeeee619 | oo 154,449,979

0

(a)

0 3

...... 9,250,674
...(8,627,245)

12,006,551

168,078,195

12,629,980 0

.................. 9,750,674
.............. (10,748,910)
167,079,959

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

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24
24.1
242
243
244

25.1
252
253
254
255
25.6

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns
All other (b).....coveveveeiieicieinns
Totals (Sum of Lines 25.1 to 25.5).......

Totals (Lines 24 +24.1+242+24.3 +

25.6)...creesessrssessnssns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....140

NAIC Company Code.....66869

ILLINOIS DURING THE YEAR

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Group

Industrial

Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Deposit-type CoNtract funds...........ocueeereieirisieeseie e -

Other considerations
Totals (Sum of Lines 1 to 4)

188,856,225
202,382,750

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

....188,162
.160,404

188,162
....160,404

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOHAIS. ...ttt

. 38,980,331

..... 257, 273 263

6,033

19,585,515 | ...
349,088,386 | .

................ 10,110,805
............ 6,033

...58,565,846
559 779,451

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 13 258,037 ()] [P— 101,102 12 [ i 359,139
17. Incurred during current year...........ccooveens | covererenns 157 7,352,620 13 | e 2,458,936 | ...oovvevieriens | e | eeeeninns 170 | oo 9,811,556
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 155 7,028,392 L 1,269,703 | ..ovveoeeerns | orreeerseneeseeesnnees | eeeeneeeens 166 | coveereeeereeens 8,298,095
18.2 By payment on compromised claims. 0 0
18.3 TOtalS PAId........vvveeeereveeeeeeeeeeeseseeeeeiseenes | cvveerinnees 155 7,028,392 0 0 L I 1,269,703 | ............. (01 (V10 I 166 | coveereeeereeens 8,298,095
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees 155 7,028,392 0 0 L I 1,269,703 | ............. (01 (V10 [ 166 | coveoreeeereeens 8,298,095
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 15 582,265 0 0 I 1,290,335 0 0 16 | oo 1,872,600
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cc... | woeeees 10,324 2,209,517,920 [CC) R I 1175 | e 1,990,754 ,487 | ....cvoovvverns | orreeereeneisenesnnnes | cevenns 11,499 | ........... 4,200,272,387
21. Issued during year............. 2 5,551,256 | .oouevvverirenes [ cevernneesessssnessessnnensens | e 4334 | ... 723,130,933 | ..o | e | cevin 4,336 | .o 728,682,189
22. Other changes to in force (Net)........ccoovv | orvrreeens (652) | vevoonnenn (83,430,635) (PXZK) N E— 392,625,213 (2,695) 309,194,578
23. In force December 31 of current year......... | .c...... 9674 | ........ 2,131,638,541 0 |(a) 0 | e 3466 | ........ 3,106,510,613 | ..o {0 [ 0. 13,140 | ... 5,238,149,154
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONCIES (D)....veererrererrereereereerereesnsessessssessssessesessssssssesssssssssessensnns | sesessessssesees 19,511,562 | covvvvrrene 18,250,641 | ..ooveerrereeerereeienns | cevreenenennnn 3,341,202 | e 11,515,323
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....2,106.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE lNSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

RO~

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ....101,437

6.2 Applied to pay renewal premiums 112,617

6.3 Applied to provide paid-up additions or shorten the endowment

101,563
112,617

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

10.  Matured ENAOWMENLS..........cvucviiieecseie et ssbns | eresessessesissessenas 12,000
11, Annuity benefits.......cccccovveveverreeriereennn, ...20,605,564
12.  Surrender values and withdrawals for life contracts.... 114,201,367
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0
14.  All other benefits, except accident and health

15, TOMAIS. ...ttt | ereserenaenes 137, 548 118

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 13 116,465 4| . 3,001 [ 119,466
17. Incurred during current year . 83 2,675,664 A 3,240,599 90 [ 5,916,263
Settled during current year:
18.1 By payment in full 84 2,682,326 L7 IO 3,243,599 (7 I 5,925,925
18.2 By payment on compromised claims 0 0
18.3 Totals paid 84 2,682,326 0 0 L7 IO 3,243,599 0 0 (7 I 5,925,925
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 84 2,682,326 0 0 8 | s 3,243,599 0 0 (7 I 5,925,925
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 12 109,803 0 0 3 1 0 0 15 | s 109,804
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 5,844 532,787,523 [CC) RO I 419 | ... 1,085,719,026 | ....voouvvere | worreereneineneenees | cevenend 6,263 | ..ovoeeee 1,618,506,549
21. Issued during year............. 3 252,000 | .ooovvercnriens [ e | e 1,452 | e 33,264,550 | ...ovvverncrens [ e | e 1,455 | v 33,516,550
22. Other changes to in force (Net)........ccoovv | orvrreeens [R75) | I— (41,607,365) | .vvvvmeeverernes | rveeerneeesseessseessssennns | oeeeeens (1,482) | .......... (111,370,290) | ..oovvvereeens [ eevrneerinereesneeinns | e (1,807) | wovvvreens (152,977,655)
23. In force December 31 of current year......... | cooce.e. 5522 | ... 491,432,158 0 |(a) 0 389 | ... 1,007,613,286 0 0 5911 | o, 1,499,045 444
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....vvvveveerereieeiereeee ettt stesees | eerssreresnnas 18,496,319 | ..ccoovvueeee. 18,709,995 |....cveveierereeiereeieens | v 13,514,752 | oo 15,357,433

241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + PR )

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....1, 058
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

RO~

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance 1,408,119

Annuity considerations

Deposit-type CoNtract funds...........ocueeereieirisieeseie e -

Other considerations
Totals (Sum of Lines 1 to 4)

..17,689,774

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOHAIS. ...ttt

....... 99, 707 855

DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........c.ccvevneeae
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 7 1,723,872 3 1 10 | o 1,723,873
17. Incurred during current year 27 2,549,583 L 10,000 28 | 2,559,583
Settled during current year:
18.1 By payment in full 31 4,261,443 LI 10,000 K72 I 4,271,443
18.2 By payment on compromised claims 0 0
18.3 Totals paid 31 4,261,443 0 0 LI 10,000 0 0 K7 I 4,271,443
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 31 4,261,443 0 0 LI (- 10,000 0 0 32 | s 4,271,443
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 12,012 0 0 3 1 0 0 [ 12,013
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | weeeeene. 1,953 367,867,052 (a) Y2 I 379,352,813 2,005 747,219,865
21, 1SSUEA dUIING YEAI.......vvvrcreercrreiseriinnenns | eeviinneininnnins | ceessnsesssssesssessssnsssss | soeesssssssnneses | ooseesssssssssssssssssssnsssnns | seeneees 1,297 | s 107,973,400 | ..oovvvervrrens [ e | cvvevenns 1,297 | o 107,973,400
22. Other changes to in force (Net)........ccoovv | orvrreeens (RE) ) p— (32,018,343) | vvvvvrerreenes | erererneeesseeesneensseeenns | ceeeeens (1,293) | ...cvcen. (115,654,264) | ...oovvvrvvrenn [ e | i (1411 | s (147,672,607)
23. In force December 31 of current year......... | cooee.e. 1,835 335,848,709 0 |(a) 0 56 | .o 371,671,949 | ..o 0 | ovevvreeeennl0 [ 1,891 [ 707,520,658
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....evvvevecicreieeieieisesie ettt estesens | eeveeresaes s 4,567,136 | .ocoerrernnen A 414,783 | .o | e 1,932,051 | 2,879,011

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

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

NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
Non-renewable for stated reasons only (b).........ccocvrvrenrerrernirnrereerniennens
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

.o

(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 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

RO~

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ....166,190

6.2 Applied to pay renewal premiums 179,443

6.3 Applied to provide paid-up additions or shorten the endowment

166,190
...179,443

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

10. Matured endowments.. 3,277
11, Annuity benefits.......cccccovveveverreeriereennn, 1 197,762
12.  Surrender values and withdrawals for life contracts.... 64,732,820
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0
14.  All other benefits, except accident and health

15, TOMAIS ..ottt sttt saenes | srenaereesanans 81,223, 746

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 13 158,100 13 | e 158,100
17. Incurred during current year...........ccooveens | covererenns 139 5,199,692 L 16,347 | oo | e | eeveeeenes 140 | o 5,216,039
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 142 4,999,917 LI 16,347 | v | rreeerseeeiseeeennees | ceereneeens 143 | s 5,016,264
18.2 By payment on compromised claims 0 0
18.3 TOtalS PAId........vvveeeereveeeeeeeeeeeseseeeeeiseenes | cvveerinnees 142 4,999,917 0 0 LI 16,347 | oot (01 (V10 I 143 | s 5,016,264
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees 142 4,999,917 0 0 LI (- 16,347 | oot (01 (V10 [ 143 | s 5,016,264
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 10 357,875 0 0 0 0 0 0 10 | 357,875
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | weeeeene. 6,492 644,910,513 (a) 14 ... 2,800,565,300 | ...oovvererens [ cevrrererneeeineneenns | ceveeenns 6,506 | ........... 3,445,475,813
21. Issued during year............. 4] (1,189,434) | ..oovvvrvvviiees [ eerrerisesinsessisessinsneens | cevvins 1712 | s 49,790,995 | ....ovvoerriins | e | e L 48,601,561
22. Other changes to in force (Net)........ccoovv | orvrreeens [RIGES) | A— (32,071,871) | covvevrerverrenes | reererneessseessseessssensnns | ceveeens (1,674) | covvvvves 967,901,505 (2,042) 935,829,834
23. In force December 31 of current year......... | co..... 6,123 | .......... 611,649,408 0 |(a) 0 52| o 3,818,257,800 | .............. [ (| 6,175 | o 4.429,907,208
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONCIES (D)....veererrererrereereereerereesnsessessssessssessesessssssssesssssssssessensnns | sesessessssesees 10,910,507 | coovvvverene 11,006,640
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + PR )

.................. 6,243,715

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....888.

24




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

NAIC Group Code.....140

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
NAIC Company Code.....66869

LIFE INSURANCE
1

Ordinal

2
Credit Life

ry Individual)

(Group and

Group

Industrial

Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Deposit-type CoNtract funds...........ocueeereieirisieeseie e -

Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOHAIS. ...ttt

78, 495 998

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. L I, 7,943 1 7,943
17. Incurred during current year 25 2,480,774 12 | e 118,914 37 | s 2,599,688
Settled during current year:
18.1 By payment in full 24 2,469,388 L - 126,858 KT I 2,596,246
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 24 2,469,388 0 0 L - 126,858 0 0 K7 I 2,596,246
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 24 2,469,388 0 0 LT - 126,858 0 0 37 | s 2,596,246
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 11,386 0 0 0 (1) 0 0 I 11,385
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,197 278,026,226 (a) 54 | e 83,697,347 | ..oovveeeeeerees | oo | e 1,251 | 361,723,573
21. Issued during year............. 1 200,280 | ..ouvverenrirens [ e | e 761 | e 11,676,819 | covvvrererecns | cevvrreeerineeninnnnens | ovveenenns 102 | e 11,877,099
22. Other changes to in force (Net) (69) (25,795,051) | cooovrrvverenns | eerererrnneseesissneesesssnnenns | seneessenns (761) ..(1,915,509) ..(27,710,560)
23. In force December 31 of current year........ | ... 1,129 252,431,455 0 |(a) 0 54 93,458,657 345,890,112
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONCIES (D)....vcverrerrereerrirrereeeeeisneessessissesssessessessssssesessesssssssssensnns | sessssessnssnsnns 1,275,666 | ..ooovvererneren 1,153,505 | oo [ vrrrennenennn 1,260,756 | oo 1,166,305
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl 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.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+242+24.3+ 244+ 25.6)...c.cccvcreiviccieiiiines | v, ,666
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products.....761.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations .
Deposit-type CoNtract funds...........ocueeereieirisieeseie e s | e XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXX
Other considerations
Totals (Sum of Lines 1 to 4)

RO~

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

6.3 Applied to provide paid-up additions or shorten the endowment

....239,611 - 239,611
.313,605 - ....313,605

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

................ 12,549,262

10. Matured endowments.. , pee | T s [ | e 8,059
11, Annuity benefits........covereierrriiersrnninns . e | 22,627,161 | | e ...80,798,545
12.  Surrender values and withdrawals for life contracts.... . e | .101,666,333 |... OO .307,314,976
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd O ] e O [ e 0
14.  All other benefits, except accident and health s | et | e s 30,403
15, TOMAIS. ...ttt | ereserenaenes 285,302, 601 .............. 398,644 | o0 | 400,701,245

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 12 1,040,432 (2) 10 | o 1,040,432
17. Incurred during current year...........ccooveens | covererenns 120 11,428,704 21 | e 1,105,150 [ oo | e | eeveeeeeens 141 | 12,533,854
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 118 11,829,364 19 | 1,049,177 | o | e | cevrreeeens 137 | e 12,878,541
18.2 By payment on compromised claims 0 0
18.3 TOtalS PAId........vvveeeereveeeeeeeeeeeseseeeeeiseenes | cvveerinnees M8 | e 11,829,364 0 0 19 | 1,049,177 | oot (01 (V10 I 137 | e 12,878,541
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees M8 | e 11,829,364 0 0 19 | 1,049,177 | oot (01 (V10 [ 137 | o 12,878,541
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 14 639,772 0 0 (] [P 55,973 0 0 14 | 695,745
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | weeeeene. 6,478 | ........ 1,135,114,971 [CC) R I 1511 | e 3,540,903,918 | ooveovvvvrrrene | veveerneenrneneinnnnenn | eveeeen 15989 | i 4,676,018,889
21. Issued during year............. 6 6,710,104 | .oooovvvirirrins | cerereeeneensensinesninnnns | vveenenes 427 | s 16,703,850 | cvvvvuevvrcns | covrvreneninerninnnnnens | vveenrnne b33 | s 23,413,954
22. Other changes to in force (Net)........ccoovv | orvrreeens (C207) ) E— (59,820,975) | vvvvrueeverreees | coveeerseessnseeesseesssnseenes | seeeennne (UL} | — 322,332,415 | oo | e | ereeeennne(828) [ o 262,511,440
23. In force December 31 of current year......... | co..... 6,082 | ... 1,082,004,100 0 |(a) 0. 1512 | ... 3,879,940,183 | ............0 | cooevereerecen 0 | 7,594 | 4,961,944,283
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONICIES (D)....veuverrererrerrirrereeeeeesneessessiseesssesssssessssssessssessssssessensnns | sossssessnsssnenns 9,134,783 | rvrieieeeeeee 9,170,509 | oo | e 3,827,585 | e 3,998,529

241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns et
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+242+24.3+ 244+ 25.6)....ccccvcveiviciieiiianes | e, 143,723
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ... vttt seniees | eoeesssieeenes 13,227,663
2. Annuity CONSIAEratioNS..........ccveveieeiieeisieie st sssesensssens | evessesesneens 86,343,570
3. Deposit-type contract funds,
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums

6.3 Applied to provide paid-up additions or shorten the endowment

6:5 Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees

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

7:4 Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (Lines 6.5+ 7.4).................._ N

361,108
....287,562

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,

12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid

14.  All other benefits, except accident and health

15, TOMAIS.....cvevicecccte e

18,965,080 | ..
96,798 566 |..

114,008 | . B e
159.936,992 | oo O

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page.
13 above).....cccnen

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........c.ccvevneeae
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 45 1,140,852 45 | e 1,140,852
17. Incurred during current year . 395 11,658,952 N [ 36,346 | oo | e | e 406 | .o 11,695,298
Settled during current year:
18.1 By payment in full 397 11,690,362 8 | e 26,933 [ s [ e | e 405 | .o 11,717,295
18.2 By payment on compromised claims 0 0
18.3 Totals paid 397 11,690,362 0 0 8 | e 26,933 0 (V10 IO 405 | e 11,717,295
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 397 11,690,362 0 0 8 | e 26,933 0 (V10 IO 405 | .o 11,717,295
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 43 1,109,442 0 0 3| s 9,413 0 0 48 | .o 1,118,855
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | woeeee. 24925 | ... 2,190,772,300 [CC) RO I 429 | s 435,625,312 25,354 2,626,397,612
21. Issued during year............. 30 17,159,625 | .ovvocevreeees [ v | e 1TAT | s 47,232,885 | ..o | e | e (A — 64,392,510
22. Other changes to in force (Net).........cccoovee | v (1,591) | oo (178,292,569) | ...oouvvvrrrrerns | ceverreeerseeeiseeesnnessnnees | ceveeed (UL ] p— 29,507,771 (3,337) | covves (148,784,798)
23. In force December 31 of current year......... 23,364 2,029,639,356 0 |(a) 0 ] i 430 | o 512,365,968 | .............. {0 [ 0 [ 2379 |..cco.... 2,542,005,324
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvvveveeiireieeieiesesie sttt sestesens | eeveeresaesesanes 7,015,919 | e 6,901,419 | oo | e 1,713,872 | oo 3,533,137

241 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)..........cccoeverrerrirnenee

24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e

25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b).....ocveeveereereerieeeian

25.6 Totals (Sum of Lines 25.1t0 25.5).......c..cccevvuve
25.6

26. Totals (Lines 24 +24.1+24.2+243 +

I

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

24



Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIif@ INSUIANCE ..o ssssssensenens | snsnsensesnnsensern 080,888 | wvvervevverenieniersesnienienies | cvrenienseeenennen2 13,191 | | e 900,079
2. Annuity CONSIAErations...........cccevevreeiirersneeerneesseensseensssesssssesensnns | veverienerennenni229200,406 | oovviiceiiceviieeiiies | cverereiennnnen 3,440,822 | oo | e 25,701,288
3. Deposit-type CONraCt fUNGAS..........cceveriririeieiieieiesesieesssseieneniees | = cvsresessssssessessessssnns | serversernnsen XK orrennenes | oersssensessessssesesssssseniens | svssesessnses XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF PremiuM=-PaYiNg PEMIOU. ......c.rvurerrerereereeereirerreeeseeesseessseseeessesssseesseses | eressessssessssessnsens 98,875 | oo | 7 s | st ntnnens | soeseseessesene s 98,875
8.4 ONBl e snenens | T eessssssesesnssntenessnsns | ssesessssesesessssnnenenes | © sresssssssesesessssesesess | setesesesssssssesesnssastessesns | sesssessesesnssssesesssani 0
6.5 Totals (SUM Of LINES 8.1 10 8.4)......ccrurerrriniereieiineireieiseineieesniseineens | eeeseseeneesessneens 224,628 | ..o 0 | 0 0| 224,628

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfits.......ccovvrreiernririninssrsesseseissssessssssessssssssssesenss | svsssssssennnnened 16,083 | oviieiisiierseieinsinnieins | cevvrrrerisninninennnenn 3,070 [ rrterieieiesseesssssiienes | ceeeeesssssneeenes 519,713
10. Matured endowments.. 0831 | e | T s | s | s 9,831
11, Annuity benefits.......cccccovveveverreeriereennn, 4,066,998 | ...ocveeceereeveeens | v 15,990 | [ e 4,482,988
12.  Surrender values and withdrawals for life contracts.... 27,834,607 | oo | ervereeneeeeneD,889,107 [ | 33,723,714
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0 [ e |0 | 0 | 0
14.  All other benefits, except accident and health.............ccccoeeerieicniniies | v 7,938 | e | T et [ csnesessssese s | eseseses s 7,538
15, TOMAIS....ceceesceceecee ettt saenes | srenaeseesanaes 32, 435 017 ................ 38,743,784

DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 6,195 1 6,195
17. Incurred during current year 27 516,044 (I 3,670 28 | o 519,714
Settled during current year:
18.1 By payment in full 28 522,239 L 3,670 29 | s 525,909
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 28 522,239 0 0 [ 3,670 0 0 29 | o, 525,909
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 28 522,239 0 0 L 3,670 0 0 29 | s 525,909
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..........ccce. | coeeeunee 1,667 | oo 153,255,999 ()-eeeereerierieeeineninees [ e | e 194,189 | oo | e | e 1,667 | .o 154,450,188
21. Issued during year............. 1 250,000 22 | e 356,500 23 | s 606,500
22. Other changes to in force (Net) (49) (22,039,310) (22) (402,135) (71) (22,441,445)
23. In force December 31 of current year........ | ... 1,619 | e 131,466,689 0 |(a) 0 (| I 1,148,554 |.............. 0 | e 0] s 1,619 | s 132,615,243
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GrOUD PONICIES (D)...-veurerrereererrireesrereiseesneeseessssssessesessessssssessessssssessasssnssne | sessssssssssessnsens T47,603 | oo 657,442 | ..o | e 4,031 | o 179,749
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products.....154.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

1. Life INSUIANCE.....c.ocverererceieeessese et sessssssessesssssssensesens | snvsnensennies TOHD211223 | wvveiveveienieriesesnienieinns | cvnnniennennenn 12,092,814 | o | e 25,619,637
2. Annuity considerations veererrennnn 107,430,298 | oo | e 102,200,283 [ e | e 209,630,581
3. Deposit-type contract funds...........cccueviererinieieeeieeseese s = e | oo XXX et [ e [ XXXKeorevieins | e 0
4.
5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

6.3 Applied to provide paid-up additions or shorten the endowment

....132,401
...87,868

OF PremiuM=-PaYiNg PEMIOU. ... cvurrrereeerreeereiseeeseieeseesseeeesessssssesnsenes | eeessssssesessesenns 254,675
B4 OtNBI.c.eeiccecc st e ——
6.5 Totals (SUM Of LINES B.1 10 6.4)......ccrurerrrineereieeineireieeesiseiseessinsineens | eeeseseeneesessneens 474,944
Annuities:

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

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

10.  Matured ENOWMENLS.........covcviveieicicesie e sssssssessesssssniens | sesressesssiennenens TT,88D | e | T et FEUUTTOURRUTSSRRIURS ISVOPORRRTN 174,885
11, Annuity benefits........covereierrriiersrnninns ...16,628,820 |... ...48,559,468
12.  Surrender values and withdrawals for life contracts.... . e | 214,140,241 | ... .377,081,188
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd O ] e 0f.. O [ e 0
14.  All other benefits, except accident and health s | et | e 21,613
15, TOtAIS. ...t sesssssssssssnssneenes | ceseerenennn 208,054,081 | o0 | e 231,788,900 440,342,961

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 16 185,643 2 1 18 | oo 185,644
17. Incurred during current year...........ccooveens | covererenns 147 13,315,155 51 e 116,503 | cooeeeeeeees | e | e 152 | o 13,431,658
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 144 7,552,225 L3 ARCRTVCT U IS IS 149 | s 7,668,728
18.2 By payment on compromised claims 0 0
18.3 TOtalS PAId........vvveeeereveeeeeeeeeeeseseeeeeiseenes | cvveerinnees 144 7,552,225 0 0 L3 116,503 | .oocovvrvenncd (01 (V10 I 149 | s 7,668,728
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees 144 7,552,225 0 0 L2 (RRVCT IS (01 (V10 [ 149 | s 7,668,728
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 19 5,948,573 0 0 2 1 0 0 21 | s 5,948,574
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | weeeeene. 9,778 2,304,753,642 (a) 593 | v 639,965,987 | ....cvvorrrirns | e | e 10,371 | coovveenee 2,944,719,629
21. Issued during year............. 24 17,401,114 3,503 | ..o 189,043,276 3,527 206,444,390
22. Other changes to in force (Net)........ccoovv | orvrreeens (0] | p— (195,609,522) | ...oouvvverereens | wererrmeerseeesseessssensnnees | cevened (3,475) | ...ccc.n. (186,860,524) | ....ovvervrens [ cevrrrerinerrisnniiinns | e (G0 — (382,470,046)
23. In force December 31 of current year......... | coooee... 9,099 | ... 2,126,545,234 0 |(a) 0., 621 | .......... 642,148,739 | .0 | o0 [ 9,720 | ..o 2,768,693,973
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONCIES (D)....veererrererrereereereerereesnsessessssessssessesessssssssesssssssssessensnns | sesessessssesees 10,933,886 | ..ocovvvcene 11,653,747
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + PR )

.................. 7,527,171

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....1,037.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....

140

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Group Industrial

Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Deposit-type CoNtract funds...........ocueeereieirisieeseie e -

Other considerations
Totals (Sum of Lines 1 to 4)

14,466,192
47,611,568

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

203,116
....251,360

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOHAIS. ...ttt

.............. 128, 891 787

3,500
. 17,214,025

13,899,951 |...
63,969,227 |...

.............. 11,899,486

............ 3,500
...31,113,976
.169,280,341

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 8 357,639 (1) Y A 357,639
17. Incurred during current year 95 6,306,633 12 | e 5,286,058 | ....oovvveeries | crvrrererireierinenienes | cverenins 107 | oo 11,592,691
Settled during current year:
18.1 By payment in full 80 5,350,270 (N IO 5,124,335 89 10,474,605
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 80 5,350,270 0 0 (N IO 5,124,335 0 0 89 10,474,605
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 80 5,350,270 0 0 L IO 5,124,335 0 0 89 10,474,605
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 23 1,314,002 0 0 2 [ 161,723 0 0 25 | s 1,475,725
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | weeeeene. 5222 | ....... 1,091,082,416 [CC) R I 1129 | . 1,879,059,571 | ..ovvererernns | eoveeeersenesnenensnnees | cevenend 6,351 | oo 2,970,141,987
21. Issued during year............. 54 20,177,243 | coovvveeeeerriens | crvrenereirnnnnsssisssenesses | coneenees 1,271 | v 96,743,326 | ....vvvvrvrrens [ e | e 1,325 | oo 116,920,569
22. Other changes to in force (Net)........ccoovv | orvrreeens (168) 51,648,730 | covvvvvererrreens [ cerrnnereesiennesrissnenseinn | ceveiens (A PX) ) p—— (36,133,125) | covvovmcverees | veveerreeeeseenssnnenens | eeeeenns (1,293) | oo 15,515,605
23. In force December 31 of current year......... | .c...... 5108 | ........ 1,162,908,389 0 |(a) 0 | e 1,275 | .ooeee. 1,939,669,772 | ..o | o0 | o 6,383 | . 3,102,578,161
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvvvevecrcreiieieieiesie sttt estenens | eveeresaesesnes 3,581,448 | .ooovevernn 3,619,174 | .o | 0000 3,609,697 | oo 4,621,841
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+242+24.3+ 244+ 25.6)...c.cccceivicieiciines | v,
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LifE INSUMANCE. ... vttt seniens | eoeesssieeenes 22,933,351
2. Annuity CONSIAEratioNS..........ccveveieeiieeisieie st sssesensssens | evessesesneens 53,872,933
3. Deposit-type contract funds, -
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

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

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments.. 3,000
11, Annuity benefits.......cccccovveveverreeriereennn, 15 263,976
12.  Surrender values and withdrawals for life contracts.... 73,998,160
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0
14.  All other benefits, except accident and health
15, TOMAIS....ceceescectecee ettt saenes | srenaeseesinaaes 94,698, 681

DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 18,156 L 5,023 51 s 23,179
17. Incurred during current year 40 5,379,593 6 | oo 22,399 A6 | oo 5,401,992
Settled during current year:
18.1 By payment in full 35 4,419,510 10 | oo 27,422 A5 | s 4,446,932
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 35 4,419,510 0 0 10 | oo 27,422 0 0 45 | s 4,446,932
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 35 4,419,510 0 0 10 | oo 27,422 0 0 A5 | s 4,446,932
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 978,239 0 0 0 0 0 0 [ 978,239
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 2,933 697,434,349 (a) 242 | s BTTATB,736 | ..o | orveeeiseeeiseeeiinees | eeviines 3475 | s 1,074,911,085
21. Issued during year............. 3 3,301,506 | ..vvvrurvrrernes | e | v 2,008 | .......... 120,104,539 2,011 123,406,045
22. Other changes to in force (Net)........ccoovv | orvrreeens (L)) — (15,139,406) | ...cvoovvverrenes | rreeerneeesseessseessssennnns | ceveeens (1,981) | ...... (135,747,416) (VRV} E— (150,886,822)
23. In force December 31 of current year........ | ..c..... 2,79 | ...l 685,596,449 0 |(a) 0 269 | ... 361,833,859 0 0 3,063 | ... 1,047,430,308
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvvveveeiireieeieiesesie sttt sestesens | eeveeresaesesanes 7,216,959 | .oovvererrnn TAS2TTT | oo | ererinienennn3,919,250 | oo 4,748,276
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+242+24.3+ 244+ 25.6)...c.cccvcreiviccieiiiines | v,
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....1,571.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....140

LIFE INSURANCE
1

RO~

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LifE INSUFANCE... ..ot sisssssienssines | = sebessssisessessstnsssesens | sebsesesssssssssessesssesnesanes
ANNUItY CONSIABTALIONS. .....vuvveeicieieieeisee et seisssesennines | T seesssessesssssssssessssnntns | seseesessssessesssssssssesseenes
Deposit-type CONraCt FUNAS.........cvcviirieiccsecse e essseeisinies | = cvsiesessssssesesessnsens | serversssnssens XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0

Other considerations

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees

Annuities:

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

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

Grand Totals (Lines 6.5+ 74).........oooo N

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
TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. 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
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) 0 0
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
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.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

)

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




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

8 6 2 01 943025100 =*

DIRECT BUSINESS IN THE STATE OF *MISSSGISSIPP? DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

291,180

RO~

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9. Death BENefits.......ccovvrrrrinrnrsrninrsesessneessseseesesssessssssssessnnss | svsssssessnnnnnenby 176,127 | e | cvvvrseieniennnnen 108,510 [ oo | cvvveieieninnns 4,284,637
10. Matured endowments.. e | - et | e 8,582
11, Annuity benefits.......cccccovveveverreeriereennn, e | s | e 5,087,453
12.  Surrender values and withdrawals for life contracts....

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....c..cccovvvveeeviveiienc0 | o0 |0 [0 | e 0
14.  All other benefits, except accident and health..............ccooeevirieiieiiien | covririieieineieeen 36,488 | oo | = e [ e | e 36,468
15, TOMAIS ...t ssesesesessesssssssssssssnenes | sveneneenenren@03023,93T | o0 | 09,938,731 | 0 | 36,962,262

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 100,370 1 K T [ 100,370
17. Incurred during current year . 55 4,176,128 L 108,510 56 [ oo 4,284,638
Settled during current year:
18.1 By payment in full 52 4,084,236 L[ 108,510 [T IS 4,192,746
18.2 By payment on compromised claims 0 0
18.3 Totals paid 52 4,084,236 0 0 L[ 108,510 0 0 [T IS 4,192,746
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 52 4,084,236 0 0 L[ 108,510 0 0 [T IS 4,192,746
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 192,262 0 0 1 0 0 0 [ 192,262
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccccoe. | vovvenns 2,746 328,164,123 [C:) SRR TSR PSR 26,886,975 | ...ooovvrvevene | e | e 2746 | .. 355,051,098
21, 1SSUEA dUIING YEAI.......vvvrcreercrreiseriinnenns | eeviinneininnnins | ceessnsesssssesssessssnsssss | soeesssssssnneses | ooseesssssssssssssssssssnsssnns | seeneees 13 | e 17,877,500 | covvvoeveriees | coverrreeniseeesssnnens | s T3 [ 17,877,500
22. Other changes to in force (Net)........ccoovv | orvrreeens (185) (5,208,212) | .oovvvvrerrerees [ eerreeerneresseeessesssnnneens | onneens (1,112) | e (23,899,300) | covvvvuverermees | veveerrenneseneesnneeen | eeeeenns (V214 ] E— (29,107,512)
23. In force December 31 of current vear......... 2,561 322,955,911 0 |(a) 0 L 20,865,175 0 0 2,562 343,821,086
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....vcuverrererrerrirrereeeeeisneessessissesssesssssesssssssssssessssssessessnns | sessssessssssnsnns 2,350,274
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne .

26. Totals (Lines 24 +24.1+24.2+24.3 + ) N [ ;

.................. 1,916,878

(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 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

Other considerations
Totals (Sum of Lines 1 to 4)

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......cereiececrireeenereeesiesessiseenisssseisensesssssensssnns | sneenennennenensdD0, 102 | ritiiieiseineneiesneneniees | cveenerinenennennnid008,083 | i | v 856,785
2. Annuity CONSIdErations...........ccceeveevirersnecensnreesneensseensssessssseessns | veversnnerennen 10,820,499 | e | cveiereee00en8,536,040 | oo | e 17,356,539
3. Deposit-type contract funds...........cccueviererinieieeeieeseese s = e | oo XXX et [ e [ XXXKeorevieins | e 0
4.
5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (SUM 0f LINES 8.1 10 B.4)......couiuierieiineereieineineieiseieiseiesiesiseins | ceesseesnessessesennes
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

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

....352,320
....2,000

11, Annuity benefits.......cccccovveveverreeriereennn, 2,501,785
12.  Surrender values and withdrawals for life contracts.... 10,588,320
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0
14.  All other benefits, except accident and health

15, TOMAIS ..ottt saenes | sreneeseesnaes 13, 449 333

..................... 205,583
........ 2,000

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 68,249 | ..o | e | eeveererereniines | ereevenensaenes 146,737 2 O 214,986
17. Incurred during current year . 6 352,320 (146,737) (T — 205,583
Settled during current year:
18.1 By payment in full 7 420,569 1 T 420,569
18.2 By payment on compromised claims 0 0
18.3 Totals paid 7 420,569 0 0 1 0 0 0 N 420,569
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 7 420,569 0 0 1 0 0 0 N 420,569
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 0 0 0 (1) 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | coveverrens 495 78,343,780 (a) L I 2,208,817 | coveeeeeeees | covereeereeveeesesens | eeeerinnans 496 | .o 80,552,597
21. Issued during year............. 1 500,000 L 308,000 18 | o 808,000
22. Other changes to in force (Net) (24) (1,258,382) (17) (30,749) (41) (1,289,131)
23. In force December 31 of current year......... | covenend 472 | .. 77,585,398 0 |(a) 0 LI 2,486,068 |.............. (V] (L A73 | 80,071,466
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

20, GIOUP PONCIES (D)-roorrorsrrreerrrrsesrseesrseseeseesesseeseeseseseeeerees | e 2,034,698 | oo 1,870,386 | oo | oo 502,367 | oo 1,528,894

241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee -
25.5 AlLOtNET (D)....vvecvecveiecrcie et sesees sttt sses et ssessnsens | seesssssasssssssssessessensessaees
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + ) N [ ,036,909 . 872 557

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....

140

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Group

Industrial

Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Deposit-type CoNtract funds...........ocueeereieirisieeseie e -

Other considerations
Totals (Sum of Lines 1 to 4)

22,634,526
30,480,959

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

....590,735
443,377

.................. 1,041,104

590,735
...443,377

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOHAIS. ...ttt

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 53 1,368,561 6 59 [ 1,368,561
17. Incurred during current year 663 41,558,706 (S I 2,240,862 669 43,799,568
Settled during current year:
18.1 By payment in full 665 40,097,738 (S 70 I 2,240,862 671 42,338,600
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 665 40,097,738 0 0 (S 70 I 2,240,862 0 0 671 42,338,600
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 665 40,097,738 0 0 (G 70 I 2,240,862 0 0 671 42,338,600
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 51 2,829,529 0 0 6 0 0 0 57 | 2,829,529
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........coc... | woeeees 40,239 | ........ 4,721,372,438 [CC) R I 1,363 | ... 1,703,882,509 | ....cvevurrerne | eoreeerreenirenessnnes | cevenns 41,602 |.......... 6,425,254,947
21. Issued during year............. 32 16,649,727 | oovvveeiireens [ ceversnneeiesnssnsresissssssens | i 3,143 | 272,855,819 | ...vovcreres | eoveeriseerinenniinens | cevens 3475 | e 289,505,546
22. Other changes to in force (Net).........cccoovee | v (2,480) | .......... (249,399,581) (2,921) | covvevrr 22,034,302 (RO D) (227,365,279)
23. In force December 31 of current year......... | ....... 37,791 | .. 4,488,622,584 0 |(a) 0 | e 1,585 | ... 1,998,772,630 0 0 39,376 6,487,395,214
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....vvvveveerereieeiereeee ettt stesees | eerssreresnnas 18,006,071 | ....ccocevueee. ATTT4,842 | oo | ereiieeeennn8,318,542 | 7,494,070
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl 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.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 All other (b)......coevvvvvvereriereirnnns roee [
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvveveeeecercrreeeerieeereeesessensnnnes | erveresrenreninnesnd97,364 | o 897,364 | o0 | e, 340,793 | ..... .
26. Totals (Lines 24 +24.1+242+24.3+244+25.6)....ccccvccecvccceveiens | e 18,503,524 | ... 18,272,095 | o0 | 006,659,335 | oo 7,834,863
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....2,751.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

6.3 Applied to provide paid-up additions or shorten the endowment

...24,285,760
3,163,767

RO~

6.5 Totals (Sum 0f LINES 6.1 10 8.4)......cciurerreeineereieineineeeiseieiseissiesineins | ceesseeeneaeesesenees
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments..

2,308,278
14,494

11, Annuity benefits.......cccccovveveverreeriereennn, 1,079,877
12.  Surrender values and withdrawals for life contracts.... 14,000,380
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0

14.  All other benefits, except accident and health
15, TOAIS .ottt nnnens | eressentenennes 17 403 334

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 76,948 1 K T [P, 76,948
17. Incurred during current year . 3 2,308,278 (I 2,000 o 2,310,278
Settled during current year:
18.1 By payment in full 4 2,374,062 L 2,000 LS 2,376,062
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 2,374,062 0 0 L 2,000 0 0 LS 2,376,062
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 2,374,062 0 0 L 2,000 0 0 LS 2,376,062
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 11,164 0 0 1 0 0 0 2 | 11,164
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | weeeeene. 2,253 | . 1,147,363,173 (a) 24 23,758,943 2,277 | oo 1,171,122,116
21. Issued during year............. 94 50,261,813 28 | e 566,570 | ...cvernererns | wereerrreerieneinens | ceveeneens 122 | i 50,828,383
22. Other changes to in force (Net)........ccoovv | orvrreeens (PAL) ] p— (74,736,586) (29) (839,450) | ..covvvvernrrens [ cevrrerrisenenseneinns | e (P27 ) E— (75,576,036)
23. In force December 31 of current year........ | cooee.es 2,092 | ... 1,122,888,400 0 |(a) 0 23 | o 23,486,063 | .............. [ 0 2115 | oo 1,146,374,463
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl 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.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) 573

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ... vt nssssssenensens | stneinerennsnesD, 308,390 | wvvevreerereneenenennsneniens | sneenervesnnnneneens D 198 | it | e 5,392,512
2. Annuity CONSIAErations...........ccceevreeiiersrieeesseesseenssesesssessssssesensnns | vevsrssserennen 13,009,888 | oocvvvicieiviesveieeieies | cveeinerennnn 14,855,328 | oo | e 28,521,216
3. Deposit-type CONrACt fUNGAS........covveveiiiririeieiseeie s essssessierisies | = covvtesesisssssesesessssens | seriesssnssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

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

34, 369 555

DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 100,441 3| e 3,444 LT [ 103,885
17. Incurred during current year 13 784,154 2 9,894 15 | oo 794,048
Settled during current year:
18.1 By payment in full 9 355,950 o 13,338 13 | 369,288
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 9 355,950 0 0 o 13,338 0 0 13 | 369,288
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 9 355,950 0 0 o 13,338 0 0 13 | 369,288
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 528,645 0 0 1 0 0 0 7 | 528,645
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........ccoe. | wevereennad 692 | oo 119,024,685 [C:) SN ST 118 | 130,122,026 810 249,146,711
21. Issued during year............. 23 18,000,000 380 | v 6,991,500 [ ..oovvvervrrens [ e | e 403 | e 24,991,500
22. Other changes to in force (Net) (43) (11,446,764) | .ooooevvvreeees | coveeerneeeiseeenseesssseeinns | ceveeennes (G1S10) I (8,798,987) ..(20,245,751)
23. In force December 31 of current year......... | .ooceeead 672 | oo 125,577,921 0 |(a) (| 118 | oo 128,314,539 | .ovveienl0 | o0 [ 790 253,892,460
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONICIES (D)....vcuverrererrerrirrereeeeeisneessessissesssesssssesssssssssssessssssessessnns | sessssessssssnsnns 2,648,591 | coiieierrreen2,639,707 | oo | cvreierineennnn 1,529,916 | i 5,941,136
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl 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.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+242+24.3+ 244+ 25.6)...c.cccvcreiviciceiiiins | v, 591
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 406.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....140

NAIC Company Code.....66869

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Deposit-type CoNtract funds...........ocueeereieirisieeseie e -

Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOHAIS. ...ttt

...(563,355)
..28,000
19,449,798

41 660 288

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 2,706,917 /o 2,706,917
17. Incurred during current year 42 (563,355) T 23,374 49 | e (539,981)
Settled during current year:
18.1 By payment in full 43 2,065,854 (510 I 21,057 49 | s 2,086,911
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 43 2,065,854 0 0 (510 I 21,057 0 0 49 | s 2,086,911
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 43 2,065,854 0 0 (S 10 21,057 0 0 49 | e 2,086,911
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 77,708 0 0 1] 2,317 0 0 L3 80,025
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2,565 354,071,140 (a) 14 2,579 365,355,442
21. Issued during year............. 29 | s 775,600 29 [ 775,600
22. Other changes to in force (Net)........ccoovv | orvrreeens (150) (23,606,535) (32) (988,987) ....(24,595,522)
23. In force December 31 of current year........ | ..c..... 2,415 330,464,605 0 |(a) 0 1| i 11,070,915 |....ccco..ud 0 | e 0] s 2,426 341,535,520
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....vvvveveerereieeiereeee ettt stesees | eerssreresnnas 11,688,603 | ................ 11,789,486 | ..o | v 13,374,366 | ................ 17,781,464
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products.....2.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

RO~

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ...7131,594 - 731,594
6.2 Applied to pay renewal premiums .885,387 - ....885,387
6.3 Applied to provide paid-up additions or shorten the endowment

OF PremMiuM-PaYiNg PEMIOU. ......cvuurerreeeeerereeeeiseesseeeesssesssesessessssesessenes | ereesessessnesanes 1,197,023

6.5 Totals (Sum 0f LINES 6.1 10 B.4)......c.vveriurieeirieneieieeineineieiieseneisesesinees | cereesessneinenns 2,814,004
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

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

R T 43347, o | 21,659,469 |
12.  Surrender values and withdrawals for life contracts.... . e | .153,189,169 |... 386 837,429
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0. O [ e 0

14.  All other benefits, except accident and health 12,354 | e | e 1,337 e [ e 113,691
15, TOAIS vttt nnsens | sresseneneaa 297,757,469

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 34 3,460,580 2 I 102,709 36 | 3,563,289
17. Incurred during current year . 290 20,586,940 14 (3,480) 304 20,583,460
Settled during current year:
18.1 By payment in full 282 22,120,071 [ 99,229 298 22,219,300
18.2 By payment on compromised claims 0 0
18.3 Totals paid 282 22,120,071 0 0 [ 99,229 0 0 298 22,219,300
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 282 22,120,071 0 0 [ 99,229 0 0 298 22,219,300
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 42 1,927,449 0 0 0 0 0 0 42 |, 1,927,449
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cc... | woeeees 17,748 3,621,755,197 [CC) RO IR 610 | .o 587,186,324 | ....coovvrvenns | e | e 18,358 | ........... 4,208,941,521
21. Issued during year............. 29 22,311,030 | oo | e | s 1,320 | oo 37,996,740 | ...ovvvevvrrens [ o | v 1,349 | i 60,307,770
22. Other changes to in force (Net).........cccoovee | v (1,016) | ......... (197,807,047) | cvvoovvverrrrirns | ceverrerernseeenseeesnssesnnees | cevened (RN )] p— (35,876,286) (P74 p—— (233,683,333)
23. In force December 31 of current year......... | ....... 16,761 | ........ 3,446,259,180 0 |(a) 0 579 | s 589,306,778 | ......c.o..... {0 [ 0. 17,340 | ...oovo.uu 4,035,565,958
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, GIOUD PONCIES (D).....vevvereerereciereeeeeeieesessesseessssss s seesssssssssssssssssssessens | soeeseesssnsenes 14,966,356 | ................ 14,878,847 | ..ooeoeeeeeereeeeeeeeeiens | eeveveneiennnns 10,211,016 | covvrrene. 13,616,654
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + PR )

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....2, 245
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code

140

NAIC Company Code

66869

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Deposit-type CoNtract funds...........ocueeereieirisieeseie e -

Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

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
TOHAIS. ...ttt

................ 37,250,949

DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 12,409 L 8,304 K T I 20,713
17. Incurred during current year 19 892,943 (2,238) 19 [ 890,705
Settled during current year:
18.1 By payment in full 18 640,286 L 6,066 19 | e 646,352
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 18 640,286 0 0 L 6,066 0 0 19 | e 646,352
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 18 640,286 0 0 L 6,066 0 0 19 | e 646,352
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 265,066 0 0 0 0 0 0 3 | 265,066
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 808 85,826,169 (a) 15 10,831,680 823 96,657,849
21. Issued during year............. 37 | v 6,173,000 37 | 6,173,000
22. Other changes to in force (Net) (55) (4,076,319) | ..oovevrerriiens [ eevrerernneeernseessseeesnnnnens | vreeeenns (318) ....(7,342,864) ..(11,419,183)
23. In force December 31 of current year......... | .o 753 81,749,850 0 |(a) 0 14 | 9,661,816 | ..o | a0 s 767 | 91,411,666
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvvveveeicreieeieieisesie ettt bestenens | eevenresaesesanes 2,374,751 | oo 2,299,451 | ..o | e TT1.214 | o 789,786
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl 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.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+242+24.3+ 244+ 25.6)...c.cccvcreiviciceiiiins | v, 751
(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 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

RO~

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......c.oevveicreieinereierineneiseneieieessieesenssiseienssssessennnnns | sneenennenneensi2y800,067 | voveveesrineinerinnnenenines | cvenerininnenneee 82,613 | e | v 3,342,680
Annuity CONSIAETAtIONS.........evreererrerrereirririeereineeeeeseeneensesnressenseennens | sereenennneenei28993,968 | covvieieviveereneneins [ vveneinnenen 0,763,192 | | e 38,356,760

Deposit-type CoNtract funds...........ocueeereieirisieeseie e -

Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOHAIS. ...ttt

55, 936 780

DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 5 345,206 LT [P 345,206
17. Incurred during current year . 13 2,522,282 13 [ 2,522,282
Settled during current year:
18.1 By payment in full 13 2,775,486 13 | o 2,775,486
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 13 2,775,486 0 0 0 0 0 0 13 | o 2,775,486
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 13 2,775,486 0 0 0 0 0 0 13 | e 2,775,486
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 92,002 0 0 0 0 0 0 5 | 92,002
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,076 213,066,391 (a) 51 e 7,882,480 | ..o | e | e 1,081 220,948,871
21. Issued during year............. 1 340,943 330 | e 5,753,500 331 [ 6,094,443
22. Other changes to in force (Net) (37) (10,715,568) | .vvvvvvvrrveees | coveeersereeseessseesssnessnns | seeeesnnes (K72 E— KECKZXCY(C R IR IR A ((C]51°) I (6,780,992)
23. In force December 31 of current year........ | ... 1,040 202,691,766 0 |(a) 0 3 17,570,556 220,262,322
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvvveveeicreieeieieisesie ettt bestenens | eevenresaesesanes 2,790,896 | ....cccvvrneee 2,767,441 | oo | e 2,011,804 | o 2,866,130
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+242+24.3+ 244+ 25.6)...c.cccvcreiviciceiiiins | v,
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance 179,691,704
2. Annuity considerations 712,498,130
3. Deposit-type contract funds...........cccueviererinieieeeieeseese s e —————
4. Other CONSIAEIAtONS..........c.ccueveveeviiiieeieiereees et sssaeseses | crrstesesessessese s ssssseeses
5.

Totals (SUM Of LINES 110 4)....cuvuiiiieieiieiiisieseississessesssssssesssnsssssansenses | svressssnsans 892,189,834

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

6.3 Applied to provide paid-up additions or shorten the endowment

1,027,749 | oo | s A7 [ [ i 1,027,766
1,149,278 - . 1,149,278

OF PremMiuM=-PaYiNg PEMIOU. ......cvuurerreeeeerereeieiseeseeeeesssssssesessessssesesseses | ereesessessssanes 2531178 | s | e 14
B4 OtNBI.c.eeiccecc st s | e -
6.5 Totals (Sum 0f LINES 8.1 10 B.4)......cvuuriurrirririineieieeineineisiinseseisesesinees | coreesessneanenas 4,708,205 | ..oovveeeeieieieeeieens (01
Annuities:

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

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits........covereierrriiersrnninns ..128 199, 532 ..54,647,371 |...
12.  Surrender values and withdrawals for life contracts.... ..774,957,000 | . e | .257,920,730 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd O ] e
14.  All other benefits, except accident and health
15, TOMAIS. ...ttt | ereserenaenes 963 672, 094 ..............

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ccoee. | coverevenns 119 7,354,056 2 I 26,360 | .eovereeeerens | v | oo 121 | e 7,380,416
17. Incurred during current year . 842 59,165,735 36 | oo 2,477,535 878 61,643,270
Settled during current year:
18.1 By payment in full 869 60,570,619 44 | s 1,274,143 913 61,844,762
18.2 By payment on compromised claims 0 0
18.3 Totals paid 869 60,570,619 0 0 44 | s 1,274,143 0 0 913 61,844,762
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 869 60,570,619 0 0 4 | e, 1,274,143 0 0 913 61,844,762
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 92 5,949,172 0 0 ()] I 1,229,752 0 0 86 | . 7,178,924
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........coc... | woeeees 74614 | ... 17,605,415,283 [CC) R I 1,346 | .o 837,359,373 | ..o | erreeerseeeienninnens | eeeenns 75,960 |......... 18,442,774,656
21, Issued during Year...........occcnmeeeenserirmneeees | cevevenns 3729 | ... 1,923,955,447 918 | e 27,360,550 | ...ccvevurrirn | e | e 4,647 | .o 1,951,315,997
22. Other changes to in force (Net).........cccoovee | v (4,305) | .......... (882,499,755) | ..eovuvvvrrrrins | ceverrererseessseesssnessnnens | cevsneeens (S 8,499,379 [GIGIe) | — (874,000,376)
23. In force December 31 of current year......... | ....... 74,038 | ...... 18,646,870,975 0 |(a) 0] e 1,300 | s 873,219,302 | ....ccoeenen: {0 [ 0 [ 75,338 | ..ccoone 19,520,090,277
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONCIES (D)....veererrererrereereereerereesnsessessssessssessesessssssssesssssssssessensnns | sesessessssesees 16,759,437 | cvvvvvrene 16,606,882
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne. e |
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne .. . ..2,713,315

26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) , 535 | e [ 11,675,225

................ 13,695,878

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....1,015.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LifE INSUFANCE. ....evvvivcieiicese ettt sssensenes | oessessesssnes 26,058,075

Annuity considerations 234,265,705
Deposit-type CONract fUNAS..........cc.cvevrieeieeireieseeseie e | ceenesieienns 852,500,000
Other CONSIAETALIONS..........crvurerierieieiiecireece et sesssesentes | coreesessessssssessessessessestns

RO~

Totals (SUM Of LINES 110 4)....veviviieieieieissisiecseissiesesesssssssensesssssnsenses | snsessesans 1,112,823,780

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

6.3 Applied to provide paid-up additions or shorten the endowment

....596,175
.380,859

596,198
....380,859

..... 1,189,008

...(2,095,994)

6.5 Totals (SUum 0f LINES 8.1 10 B.4)......coiuierreeeiniircieineineieeseteiseiesiesineins | ceesseeeneeeesesenees 70,048
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,

A79,243.946 | oo 238,726,435

12.  Surrender values and withdrawals for life contracts.... 345 524234 | . e | .286,887,163 |... OO 632,411,397
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0f.. O ] e O [ e 0
14.  All other benefits, except accident and health D24.706 | oo | e 832,944
15, TOMAIS ..ottt | erererenaenes 444 ,659, 872 ................................ (0] I 498,005,722 | covvverevereeeririeeenn0 | e 942,665,594

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ccoee. | coverevenns 128 452,422 | oo | eeeeeeeeeeeeeeeeeereeens | eeveerereseiieies | eeveerereeienns 1,101,642 [ oo | e | eeveeeeeens 128 | 15,254,064
17. Incurred during current year...........cccoeeeers | ceveeens 1,358 38,509,167 KT 12,780,090 | oo | ceeeeeeeeeereeeeeeeene | e 1,361 | oo 51,289,257
Settled during current year:
18.1 By payment in full.........cccooeeeeermmerenreirnnee | cereeenne 1,352 38,814,604 4 s 13,881,732 | covverreeeees | ceveereeeemnenesnneeens | s 1,356 | .oorvreeeeens 52,696,336
18.2 By payment on compromised claims 0 0
18.3 TOtalS PAId........vvvveeerreeeeeeeerereeeseeeesieessnes | eevvieees 1,352 38,814,604 0 0 4 s 13,881,732 | oo (01 (V1 [ 1,356 | .oorvreereeens 52,696,336
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements........cooveeeveeernecernnceinncee | cevveenne 1,352 38,814,604 0 0 4 s 13,881,732 | oo (01 (V1 1,356 | .oorrreeeeens 52,696,336
19. Unpaid Dec. 31, current year
(LiNes 16 + 17 = 18.6)....cc.vvvernrrerssrrersnrerins | nnerees 134 | s 13,846,985 0 0 (1) 0 0 (V] I 133 | 13,846,985
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | wueeeet 67,061 | ........ 7,520,722,817 [CC) R I 1,319 | ... 5,923,897,007 | .oovoovrvernees | cereerseeeeneesinnenennn | e 68,380 |......... 13,444,619,914
21. Issued during year............. 49 50,449,908 | ...oovvvvrvrrirns | cervrneenineeirnessieesinnns | s 3723 | e, 165,695,570 | ...oovvvvvrrens [ cevrenrerneeninneninns | cvvevenns 3772 | e 216,145,478
22. Other changes to in force (Net).........cccoovee | v (4,067) | .......... (180,035,847) | c.voouvvvererrerns | ceverrererseeessseesnsessnnees | cevened (3,727) | coveeres 556,484,503 | ....oeorrrerns | e | e (AL ] —— 376,448,656
23. In force December 31 of current year......... | ....... 63,043 | ........ 7,391,136,878 0 |(a) 0] e 1,315 | ... 6,646,077,170 | ..o | o0 | 64,358 |........ 14,037,214,048
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....vvvveveerireieeieieees et stenees | eerssresaesnaas 36,351,921 | coverernn 35,709,719 | oooveeeeeveeieeeeies | v 21,836,793 | ..covcverrne 22,633,764

241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne. e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.ccccevvererennn. ..1,145538 | ..... ...(226,862)
26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6).ccieieeieeereneerienins | erreerennenen3 1,260,490 | i 35,986,713 | a0 | 22,982,331 | coovrerean 22,406,103

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....10,504.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code..

..140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUIANCE.....c.ovveveicrcceieeeseeeessee s nessssssessenssssssensessssenss | envesssenseneenee 1, 148,989 | oo [ eveineinnnnnnn 1,205,239 | | e 2,352,208
2. Annuity CONSIAErations...........ccceeveevirerenecesieesseessesessssessssseensnns | vevsrsnrerenenn2 1,400,609 | v | cveeeeeee0n06,388,077 | oo | e 87,794,746
3. Deposit-type CONraCt fUNGAS..........cceveriririeieiieieiesesieesssseieneniees | = cvsresessssssessessessssnns | serversernnsen XK orrennenes | oersssensessessssesesssssseniens | svssesessnses XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

.1 Paid in cash or left on deposit

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......coeerrereerrirrneireiieireineeseese e
Annuities:
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5+ 74).........ooor

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

TOHAIS. ...ttt

................ 51,

663 933

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 52,107 3 611 Y 52,718
17. Incurred during current year 27 1,389,104 L2 240,782 32 | 1,629,886
Settled during current year:
18.1 By payment in full 30 1,439,466 L2 216,382 35 | s 1,655,848
18.2 By payment on compromised claims 0 0
18.3 Totals paid 30 1,439,466 0 0 L2 216,382 0 0 35 | s 1,655,848
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 30 1,439,466 0 0 L2 216,382 0 0 35 | s 1,655,848
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 1,745 0 0 3| s 25,011 0 0 L3 26,756
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,069 | ... 143,737,088 (a) (2 20,940,839 | ...oovvreeene | e | e 1,075 | 164,677,927
21. Issued during year............. 1 100,000 | covovevrererris | eererneeeneeeseeseeeienes | e 1,058 | oo 16,736,100 | ovvvvvcverees | coverrreersrseersnssnnens | s 1,059 | .o 16,836,100
22. Other changes to in force (Net) (84) (9,372,816) | ..ouvverrrernes | eerreeersereisenessenessnneens | e (OIS | — (VA VAA) | [ SRS P () ] — (26,544,554)
23. In force December 31 of current year......... | cooveend 986 | ........... 134,464,272 0 |(a) 0 51 i 20,505,201 0 0 991 154,969,473
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONICIES (D)....vcuverrererrerrirrereeeeeisneessessissesssesssssesssssssssssessssssessessnns | sessssessssssnsnns 2,274,018 | cvrorrereren2,284,830 | oo | e 1,332,679 | 1,480,434

24.1
242
243
244

25.1
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines24 +24.1+242+24.3 +

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
NON-CANCEIADIE (D). vveverereeeerrireeeeire it eesseneas
Guaranteed renewable (D)..........covevieveercrerieesee s
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

.orsrsersesesseee

(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 onIy products



Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 5
Credit Life
(Group and
Ordinary Individual) Group Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......c.rvveieeeieinereenereiseneieieessiseisenssiseisenssssessensnsnns | sneenenseneneenes 092,987 | riiiiiiisinenersnneneines | cvenerininnneneend83,960 | o | e 7,636,907
Annuity CONSIAETAtIoNS........c.evvereererrereireirieireineeeneeeseeneenenneesenseennens | seveeneennneennd,223,315 1 s [ v 38,974,918 | o | e 83,798,233

Other considerations
Totals (Sum of Lines 1 to 4)

RO~

Deposit-type CoNtract funds...........ocueeereieirisieeseie e -

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6:5 Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees

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

7:4 Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (Lines 6.5+ 7.4).................._ N

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,
12.  Surrender values and withdrawals for life contracts....

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

14.  All other benefits, except accident and health

15, TOMAIS.....cvevicecccte e

98,492, 900

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)

Credit Life
Ordinary (Group and Individual) Group Industrial
1 2 4 5 6 7 10
No. of No. of Ind. No. of
Pols. & Pols. & Gr. No. of Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 25,432 | cooeeeeeieriins | e | e | s | sesssssiesssnsns | sonsssessesessesensns | orssssinsiesend | ersessenns 25,432
17. Incurred during current year . 32 1,054,423 (I 3,017 | oo | e | eeveeereeeni33 | e 1,057,440
Settled during current year:
18.1 By payment in full 30 1,071,755 L K0 A USRS VSTRROTIRRRUS ISSRTRRRTIEC X [ RSO 1,074,772
18.2 By payment on compromised claims 0
18.3 Totals paid 30 1,071,755 0 L 3,017 (01 ORI SRR ¥ [ RSN 1,074,772
18.4 Reduction by compromise. 0
18.5 Amount rejected 0
18.6 Total settlement 30 1,071,755 0 L 3,017 (01 ORI ST ¥ [ RSN 1,074,772
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 8,100 0 0 0 0 8,100
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,820 303,151,927 36 68,051,228 | ...ovvvrevene | eerererereerreereniens | ceereenn 1,856 | e 371,203,155
21. Issued during year............. 14 15,808,913 202 | e 4,378,000 20,186,913
22. Other changes to in force (Net) 91) (10,519,488) | .vvvvevverveees | crveeerneeeeseessseessnnessnns | ceveesnnes (203) ...(2,064,954) ...(12,584,442)
23. In force December 31 of current year......... | cooee.e. 1,743 308,441,352 0 35 70,364,274 378,805,626
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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

Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Premiums Earned on Direct Business Incurred
24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns 610,956 | ..oovvererrrrnenne 549,837 | .oeoveeerrrrerneneiieennns | cevnrenriennnenen 285,846 | 319,477

241
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

25.1

Federal Employee Health Benefits Plan premium (b)

Other Individual Policies:
NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e

25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e

25.3 Non-renewable for stated reasons only (b)

25.4 Other accident only.........c.cccoovvveivirennnnns

25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines24 +24.1+242+24.3 +

25.6)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUIANCE.......cceiererceeseeseesesesseseesssssssenesssssssessesssssssenensens | snvsnsessssnnsenneenel 00,117 i | e 079 | | e 401,196
2. Annuity considerations D92,013 | i | v L9062 | e | e 671,975
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (SUM Of LINES B8.1 10 8.4)......ccvurerrrrineereieeineireieiseineiseesniseineens | eeeseseeseesessneens 179,272 | oo (01 O (0 RN (018 179,272
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

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

......................... 8,430
.................. 4,398,070

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 202,679 KT 202,679
17. Incurred during current year . 12 53,280 12 [ 53,280
Settled during current year:
18.1 By payment in full 13 19,745 13 [ o 19,745
18.2 By payment on compromised claims 0 0
18.3 Totals paid 13 19,745 0 0 0 0 0 0 13 | e 19,745
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 13 19,745 0 0 0 0 0 0 13 | e 19,745
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 236,214 0 0 0 0 0 0 2 | 236,214
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 315 55,863,437 (a) L 224,574 316 56,088,011
21. Issued during year............. 0 0
22. Other changes to in force (Net) (10) 2,149,846 | ..oovveveviees | e | e | e 3,581 (§[0) ) [P—— 2,153,427
23. In force December 31 of current vear......... 305 58,013,283 0 |(a) 0 1], 228,155 0 0 306 58,241,438
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl 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.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 All other (B)......ccoevereereeerereerrne. ol
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne .0

26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) .1,552

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Deposit-type CoNtract funds...........ocueeereieirisieeseie e -

Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

.................. 2,533,696

1,756,020
1,352,903

..... 5,642,619

1,756,037
.1,352,903

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOHAIS. ...ttt

. 7'5;759,093

.............. 607 756, 032

21632170 | ..
208.315.292 | .

100,391 263
.680,956,686

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ccoee. | coverevenns 119 7,906,430 K I I T682 | oo | oo | eeveeeeeens 122 | e 7,914,112
17. Incurred during current year...........cccoeeeers | ceveeens 1,647 52,480,488 K7 584,014 | oo v | e 1,681 | oo 53,064,502
Settled during current year:
18.1 By payment in full.........cccooeeeeermmerenreirnnee | cereeenne 1,632 54,893,504 K7/ I ABAB70 | ovveoreereee | ceveerreeeessneesnneeens | reeeens 1,666 | ..oovreereens 55,358,174
18.2 By payment on compromised claims. 0 0
18.3 Totals Paid........ovvveeeeeeeeeesseseeeeeeeeeeeecesssss | i 1,632 54,893,504 0 0 3 | 464,670 | .oovvvvrnned (01 (V1 [ 1,666 | ..oovreereens 55,358,174
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlements........cooveeeveeernecernnceinncee | cevveenne 1,632 54,893,504 0 0 3 | 464,670 | ..oovvovvnne (01 (V1 1,666 | ...oovreereees 55,358,174
19. Unpaid Dec. 31, current year
(LiNes 16 + 17 = 18.6)....cc.vvvernrrerssrrersnrerins | nnerees 134 5,493,414 0 0 3| s 127,026 | .....cooo....d (0] [ (] I 137 | s 5,620,440
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........coc... | woeeees 84,196 | ........ 6,993,061,647 [CC) R I 1,627 | oo 1,726,461,999 | ....oovvvvenns | orrrrersenrirneneinnens | 2000.85,823 | s 8,719,523,646
21. Issued during year............. 33 16,031,640 6,803 | ...ccco.... 306,247,934 ,836 [ e 322,279,574
22. Other changes to in force (Net).........cccoovee | v (5,069) | .......... (507,543,615) | cvvovuvvvererrins | cererreeerseeeiseeninssisnnees | cevened (6,849) | .......... (231,513,488) | ..ooveverrreens [ e | oo (11,918) | covvvve (739,057,103)
23. In force December 31 of current year......... | ....... 79,160 | ........ 6,501,549,672 0 |(a) 0 [ 1581 | ... 1,801,196,445 |0 | 0 . 80,741 | i 8,302,746,117
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....evvveveeiereieeiereeee ettt esens | eeresreriesnaan 24,749,635 | ..covevvernne 23,690,336 | ..covrririiieriinas 37,712 | e 12,056,474 | ................ 11,596,187
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under mdemmty only products.....3, 040
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....

140

NAIC Company Code.....66869

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Deposit-type CoNtract funds...........ocueeereieirisieeseie e -

Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

513

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOHAIS. ...ttt

................ 30,721,031

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 31,135 I 31,135
17. Incurred during current year 1 1,000,000 L S 1,000,000
Settled during current year:
18.1 By payment in full 1 31,135 [ 31,135
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 1 31,135 0 0 0 0 0 0 LI I 31,135
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 31,135 0 0 0 0 0 0 LI I 31,135
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 1,000,000 0 0 0 0 0 0 I I 1,000,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 80 28,198,478 (a) (14 [P— 612,750 73 28,811,228
21. Issued during year............. 1] 429,400 T | e 429,400
22. Other changes to in force (Net) ) 3,387,033 (11) (312,750) (LK) ) — 3,074,283
23. In force December 31 of current vear......... 78 31,585,511 0 |(a) 0 (0] 729,400 0 0 7 32,314,911
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veurererrrrereirrereeeisresnsessesesessssssessesssssssssessssssssssssesssns | sessesssssssssessassssssessasssnsss | sesessessessssssmssessssssnssessans | sessessssssmssesssssessassasssnsss | sesessossssssessessassessessansns | sssessssssessessssssnssnssansans 3
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl 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.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Deposit-type CoNtract funds...........ocueeereieirisieeseie e -

Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

....148,616
.120,590

148,616
....120,590

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOHAIS. ...ttt

2,415,282
...1,500
7,292,996

................ 51,817, 622

.................. 2,426,735
........ 1,500

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 8 182,934 8 | e 182,934
17. Incurred during current year 80 2,415,282 N [ 11,453 81 | e 2,426,735
Settled during current year:
18.1 By payment in full 82 1,896,295 LI 11,453 LT I 1,907,748
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 82 1,896,295 0 0 LI 11,453 0 0 LT I 1,907,748
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 82 1,896,295 0 0 LI (- 11,453 0 0 LT I 1,907,748
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 701,921 0 0 0 0 0 0 B | e 701,921
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | covevenns 4817 | ... 483,137,744 (a) 21 22271144 | oo e | e 4,838 505,408,888
21. Issued during year............. 1 20,000 90 | oo 2,728,450 (1 [ 2,748,450
22. Other changes to in force (Net)........ccoovv | orvrreeens (K0 p— (38,584,575) (90) (2,886,361) ....(41,470,936)
23. In force December 31 of current year......... | ......... 4,501 | s 444,573,169 0 |(a) 0 21 [ e, 22,113,233 466,686,402
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....evvveveriirieeie ettt sssssstesens | oerenresaesenassenns 686,829 | ...ccovcverirnns 681,242 | ..o | e 679,002 | .coocvireirraes 826,888
241 Federal Employee Health Benefits Plan premium (b) .
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....

140

NAIC Company Code.....66869

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE. ... vttt seniees | eoeesssieeenes 10,058,379
2. Annuity CONSIAEratioNS...........ccvevrieeirieeisice e | eresseseseeens 65,510,619
3. Deposit-type contract funds...........cccueviererinieieeeieeseese s -
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

....162,941
.112,900

152,941
...112,900

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOHAIS. ...ttt

....141,162
103,505,415

DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 7 437,045 Y A O 437,045
17. Incurred during current year...........ccooveens | covererenns 196 9,516,720 51 e 225,647 {0 B 9,742,367
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 184 9,686,505 3 225,847 | .o | e | e RIS 9,912,152
18.2 By payment on compromised claims. 0 0
18.3 TOtalS PaId.......eveereeerrererrsereeereesnreinneens | ceeeerneees 184 9,686,505 0 0 3 225,647 0 (V10 I RIS 9,912,152
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees 184 9,686,505 0 0 2 225,647 0 (V10 [ LI 9,912,152
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 19 267,260 0 0 0 0 0 0 19 | 267,260
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cc... | woeeees 10,608 | ........... 977,911,968 (a) A | 82,081,637 | ...ovvvevrrrenn [ e | v 10,649 | ........... 1,059,993,605
21. Issued during year............. 5 4,765,000 2539 | oo 48,560,440 2,544 53,325,440
22. Other changes to in force (Net)........ccoovv | orvrreeens [(c74) | p— (72,297,130) (PR7) ) — (42,925,881) (I — (115,223,011)
23. In force December 31 of current year........ | .cc...... 9,990 | ..o 910,379,838 0 |(a) 0 37 [ s 87,716,196 | .....c.ocen. 0 | e 0] 10,027 | ..o 998,096,034
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONICIES (D)....vcuverrereeeerrirrereeeeeisneensesssseesssesssssessssssessssessssssessensns | sessssessnsssnsan 6,649,798 | ..ooivierrereen8,596,935 | oo | 3,080,884 | i 4,858,966
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 AlLOthET (D)....vuvecvieieicsee ettt sssnes | cbesteses s roee [
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvvvveereererreeeerieeeesesessensnnnns | erveresreneninneen 192,335 | i 152,335 | o0 e, 104,132 | .....
26. Totals (Lines 24 +24.1+242+24.3+ 244+ 25.6)...c.cccvcreiviciieiiiines | v, 802,133 | i 8,749,270 | o0 | 003,785,016 | v 4,963,098
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....1,918.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

RO~

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance 743,094

Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

4,030,523

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOHAIS. ...ttt

1,667,173
7,262,682

.................. 9,335,414

DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 31,478 I 31,478
17. Incurred during current year 2 405,556 L [ 2,082 KT 407,638
Settled during current year:
18.1 By payment in full 3 437,034 KT 437,034
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 3 437,034 0 0 0 0 0 0 K 437,034
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 437,034 0 0 0 0 0 0 KN 437,034
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 (I 2,082 0 0 1 2,082
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | coveverrens 496 | .. 102,845,063 (a) 18 | v 39,203,894 514 142,048,957
21. Issued during year............. 1 425,000 | ovvorriirennes | e | s 799 | e 23,173,850 800 23,598,850
22. Other changes to in force (Net) (14) 2,540,948 | oo [ e | e (VL) — (PZ N PIVIISTe) I IR ISR (C3[0) ) p— (22,179,411)
23. In force December 31 of current year......... | ... 483 | e 105,811,011 0 |(a) 0 21 [ s 37,657,385 0 0 504 143,468,396
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvvveveeicreieeieieisesie ettt bestenens | eevenresaesesanes 2,746,793 | cooverernn 2,777,947 | oo | erierinienennnn2,807,321 | o 2,794,273
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl 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.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+242+24.3+ 244+ 25.6)...c.cccvcreiviciceiiiins | v, 793
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products.....177.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

RO~

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ....147,305

6.2 Applied to pay renewal premiums .195,266

6.3 Applied to provide paid-up additions or shorten the endowment

147,305
....195,266

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

10. Matured endowments.. 4,000
11, Annuity benefits.......cccccovveveverreeriereennn, . 22,710,984
12.  Surrender values and withdrawals for life contracts.... 111,145,899
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0
14.  All other benefits, except accident and health ....100,390
15, TOMAIS. ...ttt | ereserenaenes 141,629,322

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 20 568,746 (1) 19 [ o 568,746
17. Incurred during current year...........ccooveens | covererenns 161 7,668,048 8 | e 269,999 | ..o | s | s 169 | o 7,938,047
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 166 6,706,148 8 | e 269,999 | ... | s | s 174 | ! 6,976,147
18.2 By payment on compromised claims 0 0
18.3 TOtalS PaId.......eveereeerrererrsereeereesnreinneens | ceeeerneees 166 6,706,148 0 0 8 | e 269,999 0 (V10 I 174 | ! 6,976,147
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees 166 6,706,148 0 0 8 | e 269,999 0 (V10 [ LV 3 - 6,976,147
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 15 1,530,646 0 0 (1) 0 0 0 14 | 1,530,646
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 8,347 888,843,420 (a) 315 | o 375,846,286 | ....ooovrrers | e | cevinn 8,662 | ...ooeeee 1,264,689,706
21. Issued during year............. 75 51,698,880 3,339 | oo 71,372,300 | oo [ e | e 3414 | e, 123,071,180
22. Other changes to in force (Net)........ccoovv | orvrreeens (C R p— (72,363,350) | vvveveeeverrenes | oveeerneessseessseesssseenns | ceveeens (KICCTA ) E— (79,959,320) (3,848) | ............ (152,322,670)
23. In force December 31 of current year......... | coooee.e. 7911 868,178,950 0 |(a) 0 M7 | 367,259,266 |.............. (V] 0 ... 8,228 | ... 1,235,438,216
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONCIES (D)....veuverrerrerrerrirrerneeeeeisseessesssseesssesssssessssssssessessssssessensns | sessssesssssnenns 5,228,813
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + PR )

.................. 3,720,030

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products.....2,219.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Deposit-type CoNtract funds...........ocueeereieirisieeseie e -
Other considerations
Totals (Sum of Lines 1 to 4)

RO~

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ....483,956 - 483,956

406,605 -

6.2 Applied to pay renewal premiums ....406,605

6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..

R T 53,302, o | 23,935,030 |
12.  Surrender values and withdrawals for life contracts.... . e | .376,407,580 |... 706 519,502
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd O ] e O [ e 0

14.  All other benefits, except accident and health s | et | e 67,907
15, TOHAIS ..o erssieessssseessstenssssssssssssssesssssssssessssssnssessens | soersenennnn200,085,989 | oo | i 514, 800,600,102

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 31 1,994 877 1 (1) 32 |, 1,994,876
17. Incurred during current year . 214 16,550,948 L 106,793 215 16,657,741
Settled during current year:
18.1 By payment in full 222 15,221,523 L[ 106,793 223 15,328,316
18.2 By payment on compromised claims 0 0
18.3 Totals paid 222 15,221,523 0 0 L[ 106,793 0 0 223 15,328,316
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 222 15,221,523 0 0 L[ 106,793 0 0 223 15,328,316
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 23 3,324,302 0 0 1 (1) 0 0 24 |, 3,324,301
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cc... | woeeees 16,786 3,950,206,218 (a) 986 | ........ 2,197,143,194 | v [ e | e 17,772 | .. 6,147,349,412
21, Issued during Year.............ccormereennerernneenes | ceveveieens 130 90,400,183 | ...ovvererriiens [ e | e 7,097 | ........ 2,004,722,836 | ....ovvverrvrrens [ e | ceeeeenns 7,227 | oo 2,095,123,019
22. Other changes to in force (Net).........cccoovee | v (1,118) | oo (332,553,138) | cvvovuvrvrrerrenns | eererreeerneeerseeessneesnnens | cevened (6,558) | .......... (453,478,845) | ... [ e | e (7,676) | ceooornees (786,031,983)
23. In force December 31 of current year......... | ....... 15,798 | ........ 3,708,053,263 0 |(a) 0] e 1,525 | ........ 3,748,387,185 | .0 | 0 | 17,323 | oo 7,456,440,448
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group POlCIES (D).....vvvveveerireieeieieees et stenees | eerssresaesnaas 39,649,028 | ........co..... 38,138,600 |...covvvivrreieiireieieeieies | v 17,443,879 | ..o 22,879,955
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....6,341.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

1. Life INSUIANCE.......ooevecrceiecrsee e nessssssessesssssssessessssenss | snvessssessensenee 20,078 | coiivisieseseeeveesiens | cerveieinnneneen 1,795,139 [ | e 3,324,817
2. Annuity CONSIAErations...........cccevvreeiiersneeensneesseenssesesssessssseensnns | vevnrnnnerennene3 11132 | e | e T8, 77T | s | e 32,193,903
3. Deposit-type contract funds...........cccueviererinieieeeieeseese s = e | oo XXX et [ e [ XXXKeorevieins | e 0
4.
5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (Sum of LINES 6.1 10 6.4)......ccovureerrreerrreiecnerereinnineiseeneeneennens | eerneeneensennnnneenen8, 103 | 0 | 0 [0 | s
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

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

....166,032
...1,000

..................... 166,032
........ 1,000

11, Annuity benefits.......cccccovveveverreeriereennn, B,536,177 | e | e 14182 | e | e 8,950,339
12.  Surrender values and withdrawals for life contracts.... 26,668,160 | ..oooeverererererieriens | ervereennenen 11,632,492 | | 38,300,652
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0 [ e |0 | 0 | 0
14.  All other benefits, except accident and health..............ccccevevcrieiieiccien | covrvieieieieiieeeeen858 | e | 7 e | e sssenies | e 855
15, TOMAIS....ceceesceceecee ettt saenes | srenaeseesanaes 35, 372 224 ................ 47,418,878

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 5 38,610 2 | e 3,333 Y A 41,943
17. Incurred during current year . 13 166,033 13 | e 166,033
Settled during current year:
18.1 By payment in full 15 132,425 2 | e 3,333 LA [ 135,758
18.2 By payment on compromised claims 0 0
18.3 Totals paid 15 132,425 0 0 2 | e 3,333 0 0 LA [ 135,758
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 15 132,425 0 0 2 | e 3,333 0 0 LA [ 135,758
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 72,218 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvveerene 714 | ... 179,694,384 (a) 11 27,025,722
21, 1SSUEA dUIING YEAI.......vverrrvererrerseriinennes | eeviinerinnneinns | ceevisesssssssssssssssssns | sovsssssssssnnsses | soneesssssssssssssssssnnsssnns | seeseeesens 452 | o 8,052,000 | .ovvvuurrerrens | cererrreenireneenenins | e 452 | 8,052,000
22. Other changes to in force (Net) (29) (8,878,743) | ... | eevrerenseeenseesisessssnneens | e (453) 110:(6,654,043) | covvvoeriens | e | e (G272 ) E— (15,532,786)
23. In force December 31 of current year......... | covenead 685 | ... 170,815,641 0 |(a) 0 10 28,423,679 0 0 695 199,239,320
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group POlCIES (D).....cvvveveeicreieeieieisesie ettt bestenens | eevenresaesesanes 2,488,993 | ....ccevevrnn 2,459,771 | oooeeeeeeeseeeeieens | e 582,607 | .cooevvereirerrran 951,654
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl 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.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + ) N [ ,993

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

............. 18,763,960
............. 98,280,191

Deposit-type CoNtract funds...........ocueeereieirisieeseie e e —————
Other considerations
Totals (Sum of Lines 1 to 4)

.............. 117,044,151

RO~

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit wB1QAAT | e | e 13

.288,803 -

..................... 419,430
....288,803

6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,
12.  Surrender values and withdrawals for life contracts.... . e | .
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd . O [ e 0
14.  All other benefits, except accident and health
15, TOMAIS. ...ttt | ereserenaenes 150 654, 038

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 41 1,284,578 (I 2,203 42 | e 1,286,781
17. Incurred during current year...........cooeeeens | covererenns 480 18,149,101 LN 63,962 | oo | cevereeereereeeeeerenes | ereerienans 491 | e 18,213,063
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernnciinnne | cervernnens 481 18,448,904 12 | e 66,165 | ..eoovverereens [ cevrreeerneeeineeeins | cereeeinees 493 | e 18,515,069
18.2 By payment on compromised claims 0 0
18.3 TOMaIS PAId........vvvveeereeeeeereeeeeeseneeeeeeseenns | cvveesnnen 481 | e 18,448,904 0 0 12 | e 66,165 | ...coveernec (01 (V10 IO 493 | e 18,515,069
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total Setements.........ooveeereceerereerneeeinnnes | cereernees 481 | e 18,448,904 0 0 /2 66,165 | ...coveevnec (01 (V10 IO 493 | e 18,515,069
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 40 984,775 0 0 0 0 0 0 40 | 984,775
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | woeeee. 29,976 2,596,047,904 [CC) RO IR 178 | e 285,045,649 | ..o | e | e 30,154 | ..ccoceen. 2,881,093,553
21. Issued during year............. 20 13,252,440 | oovvorevvieeies | v | e 2,787 | o 135,913,096 2,807 149,165,536
22. Other changes to in force (Net).........cccoovee | v (1,837) | oo (177,500,671) (2,760) | ...cvvvnne (92,318,792) | covvevnrrerees | vevevrreeneneenessnenens | eeveenns (CRT4 ] p— (269,819,463)
23. In force December 31 of current year......... | ....... 28,159 | ........ 2,431,799,673 0 |(a) 0 205 | oo 328,639,953 | .....cc.00 | o0 | 28,364 | ... 2,760,439,626
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....vcuverrereeeerrirrereeeeeisneensesssseesssesssssessssssessssessssssessensns | sessssessnsssnsan 6,274,447
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne. e |
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne .. . 0 ] e 209,489 | .....

26. Totals (Lines 24 +24.1+24.2+24.3 + ) N [P , 083,898 | ..oooereeceierienienen0 | 028,138 | ..o 4,457,654

.................. 4,248,165

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....1,542.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR

RO~

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......couieceeicieieeineerseseiesssssieiensssiseeessesssesensessnns | soneenessnsnesnenses 00,099 | wvvreveessiseesesnsinenenins | = sevessssssessesssssssnesnes | sestsesnesesssssnesessnsssesinss | sonssessessssssenenes 36,659
Annuity CONSIAETALIONS. ........cueveeecerirreeircirieieineiseeeeseeereensesnsenennesnnsens | eereeneenenennesnei2y 303, 1T | e | = v | coeeneesensensnssssennennsnns | crsessensesne 2,363,151
Deposit-type CoNtract funds...........ocueeereieirisieeseie e s | e XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0

Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid

All other benefits, except accident and health.............ccoceverciccrirnnnnes -

TOHAIS. ...ttt

..................... 732,520

DETAILS OF WRITE-INS

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

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

3 4 5 7
No. of
Pols. &

Certifs.

No. of

Amount Certifs. Amount

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year. 1 15,000

Incurred during current year.

....................... 15,000

Settled during current year:

By payment in full 1 15,000

By payment on compromised claims.

....................... 15,000

Totals paid 1 15,000

Reduction by compromise.

....................... 15,000

Amount rejected

Total settlement 1 15,000

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)

0

....................... 15,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 3,785,677

(@)

Issued during year.............

.................. 3,785,677

Other changes to in force (Net) 40,768

In force December 31 of current year......... 3,826,445

0 |(a) 0

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

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct
Premiums

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (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..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

.o

(364)] ..

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....140

NAIC Company Code.....66869

LIFE INSURANCE
1

Ordinary

2
Credit Life

Individual)

(Group and

Group

Industrial

Total

RO~

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

1,001,093
8,719,052

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

19,624,600

(36.112)] .

.................... (36,112)
.............. 25,148,384

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 24,342 L/ 24,342
17. Incurred during current year 65 619,835 (I 8,171 66 | .o 628,006
Settled during current year:
18.1 By payment in full 65 625,751 L 8,171 66 | oo 633,922
18.2 By payment on compromised claims 0 0
18.3 Totals paid 65 625,751 0 0 L 8,171 0 0 66 | oo 633,922
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 65 625,751 0 0 L 8,171 0 0 66 | . 633,922
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 18,426 0 0 0 0 0 0 4 ] i 18,426
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccccoe. | vovvenns 2,952 | e 166,291,948 (a) Y28 I 2,396,770 2,954 168,688,718
21. Issued during year............. N [ 53,000 [ 53,000
22. Other changes to in force (Net)........ccoovv | orvrreeens (R p— (11,150,867) ()] — 647,141 ..(10,503,726)
23. In force December 31 of current year........ | cooee.es 2,786 | ... 155,141,081 0 |(a) 0 2 | e 3,096,911 158,237,992
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group POlCIES (D).....cvucveeerecririeieie et an
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl 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 (D).........coeeerrerreenrereeneenserneneenns
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products.....1.
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Deposit-type CoNtract funds...........ocueeereieirisieeseie e -

Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

.G A11,137
...95,950

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
TOHAIS. ...ttt

.............. 148, 331 378

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 9 56,634 | cooreverereeiies | e [ e | s 1,682 (I - 58,316
17. Incurred during current year A7 4,185,647 AT | e 4,185,647
Settled during current year:
18.1 By payment in full 47 2,765,402 L I 1,682 A8 | e 2,767,084
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 47 2,765,402 0 0 L I 1,682 0 0 A8 | e 2,767,084
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 47 2,765,402 0 0 L 1,682 0 0 LiF 2,767,084
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 9 1,476,879 0 0 (1) 0 0 0 8 | i 1,476,879
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccccoe. | vovvenns 2,737 | oo 429,239,573 (a) 2 I 34,260,627 | ...ocvveeverees | errrereeiereeereerens | errereeni2y 739 | e 463,500,200
21, ISSUEA dUIING YEAI.......vverrreererrirseriinnnnes | eeviinerinneisns | ceevessesssssssssssssesssns | sovsssssssssnnnses | soseesssssssssssssssssnnsssns | seeeeseens YT — 16,139,670 | ovvvvucrvreens | vovvrrenensnenrnnennens | vveenenne 187 | i 16,139,670
22. Other changes to in force (Net)........ccoovv | orvrreeens (142) (8,311,780) | .oovvverervrrens [ eerrererneeesseesssenessnneens | vneeeenns (766) ee(8,017,024) | oo | e | e [CC0LS) ) p— (14,328,804)
23. In force December 31 of current year........ | ..c..... 2,595 | s 420,927,793 0 |(a) 0 3 44,383,273 0 0 2,598 465,311,066
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, Group PONCIES (D)....veuverrerrerrerrirrerneeeeeisseessesssseesssesssssessssssssessessssssessensns | sessssesssssnenns 5,260,717 | covvirierreren 5,261,097 | o | e 3,903,719 | i 4,044,621
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other acCident ONlY.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 AlLOthET (D)....vuvecvieieicsee ettt sssnes | cbesteses s
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+242+24.3+ 244+ 25.6)...c.cccvcrviveciceiiiines | oo, 262,862
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products
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Annual Statement for the year 2019 of the NATIONWIDE LlFE lNSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
140

NAIC Group Code.....

NAIC Company Code.....66869

LIFE INSURANCE
1

2 3 5
Credit Life
(Group and
Ordinary Individual) Group Total

RO~

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

11,407,064
65,364,508

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

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 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

TOHAIS. ...ttt

. 20,381 678

147 713 594

5,207

16,360,028 | ...
136,862,469 | .

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 4 5 6 7 10
No. of No. of Ind. No. of
Pols. & Pols. & Gr. No. of Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 6 82,564 | ..ovirveieries | e [ e | sy | sesseesiessensns | cnsssesssesessiesensns | erssnsinseesssd | cersiesienns 82,564
17. Incurred during current year . 59 1,679,713 A 389,105 [ .oveeeeeeerees [ eeeeeieeereeeeeeieens | eveerereneeB8 | i 2,068,818
Settled during current year:
18.1 By payment in full 58 1,491,537 VAN 389,105 | ..eovvrverrrerens [ eevrnreernnnernnneninns | evveeneeeeniB8 | s 1,880,642
18.2 By payment on compromised claims 0
18.3 Totals paid 58 1,491,537 0 VAN 389,105 0 | o0 | e85 | 1,880,642
18.4 Reduction by compromise. 0
18.5 Amount rejected 0
18.6 Total settlement 58 1,491,537 0 T 389,105 (01 ORI SOOI 1> T RO 1,880,642
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 270,740 0 0 0 {0 OTOOTOOOON o I SOOIy (5 (SRR 270,740
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | covevenns 4317 | e 401,368,181 (0 T I 93,871,529 | ...oovovveeerees | errrereverecereerens | eerereen,380 | e 495,239,710
21. Issued during year............. 70 69,898,796 970 | o 28,141,890 | ...covvvvvrerns | e | cerneen 1,040 | i 98,040,686
22. Other changes to in force (Net)........ccoovv | orvrreeens (160) (409,756) | cvvovuvverrererns | eeverneeessneesseessssnenssnnnes | cevsneeees (C7(0) ] — (14,656,926) ...(15,066,682)
23. In force December 31 of current year......... | c.o..... 4227 | ... 470,857,221 0 63 | ...o.... 107,356,493 578,213,714
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Premiums Earned on Direct Business Incurred
24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns 12,575,759 | v 12,700,796 | ..eoveveerereireeneneireeinnns | eevreerneennnnnnn8,986,550 | oo 10,777,430

241
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees

25.1
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns

25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26.

Federal Employee Health Benefits Plan premium (b)

Other Individual Policies:
Non-cancelable (b)

Totals (Lines 24 +24.1+242+24.3 +

25.6)...creesessrssessnssns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

1. Life INSUIANCE.....c.oveveicrceieeesieesessee e ssssssssssssesssssssessessssenss | snsesnnsennennenne0y 121,015 | oo [ e 136,575 [ | e 6,257,590
2. Annuity CONSIAErations...........cccceeeeviresnecensnressneessesnsnsessssseensnns | vevssnrerennene 1,809,727 | covcevieeveeeieeies | cvevereiennneenn 1,028,272 | o | e 28,837,999
3. Deposit-type contract funds...........cccueviererinieieeeieeseese s = e | oo XXX et [ e [ XXXKeorevieins | e 0
4.
5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

6.3 Applied to provide paid-up additions or shorten the endowment

OF PremiuM=-PaYiNg PEMIOU. ... cvurrrereeerreeereiseeeseieeseesseeeesessssssesnsenes | eeessssssesessesenns 207,742 | oo

B4 OtNBI.c.eeiccecc st s | e -

6.5 Totals (SUM Of LINES B8.1 10 8.4)......ccvurerrrrineereieeineireieiseineiseesniseineens | eeeseseeseesessneens 332,158 | e (01 O (0 RN (018 332,158
Annuities:

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

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

.................. 4,574,729

10. Matured endowments.. D305 | i | T s | s | s 7,305
11, Annuity benefits.......cccccovveveverreeriereennn, 7, 454 B03 | oo | e 048,274 | e | e 9,102,877
12.  Surrender values and withdrawals for life contracts.... 30,144,738 | oo | evereenieneen [, TA1,800 [ | 37,886,338
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0 [ e |0 | 0 | 0
14.  All other benefits, except accident and health 183,092 | s | T s | s | e 153,092
15, TOMAIS....ceeescectece ettt saenes | srenaereesanad 42,311,360 | .oooovereeveeeieieeeenn0 | e, 9,412,981 | oo [ I 51,724,341

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 16 262,169 1 17 | e 262,169
17. Incurred during current year . 235 4,551,622 Y2 I 18,107 237 | o 4,569,729
Settled during current year:
18.1 By payment in full 234 4,410,357 L 8,991 P 4,419,348
18.2 By payment on compromised claims 0 0
18.3 Totals paid 234 4,410,357 0 0 L 8,991 0 0 235 | e 4,419,348
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 234 4,410,357 0 0 L 8,991 0 0 235 | e 4,419,348
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 17 403,434 0 0 2 | s 9,116 0 0 19 | s 412,550
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc.co. | covue 10,773 539,689,343 (a) 12 | o 49,018,491 | oo | eeeeereeeeeeeeeniens | 200 10,785 | 588,707,834
21. Issued during year............. 29 42,183,960 388 | s 13,912,450 | covvvvvvvevvens | cevvernnnninennnnnnnens | ovveeneennd 1T s 56,096,410
22. Other changes to in force (Net)........ccoovv | orvrreeens (587) (P20 R[0) ) TR IR IS (RESEC) ) I— (14,839,113) ....(42,920,023)
23. In force December 31 of current year........ | ....... 10,215 553,792,393 0 |(a) 0 12 | o 48,091,828 601,884,221
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, GIOUD PONCIES (D).....vevvereerereciereeeeeeieesessesseessssss s seesssssssssssssssssssessens | soeeseesssnsenes 13,809,685 | ..ccovvveveee 13,809,173 | oooeeeeeeeeeereeeerieeienns | eeveveneiennens 14,752,394 | ......o........ 16,133,826
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-Cancelable (D)........crrerurireenrirrrnere e eseseeees
25.2 Guaranteed renewable (D).........ccceeieeiicriieeeeeese e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne. e |
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne s 177,722 | ...
26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6).ccieieeieeererenrierins | erreereenennn 14,096,352 | oo 14,095,840 | a0 | 14,930,116 | ..o, 16,311,548

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....259.
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DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....140 NAIC Company Code.....66869
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

1. Life INSUIANCE ... eisssiesessssssesesssssssensenens | snvsnessssnsensenns 198,022 | vveiverveenieriesessienienies | cveenienseseiennenn 13,703 | i | cvevieissienenienns 212,325
2. Annuity considerations . 891,395 | | e 3,372,069
3. Deposit-type contract funds...........cccueviererinieieeeieeseese s s | e XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

6.3 Applied to provide paid-up additions or shorten the endowment

6.5 Totals (SUM Of LINES 8.1 10 B.4)......cocerereeineereieineineieeseteiseisesiesineins | ceesseeeneesessesenees
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities

7:4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd
14.  All other benefits, except accident and health
15, TOMAIS ..ttt saenes | srenaesaeresenaas 7 682 525

DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 6 91,204 (ST [—— 91,204
Settled during current year:
18.1 By payment in full 5 86,014 SR - 86,014
18.2 By payment on compromised claims 0 0
18.3 Totals paid 5 86,014 0 0 0 0 0 0 SR 86,014
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 5 86,014 0 0 0 0 0 0 5 | e 86,014
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 5,190 0 0 0 0 0 0 1 5,190
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 347 64,896,141 (a) L/ 5,497,515 351 70,393,656
21. Issued during year............. 1 384,446 239 | s 9,801,500 240 10,185,946
22. Other changes to in force (Net) 5) 1,793,203 | oo [ e | s (237) ee(3,045,112) | covvererinens | ceveereeeeieeninneenn | ceeeeeen (V272 ) I (1,251,909)
23. In force December 31 of current vear......... 343 67,073,790 0 |(a) 0 6 12,253,903 0 0 349 79,327,693
(@) Includes Individual Credit Life Insurance, prior year §......... 0O 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

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, GIOUP PONCIES (D).....veveecveereeeecrerieerereeeseseessessesssssssssessssssssssssssssssessessns | cvessessssssnsans 2,438,397 | ..ocevrerrnn 2,317,515 | oooeeeeeeeeeeeeeeseeens | eeveeviee s 619,729 | .oovveeran. 1,712,116
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl 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.........ccevevevieeieerecrecesee s sessesssesens | avee
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + ) N [ ,397

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount
1. RESEIVE @S Of DECEMDET 371, PHIOM YEAI.......vvieiiiieieeiseiseteteise ettt et s bbb sttt s bbb s s b st b s bbb bbb bbb bt s b s b s st nsens | saebsebassessessesnsesses e s st s tenae (3,369,677)
2. Current year's realized pre-tax capital gains/(losses) of $.....(357,848) transferred into the reserve net of taxes of §.....(75,148)........cc.oevrererrerieeieriieeis | v (282,700)
3. Adjustment for current year's liability gains/(10S€s) released from the FESEIVE. ...ttt sssbens | fistessessessessssasses s sntanses s st ensanssssnsans 0
4. Balance before reduction for amount transferred to Summary of Operations (LiNe 1+ LiNE 2 + LINE 3)....c.euieieiiiiirieeresieesseseie e ssssns | sresesssessessesssssssessessssessenns (3,652,377)
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4).........coeuiiirininieinsee s ssssssessesss | arsessssssassesssssssessesssssssassans (2,006,550)
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)....vuiuiuiuiieiiiiiisieiesssiessassessesssessessessssessessessssssessessssassessessssassessessessssassessessssessessessssassessesss | assessnssssassessassssassesssnsassans (1,645,827)
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 2019 | e s (2,390,941) | oooorcrrircrerinerieeni s 384,391 | oo | et (2,006,550)
2. 2020 | e (921,523) | cvvorrvireerrieereseeriesris s (85,152) | ..vvvevvvermeresneensseesssssesesssessssssssssnsesnss | cessssessssessss s (986,675)
3o 2027 | e e (221,653) | cvvvverrvereerrireeresiesrn i (B04,185) | ..oovrvvermereviseerisessessesessssesesiseesssesenes | eessssessssnesesssssss s ssenens (1,025,838)
4. 2022 | e 98,745 | ..vvverveineeerier s (539,889) | ..vvuvvvermrrrirrmrenisenrisesesinesisssesisenenes | eessieessse e (440,944)
B 2023 | e 415,122 | oo (261,223) | .ooverrercrrieeeniesseseesni st | e 153,899
B 2024.......omirriinennin | e BITAI2 | oo 25,9171 [ oot | et 617,323
T 2025...cienereeeneinee | e T19,186 | oo 163,083 | ..ot etenns | et 882,249
8. 2026.......ciieerieeeinns | e 584,151 | oo 151,212 | oot | et 735,363
9. 2027 .coeeeeeeeineeeereneeees | et LY (1 134,453 | oo sesssnnens | seet st 283,023
10, 2028.....ceoeeeceieeererereees | et (R 121,874 | oo sesnsssnenes | oeeeseeess et e 7,080
110 2029 ciseeeeeeeeseeeeesseserees | eoosereseessssessesssss s (240,698) | ovvveeereereeserereessesseeee s (0T 2T T B (138,969)
12, 2030..c..ceeeeeeerereserernens | st (G ) 96,899 | ..ot snenns | s et (326,920)
13, 2031 coeceeeeererennens | ettt (G I Xy 98,362 |...veuurereereriseeetenen s sessssssnenns | st (336,875)
14, 2032..cccceeeeereeeeseeenees | et (G ) 101,058 | .ooeverererreerseennensseesseessesessesssssessnnees | veessssesssesss st ssenns (336,675)
15, 2033..comeieeeieeeerinerennens | et (2R ) R 102,808 | ...oveverererereeniensseeeseessesessensseessnsnes | reessseess st enenas (139,550)
16, 2034.....cooeeeeirerereens | e (58,264) | ..ooveereereerreeeeeeteeeieeeneeeenns 108,790 | 1ooeeereeereeemeereeessseeeseessssesssessssesssenees | seesssessseess sttt senas 50,446
17, 2085.cemceeieeeerneeeeeneeins | crveetneeess s seesss s 27,024 | cooooeveeeeeee e 94,553 [ .ovooeeeeireeresieeess e esest st | sessiinesess st e ses st 121,577
18, 203B...cuuceermeeeerneeeeseneeins | creeerneeesssessss e seesss s 96,560 | cvvevrerrerineeerreeres s BI,ABD | .vveeerreereeresirreesseenesssssst e sssssns | sesesinesss ettt ssst s 166,025
19, 2037 ceoereeecernneeeiseeeenns | eeveieeeesseess st ssses s 109,097 | cooveerrrrereeeeeeeeess s A1,827 | oveeoeeeereeeereeeesseeess st ssessssnns | eessieeeses st ss s 150,718
20, 2038 | e st 78,362 | covorreevereereieeresiseeeiseeeseseneees T1BAB [ oot seesi st seees | eesseeses st et 89,908
210 2039 | e st 80,756 | ..evverrerreereeenisseeeessnesssssesesenns (15,429) | ..oveveerereesseeeessesessssessssssssssssessssneses | eessesssssssessss s ssss s sssssens 65,327
22, 2040t | e e 120,736 | coooeverrreeeereeeresseeeesssenesssneeens (BA,7T5) | oorreeerreeeeerseesessessesssessssssssssssessssneses | eessesssssssessssssessssssssssessssssssssssens 85,961
230 2041 | e e 87,326 | .cvverrerereeenieseeine e (B0,783) | .ovrereerereesseeniseesessesssssessssssesssneees | sessessss s st st 26,543
24, 2042 | e LI (AB,662) | ....cvvvrreererieeesssesesssesesssesssssssssnennss | cesssssessssseess st ssse s (348,003)
25, 2043t | e (107,499) | cooorvvvvreernreeresseesisessessesenes (54,588) | ..vvvvvvermeresimeensssessssesesssensssssssssnennes | eessisesssisssss st (162,085)
26, 2044.......iieenens | e (89,494) | ovvvvvrvererniereiieeri i (B0,107) | ovveereemeresseessssesessesessseessssessssnesses | eesssssessssssessssessssssessssesssssees (149,595)
27, 2045 | et (90,960) | vvvvvevrrerrmerrireresieerinesrereeees (59,003) | 1ovvuvvernmeresieessseessssesesssenssssessssnennes | eessssessss st (149,963)
28, 2046.......eeneceniens | e (88,283) | ovvvvvecreeieerirereiieenis i (AB,967) | ..oovrvvererirseesieessissesesisessssessnnennes | cessisesss st (135,244)
29, 2047 ..o | et (96,919) | covvvvrerrerreerrieeresieernseereiiees (B3,718) | ovveerverneresieeniseesssssesesssenssssssssnseenes | cevsssessss st (130,635)
30, 2048.....oieeiie | e e (108,139 | vvvvrvrevrrermmreresieesssesssssesenes (20,71) | ooreerereeressseesieesssssesesssessssssssssesnss | eessssesssssssss st (128,610)
31. 2049 and Later......ccovurevvvins | crvvernscrnensenni s (137,463) | cooovcrvescrnnnsserisssinesssnns s (7,225) | covvoocernissresssssnesssse s sssssssnens | ssessssssssss s sssssssns s (144,688)
32. Total (Lines 110 31).cuurirene | corveveserrmsssessssnneserseesssnns (3,369,677 | ..cvvvvrucrrersnrissssisesssssnsssssseenas (282,700) | ...cvveerernnnirirsssrrennsennssssnnnsresnsnen | e, (3,652,377)
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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, PrIOT YEAI.........c.ririeriireireieieiseeeise e eniens | sesestestcseeneenens 268,351,001 | ..ooovvvrrirriniins 65,693,312 | ..vvovreriiriinnns 334,044,313 | ..o (U I 38,008,526 | ....cooucvrrcricricnines 38,008,526 | ...oooverrirrinnene 372,052,839

2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL...........cccovuiveireiiieiieieiieeie s ssssessenes | sresessssessessssnssennes 31,057,080 | ..ooovvreiciieieeeesesienenes | e 31,057,080 | ...coovverrereiieeiiis (586,420) | ...vovverrerrrerrereiiens (205,961) [ cvvovvevereerereiriierieins (792,381) | oo 30,264,699

3. Realized capital gains/(losses) net of taxes - Separate ACCOUNES...........cccveiriririeieiriee e | eresssesessesessssssesenes 1,389,411 | oot | et LI T BT RS (VN 1,389,411

4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL..........cuveieieircnrneeensiniereissenenes | ceeeeineeseensesseeneenees 208,632 | .ovvevereeieiei, (7,549,891) | oo (7,341,259) | oo 8,248,995 | ...coovevieirieins 18,073,592 | oo 26,322,587 | ..cvovvrerieririinns 18,981,328

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ciuririirrireiirieisinseieiees | sereiesessseseessssesssssssessssssenss | sesessessssessesssssssesessssessesssssssesss | sesssessesessssessesssassessessssessesns 0 [ o tsienenees | ettt | srete e (0 TR 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENES OF FESEIVES..........c.cuivieieiieiieiisiisiiens [t | cessesssssse st ssses e sessesses | rebestessesssses s sssse e s sssensenss 0 [ et | et nne | et 0 [ 0

7. BASIC COMIDULION. ...ttt | ersesstssssssssnssssnenacs 72,858,518 | .o 14,670,500 | ..o 87,529,018 | ..o | v s 1,096,473 | oo 1,096,473 | oo 88,625,491

8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).........cvuurirrerriririririsieniessessessessessessesssessenses | sessessssssesssessneses 373,864,642 | .....cooovrvrririinnn 72,813,922 | oo 446,678,564 | .....coovveririrnn. 7,662,575 | ooooevriricrinns 56,972,630 | ovvorverrrerrriennns 64,635,205 | ...oovvvrnrrirriinns 511,313,768

9. MAXIMUIN FESEIVE. ... vvuvrrereeerreseeseserssest sttt enssennies | eenisnsssnnssenseens 333,739,658 | ..o 73,384,002 | ooooovernrrirriinnn 407,123,660 | ..o 28,032,242 | oo 76,721,936 | covovveeerircii 104,754,178 | oo 511,877,838
10, RESEIVE ODJECHVE. ...vvuocveeeveseresereseesieees sttt | ebsesst st nnes 201,792,019 56,386,692 258,178,711 27,735,133 | oo, 75,503,633 103,238,766 361,417,477
11, 20% Of (LINE 10 MINUS LINE 8).....vovuverueerreeeeeeseeeseeeseesssseesse s seess s ssessssess st sss st sess st essss st sessssessnens | cosssssssssssssssssnnees (34,414,525) | .ooooovverrriens (3,285,446) | ...ceovverrriririinnns (37,699,970) | ..eoovvvereririenneennns 4,014,512 | oo SO0 I [ 7,720,712 | oo, (29,979,258)
12. Balance before transfers (LINES 8 + 11)........c.irimriiiriieririiiesieesises et eessssssssesssiesssns. | seseessnesssesssnenees 339,450,117 69,528,476 408,978,593 11,677,087 | oo 60,678,830 481,334,510
13, THANSTEIS....ovoveeeirresees et | eenes et (3,855,526) | ...ooovvevnrirrireninne 3,855,526 | ...oounireriiierieriienieniins 0 [ | et | et [0 RN 0
14, VOIUNEANY CONMTDULON. ......ovieitiiciete ettt s bbb s et bbb bbb s sebesnsesa | £esstsessassetesasesesessetesesesesesntes | ebessesessssnsesassnsesesansesessnsesesasans | sesesessssesesansesesnssnsesansetesennnas 0 [ e snees | et nns | ettt 0 [ 0
15. Adjustment down to MaXiMUM/UP 10 ZEF0............cvuiuurirerieiiriireriniseiseise s ensesbenees | fnteersssssnesssseesensens (1,854,933) | ..o seresisniseniees | crreesenenrne e (1,854,933) | ..ot seieniens | eeneensenisne s nens | e eni st (01 [FRRRN (1,854,933)
16. Reserve as of December 31, current year (Lines 12+ 13+ 14 + 15)......cciiiiiiininiiisisssesissnssenesssnsssssees | eesesssssnssenseenees 333,739,658 | ....ocovvvrrirariinens 73,384,002 | ...oovvirirniinnn 407,123,660 | ....oocoovrrrrriinniinns 11,677,087 | ..o 60,678,830 | ...oovvevvnrieriinns 72,355,917 | oo 479,479,577
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Annual Statement for the year 2019 of the NATIONWIDE LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

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. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPE ODIIGALONS. ......ceveeieceie et sssenens | essessssenenns 20,839,588 |............ ) 0.0, SO IS ) 0.0 OSSN IS, 20,839,588 | ....cccvvenne. 0.0000 | ..voevevereeereieerineeeenns (018 [ 0.0000 | .eovovererrerrererenrereeneennd (0 0.0000 | .overrereerrrreerrerrereieneene 0
2 1 HIGNESE QUAIIEY.....eo vttt ssensnnns | entenens 19,562,033,749 |............ ) 0.0 SO IS ) 0.0, SO IS 19,562,033,749 | ....ccoevvnnve. 0.0005 | ..ooovverrrenes 9,781,017 | cerreene 0.0016 | .ovoeveeeenee 31,299,254 | ...coovvene 0.0033 64,554,711
3 2 HIGN QUAIIY....e ettt | eeseneees 13,933,194,987 |............ ) 0., SO IS ) 0.0, SO IS 13,933,194,987 | ....cvevenee. 0.0021 | oo 29,259,709 | ..cooverennen. 0.0064 | ....coovvenenee 89,172,448 | ................ 0.0106 147,691,867
4 3 MEAIUM QUAIIY......veveeeceiecece ettt | seeesseenns 1,114,639,534 | ............ ) 9.0, SO IR ) 9.0, SO ISR 1,114,639,534 | .....cccoeeenn 0.0099 | .oovriienee 11,034,931 | oo 0.0263 | ....ovvrrrenee 29,315,020 | .coovveveenen. 0.0376 ....41,910,446
5 4 LOW QUAIIY..coeecececeeeeie ettt | seissienieeaa 295,761,371 | ...ccenee. ) 9., SO IR ), 9.9, SO ISR 295,761,371 | v 0.0245 | ..o 7,246,154 | oo 0.0572 | oo 16,917,550 | .ooovvvirenes 0.0817 ....24,163,704
6 5 LOWET QUAIIEY. ....veveeiicte ettt enas | eebneiensenans 199,407,543 |............ )9, SO IS ), 9,0, SO ISR 199,407,543 | ....ccvvvnee. 0.0630 | ..covvererenee 12,562,675 | ..oovereerrenee 0.1128 | oo 22493171 | oo 0.1880 ....37,488,618
7 6 [N OF NEA ABFAUIL. .......ceuirecec s | erieesnieine 20,329,685 |............ ) 9,9, SO ISR ) 9,9, CORRT IO 20,329,685 | ....ocovenee. 0.0000 | ..voerreeeeeeriniireieenas (V18 [ 0.2370 | covvrireirernns 4,818,135
8 Total unrated multi-class securities acquired by CONVErSION............coovievnireins | eovriiennicininnieisineinnnn | eennnneese XXX riesnssisnnns v, XXX ireirinieinins | V) XXXKerievns | arreinninisssssssissnsnses | senseennas XXXKetrvvins | e
9 Total long-term bonds (sum of Lines 1 through 8).........ccccccvevrivinienninnieiaininns | veeeenn35,146,208,457 | oovovere e XXX oot [ D00 T [T 35,146,206,457 |........... 0.0 S 69,884,487 |........... D00 T 194,015,578
PREFERRED STOCKS
10 1 HIGNESE QUANIEY....... ettt stensnsns | eessssessnesnssns 1,065,696 |............ ) .9 SO IS )00, O I 1,065,696 | ....cocerrenne. 0.0005 | oo LXK T 0.0016 | .ovooveeerieeereieenns 1,705
11 2 HIGN QUAIIY. ..ottt nnnenns | neseesenenena 40,028,730 |............ ) .0 SO IS ) 0.0, OSSN [N 40,028,730 | ovevvercernnnd (000 I O 84,060 | ..ooovvreenen. 0.0064 | ..o 256,184
12 3 MEAIUM QUAIIY...... oottt | eeseessnennenn 13,939,223 |............ ) 9.9, SO S XXX
13 4 LOW QUAIEY. ...ttt sesens | ensnsesessssesasansesesensesesanans | esensetenan ). 0, SO U XXX
14 5 LOWET QUAIIEY......vvveiiieis st sens | sbebesesesasessesessssesesensesenns | sresesnsens ). 0 SO U XXX
15 6 [N OF NEAM ABTAUIL........ceuecec et | et | senteseenns )9, SO IS XXX
16 Affiliated life With AVR.........c.vieecesesssiees s | s sessensssssnens | conesseeens D0, SO R XXX
17 Total preferred stocks (sum of Lines 10 through 16)........ccccevvieivinisniniesninnienss | cverierieinnans 55,033,649 |........... 0.0 S I XXX
SHORT-TERM BONDS
18 Exempt obligations. XXX
19 1 Highest quality.... XXX
20 2 High quality..... XXX
21 3 Medium quality XXX
22 4 Low quality...... XXX
23 5 Lower quality... XXX
24 6 In or near default XXX
25 Total short-term bonds (sum of Lines 18 through 24).........cccccoveeienviieicisiiniens | covrieieisiinns 11,173,337 XXX
DERIVATIVE INSTRUMENTS
26 EXChange traded.........ccvviiiiiicreees e | ereeeinnnns 146,046,800 |............ D.9.9, SN U XXX
27 1 HIGNESt QUAIITY.......cercveeeiice st | eesnneneeeeenins 3,741,205 |............ ), 9,9, ORI ISP XXX
28 2 HIGN QUAIIY....o vttt nssenns | sressensnssessenes 3,536,400 |............ ) .9, SO IS XXX
29 3 MEIUM QUAIIEY......cveeriircre e enisnees | centessnese s sesenienees | eesnesnene ) 0.9 SO IS XXX
30 4 LOW QUAIIY. ..ottt sttt ssns s | sestensnesessessensssnssentensans | srsesenenn ) 0.0 SO IS XXX
31 5 LOWET QUAIIEY......vocvetce ettt besnsens | stesessssessssnsesessnsesesensesenns | sresessnsens ). 0 SO U XXX
32 6 1N OF NEAM AEFAUIL. ... | et | ensennens D, TS I XXX . . .
33 Total derivative INSIUMENES.........cc.ocevrrciieiereeieriee et sseseesenees | enesssseesenes 153,324,405 |............ D0, SO D0, SO [P 153,324,405 |........... D0, S 82,320 |...cccconee D0, SN T 262,294 |........... .0 S 531,786
34 Total (LiNes 9 + 17 + 25 + 33)....viiuiiiiieriiseisensnsssisesssnsns s ssnsnsssssenenssnssness | seesessens 35,365,737,848 | ............ D0, SO IR D0, SO [P 35,365,737,848 |........... D0, S 70,194,985 |.......... DO, SN 194,920,240 |........... .0 S I 322,148,077
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Annual Statement for the year 2019 of the NATIONWIDE LIFE INSURANCE 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. 4 x9)
MORTGAGE LOANS

In good standing:
35 Farm mortgages - CM1 - highest QUAlItY............ccovireeiriieniierceeiienies | erveesceeisesseesnens | cevnessssnessssnsesessssssessnsnns | snnseerss KKK ensnerennnns | svenseressssssseresennnenens0 | ovverssnenens 0.0011
36 Farm mortgages - CM2 - high quality..... .0.0040 |.
37 Farm mortgages - CM3 - Medium qUANILY...........cccoereriereeireeiessesersienns [ eveissiesesssienenessssenesnnes | sevsesesensesssssnessessssessesses | sressennsss XKKuerreenienens | eoversenserssensessensenserens0 | eveveneniennd 0.0069
38 Farm mortgages - CM4 - low Medium QUAIILY...........ccevevrieieienieieisiiees [ e | eoveensresenssssnesesssnsessens | sennersenes XK Kurreinneniennes [evenressrssenssssesnennennnns0 | cvenieienn 0.0120
39 Farm mortgages - CM5 = [OW QUAIIEY.........ccoureiiririeieieieieieseesissieieinsens | vevnsieieneisssessesssssssessssnns | vessessnsessessssessessessnessenss | sesesneens s XKKurerrernnensens | covenrensenenssrsnensenneens | oeveeiennns 0.0183
40 Residential mortgages-insured or QUAraNtEEM..............cueviureernrinircreinnins [ ernrireieisninsineesesnniens | eneenenenesnenenensssssenss | cnenerees XK Kurererineinenes | veverennnnenessenonnenenen0 [ s 0.0003
41 Residential Mortgages-all Other............cccuieinceeeeserenesinens | e | creseressssssenenesesneseses | senerenee XKuerrerenninenrens [ erveevensnnssnenenennnenereensQ. | cereneererenend 0.0015
42 Commercial mortgages-insured or GUArANTEEM. ..o e sesseeees | seeesesssseseessseseesstessesnes | creseeneens D 0. GO DU (V10 [ 0.0003
43 Commercial mortgages-all other - CM1 - highest quality...........c.cccocovevviveicnns | cevieirnnes 5,626,342,645 | .....cocoeveverereeeeeeeeen | e XXX | e 5,626,342,645 | ................ 0.0011
44 Commercial mortgages-all other - CM2 - high quality...........ccoeovirienreniniiins | cvivienens 1,958,905,997 | ...ocviviiiiieieeieeeeneies | e ). 0.0 ST IO 1,958,905,997 | ..o 0.0040
45 Commercial mortgages-all other - CM3 - medium quality.........cccooeeeieecrnis | corveiririninnad 69,764,946 | ......ooveiieeieeeeeeeeen | e ). 0.0 ST I 69,764,946 | ................ 0.0069
46 Commercial mortgages-all other - CM4 - low medium qUAlItY...........cccorevreries | verrireieieiieieeisieieiees [ | cvesesnns XXX ieieivieinens [ (O I 0.0120
47 Commercial mortgages-all other - CM5 = IoW QUAIEY...........ccovveveeirieieiiiieis [ | e ssssessesees | sevessesns ) 0.0 GO DU (V10 [ 0.0183

Overdue, not in process:
48 Farm MOMGAGES...........veierrirerieririerieseieieesisrisese st sssninenes | seesinesensessssssssensessessnenne | consessensessessnesenessnnsenes | srenersenees KKuerereeninensens | erveeensnnsenesensensnnnerenssQ | coreneererenan 0.0480
49 Residential mortgages-insured or guaranteed .0.0006 |.
50 Residential Mortgages-all Other.............cccriiriiericeeee e sssieienes | erssseressssesessssssessssssesssns | sessssssesessnsessssnsesessnsesessns | sesesenseses XK urreresensnresnns | reessnsesssenseressssnesensesesQ | cerveresenionad 0.0029
51 Commercial mortgages-insured Or QUATANEEE. ..............ceuriiueiricieeieieiniisiees | cereesisseiessssessssssesessssssees | seesessssssesssssesssssesessnsess | sesssesssas XXX [ (O I 0.0006
52 Commercial Mortgages-all Other.............cccoiieiiiie s | et sssees | sesesetsssesesesesesssssesessnsees | sesesessnns XXXt [ (O I 0.0480

In process of foreclosure:
53 Farm mortgages
54 Residential mortgages-insured or guaranteed
55 Residential mortgages-all Other.............coviirrieiieeess
56 Commercial mortgages-insured or guaranteed............cooeeeriereereniereeninnnns
57 Commercial mortgages-all other.
58 Total Schedule B mortgages (sum of Lines 35 through 57)
59 Schedule DA MOMGAGES........cvveiiriieieieeie s
60 Total mortgage loans on real estate (Lines 58 + 59)........ccccouiiviniiiiiinsiiennnns
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Annual Statement for the year 2019 of the NATIONWIDE LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

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. 4x7) Factor (Cols. 4x9)
COMMON STOCK

1 Unaffiliated public 97,362,207 ...97,362,207 | oo 0.0000 | .ovooverrerrerieneereieenn () I— 0.2431 | .o 23,668,753 | (a)............0.2431 | oo 23,668,753

2 UNaffiliated PrIVALE.......c..ceueeeceeeceei ettt sntessesas | oneesessessessnenns 824,940 e 824,940 | ...ooevvnnn 0.0000 | .ovorerrerrerrereireerenen0 | s 0.1945 | .o 160,451 | oo 0.1945 | 160,451

3 Federal HOmE LOAN BANK...........curiiuieeiriieeine et ssssesesssssessssssssssssesens | eessssessesnsans 82,530,400 | ...oooreeee XXX [ e e XX XK [ e 82,530,400 | ..cooovveenne. 0.0000 | .ovoverrernrrrereirerrenend0 | i 0.0061 | ..oceerveeeenene 503,435 | ..ooeieereen0.0097 | oo 800,545

4 Affiliated life With AVR..........cooiieeccese ettt senas | coensesees 2,384,464,000 |............. ) 0.0 SO S ) 9,9, CON IR 2,384,464,000 | ........c..c... 0.0000 | .vovereerrerrrereireirenen0 | i 0.0000 | .eovoueerrererreeireerenenes 0 [ oiierereered0.0000 | oo 0

Affiliated Investment Subsidiary:

5 Fixed income exempt 0bligations...........cccoveiiinniinc s

6 Fixed income highest quality

7 Fixed income high quality.

8 Fixed income Medium QUALILY...........c.ovrueiririiee e

9 Fixed income low quality.

10 Fixed income lower quality

1 Fixed income in or near default............coeririeinincncee s

12 Unaffiliated common stock public

13 Unaffiliated common stock private

14 Real estate

15 Affiliated - certain other (see SVO Purposes and Procedures Manual).. v e XX e e XXX e | e 0 et 0 .0
16 Affiliated - @ll OtNET. ... | st 1,290,654 [ PR 1,290,654 | ....cce0ee...0.0000 | o0 | i 0.1945 | i 251,032 . 251,032
17 Total common stock (sum of Lines 1 through 16)........ccoeivererinisrnnnssrsensesssseessesssens | conesneeas 2,566,472,201 | ..oovvveeerieee [0 [ 0., 2,566,472,201 | ..cooooc.. XXXecvovvven | o0 e e XX | e 24,583,671 |........... .09, ST [ 24,880,780

REAL ESTATE

18 Home office property (General ACCOUNE ONIY)..........vuiurrirreiriieieieinisieieineieeeessieeeenes | eoreessieseseenessssessesnsseens | soreeseesssessenssessesnssnssenns | seseessssssesssnssnsseseenssnsss | soeesssessesnsssssesnesassecns 0] oeiierreeenn0.0000 | o0 | 00912 | e 0

19 INVESEMENE PIOPEILIES. .....voviiviicicie ettt snsebeses | stsesesessssessssssessnsssesessnns | sresersssesesssssssssnsessssnseses | sersnesensnsesessnssssssnesnsnns | sensesessnsnsssssesesssnnnensQ | coneverernnnen0.0000 | oveiiiienniieieiiennnd0 | 00912 | e 0

20 Properties acquired in satisfaction of debt. oo L0 | 000000 | 0 001337 | 0

21 Total real estate (sum of Lines 18 through 20)..........cccvvniiiiiiiiniisiinessiissrsnisesnns | sesssrsesssesesssssessesssens [ [0 I [0 I (U1 IR0, ¢, SO [FRUTRRRRRRROOR | I ITPORIONDD O 0 o [P r OO 0

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 EXEMPL ODGALIONS......cvvvvieciriieieicieis sttt ssntas | srsesssessessesssnsessessensnsns | sessesssenns ) .0 SO IR )0 O I (N I 0.0000 | ovovvererrrirrireienend0 | e 0.0000 | .oovooveererirnirrireirenenns [V I 0.0000 | .eovovereririieririeien 0
23 1 HIGNESE QUAIEY.......cvveerree s

24 2 High quality.

25 3 Medium quality

26 4 LOW QUAIIEY. ...ttt sttt es

27 5 Lower quality.

28 6 In or near default

29 Total with bond characteristics (sum of Lines 22 through 28)
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Annual Statement for the year 2019 of the NATIONWIDE LIFE INSURANCE 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. 4x7) Factor (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGNESE QUAIILY ...
31 2 High quality
32 3 Medium quality
33 4 Low quality
34 5 Lower quality.
35 6 In or near default
36
37
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest QUaity...........ccceeriiieriieriee s
39 Mortgages - CM2 - high quality.
40 Mortgages - CM3 - medium quality.
41 Mortgages - CM4 - low medium quality.
42 Mortgages - CM5 - low quality.
43 Residential mortgages-insured or guaranteed
44 Residential mortgages-all Other............cocueiriinicerre e
45 Commercial mortgages-insured or guaranteed.............coeevvreuereeersiceeeseesseens

Overdue, Not in Process Affiliated:
46 Farm mortgages
47 Residential mortgages-insured or guaranteed
48 Residential mortgages-all other..........
49 Commercial mortgages-insured or guaranteed..
50 Commercial mortgages-all Other...........ccoceueevrierierieeieeseeeeeas

In Process of foreclosure Affiliated:
51 Farm mortgages
52 Residential mortgages-insured or guaranteed
53 Residential mortgages-all Other..............cc.eiirinirirceereeseee e
54 Commercial mortgages-insured or guaranteed
55 Commercial mortgages-all other.
56 Total Affiliated (Sum of Lines 38 through 55)
57 Unaffiliated - In Good Standing with Covenants
58 Unaffiliated - In Good Standing Defeased with Government Securities
59 Unaffiliated - In Good Standing Primarily Senior
60 Unaffiliated - In Good Standing All Other.
61 Unaffiliated - Overdue, Not in Process.
62 Unaffiliated - In Process of Foreclosure
63 Total Unaffiliated (Sum of Lines 57 through 62)
64 Total with Mortgage Loan Characteristics (LINES 56 + 63)......c.cruirrenrrnrernsensaneennenes




Annual Statement for the year 2019 of the NATIONWIDE LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

Line
Number

NAIC
Desig-
nation

Description

1

Book/Adjusted
Carrying
Value

4

Balance for
AVR Reserve
Calculations
(Cols. 1+2+3)

Basic Contribution

Reserve Objective

Maximum Reserve

5

Amount
Factor (Cols. 4 x 5)

7

Amount
Factor (Cols. 4 x7)

10

Amount
(Cols. 4 x 9)

65
66
67
68
69
70

INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK

UNaffiliated PUDIIC.......cvvuveeiiieieics e
Unaffiliated Private.........coeeiieiricieiee e
Affiliated life With AVR.........ovvereererseceseisseessssesesss st esssssssnns
Affiliated certain other (see SVO Purposes and Procedures Manual)...........cccocvevriennes
Affiliated other - all Other............c.co s
Total with Common Stock Characteristics (Sum of Lines 65 through 69)...........cccccvvenn.

................ 92,891,960
................ 65,409,121

71
72
73
74

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
Home office property (general account only)
Investment properties...........c.ccoevnne

Properties acquired in satisfaction of debt.............c.ccovvunee.

Total with Real Estate Characteristics (Sum of Lines 71 through 73).......ccccocvenninnnins

332,406,196 |.

.............. 332,406,196

ve

75
76
77
78
79
80

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
Guaranteed federal low income housing tax credit

Non-guaranteed federal low income housing tax credit.

Guaranteed state low income housing tax Credit............ccoevieeiieieesesieeseeens
Non-guaranteed state low income housing tax credit............cocveeereincnenenseninens
All other low income housing tax Credit............cceernce s
Total LIHTC (Sum of Lines 75 through 79).........cccciieiiiiniiiniississsssssisisseeessnenas

.............. 171,970,69

81
82
83
84
85
86

ALL OTHER INVESTMENTS

NAIC 1 working capital finance INVEStMENES...........ccoveierieesieee s
NAIC 2 working capital finance inVEStMENLS...........ccccoverieirieeiese e
Other invested assets - Schedule BA............cocovieininceeeessse s
Other short-term invested assets - Schedule DA.............ccconinininiininnns
Total All Other (sum of Lines 81, 82, 83 and 84)........cccoueiiriieiiiiisiceesse e

Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 @nd 85).......ccouririiiriniiinirerenisnisereessisneee e

................ 0.0042
................ 0.0137
................ 0.1580 |................25,032,181
................ 0.1580
........... XXX v 25,032,181
........... XXX v 15,503,633

-
CAC)

)
)

=

Times the company's weighted average portfolio beta (Minimum .1215, Maximum .2431).
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 2019 of the NATIONWIDE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contributions, Reserve Objective and Maximum Reserve Calculations

Replications (Synthetic) Assets

1
RSAT Number

Type

CusIp

4
Description of Asset(s)

5
NAIC Designation or Other Description of Asset

6
Value of Asset

7
AVR Basic Contribution

8
AVR Reserve Obijective

9
AVR Maximum Reserve

NONE




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE 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 RESISTED DURING CURRENT YEAR
Death Claims - Ordinary

L039631050.......... | ..................................... PA...ocoovvvee | v 2013...... | oo 147,207 147,207
2799999. Death Claims = OrdiNArY.........c.ccoviveiviriieiieeieesieesieessessssssssssssis 147,207 147,207
3199999. Subtotal - Resisted Death Claims...................... .. 147,207 147207 |....

5299999. Subtotal - Claims Resisted of During Current Year.........cccouovvevrnnnne. 147,207
5399999, TOAIS.......cereererrerrereeereeeeecieeeree ettt ssenseeeenns | eereseesesens 147,207

147,207
........................ 01].......147,207

36
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Annual Statement for the year 2019 of the NATIONWIDE LIFE INSURANCE 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 WHteN. ......ccovieecseecece s | e 360,378 |...... XXX v | e 304,934 | .. XXXoooo [ e e XXX [ e e XXX [ e 26,380 | ... XXXoo. | corerreinne 23,989 |...... XXXo | oo 5,075 | ... XXX oo [ [0, G I L XXX..

2. Premiums €ared..........cooreurrurenieneereirneieeineereeesseeneseennees | ceneenens 360,378 |...... 9,90, G I 304,934 | XXXooo. [ o e XK [ e e XXX [ e 26,380 | ... XXXoooo | o 23,989 |...... XXXo | v 5,075 | .. XXXoooo | e [I0.9,, GRS L XXX..

3. Incurmed Claims.......c.ccvemerereceerieeeiseieeisenessesesesesnis | seveeens 1,959,913 |........ 5438 | ....... 1,744,717 | ..... 572.2 | oo [V I (001 (U I 0.0 | v 104,456 | ..... 396.0 | .o 17,720 | ....... 739 | e 93,020 |..1,832.9 | .oocvrirrreriis 0 [ 0.0 | oo 0. 0.0

4. Cost containMENt EXPENSES.......c.vvevreirieieietsieresseisseseines | cevsressesiessssennens (1 I 0.0 [ e | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | oo [ e 0.0 [oooeeeereeiees | e 0.0 [cooeveeeeieieiees | e 0.0 [ e | e 0.0
5. Incurred claims and cost containment expenses

(LINES 38NG 4)....oovuverrirrieecrireriereeeneseseseesieseseseeneesesens | neeens 1,959,913 |....... 5438 | ....... 1,744,717 | ..... 572.2 | oo 0 [ e (001 (U I 0.0 | .o 104,456 | ..... 396.0 | oo 17,720 | ....... 739 | e 93,020 |..1,832.9 | oo 0| (0 N 0. 0.0

6 Increase in CONMract FESEIVES...........cueveemererereenerinreinenis | cveveinns (494,579)| ...... (137.2) | coovveeee (267,785)] ...... [CT48) 1 I 0] e (001 (U I 0.0 | .o (8,152) | ...... (30.9){ .eovvrerens (9,175) | ...... (38.2) | vvrerrrereriinn 0 [ 0.0 | v 0 [ 0.0 | .. (209,467)| ....... 0.0

7 COMMISSIONS (8).rvrrrrveeeerrssseeeeesssserseesesssesessssssscsseessese | oo (35,149,213) | ...(9,753.4) | .....(35,158,110) [(11,529.7) | cevvsveccrcrrrerrecers | corirne OO T 0.0 | oo (15,364) | ......(58.2) | vrocerocoe 27,154 | 1132 | oo 75 | LT3 I B (O (2,968)] ......0.0

8 Other general iNSUTANGCE EXPENSES.........ovvserecreerrsssrecereesresie | s 27,464,189 |....7,6209 | ...... 27,549,290 | .9,034.5 | ..oovovcvvcceerrsesi | v OO R B 0.0 | oo (98,268) | ....(372.5) | crvvcroco 10,206 | ....... 425 | e, DV (1K) PO R A I 2,968 | .. 0.0

9 Taxes, licenses and feeS........c.vverunrerneenneeeneeinneeeineins | e 6,667,515 |..... 1,850.1 | ........ 6,695,390 | ..2,195.7 | .covverreerrrrrneens | cernennd (04 ] SRR IS (00} [ (4,082)] ...... () ] (23,698)] ...... (L) — (130) ] vvvvvve [Z215) ) ST (o (00 I 35 .. 0.0

10 Total other eXpenses INCUMEM...........ccwererrerereeenerirnecennenes | weveens (1,017,509)| ...... (282.3) | ovvvenee (913,430) | ....(299.6) | «.eorrvrrrrerrennne [V I (001 (U I 0.0 | et (117,714) | ....(446.2) | ............. 13,662 | ....... 57.0 | oo 62)| ........ (73 ] I 0 [ (00} I 35 | .. 0.0

11, Aggregate write-ins for deductions............c..euueceeeerirnecenens | wovverenne (129,752)| ........ (36.0) | ccvovneer (129,752) ] ...... [C25) | I [V I (001 (U I 0.0 | oo (U IO 0.0 | oo 0 [ e 0.0 | oo 0| 0.0 | v 0| 0.0 | oo 0. 0.0

12. Gain from underwriting before dividends or refunds..............| weceevceenn: 42,305 |.......... MT | e (128,816)] ...... (42.2) | covveeererinnns 0 [ e (001 (U I 0.0 | v 47,790 | ..... 181.2 | s 1,782 | ... T4 | . (87,883) | .(1,731.7) | sevvervvrerecrernenens 0 [ 0.0 | oo 209,432 | ....... 0.0

13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 [ | e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0

14.  Gain from underwriting after dividends or refunds............c.... | vovvrnerenas 42,305 |.......... MT |, (128,816)] ...... (G2 ] [ 0] e () [ 0. 0.0 | .o 47,790 | ..... 181.2 | s 1,782 | ......... 74 | ... (87,883) | .(1,731.7) | vevevvvrrrerrernnnens 0. 0.0 | .. 209,432 | ....... 0.0

DETAILS OF WRITE-INS

1101, Change in Rate Stabilization............ccccvervmeevnnerrnerincrinnnns | e 295248 |........ 81.9 | . 295248 | ....... 96.8 | ..o | e 0.0 [ e | v 0.0 [ v | v 0.0 | | cevvren 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0

1102. Change in Loss Recognition REServe...........cc.couwvemrveneeernnns | cvvvevs (425,000)| ...... (M7.9)| oo (425,000) | ....(139.4) [ covoouvvorerrrerrrenns | ceveennnd 0.0 [ v | v 0.0 [ | v 0.0 [ | v 0.0 | v [ e 0.0 | [ e 0.0 | e [ e 0.0

1103, st | eeenntenr s (1 I 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | [ e {010 ORI IS (010 [ RS IS 0.0 [coovrerrereieres [ e 0.0

1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v [V I 0.0 [ o (VN I (V0 I R (VN I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | .......... (129,752)] ........ (1) I— (129,752)] ...... (V) ] [ 0] e (00 [ 0] e 0.0 | oo 0. et 0.0 | v 0. e 0.0 | oo 0. 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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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts

Group Credit A&H 5 6 7 8 9
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:

1. Unearned premiums
2. Advance premiums.......

3. Reserve for rate credits.................

4. Total premium reserves, current year...
5. Total premium reserves, prior year...

6. Increase in total PremMiUum MESEIVES. .....c.ceiu vttt enerneas

Contract Reserves:
1. AddItioNal FESEIVES (B)....vuvverreiriirieieieieise ettt sees
2. Reserve for future contingent benefits
3. Total contract reserves, current year....
4. Total contract reserves, prior year.... .
5. INCrease in CONTACt FESEIVES..........cvcuirieiieiiietsissetessses bbbt es s ns b ennsees

0319433
........................ (494,579)

2827188 ..
........................ (267.785)

...6,057,929
...6,267,396

| (209.467)

Claim Reserves and Liabilities:
1. TOtAl CUITENT YEAI ... nnen
2. Total prior year

3L INCIBASE. ...ttt bttt ettt bttt bnee

.................. 104,614,823
...109,625,281
(5,010,458)

103,352,120
.108,333,998 |....
..................... (4,981,878)

1,118,252

..1,146,744

(28,492)

......................... 100,000
. ..100,000

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

Claims Paid During the Year:
1.1 On claims incurred prior to CUMTENt YEaT...........cccccvveverevcreeeieeseeseseisseseesesenas | svereereeseniennennnnn0,970,371 | i 6,726,595 | ....oveeeieeieiereieieeteneienis | e s | e 132,948 | oo 17,720 | o 93,020 [ .evieieieeeeerenienes | e 88
1.2 On claims inCUrred dUFNG CUMTENE VAN ............cveicuieeieieiesieeieissieseisssessesissessnnns | sersssessesssssssesssssssssssssesna | oevisiesesiessssssesssssssesissssies | sesessesssssssssesssssssessessssesess | siesssssssssesssssssessessssessessnsss | sesesssssessessssassesssssssessessnsens | srssssssesssssssesssssssessesssssssasse | essesessssessessssessessssssssssessns | sveessssessesssssssessssssssssessessnse | ossessesisssssessessssssssssesssanses
Claim Reserves and Liabilities, December 31, current year:
2.1 On claims incurred prior to current year.. ...104,614,823 103,352,120 |.... ..1,118,252
2.2 On claims incurred during CUMENE YEA...........c.cceuevieveiiiereiiee e
Test:
3.1 LINES 1.1 AN 2.1 e 111,585,194 110,078,715 1,251,200
3.2 Claim reserves and liabilities, December 31, prior year.. ...109,625,281 108,333,998 |.... .
3.3 Line 3.1 mMINUS LINE 3.2. ...ttt 1,744,717
PART 4 - REINSURANCE
A.  Reinsurance Assumed:
1. Premiums written 1,966,003
2. Premiums earned.. ..2,815,227
3. INCUITEA ClAIMS......voieviectc ettt nsnas | ebnsnsesesssssnsns 3,361,590
4, COMMISSIONS. ...vvveierserseesesssesseesseassessssessessessssessassessssessessasansessnssntessessssensessessssansessns | soessssessessssassesnsas 723,880
Reinsurance Ceded:
1. Premiums WHHEN........coveiecieiecicee et nne 445,208,085
2. Premiums €aMEM. ..ottt 439,096,599
3. INCUITEA ClAIMS.....ovviiieii e 321,323,311
4. Commissions 77,973,782
(a) Includes §.......... 0 premium deficiency reserve.




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical Dental Otier T:tal
A.  Direct:
1. INCUITED ClAIMS......ovvvereerii it enteens | eessssesssnesseeees 292,260,950 | ...oovnrernrrirriinnn 8,014,743 | oo 19,645,941 | oo 319,921,634
2. Beginning claim reserves and liabilities.............cccevevrrereirerererieieins | cvreieiieisisiennns 75,326,706 | c.ovvoveereerirerieinne 1,114,080 | oo 47,815,847 | oo 124,256,633
3. Ending claim reserves and liabilities............c.coucvrevrerennerrncrinenins | v 135,840,765 | ....ocveovrririinnns 1,083,731 | oo 48,849,920 | ....ooverrreriin 185,774,416
4. ClaIMS PAI......oouirercrircriieeeiecreese st eneses | eroenes e 231,746,891 ....18,611,868 ....258,403,851
B.  Assumed Reinsurance:
5. INCUITEd ClAIMS........couiiiiiirn s | esriessesnsiniesaeees 3,361,590 | ..o [ s ....3,361,590
6.  Beginning claim reserves and liabilities............cccccoveviveeenieeieieen | e 52,305,957 | .oiviireiieeeiieeeeees e | e srerenns | erereses e 52,305,951
7. Ending claim reserves and liabilities..............cceovveeriieeieiieiiicieiens | ceveviveesieveenenns 2,051,725 | ..o | e | e 2,051,725
8. ClaimS PAIG.......ereeerrireierieresierieesiessi st sesssnenes | sriseneseess s 53,615,816 | ...oovvrreerrirerirerieriienns O (U IO 53,615,816
C. Ceded Reinsurance:
9. INCUITE ClAIMS.....oouovirciieieerierereeeri s essssssnens | eeessesssnesseneens 301,502,591 | ..o 8,045,091 | oovoorrrinne M,775,627 | oo 321,323,309
10.  Beginning claim reserves and liabilities...............cccoeoviieriveeeerieinins | cvevereeeeisienes 33,802,031 | oo | e 33,135,272 | oo 66,937,303
11.  Ending claim reserves and liabilities.............occevveeeiiieicececieens | e 49,941,915 | oo | e 33,269,402 | ...ooovevrierrerns 83,211,317
12, ClAIMS PAIA....eoveeerarerreerereieeeseee st ssessesessssssssssssssssns | reessssssssnnessanees 285,362,707 | ...ovoovverrrererirnnn 8,045,091 | oo 11,641,497 | oo 305,049,295
D. Net:
13.  Incurred claims (5,880,051) ..(30,348) 7,870,314 ....1,959,915
14.  Beginning claim reserves and liabilities............c.cccoevviierrerereiierieiens | o 93,830,626 | ...coooerevrereiieieins 1,114,080 | oo 14,680,575 | ..oovvvveverirnns 109,625,281
15.  Ending claim reserves and liabilities................cccocveevererecreiereeisices | v 87,950,575 | ..o 1,083,731 | oo 15,580,518 | ..ovvvvevcirnns 104,614,824
16, ClAIMS PAI......eooeerererseeereeeseeereeeseeseseess st seesssssssesssssssns | sreesssesssssessssnessssssansssseens (0 I 6,970,371 | oo 6,970,372
E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost containment EXPENSES..........ocueeerrrrernenne | cevereereerneeneereenenes (5,880,052) | ...ooverereeeieireeeeene (30,349) | .o 7,870,314 | oo 1,959,913
18.  Beginning reserves and liabilities.............cccoceeverereveesiecsesieieins | e 93,830,626 | ...ccovveverreieriins 1,114,080 | coovovcvccre, 14,680,575 | ..ooovvvvevrernne. 109,625,281
19.  Ending reserves and liabilities..............ccoevvueirirerireieicsieiecieenns | v 87,950,574 | ..o 1,083,731 | oo 15,580,517 | wooeeceeeeeen. 104,614,822
20. Paid claims and cost containment EXPENSES..........c.eeuivererrerieiiies | e 0 [ oo (O P 6,970,372 | oo 6,970,372
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Annual Statement for the year 2019 of the NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13

NAIC Type of Type of Reinsurance Payable Modified
Company Effective Domiciliary | Reinsurance | Business | Amount of In Force on Paid and Unpaid Coinsurance Funds Withheld

Code ID Number Date Name of Reinsured Jurisdiction| Assumed Assumed at End of Year Reserve Premiums Losses Reserve under Coinsurance
General Account - Affiliates - U.S. - Other
92657..... 31-1000740.... |02/26/1999 | Nationwide Life and Annuity INSUraNCe Co..........cccceveeveerreereiverereseissesseseessesesssssssesssssssessssssssssesssssssseess | OHevevieiiiies |COGuniiiiens | Ol | e 92,778,938 | ............ 157,205,287 [ ..ooceeveveeeereeereeerieienes | eererieieseesesesessisissens | eveveesesesesesessssseseneeens
92657..... | 31-1000740.... |01/01/1994 | Nationwide Life and Annuity Insurance Co.. 634,470,146 | ... 10,507,248 |... ..38,710,653 |...
92657..... | 31-1000740.... [12/31/1996 | Nationwide Life and Annuity INSUrance Co........ccccovruinrinrinsiinsiinsiinsiissmssmssmssssenssssssnsssssssssssssssssssssssssssens. | OHuseiseiisee [MCOMoiiiiiois [FA i [ 13,739,629 1,221,682,987
0299999. | Total - General Account - Affiliates - U.S. - Other. 727,249,084 | ............ 157,205,287 | ..ovvvvnnee. 24,246,877 1,260,393,640
0399999. | Total - General Account - Affiliates - U.S. - Totals 727,249,084 | ........... 157,205,287 | ..ccovvvnnees 24,246,877 1,260,393,640
0799999. | Total - GENETAl ACCOUNt = AffIIBEES. ... ettt 8 484848484 E 81 E 8oL E oL E L8 £ 8 eEE 181 EE 1158 2k EeeE AR R R bbb bbbttt snbt bbbt enntsnntnns | snisnisnes 727,249,084 | ........... 157,205,287 | ..coovvvnnee 24,246,877 | oo, 0] e 1,260,393,640 | ..o 0
General Account - Non-Affiliates - U.S. Non-Affiliates
62308..... 06-0303370.... [01/01/1982 | Connecticut General Life INSUFANCE CO.........c.cuurieiuiieimiiniireieeiseiseieiees st CTvis YRT/....ccone. OL e [ e | e 2,057 | oo [ e | s | s
60992..... 13-3690700.... | 04/16/1993 | First MetLife INVESOrs INSUFANCE CO.......vurvuieieriiicireieiieeiseieeeessetee sttt ettt ssssesnns NY..oovn. COll.............
65676..... 35-0472300.... (02/01/1989 [ Lincoln National Life INSUFANCE CO0.........c..cuuereiiririiriiiieierieriseiesiecsseiessessssssse s sssseseeeneees INccne YRT/....ccon.
82627..... |06-0839705.... [01/01/1989 | Swiss Re Life and Health AMEIICA INC.........cvuuiuriiiiiiiieieee ettt MO........... YRT/l..ocvenee.
70335..... [94-0971150.... |01/01/1986 | West Coast Life INS COMPANY.....vorireirinrnressersismesrsssessessssnessesssssnssssssssssssssssssssssssssssssssssssssssssssesssssssssesesss | NErsrrnsenses | OTH isiisiios [ Ol | ceevessiinis 1,015,940 | .o, 446,469
0899999. | Total - General Account - Non-Affiliates - U.S. Non-Affiliates.... 1,015,940 ....969,910
1099999. | Total - GENEral ACCOUNE = NON-AFIIBIES. ........cuevueiiteitetietitsi ettt ettt ettt ettt ettt ettt es st s ettt st ess et et en st bt essebset st esses et essssessessstessessssensessessessssensessetensessetsntessessnns | sbsssessessesns 1,015,940 ....969,910
1199999 | TOAl = GENEIAI ACCOUNL. ...ttt ettt ees s s8££ E 014 eEbeeb e bbb bbbttt | cbsenissnees 728,265,024 | ............ 158,175,197
Separate Accounts - Affiliates - U.S. - Other
92657..... 31-1000740.... |01/01/1994 | Nationwide Life and AnnUity INSUIANCE CO0..........cuiueviriiiieeicictetcteetes sttt ettt ensnees OH............ MCOIl........... OLiiiiieiiiees | eeeeisieiesissiieesieiien | eeisiessisiesesissesesienes | erresssesssssssesssssseseses | oesessesssssssssssessessnsanes | soesesseseesas 88,079,344
1399999. | Total - Separate Accounts - Affiliates - U.S. - Other. 88,079,344
1499999. | Total - Separate Accounts - Affiliates - U.S. - Totals. 88,079,344
1899999. | Total - Separate Accounts - Affiliates 88,079,344
2299999, | TOtAl - SEPATAE ACCOUNLS. ........veeveieieeseeeetiseetiettrssesssesseesssessessessssessesessssessee st ess e sesenses et et es st eeseEseeses st et en sttt et st se s sttt entes et sntens | fastessessssonsessessnsansassessnsensessnssnsesessnsensensensnss | snssssensessssensensarsnersasd | arvessanserssssnensersnsensQ | soerversssnesserssrensersensd | ovssersessrensesssrsnsensal | coveersseenee 88,079,344
2399999, | TOAl U, S .ottt tieet sttt sttt es et ee s me et o288 o812 E 842842881 E8 8428128884284 8 £E 4 £E 84282 E8£E 842848428 SEESEE AR £EESEE 1SR AR 8RR AEE e R SEE LR AeE R eREenE ek e EfeEReeEeEeeiesEestissiesiestentrsiestentantansensantanennas | fesesesees 728,265,024 | ............ 158,175,197 | ..oveerrnn. 24,264,665 | o0 | e 1,348,472,984
9999999, | TOAL......veuverresereseresereeeeseeeeesereesseeseesees s ees sk ek s b1 88 R £ R R £ R £ R 4R E SRR f 4R E SRR E 4R R AR AR AR E LR bbb eebee HEeEEeeREeeEEeeeE e b e b e bbbttt | neniaenias 728,265,024 | ........... 158,175,197 | .o 24,264,665 | ...ovovvvvcrncincrincnnn0 | 1,348,472,984 | ..o 0
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Annual Statement for the year 2019 of the

NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by

Reinsured Company a
7

s of December 31, Current Year

1 2 3 4 5 6 8 9 10 11 12 13

NAIC Type of Type of Reserve Liability | Reinsurance Payable Modified
Company Effective Domiciliary| Reinsurance | Business Other than for on Paid and Unpaid Coinsurance Funds Withheld

Code ID Number Date Name of Reinsured Jurisdiction| Assumed Assumed Premiums Unearned Premiums | Unearned Premiums Losses Reserve under Coinsurance
Non-Affiliates - U.S. Non-Affiliates
10227..... 13-4924125.... |01/01/2018 | Munich Reinsurance America.. . |DE. . |OTH/G.......... |SLEL... ....1,966,003 2,051,725
0899999. | Total - NON-AFfIlIATES = U.S. INON-ATIIIAEES. ... e reseteesere sttt sttt sttt et ses st ee et ses et £E 84288128 E8 8428 £E £ 84284281 £E 888428 £E 8 £EE1EEseEAeE e £E8eEEeeEAeEfeEEeeEseE e emfenb st sentenssnb b enenb st sesens | snbsnsssnssneans 1,966,003 |.oooveveeecreerienieeee0 | eeeiceeceiieiieeenl0 | 2,051,725
1099999, | TOAI = NON-ATfIAEES. ... erurereetereerestessissrssse s ssesese st e sess st st sss e st st sess s se8 808 ee 8280882880848 8084284081 eEE e E A8 ee 84 mE 8 emEeeEees s eesants | fiesissanssessessansanssesansans et sestenssnssnstensansanssnsss | sosssessansanes 1,966,003 | ..o {0 (O S 2,051,725 | .o [ 0
1199999, | TOAl = U.S ...ttt sttt bttt b s et et b st st et et sttt s s et s bt st st et E et ee s bt st ee b s s s ee b st et s et s bt et esten bt essesses | Hiebististisssesteststsessestastes e stent st stententnnannas | srestiesientnes 1,966,003 | ..o (O O [ 2,051,725 |0 e 0
9999999, | TOUAL.......erereereieeeeeesee e eeeee e eeseeeseaseeseeseeeseesessees e s e eseeseee e e eeesseee e e eseesee e e eseeseeEee e seREeesee e e e A eE R 4L R e e R R eRE e e RS e R RS R s SRR R AR et A et e R et en R et ans | eedeesetietsessest st esseetes s e e e st et et e st st s snnies | eeerenieseenens 1,966,003 | ..o (0 (O] S 2,051,725 | .o | 0




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE 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 6 7
NAIC
Company Effective
Code ID Number Date Name of Company Paid Losses Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
35-0145825.... |01/01/1977 | American United Life INS CO.......cuuvueeinineireininieseiseiseesiseise e
13-2572994.... | 12/01/1973 | General Re Life COrpOration............oceeeererrernienreresisnsessesessssessssesssssssessssssens
59-2859797.... |06/01/2012 | Hannover Life Reassurance Company of America
59-2859797.... | 10/01/2005 | Hannover Life Reassurance Company of America
35-0472300.... |04/01/1998 | Lincoln National Life INSUraNCe CoO..........c.euuieririiiireierieineieseiseieessiseise s
35-0472300.... | 10/01/1946 | Lincoln National Life INSUraNCe Co............cccevuvvveveivcrrieereiecieseieeiseesessesesseseesessessesessessssssnes | Noresieeesieis [ | cveevesvesesiesnns 403,255
35-0472300.... |10/01/1946 | Lincoln National Life INSUraNCe Co..........ccceeeeneeneeneierneenerernssnssisessesssessesssssssesssessees | Nuveiseineineinns | e 1,404,294 | ......cocevenee. 1,191,522
58-0828824.... [03/20/1979 | Munich American REasSUranCe Co............ccccvvcuevereeseresrereresesiessssesssessessessssssessssssssesssses | GPBuriiviieesinies | eovversesessssisssssesesenes | eressssesssesssnans 411,553
43-1235868.... |10/01/1980 | RGA Reinsurance COMPANY.........cccovrererererreenirerenssessseneessssnsessessessssessessesssssnsessessssessessesssses | MOlriieiriinsieiiens [ e | coeneensssssenennns 43,750
. |43-1235868.... |09/01/1989 | RGA Reinsurance CoOmMPaNY...........coceureeeneereeseeneereessesneeeeseesnesseeseesssssessessesssesessessesssesseses | MOuitrrirsiniinens | corereeeneieessne e . ..310,053
43-1235868.... | 10/01/1980 | RGA Reinsurance Company...........c.eeeereerrernesneeseeneesseeseeseessessensessesssesssssssssnssssessoness | MOutirneiinerinenns | corereereenens 1,944,040 | ...oooovvvinirnns 370,226
43-1235868.... |10/01/1980 | RGA Reinsurance Company. 337,168 | oo 1,204,654
. 123-2038295.... {03/01/2005 | Scottish Re Us Inc .285,156 317,699
23-2038295.... | 10/01/1984 | Scottish Re Us Inc 144,386 | ..oooveeeeeeieeiei
84-0499703.... |01/01/2002 | Security Life 0f DENVET INS CO.......cucvveverierererieeieee e testes st sse s s s sees 350,000 | ooocverrerierennn 665,000
84-0499703.... |01/01/2002 | Security Life 0f DENVET INS CO.......cuuieriireireireireiieiisiisesissssssisss st 300,000 | .o 570,000
84-0499703.... |04/01/1994 | Security Life of DENVET INS CO......vcveeveereeereierecese e eeseeesesesssssessssssssssssssesssssssesseseess | COhnrerresienins | coveveseesessnnns 519,115 | oo 417,853
84-0499703.... |04/01/1994 | Security Life of DENVET INS CO......ocvvevrivrireieierieieesesieessissiessssssessssesessssessesssssssessessess | COhnierneisnenies | vevenienieeninnennni2 9,022 | oiviiveiciseissesessiesienns
06-0839705.... | 10/01/1984 | Swiss Re Life and Health AMErica INC..........cccocvevevvereereverereseeeeeseieseeeeesssesessesneeseniens | MOl [ cvveiieienennn636,123 | o 375,013
06-0839705.... |03/01/1964 | Swiss Re Life and Health AMErca INC.........ccccoeenrinrinrinninninnrnninnersenseseseesessssnsnnsnens | MOt | v 196,909 | ...oooovvvvnvnn. 1,941,351
06-0839705.... |03/01/1964 | Swiss Re Life and Health AMEriCa INC..........ccoeveveveercereverereseereeeseeseeeeessseseensssssenenens | MOl [ | v 16,204
36-6071399.... |02/07/2000 | Transamerica Financial Life INSUrance Co...........cocveueenenerneenneeneeneersenenernesnsnemssenesessneseees | NY o | s 500,000 | .cooovereirneenes 1,300,000
36-6071399.... | 11/01/1989 | Transamerica Financial Life INSUrance Co..........cccoevevvereeerccreeeeereieiseereessesesessssesseessssnees | NY e | oo 46,218 | oo 88,230
39-0989781.... |05/01/1997 | Transamerica Life Insurance COMPANY..........ccccevererrerriereisniesissiesesssssssssessssssesessssssenseee | Bluriiisieiieieiens [ e | covevssesesiennns 250,000
31-0252460.... |11/12/1982 | Union Fidelity Life INS C0....vurvriveririniresissieississessissssssssssssssssssessssssssssssssssssssssssesssnssssssssnsses | Kurenssanssnssssses | eonsssssessassssssessassssssessane | seenssssessasssssseseas 2,034
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AMfIEES. ..ottt ettt ssssssnsenssssnsensensenss | sessessessesnsas 7,845,832 | ... 10,754,567
1099999. | Total - Life and ANNUILY NON-AFIIAIES...........ciiiieercsieteiesee ettt ettt ettt ettt es bt s s s b s sttt et s ses bt sn s ss s st ensessntanes 7,845,832 | ..o 10,754,567
1199999, | TOLAI - LifE AMA ANNMUIY. ..o tve ettt sttt sttt es s8££ 88188k 7,845,832 | oo 10,754,567
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
38-1843471.... |07/01/2003 | Assurity Life Insurance Compnay....
39-1338397.... [10/01/2012 [ AXIS InSUraNCe COMPANY........vererrerreeereireeseeseaseessssssesessessssessssessssssessessanes
42-0884060.... |10/01/2002 | Central United Life Insurance Company.
. | 36-1824600.... |11/01/2002 | Constitution Life Insurance Company..
47-0463747.... |04/01/1992 | Continental General Insurance Company....
45-2207399.... [06/01/2014 | FriNge R, LLC......oeuierieeeireieeinereiecneieiesteeseesssieeessiessessssssessessssssssssssensssssessssssssessesssessess | MT etiriineiininnns [ veerseessnseeesssnsessessssenes | coseesssssnsssnenns 261,955
13-2611847.... |01/01/2005 | Gerber Life Insurance COMPANY...........ccceeiriererierenecresineesseesesssresessssssssssesesssesssssesssseresss | INY aoveiiieieiiies | veesveessssssesssesessssssennes | soveesssissennns 2,630,612
59-2859797.... {01/01/2011 | HANNOVET LIfe RE.......oveuiiiicicecee it issiessesssesssssssssssesssesssesssssssssnsssssnssnns | Flsiinsinsinninns [ reeneesnessnessnssesssssssssnnns | soeeeseessnees 13,857,562
43-1898350.... [01/01/2018 | Maiden Reinsurance North AMErica INC...........ccvvvnecenrnencrernincreinnnsensennssseesenesenensensens | MOhtiinincinines [ | v 253,900
23-1641984.... |01/01/2011 | QBE ReINSUTANCE COMP......covveveieriieieeicieiesieie i sssssssssssesssssssesssssssessesssssssssssssesssssssessess | PButiiisiissesesiens | cosvessesessssssssesessssssses | seviesessessenns 2,458,908
36-0883760.... |04/01/2010 | Reliance Standard Life InS CO.........cvurvvrierienneerneerninneneneinenneeeresnsssssssssssessesene | e oo | s 1,473,238
43-1235868.... |05/01/2015 | RGA Reinsurance COMPANY.........cccocvevererereerereressesssesessssesesssssssessessssssssssessesssssssessesssesses | MOhiiiiiiieiieiiens [ oevssesieiesseseesssnes | sevessssessenenns 939,232
13-5616275.... {04/01/2019 | Transatlantic Reinsurance Company. e INY e e [ e 403,979
31-0252460.... |11/12/1982 | Union Fidelity Life INS CO........ccuirvrrireiirriireiieieiiesiseiesiseiesissesseessesssssssnsssssssssssssssssseenees. | KStmmitisiiinsinees [ reiisineineinssssssssisnins | soeeeieessssssssesnnssnees 457
13-5459190.... [04/01/2019 | United States Fire Insurance COMPANY.........coeuernreirisresseressssssssesssssnssssssssssssesssnssssssssssensss | DEonsessessssasssnsss | sessssssessssssessassssssesanses | sesssssessanssssens 142,915
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFIlIALES.........vruririeieieisiessississs sttt ns st ss st snsssmsensenes | fssssssssssnsssssessssssessnns 0 s 28,280,998
Accident and Health - Non-Affiliates - Non-U.S. Non-Affiliates
98-1502043.... |01/01/2019 | Black Sands REINSUIANCE...........c.vveeerureerneineieereineeseessssseesessessssssessessssssssssssessssssessessssssessesss | BRBucesessnseneues | eoseesssssasssessessessnsssssnss | seseesessessnsens 3,326,073
AA-3770280... |01/01/2016 | Greenlight ReinSUrance, Ltd..........cc.cceveverecreeerercseeieeeeeeseeeesssssssesesssssesessssssseseeseesssees | CYMuiiiiiicies [ | cevesieveninne 7,844,305
AA-1126033... | 12/01/2004 | Lloyds Syndicate #0033 114,548
. |AA-1126033... |12/01/2004 | Lloyds Syndicate #0033..
AA-1126457... | 12/01/2006 | Lloyds Syndicate #0457
AA-1126457... |12/01/2006 | Lloyds Syndicate #0457
. | AA-1126510... {12/01/2004 | Lloyds Syndicate #0510..
AA-1126510... | 12/01/2004 | Lloyds Syndicate #0510
AA-1126780... | 12/01/2014 | Lloyds Syndicate #0780
AA-1126958... |04/01/2014 | Lloyds Syndicate #0958
AA-1127183... |01/01/2005 | Lloyds Syndicate #1183
AA-1127200... {01/01/2010 | Lloyds Syndicate #1200
AA-1127200... |01/01/2010 | Lloyds Syndicate #1200
AA-1127206... |04/01/2010 | Lloyds Syndicate #1206
AA-1127206... |04/01/2010 | Lloyds Syndicate #1206
AA-1127861... |12/01/2012 | Lloyds Syndicate #1861
AA-1128001... |01/01/2005 | Lloyds Syndicate #2001
AA-1128001... |01/01/2005 | Lloyds Syndicate #2001
AA-1128003... |05/01/2016 | Lloyds Syndicate #2003
AA-1120104... | 12/01/2011 | Lloyds Syndicate #2012
. |AA-1120104... |12/01/2011 | Lloyds Syndicate #2012..
AA-1128488... | 12/01/2004 | Lloyds Syndicate #2488
AA-1128987... | 12/01/2004 | Lloyds Syndicate #2987
AA-1120055... |03/01/2010 | Lloyds Syndicate #3623




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY
SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company Effective Domiciliary

Code ID Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
00000......... AA-1120055... [03/01/2010 | LIoyds SyndiCate #3623..........cco.erurrirrnrinririssinsissesssesessssessessssssssssssssssssessessssssessssssssssssessens GBR.....oveves | o | oo 633
00000......... AA-1120075... | 12/01/2006 | Lioyds Syndicate #4020..............cocerierrereerieirieirneieeiseeiesss sttt GBR...ooitrins [ e | e 114,548
00000......... AA-1120075... [12/01/2006 | Lioyds Syndicate #4020...........ccc.cerrrurrmrenmereneinsissesnssessssssessesssssssssssssssssssssssssssssesssssssssssessens GBR....oovev [ o | v 707
00000......... AA-1126004... | 12/01/2006 | LIoyds SyndiCate #A444..............ccoviieeiieineiieisess st GBR....ooieiis [ o [ e 19,992
00000......... AA-1126004... [12/01/2006 | LIoyds SYndiCate #4444..............ovrureeerererensreiseiesise s ssess st ssessssssssessesses GBR.....oovei [ | e 84
00000......... AA-1126006... |01/01/2005 | LIoyds SYNICate HAAT2...........ccovimiineineineiseeiseeis st GBRu..ooieins [ e | e 114,548
00000......... AA-1126006... [01/01/2005 | LIOYdS SYNCICALE HAAT2.........covvoeveeeeeeeineieiseineiseieesesese s ssess st s ssessssssssssssesses GBR.....ooeves | o | e 633
00000......... AA-1120090... |05/01/2016 | LIoyds SYNICAtE HATA1.......ccovevrieeiiniineineiseie et GBRu...ooievis [ coeerreineinneseinssineinee | v 84
00000......... AA-1126003... [08/01/2008 | Lioyds Syndicate #5000...........ccc.ererurerrrermurereensereesessesessssessesssssssesessssssssssssessssssessssssssssessens GBR....oveves [ | e 79,425
00000......... AA-1126003... |08/01/2008 | Lioyds Syndicate #5000............c.ererrerrereereereemeeseesessessesisesississe s ssessessesssesssssssessens GBR...coovievis [ e | v 316
00000......... AA-3194213... |10/01/2012 | ROUNASLONE INSUIANCE..........cvvveeeeeecteeerereeeeeeeeceeietere et evreeeen s enenesasnnesaenesaenenanes BMU.....oovevees | eeereeenceeeeeeeerceiees | eveeeiernans 11,403,426

2099999. | Total - Accident and Health Non-Affiliates - Non-U.S. NON-AfiIATES. ...t sens s snssssenssnes | eoseessnsssssensessssesessessad 0 s 23,379,898

2199999. | Total - Accident and Health NON-AFTALES..............c.cvvivcuiieiieieieiteceeecee et sae ettt st nasaesensassssassesnssasssnassssnsssennsnns | eteseesesesinsesssessesensreens (O 51,660,896

2299999, | Total - ACCIAENT BNG HEAIN.. ...ttt enbenines | chsensentsnesensenssnenensensa (1N I 51,660,896

2309999, | TOtAI U S, ettt 8888828842881 E 8481888484 EE £ SR E SR E SR E SR E SRR R Rttt ens | fientieniieneis 7,845,832 | oo 39,035,565

2499999, | TOIAI NON-U.S ...ttt ettt | Centenbentsnb b b snnes [ 23,379,898

9999999, | TOAL......vveveeieeiereieieeiseees et es et s etk E R E R E ARttt siens | etiesieniins 7,845832 | ... 62,415,463

421




Annual Statement for the year 2019 of the NATIONWIDE LIFE INSURANCE COMPANY

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13
NAIC Type of Type of Modified
Company Effective Domiciliary | Reinsurance | Business | Amount in Force at Coinsurance Funds Withheld
Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Under Coinsurance
General Account - Authorized - Affiliates - U.S. - Captive
15821......... 47-4523959.... |10/01/2015 | Eagle Captive Reinsurance, LLC........cocovnriniinrnnnnisinnnnnnisnsnensessmsnesnessesssssnssmssesssssssessess | OHueiseaes [COFW/L oot [ VA [ [ 274,748,597 |......... 637,870,650 528,518,448 795,182,784
0199999. | Total - General Account - Authorized - Affiliates = U.S. = CaPHVE.......ciiiiiiicieiieite ettt sttt snsstens sessssssesessssessssssesessssesessssesessnsessssnsesananss | srssenenseesensnneransnsD | svenenas 274,748,597 |......... 637,870,650 |......... 528,518,448 795,182,784
0399999. | Total - General Account - Authorized - Affiliates = U.S. = TOMAL........ocoiiiiiieiei ettt stsnte sntessessstsssessesessssensessstensessnssntessenstenses | svsessessssessesnssnsenes 0], 274,748,597 |......... 637,870,650 |......... 528,518,448 795,182,784
0799999. | Total - General ACCOUNt = AUNOMZEM = AffIIAEES. ... ....cvuiviieiiiiiis ettt ettt ettt es bt s s et n s st snte sasbessessessnsessessessnsassessstansesnsentessassnsenses | sosessessssensessnssnseses 0] 274,748,597 |......... 637,870,650 |......... 528,518,448 795,182,784
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
25-0598210.... |10/01/1991 | American General Life INS CO..........covvvrierierrnrnensnnsesnsnessnseseenssessesssssssensessesssense | Devvonnennine | COMiiniinies [FA s [
35-0145825.... |01/01/1977 | American United Life INS CO.......cvcveveveeeeeeceecssesssessssssssssssssnsnsnsnsssnsnsnsssssnsssnes | INueveeviiees | COlvivvenes [ XXXLevis | v 743,424,690
35-0145825.... |01/01/1977 | American United Life INS CO.........ccoceveverreveresesieieeieceeeeeceseesesesssessesssssesssssssessesessessesenss | INesiieieeios | GOl [OLiciiis | e 886,250
35-0145825.... |01/01/1992 | American United Life INS CO.........ccvveveveerrecreiecveceieeeeceeereseesesiesssesnssssssessessssessesessesseseess | INesiieeeios | YRT oo [ OLs | e 150,000
61689......... 42-0175020.... |01/01/1992 | Athene Ann & Life CO......vcveevievececeeieieieeeeeceeeseeese e esssssesessssensessnsessesessessssssseessssnens | Borreeieeios |OTH o | Ol | e 54,361,650 |........... 22,102,199 |........... 21,992,366
68365......... 04-2729166.... |05/01/1999 | AXA Corp Solutions Re Life REINS CO........ccevveviveiicieiicieicseeeetee e DE............ COll............ VA oo e | e (1,921,828)| ............ 1,167,076
68276......... 48-1024691.... |12/31/1995 | Employers REASSUIANCE COMP.........coevuiveiuireieeisiisiieieisssese i se s sssans 16— COll............ [0 ISR SR 73,600,475 |........... 10,264,815 |........... 10,694,414
68276......... 48-1024691.... |04/01/1996 | EMployers REASSUIANCE COMP.........cevuvriviieiieisiiseieieissiese s sssse s ssessssesses s sssessns [[C — YRT/...oou.. OL.vivies e
13-2572994.... [12/01/1973 | General Re Life COrporation.............cccevevreeniinreseenersesesnsensesssenesssssnessessssessessessssesses | G lavevesnies | YRT Loieeie [AXXX i [ i 54,088,429
13-2572994.... [12/01/1973 | General Re Life Corporation............cccovcverenrenneieirenssnesenssnesssssessensssessessessssssessssnnses | G laveveseens | YRT vvvioie [ XXXLOLs | o 4,740,000
13-2572994.... [12/01/1973 | General Re Life COrporation...........c.ccvereverenesensennnsessssensessssssssnseessssssessessssssesseses | G lavnevnnvnnns | YRT iviiiiias | Ol [ 622,665,736
13-5617450.... [03/01/1986 | Generali US Branch............cccceveveververrcereriereisreseesssneessneseessssesesessssessssessssssessnsssessnss | NYervevoeere [ YRT eiieio | Ol | e 228,976
59-2859797.... |06/01/2012 | Hannover Life Reassurance Company of AMENCA..........cccvurereerrrreineenereeneenerenseesesnessennns | Floveosiisoee | YRT/Gurioies [ OLc [ e 3,318,155,911 | .oevvenene 854,450 | ....ccvevnee. 692,930
59-2859797.... [10/01/2005 | Hannover Life Reassurance Company of AMECa............cccceerireerrireeerrerersnsnsenensnsessnsnsesenss | Flovvseseiees | YRT oo [AXX X [ 1,544,411,939 | ..o 441,676 | ..cocveee. 409,426
59-2859797.... {10/01/2005 | Hannover Life Reassurance Company of AMENCa............cccoveevveveiseeesireesneesnseessnsesesenss | Flueveisiieiees | YRT Lo | XXXLO.... | e 131,245,058 | ...oovoveveeeeeeeeeeeeeeeees [ e
59-2859797.... [10/01/2005 | Hannover Life Reassurance Company of AMEiCa............ccccceerireerrireereernsesseresssesessnsnseenss | FLovosieneoee | YRT oo | OLs [ 11,634,863 | ..cooveveeeee 2,161 | oo 2,367
35-0472300.... |{01/01/1982 | Lincoln National Life INSUrANCE CO......ccevveviverercirieireieisrieiieseiesesssssssenesssenessessssesssenss | INeviveiieiees | COIGuiiiion [FA i e e 30,917,009 |........... 31,979,021
35-0472300.... |03/01/1944 | Lincoln National Life InSUrance Co..........ccccvvreeceeeeeeeeeeeeeeeessssssssnssnsseereres | INuevevevevees [MCO/Leiiois [OLiiiiiis | e 3,372,430 | .o e
35-0472300.... {04/01/1998 | Lincoln National Life INSUrANCE CO......ccceveverrirereriinrieieineienenessssenessssssesssssssessessesesseses | Nevvevsiieees | YRT/Gueiies [ Ol | e 398,024,884 | ............... 348,356 | ..coevree. 335,532
35-0472300.... |10/01/1946 | Lincoln National Life InSUraNce Co..........cccvevercceceeeeeeeeessssesnssssnssssssssssreeres | INuevevevevees | YRT L [AXXX s | e 1,165,842,867 | ............ 1,143,179 | o 1,074,438
35-0472300.... | 10/01/1946 | Lincoln National Life INSUraNCE CO.........cvvveveevcrcrereieiseeieieeiseeseeisesesesessssssessessssssssssneees | INeviieeeeeos | YRT L [ XXXLO. | e 2,129,800,710 |........... 10,487,165 |........... 12,322,920
35-0472300.... | 10/01/1946 | Lincoln National Life INSUrANCE CO........cc.cveeeeevericreererierscreseseesesssenessesesessssesesssssesssensenss | Nuveeveeeees [ YRT v [ Ol | e 829,407,601 | ............ 1,617,929 | ........... 1,514,938
35-0472300.... |10/01/1946 | Lincoln National Life InSUrance Co..........ccocvvrrccccceeeeeeeseeeeeeeeesssssssesseseses | INueviveeeenes |CO/vvveie [OLiiii | i 2,030,000 | ..ooveeeeeeeeeeceeeeeeeees | e
58-0828824.... |07/01/2001 | Munich American Reassurance Co.............ccccoveveveveveeeeeeeeeeeneeenenenenenenenenenenensesnsnsnsssnsesnsnsnseses | GAueveveevees | YRT/Gureio | Ol | s 192,291,051 | .oovveecrenes 33,855 |
58-0828824.... |03/20/1979 | Munich American Reassurance Co...........cococveereeereeceeeseeeeneeeeeseeseneseessessenessessseseereees | GAuiveevvceeee | YRT vt . |JAXXX i [ 82,897,839 | ..ocecvre 16,442 | oo 108
58-0828824.... |03/20/1979 | Munich American Reassurance Co...........ccccccveeveereccieeseieieeeeensessnensesssssssesesssesesrees | GAuievvvceene | YRT v, | XXXLO... | e 68,919,073 | ..o e
58-0828824.... |03/20/1979 | Munich American Reassurance Co.............ccoevevevvveeeeereeerenerenenenenenenenenenenenenenenenenenenenenensnensns | GBuveeeceeees | YRT Lo | Ol | e 90,280,052 | ............... 812,646 | ............... 808,612
.. | 75-1608507.... |02/01/1987 | Optimum Re Insurance Company.... .31,779 31,779
75-1608507.... |01/01/1986 | Optimum Re Insurance Company
93572......... 43-1235868.... | 10/01/1980 | RGA Reinsurance COMPaNy..........ccoureeererneererernneneererserinsenenenesnsssseenessssesenessesnenensses. | MOuveinerens [ COMinvvios | XXXLuiis [ 550,560,049
93572......... 43-1235868.... |10/01/1980 | RGA Reinsurance COMPaNY.........cccovvereereereereennneseessenseesessssensssssssssenseessssssessessssessessesees | MOvireveins | GOl | Ol | e 421,250
93572......... 43-1235868.... |09/01/1989 | RGA Reinsurance COMPaNy..........c..courreernrereenenneneesessessnsssessessesssnsseessssessenssessessessesssesses | MOuvvevecnnes [ YRT/Guiovioo | OLucs [ i 512,000,158 | ............... 391,352 | oo 397,010 | ............ 3,241,382 | oo | e | e | e
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Annual Statement for the year 2019 of the NATIONWIDE LIFE INSURANCE COMPANY

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13
NAIC Type of Type of Modified
Company Effective Domiciliary | Reinsurance | Business | Amount in Force at Coinsurance Funds Withheld
Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Under Coinsurance
43-1235868.... [10/01/1980 | RGA Reinsurance CoOmMPany.........ccveeereencereerenenereeneeneeeseenesensessessssensessssensessesesessesseses | MOuvirevions | YRT Lo | AXXX i | e 1,362,345,418 | ............ 1,117,975 | oo 1,047,806 | ............ 9,878,633
.. |43-1235868.... |10/01/1980 | RGA Reinsurance Company... ...310,922,806 239,014 440,679 |...
43-1235868.... [10/01/1980 | RGA Reinsurance COMPanY..........cccoceveveeverereerresvessnssnessessssessessesessessesssssssessessssessessssessess | MOuotvevioes | YRT i | Ol | e 2,625,077,595 | ............ 9,983,128
75-6020048.... |10/01/1983 | Scor Global Life Americas Reinsurance Co...........cccoeeeveeeeeeeeereeeeeevsenenesresssessssnssressseees | DEveeevicees | YRT et JAXXX s v 56,658,028
75-6020048.... |10/01/1983 | Scor Global Life Americas Reinsurance Co............cccovvvvvevvervsssssssssessssssssssises | DEevvsscee | YRT et [ XXXLO..... | e 78,361,800
75-6020048.... |10/01/1983 | Scor Global Life Americas Reinsurance Co............c.cccvcvvvvvvsssssssssssssssssssssess | DEvveeevese | YRT Lo | Ol | s 112,499,453
. 113-3126819.... |06/01/2012 | SCOR Global Life USA Reins Co 615,479
13-3126819.... |06/01/2012 | SCOR Global Life USA REINS CO......cvvvvirerririrereieinriniensineenseesesesnseessssssessessssessessssssssssess | DEvevevvvenes | YRT v | Ol | e 72,402
23-2038295.... | 10/01/2002 | Scottish Re Us Inc.
23-2038295.... | 10/01/2002 | Scottish Re Us Inc.
23-2038295..... {03/01/2005 | Scottish Re US INC......cevureieririirereicnisencisieneeneieeseeneineenseesesssenseesssesseessssssessessessesenss | DEeevvvecneen | YRT/Gureioes [ Ol | e 525,422,699 | ............ 5,029,487 | ............ 4,972,067 | ............ 3,192,655
23-2038295.... |10/01/1984 | Scottish Re US INC......vevureierieereirirrcicnisiencisieneineeeenneisesensensesssenseesssssseesessssessensessssenss | DEeevvecneen | YRT Lcioivioi | Ol | e 349,057,685 | ........... 6,440,282 | ............ 6,131,214 | ............ 3,737,341
48-0409770.... |07/01/2000 | Security Benefits Life INSUraNCe CO........ccvvviicericcenniesneeeniessneesnsessnesesssseeennnes | KSuviviiiieios [COMiiiiiis [FA i [ | e 2,463,696 | ............ 2,528,655 | ..o [ | e | e | e
48-0409770.... |07/01/2000 | Security Benefits Life INSUTANCE CO........c.cvvevevierireiiiiisiieccese st
84-0499703.... |01/01/2002 | Security Life of DENVEN INS CO......vvvvveveirieiernieieeisseieseenenesssensesssssssessessssessesssssssessesses | COhvevvevenns | COMviniinies [ XXXLvins [ e, 1,499,998,867
84-0499703.... |01/01/2002 | Security Life of DENVET INS CO......cvvvvvvririrerrrninreieineieieisesseneeseessssseessssssesssssssessessessssenses | COhvnvenins | COMiiiinies [OLiiiiviin | v, 288,750
84-0499703.... |01/01/2002 | Security Life of DENVET INS CO....c.uvvvvvrririirreeinreeiseneeressnseesessssssssessssssessesssssssessesssenses | COvrvnnees | COMiiiviines [OLiviiivins | e 2,103,238
84-0499703.... {04/01/1994 | Security Life of DENVET INS CO......cvvvvvverrirrieierineirersinsisniseiessssssesssssssssssssssesssssssssessessssssnsss | COvnvvnninee | YRT/Guvivvies [ Ol | e 220,994,230
84-0499703.... [04/01/1994 | Security Life of DENVET INS CO......cvvrvrnrirrerrisrnniseirsiernsissisessnsssssessssssnssssssssssssssssssessessensss | COvnvnvinne | YRT Lvvivrions [AXXX s | e 1,158,940,948
84-0499703.... |04/01/1994 | Security Life of DENVEr INS CO.......c.vvveevcveiiererecreieicseieieeeiseeseesesiesesesssssssssssssssssssessnsenses | COhvvvveveees | YRT v [ Ol | e 248,040,764 | ............ 5,390,609 | ............ 5,291,034
06-0839705.... |08/01/1997 | Swiss Re Life and Health America INC...........cccoccvevvivcierveeieeceeceieeeseseeesseseesssessenenss MOl | COIG e [ VA e [ e (106,120)| ............ 3,680,266
06-0839705.... |05/01/1972 | Swiss Re Life and Health AMErCa INC...........cccvuivveiiveiieieiceee s 1,618,459 | 3T | 3,146
06-0839705.... |01/01/1950 | Swiss Re Life and Health America INC..........ccccovccvveviereveieieiiesceseeeisssesessensesssensessess |MOuevceies | COMics [ XXXLoos [ 1,134,352,981 |........... 29,980,219 |........... 33,166,103
06-0839705.... |10/01/1984 | Swiss Re Life and Health America INC..........ccccvvevvvvierienesnieieneisiiesesssnesessessesssessesess | MOuevvcnie |OTHIG i [ OL [ 3,804,332,756 | ............ 1,117,327 | v 1,010,065
06-0839705.... |03/01/1964 | Swiss Re Life and Health America INC..........cccovvevevierienesnieiiesesieeessisnesessessessessesess | MOuevvvvies | YRT s [AXXX i [ 2,012,657,697 | covvvvenn 769,966 | .....covvee. 691,992
06-0839705.... |03/01/1964 | Swiss Re Life and Health America INC..........ccccceveeeeeeceeeessessessseeessessssseies MO | YRT L | XXXLO... | e 158,481,146 | ...cvoveveeeveeeeeeeeereeenes e
06-0839705.... |03/01/1964 | Swiss Re Life and Health AMerica INC...........cc.ccecvveeveceeeveerceeeeeisceseeeseseesessssssessensnies | MOucveveees [ YRT/ Lo [ Ol | e 259,290,203 | ............ 1,527,744 | ............ 1,521,674
06-0839705.... {03/01/1964 | Swiss Re Life and Health America INC...........ccccoceeeevvvceievceisnieesieseenseesseseenssesssssseenses Mo | YRT Lt | QL | e [ e [
36-6071399.... |02/07/2000 | Transamerica Financial Life Insurance Co...........cccccoceeeeeeeeeeeeeeeeeesessseessssies [NY e |CO/ oo | Ol | e 2,437,122,692 |........... 54,113,145 |........... 63,090,720 | ............ 4,010,570
36-6071399.... |09/01/1989 | Transamerica Financial Life Insurance Co...........ccccceceeeeeeeeeeeeeeeeeeeeeeeseeesees [NY et |[YRT/Guoo | Ol 13,055,000 | ............... 215775 | oo 250,275 | covovveens 131,811
36-6071399.... |11/01/1989 | Transamerica Financial Life InSurance Co..........cccocveeveeiveveereeeeeeeeeeeeeeeeeeseesensresesnseeres |NY e [ YRT/ oo [ Ol | e 711,766,045 | ............ 7,239,734 | ............ 8,053,149 | ............ 4,644,986
31-0252460.... | 11/12/1982 | Union Fidelity Life INS CO........ccceveverereriirisieieseeiieseieseeeiesessnssssesessssessessssesesssssssnses | KSuvviveeens | OTHIG e [ OLis | e 145,000 | ..oovovvereerne 2,974 | oo 3,053
94-0971150.... |{01/01/1994 | West Coast Life INs COMPANY........cccoevrerercrrieiesenieneseeniensessssensessesssssssessssssesssssssessesse | NEverveiniies [IMCO/iiiiiis [OLiiiiiiiies | oo e [ eveieiiesinssneiensies | aresessssssesessssesesins | sressssessessssssssssessesnns | onsessesssssssesessssenens | onsessesnn 23,249,176
.. |94-0971150.... [01/01/1994 | West Coast Life Ins Company R T TN DO 39,189,428
94-0971150.... [01/01/1994 | West Coast Life Ins Company. 4,839,191 | v 27,036 | .o 64,343 970,074
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFIlIAES.............ccccriiiireiiiiiii e siseee ettt bbb enaesnes ....31,674,503,273 |......... 436,908,249 | ......... 468,451,498 |......... 133,861,403

General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates
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Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 15
10 12 13
NAIC Type of Type of
Company Effective Domiciliary | Reinsurance | Business | Amount in Force at Funds Withheld

Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Current Year Prior Year Premiums Current Year Prior Year Under Coinsurance

00000......... AA-3190878... |07/01/2002 | Wilton Reinsurance Bermuda Ltd...............ccoeviueieiiucisieiccsiecesieses et eesinees BMU......... YRTI........... (O] U R 16,734,399 | ...........1,025,062 | ............ 1,019,458
0999999. | Total - General Account - Authorized - Non-Affiliates - Non-U.S. NON-Affllates..............c.ccovovoioroiorororoieieieeieeeeeeeeeeeeeeevevete eveeeeeveeeeereveeennanas ..16,734,399 ...1,019,458
1099999. | Total - General Account - AULNORZEA = NON-ATTIIALES. .........c.cieviii ettt ettt ettt sttt ete eteae et st st et e et st e st et et stets s et eae et sasesanas ....31,691,237,672 469,470,956
1199999, | Total - GENEral ACCOUNE = AUTNOTIZEM. ...........c.cuiiieieiiiceeece ettt ettt ettt ettt sttt et st et e et et et st et sas et atens eteseatasesssetese s st eas et etateatstetsenetaae s sastsanas ....31,691,237,672 ....1,107,341,606

General Account - Unauthorized - Non-Affiliates - U.S. Non-Affiliates

79782......... 86-0262046.... |02/23/1972 | Electric Cooperative Life INS C0.....civiuiiiireiieiiieieisississiesssississsssssesessessssessessssssessessneas 249,755 181,098 195,425
1999999. | Total - General Account - Unauthorized - Non-Affiliates - U.S. Non-Affiliates... ..249,755 ..181,098 ..195,425
2199999, | Total - General Account - UnauthoriZed = NON-AFIIALES..........cciiieeeeeeeeeeeeeee ettt teiit everererer s s ereren s s s s s narsanasananes 249,755 181,098 195,425
2299999. | Total - General ACCOUNE = UNAUINOMZEM. ..............civiiieiiiiiiieiict ettt s s st et esssaesesns avsesessssssessssssesssssesessssesessnsesessnsesessnsnses | srevieresisinns 249,755 181,098 | ............... 195425 | .ooovoveveeen3,932 | 0 | el 0 0 |
3499999. | Total - General Account - Authorized, Unauthorized and CEIHIFIEA. ............ocivuieiuirieieieiececectceccecteeteeeee et tete et aetetetesetetet et et e st e e s s s st esan s s snsnansnansnanns ....31,691,487,427 712,863,006 |......1,107,537,031 |.........662,592,464 | .........cceeveee0 | cveieieecennn0 | e...64,740,985 | ...

Separate Accounts - Authorized - Non-Affiliates - U.S. Non-Affiliates

68675......... 48-0409770.... |07/01/2000 | Security Benefits Life INSUTANCE CO..........cvcviviiiieieiiiicieictsete sttt KS........... COl............ VA oo Lo Lo | eveieieesiesieiesiesisiens | eeiesiinias 3,490,058 |...coovrrereirererenes | evrerieeeieiisieeeciinies | 0000 372,520,401 | oo
4299999. | Total - Separate Accounts - Authorized - Non-Affiliates - U.S. NON-AFflIAEES. .........cuiiiiiiceeiiesi et eeisiie etstsssssessssessnsssesensssesenssssensnsesessnssananss | srsssessssssessssssesasns (V) [P (U [P (V) [P 3,490,058 | ....ccovevevvveiiee0 |0 10.372,520,401 | o 0
4499999. | Total - Separate Accounts - AUthOMZE = NON-AFFIIBIES.......c.eiiiiiiieieiieis sttt b sttt ssbsranete esessssssssessnsessnsnsessnsesensssnsssnsnesessnsnanss | sosnnsnersnsnesensnneransd | sonveinnnsissnnenscnnenad | oveieinnnisisnnsinnened | oiiennas 3,490,058 | ....ccceevevvieiieeen0 |0 100.372,520,401 | o 0
4599999. | Total - Separate Accounts - Authorized 0] 3,490,058 | ....ccoeovevvieiiieen0 | veiieiiiiiiiin0 100.372,520,401 | o 0
6899999. | Total - Separate Accounts - Authorized, Unauthorized and CertifIEf........ ..ottt eniee esstessesssssssesessssssssssessssassesssssnsessensssenses | sesessessssassesessssesss (U (U (U 3,490,058 | ....ccocvevrrrrnnnd 0 [ oeeeiiirinee000.372,520,401 | v 0
6999999, | TOIAI ULS.... ettt ettt ettt es st sseee et esses et sesees e st e s a2 s e et et et a8 E e E e ee 8488408 ee e E e R ee 8o E s et ee 8o et R e Rt e R R et et ekttt e nt s ....31,674,753,028 711,837,944 1,106,517,573 |......... 665,873,841 | .o 00 |0 437,261,386 |......... 795,182,784
7099999, | TOIAI NON-U.S.......cooovoiiieiieiiieeieescte ettt st st sa et s se s seeessesessee et e s s e es s b e s s essss s s eessessesanses et st essessnsessesssasesssssssnsansessesnsessssasssssssssssnasssessnssnsessn | ceserseses 16,734,399 1,025,062 1,019,458 | .............. 208,681 | ..o (O Rouon o ) [FSOUUURORORRRRoOo | [FOOOORORRO 0
9999999, | TOMAL.......ovuiveivereiecteeee ettt sttt s et s b s st s s e e s e s s s et s st b e s bR AR s RS b AR R A AR bttt b bbbttt s bt n s ....31,691,487 427 712,863,006 |......1,107,537,031 |......... 666,082,522 | ...coovvvrirerernann 0 veeeeiieieieeennn0 |0 437,261,386 | ... 795,182,784
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1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
11 12
Reserve Credit

NAIC Type of Type of Unearned Taken Other Than Modified
Company Effective Domiciliary | Reinsurance | Business Premiums for Unearned Coinsurance Funds Withheld

Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Under Coinsurance
General Account - Authorized - Affiliates - U.S. - Other
23787..... 31-4177100.... | .01/01/1996 | Nationwide Mutual InSUrance COMPANY............ccccvuiverruiieersrssesesisssesssesssssssesssssssessessssssssssssssssssessessnnas OH............ QALG........... (O] 5 IR [P 266,479,136 | .ovoviviiieieieiiieriens Leeseeiinsissinssiesiesines | eereressessesissssenssssesiens | aosressesssessessssssenssnes | sosseesinnan 25,410,717
0299999. | Total - General Account - AUthOMIZEd - AFfIlIAEES = U.S. = ONET . ...ttt bbb £tk eh R bbb bbbt | boenisins 266,479,136 | o0 | i 0 |0 | 25,410,717
0399999. | Total - General Account - Authorized = AffIlIATES = U.S. = TOAL........iviuiiiieici ettt ettt s bt snaens bessessssssssssesssssssessessetensesssssntsssenssssnsensenss | srsssesas 266,479,136 | .0 | i) |0 |0 | 25,410,717
0799999. | Total - General ACCOUNt - AUtNONZEA = AFfIIBTES. ... ettt £tk neb s en bbbttt ene | bieninens 266,479,136 | ..o | 0 0 |0 | 25,410,717
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
22667..... |95-2371728.... | .08/01/2005 | ACE AMECAN INS CO.....ouvvuvvurrrerierieriesiesisesiesisesiesi sttt
71439..... 38-1843471.... | .07/01/2003 | Assurity Life INSUrANCE COMPNAY........ccoiuirrieeiieiiieiieieissieieseiesse sttt sse st essesnses
37273..... 39-1338397.... | .01/01/2016 | AXiS INSUFANCE COMPANY.........rvurerererrirereseeeseeseesssseesssesssssssssessassssssessssssessessessessssssesssssssssessesssssnes
37273..... 39-1338397.... | .10/01/2012 | Axis Insurance Company.............ccceu.... . |IL.... . . e ————
61883..... 42-0884060.... | .10/01/2002 | Central United Life Insurance COMPanY...........cccoecreereereeneenceneereeeeneeneesmseneeseessssenssessenssssssssessessessesnnne. | AR vsiisioes | QA Leeiriiees [ STD L | 23,620 | i 7,998

62359..... 36-1824600.... | .11/01/2002 | Constitution Life INSUrance COMPANY..........cocuvrererrurenrnrireerernssnrisssseesssssssssssssessssssssssssssssesssssessenssessess | Fenmennssensns | QA Lvvvvevcnes [MSiiiiiiiiis | e 4,528,548 | oo 637,419

71404..... 47-0463747.... | .04/01/1992 | Continental General Insurance Company.. .

26921..... 22-2005057.... | .08/01/2005 | Everest ReiNSUrANCE COMPANY.........ouurerrurrereerirereisessneesesseesssssssssesessessssssessesssssssssssessessssssessesssssnssnses

70939..... 13-2611847.... | .01/01/2005 | Gerber Life INSUraNCE COMPANY.........ccuuivuiueieiiiiisisesiesssessesssesssessse sttt sttt sttt sssnees ) OTHG......... SLEL...oovons| v 3,210,485 | ..o [ et | s | s | sttt | sertesiest s
88340..... |59-2859797.... | .01/01/2011 |HANNOVET Life RE......couiiriieiieieic st FLoooiienn. QAG........... SLEL...oovoe| o 33,595,997 [ oouieriiriineiiiniineiinens | ettt | eetestesisstsssesssntens | oestesiesi st essenies | setessiess st et ensiens | feeiseesi et eneae
65676..... 35-0472300.... | .02/01/1984 | Lincoln National Life INSUFANCE CO.........cureiirrinrirririniisissisiisssssissssessssssssssssessessssssssssssssssssssssessssssnssnes

11054..... 43-1898350.... | .01/01/2018 | Maiden Reinsurance North America Inc....

38636..... 13-3031176.... | .04/01/2012 | Partner Reinsurance Co of the US

68209..... 62-0506281.... | .07/01/1991 | Provident Life & Casualty Insurance Company...........ccccceveererireesireereereresnsserenseesssssssesssseesssssessnses | TNavverviverens | QA ciicice [ STD L | e 501,224 | ..o | e, 21,792,366 [ ....cvcvvicrereiireiiieeies | e | eeverereseen e | e
68381..... 36-0883760.... | .04/01/2010 | Reliance Standard Life InS CO.........cccrvurruiiniinrincierinriesieeissiinsiinensessiesssnsssssssssssenssenssenssenssenssenssenss | Ioneirsenneies | QAGuiiciinees |LTD it | i 3,693,084 | ..o [ s T784,997 | ooieireireiinines | e | revessisssssseisesnins | e
93572..... 43-1235868.... | .05/01/2015 | RGA Reinsurance COMPaNY..........cccverrernrerrererneeneeneesmesnesseseemssssssssssssessessssssesssssesssssessesssssssssessessesssesss | MOurereenrons | QAGrrireiees | SLEL e | v 2,152,875 [ ooveeeieeeiieeieiieiiiies | e | ceevesieseiee s | eerevesissesesessesissesens | seesisseseesessensesssssenaes | seesesissssses s sessesse s
82627..... 06-0839705.... | .05/01/1987 | Swiss Re Life and Health AMEriCa INC..........covuiiriiiieiiiinieeeereces i

82627..... 06-0839705.... | .05/01/1977 | Swiss Re Life and Health AMEIICa INC.........cc.ruiurierieieeireiieieeeetse ettt

19453..... 13-5616275.... | .04/01/2019 | Transatlantic ReiNSUraNCe COMPEANY..........cceveveveieiieeieesiseieissees st sesssssesssssse s sssses s sessssss s ssssssesas

61425..... 36-0792925.... | .05/01/1987 | TrustmMark INSUIANCE CO ......c.cuuemieiurririieiseeeississsise ettt

62596..... |31-0252460.... | .11/12/1982 | Union Fidelity Life Ins Co.........ccccuv.... .

21113..... 13-5459190.... | .04/01/2019 | United States Fire InSUrance COMPANY..........cccouieriiireieiieisieree e b s nas

21113..... 13-5459190.... | .04/01/2019 | United States Fire InSUrance COMPENY..........c.cocueiueicvireieieiiesieieissies st
40827..... 36-3186541.... | .10/01/2017 | Virginia Surety Company Inc.....
70335..... 94-0971150.... | .01/01/1994 | West Coast Life Ins Company....
20583..... 13-1290712..... | .05/01/2016 | XL Reinsurance America, Inc

0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates...

General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates

00000..... |AA-1460040... | .10/01/2014 | AGA INtENAtIONEl S.A..........oomieiceicecereeieee et CHE......... QA/G........... OH.ooiies e | revesessinsesessesseessene | oeesseesseeeons 84,408 | ...oooeeceicerneniiiens | e | e | e
00000..... |AA-1126033... | .12/01/2004 | Lloyds Syndicate #0033............cccerummimimiiimiisiisisiisssssssssssssss s GBR.......... QAG........... SLEL..ivns| v 387,508 | ..o [ s [ | s |
00000..... |AA-1126033... | .12/01/2004 | Lloyds Syndicate #0033.............ccocurimrirircriirisesississsss s ssssesssans GBR.......... QAG........... OH..ooivioes [ i 224,019 | i 20 [ [ | | s | s

00000..... [AA-1126457... | .12/01/2006 | Lioyds Syndicate #0457 ...............couriuirriiinniiiriississsisssss s ssssssssssssssssssnins GBR......... QAG.......... SLEL..ooois| o 131,608 | ooy [ [ | | |,
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1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
11 12
Reserve Credit
NAIC Type of Type of Unearned Taken Other Than Modified
Company Effective Domiciliary | Reinsurance | Business Premiums for Unearned Coinsurance Funds Withheld
Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Under Coinsurance

00000..... |AA-1126457...
00000..... |AA-1126510...
00000..... |AA-1126510...
00000..... |AA-1126780...
00000..... |AA-1126958...
00000..... |AA-1127183...
00000..... |AA-1127200...
00000..... |AA-1127200...
00000..... |AA-1127206...
00000..... |AA-1127206...
00000..... |AA-1127861...
00000..... |AA-1128001...
00000..... |AA-1128001...
00000..... |AA-1128003...
00000..... |AA-1120104...
00000..... |AA-1120104...
00000..... |AA-1128488...
00000..... |AA-1128987...
00000..... |AA-1120055...
00000..... |AA-1120055...
00000..... |AA-1120075...
00000..... |AA-1120075...
00000..... |AA-1126004...
00000..... |AA-1126004...
00000..... |AA-1126006...
00000..... |AA-1126006...
00000..... |AA-1120090...
00000..... |AA-1126003...
00000..... |AA-1126003...
00000..... |AA-1120080...
00000..... |AA-1121468...

.12/01/2006 | Lloyds Syndicate #0457
.12/01/2004 | Lloyds Syndicate #0510
.12/01/2004 | Lloyds Syndicate #0510
.12/01/2014 | Lloyds Syndicate #0780
.04/01/2014 | Lloyds Syndicate #0958
.01/01/2005 | Lloyds Syndicate #1183
.01/01/2010 | Lloyds Syndicate #1200
.01/01/2010 | Lloyds Syndicate #1200
.04/01/2010 | Lloyds Syndicate #1206
.04/01/2010 | Lloyds Syndicate #1206
.12/01/2012 | Lloyds Syndicate #1861
.01/01/2005 | Lloyds Syndicate #2001
.01/01/2005 | Lloyds Syndicate #2001
.05/01/2016 | Lloyds Syndicate #2003
.12/01/2011 | Lloyds Syndicate #2012
.12/01/2011 | Lloyds Syndicate #2012
.12/01/2004 | Lloyds Syndicate #2488
.12/01/2004 | Lloyds Syndicate #2987
.03/01/2010 | Lloyds Syndicate #3623
.03/01/2010 | Lloyds Syndicate #3623
.12/01/2006 | Lloyds Syndicate #4020
.12/01/2006 | Lloyds Syndicate #4020
.12/01/2006 | Lloyds Syndicate #4444
.12/01/2006 | Lloyds Syndicate #4444
.01/01/2005 | Lloyds Syndicate #4472
.01/01/2005 | Lloyds Syndicate #4472
.05/01/2016 | Lloyds Syndicate #4711
.08/01/2008 | Lloyds Syndicate #5000
.08/01/2008 | Lloyds Syndicate #5000
.11/17/2017 | Lloyd's Syndicate 5151..

.12/01/2017 | Trident Insurance Company Ltd.........cccoeieeiinierissssierssesseesseesseensenns

148,058
85,544

182,787
.105,668

195,580
113,176

155,287
...120
173,534

0999999. | Total - General Account - Authorized - Non-Affiliates - NON-U.S. NON-AFfIGLES. .........cceriuiiiiiisiet ettt stssiens aetssssssesssssssessesssssssssssssssssensessnsensesssssnses | sesessessesas 4,442,990

1099999. | Total - General Account - AUthONZEA - NON-AFFIIIES. ...ttt bbb ebsnb b s enb bbb nen bt seneenennenenens | eeseninencs 81,756,841 ...666,362 | ............ 33,368,566

1199999. | Total - GENEral ACCOUNL = AULNOTIZEE. ... vuereeii ettt ee st ses ettt ef st s 2888861 EE R4 E R EeEE £E ek e eEEenE b e en bbb ettt enb et enins | srssines 348,235,977 | .o 666,362 | ....cconv. 33,368,566

General Account - Unauthorized - Non-Affiliates - U.S. Non-Affiliates

00000..... |45-2207399.... | .06/01/2014 | FHINGE RE, LLC. ... oottt sttt MT...cooeene. QAG........... SLEL...ovis | o 937,113 | o | | arssnsssssnssnssnssnnens | essensensenssnssnsennes | snsiessssssss s s ennens | seensissssns s seeseees
1999999. | Total - General Account - Unauthorized - Non-Affiliates = U.S. NON-AFTIALES................cocueeiiriiiecteeicieeteeeeeeeet e eseceetsseseensaeies avevessesesensssssessesesessnassessssessssasssnssesennans | eerererisiesisns 937,113 | v (R (0] (0] [ (0] (U P 0
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1 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
11 12
Reserve Credit

NAIC Type of Type of Unearned Taken Other Than Modified
Company Effective Domiciliary | Reinsurance | Business Premiums for Unearned Coinsurance Funds Withheld

Code Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Under Coinsurance
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000..... .01/01/2019 | Black Sands REINSUTANCE.............ccererierierieiineineeneiseeseesseessessnessesssesssesssesssesssessesssesssesssesssessnesnens. | BRBuveeneeens QAG........... SLEL......... 8,026,212 | .ooouevreireereeeeineines | e | e | s | st | e
00000..... .01/01/2016 | Greenlight Reinsurance, Ltd..............coeviiininininsnssssssessssseisessesssesssssssssssssssessssssnenes | CY Maiiin, QA/G........... |OH...ccceeee. 23,936,328 | ... [ e | e | seriesiess sttt enins | stess st sttt entnnes | sestest sttt
00000..... .10/01/2012 | ROUNAStONE INSUFANCE.........cvevecrieiieiiiirericisetesesessssissssessssessesssssssesssssssessessssssssnsesssssssessessnsesessesensenes | BMUuviivan, OTH/G......... SLEL......... 64,075,301 | .oiirieiieiiiceiiniiies | evesiisieesisiersissseenins | srrsresesissessssssesesssesens |erssesessssssessnsssessssnes | sresessssesessnsesesssssnesanns
2099999. | Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. NON-AFfIAEES. .......c.eiuiiriiiiiii it antsns sttt 96,037,841 | oo | i 0 ] e 0 | i 0
2199999. | Total - General Account - UNGUENOTIZEA = NON-ATFIIALES.............c.euieeeeeeeee ettt ettt ettt e e e e e s s s s s ine ettt vt et erenenerer et erererererer s erenenenenenenennane 96,974,954 | ..o | e O | o0 | a0 | i, 0
2299999. | Total - General Account - Unauthorized 96,974,954 | o0 {01 o I [OOSR 0 I IPTRTORRORRRRRRN 0
3499999. | Total - General Account - Authorized, Unauthorized and Certified.... 445,210,931 | ...ooeeer..066,362 | oo 33,368,566 | ...ovovrernrnineeennn [0 | 25,410,717
6999999. | Total - U.S.............. 344,730,100 | .................665,794 | ............ 33,304,158 | ....oocovcinciniineen | 0 [ 25,410,717
7099999. ..100,480,831 ...64,408 e 0
9999999. 445210931 | ................666,362 | ............ 33,368,566 | ....ooovvrirrierienenn | 0 | e 25,410,717
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SCHEDULE S - PART 4
Reinsurance Ceded To Unauthorized Companies
1 3 4 5 6 7 8 9 10 11 12 15
Paid and Unpaid Issuing or Sum of Cols. 9 +
NAIC Losses Confirming Bank Funds Deposited M+12+13+
Company Effective Reserve Credit | Recoverable Total (Cols. 5 +6 Reference by and Withheld 14 But Not in
Code Date Name of Reinsurer Taken (Debit) Other Debits +7) Letters of Credit | Number (a)  |Trust Agreements| from Reinsurers Excess of Col. 8
General Account - Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
79782...... 86-0262046. ‘ .02/23/11972 | Electric Cooperative Life INS C0.....oiiiirisisressissiissiesesssssssssssesssssssesssssssssensssssssssssssssnssns | sessesssens 181,098 | ..voierieinreniiniens | cevieersnessessssnesnennes | evennenneans 181,098 | ..veieieieernrirnies | cerssennrssessnrenssnenes | anesnenes 1,578,125 [ iiiveiieiienieniiens | e, | censesssssssssssssssnses | evsessnnes 181,098
0899999. | Total - General Account - Life and Annuity - Non-Affiliates - U.S. NON-AffiliateS. ........ccovireiiiieiieiieieiiesssseississienienss | eeessinneas 181,098 | o0 {0 | 181,098 | oo 0 | )00, ST 1,578,125 | o0 | e | i | 181,098
1099999. | Total - General Account - Life and Annuity = NON-AFflIAtES. .........cceiueieiei st sesrenes | ersissans 181,098 | oo [0 I o N T 181,098 | .o 0 ... D ST I 1,578,125 | oo {0 o | EFOOURRRRRon | I PSR 181,098
1199999. | Total - General Account = Life @N0 ANNMUIY........vuuiuuiiiiiiisitsississsessss sttt ssssssssssssssssne | sesssssseens 181,098 | oo (O T | I N 181,098 | .o 0 [ 0,0, N 1,578,125 | oo 0 [ om0 | o0 | s 181,098
General Account - Accident and Health - Non-Affiliates - U.S. Non-Affiliates
00000...... .06/01/2014 [ FriNge RE, LLC......ieiiiiiiii it ensenssensensns | snsssssssssssssssssssnsnnes | oosesssess 261,955 | | v 261,955 | .o 400,000 | ..o [ | | | s | s 261,955
1999999. | Total - General Account - Accident and Health - Non-Affiliates - U.S. Non-Affiliates.........cocnirnininnininnsnsinciinns | e 0 [ oo 261,955 | .0 | i 261,955 | ..o 400,000 |........ P, %, ST [P [ IR 0 e | 0 | 261,955
General Account - Accident and Health - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... .01/01/2019 | Black Sands REINSUTANCE. ..........evurirrirrireisieiieisseesseesseeseessesssessessssssssssssssssssssesssesiesen | stsessssssssssssssnees 3,326,073 | oo | v 3,326,073 | .o | evnrnriineineinsinees | 10eeeeen2,500,000 | oo [ e | e 2,500,000
00000...... .01/01/2016 | Greenlight REINSUIANCE, Ltd...........ocuiieeiiiiiiieeeseeeeeee ettt | sreesseessenssenssenssensss | seesneens 7,844,305 | .o | v 7,844,305 | ....e.9,700,000 | ..ooveorerieriererieees [ e | ceeseseesesessessienens | eeeeeeeeeeesessensseees | eeriesssessiesssessieesens | seeesis 7,844,305
00000...... .10/01/2012 | Roundstone Insurance 11,403,426 | ..o | v 11,403,426 | ..oovovieeieinniinis [ onrenneseissisnsnennnns | nnes 19,171,787 | oo [ esniseisssenessissnenes | eonessesnssssnssssneens | snveens 11,403,426
2099999. | Total - General Account - Accident and Health - Non-Affiliates - Non-U.S. Non-Affiliates.........coccurninininnsincnnns 22,573,804 | ..o | 22,573,804 | ........ 9,700,000 |...... XXXeoooioiine [ corenne 21,671,787 | oo | 0 0 21,747,731
2199999. | Total - General Account - Accident and Health - Non-Affiliates. 22835759 | ....ccoeevevee 0 | o, 22835759 | ....... 10,100,000 |.....XXX......e.e. | woee 21671787 | o0 | el 0 | e 0 | 22,009,686
2299999. | Total - General Account - Accident and Health. ..o s 22,835,759 | .o | e 22,835,759 | ....... 10,100,000 |...... XXXeioiiorine | o 21,671,787 | o0 | i | 0 | 22,009,686
2399999. | Total = GENETAI ACCOUNL. ...tttk 22,835,759 | o0 | e 23,016,857 | ....... 10,100,000 |....... XXXoiiiioiine | o 23,249,912 | o0 | o0 | 0 22,190,784
3599999, | TOtal = ULS.... oottt ns sttt nsns st ensnssssnensansnsssnsensansnsnns | snssssssness 1015098 | srrssessenns 261,955 | o0 | s 443,053 | .....cco..s 400,000 |....c.. XXXoooorrenne | overnens 1,578,125 | o0 | o0 i | s 443,053
3699999, | TOtal - NON-U.S ...ttt bbbttt | binsssssssnsssnnsnnes 0 22,573,804 | .o | e 22,573,804 | ........ 9,700,000 ... XXXeriiiriiins | o 21,671,787 | v [0 SO I SO | [N 21,747,731
9999999, | TOAL....cvvvveeeeeeeseeseeeeesees ettt ettt st se e bs s b e sttt n et ens st e nnnentenins | entesiesens 181,098 22,835,759 | .oovvrirrenrennn | 23,016,857 | ....... 10,100,000 |.....XXX..ooovrers | coreee 23,249,912 | oo (O [T | I PO | I PP 22,190,784
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
000ttt E R E Rttt | PO 111907940, ..., HOTIZON BANK, SSB..... etttk etk f R f R f R f e f bbbttt nntns | rniisnssad 400,000
002, ettt Rttt | PO 021000089........ooveerrriisriiniians CHIDANK NBW YOTK ...t eteert sttt ettt st ens st sns ettt ettt sttt n st et sentansans | snessnnes 9,700,000
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SCHEDULE S - PART 5

Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year ($000 Omitted)

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
Certi Percentof | Allowedon | Amountof | Liability for
fied Collateral Net Credit Reinsurance
Rein Percent Provided for | Obligation | Allowed for | with Certified
sure Collateral Total Dollar Amount Net Subject to Net Reinsurers
r | Effective | Required Recoverable of Collateral Issuing or Funds Obligation Collateral Obligation Due to
Domic| Rati| Dateof | for Full Paid and Reserve Net Obligation | Required for Confirming Deposited by Total Collateral | Subject to (Col. 23/ Subject to Collateral
NAIC iliary | ng 1| Certified | Credit Unpaid Losses Credit Taken | Miscellaneous |  Subject to Full Credit Multiple Bank and Withheld Provided (Cols. | Collateral | Col. 8, notto| Collateral Deficiency
Company Effective Jurisdi| thru | Reinsurer | (0% - Reserve Recoverable (Cols. 9+ 10 +| Balances | Collateral (Col.| (Col. 14 x Col.| Beneficiary Reference Trust from 16+17+19+| (Col.22/ Exceed (Col. 14 x (Col. 14 -
Code 1D Number Date Name of Reinsurer ction | 6) Rating 100%) | Credit Taken (Debit) Other Debits 11) (Credit) 12-13) 8) Trust Letters of Crediff Number (a) | Agreements | Reinsurers Other 20 +21) Col. 14) 100%) Col. 24) Col. 25)

NONE




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

($000 Omitted)
1 2 3 4 5
2019 2018 2017 2016 2015
A.  OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONTACES ..ot seeesssenesesesesesesenens | senreennnenens 1,111,293 | 1,018,120 | o .896,708 | oo 877,611 | o 928,266
2. Commissions and reinsurance expense allowanCes...........coueerrreieenirees | vorevevsssereennnns 81,953 | oo 80,082 | .covvrnnd 62,140 | .coovvveirs 70,088 | .ooeiiiees 76,026
3. CONrACt ClAIMS......vvuivuiicicieceeeeieee s | erbennsnssinnees 446,209 | ...cocoovvvenen. 398,992 | .o 293127 | v 369,288 | ..o 314,216
4. Surrender benefits and withdrawals for life CONtracts...........c.cocevvveviiceees | v 43608 | ..cooevevrenn 53,865 | .ovvererereiina 45,608 | ...ccvveere 46,565 | ...oooovvrennn 53,346
5. Dividends to policyholders and refunds to members...........c.ccoeuvrririrernenens | corereineineiieeenins T49 | e 13 T L0 706 | oo 727
6. Reserve adjustments on reinsurance CEAEd...........coeuiurrereienieieeseeniens | ceevreniersssenenens 1,506 | oo (11,109) | voovvevererirnns (VAR ISTC) | — (41,238) | ..o (6,085)
7. Increase in aggregate reserves for life and accident and health contracts....... | ...ccccoeueee. (392,868) | ...ovvuvrrerens 437,600 | .o (123,515) | evvvevrrircereens (14,562) | .eovvreerenne 267,291
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONBCLET............covevvveeeeeeiececcecceeee e | e 27,355 | o 22922 | oo 25,227 | oo 37,701 | oo 15,788
9. Aggregate reserves for life and accident and health contracts............ccccccvvvies | covverviieinnas 748,634 |....ccvene. 1,142,542 | .o 706,195 | oo 836,916 | .ooovreenn 852,416
10.  Liability for deposit-type CONtrACES........cvevveerivrrieieieireeieeessesessisseneienn | vvresresessssesenesees 34 | 49 | o B3 | oo A 104
11, Contract claims UNPAid...........ccoeueueiiieirieirisieeeee e sesssisnsesesens | sereresessssesnnas 62,415 | oo 42,958 | oo 39,723 | oo 61,543 | oo 35,079
12. Amounts recoverable On FeINSUMANCE............cc.rivurivnivniiniiniinirineissinnes | o 7846 | oo 16,600 | .oooovvririns 9,736 | oo 20,609 | .o 13,456
13.  Experience rating refunds due or unpaid..............ccceeeveeeiieniresniesnneiennnes | evevernneennieneennd83 | oveivieiniiieinieeenen 54 | e A7 | e, 150 | oo
14.  Policyholders' dividends and refunds to members (not included in LiNg 10)..... [ ..occurienieininiines [ | eereireesinsisesesissinennes | eestsssessessssenensessesinees | ressessssenessessnsenessnesenes
15. Commissions and reinsurance expense allowances dUE............cvvrverriienns | covevieierneeeennenas 488 | e 882 | o 788 | oo T8T | e 702
16.  Unauthorized reinsurance offSet............oevvnirrierinrirererinineesneeessieies | e 826 | oo 132 | s 89 | e A2 | s 120
17. Offset for reinsurance With CErtified FBINSUIETS..............cvriiiriiiieieieiies | it | resiesiesiesiessessensies | rereesisssissssssisesissies | sessesiesiiesisesiesesiens | ereerisssinsins s
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.
19.
20.
21, OtNET (O).eruverrrerreeereeeeeesseeseeessseeeseess et sss st st esess st sesssassens | seessssesssaeess s st aness | sessnestanesseess st st | wesnestessseessssesssnestes | oeeesseess st et enestens | seeesseess st nest s
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple DENEFICIANY trUSE.........ceueiireiriiieiciceeee st tensesenenes | ereeeesisissssseiesssesessses | sesesessssessssssesessssessssnss | sresesssesessssesessssesessnses | sesessssesessssnsesessesessssnss | stesessssessssssesssnsesesnnas
23.
24,
25,
26, OtNEE (O)..rureeuuiissiressersseasesesssesssseseseese s s snss s sttt | senessens st nenes | enessnene s sens st snnts | eesnent st | st st nnne e | et
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12)........ccceiueieieiiiicieeissiese sttt sssssssenses | sssessessesssssssesesns 48,043,630,126 | ....cooevirerreiereieie et | e 48,043,630,126
2. REINSUIANCE (LINE 16).....uureurerirrerireirresnsisiseessseeesessessesssssssssssssssessesssessssssssssessssssssessasssssnss | sesssssessessasssessessssnnees 18,381,144 | .o (18,381,144) | oo 0
3. Premiums and considerations (LINE 15)......ccceeieieeiniieieieiisisseseisssssesesssssssessssssssssssens. | sossssssesesssssssesessssenes 65,262,643 | ..o 27,355,091 | covoverereieieeieienins 92,617,734
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXX oieeirieieinereieinns | eereieessesssse s 532,665,143 | ...cvivireiecees 532,665,143
5. All other admitted aSSets (DAIANCE).........ceurirrieieicieiee et sssens | crsssessersssssanseneeas 1,350,970,917 | coriiiiieeiesssisisissssisneissians | eveessnssiesesensens 1,350,970,917
6. Total assets excluding Separate ACCOUNtS (LINE 26)..........cccvuevivrieeieiireieieeiseeseeesssieseies | evveseeseesessese s 49,478,244,830 | ......ccovvveverererns 541,639,090 | .....ccvvvererneen. 50,019,883,920
7. Separate ACCOUNt @SSELS (LINE 27).......ccuivireriieicieice ettt ssssesessnens | creresisresssinsesinns 105,654,559,969 | ......cooiviriiireriiiieriieeeserenisees | erereiennninenins 105,654,559,969
8. TOtal @SSELS (LINE 28).......ourrereirceiieiieceieeieesis st sss sttt senine | sessssessanessesenns 155,132,804,799 | .cooovvvercrirrrirrennne 541,639,090 | ...oveovrrrerirnnns 155,674,443,889
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2).... 36,329,877,241 | c.cooveeeeeeren 746,777,226 37,076,654,467
10. Liability for deposit-type contracts (LINE 3).........cccverirereiiieniieieieees e ssresens. | evesesesssessssssesinns 3,122,024,222 | ..o 35,085 | oo 3,122,059,307
11, Claim rESEIVES (LINE 4)....cvuuveeuurireeirerieeeiceiee sttt sssss st sssstesssnns | soeesssssssssessssesssssses 167,345,472 | .ooovrvcrcii 62,415,461 229,760,933
12.  Policyholder dividends/member refunds/reserves (LiNes 5 through 7)..........coeeevnrireninnns | conveveinisssinsiesssnennenns 39,776,278 | ..ooeeeeeeeeereiereeeeeeeseieereneies | evreseesesnssessensennesnns 39,776,278
13.  Premium & annuity considerations received in advance (LN 8)...........cccoverevvevriererreiesiieiss | e 3,171,366 3,171,366
14, Other contract liabilities (LINE 9)........vvrurrerirrrirriniesisririseessisesssssssesse st ssessssssssssssesssssssses | vsssessessssssessessssnees 270,697,725 | ..ooveeeereeieinins (266,762,609) | .....overerrerrerrireirnreeens 3,935,116
15.  Reinsurance in unauthorized companies (Line 24.02 minus inset aMOUNt)..........cccceveriieies | covevieneiesseseeesienns 826,073 | ..o (826,073) | ..o 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17.  Reinsurance with certified reinsurers (Ling 24.02 INSEE @MOUNL).........cvrruririenrerrininrineirniresns | rreresessessssessssessssesssssssssssessssssssss | sesesssssssssassssssssessssssessesssnssessessanss | oessmssossssssessasssssessasssssessassnsan 0
18. Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabilities (DAIANCE)...........ccvvveieeieiireieieiesie ettt sessesseses | sbesiessssssssssssesnsneas 722,955,973 | ..ooovoieieieeesieessssesesesienies | ceveesisiessseisissienens 722,955,973
20. Total liabilities excluding Separate Accounts (Line 26).... 40,656,674,350 | ...covvrrrerererieinnns 541,639,090 41,198,313,440
21.  Separate Account liabilities (LINE 27)........c.ovveveeicviereieieiesie ettt essesae e | eresssssssessesinnas 105,654,559,969 | ......c.covvvveerieerereerereerereeeernes | ceverereeerennians 105,654,559,969
22, Total iabilities (LINE 28)........ccurrrereiririeiiierieesieerierssises s sisesssssssessssess s ssessessen. | sessssessseessessons 146,311,234,319 146,852,873,409
23, Capital & SUIPIUS (LINE 38).....ccuuvermrerrrerrerireciseesieeessesiseessessseessse st sessssessesssssesssnns | sosssssssssssasssssssesns 8,821,570,480 |......cccovurerne. XXX reeeeesnennenennes | cenenssessensssesesnnees 8,821,570,480
24, Total liabilities, capital & SUTPIUS (LINE 39)........ccurrereiririreierriisiesriesessesisessesesessssenes | cessseesessessensons 155,132,804,799 | ..oovvvevvrierrrireninnne 541,639,090 | ..oovvvvervrircrenne 155,674,443,889
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE FESBIVES........oouurerueriresssesseesse st ess s as st as st sen st | cesserensessssensssenessnees 746,777,226
26.  ClAIM MBSEIVES. ..ottt sttt | enbeessiss bbbt 62,415,461
27, Policyholder diVIdENAS/IESEIVES. ........cuuririrreeieiieriss ettt ssssssssssssessssssssessanss | sssessssssessesssssssssessassssssesssssnssenes 0
28.  Premium & annuity considerations received in @dVANCE............cccvveieicvriieieesesieeseiesieiies | ceessesesissssie s 0
29. Liability for depoSit-type CONTACES........cvverereriieriririseissisisssissi st ssssssssees | sesesssssssssssssssssessssssessesens 35,085
30.  Other CONract ADIlIHIES.........c.eveviieieiciisie ettt | sressessessssessesesssenes (266,762,609)
31, Reinsurance ceded assets 18,381,144
32.  Other ceded reinSUranCe reCOVETADIES.............occuuiiuiiiiiisiie e | eniisssissne s ssssssnees 0
33. Total ceded reinSUrance reCOVETabIES.............ccovuiveiieieiieie e esenes | erenseeessssesssnseeessnaees 560,846,307
34, Premiums and CONSIAEIALIONS...........c.oruurieriiriiriiieiese s esisees | ensiessisssessse e ssesseas 27,355,091
35.  Reinsurance in unauthorized companies 826,073
36. Funds held under reinsurance treaties with unauthorized reiNSUTErS............cccoovnrnrnrinninns [ covisiisisssssssines 0
37.  Reinsurance With Certified FeINSUTETS.............ccuiuiiiiiccierisesiesieseesereiseesesesseesesses | ersiessieesiss st sseesseesnes 0
38. Funds held under reinsurance treaties with certified reinSUrers.............cccvcveieiininiiiniiiniies [ o 0
39. Other ceded reinsurance PayableS/OffSELS....... v seees | srsenesse s st nes 0
40. Total ceded reinsurance payableS/OffSELS..... ..o | crerieeieninere e 28,181,164
41,  Total net credit for CEAed FBINSUIANCE..........ccvveeveieeecteeeeeee ettt ses et ssssesenees | sessesessassssessssenentenas 532,665,143
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Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE 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. Alabama.......ooceeeeessesesessessesssesssessssssesseenAL | e, 26,349,296 | .......... 91,740,859 | ..ooverirrreiieiserines | ceerieresiesiesisssenes [ e | crveeens 118,090,155
2. AIESKA.....oc s AK s 169,854 | ............ 5,896,440 | ..ooorvverrerierinrienns | e | e | e 5,866,294
30 ANZONA..oeess s AL [ i 60,169,246 | ........ A45, 446,463 | ... | e [ e | s 505,615,709
4. ATKANSES.......ovirieieessss s AR [ i, 3,193,123 | .......... 99,566,435 | ....overrrrirreirieiiieines | ceeveerieniesssesisssenes [ e | cereeees 102,759,558
5. California......ccocorvunrierinrireiineisersessssssisssissessssssesssssssssssnss s GA [ i, 112,291,519 | ..... 1,021,304,513 [ oo | e [ e [ e 1,133,596,032
8. COlorado.......ccc.errerrirrrirnrinrinsinseseesessisssssssssssssssssssssnns s GO [ i 33,288,494 | ........ 126,661,785 [ ..o | e [ e | e 159,950,279
7. CONNECHCUL........coorveererieieeiseesiesiesiessisssiessssssssssssnsssnsssnssesG T [ wonrirnnnns 9,720,870 | ........ 164,329,107 [ v | e e | s 174,049,971
8. Delaware.........ccooovevrivninsisseiseeesesesesniessissssssssssssssssssseen DE [ i 148,785,604 | .......... 25,950,538 | ...oorieriieiirniiieiiens | e [ | s 174,736,142
9. District of Columbia..........coocvevverrrirnrrneinrnrinrinessissessnennee DG [ e, 1,150,430 | ............ 7,399,752 | oo | e | o | e 8,550,182
10, FlOMda. ..o ieeceeieeeeissesssiesiessssisssssssssssesssensssF L [ e 113,284,498 | ..... 1,244.272,501 [ ..o | ceereeieeineieeissieens [ e [ eeeee 1,357,556,999
11, GEOMGIA. . ceereerereireireeeieiisesieeiesiesissienessesssssssssnsssnssssssenssenssens OA | coviniens 29,513,701 | ........ 152,142,686 | .....ooveoeeeiieriiens | e [ e | s 181,656,387
12, HAWAL e seienesesssesssessssssnnsnen H [ i, 2,701,679 | .......... 48,830,075 [ ..o | e [ e | s 51,531,754
13, 1dah0..cceenesiesesssesssssssseend D [ s 821,531 | ... 46,936,229 | ... | e [ | s 47,757,760
14, HNOIS......ooveeieieeieeieeeteeieeieeiieeeieesieesieseessessssssssssssssssesssssnel L [ oo 199,522,450 | ........ 325,106,009 | ...oovvvrrenerrerrrnmmenenens [ v | s [ e 524,628,459
15, INIANA.....cveieeeeesiensnsssssnesesnend N [ ! 6,926,886 | ........ 149,882,987 | ... 156,809,873
16, JOWa..eoccceeeeeeeeseseseiseesesssesssnssnsssnssnssssseessens A i 278,871,890 | .......... 64,333,034 | ..o | s [ e | e 343,204,924
17, KaANSES....coeieieeineineiseneineeseessesississsississssssssssssssssssssseenss O [ eiviniieins 3,830,048 | .......... 56,321,263 | ....cvoevreireireireenns [ e | e | e 60,151,311
18, KENMUCKY...vecveeecieeit et (1 I 12,750,478 | .......... 54,720,617 | oo [ e | e | e 67,471,095
19.  Louisiana. ..5,614,854 | ........ 119,977,167 | ... .125,592,021
20, MaliN ..o ME | i, 900,079 | ..ccoouee. 25,701,288 | ...ooeeeeiierinerinnrinees | e [ v | e 26,601,367
290 MaYIaN.......ooo e MD] ... 14,236,061 | ........ 200,285,402 | ...oovverrenerrnnrenerineeens [ v | e e 214,521,463
22, MaSSACHUSEES. ........cveuiereireiiei sttt MA[ .......... 13,993,689 | ........ 263,445,372 [ ..o | e [ e | s 277,439,061
23, MIChigan......cccoovmeneineineineineinecnsensessessessesseessesesssesssesnesee M s 25,619,637 | ........ 209,630,581 235,250,218
24, MINNESOLA......oorrrrreriiniineieeieeieeineisseesseessnessnesnssssesnssenssnneenss MIN | 20,027,925 | .......... 86,213,700 106,241,625
25, MISSISSIPPI. . vvuecerecereereireisseise ettt MS| .. 7,146,342 | .......... 18,723,001 | ovooeeeieeeeeieenns [ e | ceeeeeiseisessessesienes [ cereeeeens 25,869,343
26, MISSOU....voeverienienreieeisetsesseis et seen MO ..o 30,280,899 | ........ 149,179,906 | ..o | e [ e | e 179,460,805
27 MONMEANA. ...ttt MT] o 856,785 | .......... 17,356,539 | oo [ e | seeeneinesnessessenienes | ceveneeens 18,213,324
28 NEDraska........cooorerriiriieiiieiiieeeeee st = [P 5,392,512 | .......... 28,521,216 [ ..ocvoeeeererineriieniiens | rerrreeineenennesinesisnins [ | s 33,913,728
29, NEVAGA.......oeieeireciecieeee e NV e 3,342,680 | .......... 38,356,760 | ....vvuerrrerrerirerieeines [ crrrernrinnieeieeineiens | e | e 41,699,440
30, New Hampshire........c.oocureeriririsinsiesiseieesesssessessssssesnees [\ [P 1,656,265 | .......... 44,876,169 ..o | e [ | s 46,532,434
31 NEW JETSEY ..ottt NI e 25,044,559 | ........ 331,224,191 | oo [ e s [ e 356,268,750
32, NEW MEXICO.....courirrirrircieiee et NM] oo 488,263 | .......... 41,048,525 ..o | v [ | s 41,536,788
33 NBW YOTK. oottt NY ... 188,234,069 | ........ 849,730,805 | ...ouvvuereerrmrimrinenns [ e | e [ s 1,037,964,874
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s NC| .o 55,669,462 | ........ 139,587,505 | ....oouverierrrrineines | e e | e 195,256,967
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s [\[D] I 26,897,536 | .......... 16,628,221 | .oooeeerreereernenes e | e [ cereenens 43,525,757
36, ONIO.cecercecc e OH| .ccoovnene 46,871,047 | ........ 556,758,740 | ...oovveeveerrrerrrmreennns [ v | e 852,500,000 | ..... 1,456,129,787
37, OKIANOMA. ...ttt (0] IS 2,352,208 | .......... 87,794,746 | ..o | e e | e 90,146,954
38, OFBOOM...couvireiririeris ittt (0134 I 7,636,907 | .......... 83,798,233 | ... [ e | e | e 91,435,140
39, PeNNSYIVANIA........ccooveriierieresees e PAl........ 47,561,967 | ........ 450,523,112 [ oo | e [ e | s 498,085,079
40.  Rhode ISIaN.........ccooeveriiric s ({1 I 2,613,075 | .00 31,949,217 | oo | e | e | e 34,562,292
41, SOUth CaroliNa.........ocvvevveereeriieeies e SC| .. 12,322,451 | 0010 72,582,350 | oo [ e [ e | e 84,864,801
42.  South Dakota... 829,547 ..5,829,074
43, TENNESSEE......ocoevecveerierereie ettt saenan L1\ 13,907,975 | .........86,007,088 |......cccovvererrreerrieres | eerereiereereeieieeees | et | everiinens 99,915,043
A4, TEXES...oucveeiieriesiessesses sttt TX] o 86,058,321 533,369,666
45, UtBN...coi e (U Y I 3,324,817 | ...e0.32,193,903 [ oo | e | e | e 35,518,720
46. 1,171,164 ...15,111,806
A7, VIEGINI....oocieiieiieie ettt nes VA ... 21,779,125 | ........ 130,123,054 [ ..o | e [ e | e 151,902,179
48, WaShiNGION.......ccvieerierieeieiese et WA[ ............ 2,707,161 | ........ 131,947,102 [ oo | e [ e | s 134,654,263
49, WESt VITGINIA......oovveierriieieeiieeieeiseeeess et nsses WV ... 6,257,590 | .......... 28,837,999 [ ... | e [ | s 35,095,589
50.  Wisconsin.... .14,288,821 .150,724,467
51, WYOMING....oinreerieeierierieeieesssessssssssssssssssssssssssssssssssssssssnse s WY | i, 212,325 | 10reire0r3,372,069 [ oo | e [ | i 3,584,394
52.  AMENCAN SAMOA......c.ceviviieeiecierece et AS| .o 22,284 | ..o [ e [ e | s | e 22,284
B3, BUAM ..ottt (€1 I 299 | s 30,373 [ e | ererinieniesenieees [ e | e 30,672
54, PUBIO RICO.......ooierireieire et PR oo 248,580 | .......... 35,324,249 | ...ooieirrreireiinns | e | e | e 35,572,829
55.  US Virgin ISIands...........c.covuurrienriernieniiniesieeiesiieesieieseesisssseeens AV/ | — 36,659 | ...cconn... 2,363,151 | oo [ s [ e 2,399,810
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | oeeiereireineineiees | cerrerneineineeeeeneeneseees [ o | s | e | e 0
57, CANAMA....... e CANJ v 53,963 | .ovvrrriinne 279,910 | o [ s | e | s 333,873
58.  Aggregate Other AlIEN..........cccieieneiereierneiieeseese e (01 1N ISV 401,196 | .ovveenen 671,975 | oo [ o L e | e 1,073,171
59, TOHAIS.....euieeercitriteieeeteeteete ettt | e 1,739,400,696 | ..... 9,048,332,046 | ..ooovrerrrern (V) [ 0. 852,500,000 | ...11,640,232,742
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Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing

Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
ﬁ?:ﬁbers Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0140 | Nationwide..........cccoeerereerrrens [ orrerrennns 31-1486309.. 10 W. Nationwide, LLC.... Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccovvverrvereens [ corererrenes 31-1486309.. 1000 Yard Street, LLC Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSI ISR
0140 | Nationwide..........ccoovererrvrrrens [ corrrrrennes 31-1486309.. 1015 Long Street, LLC.......cooevvevveriecrieienns Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR IS
0140 [ Nationwide.........cccovurrerrrerrerens | corerereneene 31-1486309.. 1050 Yard Street, LLC......ccoevrerereercerieciens Nationwide Realty Investors, Ltd. ..... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccovvvverereenes [ orreriinas 31-1486309.. 1125 Rail Street, LLC........coccoevvvveeicceiean Nationwide Realty Investors, Ltd ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........cccoeererrerrrens [ errerrennes 31-1733036.. 120 Acre Partners, LLC.........ccccoovviervernieieinenns Nationwide Realty Investors, Ltd...................... ownership.......... | ... 95.000 |Nationwide Mutual Insurance Company........... | ...... N T
0140 | Nationwide..........ccvvrverrverenns [ covvrerrenns 20-4939866.. 1125 Yard Street, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccevrererrvriens [ correrrennens 20-4939867.. 1175 Bobcat, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR ISR
0140 | Nationwide 26-2451988.. 1492 Capital, LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1486309.. . | 111 Rivulon Boulevard, LLC.... . INRI-Rivulon, LLC.. ... |ownership.. ..100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1486309.. 155 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......covveeeiecene e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 31-1486309.. 161 Rivulon Boulevard, LLC.........ccccovrvrrrenrennen. NRI-Rivulon, LLC.......vvevreerseeneereeieeene ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1580283.. . | 170 Marconi, LLC................ . NWD Investments, LLC .. |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1580283.. 245 Parks Edge Place, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........ccvvvverrrreens [ orvrrrrenns 31-1486309.. 275 Rivulon Boulevard, LLC NRI-RivUlon, LLC......oovvvvrieieseseieieieene ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccoovererrvrrens [ corrrrrennes 31-1486309.. 300 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......cceviveeieceieeresiinns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide........ccccovurrerrrerrerens | corererrneene 31-1486309.. 310 Rivulon Boulevard, LLC.........ccccocvvinrnrunne NRI-Rivulon, LLC.......ooeieeieeneereeieeene ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccceevrrverereeees [ ovreriirnas 31-1486309.. 343 N. Front, LLC.....ccoveervieivcereceees Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeerereerrens [ orrrrrennns 31-1486309.. 400 Rivulon Boulevard, LLC...........cccccoeverernnnns NRI-Rivulon, LLC.......coeveveeieceee e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvvverrvererens [ crvvrerrenes 31-1580283.. 400 West Nationwide Boulevard, LLC................ OH............ NIA..conne NWD Investments, LLC......cccoeuvrvrerrerrerniennenns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccevrererrvrrens [ correrrennens 31-1486309.. 410 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......covveeieeeieeseisnieinns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | OSSO ISR
0140 [ Nationwide..........coeurrerrrerrerens | corvrereneene 31-1580283.. 425 West Nationwide Boulevard, LLC OH........... NIA .o NWD Investments, LLC........ccocoveneereerrerninienes ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
0140 | Nationwide.........ccceeervverereeees [ erreriinas 31-1486309.. 44 Chestnut, LLC........cocoovveieeieccece e Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooverereerrrens [ orrrrrennns 20-4939866.. 735 Bobcat Avenue, LLC GVY Residential, LLC.........ccccoovereirieieirirnnns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccovvverrvereens [ crvrrerrenns 31-1486309.. 75 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......vverrerieeereereeeieeens ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide 20-4939866.. 775 Yard Street, LLC.....c.ovvveveveeviecrinns NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide. 20-4939866.. . | 777 Swan Street, LLC. . INRI Equity Land Investments, LLC... . | ownership.. ..100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 20-4939866.. 780 Yard Street, LLC......coovvvveevenrrereieienis NRI Equity Land Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company N
0140 | Nationwide 20-4939866.. 795 Rail Street, LLC......covevevvierecesisieeineens NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide. 20-4939866.. . | 800 Bobcat Avenue, LLC.... . INRI Equity Land Investments, LLC... . | ownership.. ...100.000 |Nationwide Mutual Insurance Company.. N
0140 | Nationwide 20-4939866.. 800 Goodale Boulevard, LLC NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 [ Nationwide.........cccveurrerrrereereens | corvrereneene 20-4939866.. 800 Yard Street, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccccovvrverereeees [ ovreriirnas 20-4939866.. 805 Bobcat Avenue, LLC GVY Residential, LLC........cccccoeveererreeieirinnnns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeerereerrrens [ errerrennes 20-4939866.. 808 Yard Street, LLC.......ccoevvveeeiecriecrinas GVY Residential, LLC.........cccocevvevirieieiriinnns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccovreerrvereens [ crvrreenenns 20-4939866.. 820 Goodale Boulevard, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide.........ccceeevvverereeees | ovreriirnas 20-4939866.. 825 Junction Way, LLC.........ccccoevveevicreerne, GVY Residential, LLC...........cccoevvverirririrernen. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
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828 at the Yard Condominiums Home Owners
.................................................................... 37-1865892.. Association Other non-Nationwide...........ccocovenererenneeneens | MAiiiiiiisininenes | ceveeeneieeeneen. | Other non-Nationwide..........ocoveeenenencnenens [eeeedNeviiinn | 20
0140 | Nationwide..........ccvvvverrvreens [ corvrrrrines 20-4939866.. 828 Bobcat Avenug, LLC........cccocvvrernrierirrinns NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccoovererrerrens [ corrrrrennns 20-4939866.. 840 Third Avenue, LLC........cccovvevevereiereriiennns NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR IS
0140 [ Nationwide.........cccoeurverrrerrerens | corerereeene 20-4939866.. 840 Yard Street, LLC.......oovvverererereeiseees GVY Residential, LLC.......cccoeurrrrerrirrerienienens ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccccovvvvvevereeees [ evreriinas 20-4939866.. 845 Yard Street, LLC........ccoooveveveievieceeins GVY Residential, LLC...........cccoeviverirriirernnen. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide..........ccooverereerrrens [ orrrrrennns 20-4939866.. 860 Third Avenue, LLC........cccooeveveicieieiinns NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TOUSUO ISR
0140 | Nationwide..........ccovvererrvereens [ covrreenenes 20-4939866.. 880 Third Avenue, LLC.......ooovvrrerrerrrireieeens NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 20-4939866.. 880 Yard Street, LLC......ccoovvvvvevieerieeriinns GVY Residential, LLC........cccocoeverrrvirreriinnens ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 [ Nationwide.........cccoeurrererenrerens | corverrnenne 20-4939866.. 895 W. Third Avenue, LLC........cccovvvenrurrinennns NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide 20-4939866.. 950 Dorchester Way, LLC.......cccocovvvrerrirrinrenns GVY Residential, LLC.......cccoervrrrrrrrrrrerenrinens ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 20-4939866.. . 1950 Goodale Boulevard, LLC.. . INRI Equity Land Investments, LLC... . | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1486309.. 960 Bobcat Avenue, LLC........ccccoovvvvrrrierirrins Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company N
0140 | Nationwide 31-1486309.. 975 Rail Street, LLC.......coevvveciccceiiceisicinns Nationwide Realty Investors, Ltd ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide. 31-1486309.. . 1995 Yard Street, LLC... . . | Nationwide Realty Investors, Ltd... .. | ownership.. ..100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1486309.. 18700 Hayden Road, LLC..........cocovrrvrrrirrirnnen NRI Cavasson, LLC.........cooovrvrrernrnrenrernennes ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TSI ISR
0140 | Nationwide..........cccovererrerrens [ corrrrrennes 31-1680808.. AD Investments, LLC.........cccooverevirenerrerieninns Nationwide Realty Investors, Ltd ownership.......... | ...... 60.000 |Nationwide Mutual Insurance Company........... | ... N T
0140 [ Nationwide.........ccccovurrerrereerens | corerereneene 31-1580283.. ADTV, LLC..oiirsereieeeeeee e NWD Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccceevvvvevereeees [ orreriinas 52-2227314.. AGMC Reinsurance, Ltd............cccoeecveirirernnnes Nationwide Advantage Mortgage Company..... | ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........cccoeerereerrens [ orrerrennes 42-0958655.. ALLIED Group, INC......cevvererririecsieeseieniee A Allied Holdings (Delaware), Inc.............ccoevnene ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvrverrvereens [ covrreerenns 46-4628790.. Allied Holdings (Delaware), INC.........cc.ccvcvverenee DE........... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ..... ) (U PO
0140 | Nationwide.........ccccovererrrernnnns 10127... | 27-0114983.. ALLIED Insurance Company of America............ OH.....cc..... A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
ALLIED Property and Casualty Insurance
0140 | Nationwide.........ccccoevvivererinnnns 42579... |42-1201931.. Company A A ALLIED Group, INC.....c.ccvverveererercerieerenenes ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide 42-1527863.. ALLIED Texas Agency, Inc AMCO Insurance Company..........cccoeveverrennee. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. . |42-6054959.. . | AMCO Insurance Company.... .. |ALLIED Group, INC......ovevenrenrerrernirnnenns . | ownership.. ...100.000 |Nationwide Mutual Insurance Company.. N
0140 | Nationwide 59-1031596.. American Marine Underwriters, Inc Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 81-4532504.. American Tax Credit Fund 2017-A, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 82-2001573.. . | American Tax Credit Fund 2017-B, LLC . | Nationwide Life Insurance Company ... ..|ownership.. ..100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 82-4591498.. American Tax Credit Fund 2018-A, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........ccovrverrverenns [ covvreenenes 83-0606592.. American Tax Credit Fund 2018-B, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccvvrererrerrens [ corrrrrennes 83-0620232.. American Tax Credit Fund 2018-C, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR IS
0140 | Nationwide..........cccoeerereerrrens [ orrerreinns 83-3900932.. American Tax Credit Fund 2019-A, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccoovvverrrereens [ corerrrrenes 83-3953721.. American Tax Credit Fund 2019-B, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSI ISR
0140 | Nationwide..........ccovrrerrvrrens [ orrrrrennns 84-3443067 .. American Tax Credit Fund 2020-A, LLC Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR IS
0140 | Nationwide.........ccccoeurrerrrenrerens | corvrereneene 31-1580283.. Arena District CA I, LLC.......vvevrrererinereis NWD Investments, LLC........ccocovreeereereerninnenes ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
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Arena District Garage Condominium
.................................................................... 36-4857239.. | Nfa...cinins | v [ e | ASSOCHAtION OH............ |OTH.............. | Other non-Nationwide...........c.ccocverrrrnerennrns | MAeiiiriireineininens [ cveinineeneene | Other non-Nationwide.......c.ceeeevcereneninecncinns | veeeelNucioii | 21
.................................................................... 90-0280710.. | n/a.............. Arena District Owners Association............c........ | OH............ |OTH.............. | Other non-Nationwide.............ccccoeverrrernrinrcnnes [Muriiriiviiiniiniineies | covirnnereennns | Other non-Nationwide: N [ 2
.................................................................... 35-2582728.. |n/a.............. Arena District Swim Club Association................ | OH............ |OTH.............. | Other non-Nationwide.............ccccoceevererervnrnees [MaAuiiiiiiriiivinincns | coviviineenn. | Other non-Nationwide v [N | 2
0140 [ Nationwide.........cccoeurverrrerrerens | corerereeene 31-1486309.. Ballantrae Woods, LLC........cccooeuvrerieniinrrrincenee OH.......... NIA ..o Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccccovvvvvevereeees [ evreriinas 26-4083207.. Berkshire Crossing Development, LLC.............. DE......... NIA.....ccoone. NorthStar Commercial Development, LLC....... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide..........ccooverereerrrens [ orrrrrennns 31-1555487.. Broad Street Retail, LLC..........ccoovvrvrrivererennn. DE.......... NIA....ccooe. Nationwide Realty Investors, Ltd...................... ownership.......... | ... 60.000 |Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide..........ccovvererrvereens [ covrreenenes 20-3624379.. Brooke School Investment Fund, LLC................ DE............ NIA ..o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 31-1486309.. Cavasson Hotel, LLC Cavasson Hotel Holdings, LLC..........ccccccouvene. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 [ Nationwide.........cccoeurrererenrerens | corverrnenne 31-1486309.. Cavasson Hotel Holdings, LLC... OH............ NIA. ... NRI Cavasson, LLC.........ccocveneneineniencirnines ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
Limited partner
0140 | Nationwide 26-0899413.. CHP New Markets Investment Fund, LLC Nationwide Mutual Insurance Company /nocontrol  |...... 50.000 |other non-NationWide...........ccceverrvererereienies | e N
0140 | Nationwide 20-1618232.. CNRI-Cannonsport Condominium, LLC............. CNRI-Cannonsport, LLC.........cccoovererririennanee ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide.........ccccoevvvevereeees [ orreriinas 20-1618232.. CNRI-Cannonsport, LLC............ccccoevieerriernnns Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
.................................................................... (/L I Co-Investment Fund, LLC........ccccoconrumininirreens Other non-Nationwide...........ccccovenererennecneens | MAiiiiiiiisininenes | cevvineeeeenen. | Other non-Nationwide.........oocveeeneevnincnccnens [eeeedNeviiiin | 20
0140 | Nationwide..........cccoeevereereens [ cerrerreinns 31-1579973.. COLHOC Limited Partnership............cccocvvvernee. NRIArena, LLC.......coovevevcreeeeeeese e ownership.......... | .o.... 30.760 |Other non-Nationwide............cccovveverevrenrernens | e N | P
0140 | Nationwide...........ccoeererrrrrnnnns 29262... |74-1061659.. Colonial County Mutual Insurance Company..... | TX............. A Other non-Nationwide...........cccccveererierricrennes CONract......covvves | evverrererenns Other non-Nationwide............ccouerevirerevernies | conee [\ TR ISR
.................................................................... 45-4901238.. Columbus Arena Management, LLC.................. |OH............ |OTH.............. | Other non-Nationwide...........c.ccccevenrrrrrrncnee |M@eriiriiiviivinnnees | cevviireenennen. | Other non-Nationwide v N | 20
0140 | Nationwide 31-1486309.. Cottages at Hyatts LLC...........ccccooeeviveeriicnnen, OH............ NIA.....ccooo.e. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . |68-0066866.. Crestbrook Insurance Company..............cceeuee. OH............ A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvvverrvreens [ corrrerrenes 31-1486309.. Crewville, Ltd........ooveverreieeensinese e OH............ NIA....cone Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSI ISR
0140 | Nationwide...........ccouererrrrrnnnns 42587... |42-1207150.. Depositors Insurance Company............ccccvee. A A, ALLIED Group, INC...cc.cvvvvrereieisieieiriieieienns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
Discover Affordable Housing Investment Fund |
.................................................................... 46-4104813.. |Nfa....orires | rirrrerininens | eenrnerirresinineenen |LLC OH............ |OTH.............. | Other non-Nationwide...........c.cocovrvrnirererins [N [ cvererneneen. | Other non-Nationwide.......c..coevveeeercvninccncees | veerelNuviiii | 21
............. 33-0096671.. n/a.............. DVM Insurance Agency..........cceevecveeniesessiees | CAveccnens [NIA............... | Veterinary Pet Insurance Company................. |ownership.......... |....100.000 |Nationwide Mutual Insurance Company........... | cco..Nucooios [ ceverrnee.

0140 | Nationwide . |47-4523959.. |n/a.............. Eagle Captive Reinsurance, LLC..........cc.c....... OH........... A Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccvvererrvriens [ corrrrrennes 20-1945276.. |n/a.............. East of Madison, LLC..........cccocvvvrvierrinieiennns DE............. NIA....ccoonne 120 Acre Partners, Ltd........cccccovvivrenieiinnnnne ownership.......... | ... 24,910 |Nationwide Mutual Insurance Company........... | ..... N P
0140 [ Nationwide.........cccoeurrererereereens | corverenenne 20-1945276.. | n/a.............. East of Madison, LLC.........ccccoeoerninrireincneineenns DE............. NIA. ... ND La Quinta Partners, LLC.........c.ccocrrurrrenen. ownership.......... | ... 75.090 |Nationwide Mutual Insurance Company........... | ...... N.oooa. P
0140 | Nationwide..........ccovvverrrreens [ corrrrrnenns 26-32605559 | n/a.............. E-Risk Services, L.L.C............ DE............. NIA....coine Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSI ISR
.................................................................... 30-0951639.. [n/a.....cccoeews | covrveveisiieiens [ eveveisiieniesenennen. | ERN-4 Property Owners Association, Inc.......... [OH............ |OTH.............. | Other non-Nationwide............cccccoeeveverrevnrreiees [Maiiiivciiiieiieeen | cvverenennnnn | Other non-Nationwide.........coocvcevevcvccviveeeens | ceeedNeviii [ 21
0140 | Nationwide..........cccoevrerrreninne 22209... |75-6013587.. | n/a.............. Freedom Specialty Insurance Company............ OH............ A, Scottsdale Insurance Company ............cccoeeene ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR ISR
.................................................................... 46-4736379.. |n/a.............. GPN-1 Property Owners Association, Inc.......... |OH............ |OTH.............. | Other non-Nationwide.............ccccceevvvrvevevvevees | M@Auiiiiiiiiciiiies | ceverveevennenen. | Other non-Nationwide.........cvcveeeecevccvceeiceens [N | 21
0140 | Nationwide..........cccoeerereerrrens [ errerrinns 20-4939866.. |n/a.............. Grandview Yard Hotel Holdings, LLC................. OH............ NIA.....cccoo... NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccovvverrvreens [ corerrrnenes 20-4939866.. | n/a.............. Grandview Yard Hotel, LLC Grandview Yard Hotel Holdings, LLC............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TSI ISR
0140 | Nationwide..........ccoovererreriens [ corvrrrennns 20-4939866.. |n/a.............. GVY Residential, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide 31-1486309.. Harlem Road Developers, LLC.........c.ccccrvuneenee OH........... NIA .o Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 51-0241172.. Harleysville Group Inc Allied Holdings (Delaware), Inc. ownership ....100.000 |Nationwide Mutual Insurance Company N
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0140 | Nationwide 23582... |41-0417250.. |n/a.............. Harleysville Insurance Company..............ccc...... OH............ Harleysville Group, INC.........cccooveveveiieiriieine ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide 42900... [23-2253669.. | n/a.............. Harleysville Insurance Company of New Jersey [NJ............. Harleysville Group, INC........cccovveeeernirnrenrerrininns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide 10674... | 23-2864924.. |n/a.............. Harleysville Insurance Company of New York... |OH............ Harleysville Group, INC.......ccoovvveverereirieiennns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR IS
0140 | Nationwide...........cocrrerrrrrennn. 14516... | 38-3198542.. |n/a.............. Harleysville Lake States Insurance Company.... |Ml.............. A Harleysville Group, INC........ccccovuererserrcencineininns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide 64327... |23-1580983.. | n/a.............. Harleysville Life Insurance Company................. OH............ Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide 35696... [23-2384978.. |n/a.............. Harleysville Preferred Insurance Company........ OH............ Harleysville Group, INC.......ccccvevevererecirieiennes ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TOUSUO ISR
0140 | Nationwide.........c.coevverrrenennes 26182... |04-1989660.. | n/a.............. Harleysville Worcester Insurance Company...... OH........... A Harleysville Group, INC........cccovveererrerneeneirrininns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 32-0051216.. |n/a.............. Hideaway Properties Corporation...................... (07 NIA....ccoonne Nationwide Realty Investors, Ltd...................... ownership.......... | ... 50.000 |Nationwide Mutual Insurance Company........... | ... N P
0140 [ Nationwide.........cccoeurrererenrerens | corverrnenne 20-3289512.. | n/a.............. Jefferson National Financial Corp.........cccocuuc.... DE............. NIA. ... Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... A U PO
0140 | Nationwide..........cccoevverrrerennn 64017... [75-0300900.. | N/@...ccircmrrs | eomrrrrrrinrnnes [ cererrerineieesnennens Jefferson National Life Insurance Company...... D, SO A, Jefferson National Financial Corporation......... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSI ISR
Jefferson National Life Insurance Company of
0140 | Nationwide...........cocrrerrrrrrennn. 15727 ... |47-1180302.. [N/@..eeiiiirree | cerereireirernens | rrereeeneereieesneenees New York NY .o A Jefferson National Life Insurance Company.... |ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccccoevvvevereeees [ orreriinas 61-1340595.. |n/a.............. Jefferson National Securities Corporation.......... DE........ NIA.....cccoone Jefferson National Financial Corporation......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeerereerrens [ errrrrennns 31-1486309.. |n/a.............. Jerome Village Company, LLC...........cccoevvriunee OH............ NIA.....cccoone. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TOUSOO ISR
Jerome Village Master Property Owners
.................................................................... 46-2974590.. [N/@....viviies | crrrereieinins | rerneineneneeneen. | ASSOCHation, Inc. OH............ |[OTH.............. | Other non-Nationwide.............ccocovrvrnerereins [ Meiiiriiiciriininins [ | Other non-Nationwide.......c..ceeeveevencnenccncnns | veerelNuviii [ 21
Jerome Village Residential Property Owners
.................................................................... 46-2956640.. [n/a.............. Association, Inc. OH............ Other non-Nationwide...........c.ccevererervcneene | M | cevvinineneen. | Other non-Nationwide..........cooevvveveinicncinns [oveedNeviiin | 20
0140 | Nationwide..........cccoeerereerriens [ orrerrennns 31-1486309.. |n/a.............. JV Developers, LLC........cccovevveeieiiirieiciriinens OH............ Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N Y
0140 | Nationwide..........ccovvverrvereens [ covererrenns 74-1395229.. | Nf@..civierrs | eorrerrirreinnnnes [ cernerneineseessennenns Lone Star General Agency, INC........cccoocvverrenn. D, SO Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide . | 38-0865250.. |n/a.............. National Casualty Company..........ccceeevrvrrrennes OH....cc..c.. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ OISO ISR
0140 [ Nationwide...........coeurrerrrereerens | corvrereneene AC000920.... [n/a.......ccc... National Casualty Company of America, Ltd...... GBR.......... National Casualty Company.........c.cccoeereeneenne ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necoo s
0140 | Nationwide.........ccoeerrverereeees [ evrerrirnas 42-1154244.. | N/@....ueieies | erereiereiieies | eveereesseieiseieiens Nationwide Advantage Mortgage Company....... A NIA....ccoone AMCO Insurance Company...........cceeveveveerene. ownership.......... | ... 87.300 |Nationwide Mutual Insurance Company........... | ...... Y. T
ALLIED Property & Casualty Insurance
0140 | Nationwide..........ccvvvvrerrverenns [ covvrerrenns 42-1154244.. [Nf@...cooveirers | e | oneeseneereiessenennes Nationwide Advantage Mortgage Company....... A NIA ..o Company ownership.......... | coeeee. 8.470 |Nationwide Mutual Insurance Company........... [ ... Yoo | P
0140 | Nationwide.........ccevrererrvrrens [ cerrrrrennnns A2-1154244.. | Da...cccecicis | ereierieiiens | cerveriessenessinnnes Nationwide Advantage Mortgage Company....... A NIA....ccoonne Depositors Insurance Company............cccueene. ownership.......... | oo 4.230 | Nationwide Mutual Insurance Company........... | ... Yoo T
Nationwide Affinity Insurance Company of
0140 | Nationwide . [48-0470690.. [N/a.....ccomvers | crrerierieiiiens e America OH............ A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide . |42-1015537.. |n/a.............. Nationwide Agribusiness Insurance Company... |lA.............. A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........ccvevvrerrrereens [ rvvrirrenes 31-1578869.. | n/a.............. Nationwide Arena, LLC........cccovvvvnrerrininrineinne OH........... NIA ..o NRIArena, LLC........ovvverrrinrreireeneseiseieeees ownership.......... | ... 90.000 |Nationwide Mutual Insurance Company........... | ...... Neoene T
0140 | Nationwide 20-8670712.. |n/a.............. Nationwide Asset Management, LLC................. OH............ NIA.....ccooo.e. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide . 195-0639970.. |n/a.............. Nationwide Assurance Company...............cc....... OH............ A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide..........ccvvvverrvreens [ orvrrrrenes 31-1036287.. | n/a.............. Nationwide Cash Management Company.......... OH............ NIA....cone Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TSI ISR
0140 | Nationwide..........ccoovererrvriens [ corrrrrennes 31-4416546.. [N/a...cciciie | oo [ Nationwide Corporation.............cccceeererrerriinnnns OH............ NIA....ccoonne Nationwide Mutual Insurance Company........... ownership.......... | ... 95.200 |Nationwide Mutual Insurance Company........... | ...... Yoo P
0140 | Nationwide.........cccovurrerreenrerens | corerereneene 31-4416546.. | Nfa....ooins | o | e Nationwide Corporation.............cccoeeeeeerrurreneences OH........... NIA ..o Nationwide Mutual Fire Insurance Company... |ownership.......... | ........ 4.800 |Nationwide Mutual Insurance Company........... | ...... Yoo | P
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0140 | Nationwide. 31-1667326.. [n/a... . | Nationwide Financial Assignment Company...... . [NIA.... . | Nationwide Life Insurance Company.... ....|ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 23-2412039.. Nationwide Financial General Agency, Inc......... NFS Distributors, INC.........ccccoveererrirrreieiiren. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide 31-6554353.. Nationwide Financial Services Capital Trust...... Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
0140 | Nationwide. 31-1486870.. . | Nationwide Financial Services, Inc .. | Nationwide Corporation..... .. | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 52-6969857... Nationwide Fund Advisors Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe s
0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 31-1748721.. Nationwide Fund Distributors LLC...................... NFS Distributors, INC.........ccoevvveeriiieeiierinns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeererrerrens [ orreriennes 31-0900518.. Nationwide Fund Management LLC................... NFS Distributors, INC..........cccoveererrirrreierirnn. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide.........cccovvrrerrrerinens 23760... |31-4425763.. Nationwide General Insurance Company........... A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide 31-1570938.. Nationwide Global Holdings, Inc. NIA.....ccone Nationwide Corporation............cccceeevervevrrrnnnns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . 131-1399201.. Nationwide Indemnity Company A s Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe s
0140 | Nationwide . 195-2130882.. Nationwide Insurance Company of America...... A ALLIED Group, INC. ....covveveerereesieeisieeieienas ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide . 131-1613686.. Nationwide Insurance Company of Florida........ A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccovvvrerrvereens [ covrrerrenns 41-2206199. |n/a.............. Nationwide Investment Advisors, LLC................ NIA ..o Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 73-0988442.. [N/a...cicviv | o [ Nationwide Investment Services Corporation.... | OK............. NIA....ccine Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... ) (U PO
Nationwide Life and Annuity Insurance
0140 | Nationwide...........coevrerrrerennn 92657... [31-1000740.. | N/a...cvrcerirs | eorrrrrrrinrnnes [ cereereniseieesnenninns Company OH............ A Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TSI ISR
0140 | Nationwide..........cccoeererrrrrnnnns 66869... [31-4156830.. [N/a...cccovriers [ covrerieiiiiiens e Nationwide Life Insurance Company.................. OH............ RE....coeinne Nationwide Financial Services, Inc................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
Nationwide Life Tax Credit Partners 2002-A,
0140 | Nationwide.........ccceevvverereeees [ erreriinnas 13-4212969.. | Nfa...c.ccciis [ evierereieens | e LLC OH............ NIA.....ccooo.e. Nationwide Life Insurance Company................ other.....ccocoeeeees [ 0.010 |Nationwide Mutual Insurance Company........... | ...... N....... T
Nationwide Life Tax Credit Partners 2002-B,
0140 | Nationwide..........ccvvrvrerrvrenns [ covrrernenes 01-0749754.. | Nfa..cevierns | eorrrrirriininnes [ e LLC OH............ NIA ..o Nationwide Life Insurance Company................ Other...coeverees [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... [\ | P
Nationwide Life Tax Credit Partners 2003-A,
0140 [ Nationwide...........coeurrerrrereerens | corvrereneene 54-2113175.. | Nfa..crins | v [ e LLC OH........... NIA...cccoorinn. Nationwide Life Insurance Company................ (01211 SRS IS 0.010 |Nationwide Mutual Insurance Company........... | ...... N..ooee | P
Nationwide Life Tax Credit Partners 2003-B,
0140 | Nationwide..........ccooeerereerrens [ orrrrrennns 58-2672725.. [N/a...c.ivve | e e LLC OH............ NIA.....cccoone. Nationwide Life Insurance Company................ Other...ooveveees [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N P
Nationwide Life Tax Credit Partners 2004-A,
0140 | Nationwide..........ccoovererrvriens [ corrrrrennes 20-0382144.. [N/a...ciivie | oo [ LLC OH............ NIA....cconne Nationwide Life Insurance Company................ Other...cvvevevees [ e 0.010 | Nationwide Mutual Insurance Company........... | ... N T
Nationwide Life Tax Credit Partners 2004-B,
0140 | Nationwide.........cccoevvvverereeees [ ovreriinas 20-0745944.. | N/a.....coeies | e | e LLC OH............ NIA.....cccoone Nationwide Life Insurance Company................ other......cocoeeeees [ 0.010 |Nationwide Mutual Insurance Company........... | ...... N...... T
Nationwide Life Tax Credit Partners 2004-C,
0140 | Nationwide..........ccoerverrrereens [ corrrerrenns 20-0745965.. | Nfa...cverrs | eorrrrirrirninnes [ cerreineineireeseennenns LLC OH........... NIA ..o Nationwide Life Insurance Company................ Other....coovvevees [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... [\ T
Nationwide Life Tax Credit Partners 2004-D,
0140 | Nationwide..........cccoeevereerrrens [ orrerrennes 20-1128408.. [N/a...ccive | e [ LLC OH............ NIA.....ccoo... Nationwide Life Insurance Company................ Other.....ovevveeis [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... N P
Nationwide Life Tax Credit Partners 2004-F,
0140 | Nationwide..........cccoverereerrens [ errrrrennes 20-1918935.. |n/a.............. LLC OH............ NIA....ccoonn. Nationwide Life Insurance Company................ Other....ooveveees [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N P
Nationwide Life Tax Credit Partners 2005-A,
0140 | Nationwide.........ccceoevrverereeees [ ovreriirnas 20-2303694.. |N/a....ocoiies | e | e LLC OH............ NIA.....ccooo.e. Nationwide Life Insurance Company................ other.....cccocvevevees [ 0.010 |Nationwide Mutual Insurance Company........... | ...... N...... T
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Nationwide Life Tax Credit Partners 2005-B,
0140 | Nationwide..........ccooeerereerrens [ orrrrrennes 20-2303602.. [N/a...ciiiiie | e e LLC OH............ NIA.....cccoone. Nationwide Life Insurance Company................ Other...ooveveees [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2005-C,
0140 | Nationwide..........ccvvrerrerrerrens [ errrrrennnns 20-2450960.. [N/a...cciivrie [ rorrereirieiiens [ LLC OH....cc..... NIA....ccoone Nationwide Life Insurance Company................ Other...ocevevees [ e 0.010 | Nationwide Mutual Insurance Company........... | ... N T
Nationwide Life Tax Credit Partners 2005-E,
0140 | Nationwide.........ccceerrvevereeees [ erreririnas 20-2774223.. |n/a.............. LLC OH............ NIA.....cccoone Nationwide Life Insurance Company................ other.....cccocveeeees [ 0.010 |Nationwide Mutual Insurance Company........... | ...... N....... T
Nationwide Life Tax Credit Partners 2007-A,
0140 | Nationwide..........ccoevverrvereens [ covrrienenns 21-1288836.. | NfA...eoeerrs | v [ cerreneereieiisninnins LLC OH........... NIA ..o Nationwide Life Insurance Company................ Other.....oovveves [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... [\ T
Nationwide Life Tax Credit Partners 2009-A,
0140 | Nationwide..........cccoeevereerrrens [ erreriennes 26-3427373.. [Nfa..ciiiie | e [, LLC OH............ NIA.....cccoo... Nationwide Life Insurance Company................ Other.....coveveeis [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2009-C,
0140 | Nationwide..........cccoverereerrrens [ errrrrennes 26-3427479.. [N/a...civie | e LLC OH............ NIA....ccoonn. Nationwide Life Insurance Company................ Other....coveveeis [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N P
Nationwide Life Tax Credit Partners 2009-D,
0140 | Nationwide..........ccoovererrvrrens [ corrrrrennns 26-3427525.. [N/ | o [ LLC OH............ NIA....ccoone Nationwide Life Insurance Company................ Other...oovevevees [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2009-E,
0140 | Nationwide.........cccccevvvevereeees [ orreriirnas 26-4737055.. |n/a.............. LLC OH............ NIA.....cccoone. Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
Nationwide Life Tax Credit Partners 2009-F,
0140 | Nationwide..........ccovrverrvereens [ covrrerrenns 26-4737157.. | NfA.eiierns | v [ e LLC OH............ NIA .o Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccooeerereerrens [ errrriennns 27-1362364.. [N/a...cicviie | e e Nationwide Life Tax Credit Partners 2009-1, LLC| OH............ NIA.....cccoone. Nationwide Life Insurance Company................ Other. .o [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N.oooa. T
0140 | Nationwide..........ccoovererreriens [ orrrrrennes 45-0469525.. Nationwide Life Tax Credit Partners No. 1, LLC |OH............ NIA....cccoonne Nationwide Life Insurance Company................ Other...oovevenres [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide . | 75-1780981.. Nationwide LIOYdS.........ccoueivreneiiinirieircineens D, SO A 1T O CONTaCt......cvvvee | wereriiieiines Nationwide Mutual Insurance Company........... | ...... N 2
0140 | Nationwide.........ccceoevrierereeees [ erreriirnas 42-1373380.. Nationwide Member Solutions Agency Inc......... A NIA.....ccooo.e. ALLIED Group, INC.....c.coevevviereririesiere e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........cccoeevereerrrens [ orrrrieinns 75-3191025.. Nationwide Mutual Capital I, LLC....................... DE.......... NIA.....cccoo... Nationwide Mutual Capital, LLC.............c......... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccovvverrvreens [ corrrrrnenes 75-3191025.. Nationwide Mutual Capital, LLC.........c..ccccvrurenee OH............ NIA ... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSI ISR
0140 | Nationwide . 131-4177110.. Nationwide Mutual Fire Insurance Company..... OH............ OTH..covvvee Other non-Nationwide..........cccceevvererecnreeines [MAuieiiiiiiiicinns [ Other non-Nationwide............cccuerevieeerennns | cvnee N 2
0140 | Nationwide . 131-4177100.. Nationwide Mutual Insurance Company............. OH.......... UIP..covinne Other non-NationWide...........coevreeeereerrereeneens | M@ | e Other non-Nationwide.............coceeerreneenenrirnes [ e N
0140 | Nationwide 34-2012765.. Nationwide Private Equity Fund, LLC Nationwide Mutual Insurance Company ....100.000 |Nationwide Mutual Insurance Company N......
Nationwide Property and Casualty Insurance
0140 | Nationwide . 131-0970750.. |n/a.............. Company OH........... A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccoovererrvrrens [ corrrrrennnns 31-1486309.. |n/a.............. Nationwide Realty Investors, Ltd.............cccouunee OH.....cc..... NIA....ccone Nationwide Mutual Insurance Company........... ownership.......... | ..... 97.000 |Nationwide Mutual Insurance Company........... | ... N T
0140 [ Nationwide.........cccoeurrerrrerrereens | corvrereneene 31-1486309.. | N/A...ciirirs | v [ e Nationwide Realty Investors, Ltd.........c.ccconeence. OH............ NIA. ... Nationwide Indemnity Company...........c.ccoce.... OWNership.......... | o 3.000 |Nationwide Mutual Insurance Company........... | ...... N..oow. | P
0140 | Nationwide..........ccvvvverrvereens [ corerrrrenes 31-1486309.. | n/a.............. Nationwide Realty Management, LLC................ OH............ NIA ... Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccoovererreriens [ orrrrrennes (111 RO Nann. Nationwide Realty Services, Ltd...........ccoeuuuc. OH............ NIA....cccoonne Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ OSSO ISR
0140 | Nationwide..........ccvevererrrerinns [ covvrerrenes 73-0948330.. | N/@...evrrrrs | v [ e Nationwide Retirement Solutions, Inc................ DE............. NIA ..o NFS Distributors, INC........c.coovrunenrerrerririenninne ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
Nationwide Life and Annuity Insurance
0140 | Nationwide..........ccoeurrerrreneereens | corererrneene 83-2250056.. | N/@.....vrerirs | eoreererrrieinnes | ceeerneineieeseineins Nationwide SBL, LLC.......cccovvreerrenrncreieinaens OH........... NIA. ... Company ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR T
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Group Group Company| D 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) (YIN) *
0140 | Nationwide. 36-2434406.. [n/a... . | Nationwide Securities, LLC............. . [NIA.... . |NFS Distributors, INC..........ccccovvrrirerne ... |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-4177100.. Nationwide Services Company, LLC.................. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 27-0768791.. Nationwide Tax Credit Partners 2009-H, LLC.... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 46-1952215.. . | Nationwide Tax Credit Partners 2013-A, LLC.... . | Nationwide Life Insurance Company.... B 0.010 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 46-1971926.. Nationwide Tax Credit Partners 2013-B, LLC.... Nationwide Life Insurance Company................ | Other.....cccoevvines | crrenne 0.010 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 31-1592130.. Nationwide Trust Company, FSB....................... Nationwide Financial Services, Inc................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N...... R
0140 | Nationwide..........ccooeererrerrens [ orreriennes 20-5976272.. Nationwide Ventures, LLC..........cccevvevrrvererennnn. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvrverrverenns [ crvererrenns 31-0871532.. NBS Insurance Agency, INC........ccovverrerrernirnrenns Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevrvverereeees [ errerirnas 11-3651828.. ND La Quinta Partners, LLC..........cccccoeeverernnee. Nationwide Realty Investors, Ltd...................... ownership.......... | ...... 95.000 |Nationwide Mutual Insurance Company........... | ...... N....... T
0140 [ Nationwide..........ccoeurrerrrreerens | corvrereneene 31-1630871.. NFS Distributors, INC.........covveeeeneereurneneeneereenes Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe s
0140 | Nationwide.........ccoeevrvverererees [ covrerrirenas 14-1892640.. NHT XIl Tax Credit Fund, LLC..........cccevrrerrnnes Nationwide Life Insurance Company............... ownership.......... | ...... 49.990 | Nationwide Mutual Insurance Company........... | ...... N...... T
0140 | Nationwide..........ccooeerereerrrens [ orrrrrennes 14-1892640.. NHT XIl Tax Credit Fund, LLC..........ccccoovverennes Nationwide Assurance Company ................... ownership.......... | ..... 25.000 |Nationwide Mutual Insurance Company........... | ...... N T,
0140 | Nationwide..........ccovvvrerrvereens [ covrrerrenns 14-1892640.. NHT XII Tax Credit Fund, LLC.........cccovvvrerrenne. Nationwide Mutual Insurance Company........... ownership.......... | ve... 25.000 |Nationwide Mutual Insurance Company........... | ...... [\ | P
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 82-5195340.. NLIC REO Holdings, LLC.......ccccccovvrererrrirrininns Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR IS
0140 | Nationwide..........cccoevevereerrrens [ orrerrnnns 82-5194959.. NMIC REO Holdings, LLC.........ccccooevvereerrierennee Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvvverrvreens [ corvrrrnenes 46-3762545.. NNOVB, LLC.....orirrrrieenee e Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........ccoovererrerrens [ corrrrrennes 20-4939866.. North of Third, LLC.......ooeveiveereecesie e NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
Northstar Master Property Owners Association,

.................................................................... 61-1753500.. Inc. OH............ |OTH.............. | Other non-Nationwide...........c.cocevrvrnirererins [N [ v | Other non-Nationwide......c..coevveeeerccninccncees | veerelNuviii | 21
0140 | Nationwide..........cccoeerereerrens [ orrerrennes 26-4083354.. Northstar Residential Development, LLC........... OH............ NIA....ccooone. Nationwide Realty Investors, Ltd ownership.......... | ... 50.000 |Nationwide Mutual Insurance Company........... | ...... N T,
0140 | Nationwide..........ccvvrverrvereens [ covrreerenns 31-1486309.. NRIArena, LLC......ooveriierreireierisereeesneeenns OH........... NIA ... Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccovererrvriens [ corrrrrennes 31-1486309.. NRI Brooksedge, LLC........cccoevvvrvrvirinreireinns OH.....cc..... NIA....ccoonne Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........cccoeurrerrrerrerens | corvrerenenne 31-1486309.. NRI Builders, LLC Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR T
0140 | Nationwide.........ccoeevrvverereeees [ ovreriirenas 31-1486309.. NRI Cavasson, LLC Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... Neveooos | e
0140 | Nationwide..........ccoovererreriens [ orrrrrennes 31-1486309.. NRI Communities/Harris Blvd., LLC................... OH............ NIA....cccoonn. Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccvvrvrerrrerenns [ crvvrirnenes 31-1486309.. NRI Corporate Housing, LLC.........ccccovvrrrurnenne OH............ NIA ..o Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevvvverereeeees [ errereinnas 31-1486309.. NRI Cramer Creek, LLC..........cccecevveevirvirerernen. OH............ NIA.....ccoone Nationwide Realty Investors, Ltd ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide 20-4939866.. NRI Equity Land Investments, LLC.................... OH........... NIA ..o Nationwide Realty Investors, Ltd ownership.......... | ... 80.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 26-0212217.. . |NRI Equity Tampa, LLC.. . | Nationwide Realty Investors, Ltd... .. | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1486309.. NRI Office Ventures, Ltd Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 31-1580283.. NRI Telecom, LLC......coverereenerrercreieeeeees NWD Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1486309.. . |NRI-Rivulon, LLC.... . | Nationwide Realty Investors, Ltd...... .. | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 26-4083354.. NS Developers, LLC.... Northstar Residential Development, LLC......... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........cccoeevereereens [ cerrereeinns 45-3123274.. NTCIF-2011 Georgia State Investor, LLC.......... OH............ NIA....cooona. Nationwide Property and Casualty Company... | ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... [\ USRI
0140 | Nationwide..........ccoovererreriens | corrrrrennes 90-0729552.. NTCIF-2011, LLC...vvereeeeeseeeeeseee OH............ NIA....ccoonne Nationwide Mutual Insurance Company........... ownership.......... | o.... 50.000 |Nationwide Mutual Insurance Company........... | ... N P
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0140 | Nationwide. 90-0729552.. |n/a... . INTCIF-2011, LLC.... ... INIA.... . | Nationwide Mutual Fire Insurance Company... |ownership.. Nationwide Mutual Insurance Company.. N......
0140 | Nationwide 27-4700627... NTCP 2011-A, LLC....ooveeeee e OTH Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company...........|.....N.......
0140 | Nationwide 46-0741029.. NTCP 2012-A, LLC.....ovveeeereeerererienenne OTH Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company........... | ....N.......
0140 | Nationwide. 46-3309896.. . INTCP 2013-C, LLC. ... |OTH.. .. | Nationwide Life Insurance Company.... . Nationwide Mutual Insurance Company........... | ....N.......
0140 | Nationwide 46-4111078.. NTCP 2014-A, LLC.....ovvereeererereieenee OTH Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company........... | ....N.......
0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 47-1404116.. NTCP 2014-B, LLC......coovvereveeerevee e, OTH....ccooevee Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company...........| ......N....... R
0140 | Nationwide..........ccooeererrerrens [ orreriennes 47-1413242.. NTCP 2014-C, LLC.....ocvverereereeereeesa OTH..covve Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company...........|....N....... 2
0140 | Nationwide..........ccvvrverrverenns [ crvererrenns 47-3909345.. NTCP 2015-A, LLC....ovverrrerrereeereeeireiienenns OTH..covverenee Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company........... | .....N....... .
0140 | Nationwide.........cccevrvverereeees [ errerirnas 47-4148470.. NTCP 2015-B, LLC OTH....oooeevee Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company...........| ......N....... R
0140 [ Nationwide..........ccoeurrerrrreerens | corvrereneene 81-3836925.. NTCP 2016-A, LLC NIA ... Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoee.Nevories | o
0140 | Nationwide.........ccoeevrvverererees [ covrerrirenas 82--2015065. [N/a.....coivieer | covrerveireiiens e NTCP 2017-A, LLC....oveereeeee e NIA.....ccoone Nationwide Life Insurance Company............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ce.oe.Nucvois | ceverrnen.
0140 | Nationwide..........ccooeerereerrrens [ orrrrrennes 84-1969518.. NW Fyrebyrd, LLC.......ccoovveereeceeeeiae NIA....ccooe. NNOV8, LLC......coviiiereieireieee e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | coee.Nucooiis | cevrernnne.
0140 | Nationwide..........ccovvvrerrvereens [ covrrerrenns 81-0936428.. NW Private Debt, LLC.......cccovvrurmrerrrirrirrirnnenns OH........... NIA ..o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoee.Nevories | coviivennens
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 26-1903919.. NW REL LLC....ovvrrieeeienee s Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........c.. | cooee.Nuceois | cevrernienn.
0140 | Nationwide..........cccoevevereerrrens [ orrerrnnns 81-2326191.. NW-442 Ocean, LLC..........cccovvvrireirireierereinne NW REI (NLIC), LLC....ovveieeereeeee ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | cco..Nucoois | cevernnee.
0140 | Nationwide..........ccvvvverrvreens [ corvrrrnenes 46-3654078.. NW-Amesbury, LLC.........ccouvrurermrnrerrirsinrenninns NW-REL LLC...oireenese e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoe.Nevoores | covverennen.

0140 |Nationwide 81-1263284..
0140 |Nationwide. 84-2078643..
0140 |Nationwide 84-3727023..
0140 |Nationwide 83-2056769..

NW-Amesbury I, LLC Nationwide Mutual Insurance Company
. NW-Amesbury I, LLC . |Nationwide Mutual Insurance Company ownership..
NW-Ashland, LLC Nationwide Mutual Fire Insurance Company... |ownership.......... ....100.000 |Nationwide Mutual Insurance Company

NW-Athens Way, LLC.......cccoccevervirrrererrirriiennns Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company

ownership.......... ....100.000 |Nationwide Mutual Insurance Company
...100.000 |Nationwide Mutual Insurance Company..

Z2 Z2 Z2 Z2 Z2 2 2Z222222222222222222222222

0140 | Nationwide. 81-1246932.. . INW-Baseline, LLC ... | Nationwide Mutual Insurance Company........... |ownership.. ...100.000 |Nationwide Mutual Insurance Company..

0140 | Nationwide 81-1869861.. NW-Beech, LLC.......ccoovvvreerireeseeseeis NW REI, (NMFIC), LLC......coevererrirriereiriiennes ownership.......... ....100.000 | Nationwide Mutual Insurance Company

0140 [ Nationwide.........cccoeerverrrrerens | corvrerrneene 84-3942108.. NW-Beloit, LLC......ceererrereeeeeinieneereieeieeineieenns Nationwide Mutual Fire Insurance Company... | ownership.......... ....100.000 | Nationwide Mutual Fire Insurance Company... | ....N..c.c. | cooverence.

0140 | Nationwide.........ccccovvvvevereeees [ evreriinas 83-0553339.. NW-Buena Vista, LLC.........ccccoovevireereiecennns Nationwide Mutual Fire Insurance Company... |ownership.......... ....100.000 |Nationwide Mutual Fire Insurance Company... |....N......| ccevernnee.

0140 | Nationwide..........ccooeerereeriens [ orrrrrennes 83-1613456.. NW-Cameron Village, LLC..........cccovvrrererrnne. OH............ NIA....ccooe. Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | cooe.Nucoois | cevernnen.

0140 | Nationwide..........ccovvverrvereens [ covrrernenns 83-4513883.. NW-Carothers, LLC.........cccorumrnrrrirerneennereeens OH........... NIA ..o Nationwide Mutual Flre Insurance Company... | ownership.......... ....100.000 | Nationwide Mutual Fire Insurance Company... |....N....... | coovrrenee.

0140 | Nationwide..........ccovvrererrerrens [ corrrrrennes 81-1211881.. NW-Castle Rock, LLC.......cccovvrevrirerrereiriiniiennns OH............ NIA....ccoonne Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........c.. | cooee.Nuceois | cevrerienn.

0140 | Nationwide..........ccooeerereerrrens [ erreriennns 82-2957977.. NW-Civita, LLC.......coevverereriecseeeeeee e OH............ NIA.....ccoo... Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | cc...Nucoois | cevrernnee.
Nationwide Life and Annuity Insurance

0140 | Nationwide..........ccooeerereerrens [ orrerrernes 82-2958440.. NW-Civita NLAIC, LLC........cccovvrrereirerereireriene Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | coee.Nucoois | cevernnen.

0140 | Nationwide 84-2920247.. NW-Cranberry, LLC........cocvrrreinereireincennireenns Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ......

0140 | Nationwide. 31-1580283.. . |NWD 205 Vine, LLC........ ... |INWD Investments, LLC.... .. | ownership.. ...100.000 | Nationwide Mutual Insurance Company...........| ......

0140 | Nationwide 31-1580283.. NWD 225 Nationwide, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ......

0140 | Nationwide...........cccocvvevvirnens [ cevrrienns 31-1580283..
0140 | Nationwide..........cccoevverrernens [ coverriines 31-1580283..
0140 | Nationwide...........cccocuvrrrerncns [ crvreriens 31-1580283..

NWD 230 West, LLC........cccovverrrrrrrererreerceieree NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ......
NWD 240 Nationwide, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ......
NWD 250 Brodbelt, LLC.........coccvverrrrerrrerrerrennes NWD Investments, LLC........cocovveerrerrerniennenns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ......

zZ2 Z2 =222 =2
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0140 | Nationwide. 31-1580283.. |n/a... . |NWD 250 West, LLC... . [NIA.... . |NWD Investments, LLC .. |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1580283.. NWD 265 Neil, LLC.......cvvvereereeeveeieeee NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 31-1580283.. NWD 275 Marconi, LLC........ocvvvvvrereirinrernenne NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1580283.. . |NWD 300 Neil, LLC..... . NWD Investments, LLC .. |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1580283.. NWD 300 Spring, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 31-1580283.. NWD 355 McConnell, LLC........ccccoovevevereirirernes NWD Investments, LLC.... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeererrerrens [ orreriennes 31-1580283.. NWD 425 Nationwide, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvrverrverenns [ crvererrenns 31-1580283.. NWD 500 Nationwide, LLC NWD Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevrvverereeees [ errerirnas 31-1580283.. NWD Arena Crossing, LLC NWD Investments, LLC.... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 [ Nationwide..........ccoeurrerrrreerens | corvrereneene 31-1580283.. NWD Arena District |, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe s
0140 | Nationwide.........ccoeevrvverererees [ covrerrirenas 31-1580283.. NWD Arena District I, LLC NWD Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide..........ccooeerereerrrens [ orrrrrennes 31-1580283.. NWD Arena District MM, LLC............ccccoevvernee. NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccovvvrerrvereens [ covrrerrenns 31-1580283.. NWD Arena District PW, LLC........cccovvvverrereenne. NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 31-1580283.. NWD Arena District V, LLC.......cccocovrrerrrvrrerrnnes NWD Investments, LLC.......cccocovrvvrrrreirirnnnnn. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR IS
0140 | Nationwide..........cccoevevereerrrens [ orrerrnnns 31-1580283.. NWD Athletic Club, LLC..........ccccovevervirrirererae. NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvvverrvreens [ corvrrrnenes 31-1580283.. NWD Brodbelt, LLC.......cccoveeverrerrieienirnrerrirninnes NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide 30-0876022.. NWD Franklinton, LLC.........ccccovervrierereieninn. Nationwide Realty Investors, Ltd ownership Nationwide Mutual Insurance Company N
0140 | Nationwide. 31-4118665.. . INWD HP, LLC.....ooovrrrrrrrirernen. . INWD Investments, LLC .. |ownership.. Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1636299.. NWD Investment Management, Inc. Nationwide Corporation ownership Nationwide Mutual Insurance Company N......
0140 | Nationwide 31-1580283.. NWD Investments, LLC..........cccocvvvererrernrerenns Nationwide Realty Investors, Ltd ownership Nationwide Mutual Insurance Company N
0140 | Nationwide. 35-2642005.. . INWGH, LLC.... . | Nationwide Realty Investors, Ltd... ... | ownership.. Nationwide Mutual Insurance Company.. [\
0140 | Nationwide 81-4401901.. NW-Grapevine Bluffs, LLC..........ccccvvvrererrernn. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company N
0140 [ Nationwide.........cccoeerverrrrerens | corvrerrneene 82-1881115.. NW-Ironhorse, LLC........ccovurireurmeniencirersineenes Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR RN
0140 | Nationwide.........ccccovvvvevereeees [ evreriinas 47-2482818.. NW-Jasper WAG, LLC.........ccccoevvveerrviereiienns NW REL LLC....ooviveiiceceeee e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeerereeriens [ orrrrrennes 81-1232565.. NW-Lenexa, LLC.......ccccvvvevrererereieieieesiienns NW REI (NLAIC), LLC.....ooovveveeerereeeeeeee ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccovvverrvereens [ covrrernenns 81-1671648.. NW-Lenexa Il, LLC.....oovevrrerrreeeerereeeeees NW REI (NLAIC), LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccovvrererrerrens [ corrrrrennes 81-5146596.. NW-Logan, LLC.......cccoevvrvirrerirreeireinieisninns NW REI, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR IS
0140 | Nationwide..........ccooeerereerrrens [ erreriennns 81-1361460.. NW-Marketplace, LLC...........ccccovvveiverrirererenne. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide..........ccvvvverrvriens [ corerrrnenns 82-4T77464.. NW-Mayo, LLC.......vvrrerrerierinrireeieeeseieeenses NW REI, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccoovererrvrrens [ corrrrrennns 81-5146266.. NW-Millenia, LLC.....c..coverereirierereisrieeierenne NW REI, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........cccoververrrenrerens | corereeeeene 84-2937171.. NW-Naples, LLC......cccovereerreireieerrereieeneineenns Nationwide Mutual Fire Insurance Company... | ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccceeervverereeees [ ovreriirnas 83-2260477.. NW-ORBPD, LLC......cccecovviereeeeriere e NW REI (NMFIC), LLC......cooeevieriiecrerieeine ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeerereerrrens [ orrrrrennes 83-0849392.. NW-Park Place, LLC..........cccoevvevveereririeenns Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide 47-1740812.. NW-Peachtree, LLC........cccovvrvrnrrrrrrencennerrenns NW REI, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 46-2469044.. . |NW-Portales, LLC... . INWREI, LLC .. |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 47-2449044.. NW-Promenade at Madison, LLC...........c.......... NW RE|, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
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0140 | Nationwide. 83-2173918.. |n/a... . INW-Radius, LLC..... . [NIA.... . INWREI (NLIC), LLC..... ... |ownership.. ...100.000 | Nationwide Mutual Insurance Company..
0140 | Nationwide 82-5083560.. [n/a NW-Twin Lakes, LLC NIA NW REI (NMFIC), LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccovvverrveriens [ covrrerrenes 4B8-5T64783.. [Nf@...ceorireere | everrirriernnins | crreeeereeresnesneennes NW-TysoNnS, LLC.....ovveveereireeeirecereieeecsneeenns NIA .. NW REL LLC....voierireeneiree e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
Nationwide Life and Annuity Insurance
0140 [ Nationwide.........cccoeurverrrerrerens | corerereeene 81-1603024.. NW REI (NLAIC), LLC....ooorveerrreeirereieeneens OH.......... NIA ..o Company ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccccovvvvvevereeees [ evreriinas 81-1619428.. NW REI (NLIC), LLC.....oveverereeceee e OH............ NIA.....ccoone. Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide..........ccooverereerrrens [ orrrrrennns 81-1861190.. NW REI (NMFIC), LLC.....cooveerireieirieeriee OH............ NIA....ccooe. Nationwide Mutual Fire Insurance Company... |ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TOUSUO ISR
0140 | Nationwide..........ccovvererrvereens [ covrreenenes 82-4876417.. NW Village Park, LLC........ccoovvvrnerernirrnrirnenns OH........... NIA ..o NW REL LLC...ovoieerieiree e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 31-0947092.. OCH Company, LLC Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 [ Nationwide.........cccoeurrererenrerens | corverrnenne 31-0947092.. Ohio Center Hotel Company Limited Nationwide Realty Investors, Ltd. ... ownership......... | ... 55.250 |Nationwide Mutual Insurance Company........... | ...... N.oooa. T,
0140 | Nationwide 31-0947092.. Ohio Center Hotel Company Limited.................. OCH Company, LLC........ccovvrrrrrnrnrerrireininns ownership.......... | e 1.000 |Nationwide Mutual Insurance Company.......... | ..... [\
0140 | Nationwide 26-0263012.. Old Track Street Owners Association, Inc Other non-Nationwide Other non-Nationwide N
Nationwide Life and Annuity Insurance
0140 | Nationwide.........cccoevveerereinnns 13999... | 27-1712056.. | N/a......ccoevers | oveereriieens | cvveeeiiieeensienns Olentangy Reinsurance, LLC.........cccccooevvienenee. VT A Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
On Your Side Nationwide Insurance Agency,
0140 | Nationwide..........ccvvrverrvriens [ corrrrrnenns A7-1923444.. [Nf@...cooviriers | e | orreseseireiesseneees Inc. OH............ NIA ... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSI ISR
0140 | Nationwide..........ccoovererrvrrens [ corrrrrennes (111 RO Moo [ [, OYS FUNA LLC......ovieeieieie e DE............. NIA....ccoonne Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR IS
Parks Edge Condominium Home Owners
.................................................................... 32-0516252.. |n/a.............. Association OH............ |OTH.............. | Other non-Nationwide...........c.cocevrvrnirereins [ M v | Other non-Nationwide.......c..coevveeenecninccncies | veerelNuviii | 21
0140 | Nationwide..........cccoeerereerriens [ orrerrennns 31-1486309.. Perimeter A, Ltd.......c.ocoverevesiecseeeee OH............ NIA....ccoon. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccovvverrvereens [ covererrenns 20-1169305.. Polyphony Fund LLC........ccccocrvvmrnrirrininrereenens DE............ NIA ... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide.........ccvvererrvriens [ cerrrrrennens 75-2938844.. Registered Investment Advisors Services, Inc... | TX............. NIA....ccinne Nationwide Financial Services, Inc................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ OISO ISR
0140 [ Nationwide...........coeurrerrrereerens | corvrereneene 82-0549218.. Retention Alternatives Ltd...........ccocovenereirnennne BMU.......... A s Nationwide Mutual Fire Insurance Company... | ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necoo s
0140 | Nationwide.........ccoeerrverereeees [ evrerrirnas 20-2726014.. Riverview Diversified Opportunities, LLC........... DE.......... OTH..oovvreee Nationwide Mutual Insurance Company........... ownership.......... | oeveevrcennins Nationwide Mutual Insurance Company........... | ...... N....... R
0140 | Nationwide..........ccoovererrerrens [ orrrrrennes 20-2726014.. Riverview Diversified Opportunities, LLC........... DE.......... OTH..covve Nationwide Mutual Fire Insurance Company... |ownership.......... | .coecvverreienae Nationwide Mutual Insurance Company........... | ...... N Y
0140 | Nationwide..........ccovrverrvreens [ covrreenenes 20-2726014.. Riverview Diversified Opportunities, LLC........... DE............ OTH..covverenee Nationwide Life Insurance Company................ OWNErship.....coe. | oevreerereiiens Nationwide Mutual Insurance Company........... | ...... [\ 2

0140 | Nationwide. 26-0384865.. . |Riverview Multi Series Fund, LL - Class Event.. . |Nationwide Mutual Insurance Company........... | ownership.. ...100.000 |Nationwide Mutual Insurance Company.. N

0140 | Nationwide 20-8027258.. Riverview Multi Series Fund, LL - Class N......... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N

0140 | Nationwide..........ccooeerereerrrens [ orrrrrennes 31-1486309.. Rivulon Hotel I, LLC.... NRI-Rivulon, LLC.......cooveveeiecese e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccveevverrvereens [ covrrerrenns 31-1486309.. Rivulon Hotel Il, LLC... NRI-Rivulon, LLC.......vverereerreereieeeeene ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide . [31-1117969.. Scottsdale Indemnity Company............cccervunae Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR IS
0140 | Nationwide . 131-1024978.. Scottsdale Insurance Company...........c..cceuueee. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide . |86-0835870.. Scottsdale Surplus Lines Insurance Company... Scottsdale Insurance Company..........c..coeueenne ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR

Nationwide Life and Annuity Insurance

0140 [ Nationwide.........ccccovurrerrrerrerens | corererrneene 83-3547854.. ST GA Fund NW 2018, LLC......ovvreeerereirrieanne [C7 W NIA ..o Company ownership.......... | coeeee. 3.300 |Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide.........cccevvrveverevees | orreriinas 83-3547854.. ST GA Fund NW 2018, LLC.......cooeerervicrre GA..... NIA.....cccoone. National Casualty Company ............cccocevevnnee ownership.......... | ...... 12.000 | Nationwide Mutual Insurance Company........... | ...... N...... T
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oLes

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
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| D 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) (YIN) *
Nationwide Affinity Insurance Company of
0140 | Nationwide..........ccooeerereerrens [ orrrrrennes 83-3547854.. [N/a...c.ccovie | coereieiieiies e ST GA Fund NW 2018, LLC......covveveicrerrerrne GA......cco.... NIA.....cccoone. America ownership.......... | ...... 41.700 | Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide..........ccvvvverrvreens [ corvrrrrines 83-3547854.. | NfA...ccvrerrs | eorrrrirniiniinnes [ cermrnrineieiissinninns ST GA Fund NW 2018, LLC......ooovveverererirrieinne (€7 W NIA ..o AMCO Insurance COmMPany...........c.eeerverrerreens ownership.......... | coeeee. 6.700 |Nationwide Mutual Insurance Company........... | ...... [\ T
Allied Property and Casualty Insurance
0140 [ Nationwide.........ocoeurrerrrereerens | corvrereneene 83-3547854.. ST GA Fund NW 2018, LLC......ccovveererrrirriennne GA Company ownership.......... | ... 20.000 |Nationwide Mutual Insurance Company........... | ...... N..ooee | P
0140 | Nationwide..........cccoverereerrens [ cerrereennns 83-3547854.. ST GA Fund NW 2018, LLC......covvvererererrerreee GA Depositors Insurance Company ...................... ownership.......... | .oo... 16.300 | Nationwide Mutual Insurance Company...........| ...... [\ | P
0140 | Nationwide..........ccoovererreriens [ corrrrrennes 91-2158214.. The Hideaway Club..........cccoeverereriinieciriiennns CA Other non-Nationwide...........ccccveererrerrierennes 111 TR DU Other non-Nationwide............cccoervveererrennes | cvnee N 2
0140 | Nationwide 20-3541511.. The Madison Club...........ccoverveneerrininrreerieen. CA Other non-Nationwide............oerervenrerrerrininns (117 S BT Other non-Nationwide.............coveeverreneenereirnnes [ e N
0140 | Nationwide. 31-1610040.. . | The Waterfront Partners, LLC ... |OH. . | Nationwide Realty Investors, Ltd...... ... | ownership.......... | ... 50.000 |Nationwide Mutual Insurance Company.. N
0140 | Nationwide 52-2031677.. THI Holdings (Delaware), InC............cccccoevevnnen DE Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company...........| ...... Y
0140 | Nationwide . 186-0619597.. Titan Insurance Company..........cocvevreeeennernenns (7] THI Holdings (Delaware), InC..........cc.covrreerenne ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 75-1284530.. . | Titan Insurance Services, Inc.. | TX .. | THI Holdings (Delaware), Inc.... ... |ownership.. Nationwide Mutual Insurance Company.. N
0140 | Nationwide 81-1456923.. US Regional Logistics Program, L.P....... DE Nationwide Mutual Insurance Company........... ownership Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 81-1456923.. US Regional Logistics Program, L.P....... DE Nationwide Life Insurance Company................ ownership Nationwide Mutual Insurance Company........... | ...... N...... T
Nationwide Life and Annuity Insurance
0140 | Nationwide 81-1456923.. US Regional Logistics Program, L.P....... DE............. NIA ... Company ownership.......... | oo 6.660 |Nationwide Mutual Insurance Company........... | ...... [\ T
0140 | Nationwide 81-1456923.. US Regional Logistics Program, L.P....... DE............. NIA....ccoonne Nationwide Mutual Fire Insurance Company... |ownership.......... | ........ 6.660 | Nationwide Mutual Insurance Company........... | ...... N T
0140 | Nationwide 33-0160222.. V.P.I. Services, INC.......cccoverrurrrmrrnrerrinirnreneeeens Veterinary Pet Insurance Company................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide . 195-3750113.. Veterinary Pet Insurance Company................... Scottsdale Insurance Company..............cccvuee ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide. . [34-1394913.. . | Victoria Fire & Casualty Company...... .. | THI Holdings (Delaware), Inc................ ... |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide . | 34-1842604.. Victoria National Insurance Company. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide . | 34-1777972.. Victoria Select Insurance Company...........c....... Victoria Fire & Casualty Insurance Company... | ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1486309.. . | Wellington Park, LLC . | Nationwide Realty Investors, Ltd .. | ownership.. Nationwide Mutual Insurance Company.. N
limited member /
0140 | Nationwide..........ccoovererrerrens [ orrrrrennes Naiennn. Moo [ oo [ Zais Zephyr Ad, LLC.......cocoovevveveieieiesieeinins DE.......... OTH..covve Nationwide Life Insurance Company................ nocontrol  |... 60.000 |other non-NationWide...........ccceveevevererverereries | e N Y
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.
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... |42-1201931...
... | 42-6054959...
. | 74-1061659...

... | 47-4523959...
... | 75-6013587...
. [41-0417250...

. 138-3198542...

. |48-0470690...

. 131-1399201...

. | 75-1780981...

. |20-5976272...

. 131-1117969...

68-0066866
42-1207150

16-1075588
23-2864924..............

23-2384978..............
04-1989660..............
38-0865250..............
42-1154244

42-1015537..............
95-0639970..............
31-1486870..............
31-4425763..............

95-2130882..............
31-1613686..............
31-1000740..............
31-4156830..............

82-0549218..............
31-4177100..............
31-0970750..............
83-22500%6..............

31-0871532..............
46-3762545..............
27-1712056..............
47-1923444..............

31-1024978
86-0835870..............

... | Allied Property & Casualty Insurance Company.
.. |AMCO Insurance Company.............ccccevrvrrvnnes
.. | Colonial County Mutual Insurance Company

Crestbrook Insurance Company...........ccceueens

Depositors Insurance Company.
.. |Eagle Captive Reinsurance, LLC.......
.. | Freedom Specialty Insurance Company.
.. | Harleysville Insurance Company...................

Harleysville Insurance Company of New Jersey
Harleysville Insurance Company of New York
.. |Harleysville Lake States Insurance Company...
Harleysville Preferred Insurance Company
Harleysville Worcester Insurance Company.
National Casualty Company
Nationwide Advantage Mortgage Company
.. | Nationwide Affinity Insurance Company of America..
Nationwide Agribusiness Insurance Company
Nationwide Assurance Company
Nationwide Financial Services, Inc
Nationwide General Insurance Company
.. | Nationwide Indemnity Company.
Nationwide Insurance Company of America
Nationwide Insurance Company of Florida
Nationwide Life and Annuity Insurance Company.
Nationwide Life Insurance Company
.. | Nationwide Lloyds
Nationwide Mutual Fire Insurance Company
Nationwide Mutual Insurance Company

Nationwide Property & Casualty Insurance Company.............ccccvvuee..

Nationwide SBL, LLC

.. | Nationwide Ventures, LLC.
NBS Insurance Agency, Inc

NNOV8, LLC.....oriieireiriieireiseiseiseeeessei e ssessesseseeees

Olentangy Reinsurance, LLC
On Your Side Nationwide Insurance Agency, Inc
.. | Scottsdale Indemnity Company
Scottsdale Insurance Company
Scottsdale Surplus Lines Insurance Company.

...(234,000,000)

(211,500)

(15,000,000)

.(12,500,000) | ....

.......... (1,000,000,000)
.................. 1,700,000

..................... 125,010

.................. 2,400,000
.............. 398,000,000
.............. 790,000,000

............. (120,000,000)
.................. 1,200,000
.................. 2,000,000

(4,365,000)| ..

15,500,000 | ...

.(190,000,000) | ...

.6,935,000

................... (211,500)

......... (1,000,000,000)
1,700,000

....125,010
................. 2,400,000
............. 398,000,000
.......... 1,024,000,000

.............. (92,406,020)
................. 1,200,000

3,000,000 |...

15,000,000)

.(423,500)] ...

424,000,000) | ...

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)
Affiliated Transactions
............................ 42-1011300.............. | Allied General Agency COmMpany.......c.ccorvevrenrerrnsermememnessesesmsssnesnssnns | seersesensnnna(11,300,000) | overrvorirnisrirrirnininninis [ | eeseenssisssnssssssssssssssnssns | sessnsssesssssssssssssssesssssesss | sonsssessnssessnsssessesssnssnssnss | 2:0un [eovnrrnninssesnsinsnnsnnsnnns | coneesenennes(11,300,000) | covovonreneireiecnnennireees
42-0958655.............. AllIEA GIOUD, INC..vvovoiviis s ss s sssssnss | esssesssssssssssssssssssnsnnss | sesssssssssnssnss (125,010) | vvvvereerrerieiieriesiienins [ ersssinsiessesssssssssssens | oessesssssssssssssesssesssensss | sesesssesssesssesssesssesssensiens | ooe 0u [ e | cevensieeiinniis (125,010) | .oovvvervrerreirereeieeiens
27-0114983.............. Allied Insurance Company Of AMETICA. ..........vrrrrererrereeenreseeeesseenseneees | eereesessessnsesssseesssssssssenss | sesseesessesssssssssessesssnsnsans OO PURTRRIR ISP (1] I 242,805,501

..841,752,868
1,327,911,450
coernnn213,012,834
............. 471,200,291

............. 742,462,445
.(889,715,744)
..500,438,713
corerennnn.066,671,613
............. 233,926,855
............. 275,500,093
ceeeeenenenn.D6,169,862
............. 367,096,800
............. 695,891,686
.......... 1,729,774,896

............. 968,051,230
ceeeenn(200,613,721)
.......... 1,053,749,946
............... 44,805,886
.......... 1,965,373,603
............. 637,977,497
9,138,723
......... (3,842,448,293)
....... (13,477,104,911)
.......... 1,348,591,991
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 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)

52-2031677.............. THI Holdings DEIAWArE, INC.........ccvueveeicreiieiicreeese e esevesesesssseeseses | eresiesssesessessesssesssssnes | ovsesessessesesenns (508,327) | cvvvveverrerrrsrriieresesieies | eeverrsvesssssssssesssssssesieses | eeveessssssesssssssesisssnsesiess | eessesssssessesssesesssssessenes | 000 [evererseenresieesieseesenisnees | eevereereerenrerend(908,327) [ ovvveeriereerese e
. |86-0619597... vor | TitaN INSUrANCE COMPANY......cuurirririerririrnirnrsnnesseseesssssssssssesssssssssssssssssss | sesssssessssssssssssessessssssnssns | sessssssessessssssssssssassnsseses 0. (2,319,172)
95-3750113.............. Veterinary Pet Insurance COMPaNY..........o.evvreremeenrerersesnssnnessisessnnennes 75,578,343

34-1394913.............. Victoria Fire & Casualty COmMPany...........ccovceverrerereeeneereeeeneneeeesesenens 15,165,966
.| 34-1842604... .. | Victoria National Insurance Company...
34-1777972... .. | Victoria Select Insurance Company...

9999999, | CONIOI TOAIS........cvveiriiiteietsiiese ettt sttt as

Pooling Information

NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
10127 ALLIED Insurance Company of America 10723 Nationwide Assurance Company
42579 ALLIED Property and Casualty Insurance Company 23760 Nationwide General Insurance Company 1.00%
19100 AMCO Insurance Company 25453 Nationwide Insurance Company of America
18961 Crestbrook Insurance Company 10948 Nationwide Insurance Company of Florida
42587 Depositors Insurance Company 42110 Nationwide Lloyds
23582 Harleysville Insurance Company 23779 Nationwide Mutual Fire Insurance Company 23.00%
42900 Harleysville Insurance Company of New Jersey 23787 Nationwide Mutual Insurance Company 72.00%
10674 Harleysville Insurance Company of New York 37877 Nationwide Property and Casualty Insurance Company
14516 Harleysville Lake States Insurance Company 41297 Scottsdale Insurance Company 4.00%
35696 Harleysville Preferred Insurance Company 42285 Veterinary Pet Insurance Company
26182 Harleysville Worcester Insurance Company 42889 Victoria Fire & Casualty Insurance Company
26093 Nationwide Affinity Insurance Company of America 10778 Victoria National Insurance Company

28223 Nationwide Agribusiness Insurance Company
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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.
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. Wil 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 (Not applicable to fraternal benefit societies)
7. Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit
(if required) be filed with state of domicile and the NAIC by April 1?7 (Not applicable to fraternal benefit societies)
8. Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Will 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

The following supplemental reports are required to be filed as part of your statement filing

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

the supplement. 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.

MARCH FILING

12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?7 (Not applicable to fraternal benefit societies)

13.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

14. Wil the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

15.  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?

16.  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?

17. Wil the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?

18.  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?

19.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

20. Wil 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?

21. 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?

22.  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?

23. Wil 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?

24. Wil 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?

25. 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?

26. Wil 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?

27. Wil 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?

28.  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?

29. Wil 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?

30. 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?

31, 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?

32. 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?

33.  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?

34.  Will the Workers' Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)

35.  Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

36. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

37. Wil 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?

38. Wil 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?

39. 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?

40. Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1?

APRIL FILING

41. Wil the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual
be filed with the state of domicile by April 1?

42. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?

43. Wil the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies)

44, Will the Accident and Health Policy Experience Exhibit be filed by April 1?

45, Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

46. 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?

47. Wil the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?

48. Wil the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

49. Wil the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
50. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
EXPLANATIONS: BAR CODE:

54

if your company is engaged in the type of business covered by

Responses
YES
YES
YES
YES

YES
YES

YES
YES

YES
YES

YES

NO
YES
NO

YES

YES
YES
YES
YES

NO
YES
NO
NO

YES
YES
YES

NO
YES
NO
NO
YES
YES

NO
NO
YES
NO

NO
NO

NO
NO

YES
NO
NO

YES
NO
NO
NO

YES

YES

YES



Annual Statement for the year 2019 of the NAT'ONWIDE LlFE |NSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.
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Annual Statement for the year 2019 of the NAT'ONWIDE LlFE |NSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

T et et AR EA IO R TR DA A0
e et et HMWWMWMMWWWWWWWWWWMW
T et et HMWWMWMMWWWWMWWWWWMW
T et et HMWWMWMMWWWWWWWWWWMW
o TRt et HMWWMWMMWWWMWWWWWWMW
41.
@ Tt bt ARV A R R AR
o TRt et HMWWMWMMWWWWWWWWWWMW
44.
o TRt bt A0 X O AR
* 6 6 86 9201921600000 =*
o Tt et A0 0 10 0D
* 6 6 86 92 01921700000 =*
TR et A0 0 10 O IR AR
* 6 6 86 92 019435400000 =

48.
49.

50.

54.2



Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net

Assets Assets (Cols. 1-2) Admitted Assets
2504. Prepaid PENSION COSES.........ciieiiieiiisiieiessissie ettt ssbss e sssssssssessssnss | sesessessessnsnns 75,416,591 ..3,471,976
2505. Disallowed interest maintenance reserve.... 1,845,827 [ 1,645,827 [ a0 [
2597. Summary of remaining Write-ins for LINE 25............ccoviiiiciiciiiiisiesessisesssssssesssssesseses | onsseesenssneas 77,062,418 |..............73,109,327 | ..o 3,953,091 | 3,471,976

Additional Write-ins for Liabilities:

1 2
Current December 31
Statement Date Prior Year
2504. Reserve for litigation and CONNGENCIES..........cveieiiiiirieiei ettt bbb bbb n bbb essessens | ebsessssessessnsantan TABLTA2 | e, 3,585,748
2505. Reserve for rate stabilizations......... . 13,767,134 | ... ....16,293,341
2506. Tax credit COMMItMENE IADIIHES. ..........ccoiviiereicieieie et bbbttt bbb s s st st ensenss | sebnsessessesnsns 34,093,523 ....29,310,041
2507. Contingency reserve.... . ....143,944 425 ..134,369,390
2597. Summary of remaining WritE-INS fOr LINE 25......... it ieietiitiitei ettt ettt ettt ettt en bt sntensessnnsnsensensnnans | bensessesssssnsns 198,949,824 183,558,520
Additional Write-ins for Summary of Operations:
1 2
Current Year Prior Year

2704.  Change in rate StabIliZAtION FESEIVES..........c.cciiieieiccee ettt bbbttt s st sse s entens s bnss | sbessesssansinens (VYL VIVTA] I 2,722,825

2705.  Change in [0SS rECOGNItION MBSEIVES..........cvvveeeieeieiietesesie s tess e ssssessesessssssssssssssssssessesssssssesssssssssssssessesssssssesssssssesssssesssssssssessnssnss | svvessesenssrensere29,000 [ ovvviiiiiiiiiinnnd 625,000

2797.  Summary of remaining Write-ins fOr LINE 27 ..ot ssesssesssssssssensesssssssensessssesssssssensessssnssnsensessssensessessssensenenes | esnerssansenees( €3 10 1,207) [ ovviveiiiisnann, 3,347,825
Additional Write-ins for Nonadmitted Assets:

1 2 3
Change in Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Coal. 1)

2504. Disallowed interest MaiNtENANCE MESEIVE...........ciuirrirririirrrieienere st sssssssssessssssss | seessssssesssssssssesessssnes 1,645,827 | oo 3,369,677 | covvvvreeirieeieininns 1,723,850
2597. Summary of remaining WIite-inS fOr LINE 25..........c.ccovviuiiereiciisiserseiesesee e stesessessssesssssssssssnes | ovvessessesisssssesssssssnans 1,645,827 | oo 3,369,677 | covveeiceeee 1,723,850
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Annual Statement for the year 2019 of the NATIONWIDE LIFE INSURANCE COMPANY

Additional Write-ins for Analysis of Operations - Summary:

Overflow Page for Write-Ins

1 2 3 4 5 6 7 8 9
Total Individual Life Group Life Individual Annuities Group Annuities Accident and Health Fraternal Other Lines of Business | YRT Mortality Risk Only
2704, Change in rate SIADIliZAtON TESEIVES..............cccoooirrrrreveveeeeeiisesseeeessesessssessessesssssssssssessessssssssssssssssssssesssssssssssssssessssssssssssssssnenesss | 2sssssssssesnns (2,526,207) | coovoerrrerereisrieieiseienns | eerereeienans (2,230,959) | covovvveeeirerieieienieseiees | eererissssieiss e | e (295,248) | ..ot | e | et
2705.  Change in loss recognition reserves..... . 425,000 |..
2797.  Summary of remaining WIte-inS fOr LINE 27...........cvuvuuueiiivissiessssesssssssssssssssssssssessssssssessssasssssssssssesssssssesssssssssssssssssesssssssssses | stsssssssssssas 129,752




09¢€

Supplement for the year 2019 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2019
(To Be Filed by March 1)
FOR THE STATE OF.......... Alabama

NAIC Group Code.....140 NAIC Company Code.....66869
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 6 86 92 01 936001100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..oooooie [1522AL......vvivinnirninsennens [P | 20NO.LL | 123467 ... | .08/12/1982 | ................... | 05/11/2001 | .03/01/1995 | Medicare Supplement..........ccooccvecnnees | covverineeneenn8,325 | i 068 | o106 | e,
...... YES. .ot [2121AL e [ A | NO.LLL | 1123467 ....... | L06/08/1992 | .11/06/2002 | .05/11/2001 | .12/01/2002 | Medicare Supplement reveeenreneennenns | coneneeneesnnennenn0.0
...... YES..oooie [2122AL....coviinviriinsensennens [ Buiiiiinne | 000 NO.L | 123467 ........ | .06/08/1992 | .11/06/2002 | .05/11/2001 | .12/01/2002 | Medicare Supplement cevnrrnnnnenh 278 | 122 | 29 | s
...... YES..oooie [2123AL... e [ Frvviiiiciiic | NO.LLL | ... 123467 ....... | .06/08/1992 | .11/06/2002 | .05/11/2001 | .12/01/2002 | Medicare Supplement...........ccoccoeecveeer | covvrrennenc 15,719 | 002,935 | il 187 | e,
...... YES....... [2129-1.ivisennsessiienisneens | Cuvvvecsvesnnnns |2 NO.LLL L1 123467 ........ [ .08/03/1999 | .11/06/2002 | .05/11/2001 | .12/01/2002 | Medicare Supplement.........coccovierennens | cevnrennenneneee, 125 | eiiiiiiiinennnn 71,132 | i 1391 |
0199999. Total Policy EXPerienCe 0N INAIVIAUAI PONCIES..........ouueviiiisersieistesseesetessessesssesssessessasasseesasassessessssessessesessessessssasssesesassessassssessassnsassassessssassessssansassassesnsassassessssassessnsansesasansenss | essassssessans 31447 | i 10,858 | oo 345 | i

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone NUMDET...........c.ccceeverrrereririennnns

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
— NONE
3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn.

4. Explain any policies identified as policy type "0".




Supplement for the year 2019 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT R

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Arkansas

NAIC Group Code.....140 NAIC Company Code.....66869
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... Yes’ 1522 P|NO|123467 .08/31/1982] ................... | .04/30/2001 ] .12/01/1989 | Medicare Supplement..........ccccevrcinices | convinniernecrn5,009 | oo 1875 | 374 | ] L [ e 0.0 [,
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ... vttt sttt snntnnns | enssensssssesnea 5,009 | i 1,875 | oo 374 | i L I (O] (L] I 0.0 [ 0

09¢€

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone NUMDET..........cccccvevererererrinennns

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.........

3.2 Contact person and phone nUMbET...........cccccveeveivrieevirrinnnes
4. Explain any policies identified as policy type "0O".
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Supplement for the year 2019 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2019

(To Be Filed by March 1)
FOR THE STATE OF.......... Connecticut

NAIC Company Code.....66869

NAIC Group Code.....140
Address (City, State and Zip Code).....
Person Completing This Exhibit.....

Title.......... Telephone Number

6 6 86 92 01 936007100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..oooe [2121CT%....vvvveneveens [ A | NO.LLL | 123467 ...... | .07/28/1992 | 111/01/2002 | .08/01/2001 | .12/01/2001 | Medicare Supplement...........cccccvecneeer | cevernennnn 33,227 cereeneeen38,426 | 1096 | 14 | [ | e 00 [
...... YES........ [2122CT4......coooovenevevenneenns | B | NO.. | .. 123467 ........ | .07/28/1992 | .11/01/2002 | .08/01/2001 | .12/01/2001 | Medicare Supplement..........ccccoccevvees | cevervennn... 42,258 reeneeeeeen22 083 | D22 | 10 | | s | 0.0 | e
...... YES........ [2123CT%4.......ccccovvvnvvnvinennnns | Frvniininninnn [ 00NO..L | ... 123467 ....... | .07/28/1992 | .11/01/2002 | .08/01/2001 | .12/01/2001 | Medicare Supplement..........cooccvvccrnees | cvnenenenr. 118,095 cereeeend9,959 | 2.3 | 18 i [ | 000 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..iviiiiiiiiiieiei sttt ettt sttt ettt ettt s bt s st s et s et ettt et es bt n st ettt et bt en bt ensensensntensenss | evsssnsesas 193,580 | ...ccoveee 108,428 | ..cooovevves 56.0 | oo A2 | i [ (L] 0.0 i 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone number.............ccccoevveveirerennnes
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.........
3.2 Contact person and phone nUMbET..........ccccvvevveriererrirennes
4. Explain any policies identified as policy type "0O".
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Supplement for the year 2019 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2019

(To Be Filed by March 1)

6 6 86 92 01 936 008 100 =

FOR THE STATE OF.......... Delaware
NAIC Group Code.....140 NAIC Company Code.....66869
Address (City, State and Zip Code).....
Person Completing This Exhibit.... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... VeS| 1522, | Priiiine, | NO|123467 .09/13/1982].................... | .05/16/2001] .01/01/1991 | Medicare Supplement.................. covnneenneeseennens | e 000 | i [ | |00 [
0199999. Total Policy EXPerience 0N INAIVIAUAI PONCIES. ...ttt ettt sttt 08888ttt emnnt e | ensbsnsessssssassenases [ I [ [P 0.0 | i [V (O] (L] I 0.0 [ 0

1. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address
3.2 Contact person and phone number

4. Explain any policies identified as policy type "0O".

NONE
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Supplement for the year 2019 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2019
(To Be Filed by March 1)
FOR THE STATE OF.......... Florida

NAIC Group Code.....140 NAIC Company Code.....66869
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 6 86 92 01 936010100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..ooii | 1524 | Pavicicnin | «NO.LLL | 1123467 ... | 12/16/1982 | ... | L05/10/2001 | .12/01/1991 | Medicare Supplement
...... YES. .ot [2121FLenenereieecneenee [Aveiieieee | NO.LLL | 1. 123467 ....... | .03/12/1992 | .12/03/2002 | .05/10/2001 | .12/01/2002 | Medicare Supplement
...... YES...ooii [2122FL..civivineirreiinicneones [ Buviviiciciiien | NO.L | .. 123467 ....... | .03/12/1992 | 12/03/2002 | .05/10/2001 | .12/01/2002 | Medicare Supplement
...... YES...ooo. [2123FL.ciciivsiniisnsiinnincenns [ Frvveiisiiiiii | NO.LL | 123467 ........ | .03/12/1992 | 112/03/2002 | .05/10/2001 | .12/01/2002 | Medicare Supplement
0199999. Total Policy EXPErieNCe ON INIVIAUAL POICIES. .......vurreueieiesisiesseses e setssese st ssss s s s sessessesss st a1 s se8e08 1828881 E 884814 se sttt

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone nuUmber...........ccccccovevrrvcrrerennnes
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.........
3.2 Contact person and phone nUMbET..........ccoeverrerieriirirennns
4. Explain any policies identified as policy type "0".
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Supplement for the year 2019 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2019
(To Be Filed by March 1)
FOR THE STATE OF.......... Georgia

NAIC Group Code.....140 NAIC Company Code.....66869
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 6 86 9201 936011100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES oo | 1522, | P | c0NOLL | 123467 . | 111711982 ... | .05/31/2001 | .07/01/1989 | Medicare Supplement........c.vcevcvee | covviinienn2,826 | i 464
...... YES. oo [ 1924 | Priee | NO.LLL | 1123467 ....... | L09/19/1989) | ................... | L05/31/2001 | .07/01/1992 | Medicare Supplement reereerneennen 10,036 | o.o....5,285
...... YES .o [2121GA o [ A | 000 NOLL | 123467 ....... | .08/28/1992 | .11/01/2002 | .05/31/2001 | .12/01/2002 | Medicare Supplement w2128 | i 730
...... YES..oooie [2122GA....ooiieeineineinniineiinnns [ Buviisiiiiin | 0NO.LL | .. 123467 ....... | .08/28/1992 | .11/01/2002 | .05/31/2001 | .12/01/2002 | Medicare Supplement..........cccccovceveees | wovvirniennnn 6,704 | oo 1,243
...... YES...... [2123GA......cocoovveinncnnrninnisninne | Frvnrensisienninnens | NO.LLL 1123467 ........ | .08/28/1992 | .11/01/2002 | .05/31/2001 | .12/01/2002 | Medicare Supplement........coocovenrevers | coreenene.... 188,248 | ............. 154,498
0199999. Total Policy EXPerienCe 0N INAIVIAUAI PONCIES..........euuereieiierieisissseesssessessessssessessessssassessesassessesessessesassessessesessessessssessessasassessasansessassnsassassessnsassessnssnsansessessnsessassessnsassessnsansesss | torsssesserns 209,941 | ............. 162,219

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone NUMDET...........c.ccceeverrrereririennnns

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
— NONE
3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn.

4. Explain any policies identified as policy type "0".
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Supplement for the year 2019 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2019
(To Be Filed by March 1)

6 6 86 92 01 936014100 =

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone number.............ccccoevveveirerennnes
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.........
3.2 Contact person and phone nUMbET..........ccccvvevveriererrirennes
4. Explain any policies identified as policy type "0O".

FOR THE STATE OF.......... lllinois
NAIC Group Code.....140 NAIC Company Code.....66869
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES oo | 1522.cicineincineineineiineens | P | cNOLL | 123467 .. | 1172011982 | ... | 06/26/2001 | .12/01/1989 | Medicare Supplement........c.vevconees | = oo, cevrmennsennsenneens | oeveeeeneennnnnn 0.0 [SUOTSOTRTURUOTI DUUPTURTORTURTORTORIRS DUVPTORTORTORTURTURTI ISURPRUPPRURPRORROON ) K 0 I DTSSR
...... YES oo | 2122.eeeeiseiseiiseiiseionees | Buscin | 0 NO.LL | 123467 ....... | .05/31/1994 | 112/19/2002 | .06/26/2001 | .12/01/2002 | Medicare Supplement..........coocvcvees | = wovierinrinniennns revrmeernnennennen | sevresinnninnnnnnn 0.0 cervrreneenesnnnen | seessnnssenssensssessnns | sensenssensssnssenssennes | oessnnsnnsnnssn0:00 | v
...... YES..ooe | 21231 | Facosisiisicine [ 00NO.LL 1123467 ....... | .05/31/1994 | 112/19/2002 | .06/26/2001 | .12/01/2002 | Medicare Supplement.........ccvvvines | = ovnvinsinniinnes s | e 0.0 e | esenesenesensssnssnnsenns | onnensnssesnnssnnsnenes | onenenensennensns0:0 |
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. .........cviviiieie ittt ittt ettt ettt b ettt sttt et ettt es bttt ettt ettt ekt s bt st st ent st sntesensstensensessnss | bostessesssssnsessesanes [ I (O] P 0.0 | i, [ [ (L] 0.0 i 0
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....



09¢€

Supplement for the year 2019 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2019
(To Be Filed by March 1)
FOR THE STATE OF.......... Indiana

NAIC Group Code.....140 NAIC Company Code.....66869
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 6 86 92 01 936015100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..oiiii | 1522 | P [0NOLLL |1 123467 ... | 09/21/1982 ... | L05/21/2001 | .12/01/1991 | Medicare Supplement...........cocveveeee | vererinnenen 12,007 | i 2,764 | 000230 | e
...... YES. oot [2121IN e [ A | NO.LLL | 1123467 ....... | L01/09/1995 | .11/04/2002 | .05/21/2001 | .12/01/2002 | Medicare Supplement ceeneeneneenee 1,506 | 1,622 | 1035 |
...... YES...ooiie [2122IN..ccvcvvvvererieiisineennes | Buvniiciciinn | NO.LL | .. 123467 ....... | .01/09/1995 | .11/04/2002 | .05/21/2001 | .12/01/2002 | Medicare Supplement cererereneenen0,304 | 1,385 | 218 |
...... YES...oiie [2123IN.ccninincicnsninsnenns | G [ NO.LLL 1123467 ....... [ .01/09/1995 | .11/04/2002 | .05/21/2001 | .12/01/2002 | Medicare Supplement.........cocoovvcnies | censrennennened b TTT | e384 | 133 | i
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. ... .v.vueu ittt st ssssssms e sss s se8e2s s8Rttt eb e n et nnrenneennnsnsensnnantenss | osssssessnns 24,705 | .o 6,405 | .o 259 | o,

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone nuUmber...........ccccccovevrrvcrrerennnes
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.........
3.2 Contact person and phone nUMbET..........ccoeverrerieriirirennns
4. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2019 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2019
(To Be Filed by March 1)
FOR THE STATE OF.......... Kentucky

NAIC Group Code.....140 NAIC Company Code.....66869

Address (City, State and Zip Code).....

6 6 86 92 01 936018100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... NO... [ ... 123467 .......| .09/27/1982 ] ................... | .05/14/2001 .12/01/1991 | Medicare Supplement...........ccccovcvvees | worrrnneen 12,047 | 31,639 | i 262.6 | o3
...... YES......... eeNO... | ....123467 ....... | .06/28/1994 | .11/04/2002 | .05/14/2001 | .12/01/2002 | Medicare Supplement revrrrnnneenn 2337 | 250 | e 107 |
...... YES......... | 2122KY, B..ooiovenerinen [ enNO.LLL | ... 123467 ....... | .06/28/1994 | .11/04/2002 | .05/14/2001 | .12/01/2002 | Medicare Supplement cevnrrennenen 3,216 | i 3412 | 108 |
...... YES..oooiioe [2123KY e | Fevnsinicn | 00 NO.LL | 1123467 ....... | .06/28/1994 | .11/04/2002 | .05/14/2001 | .12/01/2002 | Medicare Supplement..........cocoveoveees | covrirnernnn 28,796 | v 18,733 | 881 | i B
...... YES....... [2129-1..cvcivisienseisiisninneens | G | NO.LLL L1 123467........ [ .09/27/1999 | .11/04/2002 | .05/14/2001 | .12/01/2002 | Medicare Supplement........coocvcninnces | = wovvnvrsiisiisnennes cevrsenensssnsenns | oevssseeseeeseennss 0.0
0199999. Total Policy EXPerienCe 0N INIVIAUAI PONCIES..........ouueuiiiieersieistesseesstessesiesssestsesssssssasseesssassessessssessessesessessessssasssesesassessassssassassesassassessnsassessnsansassassesnsassassessssassessnsansesasansense | tesassssessans 46,395 | ..o 54,034 | ..ocovviens 116.5 | oo 1

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone NUMDET...........c.ccceeverrrereririennnns

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
— NONE
3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn.

4. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2019 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2019
(To Be Filed by March 1)

6 6 86 92 01 936021100 =

FOR THE STATE OF...... Maryland
NAIC Group Code.....140 NAIC Company Code.....66869
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..ooooe [2121MD.cccineineineineines A | 000 NO.LL | . 123467 ....... | .08/27/1992 | .12/09/2002 | .01/25/2002 | .12/01/2002 | Medicare Supplement..........cocoveevees | wovrivrnienneen8,575 | i 10,663 | oo 182.2 | e e [ | sevvnninninnennnn 0.0 [,
...... YES....cc. [2122MD.....oovvevieereeineiieeiinns | Buvevsiisiisenn | 00 NO.LL | .. 123467 ........ | .08/27/1992 | .12/09/2002 | .01/25/2002 | .12/01/2002 | Medicare Supplement..........coccooeevres | wonricrneene 1,212 | i 37,440 | 00908 | 15 [ [ | e 0.0 [,
...... YES......... [2123MD.....cccoeivvvinirincinninienne | Frconnniiniinn [ 000NO.LL .. 123467 ....... | .08/27/1992 | .12/09/2002 | .01/25/2002 | .12/01/2002 | Medicare Supplement.........cccocovcone | covvrene 442,169 | o0 263,533 | o596 | iviiiiiiinnnnn82 [ [ | e 000 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..iuiiiiriiiiieiei sttt sttt ettt sttt ettt ettt s st s ettt ettt bt es bt n st ettt et bt en bt ensensensntensenss | evsssnsesas 489,957 | ............. 311,636 | oo, 63.6 | oo 100 | [ (L] 0.0 i 0

1. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.........
2.2 Contact person and phone number....................

3.1 Address.........
3.2 Contact person and phone number....................
4. Explain any policies identified as policy type "0O".

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

NONE
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NAIC Group Code.....140
Address (City, State and Zip Code).....
Person Completing This Exhibit.....

Supplement for the year 2019 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Maine
NAIC Company Code.....66869

Title.......... Telephone Number.....

6 6 86 92 01 936 020100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES.oiiio | 1522, P|NO|123467 .10/06/1982] ................... | .06/14/2001 | .12/01/1989 | Medicare Supplement........cccccouvvmiias | = vorinriiniiinsiinnenns covnneenneeseennens | e 000 | i [ | |00 [
0199999. Total Policy EXPerience 0N INAIVIAUAI PONCIES. ...ttt ettt sttt 08888ttt emnnt e | ensbsnsessssssassenases [ I [ [P 0.0 | i [V (O] (L] I 0.0 [ 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone NUMDET..........cccccvevererererrinennns
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.........
3.2 Contact person and phone NUMDET............ocrereereerrerneeneen.
4. Explain any policies identified as policy type "0O".




Supplement for the year 2019 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT R

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Minnesota

NAIC Group Code.....140 NAIC Company Code.....66869
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... ’MS-1 0990......ocviernrrnnrnnrnnns | Orocinciiciiens |NO|123467 cevrmeenennenns | e | 12/31/1993 | Medicare Supplement.......oeceinices | onrinniennnnn3,288 | ciiiiiiiinncnn870 | 265 | i [ [ e 000 [
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ...ttt sttt snntnnns | enssenssssesneas 3,288 | oo 870 | oo 265 | oo L I (O] (L] I 0.0 [ 0

09¢€

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone NUMDET..........cccccvevererererrinennns

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.........

3.2 Contact person and phone nUMbET...........cccccveeveivrieevirrinnnes
4. Explain any policies identified as policy type "0O".
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Supplement for the year 2019 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2019
(To Be Filed by March 1)
FOR THE STATE OF.......... Mississippi

NAIC Group Code.....140 NAIC Company Code.....66869
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 6 86 92 01 936 025100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Pol
...... YES......... eNO... [ ... 123467 .......| .08/24/1982] ................... | .04/27/2001| .06/01/1992 | Medicare Supplement
...... YES......... eeNO... | ....123467 ....... | .06/22/1992 | .11/18/2002 | .04/27/2001 | .12/01/2002 | Medicare Supplement
...... YES......... weNO... [ ... 123467 .......| .06/22/1992 | .11/18/2002 | .04/27/2001 | .12/01/2002 | Medicare Supplement
...... YES......... ....NO...|....123467.......| .06/22/1992 | .11/18/2002 | .04/27/2001 | .12/01/2002 | Medicare Supplement
0199999.  Total Policy EXPErienCe ON INIVIAUAL POICIES. ... ..vxrrerurrrrersssesreiessesssssssesesssssssesessessasssssseesessasssessessessessssssessessassssssessessensssssessessanssessessessansanssessasssessessanssnssesassenssnssassessansanes

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone nuUmber...........ccccccovevrrvcrrerennnes
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.........
3.2 Contact person and phone nUMbET..........ccoeverrerieriirirennns
4. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2019 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2019
(To Be Filed by March 1)
FOR THE STATE OF.......... North Carolina

NAIC Group Code.....140 NAIC Company Code.....66869
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 6 86 92 01 936 034100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES oo | 1522.iicincinciincineineiineens | P | c00NOLL | 1123467 ....... | .09/13/1982 | ... | L04/24/2001 | .12/01/1991 | Medicare Supplement
...... YES......... [2121NC .e.NO...|....123467 ....... | .06/16/1992 | .11/05/2002 | .04/24/2001 | .12/01/2002 | Medicare Supplement
...... YES........ | 2122NC eNO... | ... 123467 .......| .06/16/1992 | .11/05/2002 | .04/24/2001 | .12/01/2002 | Medicare Supplement
...... YES......... | 2123NC eNO... | ... 123467 .......| .06/16/1992 | .11/05/2002 | .04/24/2001 | .12/01/2002 | Medicare Supplement
...... YES......... [2124NC weNO...|....123467 ....... | .06/16/1992 | .11/05/2002 | .04/24/2001 | .12/01/2002 | Medicare Supplement
...... YES........ |[2129NC ....NO...|....123467.......| .07/05/2000 | .11/05/2002 | .04/24/2001 | .12/01/2002 | Medicare Supplement
0199999. Total Policy EXPErieNCE ON INAIVIAUAI PONCIES. ... e ruuresieeiestessiserssees st ss s sees et s ses ettt ees 8284282828888 4284288481822 E SRttt

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone NUMDET...........c.ccecevererereriennnns

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... N 0 N E
3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn.

4. Explain any policies identified as policy type "0".
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Supplement for the year 2019 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Ohio

NAIC Group Code.....140 NAIC Company Code.....66869
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 6 86 92 01 936 036 100 =*

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Pol
...... YES......... NO... [ ... 123467 .......| .07/15/1982] ................... | .05/15/2001 | .04/01/1992 | Medicare Supplement
...... YES......... .e.NO...|....123467 ....... | .03/20/1992 | .11/01/2001 | .05/15/2001 | .12/01/2002 | Medicare Supplement
...... YES......... weNO... | ....123467 .......| .03/20/1992 | .11/01/2001 | .05/15/2001 | .12/01/2002 | Medicare Supplement
...... YES......... ....NO...|....123467.......| .03/20/1992 | .11/01/2001 | .05/15/2001 | .12/01/2002 | Medicare Supplement
0199999.  Total Policy EXPErienCe ON INIVIAUAL POICIES. ... ..vxrrerurrrrersssesreiessesssssssesesssssssesessessasssssseesessasssessessessessssssessessassssssessessensssssessessanssessessessansanssessasssessessanssnssesassenssnssassessansanes

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone nuUmber...........ccccccovevrrvcrrerennnes
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.........
3.2 Contact person and phone nUMbET..........ccoeverrerieriirirennns
4. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2019 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2019
(To Be Filed by March 1)
FOR THE STATE OF.......... Pennsylvania

NAIC Group Code.....140 NAIC Company Code.....66869
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 6 86 92 01 936 03 9100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... ...NO...|....30285.........| .11/30/1982] ................... | .05/07/2001 | .08/01/1989 | Medicare Supplement.................. cevnreeenn 16,243 | i 7,424
...... YES......... ..NO...|...32723.........{ .08/03/1989| ................... | .05/07/2001 | .07/01/1990 | Medicare Supplement 39,655 | ... 14,576
...... YES........ [2121PA.... ...NO...|....33851.........| .09/04/1992 | .11/20/2002 | .05/07/2001 | .12/01/2002 | Medicare Supplement cerereennn21,641 | 18,481
...... YES..ooooe [2122PA...oiiiscisensensenneens | Bui | 10 NO..L | ..33851........... | .09/04/1992 | .11/20/2002 | .05/07/2001 | .12/01/2002 | Medicare Supplement.........cccccooceveees | wovvvenee...64,834 | ...............63,282
...... YES...oie | 2129..icvviviecenssesisiisnenns | Cuveveiisvcnennns | NO.LLLL1.33851......... [ .09/04/1992 | .11/20/2002 | .05/07/2001 | .12/01/2002 | Medicare Supplement........coocovenrevers | coreenee... 459,789 | ............338,515
0199999. Total Policy EXPerienCe 0N INAIVIAUAI PONCIES..........euuereieiierieisissseesssessessessssessessessssassessesassessesessessesassessessesessessessssessessasassessasansessassnsassassessnsassessnssnsansessessnsessassessnsassessnsansesss | torsssesserns 604,162 | ............. 442,278

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone NUMDET...........c.ccceeverrrereririennnns

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
— NONE
3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn.

4. Explain any policies identified as policy type "0".
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Supplement for the year 2019 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... South Carolina

NAIC Group Code.....140
Address (City, State and Zip Code).....

NAIC Company Code.....66869

6 6 86 92 01 936041100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES. oo [ 1522, [ A | 0 NOLL | 1123467 ....... | 10/06/1982 | .................. | .04/24/2001 | .04/01/1992 | Medicare Supplement...........cocovevvees | wovriieneene 33,014 | 21,316 [ coiiiiicecnBA8 | 8 s [ | s 0.0 [,
...... YES........ [2122SC....ovvvvevvrrvninersniinniens | Fuvoveiveiinicnnee | 000aNO.LLL | 123467 ....... | .02/05/1993 | .11/05/2002 | .04/24/2001 | .12/01/2002 | Medicare Supplement...........coccooeevees | covrirnierneen 9,482 | i 5,115 [ i DA | i [ [ | e 0.0 [,
...... YES........ [2123SC.....cccovvivvinnrincninnninnnens | Cuvinvrinviniiinns [00edNO.L.L |1 123467 ........ | .02/05/1993 | .11/05/2002 | .04/24/2001 | .12/01/2002 | Medicare Supplement..........cocovevens | wovrreneene 97,887 | oo 78,917 | i 786 | o9 [ [ | s 000 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..iviiiiiiiiiieiei sttt ettt sttt ettt ettt s bt s st s et s et ettt et es bt n st ettt et bt en bt ensensensntensenss | evsssnsesas 140,364 | ............. 103,348 | .o 736 | oo A | i [ (L] 0.0 i 0

1. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.........

2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.........

3.2 Contact person and phone number

4. Explain any policies identified as policy type "0O".

NONE




09¢€

Supplement for the year 2019 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Tennessee

NAIC Group Code.....140
Address (City, State and Zip Code).....

NAIC Company Code.....66869

6 6 86 92 01 936 043100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES oo [ 1522, | P | c0NO.LL | 1123467 ....... | .09/01/1982 | .................. | L05/31/2001 | .06/01/1992 | Medicare Supplement..........cocoveevee | wovrrnnneen 15,043 | 2,343 | 158 | e [ [ | s 0.0 [,
...... YES.oiiiooe [2122TN e | Buiien | 00 NO.LL | .. 123467 ....... | .06/30/1992 | .11/19/2002 | .05/31/2001 | .12/01/2002 | Medicare Supplement...........cocooeevees | wonricrniennenn 3,149 | 237 [ e 75 | e s [ | e 0.0 [,
...... YES....c. [2123TN.civcivciniincincnsennens | Frconniininn [ 00NO.LL | 123467 ....... | L06/30/1992 | .11/19/2002 | .05/31/2001 | .12/01/2002 | Medicare Supplement.........ccocovcnenes | wovnieenee 101,202 | i 36,773 | o363 | o0 [ [ |00 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..iviiiiiiiiiieiei sttt ettt sttt ettt ettt s bt s st s et s et ettt et es bt n st ettt et bt en bt ensensensntensenss | evsssnsesas 119,394 | ..o 39,353 | oo 330 [ e 24 | [ (L] 0.0 i 0

1. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.........

2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.........

3.2 Contact person and phone number

4. Explain any policies identified as policy type "0O".

NONE




09¢€

Supplement for the year 2019 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Texas

NAIC Group Code.....140
Address (City, State and Zip Code).....

NAIC Company Code.....66869

6 6 86 92 01 936 044100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ [ 2121TX weNO... [ ....123467.......| .06/02/1994 | .11/13/2002 | .06/15/2001 | .12/01/2002 | Medicare Supplement...........ccccoeeveres | ovvirnrrneen8,568 | o 3,129 | 365 | i [ [ | eevvnneneinnennnn 0.0 [,
...... YES......... [ 2123TX ....NO...|....123467.......| .06/02/1994 | .11/13/2002 | .06/15/2001 | .12/01/2002 | Medicare Supplement..........ccocoovcvnrces | onrieeen 14,329 | i 14,829 | 1035 [ i [ [ |00 [,
0199999, Total Policy EXperience On INAIVIAUAI PONICIES............c.ciuiuiiiiiieiiiiieteiitetet ittt ettt sseaet et ssasbessss s s s ssaebsss s et st ssebessehes et sesebesses et essssetebssesessssessssnsesansssesessnsesesnsesensnsnnans | evessseseses 22,898 | ............... 17,958 | ..o 784 | oo |l [ [V 0.0 [ 0

1. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........

2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.........

3.2 Contact person and phone number

4. Explain any policies identified as policy type "0".

N

ONE
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Supplement for the year 2019 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2019
(To Be Filed by March 1)
FOR THE STATE OF.......... Virginia

NAIC Group Code.....140 NAIC Company Code.....66869
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 6 86 92 01 936047100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... NO... [ ... 123467 .......| .09/27/1982] ................... | .05/11/2001| .02/01/1989 | Medicare Supplement.................. cevererenennen 363 | i 155
...... YES......... .NO...|...123467.......| .02/02/1989| ...................| .05/11/2001 | .07/01/1992 | Medicare Supplement e 30,439 | 9,462
...... YES........ [2121VA.... weeNO... [ ....123467 .......| .07/30/1992 | .11/21/2002 | .05/11/2001 | .12/01/2002 | Medicare Supplement cevererenenen,863 | i 2,077
...... YES oo [2122VA e | Bui | 0 NO.LL | 123467 ....... | .07/30/1992 | .11/21/2002 | .05/11/2001 | .12/01/2002 | Medicare Supplement.........ccocovceveees | v 49,211 | ..c........38,052
...... YES...... [2123VA......cooovveinieninnineinninnes | Frvnrensisienninn | NO.LLL |1 123467....... | .07/30/1992 | .11/21/2002 | .05/11/2001 | .12/01/2002 | Medicare Supplement.........coocoveerenes | cerienennnn399,805 | ... 177,410
0199999. Total Policy EXPerienCe 0N INIVIAUAI PONCIES..........ouuereieiieriiisiesseesseessessetessesiessessssassessssassessesessessesassessessesessessessssessessesassessesansessassnsessassessssassessnssnsansessessnsessassesansassessnsansesse | tossesenseras 449681 | ............. 227,157

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone NUMDET...........c.ccceeverrrereririennnns

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
— NONE
3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn.

4. Explain any policies identified as policy type "0".




Supplement for the year 2019 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2019
(To Be Filed by March 1)
FOR THE STATE OF.......... West Virginia

NAIC Company Code.....66869

6 6 86 92 01 936 04 9100 =

NAIC Group Code.....140
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ eNO... | ....123467 ....... | .09/22/1982 | ...................| .05/30/2001| .12/01/1991 | Medicare Supplement.............cocrevunee
...... YES......... .e.NO... | ....123467 ....... | .02/27/1992 | .11/07/2002 | .05/30/2001 | .12/01/2002 | Medicare Supplement
...... YES......... | 2122WV B.oovereriniene | ene:NO.LL | ... 123467 ....... | .02/27/1992 | .111/07/2002 | .05/30/2001 | .12/01/2002 | Medicare Supplement
...... YES...oo. [2123WV.icivinnincisnsninnes | Frvieisisiiic | NO.LL | 123467 ....... | L02/27/1992 | 111/07/2002 | .05/30/2001 | .12/01/2002 | Medicare Supplement.........cccovvecenee.
0199999. Total Policy EXPErieNCe ON INIVIAUAL POICIES. .......vurreueieiesisiesseses e setssese st ssss s s s sessessesss st a1 s se8e08 1828881 E 884814 se sttt

09¢€

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone nuUmber...........ccccccovevrrvcrrerennnes
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.........
3.2 Contact person and phone nUMbET..........ccoeverrerieriirirennns
4. Explain any policies identified as policy type "0".




Annual Statement for the year 2019 of the NAT'ONWIDE LlFE |NSURANCE COMPANY

* 6 6 8 6 9201 946500000 =*

For the ]
Of The.....NATIONWIDE LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....COLUMBUS, OH 43215-2220
NAIC Group Code.....140 NAIC Company Code.....66869

SUPPLEMENT
1,2019

Employer's ID Number.....31-4156830

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 2015 2016 2017 2018 2019 (a)
1o PHIOL e | e 590 [ e 242 [ o 222 [ s 204 [ s 95
2. 2015, e | e 279 [ e 259 [ s 39 [ s 13 | e
3. 2016 | e XXX eeerernernninerinns | et 328 | o W A OO 38 [ s 10
4. 2017 i | e ) 9,9 SO IO XXX e | vt P42 | e 13 | s 45
5. 2018 . | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX e | e 309 | oo 103
6. 2019 |, XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX e | v 165
Section B - Other Accident and Health
1o PHOL e | e 186 | v P18 | e 104 | e T [ s 80
2. 2015, e | e B5 | covvrrerrreereee s B2 | oo AT | e 12 [ e 12
30 2016 e [ e XXX oeieirernernens | e LA RN B3 | v s 12 [ e 16
4. 2017 e | e ) 0.9 R IS D0 O TP £ Y RS £ 1 [ 12
5. 2018 e | e ) 0.9 S IS ) 0.9 T IS D0 O T (G [ 59
6. 2019, | D00, O [ D00, T [T 0,0, I [ XXX oireeererrnnensernns | eerssessssssenssssssssenssseessnssnssnees 65
Section C - Credit Accident and Health

1o PHIOF i | e | et | ettt nes | ettt | Seer e
2. 2015, e | s [ e | i | s
30 2016 e [ e ) 9,9, SO ISR NNE ...........................................................................................................................
4. 2017 e [ e ). 9,9, SOOI IO XXX oevierirerreeninns | revinenemesnsnensessiesessssseessessnees | sreessinssnesesssse e sesssssseessens | st
5. 2018 e e ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX reririnrineineriens | rerieeinemesesnensesissseessssenenessenes | eeenesiessssseses e nenens
6. 2019, | D00, O [ D00, T [ D00, O [ XXX orerennrnnesseinns | eresesssssssssssssssnsssssssssnsssssssssssssssnees

(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.

465.1




Annual Statement for the year 2019 of the NAT'ONWIDE LlFE |NSURANCE COMPANY
SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 2 4 5
Were Incurred 2015 201 2018 2019

1o PHIOF i [ e | et | ettt | ettt | Seer et

2. 2015 e | s | e | ettt ettt ssestenses | cesesteet s st sttt n bt ssenta | 4ebee sttt

30 2016 s | e XXX tvtrtiernerineineniens | eevierinennissinsisesesissinessssssisesesssnes | oresessessssssss e ssess e st ssessnssnes | etssssess et sensns | shner et

4. 2017 e | e 99,0, ORI ISR XXX rttrrieineinsinenens | eevreeinsueessinsisesssesesseessessssssesseses | reesessestssssessesssssseesssssssessestesssessens | sestsnesestesssessestess ettt

5. 2018 e | e XXX ivireirererineneninns | oo XXX | e XXX oiiireirereinninennes [t [ e
6. 2019, | 0,9, SO [ 0,9, SO [T 0,9, ST [T XXXKioresrersrrnninninnes | areeessne st

Section B - Other Accident and Health

e PIION. i | et | st seb sttt | erbee ettt nes | Hrees bbbttt | Shebi bbb
2. 2015 e | s | ettt | sreeesee sttt sesentane e ssententes | cesestest e s est st et s sttt n bt ssestas | sebre st ettt
3. 2016, | e XXX ivireirererineinenines | e NNE ...........................................................................................................................
4. 2017 e | e 99,0, O ISR XXX sttrririneineinsnees | eevreeinsieessinsisesssesesseessessssssesseses [ reesessestsessessesssessessssssssessestesssessens | sestseesesteet e s st ess b es sttt
5. 2018 e [ e XXX ivireirererinenernes | oo XXX ivireiererineinerines | veveeseinsenenns XXX vieireirerninninennes [ [ e
6. 2019 | 0,0, SO [ 0,0, SO [ 0,9, ST [T XXXKtiirreseernrrnresninnes | areeesssesseseessns s ses s

Section C - Credit Accident and Health

1o PIION et erirririrenes | et sssssessssssssssseness | seeessessssesssessssssssesssssssssessessssssesss | sestssssnssessansessessassessessanssnssessantnes | ressesssesessestansessessansessessentsnssessans | ssessseesestanses st st s es s st ns st entneas
2. 2015 e | s | s | st | st | sebre e
3. 2016 e | e 99,0 S IS NNE ...........................................................................................................................
4. 2017 e | e XXX ivirtirererineinerinns | oo XXX tttrerernrineineniens | reriesineneiesinsisssissssesesissinessesssses [ reesessesinesess st ensens | sonssne sttt
5. 2018 . | e 99,0, O ISR 99,0, ORI ISR XXX tttrtireirerrneineines | eeveessseeenssssstnsesessesssssessessssssesseses | eeessssessssssessess et ssessensanes
6. 2019, | i XXX | e XXX | e XXX e i XXX oo [ o

465.2




Annual Statement for the year 2019 of the NAT'ONWIDE LlFE |NSURANCE COMPANY
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 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019
10 2015 e | v 19T | e 609 [ oo 176 | oo ) 9,9, SOOI ERRR ). ,9, OO
2. 2016 e | e XXX setreireeeerneineines | vt 104 | o BAT | oo LS [—— ) .0, S
3. 2017 e [ e XXX ivieirererinenernns | oo XXX ivirtireeerinsineniens | v 142 | s B49 | oo 269
4. 2018 | e 99,0, O ISR 99,0, ORI ISR XXX ritrrineireerneinsinee | e 1135 | s 501
5. 2019, | e XXXiveeenersnensnirenns | oo 09,9, STNTRRNIIE FPPTRPRRIoN XXX oo v XXX oo | s 942

Section B - Other Accident and Health

10 2015 255 [ oo 195 | o 119 | ) 9,9 O [ )99,
2. 2016 | e XXXt | oo 245 [ oo 210 [ e 109 | . )99,
3. 2017 e | ) 9,9, R [ XXX | s 248 [ oo 200 [ oo 107
4. 2018 e ) 9,9, ORI IS ) 9,9 ORI IS XXX | e 254 [ s 199
5. 2019 f e D9, SR [ D, 9,9, SRR ISR 0.9 SR ISR XXX | v 250

Section C - Credit Accident and Health

10 2015 i [ | s | s | .99, SO I )99,
2. 2016 | e ) 9,9 RN IR NNE .......................................................................................... )9,
3. 2017 e | ) 9,9, R [ 0 ) OO DO
4. 2018 | e ) 9,9, ORI N ) 0,9 ORI IS XXX [ oo | s
5. 2019 i f e D9, S ISR 0,9, SO ISR D, 0.9, S IS XXX | o

465.3




Annual Statement for the year 2019 of the NATIONWIDE LlFE |NSURANCE COMPANY
SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses

($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Claim and Cost Containment Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019
1. 20715 e | e 1191 | e (310 O 176 [ o IO [ 138
2. 2016...cceericcerinees e XXX evvvreerreineeennees | e 1104 | oo I R 88 [ oo s 80
30 2017 e e )00 I IS XXX eeverereenmmerennnee | cevrneeessnnseesssssesssesessnnenes 142 | s 549 | oo 269
4. 2018 | s D90 TR R )90 TR R D90 SOOI ISR RN 1135 | o 501
5. 2019.iiniinisnnnes [ D00, S RS D09, SR IO D00, S PO XXX ereerrrrensnsreennnne | eonssressssses e 942
Section B - Other Accident and Health
10 2015 ersereeenneees | eeveeeersne e 255 | oo eessssnnesens L [ 19 [ s [ [ 107
2. 2016 [ e XXX evvtrnerrinneennnnes | erseeeseesissssssssesssssesses 245 | oo 210 | oo 109 [ oo 116
K0 (RO IO ) 0.0 R R XXX rvetrrrreenmnneannnes | eommeeesmmnssssnsssssnsessssssssssns N 200 | oo 107
4. 2018 | s )90 TR R )90 TR IS XXX treteerermseenimnens | neeessmsesessessssssessssssssas 254 | oo 199
5. 2019 [ v D0, Y R D0, R O D00, SR O XXX reeesrrernssenenns | ceersssessssssessssssesssssesssseeans 250
Section C - Credit Accident and Health
e 2075 rrcrreeinereens | s ssst s nssssssessssnnees | soeneesss st sss st ssesssssnnes | seenesstsnesss sttt st st enees | eneeets e st ss s sttt ennes | eeesst st a s
2. 2016 e )00, TR RN NNE ...........................................................................................................................
3. 2017 e [ e ) 0.0 T R XXX rvvtrrrrennnneennnnes [ seresesnesessnsessssnessssnsesssnssssssssssssss | sseesssnsesssssnssssssnsssssnssssssessssssssssss | assssssmsesessnnessssnsesssssnsssssnnnsssssssssses
4. 2018 | s ) 9.0 TR R ) 9.0, TR IR XXX eetrrireereinsneninee | conseesiessisnssssssssessssssssessssssens | sonsesssss s sessss s
5. 2019 [ D00, SR O D00, S ST D80, SN [T XXX rreenerrensssrneinns | onsenes e
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

e INAUSHIIAI TR ..ottt enes | reese s b sttt bbbttt | cebeee bR
2. OrdINANY lIfe.....vvveecvreieeiesiee ettt OHNT ..ottt et sns | eerestes e anes 177,001
3. INAIVIAUT BMNUILY. ...ttt ssess s ssesssnssns | oessesssessessesssesseesessees e ssessees e s s e e s et s s e s ee A eS8 e e SR £ e £ s enEae b s b e b b sEens e st ensensnss | fnessessessssssnssessanssnssessantns st st nens
4. SUPPIEMENTANY COMTACES.......couivericiieiiesic ittt sses s ssssssssssas | sbsessssesses s s e b es bbb s s bt s bRt bbb b s bbb s bbbt s s s s s s st s saentnnns | sebiessestesse s e st es b s s s bbb
B CTBAI I e verereereti ettt | H4seeb i bRttt | etei s
B. GIOUD 8.ttt es s s sse s s saes et benes | evsesssssssesses et st es e s s s s e s st s s s e bbb s s e b s s et e s st st s s b bt s e se st nt s et e tenaesaesanans | sresietnteseese et s ettt s et enn
7. GIOUD GNNUIEIES....v.vvevevecesiieseeietcie et tsstes b bss s ssss s st s s sssbessesss | essessesssessesesssesse s e s s s s s s s st es s s e b et s s s b s st s s bt es s bbb s s ss s b st e s s e bensessessnnas | sbebsessssessessesesansesses e b st es s bnaans
8. Group aCCideNt AN NBAIN............cceveieveeie ety | eree st ettt s ettt s s bbb s se st et s st enaessesannns | sresetntestesee st s sttt s et ans
9. Credit acCIdENt ANA NBAIN..........coeiirr i [ bbbt | erib s
10. Other accident and NEAItH...........cc..rvvrirrererereereresereierereees Lo | e
1 T 088ttt E e EE S EfteeEEEeeLEEf oL EE LR LA EE AR EE LR E LR AR eE ettt | seneeeneet e 177,001
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Sch.0-Pt.1-Sn.D
NONE

Sch.O0-Pt.1-Sn.E
NONE

Sch.O0-Pt.1-Sn.F
NONE

Sch.0-Pt.1-Sn.G
NONE

Sch.0-Pt.2-Sn.D
NONE

Sch.O-Pt.2-Sn. E
NONE

Sch.O0-Pt.2-Sn.F
NONE

Sch.0-Pt.2-Sn. G
NONE

Sch.0-Pt.3-Sn.D
NONE

Sch.O-Pt.3-Sn. E
NONE

Sch.O0-Pt.3-Sn.F
NONE

Sch.0-Pt.3-Sn. G
NONE

Sch.0-Pt.4-Sn.D
NONE

Sch.O0-Pt.4-Sn.E
NONE

Sch.0-Pt.4-Sn.F
NONE

Sch.0-Pt.4-Sn. G
NONE

465.1.1, 465.2.1, 465.3.1, 465.4.1
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Analysis of Increase in Reserves During The Year 7 | Schedule D - Part 2 - Section 2 E12
Analysis of Operations By Lines of Business 6 | Schedule D-Part 3 E13
Asset Valuation Reserve Default Component 30 | Schedule D - Part 4 E14
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