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Annual Statement for the year 2020 of the NATIONWIDE MUTUAL FIRE INSURANCE COMPANY

SCHEDULE P - PART 1D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed (Cols. 1-2) Assumed Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. XXX )., SO 4,046 | ..o 2,576 | o319 | e AT |l TA || el 1TT [ 1,692
2. 201 | e 79154 | 4124 | 75,030 | ........ 46,898 52,731
30 2012 | 88,610 |....c.c.....6,731 | o 81,879 | ... 42,220 48,588
4. 100,903 |...cccoeern. 7,941 | 92,962 | ........ 49,753 55,772
5. 114,655 103,520 | ........ 54,733 59,798
6. 132,720 .. 112,314 55,401 ..58,639
7. 129,285 112,908 | ........ 51,935 57,216
8. 119,190 105,179 | ........ 45,517 51,997
9. 108,780 |...........18,529 |............ 90,251 | ........ 36,904 | ........5456 | ........2926 | ........463 | ......7,891 | ... 1,104 | ............ 364 | ... 40,698
10. ...103,966 | .. ..82,839 | ... 28,745 ..30,839
1 105,926 |...........24,663 |............ 81,263 | ........ 12,285 14,509
12. XXX..oone 0.0, S 428,435 | ......45,662 | ......33931 | .......4,288 | ......66,714 | .......6,653 | ......... 9,672 |.......... 472,477
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior..... | .c.... 74952 |........ 20,160 |........ 19,153 |.......... 2,565 | ..o 204 | .o 65 | ... 4,838 | ..o | e 1,086 | .oveoieeeeins [ e 187 | e 77443 | ............ 190
2. 2011 | 4,232 |, 14 | 1114 | 296 | .o 9 | (I IO 410 | oo ()] p— 158 | oo 2 [ 5 e 5,612 | oo 8
30 20120 | 3,136 [ .o 210 | 1,350 | .o 263 | .o 20 | L A4 | ()] — 157 | LI [P M| s 4,605 | ..o 12
4. 2013, | 6,590 |[...cccoceen. 280 | .o 1,207 | .o 43 | y(( N I K I 553 | 13 [ 225 | B [ s 15 | s 8,272 | oo, 20
5. 2014...|........ 10,220 |.......... 2,550 ..o 1479 | . 124 | (31 I (K 654 | ..o 23 | 288 | 19 | 39 | 9,978 | oo 37
6. 2015.... oo 8,338 | ..o 551 | 2,258 | ... 866 |...ccoevnne 103 | oo K I 888 | ..o 58 | 436 | .o 56 | 5| 10,461 | oo 47
7. 2016.... | ...co.. 10,272 | .o 532 | 1,842 | .o 639 | .o (KT 30 | 1,063 | ..oooorinnes 79 | s 588 | ..o 102 | 174 | ... 12517 | o 77
8. 2017..... .. 21135 | ... 4288 | ... 1,766 |......cc..... 688 | ..o 148 | 55 | 1,260 | ..o 79 | s 786 | .o 138 | 381 | .. 19,848 | ..o 117
9. 2018...|.cccen. 17,045 |.......... 2,152 | ..o 3,405 |.....e. 1,544 | ..o 405 | .o 153 | 1,569 | ..oovreenee 187 | 853 | ..o 138 | 479 | ... 19,103 | oo 256
10. 2019..... | .co...e. 23,834 |.......... 3217 ... 6,417 |..cooeee 2,816 | ..o 698 |..oovrenne 293 | 2,217 |, 247 | 1,467 | oo 290 | .o 563 | ........ 27,769 | ............. 554
11, 2020..... [ ..cconee 26,216 |.......... 3873 |....... 24,800 |.......... 8,307 | .o 484 | 223 | 3,948 | ..o, 829 | ... 2,974 ... 607 | .o 642 | ....... 44,582 | ......... 1,527
12. Totals... |...... 205,968 |........ 37,828 |....... 64,790 |........ 18,151 | .oveeee 2,343 | 906 |........ 17,814 |......... 1,499 |......... 9,018 [.......... 1,360 |.......... 2,501 | ...... 240,190 | ......... 2,845
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Loss Expense Percentage Unpaid Unpaid
1. Prior.. ...6,063
2. 2011.
3. 2012
4. 2013.
5. 2014.
6. 2015.
7. 2016.
8. 2017.
9. 2018.
10. 2019.
11.2020.
12. Totals

38




Annual Statement for the year 2020 of the NATIONWIDE MUTUAL FIRE INSURANCE COMPANY
SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Priof...... [ D00 T I D00 S I D09 U I 11,853 |......... 2,383 | 1,704 |............. 184 | 456 | .o 14 ... 5461 ... 11,431 | ... XXX.......
2. 2019 | e 417,738 |.......... 116,083 |.......... 301,655 |...... 252,180 |........ 78,078 |.......... 1,673 | 43 ... 9,657 |.ivrreinne 367 | 1,859 | 185,022 |...... XXX.......
3. 2020....... | .......... 463417 |.......... 133,674 |.......... 329,743 |...... 260,208 |........ 78,400 |........ 1122 | 20 |... 10,353 |.oouee 322 | 512 |, 192,943 |...... XXX.......
4. Tofals..... | ... XXX oo | e XXX oo | e XXX oo | e 524,241 | ... 158,861 | .......... 4499 | .o 246 | ... 20,466 | ............. 703 | oo 7,832 |........ 389,396 |...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.....|.......14,821 |........4,873 | .........5,358 | ..........3,637 |..........1,060 |............132 | .00e00e.. 1,282 | o026 | 658 |..oivirrrna 48 |.......... 1944 | ... 14,463 |.......... 5,802
2. 2019...1.........4,602 |............204 |..........5,660 |......1,378 | .oce0c00oe0d26 | .orrierenn32 [ e 1,105 |82 | 598 | .o 60 [ e 891 | ........ 10,676 |.ccvverenee 217
3. 2020....]......22,923 |.........2,531 |........38,986 |......10,574 |...........387 |..............30 |.........2,486 |.............99 |......... 3,105 [ . 437 |......... 2,157 | ... 54,216 |.......... 8,675
4. Totals...|.......42,346 |.........7,607 |.......50,004 |.......15,589 |.........1,872 | ............ 194 | ... 4,873 | ... 167 |.......... 4,361 | .o 545 | .o 4993 | ... 79,355 |....... 14,694
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Net Assumed Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2019. .
3. 2020. crennenn48,804
4. Totals|........ DS SO [ 4.0 SR IR 0.0, SRR PORon 0. ¢ G RN 0.0 RN [Ny o0 SR [N (O] I 0 [..... XXX | e, 69,154
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Annual Statement for the year 2020 of the NATIONWIDE MUTUAL FIRE INSURANCE COMPANY

SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1.
2.
3
4.
5.
6.
7.
8.
9.
10, 2019 | e XXX oo | o ) 0.0 N IO ). 0.0 NI R XXX o i ) .0 RN RN ). 0 O PR XXX oo [ v D9, 0 NI U 2,126 | ..o 3,264
11, 2020...ciiericiies [ .9, S XXX e | v .0, S P .0 ST .0, ST .9, ST XXX e [ v .9, S P ). 0 T R 1,416
SECTION 2
Number of Claims Qutstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
1. PHOM e | e 1,067 | .o 929 | S0 I 486 | ..o 384 | 170 | e 249 | 262 | .o 192 | 190
2 P20 ) I PO R 1,899 | .o 2234 ... 2,024 |............... 2,070 |.veeerennee 1,040 | .o L 45 | e, L O 8
3 2012, | e D,0.9, G IR 2,588 ..o 2,651 | 2,894 | .. 1446 | ... 104 | 95 | e P10 I (A 12
4 2013 e e D,9.0, G N ).9,9, SN I 3,791 [ 4,868 |....cocee... Y 427 | e 280 | oo 35 e 29 | 20
5 2014 | D,9.0, G N ). 9.0, S N D,9.0 G I 5,008 |...ccvevnnne 2,269 ..o 1,391 | oo 872 [ (G101 I (0K T 37
6 2015, e D,9.0, G N ). 9.0, S D,9.0, G I ). 9.9, S I 1,232 | 4,698 ... 2,399 | ..o, 99 | 120 | 47
7. 2016 | e ) 9,9, G ) 9.9 I S ) 0.9 RN PR ) 9,9 I ) 0.9 N IR 6,340 |..cooovrrrnnn 4,646 |..ooovvrirnnne L7 188 | .o 77
8. 2017 | e ) .9 RN PR ) 9.9 G R ) .9 RN PR ) 9,9 I ) 0.9 RN IR ) 9,9 G IS 5,931 | 267 | ooererierinns 254 | .o 17
9 2018, e D,9.0, G N ).9.0, S D,9.0, S ). 9.0, G D.9.0 SO ) 9.0 G I D, 9.0, U I, VT A 588 | ..o 256
10, 2019 | e ) 9,9 G ) 9.9 G O ) 0.9 CHNNE PR ) 9,9 R S ) 0.9 R PR ) 9,9, G ) 0.9 N IR ) 9,9 G SN 1,920 [ 554
11, 2020..ciiierienins [ rrren XXX oevvvene | v 0.0 S .0, ST P D 0.0 S XXX roevreee [ v XXX oevvvene | v .0 ST P XXX oovvvene | v D0, 0 ST R 1,527
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
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