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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

8 6 92 0 2 04 3 0538 100 =

DIRECT BUSINESS IN Other Alien #? 16 DURING THE YEAR

NAIC Group Code.....0140 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. Lif@ INSUIANCE ... nessssssesesssssssensenens | snvsnensesnniennened DD | riiiiesiieieiesesnienienes | e 90 | i | e 375,025
2. Annuity considerations 239,882 | v | eveereiierenen02,09T | e | e 301,933
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 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 8,734
15, TOMAIS....urvececeeeeeteeeee e sesssessnesssessesssessssssssenssssssssssssssensssssssssnssnns | sonsenrsensensssn 2y 292,075 | vovrverrerersisnerierrenens | evveeiesssnienians 237,724 | oo (01 I 2,529,799

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. 2 236,214 Y2 - 236,214
17. Incurred during current year . 2 146,254 2 146,254
Settled during current year:
18.1 By payment in full 3 382,446 KT 382,446
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 382,446 0 0 0 0 0 0 3 | 382,446
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 382,446 0 0 0 0 0 0 3 | 382,446
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 22 0 0 0 0 0 0 1 22
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 305 58,013,283 (a) L 228,155 306 58,241,438
21. Issued during year............. 3979 | o 75,000 3979 | i 75,000
22. Other changes to in force (Net) (14) (3,420,074) | ...ovvvrerrinens [ eerrreeineeensesensensisnneens | e (3,980) (129,105) (3,994) (3,549,179)
23. In force December 31 of current vear......... 291 54,593,209 0 |(a) 0 (V] [ 174,050 0 0 291 54,767,259
(@) 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 (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 )

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

24



Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code.....0140

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.............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. 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)

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code

0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code

0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code

0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code

0140

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.
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code

0140

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.
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code

0140

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.
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code

0140

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.
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 10 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code

0140

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.
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

8 6 92 0 2 04 3 0538 100 =

DIRECT BUSINESS IN Other Alien #6116 DURING THE YEAR

Totals (Sum of Lines 1 to 4)

NAIC Group Code.....0140 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

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 4
of Ind.

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 §.......... 0 current year §.......... 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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 12 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code

0140

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.

.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).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 13 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code

0140

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.

.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).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 14 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code

0140

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.

.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).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code

0140

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.

.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).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code.....0140

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
6.4
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN (0 0
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.........cvcveciivicicictece et tssiessessiens | = svessssssessesssssssenesies | svessessessssssssssessessssesiens | = sossessesssssssssessessssasss | asesssssssessesssssssessessessnsns | 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
o 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
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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code.....0140

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
6.4
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN (0 0
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.........cvcveciivicicictece et tssiessessiens | = svessssssessesssssssenesies | svessessessssssssssessessssesiens | = sossessesssssssssessessssasss | asesssssssessesssssssessessessnsns | 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
o 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
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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code.....0140

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
6.4
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN (0 0
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
o 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
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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code.....0140

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
6.4
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN (0 0
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
o 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
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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code.....0140

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
6.4
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN (0 0
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
o 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
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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

8 6 92 0 2 04 3 0538 100 =

DIRECT BUSINESS IN Other Alien #6216 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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
6.4
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN (0 0
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
o 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
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

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

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

NAIC Group Code.....0140

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
6.4
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN (0 0
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
o 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
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 # 23 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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
6.4
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN (0 0
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
o 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
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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code.....0140

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
6.4
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN (0 0
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
o 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
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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

8 6 92 0 2 04 3 0538 100 =

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

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code.....0140

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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8 6 92 0 2 04 3 0538 100 =

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

NAIC Group Code.....0140

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

NAIC Group Code.....0140

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 # 43 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 # 44 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 45 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 46 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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

NAIC Group Code.....0140

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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8 6 92 0 2 04 3 0538 100 =

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

NAIC Group Code.....0140

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

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 53 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 54 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 55 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 56 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 57 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 58 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 59 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 60 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

8 6 92 0 2 04 3 0538 100 =

DIRECT BUSINESS IN Other Alien #6616 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 62 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 63 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 64 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 # 65 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 66 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 # 67 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 # 68 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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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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
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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 |
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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
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Certifs. Amount

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

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
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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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 69 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 70 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

8 6 92 0 2 04 3 0538 100 =

DIRECT BUSINESS IN Other Alien #6716 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 72 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 # 73 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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

Direct Losses
Incurred

24.
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242
243
244

25.1

25.2
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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 # 74 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

LIFE INSURANCE
1

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

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 # 75 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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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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
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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
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 # 76 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
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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)...
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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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Credit Life
(Group and Individual)
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Total
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No. of
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DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
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18.1
18.2
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18.4
18.5
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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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 77 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 78 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 79 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 80 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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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8 6 92 0 2 04 3 0538 100 =

DIRECT BUSINESS IN Other Alien #6816 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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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DIRECT BUSINESS IN Other Alien # 82 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 # 83 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 # 84 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 85 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 86 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 87 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 88 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 89 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 90 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

8 6 92 0 2 04 3 0538 100 =

DIRECT BUSINESS IN Other Alien #6916 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 92 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN Other Alien # 93 DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
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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
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3 4

Amount
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Certifs.

Amount

6 7
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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.
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25.2
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254
25.5 All other (b).....ocveeveereereerieeeian
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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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By payment on compromised claims.
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Reduction by compromise.
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Total settlement; 0 0
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Unpaid Dec. 31, current year
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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
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21.
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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
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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 THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0140 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......coeeeeiecrtreieincseeessiesessiseensssiseisensssssnesssssnns | sneenesnennenenees 190,105 | it | e [3987 | i | v 163,692
2. Annuity considerations . 8,121,797 | o | e 9,097,390
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

OF PremiuM=-PaYiNg PEMIOU. ......c.rvurerrerereereeereirerreeeseeesseessseseeessesssseesseses | eressessssessssessnsens 10,380 | o

B4 OtNBI.c.eeiccecc st s | e -

6.5 Totals (SUm Of LINES 6.1 10 B.4)......ccucuiureeineercieineineieiseteiseisesiesineins | ceesseesnessessesenees 20,073 | oo (01 O (0 RN 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.. B TR
11, Annuity benefits.......cccccovveveverreeriereennn, .1,028,290
12.  Surrender values and withdrawals for life contracts.... .3,710,507
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health
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. 3 410,000 K T [T 410,000
17. Incurred during current year . 9 146,921 L 4,114 10 | e 151,035
Settled during current year:
18.1 By payment in full 1" 556,921 I 4,114 12 | 561,035
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1" 556,921 0 0 I 4,114 0 0 12 | 561,035
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1" 556,921 0 0 L 4,114 0 0 12 | 561,035
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 0 0 0 0 0 0 0 1 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 322 79,222,507 (a) L 885,571 323 80,108,078
21. Issued during year............. 56 | e 1,025,000 FSIC T I 1,025,000
22. Other changes to in force (Net) (22) (19,773,525) (53) (829,944) (75) (20,603,469)
23. In force December 31 of current vear......... 300 59,448,982 0 |(a) 0 L I 1,080,627 0 0 304 60,529,609
(@) 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 7,739,033 | oo TT38AT2 | oo | erierinieeennnn3, 527,095 | oo 4,472,139

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 [ ,

(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.....41.
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

RO~

NAIC Group Code.....0140 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 18,215,953

Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

78,664,622

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
Totals

.113,831,001

....107,949
61,806,064

8,606,984 | ...

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 76,773 LT [P, 76,773
17. Incurred during current year 80 3,547,291 L I 60,818 85 | e 3,608,109
Settled during current year:
18.1 By payment in full 74 3,235,562 3 60,818 VAT I 3,296,380
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 74 3,235,562 0 0 3 60,818 0 0 VAT I 3,296,380
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 74 3,235,562 0 0 3 [ 60,818 0 0 VAT I 3,296,380
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 388,502 0 0 0 0 0 0 N 388,502
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovrenns 5430 | ........... 768,142,110 (a) 3 | 86,595,757 [ ..ooeveeeeerees | errereeeeereeeeeeies | eeveris 5461 | .coerrennne 854,737,867
21. Issued during year............. 10 3,500,000 817 | e 18,503,000 827 22,003,000
22. Other changes to in force (Net)........ccoovv | orvrreeens [R015) ) A— (42,158,604) | ....ooovvvrrrrees | oreerrneeeiseeeiseesieeeins | ceeeeennn (CRE) ] I— (72,526,792) | covvoovvereees | ceveerreeeneseenssnneeens | ceeeenns (1,141 | s (114,685,396)
23. In force December 31 of current year......... | ... 5134 | v 729,483,506 0 |(a) 0 13 | s 32,571,965 | .0 | o0 [ 5147 | 762,055,471
(@) 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 11,735,249 | ..o 11,874,228 | ... | ereiierenennn8,312,182 | 6,399,216
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
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

NAIC Group Code.....0140

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
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......c.orvecicirieiererineenseeieisessieeenssiseienisssssssennssnns | sneenennnneneenn2gB08, 172 | viieieirsrinenerennsnenines | eveenennennnnenne FOTL 109 | it | coveieieiinnis 3,545,941
Annuity CONSIAETAtioNS..........evveriererereirririeereineeeneeeseeneeneesenesenssensens | seveeneneneenes 12,919,889 1 o [ rreineeenendb0,129,6671 | oo | e 52,649,550

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)...

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......ccovvririernrirerinnesessseissssessssssesssssssssssesenes | svsssssssennnsnesne80$212 | vvivisiinriseieinsinniieins | eevverrerisninninenen T 110 [ | e 875,322
10, Matured ENAOWMENES........c..coiviieicicicisie et sesssssniens | srenesissensesessenns s 29 Q20 | sveveerssssssessessssesiesiesinss | = oevessessessesssssssessesssses | sosssesssssssessesssssssesessssans | sessessessessssessesinsan 2,327
11, Annuity benefits.......cccccovveveverreeriereennn, .6, 731 272 .......... 9,689,634
12.  Surrender values and withdrawals for life contracts.... 27,240,542 | oo | e D8, 110,673 [ | 85,351,215
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0 [ ncn |0 | 0 | 0
14.  All other benefits, except accident and health..............ccoeevcreeiveieien | coveriieieineeeeen 2,982 | o | = e [ e | e 24,982
15, TOMAIS....ceceesceceecee ettt saenes | srenaeseesanaes 34,863, 335 ................ 95,943,480
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. 5 532,223 L 325,193 T [P 857,416
17. Incurred during current year 23 864,211 N [ 11,110 24 | s 875,321
Settled during current year:
18.1 By payment in full 23 1,368,237 Y28 [ 336,304 25 | s 1,704,541
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 23 1,368,237 0 0 2 | e 336,304 0 0 25 | s 1,704,541
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 23 1,368,237 0 0 2 | e 336,304 0 0 25 | s 1,704,541
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 28,197 0 0 0 (1) 0 0 5 | 28,196
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2,087 282,166,572 [C:) SN ST 106 | v 118,471,020 193 | s 400,637,592
21. Issued during year............. 16 7,783,856 | ovooucveervrrins | ceververeiseenssessissssiinnns | cvveevennns 715 | e 17,309,191 | covveviriiiees | e | e T 25,093,047
22. Other changes to in force (Net)........ccoovv | orvrreeens (G0) ] (13,007,999) | vvvvvmevrrreees | oveeerneeesseessseessnneeens | ceeeennne ([p{0)] — 370,362,574 | ...ovorvrerns | rrreerneneieeeinenes | oreeeen (K10) ) I— 357,354,575
23. In force December 31 of current year........ | ... 1,993 276,942,429 0 |(a) (| 101 | 506,142,785 0 0 2,094 783,085,214
(@) 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).....cvvveveeiireieeieiesesie sttt sestesens | eeveeresaesesanes 1,232,646 | .....ccoevue. 1,523,333 | .o | e 1277487 | oo 1,600,222
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)...vuvreererirriireieieiscie sttt essessstsesnses | cresssesessestessessessssssssnes | sessessesssessssessnssnssesens
25.2 Guaranteed reNBWADIE (D)..........cceeieieiieiicieeeee et ieerens | ctvrsreseseses s ennes | sreteserens et
25.3 Non-renewable for stated reasons only (D)........ccvveererreneeneereinensinnines | ceerrereseseerseseseneens 1,672 | oo 1,672
25.4 Other aCCIdENt ONIY........ceveeveicieieiceeeeee et sesss e ssssssens | sressesssssssssssessesssssssesns | eresssssssssssssessssssesseses
255 AlLOthET (D)....vuvecvieicicite ettt sssesssnes | svestessesesssssse st sstenes | sesessesesssaess et ensenas .
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ...1,672 1,672
26. Totals (Lines 24 +24.1+242+24.3+ 244+ 25.6)...c.cccvcreiviccieiiiines | v, 234,318 ...1,525,005
(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

24




Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR
0140

NAIC Group Code

NAIC Company Code.....66869

LIFE INSURANCE
1

Other considerations

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

1. L@ INSUFANCE. ... ettt nenaens | eoeesesisseessesineens 24,834 | oo | 7 s | s | s 24,634
2. ANNUILY CONSIAEIALIONS. ......cvuceieeieiieireeseeeeisee e eesesssseesessissssensins | = ervessissseesssssissessssnes | essessssssssssessssnssssesnene | = seseessssssessessssnssessesnes | oesessessessssessessessssessessess | sessessssessesnsssssesessssesns 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.
Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

5

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

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 9,334,780

(@)

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

LI [

.................. 9,635,262
0

Other changes to in force (Net) (1,261,589)

In force December 31 of current year......... 8,073,191

0 |(a)

0 1

(1,247,928)

.................. 8,287,334

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.
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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)

............. 11,053,878
............. 63,409,347

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

....129,714

133,487 |...

129,714
....133,487

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

....136,002
...24,723,542

.............. 161,284, 817

11458374 | ..
275.167.366 | .

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. 14 554,876 [ 554,876
17. Incurred during current year 96 3,050,993 2 I 852,317 98 |, 3,903,310
Settled during current year:
18.1 By payment in full 94 3,480,889 2 | s 852,317 96 | oo 4,333,206
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 94 3,480,889 0 0 2 | e 852,317 0 0 96 | oo 4,333,206
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 94 3,480,889 0 0 2 | e 852,317 0 0 96 | oo 4,333,206
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 16 124,980 0 0 0 0 0 0 L 124,980
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccc... | woeeeene. 4,049 982,455,074 (a) 801 | .o 1,451,487,339 | ..o | v | cevened 4,850 | ..o 2,433,942,413
21. Issued during year............. 5 4,382,792 | coovvvereeeverins | vrseerseinnsnessessssensinns | o 2,480 | oo 452,261,381 | oovooeviieees | e | s 2,485 | . 456,644,173
22. Other changes to in force (Net)........ccoovv | orvrreeens (155) 10,114,239 (2,314) | oo (577,013,077) (2,469) | ...ocoonnen. (566,898,838)
23. In force December 31 of current year......... | .c...... 3,899 | .ot 996,952,105 0 |(a) 0 967 | oo 1,326,735,643 | ...cocoovennd {1 P 0 [ s 4,866 | ... 2,323,687,748
(@) 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 13,160,573 | .covvvernnee. 13,512,895 | ..o | ereiiereeennnn8,564,127 | e 9,136,491
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and iNAIVIAUAL)..........covureierrerreeeenrrseessisiseeeesssissesssens | coeseeesessssessessssessssessssees
24.3 Collectively renewable policies/certificates (b)..... 140
24.4 Medicare Title XVIII exempt from state taxes or fE€S.........ovwmrrrirninees | v
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).....ccccceververvirernnnnn. 163 289
(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.....2,629.
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0140

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...........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

....704,888

.................. 1,337,692

859,744 |...

704,888
...859,744

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

..135,843, 286
..555,254,341

.............. 721,832, 302

...45,625,411

1.024442,089 | .

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 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. 38 2,277,208 ()] [ 16,220 [ .oveeveveeeres | crveererreresiseienis | covrirerieeenn3D | e 2,293,428
17. Incurred during current year . 301 30,431,887 43 | e 14,587,712 45,019,599
Settled during current year:
18.1 By payment in full 290 27,987,924 35 | 14,113,783 42,101,707
18.2 By payment on compromised claims 0
18.3 Totals paid 290 27,987,924 0 0 35 | 14,113,783 0 42,101,707
18.4 Reduction by compromise. 0
18.5 Amount rejected 0
18.6 Total settlement 290 27,987,924 0 0 35 | 14,113,783 0 42,101,707
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 49 4,721,171 0 0 I 490,149 {0 TN o I OO N (RO 5,211,320
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cc... | woeeees 18,050 5,693,260,539 [CC) TR I 3,073 | ... 3,592,170,861 | ovvevvvereens | cevevrneeernnrrinsnnens | 021,123 | 9,285,431,400
21. Issued during year............. 29 1,511,440 | oo | e | v 5459 | ..ccccoo.n. 226,321,788 | ....cvovvvveens | e | e D488 [ i 257,833,228
22. Other changes to in force (Net).........cccoovee | v (1,071) | oo (240,910,220) | cvvovuvvervrrins | ceverreeerneeemseeesseeesnnees | cevened (5,317) | oo (110,504,887) | ..covvverrerenn [ eevrrnerrnerrinneiinns | weeeenn(6,388) | v (351,415,107)
23. In force December 31 of current year........ | ....... 17,008 | ........ 5,483,861,759 0 |(a) 0 3215 | oo 3,707,987,762 | o0 | w0 020,223 | 9,191,849,521
(@) 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)....veurerrererreeesrereeriseesnsessesessesssseseesesssssssssesssssssssessensnns | sesessessnsssees 20,627,126 | ..oovvovvenenes 20,849,508 |.....c.oovrrrernrrrirrirninnes | rrrrnenennnnn 13,691,967 | oo 14,060,425

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)...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.....4,268.
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0140 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......cvreeecierircreeineseieseseenssiseessssssisensssssssenssnens | sneenennesesnensesneDZy807 | witriiieirssintnerinsnsneies | ® setreissiseisessssssinesees | sesiseesessesssssnessessssssesens | sonssessssssssssenes 52,807
2. Annuity considerations S e | v | ereresnserennenerenn 33,918 | | e 93,918
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

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.............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)

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.

7
No. of
Pols. &

Amount Certifs.

8

Pols.

Amount Certifs

No. of

&

S. 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. 66,133

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) 66,133

0

66,133

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 18,562,040

(@)

L [

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

........... 47,787

393

18,609,827

0

Other changes to in force (Net) (1,792,314)

261

(19) (1,792,053)

In force December 31 of current year......... | cooeeeee373 | crivviiiin 16,769,726

0

(a)

0 1

........... 48,048

374

16,817,774

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)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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)

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

3,158

................ 99, 555 441

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. 5 530,518 A I 749,580 12 | e 1,280,098
17. Incurred during current year 76 2,660,210 N [ 838,017 Y/ [ 3,498,227
Settled during current year:
18.1 By payment in full 70 2,821,016 Y28 I 1,587,597 Y72 I 4,408,613
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 70 2,821,016 0 0 Y28 I 1,587,597 0 0 Y72 I 4,408,613
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 70 2,821,016 0 0 Y28 I 1,587,597 0 0 Y7 I 4,408,613
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 369,712 0 0 6 0 0 0 17 | 369,712
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | weeeeene. 37T | e 719,618,864 (a) 369 | .o 657,887,100 | ...ocvvvrererns | eorreeerrneeeeenninees | cevenns 4,086 | ........... 1,377,505,964
21. Issued during year............. 5 1,901,953 | ..o [ e | e 1,253 | oo 201,938,479 | ..o | e | e 1,258 | oo 203,840,432
22. Other changes to in force (Net)........ccoovv | orvrreeens (169) (9,797,684) | ...cvvvrervinens | eermrreerneeeinsesensenssnsneens | s (1,024) | ... (A IVXTe) | I IS A (K )] — (72,578,923)
23. In force December 31 of current year......... | ... 3,553 | v 711,723,133 0 |(a) 0 598 | oo, 797,044,340 | .0 | o0 | 4151 | o 1,508,767 473
(@) 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 PONCIES (D)....veuverrerreeeerrirrereeeieesnesssessisessssesssssesssssssssssssssssessensnns | sessssessnssnsnns 7,222,116 | covvieieeeeeeenn 7,259,968 | oo | cvriernennnnn3, 169,786 | e 3,528,882
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 (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.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
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0140 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 ....173,906

6.2 Applied to pay renewal premiums 163,724 | ...

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

173,906
...163,724

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..............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. 13 1,069,303 13 | e 1,069,303
17. Incurred during current year...........ccooveens | covererenns 161 5,757,640 L T, /%2 I N S S 175 | e 5,831,929
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 157 6,550,934 I (07 OO ST IS 168 | oo 6,621,375
18.2 By payment on compromised claims 0 0
18.3 TOtalS PAId........vvveeeereveeeeeeeeeeeseseeeeeiseenes | cvveerinnees 157 6,550,934 0 0 I 70,441 | . (01 (V10 I 168 | oo 6,621,375
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees 157 6,550,934 0 0 I 70,441 | . (01 (V10 [ 168 | oo 6,621,375
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 17 276,009 0 0 3| s 3,848 0 0 20 | i 279,857
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 8,219 958,450,387 (a) 28 8247 | ... 1,006,437,902
21. Issued during year............. 4 AATATE0 | oo | cevvrnereseeeesssssninenes | oveeninnes 198 | s 5,415,308 9,890,058
22. Other changes to in force (Net)........ccoovv | orvrreeens [E1210) (83,465,849) | .vvvvererrreens | oreerrneeeiseeeineesieeeins | reeenne (V1072 —— (16,832,369) ...(80,298,218)
23. In force December 31 of current year......... | coooee.e. 7,643 899,459,288 0 |(a) 0 24 | .. 36,570,454 936,029,742
(@) 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 11,521,623 | .coocverene. 11,561,769 | ..oocveeeeccevieveeieens | eeeeerieieenen 478,205 | o 8,533,897

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 + PR ) 556 038

(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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

NAIC Group Code.....0140

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......couriecercrrinceenneeineineenesssesenssssissesensssssesenennes | snernensnneenene 90,985 | i | evrreiinineneen@D3, 779 | e | v 704,364
Annuity CONSIAETAtIONS........cevreeererreeireirieeiseneeeeseseeseensesnenennessenens | eereeneenenennennedy @D T,081 | e [ e 3,618,920 | oo | v 9,076,501

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

8,806,511

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 5,001 24 25 5,001
17. Incurred during current year . 9 305,746 KT 10,669 /2 I 316,415
Settled during current year:
18.1 By payment in full 5 104,263 K 10,669 N 114,932
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 5 104,263 0 0 K 10,669 0 N 114,932
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 5 104,263 0 0 K 10,669 0 N 114,932
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 206,484 0 0 24 0 0 29 | 206,484
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 822 213,583,926 (a) 8 12,938,758 830 226,522,684
21, ISSUEA dUIING YEAI.......vverrreererrirseriinnnnes | eeviinerinneisns | ceevessesssssssssssssesssns | sovsssssssssnnnses | soseesssssssssssssssssnnsssns | seeeeseens 121 | s 379,490 | oo | et | e 121 | s 3,179,490
22. Other changes to in force (Net) (25) 6,988,127 | .oooovvvriereiins | cererreeenesesensisensinens | cevsneeens (119) e T18,556) [ oo | eoeeereeeeeeeienes [ e (144) | oo (130,429)
23. In force December 31 of current year......... | .o 797 220,572,053 0 |(a) 0 10 | v 8,999,692 0 807 229,571,745
(@) 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 Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GrOUD PONICIES (D)...-veurerrereererrireesrereiseesneeseessssssessesessessssssessessssssessasssnssne | sessssssssssessnsens 852,172 | oo 957,132 | coveeeereereeeeieeineieennins | evreeeneieeenenees 598,187 | .o 471,837
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.....24.
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code

0140

NAIC Company

Code.....66869

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)

14,795,184
16,435,795

227,331,784
5,431,624

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

....151,583
133,228 |...

151,598
...133,228

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

....... 51,871 661

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. 27 1,623,584 (4} ] — 1,316,557 [ 2,940,141
17. Incurred during current year...........ccooveens | covererenns 163 8,152,205 67 | v 132,326,149 230 140,478,354
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 163 8,859,464 V(T — 132,896,927 239 141,756,391
18.2 By payment on compromised claims. 0 0
18.3 TOtalS PaId.......eveereeerrererrsereeereesnreinneens | ceeeerneees 163 8,859,464 0 0 V(T — 132,896,927 0 0 239 141,756,391
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees 163 8,859,464 0 0 V(T — 132,896,927 0 0 239 141,756,391
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 27 916,325 0 0 [240) ) 745,779 0 0 YA I 1,662,104
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cc... | woeeees 10,862 2,227,852,587 () SRS IS 10,459 | ...... 17,749,418,898 | .oooovvvevees | covverseeeiseseinneninn | e 21,321 | .o 19,977,271,485
21. Issued during year............. 24 4,658,975 YA 475,373,887 595 480,032,862
22. Other changes to in force (Net)........ccoovv | orvrreeens (452) 29,797,996 | ..ovvooerrrrrinns | ervereerernnenesssennesinnnns | e (UL315) ) - (12,572,473) | covverveveieeee | ceveerseeeiseeessnnsenn | eeeveeend (907) | weverreerne 17,225,523
23. In force December 31 of current year......... | ....... 10,434 2,262,309,558 0 |(a) 0 [ 10,575 | ...... 18,212,220,312 | o0 | coiviiiiiiiinl0 [ 121,009 | oo 20,474,529,870
(@) 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 1,668,030 | ....ceoereeee. 1,671,533 | oo | et 696,774 | .o 712,575
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, 669,174 672 677
(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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code

0140

NAIC Company

Code.....66869

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)

................ 70,786,171
1,063,510,529

1,134,296,700

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

.................. 1,051,395

....675,053
594,799 |...

675,098
...594,799

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

..106,043, 207
..468,365,717

.............. 610 172 067

77,762,254 | .
1150531982 | .

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. 84 3,711,355 L 446,470 85 | 4,157,825
17. Incurred during current year 564 35,373,629 22 | i 8,630,994 586 44,004,623
Settled during current year:
18.1 By payment in full 585 32,255,931 26 | o 8,243,361 611 40,499,292
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 585 32,255,931 0 0 26 | o 8,243,361 0 0 611 40,499,292
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 585 32,255,931 0 0 26 | oo 8,243,361 0 0 611 40,499,292
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 63 6,829,053 0 0 [(<))] . 834,103 0 0 [SI0 ] [, 7,663,156
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | woeeee. 25304 | ... 3,668,330,695 [CC) TR I 3132 | e 3,033,464,752 | .oovoovvernees | ceveereeneineeeineneens | e 28,436 | ........... 6,701,795,447
21. Issued during year............. 261 50,257,695 2,886 | .oooeeeen. 194,016,656 | .....vvvvncrees [ cevrremrernmeriineniins | cvveeenns 3147 | 244,274,351
22. Other changes to in force (Net).........cccoovee | v (] — (148,611,172) (P L) N — (72,121,429) | oo [ cevrrnnnereenssneesinnns | cereeees [CX0CT ) — (220,732,601)
23. In force December 31 of current year......... | ....... 24,429 3,569,977,218 0 |(a) 0 | e 3120 | ....... 3,155,359,979 | ..ol | coiiiiinniiiinnnnn0 [ 27,549 |.....co.... 6,725,337,197
(@) 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 14,483,617 | ...coevae. 14,974,449 | ..o | e 9,336,573 | o 9,861,564
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 roee [
25.6 Totals (Sum of Lines 25.110 25.5).......cccevvevveereererreeeereeenreeiesesensnnnns | ereresreneninneens 111,662 | o 111,662 | eecvcevceeeeenn0 e, 102,625 | ..... .
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn. 14,995,279 1 ............... 15,086,111 | o0 | . 9,439198 | 9,964,189
(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.....3,325.
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF - GEORGIA DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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 14,995,633 18,311,681
2. Annuity CONSIAEratioNS..........ccveveieeiieeisieie st sssesensssens | evessesesneens 81,318,985 | .o 91,830,035
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:

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

6.1
6.2
6.3

....241,451

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)...

..................... 241,451

.. 175,614

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.........covvruernrnriiessrsesessrsessssessssssssssessssssnsenes | svsesseniensnnsnn 3,889,712 | v | cvvvrrrerinnenneneh, 881,710 [ oo | cveveiesienins 14,547,422
10. Matured endowments.. 4,490 ................. 4,490
11, Annuity benefits........covereierrriiersrnninns . 21,116,669 ..... ...29,851,760
12.  Surrender values and withdrawals for life contracts.... 106,620,925 | ooveceereeverieieiens | cerieriereeeen 1,715,048 | oo | e .194,335,971
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..............ccocevcrieiciiien | coveriieieinneenen 3,581 | oo | = e | e | e 53,561
15, TOMAIS. ...ttt | ereserenaenes 137,661, 357 .............. 238,793,204
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. 21 2,300,437 12 | s 261,399 33 |, 2,561,836
17. Incurred during current year...........ccooveens | covererenns 179 9,753,906 15 | o 4,386,762 | oo | v | eeeerienans 194 | 14,140,668
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 163 11,069,935 A 4544810 | oo [ e | e 180 | v 15,614,345
18.2 By payment on compromised claims 0 0
18.3 TOtalS PAId........vvveeeereveeeeeeeeeeeseseeeeeiseenes | cvveerinnees (KT 11,069,935 0 0 A — 4544410 | .............. (01 (V10 I 180 | v 15,614,345
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees (KT 11,069,935 0 0 (A — 4544410 | .............. (01 (V10 [ 180 | o 15,614,345
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 37 984,408 0 0 10 | o, 103,751 0 0 AT | 1,088,159
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cc... | woeeees 10,076 | ........ 1,604,012,044 (a) 822 | .o 812,684,768 | .......vvvverns | e | ceveens 10,898 | ........... 2,416,696,812
21. Issued during year............. 15 4,175,600 3,208 | .......... 114,528,067 3,223 118,703,667
22. Other changes to in force (Net)........ccoovv | orvrreeens [(c72) ] (88,610,490) | vvvvuvverrenes | rrererneeerseessseesssseenns | ceveeens (3,542) | .......... (302,621,764) | ...oovvervrrens [ cevrneerieerrisneiinns | e (CRTAD] p—— (391,232,254)
23. In force December 31 of current year......... | .c...... 9462 | ... 1,519,577,154 0 |(a) 0 ] i 488 | .......... 624,591,071 0 0 9,950 2,144,168,225
(@) 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 26,740,243 | .....coenne 19,502,397 | ..ooeveeeerereeeeseens | e, 10,613,350 | ...ccvvveeeee. 11,940,037

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-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee 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 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

.o

(b)

24
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0140 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. ....u ettt sssssssssssssssessssessenes | censisnsinnd 627,409,961 | oo | e 729,712,503 | ..o | e 1,357,122,464
2. AnnUity CONSIAEIALIONS. ......vvrrveerrrerirreeiseireeeseese s ssessssssssssssnsnes | sessessenes 3,785,642,919 | .o | e 6,208,820,579 | ...ovorvrrrerrreerernrinnirniins | cveerereens 9,994,463,498
3. Deposit-type CONtract fuNAS..........cceveeivrrereiriieieeesieessssieseseseies | ceeresissenns 942,400,000 |...coereeee XXX [ evveiseenieseeseneniennens. | eovnienieeene XK | e, 942,400,000
4. Other considerations s e —————————
5. Totals (SUm 0f LINES 10 4).....cvuireirinieiniiiniississiississsnsssnsssnsssesssnssnsnns | eeseeseees 5,355,452,880 | ..ooovrirriniiniininnnennd0 | i 6,938,533,082

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

................ 10,450,761
9,571,639

Totals (Sum 0f LiNeS 6.1 10 6.4).......ccereenrerrirrineneireeneneeseenssnnneesenenes | seererrennnnennnd0,933,993 | o0 | 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)... e |
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits 503,385,549 | ...cvevrrrmrrerrerernnriniins | errrrrrennnnnn230, 794,121 | oo | v 734,179,670
10.  Matured ENAOWMENLS..........coucveiiiiiicicsie et ssbns | eresaessessesineas 1,644,085 | ...ooviciesieicreeiiens e essiesesieies | e | s 1,644,085
11, Annuity benefits........covereierrriiersrnninns ...1,298,852,730 |... 628,103,911 |...

12.  Surrender values and withdrawals for life contracts.... ...5,554,182,680 |... ..6,737,640,258 |...

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0

14.  All other benefits, except accident and health 904 | s | e 5,770,593
15, TOMAIS ..ot snaenes | saeneereens 7 361 562 733 ........... 7 598 811,194 | oo (VN 14,960,373,927

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............ccoe. | cooueeees 1,001 65,904,071 52 | vt 6,028,168 | ...orvverrreens | e | e 1,053 | oo 71,932,239
17. Incurred during current year...........cccoeeeers | veveeens 9,976 503,473,464 | oo | e | eevernian 438 | .......... 201,387,769 | ..oeeeeerees | coveeeeeeereeereeneenns | e 10414 | ... 704,861,233
Settled during current year:
18.1 By payment in full.........cccooeeeeermmerenreirnnee | cereeenne 9772 | e 491,904,629 | ..ooooorrvirrees [ et | e 422 | e 199,675,942 | ..oovvvenrreenn | e | s 10,194 | .ol 691,580,571
18.2 By payment on compromised claims 0 0
18.3 TOtalS PAId........ovvveeereeeeeeeerereeeseeeeseeesenes | eevvieens 9772 | v 491,904,629 0 (V[ I 422 | e 199,675,942 | .............. (01 0. 10,194 | .ol 691,580,571
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements........cooveeeveeernecernnceinncee | cevveenne 9772 | oo 491,904,629 0 (V[ I 422 | e 199,675,942 | .............. (01 0. 10,194 | .ol 691,580,571
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccvvvernrrerssrressnrennns | nseeees {3 77,472,906 0 0 68 | oo 7,739,995 | ..coovrnenncd (0] [ 0 [ e 1,273 | 85,212,901
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccc... |« 536,619 | ...... 82,675,837,605 [CC) RIS I 36,809 | ...... 63,368,855,607 | ....cveourrerns | eoreeerneeninnneeenns | eeees 573,428 |....... 146,044,693,212
21, Issued during Year...........occcnmeeeenserirmneeees | cevevenns 3,381 | e 1,770,331,375 | oo [ e | aeeeens 59,998 | ........ 3,641,685,408 | .....oovvvvvrens [ corrrrrrineniinniiins | oo 63,379 | ..cooooenn. 5,412,016,783
22. Other changes to in force (Net)........cccooceer | vonnad (29916)| ....... (3,648,591,927) | ...ovvvrvrrinnns [ eerrerernseeisessisesessnneens | e (60,246) | .......... (952,967,051) | ..ooovverreens [ eevreeeeisnneesnerinns | cevnee (90,162) | ........ (4,601,558,978)
23. In force December 31 of current year......... | ..... 510,084 | ...... 80,797,577,053 0 |(a) 0 36,561 | ...... 66,057,573,964 | ............0 | oo 0 | 546,645 | ....... 146,855,151,017
(@) 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)....vververrereerecierseeseeresesessesessesssssssseesssssesssessssssssssssnsens | svessessinses 439,383,867 | .............. 435,015,156 | .oovvvrererrennns 52,456 | ..ooevenvee. 286,279,613 | ..coovveeee. 304,281,105
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 et
25.5 All other (B)......ccoevereereeerereerrne. ..1,796 e |
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ...3,383,057
26. Totals (Lines 24 +24.1+24.2+24.3 + RN N [ 40,860,919 ....... 289,660,082

(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.....57,816.
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN GUAM DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code...

.0140

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............ccceereicnieieesieieesseeenis
Other considerations
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:

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.....cveeiceciecte e e

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3
No. of Ind.

Pols. & Gr.

Certifs.

4

Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIR

MATURED ENDOWMENTS INCURRED
16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

ECT DEATH BENEFITS AND

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

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 2

(@)

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

Other changes to in force (Net)..................

In force December 31 of current year......... 1 10,001

0

(a)

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

Earned

Direct Premiums

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

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
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF 6H/&WAII DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code.....66869

8 6 92 02 04 3 012100 =

LIFE INSURANCE
1 2

RO~

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance 1,868,936

Annuity considerations

Deposit-type CoNtract funds...........ocueeereieirisieeseie e -

Other considerations
Totals (Sum of Lines 1 to 4)

...10,672,353

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

................ 66,180,824

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 42,839 LT (PO 42,839
17. Incurred during current year 5 674,718 2 I 6,473 Y 681,191
Settled during current year:
18.1 By payment in full 8 349,127 2 | e 6,473 L0 [ 355,600
18.2 By payment on compromised claims 0 0
18.3 Totals paid 8 349,127 0 0 2 | e 6,473 0 0 L0 [ 355,600
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 8 349,127 0 0 2 | e 6,473 0 0 L0 [ 355,600
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 368,430 0 0 0 0 0 0 2 | 368,430
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 991 276,288,387 (a) 18 | v 6,456,112 | coveeeereees | covereeereereeeeienenes | eeieeine 1,009 | ...oco.e.. 282,744,499
21. Issued during year............. 60 17,201,852 60 17,201,852
22. Other changes to in force (Net) (26) (4,964,554) (G E— 1,397,366 (30) (3,567,188)
23. In force December 31 of current vear......... 965 271,323,833 0 |(a) 0 74 25,055,330 |.............. (V] 0. 1,039 | 296,379,163
(@) 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 (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. 170
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of p
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code....

.0140

NAIC Company Code.....66869

IOWA DURING THE YEAR

LIFE INSURANCE
1

Ordinal

2
Credit Life

ry Individual)

(Group and

Group

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

10,219,685

RO~

Annuity considerations

Deposit-type CoNtract funds...........ocueeereieirisieeseie e -

Other considerations
Totals (Sum of Lines 1 to 4)

39,889,765

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

1,150,953
....6,032
6,719,433

.................. 2,940,699
........ 6,032

1398.

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

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

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

.o

365

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. 3 13,114 (3) (01 13,114
17. Incurred during current year 26 1,145,289 2 | e 1,751,263 28 | 2,896,552
Settled during current year:
18.1 By payment in full 28 1,137,980 Y28 I 1,751,263 K10 [ 2,889,243
18.2 By payment on compromised claims 0 0
18.3 Totals paid 28 1,137,980 0 0 Y28 I 1,751,263 0 0 K10 [ 2,889,243
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 28 1,137,980 0 0 Y28 I 1,751,263 0 0 K0 [ 2,889,243
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 20,423 0 0 (3) 0 0 0 (V)] 20,423
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | weeeeene. 1,685 396,838,777 [CC) R I 1,045 | ... 3,001,675,735 | coovoovverrees | coveereensneensnnenens | s 2,730 | s 3,398,514,512
21. Issued during year............. 1 350,000 552 | coovirs 24,697,139 553 25,047,139
22. Other changes to in force (Net) (61) (6,261,873) | .ooovevrerrirens | eerrreeernneeenseesssenessnneens | vneeeenns (Y0 — (97,481,808) | ovvevvvvvrrees | veveermennerenessneenens | eeeerneend ((C101S) ) p— (103,743,681)
23. In force December 31 of current year......... | .c...... 1,625 390,926,904 0 |(a) 0] e 1,050 | ........ 2,928,891,066 0 0 2,675 3,319,817,970
(@) 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 1,498,365 | ....ccovvueee. 1511148 | oo | e 550,011 | oo 586,488

(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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

NAIC Group Code.....0140 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 ... essssssesesssssssessesssssssensenens | snvsnenssnniennennsD 1 1H22T | i | e 13,499 | | e 630,720
2. Annuity considerations . A5 AT3,965 | | e 58,935,994
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 DENEMItS. ...t entenns | essesseneesnsrenias
10. Matured endowments.. B TR
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....ceceescectece ettt saenes | sreneeseesanaaes 23,939,940

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. 2 178,225 2 178,225
17. Incurred during current year . 6 28,206 (T — 28,206
Settled during current year:
18.1 By payment in full 7 205,181 Y A 205,181
18.2 By payment on compromised claims 0 0
18.3 Totals paid 7 205,181 0 0 0 0 0 0 AR — 205,181
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 7 205,181 0 0 0 0 0 0 AR 205,181
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 1,250 0 0 0 0 0 0 1 1,250
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | coeveenend 619 | oo 154,449,979 (a) K T 12,629,980 622 167,079,959
21. Issued during year............. 1 357,000 204 | s 11,113,844 205 11,470,844
22. Other changes to in force (Net) (15) 1,823,734 | oo [ e | oo (RE) | — (14,733,342) | covvvvvvveeees | ceveerseeeisssesnnenens | eeeeeneend (VAT ) E— (12,909,608)
23. In force December 31 of current year......... | covenead 605 | ... 156,630,713 0 |(a) 0 I I 9,010,482 0 0 613 165,641,195
(@) 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 ) 528

(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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR

NAIC Group Code.....0140 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 ....170,348

6.2 Applied to pay renewal premiums 141,104 | ...

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

170,344
...141,104

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

................ 26,120,908

10. Matured endowments.. , e | - et | e 4,198
11, Annuity benefits........covereierrriiersrnninns . e | 216,281,454 | | e ...56,098,243
12.  Surrender values and withdrawals for life contracts.... . e | 507,434,729 |... OO 685,213,134
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 | oo 8,135
15, TOtAIS. ...ttt sessssssessessssessesssssnsensssenes | ceseerenrennni2813229,201 | o0 | e 215,817 | eeeeeeeeeeeen0 | 767,444,618

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. 15 582,265 L 1,290,335 [ 1,872,600
17. Incurred during current year...........ccooveens | covererenns 166 19,488,847 W N 6,362,234 | .o.ooeeeeeees | e | e 193 | 25,851,081
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 155 16,962,980 29 | e TB4T,729 | oo | ceveerneeesenseesneenns | veeeeen 184 | o 24,510,709
18.2 By payment on compromised claims 0 0
18.3 TOtalS PAId........vvveeeereveeeeeeeeeeeseseeeeeiseenes | cvveerinnees 155 | e 16,962,980 0 0 29 | e 7547729 | oo (01 (V10 I 184 | o 24,510,709
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees 155 | e 16,962,980 0 0 29 | oo 7547729 | oo (01 (V10 [ 184 | 24,510,709
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 26 3,108,132 0 0 ()] I 104,840 0 0 25 | s 3,212,972
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | weeeeene. 9,674 | ........ 2,131,638,541 [CC) TR I 3,466 | ........ 3,106,510,613 | covvevuvrernees | coveerneeesnseeessneneens | e 13,140 | .ooooonee 5,238,149,154
21. Issued during year............. 36 38,572,000 | ..oooerverireins | eererneerrneenssessiseesinens | e 2,075 | oo 377,355,074 | ...ovooeereies | e | ceven 2111 | e 415,927,074
22. Other changes to in force (Net)........ccoovv | orvrreeens (598) | wevvvne (126,637,117) | covorvvvrrerriins | cereneeennseeemseeesssesesnnees | ceveend (1,875) | covvoreens 63,387,325 (2,473) (63,249,792)
23. In force December 31 of current year......... | .c...... 9112 | ........ 2,043,573,424 0 |(a) 0] e 3,666 | ........ 3,547,253,012 | ..occvvvvnec {0 [ 0. 12,778 | .o 5,590,826,436
(@) 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).....vevvereeerereciereeeetrsiesessesssesesssss s seessssssssssssssssessessans | sveeseesssssenes 20,410,961 | ...cvveeeeee 21,122,406 | ..o | erveereeienns 14,697,920 | ..covveeee. 16,546,098
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.....1,680.

24



Annual Statement for the year 2020 of the NATIONWIDE LlFE lNSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code.....0140 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 17,514,978
2. Annuity considerations . 92,721,068
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 193,206 | ..o

B4 OtNBI.c.eeiccecc st s | e -

6.5 Totals (SUM Of LINES B8.1 10 8.4)......ccvurerrrrineereieeineireieiseineiseesniseineens | eeeseseeseesessneens 399,558 | oo (01 128 | e (018 399,686
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. 12 109,803 3 1 15 | e 109,804
17. Incurred during current year...........ccooveens | covererenns 118 9,598,128 K T 121,102 | s | e | eeereiennns 121 | 9,719,230
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 115 9,269,256 Y28 [ T 10720 USRI ISR IS LA 9,387,358
18.2 By payment on compromised claims 0 0
18.3 TOtalS PAId........vvveeeereveeeeeeeeeeeseseeeeeiseenes | cvveerinnees 115 9,269,256 0 0 2 | e 118,102 | oo (01 (V10 I LA 9,387,358
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees 115 9,269,256 0 0 2 | e 118,102 | oo (01 (V10 [ LA — 9,387,358
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 15 438,675 0 0 4 3,001 0 0 19 | s 441,676
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | weeeeene. 5522 | .covrrrens 491,432,158 (a) 389 | ........ 1,007,613,286 5911 | oo 1,499,045,444
21. Issued during year............. 16 16,583,166 | ...cvvvuvverernes | vverrrseesiseeesseesisensinns | e 1,275 | v 26,659,015 | ...evevvrerns | eorrererseneiseneienns | e 1,291 | s 43,242,181
22. Other changes to in force (Net)........ccoovv | orvrreeens (297) (28,386,765) | ...vvvvuevernreres | reeeerneeesseessseessnnensns | ceveeens (1,291) | e (10,950,983) | ovvvvuevvrnees | ceveerreereseeeesnneeens | ceeeenns (1,588) | covevreeeenne (39,337,748)
23. In force December 31 of current year......... | .c...... 5241 | oo 479,628,559 0 |(a) 0 373 | s 1,023,321,318 0 0 5614 | ..o 1,502,949,877
(@) 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 22,368,604 | .......ccou..... 22,521,557 | coeoveeeeeseeieeeenes | v 14,888,545 | ................ 16,627,487

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.....1,019.
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code

0140

LIFE INSURANCE
1

2
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

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

....... 83,141,856

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. 3 12,012 3 1 T (O, 12,013
17. Incurred during current year 22 1,828,747 L 13,195 26 | e 1,841,942
Settled during current year:
18.1 By payment in full 23 1,857,957 o 13,195 27 | s 1,871,152
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 23 1,857,957 0 0 o 13,195 0 0 4 I 1,871,152
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 23 1,857,957 0 0 o 13,195 0 0 27 | oo 1,871,152
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 | s (17,198) 0 0 3 1 0 0 [ (17,197)
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........ccce. | coeeeunee 1,835 335,848,709 (a) 56 | oo 371,671,949 | oo e | e 1,891 | s 707,520,658
21. Issued during year............. 4 10,682,832 | cvvvvervireries [ v | e 732 | e 26,579,938 | ..o | e | e 730 [ s 37,262,770
22. Other changes to in force (Net) (78) (1,173,544) | oo [ e | e (24} (112,434,698) | ...oovvevevrenn [ e | e (EZ1) ) I— (113,608,242)
23. In force December 31 of current year........ | ... 1,761 | o 345,357,997 0 |(a) 0 17 | v 285,817,189 | .0 | i 0 | e 1778 631,175,186
(@) 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 2,931,080 | coovrrrrrrenn 3,466,728 | oo | e 1,711,096 | e 2,035,267
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 (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.....317.
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0140 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

...173,765
.156,370 |...

173,765
....156,370

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

...123,870

................ 81,487, 856

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. 10 357,875 10 | e 357,875
17. Incurred during current year...........ccooveens | covererenns 150 6,262,076 2 25,755 | o [ cerreresiseieniseinnes | evvseeeninn 152 | o 6,287,831
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 143 5,334,446 2 | e LI T O OO I 145 | s 5,360,201
18.2 By payment on compromised claims. 0 0
18.3 TOtalS PaId.......eveereeerrererrsereeereesnreinneens | ceeeerneees 143 5,334,446 0 0 2 | e 25,755 0 (V10 I 145 | s 5,360,201
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees 143 5,334,446 0 0 2 | e 25,755 0 (V10 [ 145 | oo 5,360,201
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 17 1,285,505 0 0 0 0 0 0 L 1,285,505
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | weeeeene. 6,123 611,649,408 (a) 52 | o 3,818,257,800 | .oveouvrernees | cevrereenrneeniinennens | e 6,175 | covvvrnrs 4,429,907,208
21, 1SSUEA dUIING YEAI.......vvvrcreercrreiseriinnenns | eeviinneininnnins | ceessnsesssssesssessssnsssss | soeesssssssnneses | ooseesssssssssssssssssssnsssnns | seeneees 1,018 | oo 21,266,990 | ....cvevrrirns | s | e 1,018 | 21,266,990
22. Other changes to in force (Net)........ccoovv | orvrreeens [K1S7) ) I— (62,780,285) | ...cvvvevverrenes | oveeerneeeiseeesseessnsennns | ceeeeens (1,026) | ......... 2,765,211,613 | ..o [ e | e (1,408) | ..ooveven. 2,702,431,328
23. In force December 31 of current year......... | ... 5741 | v 548,869,123 0 |(a) 0 44 | ... 6,604,736,403 | .....ccceee.0 | ciiiiiiiiininnn0 [ i 5785 | .o 7,153,605,526
(@) 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 12,664,095 | ................ 10,679,116 | ..o | errerereeennnn 9,667,871 | o 9,958,673
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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code.....66869

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)

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

................ 67, 313 378

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. 1 11,386 (1) [ 11,385
17. Incurred during current year 23 2,182,672 L 3,254,712 28 | s 5,437,384
Settled during current year:
18.1 By payment in full 23 2,188,058 4| s 1,688,803 P4 I 3,876,361
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 23 2,188,058 0 0 4| s 1,688,803 0 0 2 I 3,876,361
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 23 2,188,058 0 0 o 1,688,803 0 0 2 I 3,876,861
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 6,000 0 0 I 1,565,908 0 0 2 | 1,571,908
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,129 252,431,455 (a) 54 93,458,657 | ...cvovveveeres | errrereeeeereereeeies | eeveris 1,183 345,890,112
21. Issued during year............. L I I 9,944,119 £ 1 I 9,944,119
22. Other changes to in force (Net) (64) (18,1671,775) | covvvvrrevrrneees | coveerrseessseeesseessnseesnnns | seeeesnnes (514) ....(7,876,422) ..(24,038,197)
23. In force December 31 of current year........ | ... 1,065 236,269,680 0 |(a) 0 51 95,526,354 331,796,034
(@) 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 POlCIES (D).....cvvveveeiireieeieiesesie sttt sestesens | eeveeresaesesanes 1,001,971 | oo 1,130,601 | oo | e 237117 | o 229,026
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 e
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne .0
26. Totals (Lines 24 +24.1+242+24.3+ 244+ 25.6)...c.cccvcreiviccieiiiines | v, 971
(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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0140 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:

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

6.1
6.2
6.3

...241,341

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

.316,776 |...

241,341
...316,776

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,
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

4,871
. 62,390,818

A1,743650 | ..
102,022,945 | .

................ 11,283,062
............ 4,871
...74,134,468
273,643,746

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. 14 639,772 | cooeeeeeeeeeees | ceeereeeeeeeeeesieversesenns | cerevesieiisienes | eeereessseneenans 55,973 7 695,745
17. Incurred during current year...........ccooveens | covererenns 119 6,161,286 21 | LR I (R N I 140 | 10,989,562
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 17 6,407,906 L 4.846,212 | ..o | e | e 135 | e 11,254,118
18.2 By payment on compromised claims 0 0
18.3 TOtalS PAId........vvveeeereveeeeeeeeeeeseseeeeeiseenes | cvveerinnees 17 6,407,906 0 0 L 4,846,212 | .............. (01 0. 135 | e 11,254,118
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees 17 6,407,906 0 0 L 4,846,212 | ............. (01 0. 135 | e 11,254,118
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 16 393,152 0 0 3| s 38,037 0 0 19 | s 431,189
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | weeeeene. 6,082 | ... 1,082,004,100 [CC) R I 1512 | e 3,879,940,183 | oovoovvereene | cevrernererneeninnenens | eveeee 1094 | i 4,961,944,283
21. Issued during year............. 25 21,810,040 240 | oo 6,499,759 28,309,799
22. Other changes to in force (Net)........ccoovv | orvrreeens [RISE) ) E— (91,627,886) | .vvvvurverreees | oveerrneresnseeesseesssneeenns | seeeensne (RYe) | — 118,254,504 | ...ovvvevvvrenn [ e | cervneeeend(B74) | v 26,626,618
23. In force December 31 of current year......... | cooce.e. 5752 | ... 1,012,186,254 0 |(a) 0. 1433 | ... 4004694446 |...........0 | ccoocovvrveeee 0 [ 7,185 | 5,016,880,700
(@) 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 9,847,106 | ..vvvrrrren9,705,830 | oo | e, 368,762 | 5,290,138

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-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee 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 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

.o

(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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0140 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. ...ttt sssnsensens | sessssesesineas 16,208,663
2. Annuity CONSIAEratioNS...........ccvevrieeirieeisice e | eresseseseeens 66,489,894
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

334,409
...258,730

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 27,291, o | 15,612,499 |
12.  Surrender values and withdrawals for life contracts.... . e | 137,609,747 |... 240 633,096
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 ... 114,736 s | e | arerernsres e 114,736
15, TOAIS ettt nnsns | sressenenens 146,852,678 | ...ovovvvvrrerrrrrrnrenend0 | v 419, 302,271,913

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. 43 1,109,442 K I I 9,413 46 | e 1,118,855
17. Incurred during current year...........cooeeeens | covererenns 472 16,307,802 LR 2,082,609 | ..ooeeeeeeies | v | e 477 | oo 18,390,411
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernnciinnne | cervernnens 460 15,569,581 YA I 2,086,963 | ...oovverrrrens [ e | crreeeeens AB7 | e 17,656,544
18.2 By payment on compromised claims 0 0
18.3 TOMaIS PAId........vvvveeereeeeeereeeeeeseneeeeeeseenns | cvveesnnen 460 | oo 15,569,581 0 0 YA I 2,086,963 | .............. (01 (V10 IO AB7 | e 17,656,544
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total Setements.........ooveeereceerereerneeeinnnes | cereernees 460 | oo 15,569,581 0 0 YA I 2,086,963 | .............. (01 (V10 IO ALY 17,656,544
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 55 1,847,663 0 0 (I 5,059 0 0 [SLC 1 1,852,722
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 23,364 2,029,639,356 [CC) RO I 430 | s 512,365,968 | .....ooovrrerns | e | e 23,79 | ..co.e.. 2,542,005,324
21. Issued during year............. 44 51,340,979 | ooovvvvrivrinns | e | e 1,013 | e 25,311,451 | oo e | e 1,057 | oo 76,652,430
22. Other changes to in force (Net).........cccoovee | v (1,424)| ......... (171,735,913) | covovveirereinns | ceverreeseeenseeesseseinnees | ceveeed (0K ) — (71,737,146) (VR4 E—— (243,473,059)
23. In force December 31 of current year......... | ....... 21,984 | ... 1,909,244,422 0 |(a) 0 340 | . 465,940,273 0 0 22,324 2,375,184,695
(@) 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)....veuverrerreeeerrirrereeeieesnesssessisessssesssssesssssssssssssssssessensnns | sessssessnssnsnns 7,181,720 | v 7,119,061
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 [ ,

.................. 2,302,599

(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

24



Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0140 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. ... essssssenesssssssessesssssssenensens | snvsnensennnennenDILAT T | i | cvrerieieiienennen2,083 | oo | e 751,554
2. Annuity considerations . A,429.501 | oo | e 22,909,812
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 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 DENEfitS.......c.ovrrrieiersririssses e sssesssssessenes | srsssssssensnnssesneDB2,DBT | vvvveersrrersnssesmssnssenies | svversersnnsnnssennens 7288 | ooviieieesseesssssiieies | cevreeesessseeenns 576,785
10. Matured endowments.. e | - et | e 1,000
11, Annuity benefits.......cccccovveveverreeriereennn, e | rre s | e 6,355,244
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 . 32 562,537 Y2 S 4,248 34 | 566,785
Settled during current year:
18.1 By payment in full 31 560,537 2 | s 4,248 33 | s 564,785
18.2 By payment on compromised claims 0 0
18.3 Totals paid 31 560,537 0 0 2 | s 4,248 0 0 33 | s 564,785
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 31 560,537 0 0 2 | s 4,248 0 0 33 | s 564,785
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 2,000 0 0 0 0 0 0 1 2,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1619 | o 131,466,689 [C:) SRS EOSSURTRRRRI TR 1,148,554 | ..o | e | e 1,619 132,615,243
21. Issued during year............. K I 640,000 3 | 640,000
22. Other changes to in force (Net) (59) (1,691,384) (31) (479,424) (90) (2,170,808)
23. In force December 31 of current year......... | cooee.e. 1,560 | ........... 129,775,305 0 |(a) 0 (V] [ 1,309,130 |.............. (V] 0. 1,560 | .o 131,084,435
(@) 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 3,383,886 | .ccocoerecrnnnn 3,299,885 |....cvvvevereieiereieeeens | e 1,016,477 | oo 1,087,138

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 [ ,886

(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

24



Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0140 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. ....vvvvicvciei ettt ssensenes | oensessesssnes 12,982,017
ANNUItY CONSIABTALIONS. ........cevreereeeieieieiree e ssseeeees | sessssesseennens 93,211,587
Deposit-type CoNtract funds...........ocueeereieirisieeseie e e —————
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

.............. 106,193,604

RO~

....117,598

6.2 Applied to pay renewal premiums ..82,310 |...
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremiuM=-PaYiNg PEMIOU. ... cvurrrereeerreeereiseeeseieeseesseeeesessssssesnsenes | eeessssssesessesenns 239,333
8.4 OhBr e e ———
6.5 Totals (SUM Of LINES B.1 10 6.4)......ccrurerrrineereieeineireieeesiseiseessinsineens | eeeseseeneesessneens 439,241
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 41,249,536 16,624,491 |...
12.  Surrender values and withdrawals for life contracts.... 142,492,017 .249,639,759 |...
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0 [ e | s 0

14.  All other benefits, except accident and health
15, TOAIS ettt nnsns | sressenenens 184, 566 738

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. 19 5,948,573 2 1 21 |, 5,948,574
17. Incurred during current year...........ccooveens | covererenns 123 751,392 | ooeeeeeeees | ceeeereeeeeeeeeseeeieeenns | erreeeresinienes | eevereesesenienaas 54,552 | coeeeeeeeeeeees | cveeeereeereeerenns | ereerienans 123 | e 805,944
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 120 (RTINSO USSR IR ISR 54,552 | oo [ e | ceeeeiinens 120 | o 6,488,884
18.2 By payment on compromised claims 0 0
18.3 TOtalS PAId........vvveeeereveeeeeeeeeeeseseeeeeiseenes | cvveerinnees 120 6,434,332 0 0 (V1 I 54,552 | .oovreenn (01 (V10 I 120 | o 6,488,884
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees 120 6,434,332 0 0 (V1 54552 | .coovvee (01 (V10 [ 120 | o 6,488,884
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 22 265,633 0 0 2 1 0 0 24 |, 265,634
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | weeeeene. 9,099 | ........ 2,126,545,234 [CC) RO IR 621 | o 642,148,739 | ...oveoreriies | e | cevins 9,720 | oo 2,768,693,973
21. Issued during year............. 6 2,841,211 2222 | oo 84,175,994 2,228 87,017,205
22. Other changes to in force (Net)........ccoovv | orvrreeens (R — (115,224,629) (2,538) | ..o (427,754,380) (3,072)| ..o (542,979,009)
23. In force December 31 of current year......... | coov.... 8571 | ... 2,014,161,816 0 |(a) 0 305 | ... 298,570,353 0 0 8,876 2,312,732,169
(@) 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 9,679,803
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 [P ,682,158

.................. 5,316,571

(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

24



Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
NAIC Group Code.....0140

NAIC Company Code.....66869

LIFE INSURANCE
1

2 5
Credit Life
(Group and
Ordinary Individual) Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Other considerations
Totals (Sum of Lines 1 to 4)

RO~

Deposit-type contract funds............cccevreiereneeieicseseessene

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).......ccoreenrerrrrrneneireeseineieeseeeseeneens

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 65+ 7.4)......._

202,634
....236,083

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.............cc.ccocuvevincnnnes
15, TOtAIS ...t

................ 18,875,569

............ 3,165
...26,976,699
152,251,039

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
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. 23 1,314,002 2 I 161,723 | oo | ceveeeereeeeeeeenens | ervrieeenen2D [ e 1,475,725
17. Incurred during current year . 87 14,238,944 LR 4,581,482 18,820,426
Settled during current year:
18.1 By payment in full 95 14,857,861 (S 70 I 2,976,572 | ..oovvvveneren | e | v 101 | 17,834,433
18.2 By payment on compromised claims 0
18.3 Totals paid 95 14,857,861 0 0 (S 70 I 2,976,572 | oo | o0 | o101 | 17,834,433
18.4 Reduction by compromise. 0
18.5 Amount rejected 0
18.6 Total settlement 95 14,857,861 0 0 (G 70 I 2,976,572 | oo | o0 | 101 | 17,834,433
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 15 695,085 0 0 I 1,766,633 | o0 | cviviiiiniinnnn0 |16 [ 2,461,718
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | weeeeene. 5108 | ........ 1,162,908,389 [CC) R I 1,275 | e 1,939,669,772 | ...cvevrvrenns | orrreerreeneisereinnnes | ereeeenn8,383 [ s 3,102,578,161
21. Issued during year............. 1 241,198 803 | s 90,742,029 90,983,227
22. Other changes to in force (Net)........ccoovv | orvrreeens (169) 49,625,894 | ... [ e [ s (VL) — (81,486,844) | ..ooonvvverneee | cereernereirnnnrinnnnnnn | weeveneene(995) | o (31,860,950)
23. In force December 31 of current year......... | c.o..... 4940 | ... 1,212,775,481 0 |(a) 0. 1292 | ... 1,948,924,957 |............0 | coovreveveeenn0 | 06,232 | 3,161,700,438
(@) 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 5
Policyholder Dividends
Paid, Refunds to
Direct Direct Premiums Members or Credited Direct Losses
Premiums Earned on Direct Business Incurred
24, Group PONCIES (D)....vcverrerrereerrirrereeeeeisneessessissesssessessessssssesessesssssssssensnns | sessssessnssnsnns 1,253,389 | oo 1,276,198 | ..oeeeeeeverenenrreinns | covreernnnenenend99, 791 | i (30,676)

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).
25.2 Guaranteed renewable (D)..........cceeveeiieriiceeeee 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

I

(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

24




Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF MISSOURI

NAIC Group Code

....0140

NAIC Company Code.....66869

DURING THE YEAR

LIFE INSURANCE
1

2 3 4
Credit Life
(Group and
Ordinary Individual) Group Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations

Other considerations
Totals (Sum of Lines 1 to 4)

RO~

Deposit-type contract funds............cceeviererinieieieeseieessees

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).........cocerrurrrnrneereinineireirsrieeiseeseees

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)..............

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 ...t s

89215911

4,853,088 | ..
110,662,196 | .

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 5 6 7 8
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.
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 6 978,239 ST [ 978,239
17. Incurred during current year . 61 2,196,787 A I 2,175,122 (31 T I 4,371,909
Settled during current year:
18.1 By payment in full 61 3,081,893 3 1,812,871 (S1C 1 4,894,764
18.2 By payment on compromised claims 0 0
18.3 Totals paid 61 3,081,893 0 0 I 1,812,871 0 0 (S1C 1 4,894,764
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 61 3,081,893 0 0 3 1,812,871 0 0 B6 | roeoreeeereeens 4,894,764
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 93,133 0 0 2 [ 362,251 0 0 8 | s 455,384
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | weeeeene. 2,79% | ... 685,596,449 (a) 269 | s 361,833,859 3,063 | .o 1,047,430,308
21. Issued during year............. 1 1,342,000 | ..ooovvvrirriiens [ e | e 1,268 | oo 38,589,340 | ....ooovvvvrrens [ e | e 1,269 | .vvvvveennns 39,931,340
22. Other changes to in force (Net)........ccoovv | orvrreeens (150) 427,683 | oo | e | e (V1)) E— (68,343,181) | ovvevucverees | veveerrseeeirseenesnenens | eeeeenns (21| — (67,915,498)
23. In force December 31 of current vear......... 2,645 687,366,132 0 |(a) 0 241 | ... 332,080,018 |....cccee..0 | o0 [ 2,886 | ..o 1,019,446,150
(@) 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
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).....cvvveveeicreieeieieiesie st sestesens | evenresaesssees 6,795,902 | ...ccooevennean 6,874,996 | .....covvirereieiereieieeens | e 4,591,721 | oo 4,954,279

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).
25.2 Guaranteed renewable (D)..........cceeveeiieriiceeeee 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

I

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




Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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)

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DURING THE YEAR
NAIC Company Code.....66869

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI
NAIC Group Code.....0140

LIFE INSURANCE
1

RO~

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance 292,748

Annuity considerations

Deposit-type CoNtract funds...........ocueeereieirisieeseie e -

Other considerations
Totals (Sum of Lines 1 to 4)

...10,234,909

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. 5 192,262 1 LT [ 192,262
17. Incurred during current year 48 1,960,756 LS 16,782 (X 1,977,538
Settled during current year:
18.1 By payment in full 48 2,095,336 3 16,782 [T IS 2,112,118
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 48 2,095,336 0 0 3 16,782 0 0 [T IS 2,112,118
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 48 2,095,336 0 0 3 [ 16,782 0 0 [T IS 2,112,118
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 57,682 0 0 1 0 0 0 [ 57,682
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2,561 322,955,911 (a) L 20,865,175 2,562 343,821,086
21. Issued during year............. 809 | e 15,176,420 15,176,420
22. Other changes to in force (Net)........ccoovv | orvrreeens (142) (2,826,694) | ....vvorrrrirens [ e | s (C10L5) ) I— (17,031,996) ..(19,858,690)
23. In force December 31 of current year........ | ..c..... 2,419 320,129,217 0 |(a) 0 2 | e, 19,009,599 339,138,816
(@) 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 2,168,668 | ......ccccvuee. 2,189,287 | ..o | i 2,830,156 | oo 2,659,474
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

24




Annual Statement for the year 2020 of the NAT'ONWIDE LlFE

NAIC Group Code.....0140

INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

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......couiececrriincieineneineieesssseiesnsssssseenissssssensenines | snennennnnenensnd09, 130 | i | e 8,842 | s | v 575,578
Annuity CONSIAETAtIONS.........evrreiererrereireirieereineeeeieeseeneenessesessenssensees | ceveeneenerenenne 425,860 | covvriievineereneneins | rveineinnenen8,510,843 | oo | e 15,936,709

Other considerations
Totals (Sum of Lines 1 to 4)

RO~

Deposit-type contract funds............cccevreiereneeieicseseessene

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

6.1
6.2
6.3

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 65+ 7.4)......._

Totals (Sum 0f Lines 6.1 10 6.4).......ccoreenrerrrrrneneireeseineieeseeeseeneens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,

12.  Surrender values and withdrawals for life contracts.... :6,770,140
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0
14.  All other benefits, except accident and health
15, TOMAIS ...ttt snaenes | srenaesaeresinaas 9, 789 964
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. 1 (1) 0 0
17. Incurred during current year . 8 294,394 (I 3,365 9 | 297,759
Settled during current year:
18.1 By payment in full 6 235,095 L 3,365 AR — 238,460
18.2 By payment on compromised claims 0 0
18.3 Totals paid 6 235,095 0 0 L 3,365 0 0 AR — 238,460
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 6 235,095 0 0 L 3,365 0 0 AR 238,460
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 59,299 0 0 (1) 0 0 0 3 59,299
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | coveverrens 472 77,585,398 (a) L I 2,486,088 | ..o | v | e A73 | o 80,071,466
21. Issued during year............. 12 8,640,000 36 | s 1,538,000 48 10,178,000
22. Other changes to in force (Net) (6) 1,116,745 (36) (1,578,691) (42) (461,946)
23. In force December 31 of current year......... | covenend 478 87,342,143 0 |(a) 0 LI 2445377 | ... (V] (L 479 | 89,787,520
(@) 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, GrOUD PONICIES (D)...-veurerrereererrireesrereiseesneeseessssssessesessessssssessessssssessasssnssne | sessssssssssessnsens 789,330 | oo 957,248 | oo | et 312,743 | oo 26,108

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:
25.1
252
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 +

25.6

)

NON-CANCEIADIE (D). vveererieeerrireirrereeeseseese e eeesees
Guaranteed renewable (D).........ccocevieveieiieieieeee e

(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.....30.




Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC

Group Code.....0140

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 10,758,528

Annuity considerations

Other considerations
Totals (Sum of Lines 1 to 4)

RO~

Deposit-type CoNtract funds...........ocueeereieirisieeseie e -

45,292,460

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums

6.1
6.2
6.3

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).................._ N

Applied to provide paid-up additions or shorten the endowment

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

....545,985
415,381

.................. 545,985

...415,381

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
Matured endowments..

Annuity benefits..........cooveeverererierennn.
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. 51 2,829,529 6 LY A 2,829,529
17. Incurred during current year 679 28,879,598 (* I 2,982,138 688 31,861,736
Settled during current year:
18.1 By payment in full 641 27,656,826 3 1,939,543 646 29,596,369
18.2 By payment on compromised claims 0 0
18.3 Totals paid 641 27,656,826 0 I 1,939,543 0 0 646 29,596,369
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 641 27,656,826 0 3 1,939,543 0 0 646 29,596,369
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 89 4,052,301 0 10 [ v 1,042,595 0 0 99 |, 5,094,896
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........coc... | woeeees 37,791 | . 4,488,622,584 [CC) R I 1,585 | cooeenne 1,998,772,630 39,376 6,487,395,214
21. Issued during year............. 18 13,054,346 | ..oooocvvieeees | e | e 2,015 | oo 56,258,148 2,033 69,312,494
22. Other changes to in force (Net).........cccoovee | v (PACK) ] — (217,629,107) | cvvovvevrrmrrins | cerereeerseeesseeesssessnnees | cevened (1,745) | oo 88,028,952 (R4 p— (129,600,155)
23. In force December 31 of current year......... | ....... 35676 | ........ 4,284,047,823 (a) 0] e 1,855 | ........ 2,143,059,730 | ..o {0 [ 0 [ 37,531 | .o 6,427,107,553
(@) 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 15,979,719 | oo 15,733,236 | ..oocveveierceeieieieens | e 10,795,200 | ....ccovueee. 10,883,597

24.1
242
243
244

Credit (group and individual.................
Collectively renewable policies/certifica

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only
25.4 Other accident only.........c.cccvvvvvverennnne
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

Federal Employee Health Benefits Plan premium (b)

tes (b).....

Medicare Title XVIII exempt from state taxes or fees

(b)

25.

6

.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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0140 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

...20,725,924
5,521,998

1,307,839
..13,107,227

RO~

OF PremiuM=-PaYiNg PEMIOU. ......c.rvurerrerereereeereirerreeeseeesseessseseeessesssseesseses | eressessssessssessnsens U547 |

B4 OtNBI.c.eeiccecc st s | e -

6.5 Totals (Sum 0f LINES 6.1 10 8.4)......cciurerreeineereieineineeeiseieiseissiesineins | ceesseeeneaeesesenees 19,873 | oo (01 O (0 RN (01 19,873
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.. B TR
11, Annuity benefits.......cccccovveveverreeriereennn, ....962,047
12.  Surrender values and withdrawals for life contracts.... 10,530,351
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0
14.  All other benefits, except accident and health............ccccocveevieiinisiie | ceeieeeseee e
15, TOMAIS ..ottt saenes | sreneeseesnaes 13,164,559

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 11,164 1 2 11,164
17. Incurred during current year 5 1,672,161 LT [ 1,672,161
Settled during current year:
18.1 By payment in full 2 383,727 Y2 - 383,727
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 383,727 0 0 0 0 0 0 2 | 383,727
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 383,727 0 0 0 0 0 0 2 | 383,727
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 1,299,598 0 0 1 0 0 0 [ 1,299,598
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | weeeeene. 2,092 | ........ 1,122,888,400 (a) 23 23,486,083 | ....cooorvers | e | eevie 2,115 | s 1,146,374,463
21. Issued during year............. 17 10,586,104 40 | s 3,836,550 57 14,422,654
22. Other changes to in force (Net)........ccoovv | orvrreeens (PZY) ) — (37,920,741) (42) (5,072,558) | ....cvvvreverne | oreeerrsmeesseeeenenes | reveeeennnd [P21e) ) E— (42,993,299)
23. In force December 31 of current year......... | cooee.e. 1,862 | ... 1,095,553,763 0 |(a) 0 21 | ... 22,250,055 0 0. 1,883 |..... 1,117,803,818
(@) 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 ) ,859

(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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code

0140

NAIC Company Code

66869

LIFE INSURANCE
1

2
it Life

Ordinary

Cred
(Grou
Indivi

p and
dual)

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

..................... 442,850
........ 1,000

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. 6 528,645 1 YA 528,645
17. Incurred during current year 7 425,797 (I 2,553 8 | e 428,350
Settled during current year:
18.1 By payment in full 10 854,001 L 2,553 L [ 856,554
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 10 854,001 0 0 L 2,553 0 0 L [ 856,554
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 10 854,001 0 0 L 2,553 0 0 N [ 856,554
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 100,441 0 0 1 0 0 0 4 i 100,441
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | coeveenend 672 | oo 125,577,921 [C:) SR IR M8 | e 128,314,539 | oo | oo | v 790 | oo 253,892,460
21. Issued during year............. 382 | s 11,955,457 11,955,457
22. Other changes to in force (Net) (27) (1,458,101) | oovvveererrrriens | eerrreeernseeesneesssesessnenens | vneeeenns (K172 I— (15,506,738) ..(16,964,839)
23. In force December 31 of current year......... | .ooceeead 645 | oo 124,119,820 0 |(a) (| 118 | oo 124,763,258 | ...ccoccceel0 | o0 [, 763 248,883,078
(@) 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 POlCIES (D).....cvvveveeicreieeieieisesie ettt bestenens | eevenresaesesanes 2243314 | ..o 2,274,345 | ..o | cerierinieeennn 1,521,439 | 2,060,296
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 e
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne .0
26. Totals (Lines 24 +24.1+242+24.3+ 244+ 25.6)...c.cccvcreiviciceiiiins | v, 314
(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.....376.
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code

0140

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

3,799,484
.15,402
19,984,616

................ 51, 424 147

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 77,708 (I 2,317 L/ 80,025
17. Incurred during current year 46 3,799,484 | ..o | e | e | s 11,768 A6 | oo 3,811,252
Settled during current year:
18.1 By payment in full 46 3,818,521 LI 14,085 AT | e 3,832,606
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 46 3,818,521 0 0 LI 14,085 0 0 AT | e 3,832,606
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 46 3,818,521 0 0 LI (- 14,085 0 0 AT | e 3,832,606
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 58,671 0 0 0 0 0 0 3 | 58,671
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccccoe. | vovvenns 2,415 330,464,605 (a) 11 11,070,915 | coveeeeeeeees | v | e 2,426 341,535,520
21. Issued during year............. 24 | 400,000 24 | s 400,000
22. Other changes to in force (Net)........ccoovv | orvrreeens (QTE) ) p— (17,888,474) (27) (2,001,698) | ...ccvevnvrerna | woreeerreeerneneenenes | oveeeennnd (QH()) p—— (19,890,172)
23. In force December 31 of current year........ | ..c..... 2,266 | ..o 312,576,131 0 |(a) 0 8 | i 9,469,217 0 0 2,274 322,045,348
(@) 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).....cvvvereeicreiieieieisesie sttt bestenens | eveeresaesesenes 5,527,945 | oo 5,452,701 | .ovviveveveereeveeriereeiens | eeerinieeeenn, 793,627 | o 4,896,987
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.....1
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0140 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

6.2 Applied to pay renewal premiums

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

....788,355 - 788,355
- ... 785,178

785,178 |...

OF PremMiuM-PaYiNg PEMIOU. ......cvuurerreeeeerereeeeiseesseeeesssesssesessessssesessenes | ereesessessnesanes 1,136,729
B4 OtNBI.c.eeiccecc st e ——
6.5 Totals (Sum 0f LINES 6.1 10 B.4)......c.vveriurieeirieneieieeineineieiieseneisesesinees | cereesessneinenns 2,710,262
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 48,687, oo | 19,898,600 |
12.  Surrender values and withdrawals for life contracts.... . e | .180,199,208 |... 376 996,156
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..............cccevvvieieieniie | covrvriieiieineenen 99,213 | e | e 1855 [ e | e 100,668
15, TOAIS ettt en 475,439,250

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. 42 1,927,449 42 | e 1,927,449
17. Incurred during current year . 370 27,366,757 22 | e 1,984,800 392 29,351,557
Settled during current year:
18.1 By payment in full 369 27,574,203 19 | 1,851,134 388 29,425,337
18.2 By payment on compromised claims 0 0
18.3 Totals paid 369 27,574,203 0 0 19 | 1,851,134 0 0 388 29,425,337
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 369 27,574,203 0 0 19 | 1,851,134 0 0 388 29,425,337
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 43 1,720,003 0 0 3| s 133,666 0 0 48 | .o 1,853,669
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cc... | woeeees 16,761 | ........ 3,446,259,180 (a) 579 | v 589,308,778 | ....cvevurrerns | orverrrreersrenninnees | cevenns 17,340 | ..o 4,035,565,958
21. Issued during year............. 18 10,428,748 | ..oooovvvieeres | v | s 1,138 | e 54,652,976 | ....cvvvvvvrens [ o | ceveeinns 1,156 | oo 65,081,724
22. Other changes to in force (Net).........cccoovee | v (1,188) | ..ovvven. (230,407,210) | cvvovuvvvrrerrens | cererrmeerseeemseeesnesesnnees | ceveend (1,216) | ...ccc.... (121,604,425) (2,404) | oo (352,011,635)
23. In force December 31 of current year......... | ....... 15,591 | .o 3,226,280,718 0 |(a) 0 501 | oo 522,355,329 | ..ot {0 [ 0. 16,092 | ... 3,748,636,047
(@) 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 17,104,919 | oo 16,324,079 | .ooovvoeeeeeeereeeereeeeeins | eevevineieniens 11,517,872 | . 11,322,112
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)......ccoevereereeerereerrne. ..254
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..6,894
26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) 111 813

(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.....1,020.
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code...

.0140

NAIC Compan

y 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)

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

................ 25,461,354

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. 3 265,066 KT 265,066
17. Incurred during current year 19 655,120 2 2,895 21 | e 658,015
Settled during current year:
18.1 By payment in full 19 736,434 2 | e 2,895 21 | e 739,329
18.2 By payment on compromised claims 0 0
18.3 Totals paid 19 736,434 0 0 2 | e 2,895 0 0 21 | e 739,329
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 19 736,434 0 0 2 | e 2,895 0 0 21 | e 739,329
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 183,752 0 0 0 0 0 0 K I 183,752
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvveerene 753 81,749,850 (a) L 9,661,816 | ..eooevreeveere | eereerreereieieeeeens | ceveveeienns T67 | oo, 91,411,666
21. Issued during year............. 227 | s 5,894,765 5,894,765
22. Other changes to in force (Net) (32) (5,109,252) | ....vvvrrrirnns [ eerrereinneeeseeessesesneneens | e (235) ....(7,807,964) ..(12,917,216)
23. In force December 31 of current year......... | coovvenene 721 | . 76,640,598 0 |(a) 0 [V 7748617 | .o 0 | o0 | 727 | i, 84,389,215
(@) 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 3,231,003 | .cooverirans 3,303,758 | ..o | e 2,413,262 | ..ccoerennne. 2,514,212

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

.o

003

(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.....258.




Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0140

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......courieeiciriirereirineeiseeieisessieiensssisessenissssesensssnns | sseenennnnineen2g @ Ty 128 | ciiicineneisineneines | v 16,940 | e | e 2,394,064
Annuity CONSIAETAtIONS.........covverereeeeireirceieireneeeereneseeeesesesnenneenns | sereerennennsni 20,280,946 | o | v 127,028,887 | v | e 152,269,833

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.
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

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. 5 92,002

............ 92,002

850,798

Incurred during current year. 24
Settled during current year:

By payment in full 23

857,942

By payment on compromised claims.

..................... 874,725

881,869
0 0

Totals paid 23 857,942

Reduction by compromise.

............ 881,869

0 0

Amount rejected

0 0

Total settlement 23 857,942

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 6 84,858

0 0

881,869

L 84,858

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year........cccoew. | coevenns 1,040 202,691,766

(@)

3

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

301

Other changes to in force (Net) (60) (2,573,090)

In force December 31 of current year......... 980 200,118,676

0 |(a)

0 4

...6,406,750

220,262,322

(8,494,820)
15,482,486 0

.............. 6,406,750
.............. (11,067,910)
215,601,162

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-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
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

.................. 2,756,122

.................. 2,794,273

(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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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)

.............. 724,379,256

171,906,485
552,472,771

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

.................. 2,372,999

980,840
..1,080,340 |...

..................... 980,857

.1,080,340

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

..135,953, 844
..6563,729,208

.............. 846 109, 301

.298,340,931

49133547 | ..

..... 185, 087 391
.952,070,139

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. 92 5,949,172 (O] p— 1,229,752 86 | .o 7,178,924
17. Incurred during current year 938 54,986,569 43 | e 1,396,797 981 56,383,366
Settled during current year:
18.1 By payment in full 938 52,024,064 39 | s 2,560,605 977 54,584,669
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 938 52,024,064 0 0 39 | s 2,560,605 0 0 977 54,584,669
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 938 52,024,064 0 0 39 | s 2,560,605 0 0 977 54,584,669
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 92 8,911,677 0 0 )] 65,944 0 0 90 | 8,977,621
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........coc... | woeeees 74,038 | ...... 18,646,870,975 [CC) R I 1,300 | oo 873,219,302 | ...vverererns | e | ceveens 75,338 | ..ooceeee 19,520,090,277
21, Issued during Year...........occcnmeeeenserirmneeees | cevevenns 2577 | . 1,260,850,423 | .....ooovvrviiens [ e | aeeniineens 721 | e 22,081,111 3298 | ... 1,282,931,534
22. Other changes to in force (Net).........cccoovee | v (CRT:)] — (782,675,138) | cvvovuevvrrereens | ceverrererseeesseessnnsnsnnens | cevennneens (V4)] — (CPA I 0) ) I IR A (CHATA] p— (865,416,858)
23. In force December 31 of current year......... | ....... 72,637 | ... 19,125,046,260 0 |(a) 0 | e 1,262 | oo 812,558,693 | ...occooen0 | 0 | e 73,899 |........ 19,937,604,953
(@) 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 11,523,821 | .o 11,547,701 | oo | e, 15,699,269 | ................ 14,999,616
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 roee [
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.ccccevvererennn. ..2,654,947 | ... ...25,673,877
26. Totals (Lines 24 +24.1+242+24.3+244+25.6)....cccccvueevccceiciins | e 12,064,405 | ... 12,088,285 | v | i 18,354,216 | ....c........... 40,673,493
(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.....691.
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0140 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. LIf@ INSUIANCE.....c. ittt sssssensens | svsessessesnean 24,097,630
2. Annuity considerations 207,901,714
3. Deposit-type CONtract fuNAS..........cceveeivrrereiriieieeesieessssieseseseies | ceeresissenns 942,400,000
4. Other considerations

5.

Totals (Sum of Lines 1 to 4) I 1,174,399,344
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit

....519,220 519,279

6.2 Applied to pay renewal premiums .356,722 |... ....356,722
6.3 Applied to provide paid-up additions or shorten the endowment
OF PremMiuM-PaYiNg PEMIOU. ......cvuurerreeeeerereeeeiseesseeeesssesssesessessssesessenes | ereesessessnesanes 1,004,133 | oo | 7 ettt | ceeesnsie sttt nnns | arteeeessessenens 1,094,133
8.4 OhBr e (33,643,132) | ovvvrvrvirereinrerieiieinns | eevrnrnnreneinnennennd(908) | o | e (33,643,640)
6.5 Totals (SUM Of LINES 6.1 10 6.4)......c.cveveieicriesieicsereeee e | crevaesaeinnns (31,673,057) | cocvevrerereeirerceceeennnd0 [ e (449) | 0 [ (31,673,506)
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)... e |

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....

.......... 225, 672 222
..... .598,518,793

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd O [ e 0
14.  All other benefits, except accident and health.............ccccoeevevieveniien | coveviieinennnnnn 328,934 | e [ e 2,252,243 | o | e 2,581,177
15, TOMAIS ..o ssssssessssnsessesessensssssseenes | cvereerensenn:D09,264,523 | o0 | 880,119,411 | (] 889,383,934

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 134 13,846,985 (1) ] corerrererereresssenessensees [ veviesisssesis | erveesesssesesssssenes | svssenins 133 | 13,846,985
17. Incurred during current year...........cccoeeeers | ceveeens 1,342 44,505,225 L 1,791,963 | oo | e | e 1,343 | o 46,297,188
Settled during current year:
18.1 By payment in full.........cccooeeeeermmerenreirnnee | cereeenne 1,326 39,542,082 [ 1,791,963 | oo | rreeerseeeenenesenes | cevinns 1,327 | s 41,334,045
18.2 By payment on compromised claims 0 0
18.3 TOtalS PAId........vvvveeerreeeeeeeerereeeseeeesieessnes | eevvieees 1,326 39,542,082 0 0 [ 1,791,963 | ..ccocent (01 (V1 [ 1,327 | o 41,334,045
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlements........cooveeeveeernecernnceinncee | cevveenne 1,326 39,542,082 0 0 [ 1,791,963 | .ocooeent (01 (V1 1,327 | o 41,334,045
19. Unpaid Dec. 31, current year
(LiNes 16 + 17 = 18.6)....cc.vvvernrrerssrrersnrerins | nnerees 150 | oo 18,810,128 0 0 (1) 0 0 (V] I 149 | 18,810,128
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | wueeeet 63,043 | ........ 7,391,136,878 [CC) R I 1,315 | ... 6,646,077,170 | ..eovvverrrrens [ e | e 64,358 |......... 14,037,214,048
21. Issued during year............. 5 1,258,304 | ...ocveverriiens [ e | ceevi 2,781 | e 195,300,234 | ..oovvvenvrrens [ e | cveevenns 2,786 | .o 196,558,538
22. Other changes to in force (Net).........cccoovee | v (3,566) | ......... (209,643,544) (2,810 | .......... (946,102,050) | ...ooovvvrmreens [ eevrrrererneneesnneenns | e (6,376) | ......... (1,155,745,594)
23. In force December 31 of current year......... | ....... 59,482 | ... 7,182,751,638 0 |(a) 0] e 1,286 | ........ 5,895,275,354 | ..cooven0 | coiviiiiiiiiinl0 [ 60,768 | ........ 13,078,026,992
(@) 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).....vvvveveerireieeieieees et stenees | eerssresaesnaas 34,596,329 | ..coccveernnn 35,094,077 | ovoevvieereinns 52,456 | ...cooeveerneen 26,358,366 | ......ccou... 28,445,289

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. . . w0 | 143,729 | ... ..(23,662,743)

26. Totals (Lines 24 +24.1+24.2+24.3 + 25.6) 456 | 26,502,095 | ... 4,781,931

(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.....11,890.
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

NAIC Group Code.....0140

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
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......c.vvveicreiiinereinrneneiseneieiseseiseisensssiseinenssssensenssssnns | sneenenneneneenes 1,096,943 | oo | v 444488 | e | e 2,541,431
Annuity CONSIAETAtIONS.........evreiererrereirririeereineeeieeseneneenessnseesenseeneees | ceveenenereenei2y 196,344 | ot | rreineennennD9,229,484 | oo | e 85,025,828

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

....... 523

54,344

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. 1 1,745 3| e 25,011 L/ 26,756
17. Incurred during current year 29 4,606,950 2 I 5,449 K I I 4,612,399
Settled during current year:
18.1 By payment in full 27 4,500,054 2 | e 5,449 29 | s 4,505,503
18.2 By payment on compromised claims 0 0
18.3 Totals paid 27 4,500,054 0 0 2 | e 5,449 0 0 29 | s 4,505,503
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 27 4,500,054 0 0 2 | e 5,449 0 0 29 | s 4,505,503
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 108,641 0 0 3| s 25,011 0 0 [ 133,652
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | covveenens 986 | ........... 134,464,272 (a) R 20,505,201 991 154,969,473
21, ISSUEA dUIING YEAI.......vverrreererrirseriinnnnes | eeviinerinneisns | ceevessesssssssssssssesssns | sovsssssssssnnnses | soseesssssssssssssssssnnsssns | seeeeseens VY2 R— 13,839,000 | ovvvueverrens | correrreenirenrisennens | e V672 — 13,839,000
22. Other changes to in force (Net) (59) (9,820,127) | .oovvvvereerirens | eerrerersseeennseesssessesnneens | nneeeenns (WZL)] — (19,695,428) | ovvvovvvereee | veveereeeeiseeesssnenens | ceevrneend [C101S) ) p— (29,515,555)
23. In force December 31 of current year......... | cooveend 927 | ... 124,644,145 0 |(a) 0 I 14,648,773 0 0 935 139,292,918
(@) 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 1,556,422 | .....coovvuve. 1,617,170 | oo | e 1,916,619 | i 2,020,985

24.1
242
243
244

25.1
252
253
254
255
25.6

26.

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)............cc.cceevevrenee.
Collectively renewable policies/certificates (b)....

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (D)........overerreerrereernirneereirneennenns

Guaranteed renewable (b)...........cccoveeveeierennnnns

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

.o

(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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

NAIC Group Code.....0140

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR
NAIC Company Code.....66869

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)

17,656,357
21,285,029

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

70,464, 725

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 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 8,100 4 8,100
17. Incurred during current year . 36 920,369 351 36 | e 920,720
Settled during current year:
18.1 By payment in full 34 824,303 351 34| 824,654
18.2 By payment on compromised claims 0 0
18.3 Totals paid 34 824,303 0 0 0 351 0 0 34| 824,654
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 34 824,303 0 0 0 351 0 0 34| 824,654
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 104,166 0 0 0 0 0 0 [ 104,166
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year..........ccce. | coeeeunee 1,743 308,441,352 (a) 35 70,364,274 | ..o | v [ e T8 | s 378,805,626
21. Issued during year............. 63 59,970,377 | cooovvvvrierrins | ceremnerrnseeennesssssssinnnns | cvveevines 132 | s 2,848,000 | ...ovrvevrrrens [ e | v 195 | i 62,818,377
22. Other changes to in force (Net) (75) (4,818,116) | ..oovvvrerrriens | eevrerersnerenseeessenessnnneens | vneeeenns (130) ....(8,405,348) ..(13,223,464)
23. In force December 31 of current year........ | ... 1,731 363,593,613 0 |(a) 0 37 64,806,926 428,400,539
(@) 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)....veuverrereererrireerrereiseesseeseessssssesseessssssssssssesssssssssssssnssne | sessssssssssessnsens 499,158 | .o 590,549 | .ovorierrreneeereieinnns | e 264,404 | ..o 184,572
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-cancelable (b)
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+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.....120.
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0140 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......coeeiececrrtreeenese e eissiseenissiseisensesssssennssnns | sneenennennenenssd TDD | viiriiieirsrneneinrneneniens | covenerinenenernnnnnenee90 | | e 375,025
2. Annuity CONSIAEratioNnS..........cccevereveirieriereesieesseessesessssssssssesensnns | sevsnsserernnnessnn 239,882 [ vvvevereereesniesssreensnrens | svereererersnnenennni02,001 | oot | e 301,933
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
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. 2 236,214 Y2 - 236,214
17. Incurred during current year . 2 146,254 2 146,254
Settled during current year:
18.1 By payment in full 3 382,446 KT 382,446
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 382,446 0 0 0 0 0 0 3 | 382,446
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 382,446 0 0 0 0 0 0 3 | 382,446
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 22 0 0 0 0 0 0 1 22
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 305 58,013,283 (a) L 228,155 306 58,241,438
21. Issued during year............. 3979 | o 75,000 3979 | i 75,000
22. Other changes to in force (Net) (14) (3,420,074) | ...ovvvrerrinens [ eerrreeineeensesensensisnneens | e (3,980) (129,105) (3,994) (3,549,179)
23. In force December 31 of current vear......... 291 54,593,209 0 |(a) 0 (V] [ 174,050 0 0 291 54,767,259
(@) 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).....ererrerereeerrerrirrensieesnsseseseiseesssesesssssssssesessesssssnssens

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:
Non-cancelable (b)
Guaranteed renewable (D)..........covevieveercrerieesee s
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)

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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA 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 insurance
Annuity considerations

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

................ 36,453,943

1,614,343
1,268,963 |...

..... 2,350,877
...31,219,760

1,614,343
.1,268,963

2,350,877
31,220,260
36,454,443

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn,
12.  Surrender values and withdrawals for life contracts....

...18,512,961

232.638.463 | ..

105, 292 908
.586,628,267

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 07 | e | e | e | e 497,107

15, TOMAIS. ...ttt | ereserenaenes 512 011,179 | o0 | 00 253,437,892 | eeeceeieeeend0 [ 765,449,071
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.

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).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne

26. Totals (Lines24 +24.1+242+24.3 + 25.6

)

Credit Life
Ordinary (Group and Individual) Group Industrial
1 2 4 5 6 7 10
No. of No. of
Pols. & No. of Pols. &
Certifs. Amount Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ccoee. | coverevenns 134 5,493,414 KT I 127,026 | oo | eveeeereeeeeenenens | ereeeeenen 137 | e 5,620,440
17. Incurred during current year...........cccoeeeers | ceveeens 1,750 73,195,863 40 | o 248179 | oo | eeereeeereeveeeeneene | oo 1,790 | 73,444,042
Settled during current year:
18.1 By payment in full.........cccooeeeeermmerenreirnnee | cereeenne 1,698 67,923,930 35| 258,734 | v | ovreeenneeineneiinnees | e 1,733 [ 68,182,664
18.2 By payment on compromised claims 0
18.3 TOtalS PaId.......rveerreerreeereeeeereesneeineeees | ceeeeenns 1,698 67,923,930 0 35| 258,734 0 | om0 | e 1,733 | e 68,182,664
18.4 Reduction by compromise. 0
18.5 Amount rejected 0
18.6 Total settlements........cooveeeveeernecernnceinncee | cevveenne 1,698 67,923,930 0 35| 258,734 0 | om0 | e 1,733 | s 68,182,664
19. Unpaid Dec. 31, current year
(LiNes 16 + 17 = 18.6)....cc.vvvernrrerssrrersnrerins | nnerees 186 | oo 10,765,347 0 8 | s 116471 | e 0 | om0 i 194 | 10,881,818
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........coc... | woeeees 79,160 6,501,549,672 [CC) R I 1,581 | e 1,801,196,445 | ....ocovvvvinns | o | 80,741 | 8,302,746,117
21. Issued during year............. 54 51,389,125 237 | v 318,697,050 370,086,175
22. Other changes to in force (Net).........cccoovee | v (4,525)| .......... (354,400,559) | c.vovurvrrerrens | eererrererseeesseessenssnens | ceveeneens (1) | - (848,167,887) | ...oovvvvvvveens [ cevreerrrnnrernnneinns | ceeeeee(5,080) | s (1,202,568,446)
23. In force December 31 of current year......... | ....... 74,689 | ... 6,198,538,238 (a) 0. 1,263 | ........ 1,271,725,608 |.............. 0] . vvveeeieenen0 [ 75952 | ol 7,470,263,846
(@) 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 POlCIES (D).....evvveveeiereieeiereeee ettt esens | eeresreriesnaan 21,530,351 | coovvererna 22,668,317 | .ocververeeerevereriereeenns | cverinreeneennn 14,171,269 | o 15,002,562

(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.....1,877.
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

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

5448

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

................ 31,965,842

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 1,000,000 I 1,000,000
17. Incurred during current year . 2 2,379,090 Y2 2,379,090
Settled during current year:
18.1 By payment in full 2 3,379,090 Y2 3,379,090
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 2 3,379,090 0 0 0 0 0 0 2 | e 3,379,090
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 3,379,090 0 0 0 0 0 0 2 | e 3,379,090
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 0 0 0 0 0 0 0 1 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 78 31,585,511 (a) (14 [P—— 729,400 71 32,314,911
21. Issued during year............. 0 0
22. Other changes to in force (Net) 8) (2,426,213) (729,400) (8) (3,155,613)
23. In force December 31 of current year......... 70 29,159,298 0 |(a) 0 (7) 0 0 0 63 29,159,298
(@) 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)....veurerrererrererrerseeeeesssssesesessessssisessessssesessesssssssssessessns | sessssesssssssssessasssnsseses L 26 | o | e rens | e anas
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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0140

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

....144,366

102,324 |...

144,366
....102,324

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

................ 32,319, 943

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. 6 701,921 ST [ 701,921
17. Incurred during current year 56 1,506,679 2 9,364 58 | e 1,516,043
Settled during current year:
18.1 By payment in full 56 2,082,213 2 | e 9,364 58 | ceeeereeeereeenn 2,091,577
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 56 2,082,213 0 0 2 | e 9,364 0 0 58 | ceeeereeeereeenn 2,091,577
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 56 2,082,213 0 0 2 | e 9,364 0 0 F51: 1 2,091,577
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 126,387 0 0 0 0 0 0 [ 126,387
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | covevenns 4,501 | ..o 444 573,169 (a) 21 22,113,233 | oo | e | s 4,522 466,686,402
21. Issued during year............. KA I 974,250 | ..o | e | ceveiienenn30 | e 974,250
22. Other changes to in force (Net)........ccoovv | orvrreeens [P2) | E— (19,894,402) (G ) — (11,257,525) ..(31,151,927)
23. In force December 31 of current year......... | ......... 4218 | ........... 424,678,767 0 |(a) 0 15 | e 11,829,958 436,508,725
(@) 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 911,820 | oo 11167 | ceeeeeereereeeeereiseieennens | evreeeseiessneeees 249472 | oo 140,740
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.....44.
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

NAIC Group Code.....0140

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
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
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

....160,510

114,976 |...

160,510
...114,976

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

........ 96,721,341

...114,476

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. 19 267,260 19 | e 267,260
17. Incurred during current year...........ccooveens | covererenns 196 11,488,460 (<1 30,643 202 11,519,103
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 194 11,150,368 (S 10 30,643 200 11,181,011
18.2 By payment on compromised claims 0 0
18.3 TOtalS PaId.......eveereeerrererrsereeereesnreinneens | ceeeerneees 194 | e 11,150,368 0 0 (S 10 30,643 0 0 200 11,181,011
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees 194 | e 11,150,368 0 0 (G 1N 30,643 0 0 200 11,181,011
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 21 605,352 0 0 0 0 0 0 21 | 605,352
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | weeeeene. 9,990 | ooorvennnd 910,379,838 (a) 37 | e 87,716,196 | ...ovvverrrrrens [ e | ceveens 10,027 | oovvveens 998,096,034
21. Issued during year............. 9 2,554,789 | ovvorervirennes | e | e 1,799 | s 39,267,981 | ..oovvvevvrrens [ e | cvveeinns 1,808 | ..ovvrrerenns 41,822,750
22. Other changes to in force (Net)........ccoovv | orvrreeens (C[0) ) (50,475,861) | vvvvrveverrenes | overerneeesseessseesssneesnns | ceveeens (1,800) | ..o (52,779,073) [P [0) ) — (103,254,934)
23. In force December 31 of current year......... | coooee... 9,589 862,458,746 0 |(a) 0 36 | oo 74,205,104 0 0 9,625 936,663,850
(@) 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)....vcuverrerrerrerrirrereeeeeesseessesseseesssesssssesssssessssesssssssssensnns | sessssessnsssnsans 8,836,014 | ..oooererrren8,850,043 | oo | 4,368,419 | 5,013,090

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-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee 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 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

I

(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.....1,708.
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0140

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 insurance 481,836

Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

4,309,525

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

........ 16,253,915

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. N [ 2,082 1 2,082
17. Incurred during current year . 8 1,344,616 8 | e 1,344,616
Settled during current year:
18.1 By payment in full 7 1,338,630 L 2,082 I 1,340,712
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 7 1,338,630 0 0 L 2,082 0 0 I 1,340,712
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 7 1,338,630 0 0 L 2,082 0 0 N 1,340,712
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 5,986 0 0 0 0 0 0 1 5,986
POLICY EXHIBIT No. of Pol.
20. In force December 31, Prior year..........coe. | veveeeennns 483 | e 105,811,011 (a) 21 | s 37,657,385 504 143,468,396
21. Issued during year............. 4 1,700,000 234 | s 11,671,650 13,371,650
22. Other changes to in force (Net) (27) (9,464,525) | ....vvvrerviriens | e | s (VA7) — (39,959,829) ....(49,424,354)
23. In force December 31 of current year......... | ... 460 98,046,486 0 |(a) 0 K I 9,369,206 | ...cooooceee0 | cviiiiiiiiinnnn0 | i 463 107,415,692
(@) 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 1,329,746 | ......cocoue. 1,324,741 | oo | e 1,514,261 | .covvvree. 1,536,837
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 e
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne .0
26. Totals (Lines 24 +24.1+242+24.3+ 244+ 25.6)...c.cccvcreiviccieiiiines | v, 746
(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.....101.
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0140 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
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

.. 177,032
174,586 |...

177,032
...174,586

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

....105,006
135,044,803

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. 15 1,530,646 (1) N 1,530,646
17. Incurred during current year...........ccooveens | covererenns 172 10,262,732 8 | e TTAN3A | s | e | e 180 | v 11,036,866
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 166 10,788,037 YA [ 455,794 | oo | cereereeeeieeeeinneenn | e LVETH — 11,243,831
18.2 By payment on compromised claims. 0 0
18.3 TOtalS PAId........vvveeeereveeeeeeeeeeeseseeeeeiseenes | cvveerinnees LTI 10,788,037 0 0 Y A 455,794 | ..oovvo (01 (V10 I LVETH — 11,243,831
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees LTSI 10,788,037 0 0 Y A 455794 | ..oovvo (01 (V10 [ LVETH — 11,243,831
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 21 1,005,341 0 0 {1 [P 318,340 0 0 4 1 1,323,681
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | weeeeene. 7911 868,178,950 (a) M7 | v 367,259,266 | ....vvouerern | e | ceeein 8,228 | ..o 1,235,438,216
21. Issued during year............. 6 1,876,991 | covorvrreciens | corrrrernssnesvessnenssisnnens | cesvenens 2,139 | 48,960,129 | ....cvoovvrins | e | e 2,145 | 50,837,120
22. Other changes to in force (Net)........ccoovv | orvrreeens [CXT5) | A— (54,510,460) (2,144) | ...ccev.ns (CRR YAy e) I IS A [P0 ) — (147,981,879)
23. In force December 31 of current year......... | ... 7481 | 815,545,481 0 |(a) 0 32 | 322,747,976 | ..o | ciiiiiinin0 [ 7,793 | 1,138,293 457
(@) 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 6,528,577 | cvvvirrerrereen0,956,287 | oo | 3,646,900 | i 3,862,625
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.cccvcreiviciieiiiines | 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.....1,926.
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
NAIC Group Code.....0140

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

Other considerations
Totals (Sum of Lines 1 to 4)

Deposit-type CoNtract funds...........ocueeereieirisieeseie e -

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).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

Applied to provide paid-up annuities

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

....502,607

404,606 |...

502,607
....404,606

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

.23,189.594 | ..
482,726,048 | .

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. 23 3,324,302 1 (1) 24 | 3,324,301
17. Incurred during current year 242 19,533,335 L/ 4,765,246 246 24,298,581
Settled during current year:
18.1 By payment in full 223 21,812,305 o 4,765,246 227 26,577,551
18.2 By payment on compromised claims 0 0
18.3 Totals paid 223 21,812,305 0 0 o 4,765,246 0 0 227 26,577,551
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 223 21,812,305 0 0 L 4,765,246 0 0 227 26,577,551
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 42 1,045,332 0 0 1 (1) 0 0 A3 | 1,045,331
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cc... | woeeees 15,798 | ........ 3,708,053,263 [CC) R I 1,525 | ........ 3,748,387,185 | .ooooevevees | coveersenerseeeinenenns | e 17,323 | oo 7,456,440,448
21. Issued during year............. 26 10,055,494 | .oooovvvieenes | e | s 7,501 | oo 194,294,194 | ...ovvevvvv [ e | v 7527 | oo 204,349,688
22. Other changes to in force (Net).........cccoovee | v (1,001) | .oooveene (248,842,768) | ...covvvvrrrvins | ceverrrrerseeeinseeeinsniinnnns | cevennd (7,450) | .......c... 343,254,603 (8,451) 94,411,835
23. In force December 31 of current year......... | ....... 14,823 | ........ 3,469,265,989 0 |(a) 0] e 1,576 | ........ 4,285,935,982 | ............. {0 [ 0. 16,399 | ..o 7,755,201,971
(@) 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 38,927,386 | ..covcveernnn 38,925,673 | ..oveevirereieiierereeeieies | v 21,383,392 | .covvrirne 23,158,241

2
2
2
2
2
2

24.1
242
243
244

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

Other Individual Policies:
NON-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee e
5.3 Non-renewable for stated reasons only (b)
5.4 Other accident only.........cccccoevvveveevrreennns

5.5 All other (b).....ccccoevvevrirereirernnnn.
5.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

5.1
5.2

25.6

)

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

642

(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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0140

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

................ 36, 644 992

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. 3 72,218 K T [P, 72,218
17. Incurred during current year . 10 607,742 (I 5,829 T [P 613,571
Settled during current year:
18.1 By payment in full 12 666,308 L 5,829 L [ 672,137
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 12 666,308 0 0 L 5,829 0 0 L [ 672,137
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 12 666,308 0 0 L 5,829 0 0 13 | e 672,137
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 13,652 0 0 0 0 0 0 I 13,652
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | coeveenend 685 | ........... 170,815,641 (a) 10 28,423,679 695 199,239,320
21. Issued during year............. 1 325,000 362 | e 8,150,333 363 [ 8,475,333
22. Other changes to in force (Net) (14) TAB3,857 | .ovvveoreererirns | verereresssnesesssnsessesnns | s (361) 100(8,690,999) | ovvvourrirens | e | cerereen (KY6:)) [— (1,227,142)
23. In force December 31 of current year......... | .ooceeead 672 | oo 178,604,498 0 |(a) 0 11 27,883,013 0 0 683 206,487,511
(@) 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 4,155,251 | oo A167,575 | oveeeceeereceseenieiens | cevverenieneeenna 1,662,748 | i 2,311,778
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.cccvcveivicieiiiines | oo 251
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 425.
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
NAIC Company Code.....66869

NAIC Group Code.....0140

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIif@ INSUIANCE. ...ttt sssnsensens | sessssesesineas 17,666,903
2. Annuity CONSIAEratioNS..........ccveveieeiieeisieie st sssesensssens | evessesesneens 87,192,031
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).....ceuiiieieiieiiisiisiieississsseessiessessssssesssanens | soesisssssenes 104,858,934
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit 391,686 [ .eviiiieiieeeeeeen | e 13 | s | s 391,699
6.2 Applied to pay renewal premiums .268,451 ....268,451
6.3 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
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

.............. 145 468, 899

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. 40 984,775 40 | e 984,775
17. Incurred during current year...........cooeeeens | covererenns 498 17,358,604 13 | s 174,048 511 17,532,652
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernnciinnne | cervernnens 493 16,003,501 10 | s 170,013 503 16,173,514
18.2 By payment on compromised claims 0 0
18.3 TOtalS PaId......ouveereeerrereesereesereeenreinneens | areeerneees 493 | e 16,003,501 0 0 10 | s 170,013 0 0 503 16,173,514
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total Setements.........ooveeereceerereerneeeinnnes | cereernees 493 | e 16,003,501 0 0 10 | s 170,013 0 0 503 16,173,514
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 45 2,339,878 0 0 K I 4,035 0 0 48 | 2,343,913
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc... | woeeee. 28,159 | ........ 2,431,799,673 (a) 205 | s 328,639,953 28,364 2,760,439,626
21. Issued during year............. 15 11,400,960 | ..vvvvuvvereenes | vvreerneesiseesiseesisensinns | e 1,857 | oo 54,551,822 | ...ovvvevvrrens [ e | v 1,872 | o 65,952,782
22. Other changes to in force (Net).........cccoovee | v (1,585) | ..ooecen. (145,893,217) | cvvovvvvrrvrrins | ceverneeernseeeiseeessnsesnenns | ceveed (1,953) | ..o (181,910,127) (RIS — (327,803,344)
23. In force December 31 of current year......... | ....... 26,589 2,297,307,416 0 |(a) (] [ 109 | v 201,281,648 | .............. {0 [ 0 [ 26,698 |.......... 2,498,589,064
(@) 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)....vcuverrerrerrerrirrereeeeeesseessesseseesssesssssesssssessssesssssssssensnns | sessssessnsssnsans 8,196,059 | ..ovvivrerrren8,186,816 | oo | e 2,881,120 | 2,817,418

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-CANCEIADIE (D). vvurereeeeeerrieeeieeseeeie e
Guaranteed renewable (D).........cccervevereiereiieeee 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 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

.o

(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.....1,175.



Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR

NAIC Group Code.....0140 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. L@ INSUMANCE. ... vt ssiensssssssesensens | seneinenessessnennesns G TyDDD | titriieissiseisesiessnsinenines | = sevseesstssssessesssssnesiees | sestseeessesssssnessnsssssnesiens | sonssessssssssssenes 37,555
2. Annuity cONSIAErations..........coveveerenerverierennnneneenensneenseessssseseeneens | vnneeseensserenenessi2y000 | oot | = e | e | seeseseeesnseseneseens 2,000
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.

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).......coeerrereerrirrneireiieireineeseese e
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).........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
Totals

1,095,077

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 1 1 0
Settled during current year:
18.1 By payment in full 1 1 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 0 0 0 0 0 0 0 1 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 0 0 0 0 0 0 0 1 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. 22 3,826,445 (a) 22 | e 3,826,445
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 55,606 1 55,606
23. In force December 31 of current vear......... 23 3,882,051 0 |(a) 0 0 0 0 0 23 | 3,882,051
(@) 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)
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)
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.

25.6)

(b

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

)

r PPO managed products
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0140 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)

189,935
...10,281,704

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

OF PremiuM=-PaYiNg PEFIOU. ........cvueerreeeeerrereereiseeeseieeseesseeseesessssssesssntenes | eesssssssesessesens 147,028 | ..o

B4 OtNBI.c.eeiccecc st s | e -

6.5 Totals (SUM Of LINES 8.1 10 8.4)......ccrurerrriniereieiineireieiseineieesniseineens | eeeseseeneesessneens 277,945 | oo (01 O (0 RN (018 277,945
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.......c.corrrrriersrieissrrsesse s essssssessssssssssesenss | svsessssennnsnens 180,815 | vvvviisinrseieninsinnieins | eevverrerisninnnennen 10,803 [ oo | e 797,618
10. Matured endowments.. 25,000 | e | T s | s | s 5,000
11, Annuity benefits.......cccccovveveverreeriereennn, A, 934 004 | oo | ereirieeennenenn390,009 [ | e 2,284,013
12.  Surrender values and withdrawals for life contracts.... 13,552,137 | oo | v 13,252,843 | oo | i 26,804,980
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.............cccccvveviecniiniies | covveieeiieiieieenenn 1,052 | oo | T et | sssiesessssesesssssssesesssens | essessesessssessesinns 7,052
15, TOMAIS ..ottt saenes | sreneeseesnaes 16, 285 008 ................ 13,613,655 | .ooevevererereeeeaes [ I 29,898,663

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. 4 18,426 O 18,426
17. Incurred during current year . 69 786,814 L 10,803 (VI I, 797,617
Settled during current year:
18.1 By payment in full 69 729,546 LI 10,803 Y\ I 740,349
18.2 By payment on compromised claims 0 0
18.3 Totals paid 69 729,546 0 0 LI 10,803 0 0 Y\ I 740,349
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 69 729,546 0 0 LI (- 10,803 0 0 Y\ I 740,349
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 75,694 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccccoe. | vovvenns 2,786 | ........... 155,141,081 (a) Y28 I 3,096,911 | ...oovvveee
21. Issued during year............. (G I I 586,000 (G T 586,000
22. Other changes to in force (Net)........ccoovv | orvrreeens (183) (7,894,861) (6) (1,390,696) | ....cvevvverernae | woreerermenssenesneees | oveevennnd (L) I (9,285,557)
23. In force December 31 of current year........ | cooee.es 2,603 | ... 147,246,220 0 |(a) 0 2| . 2,292,215 0 0 2,605 149,538,435
(@) 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 1,647,600
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 [ ,

.................. 2,086,662

(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.
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Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code
1 2 4 5
Ordinary Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......c.ueveiicreieinereirinereiseseieneeseieisenssiseisenssssensenssssnns | sseenenneneneenn0y 11425 | e | e 330, 14T | e | e 6,487,566
Annuity CONSIAETAtIONS.........cevrereereeieireireeeiseeseeeenessseeeesesensnenneenns | sereerennernesrd 874389 | roovieirerrerenrnrienenes | verrrnneennnn86,725,670 | oo | ceveevereenns 126,600,055

Other considerations
Totals (Sum of Lines 1 to 4)

RO~

Deposit-type contract funds............cceveverveeieenieeeseesessesinns

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.cocrrurrererreenereinenere 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).................._ 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.............cccccocveierverinnnans
15, TOMAIS.....cuiviceece e s

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

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 8 10
No. of No. of Ind.
Pols. & Pols. & Gr.
Certifs. Amount Certifs. Amount Amount Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 9 1,476,879 T [P 1,476,879
17. Incurred during current year . 52 1,019,362 54 | o 1,032,642
Settled during current year:
18.1 By payment in full 56 2,487,392 | oo | ceeeeeeeereeeeesereninenies | eeereeinieneeni2 | ererenrierenienes 13,280 [ e | e | e8| i 2,500,672
18.2 By payment on compromised claims 0
18.3 Totals paid 56 2,487,392 0 0 { cooreeerreeneD8 | i 2,500,672
18.4 Reduction by compromise. 0
18.5 Amount rejected 0
18.6 Total settlement 56 2,487,392 0 0 | coorreerreenD8 | 2,500,672
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 8,849 0 0 8,849
POLICY EXHIBIT
20. In force December 31, prior year.........ccccoe. | vovvenns 2,595 | ........... 420,927,793 (a) 465,311,066
21. Issued during year............. 29 31,662,589 52,898,027
22. Other changes to in force (Net).......ccooveeves | covireinans (133) (28,145,665) | ...ovvverereenis | vrrrerrnrirennnrseisnrerinnnne | cevrerenes(828) | vvrrrerneenn(23,854,757) | oo | cevrerreireriseieninnnns | cenienians (961) | oo (52,000,422)
23. In force December 31 of current year........ | cooee.es 2491 | ... 424 444 717 0 |(a) 0 466,208,671
(@) 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
i Direct
Direct Members or Credited Losses Direct Losses
Premiums on Direct Business Paid Incurred
24, Group PONICIES (D)....vcuverrererrerrirrereeeeeisneessessissesssesssssesssssssssssessssssessessnns | sessssessssssnsnns 2,867,799 | cvvirrerrrnnn2,888,088 | oo | e 1,467,393 | 1,034,250

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)........oerrurireenrinireinrireissse e
25.2 Guaranteed renewable (D)..........ccceveeeiieiiceeeeee 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

).orsesersesrsseses

(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

24




Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0140 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.......coeieiereeieeeseeeessee e nsssssssessenssssssessessssenss | snsersnsennennernsD, 473,080 | oo [ eveieinnnennen 1,610,975 | | e 8,084,035
2. Annuity CONSIAErations............ccevevereriersieeeissesnsseenseessssssssssesensens | sernrnerennnnene D9 123,413 | e | 00000 92,322,167 | v | e 152,045,580
3. Deposit-type contract funds...........cccueviererinieieeeieeseese s = e | oo XXX et [ e [ 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 PEFIOU. ... ... cvurrreeereerreeereiseeeseieeseessseseesessssssessnsenes | eesssssssesessesens 385,699 | .o

B4 OtNBI.c.eeiccecc st s | e -

6.5 Totals (SUM Of LINES B8.1 10 8.4)......ccvurerrrrineereieeineireieiseineiseesniseineens | eeeseseeseesessneens BIT 317 | e (01 8 | e (018 597,325
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.. 6,212 .............. .
11, Annuity benefits........covereierrriiersrnninns . 19,747,713 ..15,272,163 |...
12.  Surrender values and withdrawals for life contracts.... 106,073,376 199,726,171 |..
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....cccccoevvereererrieinnnnd 0 [ e | s 0

14.  All other benefits, except accident and health
15, TOAIS ettt nnsns | sressenenens 129,144, 066

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. 7 270,740 A O 270,740
17. Incurred during current year . 62 3,141,232 KT 27,869 65 | 3,169,101
Settled during current year:
18.1 By payment in full 60 2,293,791 K 27,869 63 | s 2,321,660
18.2 By payment on compromised claims 0 0
18.3 Totals paid 60 2,293,791 0 0 K 27,869 0 0 63 | s 2,321,660
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 60 2,293,791 0 0 K 27,869 0 0 63 | s 2,321,660
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 9 1,118,181 0 0 0 0 0 0 9 | 1,118,181
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccc... | woeeeene. 4227 | oo 470,857,221 (a) 63 | oo 107,356,493 | ..ooovverrerens [ cevrreeeinnneinneeinns | cveeeenns 4,290 | .o 578,213,714
21. Issued during year............. 23 37,810,658 912 | ... 52,283,201 935 90,093,859
22. Other changes to in force (Net)........ccoovv | orvrreeens (165) (4,624,442) | ... [ e | s (C1o7) ] I— (58,359,921) | covvvvvrrerees | vererrrennieeeenneens | eeeeenns (1,057) ....(62,984,363)
23. In force December 31 of current year......... | c.o..... 4,085 | ... 504,043,437 0 |(a) 0 83 | v 101,279,773 | oo | v | 4,168 605,323,210
(@) 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 11,718,298 | ....cocoue. 11,775,036 | oo | e 11,090,392 | ......coue.. 12,701,900

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 ) ,298

(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 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

NAIC Group Code.....0140

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Company Code.....66869

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)

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

8,136,776
..13,000
7,348,034

....144,615
42,485,789

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.

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:
25.1
252
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 +

25.6

NON-CANCEIADIE (D). vveererieeerrireirrereeeseseese e eeesees
Guaranteed renewable (D).........ccocevieveieiieieieeee e

I

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. 17 403,434 Y2 I 9,116 19 [ oo 412,550
17. Incurred during current year 230 8,136,776 KT 60,154 233 | e 8,196,930
Settled during current year:
18.1 By payment in full 219 7,147,399 K 60,154 222 | oo 7,207,553
18.2 By payment on compromised claims 0 0
18.3 Totals paid 219 7,147,399 0 0 K 60,154 0 0 222 | oo 7,207,553
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 219 7,147,399 0 0 K 60,154 0 0 222 | oo 7,207,553
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 28 1,392,811 0 0 2 | 9,116 0 0 30 | s 1,401,927
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccc.co. | covue 10,215 553,792,393 (a) 12 | o 48,091,828 | oo [ e | e 10,227 601,884,221
21. Issued during year............. 270 | v 8,896,208 270 | oo 8,896,208
22. Other changes to in force (Net)........ccoovv | orvrreeens [E1555) ) p— (31,484,756) | .cvvvvrverreees | oveerrneeeeseeemseesssneesnne | ceeeennne (274) (823,409) ..(32,308,165)
23. In force December 31 of current year......... | coooee... 9,657 522,307,637 0 |(a) 0 8 | o 56,164,627 |.............. (V] 0. 9,665 578,472,264
(@) 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 13,932,585 | ...oovvereeee. 13,965,823 |...ocveveieeveeieeveens | e, 12,161,094 | ................ 13,908,557

(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.....203.




Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0140 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.......oceiererceeseeseese e essissienesssssssesesssssssenensens | snvsnensennsensenni0D,078 | vvveiveiviesieiesessenienies | cveerierieeennnnend0,499 | i | e 261,577
2. Annuity considerations . 2,464,688 | ..o | v 10,294,209
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

OF PremiuM=-PaYiNg PEMIOU. ......c.rvurerrerereereeereirerreeeseeesseessseseeessesssseesseses | eressessssessssessnsens 15,334
B4 OtNBI.c.eeiccecc st e ——
6.5 Totals (SUM Of LINES 8.1 10 B.4)......cocerereeineereieineineieeseteiseisesiesineins | ceesseeeneesessesenees 59,028
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.. B TR

11, Annuity benefits.......cccccovveveverreeriereennn, 1,461,648
12.  Surrender values and withdrawals for life contracts.... 10,770,250
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 12, 338 296

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 5,190 1 5,190
17. Incurred during current year . 2 103,724 Y2 I 1,458 L 105,182
Settled during current year:
18.1 By payment in full 3 108,914 KT 108,914
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 108,914 0 0 0 0 0 0 K 108,914
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 108,914 0 0 0 0 0 0 KN 108,914
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 2 | s 1,458 0 0 2 1,458
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 343 67,073,790 (a) (2 I 12,253,903 349 79,327,693
21, ISSUEA dUIING YEAI.......vverrreererrirseriinnnnes | eeviinerinneisns | ceevessesssssssssssssesssns | sovsssssssssnnnses | soseesssssssssssssssssnnsssns | seeeeseens 696 | .o 21,205,950 696 21,205,950
22. Other changes to in force (Net) (25) (QEARIAT) ) IR DR IR ((GS[0) ) (17,109,569) | ovvvvvvvvrnees | coveereeeeeseeessnneeens | ceeeeneend (L)) p—— (32,822,787)
23. In force December 31 of current vear......... 318 51,360,572 0 |(a) 0 12 | e 16,350,284 0 0 330 67,710,856
(@) 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)....vcuverrerereerrirrerreeeeeisseenseseiseesssesssssesssssesessessssssessensnns | sessssessssssnsnns 3,479,174
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 + ) N [ 174

.................. 2,877,831

(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.....331.
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Annual Statement for the year 2020 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 (1,645,827)
2. Current year's realized pre-tax capital gains/(losses) of $.....(5,147,262) transferred into the reserve net of taxes of $.....(1,080,925)..........c.cccoeererrreriners | coverremriesiieercessess e, (4,066,337)
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 (5,712,164)
5. Current year's amortization released to Summary of Operations (Amortization, LINE 1, COIUMN 4).........cciiiriiiiiinieieisseessie et ssesesssses | ererssssssessessssassessssssassesssssnes 468,802
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)....vuiuiuiuiieiiiiiisieiesssiessassessesssessessessssessessessssssessessssassessessssassessessessssassessessssessessessssassessesss | assessnssssassessassssassesssnsassans (6,180,966)
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 2020, | e (LSS T£<) ] TABBATT | ovoooervicriiineerissessinssssissssssissesssines | cessisnssssssssssssssssssssssssssssssees 468,802
2. 2027 e | s (1,025,838) | ..covvvvnrrrmrreiieenisenrineeens (2,394,730) | cevvvormererneenerenessessssessssssesessssenssnes | oeessssnssens s (3,420,568)
30 2022t | e (440,944) | ..ooovvvvrrrcreeseiens (1,846,489) | ..ooovvrrirercenirenisiesesssesissssesissesssnes | oeeessinsssss s (2,287,433)
4. 2023 | e s 153,899 | .o (1,341,895) | .ovvorerverorenirennesersssenessssesesseessisees | oeessssesssssesesssessss s (1,187,796)
B 2024 | e 817,323 | oo (B0B,131) | ovrerrvereeresrmeenesesssssesesssnesssseesssnsnnnes | eessssessssnesesssessssssessssssessssees (188,808)
B, 2025.....cirirrinenni | e 882,249 | ... (257850) | ..covvvvermerveereenisessesneessiesssissssssneens | st 624,799
T 2026....cieiienireieieneinee | e 735,363 | oo 24,353 | oot | st 759,716
8. 2027 | e 283,023 | oo 34,320 [ .ot | e 317,343
9. 2028.....ceeeereereieeens | et 0O O A5,517 [ cooooeeeeeieeeiseeetssesnsesss s sesssesssnnsses | sreess st ettt 52,597
10, 2029.....ceoeeeeeeeeeneeeneees | ettt (138,989) | .vvevreereerrererereeeseesseneeseees 58,208 |...vereereeermeeseessesssseseseesssesssessssnnsnes | seeessesssesssenss st essssnees (80,761)
110 2030 seeeeeeessseeeesessseerens | eoeseressessssessesssssessesssssseesees (R7LK 1) E(OR T2 T DO (256,769)
12, 2031 ceoeeeeeeesecenens | et (R Lo £) TO,TA1 |t sesssssssssssssnns | rnesessessssssssssssessssssessssesenns (260,134)
13, 2032.cccceeeeeereserenens | ettt (R Lo ) 78,525 | .ovoeerererneeineessesesssssssesssesssssssnsnns | rnssssssssssssssss st essssssenns (258,150)
14, 2033.ccceeeeeeeeeneeenens | et (139,550) | vveermrerreerererereseeeseesseeeeneees 81,007 |1t eesm s esenes | eeess ettt (58,549)
15, 2034 | e 50446 | ooooverericeeerieeei e 82,579 | e | sesteni e 133,025
16, 2035......ceceerereeeenereeens | eeveeeeeee et LA A S BAAB8 | ..ot | et 206,035
17, 203B.ccumreeenrceeneeneineeeeons | eeresnseesnseess st sssesieees 166,025 | ovververrerneeeeireeeeeneeeeseeresinee 81,703 [ eveeeeeeereeresieeesseeeesssessst s snsssns | sesssisessss et ses st 247,728
18, 2037 ceereeeceineeeeiseeeenns | eereiereesse st 150,718 | ooveeorereereeeeeeeeeerseeeesnesesinees 75,108 [ eeeoeeeereeeesireeesseeeesssssessssesssssssssns | sessssnesssssnssss st sss st 225,826
19, 2038...cmmceeeeeeernreeennenins | erreerneeesssesess s seses e 89,908 | oooorrrereeete et 86,394 | ..o | et 156,302
20, 2039t | e st 85,327 | covererrereeeeiee e 59,305 [ vvvrueeeereresieesssneessssessstsessssesssins | sesssssessss sttt 124,632
210 2040 | et 85,9871 | coverrreereereieenesi s BOATS [ ooveoeeeeereeeesisseessseesssssssssssesssssssssnns | sesssssssssssssssssssssssssesssssssssssees 136,439
22, 2041 | e st 26,543 | cooooeeeeiee e A3,129 | oot | eessi e 69,672
230 2042t | e (348,003) | ovvvrureereerisseeeereenes s 34,6571 [ ovveeereieeriseenieeris st | e (313,352)
24, 2043 | e (162,085) | w.evvvreereermeresieeresnsenesssesessnees 27,787 [ coevvetreeeeieerereesissesisssessssesssssssssins | onsessisssssss st (134,324)
25, 2044......iierieeinnens | e (149,595) | ..vvvvucreereerissesieisessssesesiees 19,852 [ covvveveeieeeiesesteesss st | seesss st (129,743)
26, 2045........eieerieeeinens | e (149,963) | .ovvvvevreereerirserceisennisesesisees T1BT3 [ oo sssstsens | seessssesss et et (138,290)
27, 2046t | et (135,244) | .oveorerriseeeieerisseeesisssesend B,608 | ...urvveeuerriseresieerss s ssnnns | ersseeses st (128,636)
28, 2047 ..ot | e (130,635) | +.vvvverrrerirerenireenisiseeessnereseens 5,256 | .oourveeeeeniseseiisesssse s essssnesenes | ssssssssss s (125,379)
29, 2048......cirieriereinens | e (2 10 1 RN R £ T OO PTORRTOOR PPN (124,855)
30, 2049 | e e (144,688) | ...cvvvrerrirererireerisisesesssssesiees 2802 || e (142,286)
31, 2050 AN LALEN....crvverurireeis | errnensennsssssssssensssssssssssssssssesesssensssnse | cesssssesssssssssssssssnsssssssssssns s 753 | ottt sessss s s e | ersssssn s 753
32. Total (Lines 110 31).cuurirene | corveveserrmsssessssnneserseesssnns (1,645,827) | ..cvvoveennnnirennssinesssseeseens (4,066,337) | ...oocrvennrninsninensssnisssssnenssnnssssesnnss0 | v (5,712,164)
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Annual Statement for the year 2020 of the NATIONWIDE LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as 0f DECEMDET 31, PO YT ........cuiuiuriiirieireeieeseee sttt esntans | sesessessssnsessesnneas 333,739,658 | ...ocverieeii 73,384,002 | ..cocvvvreran 407,123,660 | ..covvverrrrrerine 11,677,087 | oo 60,678,830 | ..oovvrerricrereries 72,355,917 | oo 479,479,577
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL............ccoeuiveieieriiinisieieiesieie e sssessessessnies | seresessssessesesiesnns (55,910,500) | c.vovvevrrvrrerieiersireneessieseisesenns | vererieseseienenens (55,910,500) | ..vvvvvevrrerreiriinens (6,023,042) | ..o (307,370) [ oo (6,330,412) | ..vvvverrrieieiinns (62,240,912)
3. Realized capital gains/(losses) net of taxes - Separate ACCOUNES..........cccviiuriririeinieerieeesee e eesnesees | eeeesssseeesssesesnnns (11,502,253) | ..o | evereeeisenessnsneees (11,502,253) [ ..vveeveeiiieisissieieisieisissseieisses | rereessssiesessssessssssesesssesessssnsesens | sertesesesseses st sanans (1 I (11,502,253)
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL..............ccurruereeienirirernienerereninsinens | coevissinenesiesineneenes 2,376,463 | oo (10,972,200) | ....vvovenvvreereririnene (8,595,737) [ evoveveeireririineines (3,938,671) | ..ovvverirereierininns 3,000,598 | ...oovvierrriirrens (938,073) | oo (9,533,810)
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 75,348,422 | oo 15,496,563 | ...ovveovreirrierininnns 90,844,985 | ... | o 1,031,127 | oo 1,031,127 | oo 91,876,112
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).........cvuurirrerriririririsieniessessessessessessesssessenses | sessessssssesssessneses 344,051,790 | ..ovvvvverrrirriniins 77,908,365 | ..oocvvevvcriirinns 421,960,155 | ..o 1,715,374 | (oo 64,403,186 | ...ooovverrrrrrrrinnns 66,118,559 | ...oovvvrnrerrrirnn 488,078,714
9. MAXIMUIN FESEIVE. ... vvuvrrereeerreseeseserssest sttt enssennies | eenisnsssnnssenseens 347,315,486 | ....cvvovvrriienn 76,073,449 | oo 423,388,935 | ..o 14,275,930 | ..oocvverrvriicninne 93,083,685 | ...oovvvrnrirriiinn 107,339,615 | oo 530,728,550
10, RESEIVE ODJECHVE. ...vvuocveeeveseresereseesieees sttt | ebsesst st nnes 211,342,974 58,166,125 269,509,099 13,960,389 | ..o 91,917,988 105,878,376 375,387,476
11, 20% Of (LINE 10 MINUS LINE 8).....vovuverueerreeeeeeseeeseeeseesssseesse s seess s ssessssess st sss st sess st essss st sessssessnens | cosssssssssssssssssnnees (26,541,763) | .ovoovverrreerieens (3,948,448) | ... (30,490,211) | ..o 2,449,003 | .o 5,502,960 | ..o 7,951,963 | ..o (22,538,248)
12. Balance before transfers (LINES 8 + 11)........c.irimriiiriieririiiesieesises et eessssssssesssiesssns. | seseessnesssesssnenees 317,510,027 73,959,917 391,469,944 4,164,377 | oo 69,906,146 465,540,467
13, TTANSTEIS. ...t | Shbie R bbb bbbt | Hieb iR | et 0 [ o | s | e 0 [ 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 t0 MAXIMUM/UD 10 ZET0............cvuivuririiriiiirerieieesiersee st sssnees | stesessstestssen s sneses st enees | snbnesensensenssen e st nen s en s | cbnbsen e sttt 0 [ Loreiitereinnenessserisrssinnerees | ceesseenee s snnenersnes | srerne e en et n et 0 | o 0
16. Reserve as of December 31, current year (Lines 12+ 13+ 14 + 15)......cciiiiiiininiiisisssesissnssenesssnsssssees | eesesssssnssenseenees 317,510,027 | .oovvvvvvnrreriens 73,959,917 | oo 391,469,944 | ..o, 4,164,377 | oo, 69,906,146 | ....coovvvvrrrariis 74,070,523 | ..o 465,540,467




Annual Statement for the year 2020 of the NATIONWIDE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPE ODIIGALIONS. ......eveeieeceeie et essenes | neeseessnessenns 18,260,026 DO, SO [ 18,260,026 | ......ccceovnd 0.0000 [ ..voeereereieeiniennisnennenas (] I 0.0000 [ ..voorerrereneenennesneeeaad (] I 0.0000 [ .overeeerrerenresnesieneens 0
2.1 1 NAIC Designation Category 1.A........c.ovureeeneereereieeneneieeseseiseeensesssessessenes | seereseeans 6,264,770,610 ) 9., SO ISR 6,264,770,610 | ....cocoveneee. 0.0005 | ..oooeveeieines 3,132,385 | .o 0.0016 | .ovoereeeenes 10,023,633 | .oovviienes 0.0033 ....20,673,743
22 1 NAIC Designation Category 1.B..........cceuriieniueeiineineieeecineiseseesssiesessenseses | eseseseenenes 747,958,256 ), 9.9, SO ISR 747,958,256 | .....cvcvvncad 0.0005 | ..coverrenirreines 373,979 | v 0.0016 | ..ocvovveiicrnn 1,196,733 | oo 0.0033 2,468,262
2.3 1 NAIC Designation Category 1.C........uuimerrineiesrineineiesssssssseeesssseseesenes | cvseenenens 1,661,211,108 ), 9,9, SO IR 1,661,211,108 | ..ovovvvrenn 0.0005 | ...cooverveniriines 830,606 | ..covvrenne 0.0016 | ..ocvovvvcirrnne 2,657,938 | ..ooririninns 0.0033 | ..ovvreienns 5,481,997
24 1 NAIC Designation Category 1.D.........cuuvuuiuerrinriieeeeriniineiesiessssseeesssessesenes | eoneenenens 1,696,844,277 ), 9., SRR [N 1,696,844,277 | ......ccoonene 0.0005 | ..o 848,422 | .....ccooveene. 0.0016 | ..cvovreirrnnee 2,714,951 | oo 0.0033 5,599,586
25 1 NAIC Designation Category 1.E........ccourrmininrninencnecssineieeesissisesenienes | seerereenns 2,458,409,521 ), 9,9, CORIRTE ISR 2,458,409,521 | ......ccounnd 0.0005 | ...cooeveiiernee 1,229,205 0016 | oo 3,933,455 8,112,751
2.6 1 NAIC Designation Category 1.F.........ccceuvrueirinrireeinsinsseiessssssiesssesssseesees | oneeeeens 3,553,606,431 ) .9, SO ISR 3,553,606,431 | ...............0.0005 | ..covvrrrrnnnne. 1,776,803 0016 | oo 5,685,770 ....11,726,901
2.7 1 NAIC Designation Category 1.G.......cvurevererrieinrrnsinsiesssensissesssessssssessessensnns | srssessenes 3,811,486,734 )., SO [ 3,811,486,734 0005 | .o 1,905,743 0016 [ oo 6,098,379 ....12,577,906
2.8 Subtotal NAIC (2.142.242.3+2.442.5+2.642.7)...c.ccoovrerrerierierieeiesienisesiisniens | oviienins 20,194,286,937 DO, S [ 20,194,286,937 10,097,143 32,310,859 ....66,641,147
31 2 | NAIC Designation Category 2.A. ..5,897,847,767 |... XXX .5,897,847,767 12,385,480 37,746,226 62,517,186
32 2 | NAIC Designation Category 2.B..........cocoeurreinreneeeirneineineieesseeneeseesssessssesessnses | seeseeeenns 6,183,951,283 XXX 6,183,951,283 12,986,298 39,577,288 ....65,549,884
33 2 |NAIC Designation Category 2.C..........erumeueerrneineenereesneieeseessssssesessessessssssens | seesesssesns 2,804,203,811 D0, SO [T 2,804,203,811 0021 | s 5,888,828 17,946,904 29,724,560
34 Subtotal NAIC (3.143.243.3).....ccuiiirieieieeseinese et sssssssssessenns | sesssssses 14,886,002,861 D0, SO [P 14,886,002,861 |............ 2.0 S 31,260,606 95,270,418 157,791,630
41 3 | NAIC Designation Category 3.A.........coeriieeiriniiniiereissinesseeesiessseiesessninses | oveseseesenes 777,724,134 ), 9,9, SO ISR TT7,724134 | oo 0.0099 | ..covvrrviiirnes 7,699,469 | ...ccovvvrnenne 0.0263 | ..o 20,454,145 ...29,242 427
42 3 | NAIC Designation Category 3.B.........ccvuumiveirriniiniinernerineieeesiessseieseesssinees | eveessesenes 375,800,336 ), 9,9, ORI ISR 375,800,336 | ....ococrrnnad 0.0099 | ..oovvriiinnes 3,720,423 | cooveriin 0.0263 | ...coovvvriernnn 9,883,549 ...14,130,093
4.3 3 |NAIC Designation Category 3.C........ccruuerminriniierieeneineieeserissinesessesssseseesessenes | osessssesenes 482,443,935 D, 0,9, SOOI IR 482,443,935 | ..o 0.0099 | ..o 4,776,195 | oo 0.0263 | ..o 12,688,275 0376 | .o 18,139,892
44 Subtotal NAIC (4.144.244.3)........ocoueirieerrieeesse e ssesssnssenns | sesssssseans 1,635,968,405 )., SO [ 1,635,968,405 |............ D0, ST [ 16,196,087 |............ Y. S [ 43,025,969 ....61,512,412
5.1 4 | NAIC Designation Category 4.A.........cocueuerrrurminrinsenresiessssssssesssssssssssssssessnsens | sessssssessns 159,598,025 ) 0.0 SO IS 159,598,025 | ....ovvvenee. 0.0245 | ..o 3,910,152 | coovvrerrenns 0.0572 | coovvvrerireinns 9,129,007 ....13,039,159
52 4 | NAIC Designation Category 4.B..........ccoererrunrneeneeneersieesneeneeeesssneeseessssesssnens | sesesesseeenns 145,259,046 ) 0.0, SO IS 145,259,046 | ................ 0.0245 | ..o 3,558,847 | ..oveeien 0.0572 | oo 8,308,817 ....11,867,664
5.3 4 |NAIC Designation Category 4.C..........cvrwererremerneeneereernesneeeeeesseeeesseessesssessesss | rsesssssessenns 47,735,562 DO, N [ 47,735,562 | oooovereennad 0.0245 | ..o 1,169,521 | oo 0.0572 | oo 2,730,474 3,899,995
54 Subtotal NAIC (5.145.245.3).....cvureiireireireieeseineireesesesese s eseeessessssesessenes | ssssssssessnes 352,592,633 DO, S [P 352,592,633 |....cco.nv. 0.0 N 8,638,520 |............ P, S [ 20,168,299 ....28,806,818
6.1 5 | NAIC Designation Category 5.A. 29,736,432 | ... XXX ..29,736,432 ..1,873,395 | . . ..3,354,270
6.2 5 | NAIC Designation Category 5.B..........cocrureirniuneeirniineinesieesssiseieesssssesseessnses | neeessssensens 77,224,802 XXX 77,224,802 4,865,163 128 | 8,710,958
6.3 5 | NAIC Designation Category 5.C.........ccccouuune. 6,302,532 XXXveeireienins | nreseenernniens 6,302,532 0630 [ 397,060 128 [ 710,926
6.4 Subtotal NAIC (B.146.246.3).......cccuririririieriiseireireieriesiseesseseseeessssseisensenes | ssesssssesanes 113,263,766 D0, SO [P 113,263,766 7,135,617 12,776,153 | .coovenve. XXX ....21,293,588
B [NAIC Buooee ettt | sressentnsesanes 7,502,317 ) 0.0 O I 7,502,317 0000 | 0 2370 | e 1,778,049 | ..coovvnnnes 0.2370 | covvererriernns 1,778,049
Total unrated multi-class securities acquired by conversion D S SRR 0
9 Total long-term bonds (1+2.8+3.4+4.4+5.4+8.4+748)......covvivrsrisriniisrssisrissiens .0, S [ 37,207,876,945
PREFERRED STOCKS
10 1 HIGNESE QUANIEY...... ettt ens s | eesensensnesnnsns 4,249,000 ) 0.9, ORI 4,249,000
11 2 [ HIGN QUAIIY. . ceeeceecc ettt nnenns | eeieesenenea 65,245,226 ) 9,0, OSSN IR 65,245,226
12 3 MEIUM QUAIIY......cveveeeeei ettt | esseeseneeenns 26,252,903 ) 9.0, SO IR 26,252,903
13 4 JLOW QUAIIY..ceeececeieeietee ettt ....654,050 654,050
14 5 Lower quality... 655,625 |... ...655,625
15 6 In or near default. 71,587 | vt XXX i L XXX e | e 71,587
16 Affiliated 1ife With AVR .......cc.oveeececsee e essesssssessessssssessssss | oessnsssssssssssessssssssesanss | sessessnnes s XKeenesnsarnensane | errerrnnns KKK ureresessansanes | coemssnssessasssssnssassassnens 0
17 Total preferred stocks (sum of Lines 10 through 16)..........coovrivnrnirerinrnnniinns | v 97,128,391 97,128,391
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Annual Statement for the year 2020 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. 4x7) Factor (Cols. 4x9)
SHORT-TERM BONDS

18 EXEMPE ODIGALONS. .......ooceeeriiecicicc ettt eninees | sesteessesessessessnsseesessenens | sesesenenns ) 0.0 SO IS ) 0.0 COSR UUSRRTRRUOON | I STS 0.0000 {..voeverereeeeieeeereeeenns (018 [ 0.0000 | ..verereerrrrererrereerneneenc0 | e 0.0000
19.1 1 NAIC Designation Category 1.A.........cocveurneeneeneneneenersineneenenseesssseeseesensenes | seesneeneesensnnsn8,000,000 | oveeence. )9, SO IS XXX | cevreineinnnnnn6,500,000 | oo 0.0005 | .oooveeecireireeeenns 3,250 | oo 0.0016 | ..cocovevvrreneenn 10,400 | oo 0.0033
19.2 1 NAIC Designation Category 1.B...........ccuriieneeiiineineiesiscsseieiseesssssssessesseees | eessssssssssssssessssssessessesens | sesseseeens ) 9., SO IS XXX vvtrveneirenns | cerernenenerenneneeeenen0 [ e, 0.0005 | ..voverreeieereirneineieenas (V18 [ 0.0016 | ..vececrrerrnererrereeineend0 | i 0.0033
19.3 1 NAIC Designation Category 1.C.........uuiiiineieeeineiseiesieeiseiesssssssssseesses | sevsesssssessesssssssssesessessnes | eesessnsens ) 9., SO IS XXX vt | eerernrneneneensneneenen0 | i, 0.0005 | ..voeeeeeieirerineineieenas (V18 [ 0.0016 | ..o | i 0.0033
19.4 1 NAIC Designation Category 1.D.........cueueeerriiieieeeineineiesiesiseiessssssiseeesses | sessessssiesssssssisssseeessessnes | eesnsinsens ) 9,9, ORI IS XXX | e 0 | i, 0.0005 | ..oovverveeeerrinrieieenas (V18 [ 0.0016 | ..veeercrrerrrirerrrerinend | i 0.0033
19.5 1 NAIC Designation Category 1.E........cceeieieininsisseeeisssesseesisssessesssis | sovssssiesesssssssessssssessessens | sevsessssnns ) 0.9 RIS PO ) 0.9 GOSN FURRRRTRURTRRTORRIN | B ISR 0.0005

19.6 1 NAIC Designation Category 1.F..........c.ouuriiniieriniineirereinsineneessissiseenis | coesissinesessesssssesssssssinses | seesenesnees ) 0.9 NS PR XXX

19.7 1 NAIC Designation Category 1.G........ccovrreirreerierneirereisseieieeesissisesessesinenes | sersessssssesssssssessessesensssenss | sennessenes 0.0 S IS XXX

19.8 Subtotal NAIC (19.1+19.2+19.3+19.4+19.5+19.6+19.7).....coeveverrrrerrnrnrrernrinnes | cornrnninnnnnnn.8,500,000 | .ooveeeen )., ST XXX
20.1 2 NAIC Designation Category 2.A. XXX
20.2 2 NAIC Designation Category 2.B..................... XXX
20.3 2 NAIC Designation Category 2.C..........ccceo.... XXX
20.4 Subtotal NAIC (20.1+20.2420.3).......ccccvuvernne XXX
21.1 3 NAIC Designation Category 3.A.........c.cco.ee.. XXX
212 3 NAIC Designation Category 3.B...........cc........ XXX
21.3 3 NAIC Designation Category 3.C.......cviiinieininieieisienieieisseseessisssessessssssens | oessssassesssssssesssssssessassess | sessssssenns D0, S T IS XXX
214 Subtotal NAIC (21.1421.2421.3)....ccoeirerierneseieisniseiseisseessssssssssssssssssssssnns |ensssssenssssssssessssssessensssd | ooreeresnes XK urrrsnesnrennsnns | evrsnennians
221 4 NAIC Designation Category 4.A...........ccvrrerrnirrrnrnereresnseneessessisesesseses | seessessssssessensessnsssensnsnssn | seseerenens XK Kurerreerereenines [ eevnerneenes
222 4 NAIC Designation Category 4.B...........ceuriirininreneineseseeneessseeseeneens | eoneensseeneesssessennsenssensesnens | seenesnesees XRKurereennenenennes [ woneeeneens
22.3 4 NAIC Designation Category 4.C..........ourrniininieenineeeeenseeeeeseeseseenesssssssens |nsesssnsssssssnenssssssessenssens | seneesnees s KKK erseesensnsennnes [ eernenneees
224 Subtotal NAIC (22.1422.2422.3).......ccurrereerineenereineneeneeseessnsneesesssesessssssssssssnns |nersssssessssssssssssnssesssssssd | oevennnes XXX ermiseissnnnnnns [ eennennenns
231 5 NAIC Designation Category 5.A.
232 5 NAIC Designation Category 5.B..........ccco.e...
233 5 NAIC Designation Category 5.C........coviurireinieisienieneisinsieseesssessessessssessens |ossenssssesssanessssssessessnses | eosersneers e XAKursersnanensnes | eorensnsnns
234 Subtotal NAIC (23.1423.2423.3).....cccvrivrririninererninnneneesninsiseesensnnessensennns |onessssssssenssnesserseness | oo XXX eninnnsnennnns e

24 B [NAIC Buooeeeces ettt nsensnssenns | eesensensssssensensenssnsesanss | sersensenes X Kesersnsensensans | eesenesseans

25 Total short-term bonds (18+19.8+20.4+21.4+22.4+23.4424).......cccovovisrinrisninns | cornrnnisniinnenns 6,500,000 |............ )., SO XXX

DERIVATIVE INSTRUMENTS

26 Exchange traded

27 1 Highest quality

28 2 High quality

29 3 Medium quality.

30 4 Low quality

31 5 Lower quality...

32 6 In or near default

33 Total derivative iNStTUMENES............ccveiiiieiiceeees e sssssiens | cveveniereninisiennns 255,128 |..ooooooe.. XXX e | et XX e | e 255,128 |........... XXX..........

34 Total (LINES 9 + 17 + 25 + 33)....ceiiereiieiereieieeersissscssse s ssssssensnsenns | sesseenses 37,311,760,464 | .....cce. XXeooroernrrnens | errrrrianee XK | v 37,311,760,464 |.......... XXX




Annual Statement for the year 2020 of the NATIONWIDE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

(43

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)
MORTGAGE LOANS

In good standing:
35 Farm mortgages - CM1 - highest quality...........cccccoureerininnierceees
36 Farm mortgages - CM2 - high quality.
37 Farm mortgages - CM3 - medium quality
38 Farm mortgages - CM4 - low medium quality...........ccccevrvrreernrneenisnennns
39 Farm mortgages - CM5 - low quality
40 Residential mortgages-insured or guaranteed....
41 Residential mortgages-all Other.............cc.oviriniicieereesese s
42 Commercial mortgages-insured or guaranteed............ooeueeriereurereeereeniennnns
43 Commercial mortgages-all other - CM1 - highest quality............cocoevrenecnenee | covrireenn 5,700,697,033 | ...ceoreeereeineereieireeinnin | ceeeeeeens ) 0.0, SO IS 5,700,697,033 | ....ccceveneee. 0.0011 | v 6,270,767 | ..eveeeeene 0.0057 | .ovoereeieenes 32,493,973 | oo 0.0074 | ..o 42,185,158
44 Commercial mortgages-all other - CM2 - high quality...........ccccoeueenenerreernines | coreveeneens 2,031,149,436 | ...coceeeeereieireieiineinnin | ceeeeeeeens ) 9.9, SO ISR 2,031,149,436 | .......cc..c...d 0.0040 | ..oveerrrieins 8,124,598 | ...ccovvvrnene 0.0114 | oo 23,155,104 | ...oovvrenee. 0.0149 | oo 30,264,127
45 Commercial mortgages-all other - CM3 - medium quality...........ccorereerennions | covverrrineeneens 41,301,686 | ...coeerereeeicieeeieeinein | s ) 9.0, OSSR [N 41,301,686 | ...ocoeennnd 0.0069 | ..coverrrnereenee 284,982 | ..ccvvvvnne 0.0200 | ..ovvovereecienns 826,034 | ..ccovveene 0.0257 | ..ooevreriieinn 1,061,453
46 Commercial mortgages-all other - CM4 - low medium quality....
47 Commercial mortgages-all other - CM5 - low quality...........cccccvvvivrrrirerrnnnn.

Overdue, not in process:
48 Farm MOMGAGES. ... ..vuvvrrrireeeirireieisese ettt
49 Residential mortgages-insured or guaranteed
50 Residential mortgages-all other..................
51 Commercial mortgages-insured or guaranteed
52 Commercial mortgages-all other.............cccoeevvieriieeeeee e

In process of foreclosure:
53 Farm MOMGAGES......cvueiiriiiiiireeirieie s
54 Residential mortgages-insured or guaranteed
55 Residential mortgages-all Other...........ccovirriieneree s
56 Commercial mortgages-inSured or GUAIANEEEM. ..o [ ereisseeisseseissssseseeees | seressesessessessssesessssessesnns | seseennens ) 0.0 GO PSR [V [ (0000 (V] I 0.0046 | ..coovvrrererrirrieienns (V1N I 0.0046 ..o 0
57 Commercial MOrtgages-all Other ..o rniens | erienesse s eneenies | crsssisessene s sesensenssnenes | cesnesenses XXX | e 0 [ s 0.0000 [ ..o {1 0.1942 | .o 0 [ oo [ 0
58 Total Schedule B mortgages (sum of Lines 35 through 57).........ccccoevenevennen | covvirein 7,783,148,155 | ..o [V 0.9 N (R 7,783,148,155 | ........... )., SO S 15,160,346 | ........... ) 0.0 SO 57,343,110 |........... ) 0.9 G I 74,881,738
59 SCHEAUIE DA MOMGAGES. ... e verrerrereeeereereireeseeeseseesseeseseesessessssasessessesssssssssessas | sessssassssssssssesansssssnsssssenss | reesassssssessessenssnsssssensansas | sassssssees D8 N SR [V 0.0034 [ ..o (O] 0.0114 | .o (o] 0.0149 [ .o 0
60 Total mortgage loans on real estate (LINeS 58 + 59).....covvivuarenriininrnsennisnnsnnes | conereennens 7,783,148,155 | ..o [ DO, S [ 7,783,148,155 |........... P, S 15,160,346 | ........... DO, S 57,343,110 | ........... DS S [ 74,881,738
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Annual Statement for the year 2020 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 53,765,920 ...53,765,920 | ..covverenne. 0.0000 | .ovooverrerrerieneereieenn () I— 0.2431 | .o 13,070,495 | (a)............0.2431 | .coovrrienee 13,070,495
2 UNaffiliated PrIVALE.......c.ceueeecececee ettt essssssnsesas | eneeessessnssnenns 535,320 e 535,320 | covrrririnnn 0.0000 | .ovorerrerrerrereireerenen0 | s 0.1945 | .o 104,120 | oo 01945 | L 104,120
3 Federal HOmE LOAN BANK...........curiiuieeiriieeine et ssssesesssssessssssssssssesens | eessssessesnsans 87,650,400 |....oooeeee XXX [ eerrreeee XX XK [ e 87,650,400 | ....cccovenne. 0.0000 | .ovoverrernrrrereirerrenend0 | i 0.0061 | ..oceerveeeenene 534,667 | ..covereereen0.0097 | oo 850,209
4 Affiliated life With AVR..........cooiieeccese ettt senas | coensesees 2,594,475,698 |............ ) 0.0 SO S ) 9,9, CON IR 2,594,475,698 | ........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 1,291,036 [ PR 1,291,036 | ..oooeereern0.0000 | o0 | i 0.1945 | i 251,107 . 251,107
17 Total common stock (sum of Lines 1 through 16)........ccoeivererinisrnnnssrsensesssseessesssens | conesneeas 2,737,718,37T4 | .o, [0 [ 0., 2,737,718,374 | ..cooo.. XXXeevovvveen | vvveeericieinieceinenen0 [ XX | i 13,960,389 |........... .09, ST [ 14,275,930
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 2020 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




GE

Annual Statement for the year 2020 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 COMMON STOCK

65 UNGFIlIGEEA PUDIIC. .......cveveeveriiiiiii st enssens | essssessesssessssesssennees | cossessenens )99 ORI PR )90 SRR IR (1 I 0.0000 | ovoouvermreerrirerienens 0 [(@)-vererererrermirereeens | crevererrinereieesieseienns 0 () rererrerrererreins | v 0
66 UN@ffiliated PrVALE. .......vvvecvercercriieceiesieesie st est st | senesesinens 150,104,777 | ...ccvonnc. )99 SO DR )90 SO IR 150,104,777 | cocvvrvvernn 0.0000 | ovoourermcerrernrerirnes (U I 0.1945 |..ovvvvrirnnes 29,195,379 | oo 0.1945 |..oovvvvrin 29,195,379
67 Affiliated life With AVR..........ovvrrerceeniseeeiseesssssses s ssssesssssssssssssns | sossesssssseees 51,612,599 |...covvvenn. )90 SR D )90 SR IR 51,612,599 | .ooooovvrrnncn (00000 (U I 0.0000 | veooeereereenerernes (1 0.0000 | vvoooeerreerreereeerns 0
68 Affiliated certain other (see SVO Purposes and Procedures Manual)..........cceeveveirens | coreireinieienssinseennnns | aveereennens ) 0.9 N DU D00 GO ISR [V (0000 (V] I 0.1580 | ..ovvvereieirrreieiriieines (V1 0.1580 | .ovevrreieieieirieieinn 0
69 Affiliated Other - @ll ONET........... v eess s eessenes | eesssssss s sssssssesssnses | cesseessaes )90 S P XXXoreenerernnee | covrenseesssesssneesseenes (] 0.0000 | oo (V] I 01945 | oo (O S 01945 | oo 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69)........c.ccoovvvivnes [ eovrennens 201,717,376 |............. D0, 9, SO R XXXoovveeevies | e, 201,717,376 |........... XXX oovveien | e 0| XXXovvees | v 29,195,379 |........... .09, SN [ 29,195,379

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general account only)
72 Investment properties...........c.ccoevnne
73 Properties acquired in satisfaction of debt.............c.ccovvunee.
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73).......ccccocvenninnnins

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing tax credit
76 Non-guaranteed federal low income housing tax credit............cocvevnernernernerinerineinens [eevreennee 15T AB2TAT | e | vernerenens 157,452,717 | oo 0.0063 | ..ooovverrirns 991,952 | ..oovvrvrrnen 0.0120 | oo 1,889,433 | ..ooovivnnn. 0.0190 | oovvovverrnnn 2,991,602
77 Guaranteed state low inCome hoUSING taX CIEAIL...........cccveviurieiriiirieieissieie e | et | cresiesessessssssesessssessenes | soesissessesssssssssesessssanss | sbsessssessessssessessssenseses (01 I 0.0003 | .ooveeerrieireieeinna {1 I 0.0006 | ..ooovverrereiriiieieiienns (01 I 0.0010 | .ooireerieeieennad 0
78 Non-guaranteed state low income housing tax credit..........cccoeevieeeieeniieeseieienies | e 6,218,299 | ....ovieieeieeeeeeeeeeen [ e | e 6,218,299 | ................ 0.0063 | ...coooovvrnnn 39175 | o 0.0120 | oo, 74,620 | ...oovceend 0.0190 | .o 118,148
79 All other low incOme hoUSING taX CrEAIL..........coviueuriiiririieiieeirieseeiesieesinies | erersnersssnsesessnssressnsesees | srsnsssssssssessssssessnsssesnnns | oeeranssssensnssensnssssssssenes | seressssssessssssesnsssesasans [N I 0.0273 | oo (L 0.0600 | ..o [ I 0.0975 | .o 0
80 Total LIHTC (Sum of Lines 75 through 79).........ccccuirirsnirimmmssesssmesssessenssesssssesene | eeseesesnees 163,671,016 | ..ovvvvcrencriacriscrinans 0 | oo 0 | e 163,671,016 |........... XXXeoeveees e 1,031,127 |, D30 S 1,964,052 |........... XXXoeeenen | e 3,109,749
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finanCe INVESIMENES...........cccviiiiriieieieneeeesisesisseseines | eoessisnesesssssesesssenss | aresseennens XXX otriiernvees | e | v (U1 I 0.0000 | .ooovrevrrrrrceririireinnnas {1 I 0.0042 | ..o (01 IR 0.0042 | .o 0
82 NAIC 2 working capital finance INVESIMENLS...........cccoviieiriiiriieeriee e | ceseeerssseseesssssssnssessesens | cevssserenns XXX tirieieiees | v | overeiesissessesessenas (01 I 0.0000 | .oovrreerrieieiriiienns 0 | s 0.0137 | oo (01 I 0.0137 | oo 0
83 Other invested assets - SChedule BA............cociiceeeeeesesesiesiens | coeeeeeieees 155,950,877 |....cvcennee. ). 9.9 SRR IR DRSO 155,950,877 | .coovvvrrrrnnc (000 0[O (U I 0.1580 |...vvvvrernnes 24,640,239 | ...ovvvvennnn) 0.1580 [ .vvorrrerne 24,640,239
84 Other short-term invested assets - Schedule DA..............coooiiiniiis || XXX e | s 0 [, 0.0000 | .o (] 0.1580 | oo 0 [, 0.1580 | oo 0
85 Total All Other (sum of Lines 81, 82, 83 and 84).........ccccirrunirenminsneensissenessnssssnsessnees | senesseennes 155,950,877 |...cccoveen. D8 N [P 0 | 155,950,877 |....cccees XXX | o [ XXX e 24,640,239 |........... XXX e 24,640,239
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 @Nd 85)........ccoruemirmuimrinirimressrssrssnessnessnssnesnesns | sereseneenens 917,373,455 | oo [\ [ [ I 917,373,455 |........... DO Y P 1,031,127 |..oocneee. D00 S P 91,917,988 |........... XXXoreeiee [ erreneeennnens 93,063,685
(@)  Times the company's weighted average portfolio beta (Minimum .1215, Maximum .2431).
(b)  Determined using same factors and breakdowns used for directly owned real estate.

=

)

This will be the factor associated with the risk category determined in the company generated worksheet.
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Annual Statement for the year 2020 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 2020 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 DISPOSED OF DURING CURRENT YEAR
Death Claims - Ordinary

L039631050.......cc. [ eerereereenereereereenereneine | eene PA .o | e, 2013 | e 147,207
L047052340......cc. [ orrrenmmennniinininsinninnes | ceeees 1O 2019 [ e, 25,000
0199999. Death Claims - Ordinary . 172,207
0599999. Subtotal - Disposed Death Claims........ccocivereresissereesiesseesseesseenes 172,207
2699999. Subtotal - Claims Disposed of During Current Year........coooovnrrrinne | corernieanens 172,207
5399999, TOHAIS........cvvrreurerrirrieieieieeiieeeeeeie et | eeetaeeianees 172,207

37
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Annual Statement for the year 2020 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 321,813 |...... XXX v | e 270,639 | ... XXXooo [ ovrerreerereneeeineens e XXX [ e e XXX [ e 24,360 | ... XXXoooo | v 22,234 |...... XXXo | o 4,580 | ... XXXooo [ [0, G I L XXX..

2. Premiums €ared.........ooriurrurenieneereeeieeeneeneieesseeneseennees | ceneenend 439,176 |...... XXX evioe| e 270,639 | ... XXXooo. [ o e XK [ e e XXX [ e 24,360 | ... XXX.ooo | coriernenee 139,597 |...... XXXo | o 4,580 | ... XXXoooo | e [I0.9,, GRS L XXX..

3. Incurmed ClaimS......c.ccvemerereceereeeisereeisesiesseseseseenis | serennns 2,200,295 |........ 501.0 | ....... 1,968,979 | ..... 7275 | i [V I (001 (U I 0.0 | v 127,574 | ..... 523.7 | oo 13,851 | ......... 9.9 | e 89,891 | .1,962.7 | .ocvovcrrrerins 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)...oovoverrirrieecrireniereeenieseseerieseseseenieseseas | neeens 2,200,295 |........ 501.0 | ....... 1,968,979 | ..... 7275 | i 0 [ e (001 (U I 0.0 | .o 127,574 | ... 523.7 | oo 13,851 | ......... 9.9 | e 89,891 | .1,962.7 | ocvovvrrreriins 0| (0 N 0. 0.0

6 Increase in CONMract FESEIVES...........cueveemererereenerinreinenis | cveveinns (225,787)| ........ (51.4) ] ..cenns (263,810)] ...... (L) | I 0] e (001 (U I 0.0 | .o (7,392) | ...... (30.3){ veovevenne (10,731) | cocevvee (000 ] I— 0 [ 0.0 | v 0 [ (0 I 56,146 | ....... 0.0

7 COMMISSIONS (8).rvrrrrveeeerrssseeeeesssserseesesssesessssssscsseessese | oo (71,240,562) | .(16,221.4) | .....(71,248,333) [(26,326.0) | c.eecrcccrcrrrerrccers | corine OO T VR — 6,587 | ....... 27.0 | oo, 799 | ......... [ — 385 | ........ 1 DO B 0.0 | e | oo 0.0

8  Other general iNSUranCe EXPENSES..........overvrreenrereeeeeesnnenns | wonees 62,763,688 |...14,291.2 | ...... 62,863,146 | 23,227.7 | .cocvvvevvvererins | v 0.0 | | e 0.0 | v (120,606) | ....(495.1) | ..coovenve. 20,985 | ....... 15.0 | oo 163 | ......... K HC T RS IS 0.0 [ e [ e 0.0

9 Taxes, licenses and fees........cvverrenrerneennreeneeinneeeineins | e 7,940,331 |..... 1,808.0 | ........ 7,953,757 | .2,938.9 | .ooovvrrvcrcrrneeer | cereend (04 ] SRR IS (00} [ (2,588)] ...... ((L0X5) ) (10,305) | ........ ()] p— (525)] ...... () T IS (00} 8)] ..ot 0.0

10 Total other eXpenses INCUMEM............ccvereeerererecerncrieesienes | corneeenns (536,543)| ..... (122.2) | ovveneee (431,430) | ....(159.4) | cooovvvrerrirrinnne [V I (001 (U I 0.0 | et (116,607) | ....(478.7) | ..ovvvvneen. 11,479 | ..c..... 8.2 | i, 23 | 0.5 | v 0 [ 0.0 | v 8)] .ot 0.0

11, Aggregate write-ins for deductions............c..euueceeeerirnecenens | wovverenne (556,407)| ...... (126.7) | ovveeee (556,407) | ....(205.6) | «..oovvrrrrereennne [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.............. | ccocveee. (442,382)| ...... (100.7) | vveveee (446,693) | ....(165.1) | woeovvvrerrirrrnnne 0 [ e (001 (U I 0.0 | .. 20,785 | ....... 85.3 | e 124,998 | ....... 89.5 | .. (85,334) | .(1,863.2) | coeovvrvercrernens 0 [ 0.0 | v (56,138) | ....... 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.... | coveeeee. (442,382)| ...... (100.7) | ..ocevee (446,693) | ....(165.1) | ceeovvrrrrrirernnnne 0] e () [ 0. 0.0 | .. 20,785 | ....... 853 | e 124,998 | ....... 89.5 | .. (85,334) | .(1,863.2) | eveoovvrrrrrirens 0. 0.0 | v (56,138)| ....... 0.0

DETAILS OF WRITE-INS

1101, Change in Rate Stabilization.............cocccovevreevincrnmmrrnerinnns | o 43,593 |...oocvenn. 9.9 | s 43,593 | ....... 16.1 | oo | 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 (600,000) | ...... (136.6) | ...vvvee (600,000) | ....(221.7) [ ceveourrrrererrerrrrenns | eveennn 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). | .......... (556,407)] ...... (126.7)] ..ovvevee (556,407) ] ....(205.6) | ...ooverrreeirennns 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 premium reserves

...2,7104,817
.23,818,642
20,167,227

B. Contract Reserves:
1. AddItioNal FESEIVES (B)....vuvverreiriirieieieieise ettt sees
2. Reserve for future contingent benefits...........cccvvrieenieieicsieesee s
3. Total contract reserves, current year....

...8,599,067

2. Total prior year

3L INCIBASE. ...ttt bttt ettt bttt bnee

...104,614,823
7,638,015

103,352,120 | ...
...................... 7,641,464

......................... 100,000
. ..100,000

4. Total contract reserves, prior year.... o ...8,824,854 2,559,403 |.... | . .
5. INCrease in COMIACE FESEIVES. ... .iuruiiiierierisisreisesersss e snseessessesn s ssssnsssssssssnssesnnsnssens | sesssssssesssssssesnseas (225,787) | vovvvvrerenrerreninas [PASR R 10) ] (O] P 0

C. Claim Reserves and Liabilities:
1. TOtAl CUITENE YAT......cvviecvieecteisce ettt senenns | srssssesassesenns 112,252,838 110,993,584 | ... 0 | 0 | i 1,114,990 |

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

1. Claims Paid During the Year:
1.1 On claims incurred prior to current year.
1.2 On claims incurred during CUMTENt YEAI............cceueveiveierieeie e
2. Claim Reserves and Liabilities, December 31, current year:
2.1 On claims incurred prior to current year..
2.2 On claims incurred during CUMENE YEA...........c.cceuevieveiiiereiiee e
3. Test
3.1 LINES 1.1 AN 2.1 e
3.2 Claim reserves and liabilities, December 31, prior year..
3.3 Line 3.1 mMINUS LINE 3.2. ...ttt

...112,252,838

106,815,118
...104,614,823

..................... (5,672,485)

.110,993,584 | ....

105,321,099
103,352,120 | ...

..1,114,990

1,245,826

..1,118,252

127,574

PART 4 - REINSURANCE

A.  Reinsurance Assumed:
1. Premiums WHHEN..........cccveviveieiciee ettt
2. Premiums earned..
3. Incurred claims
4, COMMISSIONS. ...vvveierserietsessseeeesssesseesstessessebsesessebses et s s st ent s st en s s sn s st s nsansensas

...(733,415)

- (B,779)] .

(733,415)

B.  Reinsurance Ceded:
1. Premiums written
2. Premiums earned
3. Incurred claims
4. Commissions

439,805,693
436,908,968
305,432,447

111,091,153

(a) Includes §.......... 0 premium deficiency reserve.




Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical Dental Otier T:tal
A.  Direct:
1o INCUITED ClAIMS....oouuieerreerneeeeseecessse e seesssssssessssssssesesssssssnes | cesssssesessaesssnns 279,870,435 | ...ovvvrrreerrrnnn 11,161,121 | s 15,862,041 | ..oovvorerirenns 306,893,597
2. Beginning claim reserves and liabilities.............ccevverrererreereieeiies | cvreieiieeienns 135,840,765 | ..oooevveererieeeennnn 1,083,731 | o 48,849,920 | ...ccovvvvvrrrnnnn. 185,774,416
3. Ending claim reserves and liabilities...........cccccverieieiienieeiesieies | covreieiseeienns 150,087,881 | weoveverererieeeeennn 2,127,733 | e 50,648,337 | .oveverreriennnn 203,463,951
4. ClAIMS PAIG...vverererieereserrissseesieesesessssessis st sessssssssssssseses | eesssssesssssssssnns 265,623,319 ....14,063,624 ....289,204,062

B.  Assumed Reinsurance:

Incurred claims
Beginning claim reserves and liabilities...............cccoovvveieivieienernnen.
Ending claim reserves and liabilities.............cccceveeviveeiecreieenen,

ClaimS PaId........cvivevereriieeieee e

C. Ceded Reinsurance:

INCUITE ClAIMS.....cvvvvcieeicc e
Beginning claim reserves and liabilities............cocovevrreerinereinnnnn.
Ending claim reserves and liabilities.............cccoevveviericeceiecens

ClAIMS PAIG......vorererrireirriesie et enes

Incurred claims

Beginning claim reserves and liabilities............cocoveveerererercinennen.
Ending claim reserves and liabilities.............ccocoevinenininenininnns

ClAIMS PAIG......eerererirrirerie et eees

E.  NetIncurred Claims and Cost Containment Expenses:

Incurred claims and cost containment €Xpenses.............cocveveeeneenns
Beginning reserves and liabilities..............cocrevrerreneennineenensinineies
Ending reserves and liabilities..............cooevrureriereneeiee s

Paid claims and cost containment eXpenses............cc.ceeerrvereinenns

739,146
.......................... 2,051,725
............................. 111,088

.......................... 2,679,783

...................... 275,991,861
........................ 49,941,915
........................ 57,630,676

...................... 268,303,100

.......................... 4,617,720
........................ 87,950,575

........................ 92,568,293

........................ 13,138,702

........................ 87,950,574

..... 1,644,002
.......................... 1,083,731

.......................... 2,727,733

.......................... 1,644,002
.......................... 1,083,731

.......................... 2,727,733

........................ 19,923,467
........................ 33,269,402
........................ 33,691,525

........................ 19,501,344

(4,061,426)
........................ 15,580,518
........................ 16,956,812

......................... (5,437,720)

....................... (12,420,942)
........................ 15,580,517
.......................... 8,597,297

......................... (5,437,722)

739,146

.......................... 2,051,725
............................. 111,088

.......................... 2,679,783

...................... 305,432,447
........................ 83,211,317
........................ 91,322,201

...................... 297,321,563

....2,200,296

...................... 104,614,824
...................... 112,252,838

......................... (5,437,718)

.......................... 2,361,762
...................... 104,614,822
...................... 112,414,306

......................... (5,437,722)
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Annual Statement for the year 2020 of the NATIONWIDE LIFE INSURANCE COMPANY
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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
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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..........cccceveveereereiverereseissesiesessssesssssssesssssssesssssssessesssssssseess | OHuevevieiiiies |COGuniiiiens | Ol | e 88,490,326 | ............ 158,018,962 [ ....cvvveeeeierierereieeeeins | ereririeiesieieieseeessieissens | eveveesesesneseseeesesesseens
92657..... 31-1000740.... |01/01/1994 | Nationwide Life and Annuity Insurance Co.. 596,844,562 | ... 36,649,760 |...
92657..... 31-1000740.... [ 12/31/1996 | Nationwide Life and Annuity INSUranNCe Co.........cccevverieirisrieriessieriessssiessesssensessessssesessssssessessssessessessssessess | QOHuverveissies [MCO viivees [FA i [ e . 61,926,201
0299999. | Total - General Account - Affiliates - U.S. - Other 685,334,888 | ............ 158,018,962 | .............. 20,563,779 | oo | i 98,575,961
0399999. | Total - General Account - Affiliates - U.S. - Totals 685,334,888 | ........... 158,018,962 | .......co..... 20,563,779 | o0 | i, 98,575,961
0799999. | Total - GENETAl ACCOUNt = AffIIBEES. ... eve ettt ittt 8 4884848184888 184818 1L 8 1eE 88 eEE 1158 42k ieEE AR R E bbb bbbkt snntennt bt enntsnntnns | snssnssned 685,334,888 | ........... 158,018,962 | .............. 20,563,779 | oo 0 e 98,575,967 | ..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. OLitireen [t | e 1,612 [ oo [ e | e | st
60992..... 13-3690700.... | 04/16/1993 | First MetLife INVESOrs INSUFANCE CO.......vurvuieieriiicireieiieeiseieeeessetee sttt ettt ssssesnns NY..oovn. (o]0 ]/ I—
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......woreireriarsmerresesmessessesssssssssssssssssnsssssssssssssssssssssssssssssssssssssssssesssssssssessessans | NEessesssnse | OTH iiiiisiiss | Ol | cvvneisiisisnens 964,768 | ...coovvrinnns 446,849
0899999. | Total - General Account - Non-Affiliates - U.S. Non-Affiliates.... ....964,768 ....891,227
1099999. | Total - General Account - Non-Affiliates ....964,768 ....891,227
1199999 | TOAl = GENEIAI ACCOUNL. ...ttt ettt ees s s8££ E 014 eEbeeb e bbb bbbttt | cbsenissnees 686,299,656 | ............ 158,910,189
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 95,031,449
1399999. | Total - Separate Accounts - Affiliates - U.S. - Other. 95,031,449
1499999. | Total - Separate Accounts - Affiliates - U.S. - Totals. 95,031,449
1899999. | Total - Separate Accounts - Affiliates 95,031,449
2299999, | TOtAl - SEPATAE ACCOUNLS. ... veeveieieesseeetstsesietserseesssesseesssessessesssses et essssessee et ess e sesenses et et es st eeseEseeses st e et en sttt et bt se s sttt entessatantens  fastessessstontessessnsassassessnsansesnssnsessessnsensenensnss | snssssenessssensenssrsnersasd | srvessenserssssnensersnsensQ | wverversssnesserssrensersensd | ovsnersessrensesssrsnsensal | coreesseenees 95,031,449
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 686,299,656 | ........... 158,910,189 | ..............20,580,381 | coooveviviviennnnnnnennes0 | e 193,607,410
9999999, | TOAL......veuveeeresereseresereseeesereerseeeeesees s ees s ees s ees ek ees e 81888 E £ E LR R f SR E 4R f 4R E 4R E AR AR AR E LR R b ek ek eeb e HEeREeeRE R bR b e bbbttt nntentns | renienia 686,299,656 | ............ 158,910,189 | ..............20,580,381 | .oevvvviviriviriniriniencn0 | e, 193,607,410 | ..o 0
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Annual Statement for the year 2020 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... (733,415) | - ...111,088
0899999. | Total - NON-AFfIlIATES = U.S. INON-ATIIIEEES. ..o resrt ettt ettt ses st ms st st se8 28t eee e £f 8428884284824 EE 08428 £E 8 S8 4284 £EfeEEeeE 1k s SE1eEAeEE4EEeeE AR ESEEseE R bbbttt (733,415) [ oo a0 |, 111,088
1099999, | TOIAI = NON-ATfIEEES. ... 1. tru vt seieeieieers sttt ses e ses e et sss s sees s sss s e st ens s sess e 8 ee e 8o s ee 88 eE 428 o088 28808428488 £E 428 oeE A8 eE 08428428 eeE oA E e enE e e enEs £ 1ektestensaessessansansesentenssnssensensenssnssnnsantanssnsss | stesssssssssansans (733,415) oo {0 (O 111,088 |0 o, 0
1199999, | TOAl = U.S ... ittt et s st b s e s st et s st es s s bt et et et ses st et s bt es st b s et et et s b ettt s et es st st st st et btentantetsesses | 4iebseststistsesseststietiestest st eestententebsessententnsss | stestisssstentans (733,415) [ v (O O (U 111,088 .o | 0
9999999, | TOHAL.......erereereereeeeeeeeeseeeeeeeeeseeseeseea e et st see e s ees e e e e ee st e e e sessees e e s ees e e e e ee a8 eee e e s e e R eeE e R LS eE R SR ee e R AR R 4L SRR R 4R e SR LR A e R ee R e R et esEentane | AeAseessEiresessesteeteaseesent et et st st e s e st st entnnnns | eeeeeieeseneanes (733,415) | v (0 (O] ST 111,088 | .0 [ 0




Annual Statement for the year 2020 of the NATIONWIDE LlFE |NSU RANCE COM PANY

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
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
35-0145825.... [01/01/1977 | American United Life INS CO.......c.vvrierereeniereinninineneineneineneenessensssssseseesssssesnessessesssensessesns | Nt | cvevvnineinennenn 127,255 | i 250,000
13-2572994.... [12/01/1973 | General Re Life COrporation...........c.cucvcueereeeveirerrereseeesssssssseessessssesesssssessesesssssesssssssnssssens | G luvvvereesssesienss | veveererseseesenrens 198,366 | ovevrivivnnns 1,271,245
13-2572994.... [12/01/1973 | General Re Life COrporation............ccceeerieieeineesessssesessessssssessssssesessesssssssessessssssiens | G Losvversesseniens | ceversssenserserensns 18,8900 | ovviviiiiienieienns 42,805
59-2859797.... |06/01/2012 | Hannover Life Reassurance Company of AMENICA.............ccoereveveererrerereseereersssseessesneseesens | Flunieiieiesiiees [ e | cveevvevesesiesnns 706,310
59-2859797.... | 10/01/2005 | Hannover Life Reassurance Company 0f AMENCA...........cceeirerieieneerierierssisssesensessensenns | Fluneinininies [ e | e 443,228
35-0472300.... |04/01/1998 | Lincoln National Life INSUraNCe Co............cccoeveveveerrereieeeressssieeseseseseeessesessessssssseseesessenes | Noeesieeeeeees | ceeveiniennnnn 1,024,568 | oo 81,701
35-0472300.... [10/01/1946 | Lincoln National Life INSUrance Co...........ccvenererneneincrneneinenernsnenenssnessenssssnssssesensssseenes | Nt | e 118,631 | i 74,818
35-0472300.... {10/01/1946 | Lincoln National Life INSUraNCe CO..........ccccvervveecrireesieceeeeresseesesesessesssenessssessssssessses | INueveseceeeeeees | cvverieieeneennnn 799,341 | i 735,000
43-1235868.... |10/01/1980 | RGA Reinsurance COmMPaNY.........cccoeeeerriereernennieieessessessssssssssenenssssssssessessssessessessssssessese | MOvrriieseinniens [ eovvieieineiennnnen28,000 [ oo
. 143-1235868.... |09/01/1989 | RGA Reinsurance Company... ..238,279
43-1235868.... | 10/01/1980 | RGA Reinsurance Company. 861,293
43-1235868.... |10/01/1980 | RGA Reinsurance Company. 873,342
. | 75-6020048.... {02/07/2000 | SCOR Global Life Americas Reinsurance... ..1,675,000 ..750,000
75-6020048.... | 11/01/1989 | SCOR Global Life AMEricas REINSUFANCE............ccovveeeeeeeeeeeeeeeeeeeeeee e s s s 673,773 108,983
23-2038295.... |03/01/2005 | Scottish RE US INC.....couvermiriirecieeieririnsissisesesenessenssessesssessssssssessssssssssssssesssssseesses | DBveervsnninnnins | cvnererensneneen 202,725 | ivioiiinerincnenes 235,726
23-2038295.... | 10/01/1984 | Scottish RE US INC........cvurivriirriiiineiiieeineiseisseseiesisseissssssssisssssssisssssssssssssssssessssssessssssssnsses | DEvvseiissineins | sevvnerneirnnennn 858,336 | oo 1,596,304
84-0499703.... |01/01/2002 | Security Life of DENVET INS CO.....vcvecvecvreierriereieieisetesesesiesssssssssssssesssssssesesesssssssssesssssss | COhvrrnnrerierieens | cvvvnniierensnnnn 339,657 | cvveviveiierennns 350,000
84-0499703.... |01/01/2002 | Security Life of DENVET INS CO......couvvurerrieirneineineinniinsinssssessssssisssessesssssssssssssssssssssssssenns | COtrrrnnrnnninnnnes [ vevevneirenirnneen 807,726 | o 285,000
84-0499703.... |04/01/1994 | Security Life Of DENVET INS CO.......vvvviveriereieie ettt sees 336,403 | .o 81,701
84-0499703.... |04/01/1994 | Security Life of DENVE INS CO......cceuverieiiriieeneneseiseineineiisssisssisssessessssssesssesssesssesssesssens | COhvinneineineins [ vevvneiineiinnii 622,153 | oo 425,604
06-0839705.... | 10/01/1984 | Swiss Re Life and Health AMEriCa INC..........cccovvevevvevverercerceveseeeseseeseeeeesssessesssssneesensens | MOl [ e 488,736 | oo, 944,590
06-0839705.... |03/01/1964 | Swiss Re Life and Health America Inc.... MO | 81,074 | 493,228
06-0839705.... |03/01/1964 | Swiss Re Life and Health AMErica INC..........cccocvevevverveercerceresieeeerseeseeeeesssesesssesseeeniens | MOl [ e 14,653 | o 182,500
31-0252460.... |11/12/1982 | Union Fidelity Life INS C0.......oiuuiiiuiriiriinsiinsiisiisiisssssssssisssissssssssssssssssssssssssssssnsssssssssssssss | KQutsmsssssssssssnes | sesssmssssssssssssssssssssssssness | srosssssssssssssssssssnees 761
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFfIALES..........ccciiiiieicsiceieie sttt sssses e sssssssssessssssssnsessnsas | sensessessssnean 9477185 | ............... 11,032,418
Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000......... AA-3190878... |07/O1/2002 Wilton Reinsurance Bermuda Ltd..........ccooiiiissscser s sessnesensenes BMU.....ooooiiin || vereessesernesnes 13,493
0999999. | Total - Life and Annuity Non-Affiliates - NON-U.S. NON-AFfIIBIES. ........ciiiiiiiciiseiieisistsieisissse sttt s s ssssnsessessssessessesssssnses | esssssssessessessnsassassesand [ I 13,493
1099999. | Total - Life and ANNUItY NON-AFIIAIES...........coiiieeiisieteies ettt sttt ettt s b s st ns s st en st snsesses st essessstanes 9,477 185 11,045,911
1199999. | Total - Life and Annuity. 9,477,185 11,045,911
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
38-1843471.... |07/01/2003 | Assurity Life INSUrANCE COMPNAY.......ccciiirreieriinireiseieissiesiesesssiesesss s ssssssessessssessessees
. 139-1338397.... |10/01/2012 | AXIS Insurance Company...........
42-0884060.... |10/01/2002 | Central United Life Insurance Company.
36-1824600.... [11/01/2002 | Constitution Life INSUraNCe COMPANY..........cccrerrurrrerirreereeeeeeseeeseeseeseesseeesseessseeesessessssesessees
45-2207399.... |06/01/2014 | FriINGE RE, LLC... ..ottt MT e e | e 469,406
13-2611847.... |01/01/2005 | Gerber Life INSUraNCe COMPANY...........ccerururrereereeneeeesesessseeseesessssesesseesssseesessessssssessessasenees NY e [ e | erereessenees 3,079,416
59-2859797.... |01/01/2011 | HANNOVET LIfE RE.....couvirrireiriiii ittt FLu s [ | e 14,563,286
43-1898350.... [01/01/2018 | Maiden Reinsurance North AMENCA INC..........o.ovovoeoeeeeeeeeeeeeeeeeeeee e MO | e | e (3,978,092)
23-1641984.... |01/01/2011 | QBE REINSUTANCE COIP.......vurvrivieeiecicreiiesieseiess s sssssse s ssssses s ss s ssssssessessssssesssssssenenns PA. oo | | e 4,599,726
36-0883760.... |04/01/2010 | Reliance Standard Life INS CO..........cuuriieriinriiriiieirseisessese et Il [ | e 1,255,632
43-1235868.... [05/01/2015 | RGA ReINSUrANCE COMPANY........cvrrererrirrirriseississeseesessssssesessessssssessesssssssssessssssssssssnssnssessens MO [ e | e 704,743
13-5616275.... {04/01/2019 | Transatlantic Reinsurance COMPaNY..........cccocuvueieievniieieieissiesiessissiese s ssessssnees NY s e | e 428,783
31-0252460.... |11/12/1982 | Union Fidelity Life INS CO........ccvvvrririieiieiiesesiesissiesssesssesssesssesssesssessssesssssssssssssnsssssssens. | KSuuieiuisiisssesns [sevssssssssssssssisssssssisssss | sovsssssssssssssssensens (157)
13-5459190.... [04/01/2019 | United States Fire Insurance Company..........cccocoueresiererisrssessesssrssssessessessssssessessssssseseess | DErisesisisiesies | oorsssesesessssesesssssssesians | oevosssssssassesins 136,150
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFIIGEES. ........cuuuiiuririirieisinis it ensssssssssssssans | aessssssssssesssenssensensans 0 [ 25,923,690
Accident and Health - Non-Affiliates - Non-U.S. Non-Affiliates
98-1502043.... |01/01/2019 | Black Sands REINSUTANCE.............cveveveeieeieisiee et besse s s sssnees BRB.....ooovovies [ | e 2,501,932
AA-3770280... |01/01/2016 | Greenlight REINSUIANCE, Ltd...........oouurieiii s CYMuoiiirioes [ e | e, 14,280,093
. |AA-1126033... |12/01/2004 | Lloyds Syndicate #0033..
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
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Annual Statement for the year 2020 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 853
00000......... AA-1120075... | 12/01/2006 | Lioyds Syndicate #4020..............cocerierrereerieirieirneieeiseeiesss sttt GBR...ooitrins [ e | e 109,126
00000......... AA-1120075... [12/01/2006 | Lioyds Syndicate #4020...........ccc.cerrrurrmrenmereneinsissesnssessssssessesssssssssssssssssssssssssssssesssssssssssessens GBR....oovev [ o | v 952
00000......... AA-1126004... | 12/01/2006 | LIoyds SyndiCate #A444..............ccoviieeiieineiieisess st GBR....ooieiis [ o [ e 19,046
00000......... AA-1126004... [12/01/2006 | LIoyds SYndiCate #4444..............ovrureeerererensreiseiesise s ssess st ssessssssssessesses GBR.....ovevs [ o | e 114
00000......... AA-1126006... |01/01/2005 | LIoyds SYNICate HAAT2...........ccovimiineineineiseeiseeis st GBRu..ooieins [ e | e 109,126
00000......... AA-1126006... [01/01/2005 | LIOYdS SYNCICALE HAAT2.........covvoeveeeeeeeineieiseineiseieesesese s ssess st s ssessssssssssssesses GBR.....ooeves | o | e 853
00000......... AA-1120090... |05/01/2016 | LIoyds SYNICAtE HATA1.......ccovevrieeiiniineineiseie et GBR...ooiievis | cereeneineineiseineiseies | e 114
00000......... AA-1126003... [08/01/2008 | Lioyds Syndicate #5000...........ccc.ererurerrrermurereensereesessesessssessesssssssesessssssssssssessssssessssssssssessens (=] S TR ISR 75,666
00000......... AA-1126003... |08/01/2008 | Lioyds Syndicate #5000............c.ererrerrereereereemeeseesessessesisesississe s ssessessesssesssssssessens GBR...coovieeis [ o | oo 426
00000......... AA-3194213... |10/01/2012 | ROUNASLONE INSUIANCE..........cvvveeeeeecteeerereeeeeeeeceeietere et evreeeen s enenesasnnesaenesaenenanes BMU.....oovevees | eeereeenceeeeeeeerceiees | eveeeiernans 15,114,608

2099999. | Total - Accident and Health Non-Affiliates - Non-U.S. NON-AfiIATES. ...t sens s snssssenssnes | eoseessnsssssensessssesessessad 0 [ i 32,667,111

2199999. | Total - Accident and Health NON-AFTALES..............c.cvvivcuiieiieieieiteceeecee et sae ettt st nasaesensassssassesnssasssnassssnsssennsnns | eteseesesesinsesssessesensreens (O 58,590,801

2299999, | Total - ACCIAENT BNG HEAIN.. ...ttt enbenines | chsensentsnesensenssnenensensa (1N I 58,590,801

2399999, | TOtAI U, ettt et 8888828282848 8 R84 8188818 EE £ SR E R E SRR E AR Rttt ens | firntiniieniia 9,477,185 | oo 36,956,108

2499999, | TOIAI NON-U.S ...ttt ettt | Centenbentsnb b b snnes [ [ 32,680,604

9999999, | TOAL......vveveeieeiereieseeiieeeseee et s et st s s8Rk E R E R E ARttt eniens | etieeieniis 9,477,185 | ....ccouece. 69,636,712
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Annual Statement for the year 2020 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..... 65,192,819 |........ 274,748,597 626,842,694 964,870,433
0199999. | Total - General Account - Authorized - Affiliates - U.S. - Captive 65,192,819 |......... 274,748,597 |......... 626,842,694 964,870,433
0399999. | Total - General Account - Authorized - Affiliates = U.S. = TOMAL........ocoiiiiiieiei ettt stsnte sntessessstsssessesessssensessstensessnssntessenstenses | svsessessssessesnssnsenes [\ 65,192,819 |......... 274,748,597 |......... 626,842,694 964,870,433
0799999. | Total - General ACCOUNt = AUNOMZEM = AffIIAEES. ... ....cvuiviieiiiiiis ettt ettt ettt es bt s s et n s st snte sasbessessessnsessessessnsassessstansesnsentessassnsenses | sosessessssensessnssnseses [\ 65,192,819 |......... 274,748,597 |......... 626,842,694 964,870,433
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
25-0598210.... | 10/01/1991 | American General Life Ins Co N -
35-0145825.... |01/01/1977 | American United Life INS CO.......cvcveveveeeeeeceecssesssessssssssssssssnsnsnsnsssnsnsnsssssnsssnes | INueveeviiees | COlvivvenes [ XXXLevis | v 700,850,757
35-0145825.... |01/01/1977 | American United Life INS CO.........ccoceveverreveresesieieeieceeeeeceseesesesssessesssssesssssssessesessessesenss | INesiieieeios | GOl [OLiciiis | e 580,000
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 51,203,651 |........... 21,875,738 |........... 22,102,199
68365......... 04-2729166.... |05/01/1999 | AXA Corp Solutions Re Life REINS CO........ccevveviveiicieiicieicseeeetee e DE............ COll............ VA....oo... S s | e 573,422 | ........... (1,921,828)
68276......... 48-1024691.... |12/31/1995 | Employers REASSUIANCE COMP.........coevuiveiuireieeisiisiieieisssese i se s sssans 16— COll............ OL.oivies e 68,774,319 | ............ 9,981,184 |........... 10,264,815
68276......... 48-1024691.... |04/01/1996 | EMployers REASSUIANCE COMP.........cevuvriviieiieisiiseieieissiese s sssse s ssessssesses s sssessns [[C — YRT/...oou.. (O] I ———
13-2572994.... [12/01/1973 | General Re Life COrporation.............cccevevreeniinreseenersesesnsensesssenesssssnessessssessessessssesses | G lavevesnies | YRT Loieeie [AXXX i [ i 54,915,559
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.ceverenerenesensennsnensessensesssssensssssssssessesssessesseses | G lavvevnnenins | YRT iriiiias | Ol [ 579,842,465
13-5617450.... [03/01/1986 | Generali US Branch............cccceveveververrcereriereisreseesssneessneseessssesesessssessssessssssessnsssessnss | NYervevoeere [ YRT eiieio | Ol | e 226,979
59-2859797.... |06/01/2012 | Hannover Life Reassurance Company of AMENCA..........cccvurereerrrreineenereeneenerenseesesnessennns | Floveosiisoee | YRT/Gurioies [ OLc [ e 3,656,159,806 | ............... 878,361 | ..coocvrnne. 854,450
59-2859797.... [10/01/2005 | Hannover Life Reassurance Company of AMECa............cccceerireerrireeerrerersnsnsenensnsessnsnsesenss | Flovvseseiees | YRT oo [AXX X [ 1,541,241,717 | oo 434,856 | ............... 441,676
59-2859797.... {10/01/2005 | Hannover Life Reassurance Company of AMENCa............cccoveevveveiseeesireesneesnseessnsesesenss | Flueveisiieiees | YRT Lo | XXXLO.... | e 125,421,683 | ..oovoveveeeeeeeeeeeeeeeeeees [ e
59-2859797.... [10/01/2005 | Hannover Life Reassurance Company of AMEiCa..........c.cccoeeerireevrireerersnreesneeenssesesnsnseenns | FLovosceveiee | YRT oo | OLs [ 51,300,028 | ....cocvveee. 5680 | cooovvieiis 2,161
35-0472300.... |{01/01/1982 | Lincoln National Life INSUFANCE CO........evueviveiriciiiciieieissiese et e S s [ 30,335,345 | ........... 30,917,009
35-0472300.... |03/01/1944 | Lincoln National Life InSUrance Co..........ccccvvreeceeeeeeeeeeeeeeeessssssssnssnsseereres | INuevevevevees [MCO/Leiiois [OLiiiiiis | e 3,212,430 | oo e
35-0472300.... {04/01/1998 | Lincoln National Life INSUrANCE CO......ccceveverrirereriinrieieineienenessssenessssssesssssssessessesesseses | Nevvevsiieees | YRT/Gueiies [ Ol | e 399,325,388 | ...cocvuvee. 384,751 | oo 348,356
35-0472300.... |10/01/1946 | Lincoln National Life InSUraNce Co..........cccvevercceceeeeeeeeessssesnssssnssssssssssreeres | INuevevevevees | YRT L [AXXX s | e 1,141,290,484 | ............ 1,221,265 | cvveeen 1,143,179
35-0472300.... | 10/01/1946 | Lincoln National Life INSUraNCE CO.........cvvveveevcrcrereiesesieieeiseeseeiseseseesessssssessssssssssssneees | INeviiveveees | YRT L [ XXXLO. | 1,668,108,645 | ............ 8,614,813 |........... 10,487,165
35-0472300.... | 10/01/1946 | Lincoln National Life INSUrANCE CO........cc.cveeeeevericreererierscreseseesesssenessesesessssesesssssesssensenss | Nuveeveeeees [ YRT v [ Ol | e 767,422,587 | ............ 1,598,209 | ............ 1,617,929
35-0472300.... {10/01/1946 | Lincoln National Life InSUrance Co...........ccccevveeeiriersieneesiessneessneensssssensssesessssesesessnsess | INuevviveiaiies |CO/cviiiiss [ Ol | i, 280,000 [ ..oovovererererererereeereres [ ererereee e
58-0828824.... |07/01/2001 | Munich American Reassurance Co...........c.ccocoveveveveeeveveneeeeenenenenenenenenenenenenenensnsnsssesnsesnsssnseses | GAuereveecee | YRT/Gureoo | Ol | s 377,058,766 | ................. 63,827 | coeverernne. 33,855
58-0828824.... |03/20/1979 | Munich American Reassurance Co.............cccvvveverieeeeseereeseeeesersenseeeesssesensssesssessnenses | GBuevvvveeene | YRT e [AXXX e e 129,354,367 | .cvevevenen 31644 | e 16,442
58-0828824.... |03/20/1979 | Munich American Reassurance Co...........ccccccveeveereccieeseieieeeeensessnensesssssssesesssesesrees | GAuievvvceene | YRT v, | XXXLO... | e 69,001,104 | ..coovieeieeieiceeee e
58-0828824.... |03/20/1979 | Munich American Reassurance Co.............ccoceveveveveeereeereeererenerenenenenenenenenenenenenenenesenenenenenenens | GBuvevvcecees | YRT L | Ol | s 122,852,060 | ............... 873,880 | ..cocvvvene 812,646
.. | 75-1608507.... |02/01/1987 | Optimum Re Insurance Company.... - .31,779 31,779
75-1608507.... |01/01/1986 | Optimum Re Insurance Company E.
93572......... 43-1235868.... |10/01/1980 | RGA Reinsurance COmMPany.........ccccocverveerneneneeensenerenseesessnensessnsesseessssssessesssssssessessssessenes | MOuveviieins | COMviiniinies | XXXLioias [ e 525,008,674
93572......... 43-1235868.... |10/01/1980 | RGA Reinsurance COMPany...........ccoureevenrneererernnmenseesnnsenenenesenesseesesssssssesensessssnenseeses | MOuververes [COMiniiiiin | Ol | e 150,000
93572......... 43-1235868.... |09/01/1989 | RGA Reinsurance COMPaNy..........c..courreernrereenenneneesessessnsssessessesssnsseessssessenssessessessesssesses | MOuvvevecnnes [ YRT/Guiovioo | OLucs [ i 509,508,884 | ............... 424838 | ............... 391,352 | ............ 3,421,600 | .oovoeveveieeieieeeieeies | e | e | e
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43-1235868.... | 10/01/1980 | RGA Reinsurance COmMpPany..........ccccoueevrereersireersnseeesssseessssssessssssessssnsesessssesessssesssssssessnses | MOuvovvvvvees | YRT oo [AXXX s [ 1,351,195,034 | ............ 1,197,709 | ............ 1,117,975 10,304,655
.. |43-1235868.... [10/01/1980 | RGA Reinsurance Company... ..294,248524 | ... 200,972 239,014 499,017 |...
43-1235868.... |10/01/1980 | RGA Reinsurance COMPANY..........cc.ccceeeereeveeererenreeseensenseesessssssessessssesssssessnsssssensssssessensens | MOuevreeeees [ YRT/Lvviveeies | Ol [ e 2,503,350,966 10,183,534 | ............ 9,983,128 18,504,702

75-6020048.... {02/07/2000 | SCOR Global Life Americas Reinsurance
75-6020048.... |09/01/1989 | SCOR Global Life Americas Reinsurance

...... 2,128,681,127 |...........43,856,741 | ..........54,113,145 | ............4,247 663
........... 11,905,000 | ..............212,920 | ............215,775 | ...............124,426

75-6020048.... [11/01/1989 | SCOR Global Life Americas ReINSUrANCE............c.coevevereerererrerssssssessesessssssessssssssesssssessesss | DEwvevevcsees | YRT i [ Ol | e 667,135,853 | ............ 7,339,100 | ..coocoe. 7,239,733 | ..o 5,083,259
.. | 75-6020048.... |10/01/1983 | Scor Global Life Americas Reinsurance Co. 55,524,781 ....20,594 17,698 | . 203,618 |...
75-6020048.... |10/01/1983 | Scor Global Life Americas Reinsurance Co............cccocevveeeesssssssssssssssssssssises | DEveveeicse | YRT e | XXXLO...o | e 74,072,800 | ..oovoveveeirerereecreeirenes oo 82,332

75-6020048.... {10/01/1983 | Scor Global Life Americas Reinsurance Co...........cccovvveveveeeerriiererseieesereesssesessseessssssesense | DEueveiviveees | YRT i | Ol | e 108,774,709 | ...covven 568,375 | ..ovvverne 488,641 | ... 341,172
13-3126819.... |06/01/2012 | SCOR Global Life USA R€INS CO.......ccevvvreverrircresieeseciesneiesisesssneessssssessssesessssssesssssesens | DEvvevevveeens | YRT oot [AXXX i | i 619,661 | ..oovvvvrirernn 1170 | o 333 | e 4,675
13-3126819.... |06/01/2012 | SCOR Global Life USA REINS CO.......cveiiriieiircieiieiesieie et nes

23-2038295.... {10/01/2002 | Scottish Re Us Inc
23-2038295.... {10/01/2002 | Scottish Re Us Inc.

23-2038295.... {03/01/2005 | Scottish R US INC......cocveviveieiiiiieieceiscssissesssessessssesessssssessessssssssssessssessesssssssessesss | DEvverveiveies | YRT/Gurveiios [ Ol | i 500,217,049 | ............ 5,109,575 | .coevne 5,029,487 | ............ 3,331,693

87572.......... 23-2038295.... | 10/01/1984 | Scottish R US INC......vvveiiieieiiirieieieeisiesisiessssenessssesessssssesessessssessessssessessesssssssesss | DEvvervecveies | YRT Lviriivioe [ Ol | e 329,983,541 | ............ 2,133,052 | oo 6,440,281 | ............ 3,168,325

68675......... 48-0409770.... |07/01/2000 | Security Benefits Life INSUTANCe Co.........cccvveverirrinenenenenienenssnesennsnesssssensessennss | KSuvveiniivins | GO/ [FA s [ | v 2,802,263

68675......... 48-0409770.... |07/01/2000 | Security Benefits Life INSUTaNCe Co.........ccccvverierenenrinensnieenssnesesnsnseensssssssensssenss | KSuvvviviinirs | GO/ [ VA i [ [ v 97,627,703 |........... 87,708,966 | ............ 4,569,676
84-0499703.... {01/01/2002 | Security Life of DENVET INS CO......cvvvvrrererririniierireeieissiseiseissssssssssssesssnssessssssssssssessessessss | COverinrenns | GOl [ XXXLooot | ... 1,418,156,810 |.......... 35,072,666 |........... 40,272,721 | ............ 2,652,565
84-0499703.... [01/01/2002 | Security Life of DENVEr INS Co........ccvvvrererninrinirrrrernnneererenneiensessniseesensessssenesessesnsseness | COhnvineens | COMiiiiiiiies [OLuiiiiiiins | e
84-0499703.... |01/01/2002 | Security Life 0f DENVET INS CO.......cvuvvreriieieeictceese ettt ..1,843238 | ..o 945,729 | ............ 1,028,342 ...26,843
84-0499703.... |04/01/1994 | Security Life of DENVEr INS CO.......cvvveveeverriercreeieisicsesieeeiseessessssesesessssssssssssssssessessssenies | COhvveieees | YRT/Guveioes [ Ol | i 220,873,741 | ... 216,582 | ..ccoevece. 194,458 | ............ 1,750,350
84-0499703.... |04/01/1994 | Security Life of DENVEN INS CO.......cvcvvcveevriciiieeieiersieseeeeiesesississssssssssesssssssessessssessesessens | COhvevveees | YRT Lo [AXXX i [ 1,134,466,252 |........... 15,236,210 |........... 14,550,671 |........... 11,911,567
84-0499703.... |04/01/1994 | Security Life of DENVEr INS CO.......cvvevveieviiieiieiceieesseseseissiessessssessessssssssssesssssssessessesenses | COhvvvevens | YRT Lvviivioo [ Ol | e 226,035,136 | ............ 5,309,407 | ...cccon.n 5,390,609 | ............ 2,523,170 | coveviiveeieieeneiieies | e | e | e
06-0839705.... |08/01/1997 | Swiss Re Life and Health AMENCa INC.........cvirireiiirieeiceie e
06-0839705.... |05/01/1972 | Swiss Re Life & HIth AMET INC.......c.vviveiieieiieieieeis e enes .
06-0839705.... |01/01/1950 | Swiss Re Life and Health AMerica INC...........ccccevveeeeeeeeeeeeiieieenenenenenenenensssssinins MO | CO/ s [ XXXL | e 1,075,191,231
06-0839705.... | 10/01/1984 | Swiss Re Life and Health America INC............cccocevvevvveeverieieererceeesreseeseeneeeessnesnieneeeess [MOhevceee |OTHIG oo [ OLc [ 3,981,602,432
06-0839705.... |03/01/1964 | Swiss Re Life and Health America INC............cccccevvverereriereeeierieeesreeeeseeeseessessneseseseeseess |MOhevceees | YRT L [AXX X e 1,966,499,623
06-0839705.... {03/01/1964 | Swiss Re Life and Health America INC...........cccccocvevevircevecesireesieeeeeesnseesneesssneeens | MOcieivioees | YRT/ Lo | XXXLO. | e 156,114,327
06-0839705.... |03/01/1964 | Swiss Re Life and Health America INC............ccocveveveiecreesieccsieeseeeeneeseesseseesssessessniens | MOhecveieces [ YRT/ Lo [ Ol | e 279,693,774
06-0839705.... {03/01/1964 | Swiss Re Life and Health America INC...........ccccevverieevieenireeseeeeneesnessnessnsnseenes | MOheieiniocod [ YRT Lot | Ol | e
31-0252460.... | 11/12/1982 | Union Fidelity Life INS CO.........cevuiveiiieiiieieisiiece ettt
94-0971150.... |{01/01/1994 | West Coast Life INs COMPANY........cccoevrerercrrieiesenieneseeniensessssensessesssssssessssssesssssssessesse | NEverveiniies [IMCO/iiiiiis [OLiiiiiiiies | oo e [ eveieiiesinssneiensies | aresessssssesessssesesins | sressssessessssssssssessesnns | onsessesssssssesessssenens | onsessesnn 22,852,179

.. |94-0971150.... [01/01/1994 | West Coast Life Ins Company S T 39,429,597
94-0971150.... [01/01/1994 | West Coast Life Ins Company. LA544767 | . 21,765
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-ATIIALES..............cc.ccuvuiiiieiiieeiesicteees e ieseeiee aetesassesssssssesesesaeseesessesasss e neesnaas ....31,040,426,193 |......... 419435441 |......... 436,908,247 |......... 139,461,596 | ...c.covvvevrraennan (O [FRo | I IO 64,500,279 | ...coovvrerrrrnnn 0
1099999. | Total - General Account = AUthOMIZEA = NON-ATIIBLES. ..............c.cviieeicieiieiceeie ettt ettt aesess esssessessssssssessssasssessessnaeneesenssssssessenenes ....31,040,426,193 |......... 419435441 |......... 436,908,247 |......... 139,461,596 | ...cccovvvevrernnnnn (O [ | I IO 64,500,279 | ...coovvrerrrrn, 0
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Annual Statement for the year 2020 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

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
1199999. | Total - GENeral ACCOUNE = AUNOMIZE. ..........ccovivireiciiicieit ettt ettt b e bbb s s st en s st s s essess ebsssassessssssssssssssssssassesansaneeseebssssssessssaes ....31,040,426,193 |......... 484,628,260 |......... 711,656,844 |......... 766,304,290 | ..oovvvrirerrnn, (] I 0. 64,500,279 |......... 964,870,433
General Account - Unauthorized - Non-Affiliates - U.S. Non-Affiliates
79782.........|86-0262046.... [02/23/1972 | Electric COOPErative Life NS CO..o..vvsoscscscscscscscecssscscsessssssssssssssssssssse [Az....... [corl...... loL........ e R 181,08 | .o Tt I T P
1999999. | Total - General Account - Unauthorized - Non-Affiliates - U.S. NON-AFflIAIES. ............cooieuiiieiieceeeeeeeeetee ittt eeiits ettt seeet ettt st n et st sessesstessssenses | oerteeseesses st eeeerans (V) [P (V) [P 181,098 | .............. (499,011 ] oo (L [P () P [0 0
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000......... AA-3190878... |O7/01/2002 | Wilton Reinsurance Bermuda Ltd..........ccciiiisieisesiessiese s essneenas 14,750,009 1,005,692 1,025,062 197,731
2099999. | Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates 14,750,009 ...1,005,692 ...1,025,062 197,731
2199999. | Total - General Account - Un@UEhOMZEA = NON-AFFIIIAEES. ... evirereiiiiiieieiii sttt sttt en b snsansee | esebsesassesseesstas et et snses et s s s anseesntantensenas 14,750,009 1,005,692 1,206,160 (301,280)
2299999. | Total - General ACCOUNt = UNAULNOMIZEA. ..............o.veveiveeiieeieieieetete ettt es s eeses st se s s tsneesessssesssssns  sassessessssensssesssnssssesssssnsessesssssssssssnsssees | eererseres 14,750,009 | ............ 1,005,692 | ............ 1,206,160 | .............. (301,280)
4599999, | Total - General Account - Authorized, Reciprocal Jurisdiction, Unauthorized and Certified..............ccouiieiiieiiiiiieciiieiiies ereiiseteisseiesser e sse s snsesenes ....31,055,176,202 | ......... 485,633,952 |......... 712,863,004 |......... 766,003,010
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.......... s S e | T i | e 2721173 | = e | = e [ 395,276,457 | = oooevereieian
5399999. | Total - Separate Accounts - Authorized - Non-Affiliates - U.S. NON-AFflIAEES. .........cviiiiiiceeiies e eesiie etstsssesessssessnsssesensssesensssetensnsesesssssananss | srsssesessssesessssesasans (V) [P (U [P (V) [P 2721073 | v [V PR | I IR 395,276,457 | c.oovceveveveren 0
5599999. | Total - Separate Accounts = AUthOMZE = NON-AFFIIBIES.......c.eiiiiiiieieiies ettt ssssranets esessssssssessnsessssssessnsnsensssnsssnsnsesessnsnanes | sonnssnersnsnesensnneransd | sovvsinnnsissnserscnnenad | oieisinnsisisnnsienened | oiiiennas 2721073 | vl (L PRI | I IO 395,276,457 | ..oovovvevevvericnn 0
5699999. | Total - Separate Accounts - Authorized 0] 2721473 | ool [V PR | I IR 395,276,457 | ..o 0
9099999. | Total - Separate Accounts - Authorized, Reciprocal Jurisdiction, Unauthorized and CeMifIEd...........ccoviirimiiiiieiiiiiiiies oreiieississssssssesssnsessssnsenssssssesssnsssenses | sesesesssssssesssssssenss (V) [P (V) [P [V [P 2721473 | v [V TR | I DR 395,276,457 | ..ccovvvveverirnnn. 0
97199999, | TOIAI ULS... ettt ettt et es ettt sstee et es et e e s ees e e e s o2 st et 28 ee a8 E e s E e ee 8488428 ee e E o8R8 28 eE 4282 ee et R E e e s et en et ekttt n s nt s ....31,040,426,193 |......... 484,628,260 |......... 711,837,942 |......... 768,526,452 | c.oovvvovieiaiians (O IO | ) IR 459,776,736 |......... 964,870,433
9299999, | TOMAI NON-U.S........oovuivieereeiiteieeiee ettt ettt s et ss st et ees st s s et s s s s s ssesesanses et s ses e ssnsessssesssssssssssesanses et ansessessssessesssssssssssssnssnsesnsassessssnsessessnsnsssses | eessseses 14,750,009 | ............ 1,005,692 | ............ 1,025,062 | ............... 197,731 [ oo (1 I (1 [0 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 ....31,055,176,202 |......... 485,633,952 |......... 712,863,004 |......... 768,724,183 | oo (01 (V1N I 459,776,736 |........ 964,870,433
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Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
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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 267,106,155 | = oo | 7 e | e | T eeeesresiesesrsseninns | cossesinnas 30,851,825
0299999. | Total - General Account - AUthOMIZEd - AFfIlIAEES = U.S. = ONET . ...ttt bbb £tk eh R bbb bbbt | boenisins 267,106,155 | .ooovivnninniniinnnns0 | e 0 |0 | 30,851,825
0399999. | Total - General Account - Authorized = AffIlIATES = U.S. = TOAL........iviuiiiieici ettt ettt s bt snaens bessessssssssssesssssssessessetensesssssntsssenssssnsensenss | srsssesas 267,106,155 | o0 | i) |0 [0 | 30,851,825
0799999. | Total - General ACCOUNt - AUtNONZEA = AFfIIBTES. ... ettt £tk neb s en bbbttt ene | bieninens 267,106,155 | oo | 0 0 |0 | 30,851,825
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
22667..... |95-2371728.... | .08/01/2005 | ACE AMENICAN INS CO....covvurverrrerirrisniinsisseseissssessssssessssssssssesessessss s ssessasssssssssessessssssessessassssssessessessnsssnes
71439..... 38-1843471.... | .07/01/2003 | Assurity Life INSUrANCE COMPNAY........ccoiuirrieeiieiiieiieieissieieseiesse sttt sse st essesnses ...86,212
37273..... 39-1338397.... | .10/01/2012 | AXIS INSUFANCE COMPANY.......coieurerrermrerrerrereesesensesesseessssssesessessssssessessessassssssessesssssssssessessnssessessesssssssssess 17,112,151
61883..... 42-0884060.... | .10/01/2002 | Central United Life Insurance Company.... . ..10,171
62359..... 36-1824600.... | .11/01/2002 | Constitution Life INSUrANCE COMPENY..........ruurrrieieeereiieeereereiseesseseeeesessseese st ess s ssesssessessesssnssessnes
71404..... 47-0463747.... | .04/01/1992 | Continental General Insurance COMPANY.........coeeeernrerrenenrensennsessesssnsssesmsssessessessenssssessesssssssssessessens | 1 Kersnesressens | QA Lvvivrinees [ STDhvvvvvies | = e
26921..... 22-2005057.... | .08/01/2005 | Everest Reinsurance Company..... .
70939..... 13-2611847.... | .01/01/2005 | Gerber Life Insurance COMPANY...........cccovrrrneeneerminenreneissesnsinsessesssssssnsssssssssssssnsssssessessssssesessassssssessesss | NYeonsonecnees |OTHIG oviiis [SLEL i | e 2,603,693
88340..... |59-2859797.... | .01/01/2011 |HANNOVET Life RE......ouiiriiriirieicicieese e 31,093,555 | - v e | T e | 7 s | T e | 7 e
65676..... |35-0472300.... | .02/01/1984 | Lincoln National Life INSUrANCE CO........cc.evrvrrerrenrirnneineienneinneineeinseessesssesssssssesssesssssssssssssssssessssssssssssssns | INevrinsionnos | QA Lo [STDlevciici | = s S s | s 319,485 | = e | 7 s | T s | T e
11054..... 43-1898350.... | .01/01/2018 | Maiden Reinsurance NOrth AMETICA INC.......c.verurireiinrineieieissessisee st ssessssssessenes S e ————— s | T e | T e | T e | T e
38636..... 13-3031176.... | .04/01/2012 | Partner Reinsurance Co of the US..........cccvnnninennnnincnenerncnenensenssenensnsenensssssssnessessssssssssenes | NY eveiveons | QAIGuciiiies | OHuii | 946 | e 184 | - s | 7 e | T e | T e | T e
68209..... |62-0506281.... | .07/01/1991 | Provident Life & Casualty Insurance Company. S BT 21,565,915 | - oo S s s
68381..... 36-0883760.... | .04/01/2010 | Reliance Standard Life InS CO.........cccovvvivnirnirincrnernirinernerncsnennennenensennensesnenssesssesssssssesssssssessones | I | QG |LTD | v 3,303,671 | = e [ s 9,093,166 | - .ovovrvvrrerieiins e | T e | T
93572..... 43-1235868.... | .05/01/2015 | RGA Reinsurance COMPANY.........cccoceveiererererssssesessssessesssssssessesssssssessesssssssesssssssessessssessessesssssssessessns | MOuvvereesies | QAIGuiiiieees | SLEL v | e 641,108 | - oo s | T e | T v | T e | T e
82627..... 06-0839705.... | .05/01/1987 | Swiss Re Life and Health AMEICA INC.........crvierreririecireieie sttt ssssssenns
82627..... 06-0839705.... | .05/01/1977 | Swiss Re Life and Health AMEIICa INC..........covuuiiriiiieiiiriessieere s
19453..... 13-5616275.... | .04/01/2019 | Transatlantic REINSUrANCE COMPANY........c..ruururerereereerreeeeeeseeseeeseese e ssess st ssessess e s essessssssessnes
61425..... 36-0792925.... | .05/01/1987 | Trustmark INSUraNce CO (MULUAI)...........ccvvieiierierieeesceictese ettt nses e
62596..... |31-0252460.... | .11/12/1982 | Union Fidelity Life INS CO........criuurierriiiiiisiiseisciscis sttt
21113..... 13-5459190.... | .04/01/2019 | United States Fire Insurance Company. .
40827..... 36-3186541.... | .10/01/2017 | Virginia Surety COMPANY INC........cccoireviiieireiiiiesieie ettt et st
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 INEMALONEI S.A.......c.ivuiieiiiieiiieitieeieeieei bbb CHE.......... QAG........... OH......cc0... e | e BT,733 | = e | 7 v | T e | 7 e
00000..... |AA-1126033... | .12/01/2004 | Lioyds SyndiCate #0033..........c.cceuuuriuriuriiiiereieeiseeiseesessse st ssssse s ss s esss sttt sttt nees GBR.......... QAG........... SLEL......... s s | T s | T s | T e | T s ssienes
00000..... |AA-1126033... | .12/01/2004 | Lioyds Syndicate #O033...........cvuerrrrerererreinrireiseesesssesssessssessssssessesssssssssessessessssssessesssssssssessesssssssessesens GBR.......... QAG........... OH..ovvvviois | e 248,975 | e 19 | = s | = e | T s | T s | 7 e
00000..... |AA-1126457... | .12/01/2006 | LIOyds SYNQICAtE HOADT..........c.oruumrrimrrinerieiineiieiiesisessssssssssssss bbbttt GBR.......... QAG........... SLEL......... e ———— e | T s | T s | T eeeessesssnssenssnsons | T oeesnsssssnssnssnees
00000..... |AA-1126457... | .12/01/2006 | LIOYdS SYNQICALE HOADT .......coeurreereeeereeeireeeneeseiseessesseseesssssssse et ssssss ettt snssessenens GBR.......... QAG........... OH..oovvvies | 84,540 | o) B | = e | 7 i | T s | T e | T e
00000..... |AA-1126510... | .12/01/2004 | Lioyds SyNdiCate #0510..........cvurreueremerimerimeriseriseriessessiesssesssssssssssse sttt essesssnes GBR.......... QAG........... SLEL......... e ——— e | T e | 7 s | 5 s | 7 e
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Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

14

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-1126510... | .12/01/2004 | Lloyds Syndicate #0510..........c.cvuriumrrimiiiirieiieiiesiessiesise s s sss s GBR.......... QAG........... OH............ A9 e e —— e e ————
00000..... |AA-1126780... | .12/01/2014 | Lioyds Syndicate HO780...........cccvrremrremerimririerrsnesiesessesiesssssssssessssssssssssesssessssssssssssesssssesssessssenes GBR.......... QA/G........... OH.....ccce.n. . s | T s | T e | T e | 7 e
00000..... |AA-1126958... | .04/01/2014 | Loyds Syndicate #0958...........ccccerummrvemeririimieresesiesesssesisessssessssessessssssses s ssssssssssssesssssssessseses GBR.......... QAG........... (0] I e —— e —— e ———— e ——— e ———— e ————
00000..... |AA-1127183... | .01/01/2005 | LIoyds SyNdiCate #1183..........c.oevuerumrmiirimirireiieriesiessesssessiesssessessss s ssss st sesssessenes GBR.......... QAG........... OH.....cccoon. e e e S S ST
00000..... |AA-1127200... | .01/01/2010 | Lloyds Syndicate #1200...........cccewrumrrererirmmmieresresiesesessssesessesssesssessssssssessssessssssssssssessssessssessssenes GBR.......... QAG.......... SLEL......... e —— e —— e ——— e ——— e ——— e ————
00000..... |AA-1127200... | .01/01/2010 | Lloyds Syndicate #1200...........ccccervmmreerermmrermnereseesseeesssessssesssee e ssessessssesssssseesssssssessssesssssssssessssnees GBR.......... QAG........... (0] I 852 | oo 41 - e — e ——— e ———— e
00000..... |AA-1127206... | .04/01/2010 | Lioyds SyNdiCate #1208.............cuuerererimrrimiririirerieriessiesssesssesssessssssie s ssss st ssesseees GBR.......... QAG........... SLEL......... e e ————— e ————— e ST e
00000..... |AA-1127206... | .04/01/2010 | LIoyds SYNdiCate #1206............c.ceruumrrererirrmmiereseimisesseesisessssesseessesssesssesssseesesssssessssessssessssesssseses GBR.......... QAG.......... OH.oovvvvne [ e 94,507 | e ()] I e ———— e ——— e ———— e ————
00000..... |AA-1127861... | .12/01/2012 | Lloyds Syndicate #1861
00000..... |AA-1128001... | .01/01/2005 | Lloyds Syndicate #2001
00000..... |AA-1128001... | .01/01/2005 | Lloyds Syndicate #2001

00000..... |AA-1128003... | .05/01/2016 | Lloyds Syndicate #2003

00000..... |AA-1120104... | .12/01/2011 | Lloyds Syndicate #2012
00000..... |AA-1120104... | .12/01/2011 | Lloyds Syndicate #2012
00000..... |AA-1128488... | .12/01/2004 | Lloyds Syndicate #2488
00000..... |AA-1128987... | .12/01/2004 | Lloyds Syndicate #2987
00000..... |AA-1120055... | .03/01/2010 | Lloyds Syndicate #3623

00000..... |AA-1120055... | .03/01/2010 | Lloyds Syndicate #3623
00000..... |AA-1120075... | .12/01/2006 | Lloyds Syndicate #4020
00000..... |AA-1120075... | .12/01/2006 | Lloyds Syndicate #4020

00000..... |AA-1126004... | .12/01/2006 | Lloyds Syndicate #4444
00000..... AA-1126004... | .12/01/2006 | Lloyds Syndicate #4444
00000..... |AA-1126006... | .01/01/2005 | Lloyds Syndicate #4472

00000..... |AA-1126006... | .01/01/2005 | Lloyds Syndicate #4472
00000..... |AA-1120090... | .05/01/2016 | Lloyds Syndicate #4711
00000..... |AA-1126003... | .08/01/2008 | Lloyds Syndicate #5000
00000..... |AA-1126003... | .08/01/2008 | Lloyds Syndicate #5000 .
00000..... |AA-1120080... | .11/17/2017 | Lloyd's SYNdiCate 5151.........covvvuririciiriissns s ssss s

118,453
172,077

00000..... AA-1121468... | .12/01/2017 | Trident Insurance Company Ltd..........ccoiuieiiiiiii sttt nsns
0999999. | Total - General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates .. 247
1099999. | Total - General Account - Authorized - Non-Affiliates ...635,646

1199999, | Total - General ACCOUNE = AUNOTIZEM...............oovevieeeieceeeeeeeeeecee ettt aes et aesenanasssseaesnanassensstesnsnasssnansenensnanss esesessessssnssssssnsessssnnssssnnsensnnisssnsnssnensens | erierereen3 32y 107,349 | ovvrvirirriinn 635,646

General Account - Unauthorized - Non-Affiliates - U.S. Non-Affiliates

00000..... |45-2207399.... | .06/01/2014 | FfINnge Re, LLC...roooooesoo ot [MT..oooo 0AG......... [SLEL.| s 1,226,446 | - oo, - - - R e
1999999. | Total - General Account - Unauthorized - Non-Affiliates - U.S. NON-AFIAIES............ciieiiciisce sttt ettt siesents | ssesssessesssssssssssssssssesssssnsessessssnsessessnssnes | svessessessess 1,226,446 | .oooeviecee { (O (0] [ (0] (O 0
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates

00000..... | AA-0055586... ‘ B T T ‘TCA .......... QAG......... ‘ Y Y2 PO [ VO v v PO
00000..... |98-1502043.... | .01/01/2019 | Black SANAS REINSUTANCE. ........c.cuurverreermrerreesnressesssessssssssssssssssssessssssssssssssssssessssssssssssssssssssssnssssnnes BRB.......... QAG........... SLEL.vvne | o 6,509,234 | - oo s | T vt | s | sesssnssnsssnsssnssenses | sreesssssssssssnsssassses
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Annual Statement for the year 2020 of the NATIONWIDE LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
1 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-3770280... | .01/01/2016 | Greenlight REINSUrANCE, LI.........ocururerreriereiriiniineireieeseineiseessiseeseisssesssessesssssesssssssssessssssssessessssssnenes | O Y M, QA/G........... |OH............ 33,842,265 | = i | 7 e | T eerrieeinsisieennines | eeenenessessnssssestentenes | seteesnes s st st estenis | esseseasses st st eseens
00000..... |AA-3194213... | .10/01/2012 | Roundstone Insurance 66,133,904
2099999. | Total - General Account - Unauthorized - Non-Affiliates - NON-U.S. NON-AfIBEES. ... ... ettt shbses bbb 106,519,877
2199999. | Total - General Account - Unauthorized - Non-Affiliates.... 107,746,323
2299999. | Total - General Account - Unauthorized 107,746,323
4599999. | Total - General Account - Authorized, Reciprocal Jurisdiction, Unauthorized and Certified 439,913,672
9199999, | TOtal = ULS ...ttt sttt 330,400,037
9299999. | Total - Non-U.S...... 109,513,635
9999999. 439,913,672
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Annual Statement for the year 2020 of the NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE S - PART 4
Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Paid and Unpaid Issuing or Sum of Cols. 9 +
NAIC Losses Confirming Bank Funds Deposited Miscellangous | 11+12+13+
Company Effective Reserve Credit | Recoverable Total (Cols. 5 +6 Reference by and Withheld Balances 14 But Not in
Code | ID Number Date Name of Reinsurer Taken (Debit) Other Debits +7) Letters of Credit | Number (a)  |Trust Agreements| from Reinsurers Other (Credit) Excess of Col. 8
General Account - Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
79782...... 86-0262046. ‘ .02/23/1972|Electric Cooperative Life INS CO........couiruuirmmireeriiiesiesseessirsesesssssesssessssssssesssssssssssessness | eovessssessssssssssssnees | eonsssnssssssssnsssssness | ennssnssssnssssnssssnnens | onseessnnrsnsnesnnnnsQ | avesmmmessssssnnsssneseas | cossnesssssssssnssssssssas | seeseees 1,597,924
0899999. | Total - General Account - Life and Annuity - Non-Affiliates - U.S. NON-AFfIlAES.........ccoiiiieiiiissiesisissesesssisssnenisens | sosresssssessssassesans [ I (01 oo o I OO | I PSOORRR 0 [ )00, SR 1,597,924
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-3190878 ’ .07/01/2002|Wi|ton Reinsurance BErmuda Ltd...........cociiiiiiiisisissisississssssssisssssssessssnssnes | seeseees 1,005,692 | ...cccvene 13,493 | - i | 1,019,185 | .oovvnveee 900,000 | .o | ceerrereeneseneseneeness | eensnessnesnessesssesnes | snsessnsssnsssnsssnssnenns | coessesssesssssssssnsees | sessesnees 900,000
0999999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates...........ccccoeereeiieieiesieiessesieieens | e 1,005,692 | .............. 13,493 | oo 0. 1,019,185 | ............ 900,000 |....... XXXoroiovee | e i [0 {0 | 900,000
1099999. | Total - General Account - Life and Annuity - NON-AFfIlIGtES. ...t senesenesenssenssensssnsssness | sessnenes 1,005,692 | .....ccccnen. 13,493 | oo, 0 [ e 1,019,185 | ..oovvvveees 900,000 |........ 0,9, SN 1,597,924 | ..o 0 [ 0 | i () 900,000
1199999. | Total - General Account = Life @NG ANNUIY........vuuiuuiiiiiiiisisississi ittt ssnssnssnssntans | sessnenas 1,005,692 | ...ccconnnen. 13,493 | oo, 0 [ e 1,019,185 | .oovvnveees 900,000 |........ P, N I 1,597,924 | ..o (O SN | I SO [V I 900,000
General Account - Accident and Health - Non-Affiliates - U.S. Non-Affiliates
00000...... 45-2207399. | .06/01/2014 | FriNGE RE, LLC... ... ittt | sesssssssssssssssssssssnnes | osesssesans 469,406 | ..o | v 469,406 | ............ 400,000 | [ | | snssessnessessessesnes | snssssssssnsneses | sonsssnens 400,000
1999999. | Total - General Account - Accident and Health - Non-Affiliates - U.S. Non-Affiliates............cocoorercrcririecrceieieieieieieceieieis | e, 0] oo 469,400 | ..oooovvvvev () I 469,406 | ............ 400,000 |........ XXX oot | el (U I (U o |1 I 0| oo 400,000
General Account - Accident and Health - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... 98-1502043. | .01/01/2019 | Black SandS REINSUTANCE. .......c..cuurirrirrireireisieeseessecseisseessess e ssesssessesssessesssesssssesseses | sseeesesssesssesssesssaness | seeseeens 2,501,932 | oo | e 2,501,932 [ .o | e | e SA02,815 [ | s | s | s 2,501,932
00000...... AA-3770280 | .01/01/2016 | Greenlight REINSUrANCE, LI..........ccuurueriiiiieiriiiierieie i sssesssseses | cneseessnessnesinesiesins | ceonees 14,280,093 |... 14,280,093 | ....... 14,342,623 N 14,280,093
00000...... AA-3194213 | .10/01/2012 | ROUNSLONE INSUFANCE. .....ceuverresresrreseressressresnesnssssssnssnsssessesssesssssssesssssssssssssssssssssssssssnes | sbsesssenssssssssssssssnnes | soneens 15,114,608 15,114,608 | ..o | v | v 17,145,379 | oo [ e | eonnees 15,114,608
2099999. | Total - General Account - Accident and Health - Non-Affiliates - Non-U.S. Non-Affiliates........ccoouerninrinininnnnnminsinns | coinsinsiesnes 0. 31,896,633 31,896,633 | ....... 14,342,623 |........ XXX e [ s 20,608,194 | .o | 0 0 | 31,896,633
2199999. | Total - General Account - Accident and Health - NOn-Affiliates..........cocuiuiiniiiiirscnesene e enesneenessnssnes | oneesssessseseeneeas 0] . 32,366,039 32,366,039 | ....... 14,742,623 |....... XXX ernrens [ oo 20,608,194 | .ooovovrcnriinennen0 | 0 0 | s 32,296,633
2299999. | Total - General Account - Accident @nd HEAIN. ..ottt | enissnssssssesenenns 0] . 32,366,039 | ..o 0 [ 32,366,039 | ....... 14,742,623 |........ XXXoovererene | v 20,608,194 | ..ovvovvinvinneen0 | i | 0 32,296,633
2399999. | TOtal = GENETAI ACCOUNL. .. ... teuietteesereeees st eesses e se e s ee et ses et ee ettt snt st sennnsens | snrsensas 1,005,692 | ....... 32,379,532 | o0 | 33,385,224 | ....... 15,642,623 |........ XXX e [ e 22,206,118 | ..oovovvcvvenneen0 [0 | 0 | 33,196,633
3599999, | TOAl = U.S ...ttt bbbttt sttt nnn s | eeenniennt st sene s [ 469,406 w0 | 469,406 | ........... 400,000 |........ XXXovevnene | v 1,597,924 | .0 | 0 | i [V 400,000
3699999, | Total - NON-U.S ..ttt nns | eniines 1,005,692 | ....... 31,910,126 | oo 0 [ 32,915,818 | ....... 15,242,623 |........ XXXeovvreins [ e 20,608,194 | ..o (O S | I SO 0. 32,796,633
9999999, | TOMAL.......vovveieeiesieeieeitseieeiteeese sttt ens s | eriienies 1,005,692 | ....... 32,379,532 | coovvveren 0. 33,385,224 | ....... 15,642,623 |........ D0, SO 22,206,118 | ..oovvovrnn) (0 [N | ) SO 0f.... 33,196,633
(a) Issuing or
Confirming Letters American Bankers Letters
Bank Reference of Credit Association (ABA) of Credit
Number Code Routing Number Issuing or Confirming Bank Name Amount
111025013 WEIIS FArgo BanK, NLA. ...ttt ettt ettt sttt b et sttt ee sttt et et s et et en e ses st snsetensnsesessnsetennsesensnns | sresesssens 900,000
111907940.. | HOTIZON BaANK, SSB.... ettt stttk bbbt | oees ...400,000
021000089 CHIDANK NEW YOTK. ..ttt bbbttt | ennian 14,342,623




Ly

Annual Statement for the year 2020 of the NATIONWIDE LIFE INSURANCE COMPANY

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 2020 of the NATIONWIDE LlFE |NSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

($000 Omitted)
1 2 3 4 5
2020 2019 2018 2017 2016
A.  OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONTACES ..o eeesssenesesesesesenenens | seerennnnens 1,208,638 | vviviiinnn 1,111,293 {1 1,018,120 | 856,708 | ...oooeverernan 877,611
2. Commissions and reinsurance expense allowanCes...........coovevieveeieennnes | covveivereeninnnas 115,074 | oo 81,953 | oo 80,082 | .ccviee 62,140 | oo 70,088
3. CONrACt ClAIMS......vvuivuiicicieceeeeieee s | erbennsnssinnees 436,812 | oo 446,209 | ....ocoovvvrnnn. 398,992 | .o 293127 | e 369,288
4. Surrender benefits and withdrawals for life contracts...........c.cocevvvvvvicces | o 38,037 | oo 43,608 | ..oooveevne 53,865 | .oovevriiein 45608 | ..ooooveverrnn 46,565
5. Dividends to policyholders and refunds to members...........c.ccoeuvrririrernenens | corereineineiieeenins <3 B I T49 | o, 761 | s 708 | o 706
6. Reserve adjustments on reinsUranCe CEAEM.........cvuirrrerriniinreiieisieieieieens | eversssesesseennes (B,744) | oo 1,506 | ovoevevrieinnne (11,109) | ovvvererinn (25,666) | .vvvovrerrinnns (41,238)
7. Increase in aggregate reserves for life and accident and health contracts....... | ...ccccoeueee. (233,555) | .cvveirne (392,868) | ...ovvevrcrnnens 437,600 | .coocovviirnnne (123,515) | oo (14,562)
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONBCLET............covevvveeeeeeiececcecceeee e | e 25,392 | oo 27,355 | o 22,922 | oo 25,227 | oo 37,701
9. Aggregate reserves for life and accident and health contracts............ccccccvvvies | cvvvrvivnininns 516,828 | .ooveeererennn 748,634 |................ 1,142,542 | e 706,195 | oo 836,916
10.  Liability for deposit-type CONtrACES........ccvvveerirrrieireieiesieieessesessisseseienn | vviesresessssesenesees 24 | 34 | 49 | 63 | i 77
11, Contract claims UNPAid...........ccoeueueiiieirieirisieeeee e sesssisnsesesens | sereresessssesnnas 69,637 | oo 62,415 | oo 42,958 | ..o 39,723 | o 61,543
12. Amounts recoverable On FeINSUMANCE............cc.rivurivnivniiniiniinirineissinnes | o 9477 | oo 7,846 | oo 16,600 | ..oovvvcinnn 9,736 | oo 20,609
13.  Experience rating refunds due or unpaid.............ccceereueieenineeniesnneinnnnes | evevernnessnneneenneD42 | i d83 | s 54 | o L I 150
14.  Policyholders' dividends and refunds to members (not included in LiNg 10)..... [ ..occurienieininiines [ | eereireesinsisesesissinennes | eestsssessessssenensessesinees | ressessssenessessnsenessnesenes
15.  Commissions and reinsurance expense allowances dUE............ocvvrverrerirenns | covevirereinnenennenns 379 | o 488 | e 882 | i 788 | oo 787
16.  Unauthorized reinsurance OffSet..........c.cccvvnirrierinriererinineesneeessieies | veererieeeneieneenes 189 |t 826 | oo 132 | e 89 | e 42
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 2020 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)........cceiueieieiirieieeissieie sttt sssssssenas | sssessessesssssssesenns 50,281,109,099 | .....cvuiveireieiereicieieiseteneieissinnns | eovereiisissieseinens 50,281,109,099
2. REINSUIANCE (LINE 16).....uuceurerirrerireirresnsisiseesssseesessessssssssssssssssssessssssessessssssssessesssssssssasssnssnss | sesssssessessassssssessnsnnees 27,591,231 | oo (27,591,231 | covorerrreeeeneree e 0
3. Premiums and considerations (LINE 15)......ccceeieieeiniieieieiisisseseisssssesesssssssessssssssssssens. | sossssssesesssssssesessssenes 67,561,540 | ..ovovrerreereeenis 25,391,744 | oo, 92,953,284
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXX oieeivieiesereieinns | eeeieessessssse s 166,115,323 | oo 166,115,323
5. All other admitted aSSets (DAIANCE).........ceurirrieieicieiee et sssens | crsssessersssssanseneeas 1,434,222,493 | ..o sssneissians | eresisnssienensnnens 1,434,222,493
6. Total assets excluding Separate ACCOUNtS (LINE 26)..........cccvurvivrieeieiireieie e seiesieseies | evvesseseesessesesaens 51,810,484,363 | .....cooevevvereriirnne 163,915,836 | ...cvevvvireiiinns 51,974,400,199
7. Separate ACCOUNt @SSELS (LINE 27).......ccuivireriieicieice ettt ssssesessnens | creresisresssinsesinns 114,406,966,612 | .....coovviveriierericiieiieeeecveriseies | erenrererinisieninns 114,406,966,612
8. TOtal @SSELS (LINE 28).......ourrereirceiieiieceieeieesis st sss sttt senine | sessssessanessesenns 166,217,450,975 | .ooovvvererierirecennne 163,915,836 | .ocoovrvrereernns 166,381,366,811
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2).... 37,991,551,885 | ..covvevvrcererrieine 516,848,354 38,508,400,239
10. Liability for deposit-type contracts (LINE 3).........cccverirereiiieniieieieees e ssresens. | evesesesssessssssesinns 3,281,697,271 | oo (25,518) | covverererererieieiiis 3,281,671,753
11, Claim reSEIVES (LINE 4)......uivieieciiiiieictseese ettt st sssessenes | sbessessesssssssassessssntes 186,079,745 | oo 69,636,705 255,716,450
12.  Policyholder dividends/member refunds/reserves (LiNes 5 through 7)..........coeeevnrireninnns | conveveinisssinsiesssnennenns 37,323,987 | oot | et 37,323,987
13.  Premium & annuity considerations received in advance (LN 8)...........ccccouevvervevreererreiisiienns | e 2,878,428 2,878,428
14, Other contract liabilities (LINE 9).......vveverrerrrrrirrinierisrireseissiees st ssesssssssssssessessssses | snsssesssssssssesssssessnens 425,916,543 | ..o (422,355, 113) | oo 3,561,430
15.  Reinsurance in unauthorized companies (Line 24.02 minus inset aMouNt)..........ccoeverrieies | cvevienesesseseseesenns 188,592 | ..oovovreeeieeesrien (188,592) | ...ovrrvrverrerreiesrerereissiesieieinnea 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 TT9,425,275 [ .oooveiveeiereeisisessesseseeiesieses | cevissisisssssssssssaenans 779,425,275
20. Total liabilities excluding Separate Accounts (Line 26).... 42,705,061,726 | ...ovvvrrerrererreirnnns 163,915,836 42,868,977,562
21.  Separate Account liabilities (LINE 27)........c.ovveveeicviereieieiesie ettt essesae e | eresssssssessesinnas 114,406,966,612 | .....oovevereeeriereceeereeeeeeerees | evevereeerenenianas 114,406,966,612
22, Total iabilities (LINE 28)........ccurrrereiririeiiierieesieerierssises s sisesssssssessssess s ssessessen. | sessssessseessessons 157,112,028,338 157,275,944,174
23, Capital & SUIPIUS (LINE 38)......cuuvermrerrrerrerireriseesieeeseesiseessessseessse st sessssessesssssesssns | sosssssssssssssssssssesns 9,105,422,637 |....cccovrvurennns XXX vereeeesnennnenennes | ceressessensssesesnnens 9,105,422,637
24, Total liabilities, capital & SUTPIUS (LINE 39)........ccurrereiririreierriisiesriesessesisessesesessssenes | cessseesessessensons 166,217,450,975 | ..oorvvvevvrierrrirenennne 163,915,836 | .ocoovvvrrrerrirnns 166,381,366,811
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESBIVES........oouurerueriressresseesse s sasse s ess s as st es st sen st | cesserensessssessssneessanes 516,848,354
26.  ClAIM MBSEIVES. ..ottt sttt | enbeessiss bbbt 69,636,705
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 COMTACES........rvuvererirrireiirieieissie e iressssse sttt ssessnes | fenssssessesssnssesssssssssssassans (25,518)
30.  Other contract abIlitIes...............cvuriiiiiiiii s
31, Reinsurance ceded assets
32.  Other ceded reinSUranCe reCOVETADIES.............occuuiiuiiiiiisiie e | eniisssissne s ssssssnees 0
33.  Total ceded reinSUrance reCOVErabIES............cuwrueiiriirerriseireeeeesere e sessesisenes | sriserssssisssisneseaas 191,695,659
34, Premiums and CONSIAEIALIONS...........c.oruurieriiriiriiieiese s esisees | ensiessisssessse e ssesseas 25,391,744
35.  Reinsurance in unauthorized companies 188,592
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 25,580,336
41,  Total net credit for CEAed FBINSUIANCE..........ccevveecveeecte ettt ses et snssesenees | sessesesnassssesssseneetenas 166,115,323
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Annual Statement for the year 2020 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. AlADAMA. ... AL|.......... 25,266,006 |........ 105,811,469 | ..covvvvvnnne 60,168 [ ... | e [ s 131,137,643
2. AIESKA.....ee e AK| e 163,692 | ............ 9,097,390 | ..ovvevererrerieriisrienns | v | e | e, 9,261,082
3l ATIZONA. oottt AZ] .......... 45,061,301 | ........ 437,010,874 | ..o 30,274 | oo [ e | e 482,102,449
4. ATKANSES.......oiiiiieiieieee st AR oo, 3,545,942 | .......... 52,649,550 | ....ccoovrrennn. 8,307 [ .o | e | e 56,203,799
5. California.......cvvrieeireiiisce e CAl ... 82,375,770 | ..... 1,072,175,032 | ..ovvrvrrenee. 1,332 | oo [ e | 1,154,552,134
B, COlOradO.......orvvrerriiriie e (o{0]) I 25,123,935 | ........ 283,445,539 | ....cooorrrennn. 9,608 | ..o [ e | e 308,579,082
7. CONNECHCUL........cvvvreeiecie s CT| s 5,939,141 | ....... 170,225,381 [ .ooovveirnen. 3,200 [ .o | e | s 176,167,722
8. DEIAWAIE.......ovei e DE{........ 242,126,968 | .......... 21,867,419 | oo, 126,132 [ oo | s [ e 264,120,519
9. District of COlUMDIA. ..o (DG I 704,364 | ............ 9,076,501 | cooorerrirnne AT15 | oo [ | 9,785,580
10, FIOMAA.....ooee s ees FL|........ 102,329,518 | ..... 1,403,526,556 | ......c.cooen.... 26,745 [ oo | s [ s 1,505,882,819
11, GEOMGIA. . eereerereereeiieeiieiiesineiesiesissiesesssssssssnssnsssssssnssenssenssens OA | oviniens 33,307,314 | ........ 173,149,021 | ..o 105,584 | ..o.vooeeeeeererireeirens | e [ e 206,561,919
12, HAWAL e eesieensesssessesssnsssnssnen H [ s 3,732,308 | .......... 39,885,660 | ....vvurreeieriererireeines [ e | e | e 43,617,968
13, 1dah0..cc sl D [ i) 630,720 | .......... 58,935,993 | ....covvrrrinen. 1,108 | oo [ e | e 59,567,821
14, HlNOIS. ..o eissiesssseessesssesssesssesssenssesssssssnel D | cevieeens 77,420,920 | ........ 556,266,045 | .........ce.e. 49,260 ..o | e [ e 633,736,225
15, INIANA...cieiseiseinsesseesseesseessenssensen N | s 21,802,730 | ........ 156,776,204 ..178,600,900
16, JOWA...eoiieneeessesieeessesssessesssssssnsenssnsseessenssesssens A | i, 16,516,200 | .......... 59,656,960 | ...coovvvrrranen TA38 [ e | e | e 76,180,598
17, KaANSAS....coeieieeineineneneineiseessessesississississssssssssssssssseenss O [ eiviniieins 7,062,365 | .......... 66,898,266 | ....oooeereees 159,022 [ oo | e | e 74,119,653
18, KENMUCKY...vecveeecieeit et (1 I 11,756,373 | .......... 48,085,389 [ ..oovvvreeece A5 | [ | 59,883,237
19.  Louisiana. ..5,489,230 | ........ 102,477,815 ..107,970,066
20, MaliN ..o ME | i, 751,554 | .......... 22,909,812 [ ..o | e [ | s 23,661,366
290 MaYIaN.......ooo e MD] ... 17,033,461 | ........ 225,593,535 | ..oovvereinnes 219,833 | oo [ | s 242,846,829
22, MaSSACHUSEES. ........cveuiereireiiei sttt MA[ .......... 11,461,331 | ........ 246,294,154 126,270 257,881,755
23, MIChigan......cccoovmeneineineineineinecnsensessessessesseessesesssesssesnesee M s 21,010,802 | ........ 263,322,952 ...616,255 |.... 284,950,009
24, MINNESOLA......oorverrerienrineineiseineineisessenesseessnesnnsessesnssenssnneens MIN | s 15,555,092 | .......... 88,497,171 | o 78,868 104,131,131
25, MISSISSIPPI. . vvuecerecereereireisseise ettt VS [— 4,608,620 | .......... 24,523,668 | ......cooorirerrineriininens | e [ | s 29,132,288
26, MISSOU....voeverienienreieeisetsesseis et seen MO| ... 6,030,781 | ........ 112,627,027 | ..o 119,875 [ | e [ e 118,777,683
27 MONMEANA. ...ttt MT ] e 575,578 | oo 15,936,709 | ..ovvvverrinne 2,882 [ .o | e | e 16,515,169
28 NEDraska........cooorerriiriieiiieiiieeeeee st NE| oo 634,513 | .ccoouee. 32,606,661 | ..o [ e | e | e 33,241,174
29, NEVAGA.......oeieeireciecieeee e NV i 2,394,064 | ........ 152,269,833 [ .cooovvvririe 558 | eeeereeierineineinees [ e | e 154,664,455
30, New Hampshire........c.oocureeriririsinsiesiseieesesssessessssssesnees [\ [P 1,643,505 | .......... 39,957,550 | ..vvvrrernnnne 13,662 | ovoovecnernernerneen [ | s 41,614,717
31 NEW JETSEY ..ottt NI e 24,661,841 | ........ 355,378,036 | ..ovvvrerrrinnns 1,148 | oo [ e | v 380,041,025
32, NEW MEXICO.....courirrirrircieiee et NM] oo 450,965 | .......... 23,639,646 | ...ccoovvreneee 12,336 | oveeerernernerneinneens [ | s 24,102,947
33 NBW YOTK. oottt NY ... 176,259,024 | ........ 784,210,000 | ..oovvvvnnnee 526,588 | ...ovveerirnernerneirneen [ | s 960,995,612
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s NC| .o 35,714,761 | ........ 150,761,368 | ............... 185,066 [ ....ceooverrerneereerneines | cerieerseienieessesnenes [ e 186,641,195
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s [\[D] I 22,033,763 | .......... 18,629,225 | ..vvvvris 4343 | oo [ | s 40,667,331
36, ONIO.cecercecc e OH| .ccoovnene 46,699,475 | ........ 718,153,872 | coovvvrernnes 225,997 | oo | e 942,400,000 | ..... 1,707,479,344
37, OKIANOMA. ...ttt (0] IS 2,541,431 | .......... 85,025,829 | ...ovvvvrerne 1,949 | oo [ | s 87,569,209
38, OFBOOM...couvireiririeris ittt ORJ v 18,304,474 | .......... 69,032,794 | ..o E51C1S RPORTORORORRRIRITN ORI INOTROOR 87,337,837
39, PeNNSYIVANIA........ccooveriierieresees e PAl........ 95,739,613 | ........ 543,790,435 | ............ 2,308,006 | ...ooorvrrrrrireeieniienes [ e | s 641,838,054
40.  Rhode ISIaN.........ccooeveriiric s ({1 I 2,574,288 | .......... 34,242,030 | oo 1B [ e | e | i 36,817,782
41, SOUth CaroliNa.........ocvvevveereeriieeies e SC| .. 11,785,960 | .......... 63,617,698 | ..ovvvereeren 87,8671 [ oo | e | i 75,491,319
42.  South Dakota... 566,254 5,819,721 ..6,448,612
43, TENNESSEE......ooveiireiieirsire sttt sttt ssees TN oo 14,607,683 | ........ 109,517,005 124,181,956
A4, TEXES...oucveeiieriesiessesses sttt TX] o 64,723,763 | ........ 449,271,241 514,042,098
45, UtBN...coi e UT| s 4140224 | .......... 27,533,181 [ .oveereeceieerenieens | eevreessesssssssssiseniss [ v | s 31,673,405
46. 1,149,818 | .......... 16,038,945 ...17,209,979
A7, VIEGINI....oocieiieiieie ettt nes VA ... 21,374,603 | ........ 133,029,690 154,761,567
48, WaShiNGION.......ccvieerierieeieiese et 6,487,566 | ........ 126,600,055 133,089,365
49, WESt VITGINIA......oovveierriieieeiieeieeiseeeess et nsses 6,169,344 | .......... 23,257,481 [ coiviireirre0026,386 | oo [ | s 29,453,211
50.  Wisconsin.... ...8,084,035 | ........ 152,045,580 ..160,162,328
51, WYOMING....oinreerieeierierieeieesssessssssssssssssssssssssssssssssssssssssnse s WY | i, 261,577 | oo 10,294,209 | .ovovveerierne 36,618 [ oo | e [ e 10,592,404
52.  AMENCAN SAMOA......c.ceviviieeiecierece et AS| .o 24634 | ..o [ e [ | s | e 24,634
B3, BUAM ..ottt (€1 I 159 | o 8,839 [ . e [ | 8,998
54, PUBIO RICO.......ooierireieire et PR oo 247724 |.......... 42,612,634 [ ..o | e [ s | s 42,860,358
55.  US Virgin ISIands...........c.covuurrienriernieniiniesieeiesiieesieieseesisssseeens AV/ | — 37,555 | cooveeeiin 2,000 | v [ e | s | s 39,555
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | oeeiereireineineiees | cerrerneineineeeeeneeneseees [ o | s | e | e 0
57, CANAMA....... e CANJ v 52,807 | ccoovrrrirene 93,918 [ oo | e [ e | s 146,725
58.  Aggregate Other AlIEN..........cccieieneiereierneiieeseese e (O N ISV 375,026 | .cooovvvnnen. 301,933 | oo [ e | e | e 676,959
59, TOHAIS.....euieeercitriteieeeteeteete ettt | e 1,357,122,465 | ..... 9,994,463,501 | ............ 5,815,635 | .oveoreerrireiein 0. 942,400,000 | ...12,299,801,601
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SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing

Group Group Company| 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 OH........... NIA.....cccoone. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooverereerrrens [ orrrrrennns 38-4118665.. 500 Neil Avenue, LLC........ccocvevvvrerririisiieieiins OH............ NIA....ccooe. NWD HP, LLC.....ovevereeiecreeeeeeeeiie ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccovvverrvereens [ crvrrerrenns 38-4118665.. 515 Kilbourne Street, LLC.......ccovvvvereereinineenns OH........... NIA ... NWD HP, LLC....ovirireieenereeeeeeneeeeeeinenn ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide 20-4939866.. 735 Bobcat Avenue, LLC GVY Residential, LLC........cccoooererrvrirreriinnens ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide. 31-1486309.. . | 75 Rivulon Boulevard, LLC.. . INRI-Rivulon, LLC.........ccoeverrrnan ... |ownership.. ..100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 20-4939866.. 775 Yard Street, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company N
0140 | Nationwide 20-4939866.. 777 Swan Street, LLC.......covvveveveecceeies NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide. 20-4939866.. . {780 Yard Street, LLC... . INRI Equity Land Investments, LLC... . | ownership.. ...100.000 |Nationwide Mutual Insurance Company.. N
0140 | Nationwide 20-4939866.. 795 Rail Street, LLC.......ccoovvveeveeeceiieeisicinns NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 [ Nationwide.........cccveurrerrrereereens | corvrereneene 20-4939866.. 800 Bobcat Avenue, LLC........cccocuvrvinrininrinns NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccccovvrverereeees [ ovreriirnas 20-4939866.. 800 Goodale Boulevard, LLC...........cccceevvernnee OH........... NIA.....cccooone. NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeerereerrrens [ errerrennes 20-4939866.. 800 Yard Street, LLC.......cooovveveieiecriecinae NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccovreerrvereens [ crvrreenenns 20-4939866.. 805 Bobcat Avenue, LLC GVY Residential, LLC.......ccccoevvrrrerrerrerierreens ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide.........ccceeevvverereeees | ovreriirnas 20-4939866.. 808 Yard Street, LLC GVY Residential, LLC...........cccoevvverirririrernen. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
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0140 | Nationwide. 20-4939866.. n/a... . | 820 Goodale Boulevard, LLC.. . [NIA.... . |NRI Equity Land Investments, LLC... . |ownership.. ...100.000 | Nationwide Mutual Insurance Company..
0140 | Nationwide 20-4939866.. [n/a 825 Junction Way, LLC.........cccovvvererireieienne. NIA GVY Residential, LLC.........ccccoeveviriiieiiinnns ownership.......... ....100.000 |Nationwide Mutual Insurance Company
828 at the Yard Condominiums Home Owners
.................................................................... 37-1865892.. Association Other non-Nationwide...........ccccovevererenvecneens | Maiiiiiiniininines | cevvinenneeneen. | Other non-Nationwide..........covcvevevvnccnciens [evedNeviiinn | 20
0140 [ Nationwide.........cccoeurverrrerrerens | corerereeene 20-4939866.. 828 Bobcat Avenue, LLC.........ccocorvvinrieirinn NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccccovvvvvevereeees [ evreriinas 20-4939866.. 840 Third Avenue, LLC..........ccccevveerrveercrinns NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide..........ccooverereerrrens [ orrrrrennns 20-4939866.. 840 Yard Street, LLC.......cooevvevvereieeriecinas GVY Residential, LLC.........ccccoevveviriiieiiinnns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TOUSUO ISR
0140 | Nationwide..........ccovvererrvereens [ covrreenenes 20-4939866.. 845 Yard Street, LLC........oovvvvrvrrrrereeisees GVY Residential, LLC.......ccccoevvrrrerrerrerrenreens ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 20-4939866.. 860 Third Avenue, LLC........cccovevverereieisiienns NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 [ Nationwide.........cccoeurrererenrerens | corverrnenne 20-4939866.. 880 Third Avenue, LLC........ocoovrreerncrrireieiens NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide 20-4939866.. 880 Yard Street, LLC......ccoovvveverrrrereieienis GVY Residential, LLC.......cccoervrrrrrrrrrrerenrinens ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 20-4939866.. . | 895 W. Third Avenue, LLC.. . INRI Equity Land Investments, LLC... . | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 20-4939866.. 950 Dorchester Way, LLC.......cccoovvververrirrineenns GVY Residential, LLC.......ccccoevvrrrerrrrrerrenrenens ownership.......... ....100.000 | Nationwide Mutual Insurance Company N
0140 | Nationwide 20-4939866.. 950 Goodale Boulevard, LLC.............c.ccoevvvenene OH............ NIA.....ccoone. NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide. 31-1486309.. . | 960 Bobcat Avenug, LLC.... . | Nationwide Realty Investors, Ltd... .. | ownership.. ..100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1486309.. 975 Rail Street, LLC......vvvveeereeenirereiecnnis Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TSI ISR
0140 | Nationwide..........cccovererrerrens [ corrrrrennes 31-1486309.. 995 Yard Street, LLC.......ccovvvevveeiecriecriinns Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........ccccovurrerrereerens | corerereneene 31-1486309.. 18615 Claret Drive, LLC........ooovvveererrireirieneenee NRI Cavasson, LLC.........ccooovenerrinencencirnenes ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccceevvvvevereeees [ orreriinas 31-1486309.. 18700 Hayden Road, LLC...........ccccooveverricrennne NRI Cavasson, LLC..........ccccoevevevivecrerieenne ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........cccoeerereerrens [ orrerrennes 31-1680808.. AD Investments, LLC..........cccooevevevereriericninnns Nationwide Realty Investors, Ltd ownership.......... | ... 60.000 |Nationwide Mutual Insurance Company........... | ...... N T,
0140 | Nationwide..........ccvvrverrvereens [ covrreerenns 31-1580283.. ADTV, LLC...oerreececse e NWD Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccovererrvriens [ corrrrrennes 52-2227314.. AGMC Reinsurance, Ltd.........cccooovrrerrerrennnns Nationwide Advantage Mortgage Company..... |ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........cccoeurrerrrerrerens | corvrerenenne 42-0958655.. ALLIED Group, INC......cccruueeneeneieineennireersenneenas A Allied Holdings (Delaware), Inc..........c..ccceeuneee ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR T
0140 | Nationwide.........ccoeevrvverereeees [ ovreriirenas 46-4628790.. Allied Holdings (Delaware), Inc Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... A SUTIIN DU
0140 | Nationwide...........ccoeererrrrrnnens 10127... | 27-0114983.. ALLIED Insurance Company of America............ OH............ A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
ALLIED Property and Casualty Insurance

0140 | Nationwide.........ccccovererrrrrnnans 42579... |42-1201931.. Company A A, ALLIED Group, INC...cc.cvevevrereirinieieisiieieineens ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ OSSO ISR
0140 | Nationwide 42-1527863.. ALLIED Texas Agency, Inc AMCO Insurance COMPaNy..........coc.eeereerrerrenns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. . |42-6054959.. . |AMCO Insurance Company. .. | ALLIED Group, Inc............ . |ownership.. ..100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide..........ccooverereerrens [ orrerrennes 59-1031596.. American Marine Underwriters, Inc Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........ccovrverrverenns [ covvreenenes 81-4532504.. American Tax Credit Fund 2017-A, LLC............ OH........... NIA ..o Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccvvrererrerrens [ corrrrrennes 82-2001573.. American Tax Credit Fund 2017-B, LLC............ OH............ NIA....ccenne Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR IS
0140 | Nationwide..........cccoeerereerrrens [ orrerreinns 82-4591498.. American Tax Credit Fund 2018-A, LLC............ OH............ NIA......cccoc... Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccoovvverrrereens [ corerrrrenes 83-0606592.. American Tax Credit Fund 2018-B, LLC............ OH............ NIA....cone Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSI ISR
0140 | Nationwide..........ccovrrerrvrrens [ orrrrrennns 83-0620232.. American Tax Credit Fund 2018-C, LLC............ OH............ NIA....ccoonne Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR IS
0140 | Nationwide.........ccccoeurrerrrenrerens | corvrereneene 83-3900932.. American Tax Credit Fund 2019-A, LLC............ OH.......... NIA ..o Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
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0140 | Nationwide. 83-3953721.. |n/a... . | American Tax Credit Fund 2019-B, LLC . [NIA.... . | Nationwide Life Insurance Company ... ..|ownership.. ...100.000 | Nationwide Mutual Insurance Company..
0140 | Nationwide 84-3443067.. [n/a American Tax Credit Fund 2020-A, LLC NIA Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccovvverrveriens [ covrrerrenes 85-2359702.. | Nf@..evierrs | v [ cereeineineieeseinnenns American Tax Credit Fund 2020-B, LLC NIA .. Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
American Tax Credit Fund 2021-A, LLC (fka
0140 [ Nationwide.........cccoeurverrrerrerens | corerereeene 85-2649655.. | N/@.....oovrs | v [ e American Tax Credit Fund 2020-C, LLC) OH.......... NIA ..o Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccccovvvvvevereeees [ evreriinas 31-1580283.. | N/a...coceriies [ e e Arena District CA I, LLC.......ccccvvveveeeeeriieeine OH............ NIA.....ccoone. NWD Investments, LLC.........cccccoeervveevicrennns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
Arena District Garage Condominium
........ 36-4857239.. Association Other non-Nationwide............oerervenrerrerrininns Other non-Nationwide N
........ 90-0280710.. . | Arena District Owners Association...... .. | Other non-Nationwide... Other non-Nationwide.. N
........ 35-2582728.. Arena District Swim Club Association Other non-Nationwide............ocooeereeneereireirnenns Other non-Nationwide N
0140 | Nationwide 31-1486309.. Ballantrae Woods, LLC........cccovvvrernrireirninnenne Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 26-4083207.. . | Berkshire Crossing Development, LLC... . | NorthStar Commercial Development, LLC....... [ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1555487... Broad Street Retail, LLC........ccooovverrereeririeneenne Nationwide Realty Investors, Ltd...................... ownership.......... | ... 60.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide.........ccccoevvvevereeees [ orreriinas 31-1486309.. Cavasson Hotel, LLC Cavasson Hotel Holdings, LLC.............ccc....... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeerereerrens [ errrrrennns 31-1486309.. Cavasson Hotel Holdings, LLC... NRI Cavasson, LLC........cccccoevververviererririiennns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TOUSOO ISR
0140 | Nationwide..........cccoeevereereens [ cerrerreinns 20-1618232.. CNRI-Cannonsport Condominium, LLC............. CNRI-Cannonsport, LLC.........cccoevevvvererennn. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ USRI
0140 | Nationwide..........ccoovererreriens [ evrrrrennes 20-1618232.. CNRI-Cannonsport, LLC..........cccoeveererrerrerennes Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccvvrvrerrvereens [ covrreerenes 31-1579973.. COLHOC Limited Partnership...........ccc.couerrereenee NRI Arena, LLC ownership.......... | oe... 30.760 | Other non-Nationwide............ccovrreerrerereirniinne | ceree [\ | P
0140 | Nationwide.........ccccoevveererrnnes 29262... |74-1061659.. Colonial County Mutual Insurance Company..... | TX............. A Other non-Nationwide.............cccoeveiirenicrennns contract.......ccee. [ eevererivennins Other non-Nationwide............cccccvvvevevirieniins | creene N....... R
.................................................................... 45-4901238.. Columbus Arena Management, LLC................. |OH............ |OTH.............. | Other non-Nationwide.............cccccooursrrrrreriveees [Mauiiiiiiriiiicicnns [ v, | Other non-Nationwide..........ocveeicecveeicinees [eereNeiiiin | 21
0140 | Nationwide..........ccvvvverrvreens [ corrrerrenes 31-1486309.. Cottages at Hyatts LLC.........ccccovrvrrernrirrierinen. OH............ NIA....cone Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSI ISR
0140 | Nationwide...........ccouererrrrrnnnns 18961... | 68-0066866.. Crestbrook Insurance Company...........c.cccvvvenee OH............ A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide........ccccvvurverreerrerens | corerrrrneene 31-1486309.. Crewville, Ltd.......c.ooveeereereeecnenese e OH.......... NIA ..o Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccceevvverereeees [ evreriinas 84-5052608.. Danforth, LLC..........ccoeovvvieieceeeceseeve s OH............ NIA.....cccoone. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide...........ccocererrrrnnnns 42587... |42-1207150.. Depositors Insurance Company............cc.cc..vee.. A A, ALLIED Group, INC...co.cvevrrereieieieicisieieienas ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
Discover Affordable Housing Investment Fund |
.................................................................... 46-4104813.. LLC OH............ |OTH.............. | Other non-Nationwide.............ccoceervrnirereins [N [ | Other non-Nationwide.......c..ceecveviencenenccncnns | veerelNuviii | 21
............. 33-0096671.. DVM Insurance Agency........c.coceeeeeeneeneereeneenes | CAveceveeees [INIAL............ | Veterinary Pet Insurance Company................. |ownership.......... | ....100.000 |Nationwide Mutual Insurance Company........... | ceeo.Neoiois | ceviienienee
0140 | Nationwide . |47-4523959.. Eagle Captive Reinsurance, LLC...........cc.cc...... OH............ A, Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSI ISR
0140 | Nationwide..........ccooeererreriens [ orrrreennes 20-1945276.. East of Madison, LLC..........ccccovvverrerirereiennns 120 Acre Partners, Ltd..........cccouvvierevieiennnns ownership.......... | .o.... 24,910 |Nationwide Mutual Insurance Company........... | ... N P
0140 | Nationwide..........ccvvereerrrereens [ crvvrirnenes 20-1945276.. East of Madison, LLC........ccccoovvverneirnineirnireinns ND La Quinta Partners, LLC........c.cocrrurrenn. ownership.......... | v 75.090 |Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide.........ccoeerrvevereeees [ erreriirnas 26-3260559.. E-Risk Services, L.L.C............ Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
.................................................................... 30-0951639.. ERN-4 Property Owners Association, Inc.......... |OH............ |OTH.............. | Other non-Nationwide..............ccccccsuvrrvereverrecee | N@eieciiiririiciees | ceverevrenneeen. | Other non-Nationwide..........cocoveevcvceicccciees [eeeedNucii | 20
0140 | Nationwide..........cccoevrrerrrerennn 22209... |75-6013587.. Freedom Specialty Insurance Company............ OH............ A Scottsdale Insurance Company ............ccc.even. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TSI ISR
.................................................................... 46-4736379.. GPN-1 Property Owners Association, Inc.......... |OH............ |OTH.............. | Other non-Nationwide.............cccccoourvrvvvicvinines [MaAuiieiieiiiinieieinns [ covvvienennn.. | Other non-Nationwide..........cooceveveereieieinies [N | 21
0140 | Nationwide 20-4939866.. Grandview Yard Hotel Holdings, LLC OH........... NIA .o NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 20-4939866.. Grandview Yard Hotel, LLC Grandview Yard Hotel Holdings, LLC ownership ....100.000 |Nationwide Mutual Insurance Company N
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0140 | Nationwide. 20-4939866.. n/a... . |GVY Residential, LLC..... . [NIA.... . |NRI Equity Land Investments, LLC... . |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1486309.. Harlem Road Developers, LLC... NIA Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 51-0241172.. Harleysville Group INC.......c.ovvverrenrrncereirriniens NIA .. Allied Holdings (Delaware), InC..........cc.coceeene ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide.... . [41-0417250.. . | Harleysville Insurance Company Harleysville Group, Inc ownership ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide . 123-2253669.. Harleysville Insurance Company of New Jersey |NJ............. Harleysville Group, INC.........cccoovcvevevieiriieine ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide . 123-2864924.. Harleysville Insurance Company of New York... |OH............ Harleysville Group, INC.......ccccvevevererecirieiennes ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TOUSUO ISR
0140 | Nationwide . 138-3198542.. Harleysville Lake States Insurance Company.... |Ml.............. A Harleysville Group, INC........cccovveererrerneeneirrininns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide . 123-1580983.. Harleysville Life Insurance Company................. OH............ Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide . |23-2384978.. Harleysville Preferred Insurance Company........ OH............ Harleysville Group, INC........cccovvuneenserniencineininne ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide . | 04-1989660.. Harleysville Worcester Insurance Company...... |OH............ Harleysville Group, INC........ccooveerernrrnienrerrininns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 32-0051216.. . | Hideaway Properties Corporation... . | Nationwide Realty Investors, Ltd... .. |ownership......... | ..... 50.000 |Nationwide Mutual Insurance Company.. N
0140 | Nationwide 20-3289512.. Jefferson National Financial Corp.........c..cc........ Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... ) (RN PO
0140 | Nationwide . 1 75-0300900.. Jefferson National Life Insurance Company...... TXeoieeens A Jefferson National Financial Corporation......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
Jefferson National Life Insurance Company of
0140 | Nationwide.........ccceovrrvvererirnnns 15727... |47-1180302.. [N/a....ccoiires | rrereriereieies | eveerieisieieiiesenens New York NY o, A Jefferson National Life Insurance Company.... |ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoovererreriens [ evrrrrennes 61-1340595.. |n/a.............. Jefferson National Securities Corporation.......... DE............. NIA....ccoonne Jefferson National Financial Corporation......... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccvvrvrerrvereens [ covrreerenes 31-1486309.. | n/a.............. Jerome Village Company, LLC.........ccccovvvrrrunnee OH........... NIA .o Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
Jerome Village Master Property Owners
.................................................................... 46-2974590.. n/fa.............. Association, Inc. OH............ |OTH.............. | Other non-Nationwide...........c.ccocrveninererneenes [ MAeiiiiiiiriisininees [ cvvineinennen. | Other non-Nationwide weelNe [ 21
Jerome Village Residential Property Owners
.................................................................... 46-2956640.. [n/a.............. Association, Inc. OH............ Other non-Nationwide...........ccccovvererenveineens | Maiiiiiniiininines | cevvirenneeen. | Other non-Nationwide..........covevevvvvnecncinns [oveeedNeviiinn | 20
0140 [ Nationwide...........coeurrerrrereerens | corvrereneene 31-1486309.. | n/a.............. JV Developers, LLC........coocvvneenineeneereinineenens OH........... Nationwide Realty Investors, Ltd.........c..cccevenee ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necoo s
0140 | Nationwide 74-1395229.. [N/a..eciiiies | e Lone Star General Agency, InC.........c.cccvvevernnes TXeoieeens Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . |38-0865250.. |n/a.............. National Casualty Company..........ccccceeurvrrnennes OH............ Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccovrverrvreens [ covrreenenes AC000920.... [n/a.......c.c... National Casualty Company of America, Ltd...... GBR.......... National Casualty Company............cccceereenrenne ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccovvrererrvriens [ corrrrrennns A2-1154244.. | Da...cccciiies [ rreeieniiens e Nationwide Advantage Mortgage Company....... A NIA ... AMCO Insurance COmpany...........ccvevrverrrennes ownership.......... | ... 87.300 |Nationwide Mutual Insurance Company........... | ...... Yoo | P
ALLIED Property & Casualty Insurance
0140 | Nationwide.........ccccoevvierereeees [ ovreriirnas 42-1154244.. INf@....oiis [ evieeiecens | e Nationwide Advantage Mortgage Company....... A NIA.....cccoone Company ownership.......... | oo 8.470 |Nationwide Mutual Insurance Company........... | ...... Y. T
0140 | Nationwide..........ccooverereerrrens [ orrerrennes A42-1154244.. | D/a....cecieis | ereieieeiens [ e Nationwide Advantage Mortgage Company....... A NIA....ccoonne Depositors Insurance Company....................... ownership.......... | oo 4.230 | Nationwide Mutual Insurance Company...........| ...... Yoo T,
Nationwide Affinity Insurance Company of
0140 | Nationwide . [48-0470690.. |N/a....ciiiies [ eorrerreieiiiies 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........... | ...... Neoooos e
0140 | Nationwide..........ccvvvverrvreens [ orvrrrrenes 31-1578869.. | n/a.............. Nationwide Arena, LLC........ccccovvvrrrerrininrirnenne OH............ NIA....cone NRIArena, LLC.......ovvverrierireieinesrieeeees ownership.......... | ... 90.000 |Nationwide Mutual Insurance Company........... | ...... [\ | P
0140 | Nationwide..........ccoovererrvriens [ corrrrrennes 20-8670712.. [N/a..ciiviie | correreiieiiens e Nationwide Asset Management, LLC................. OH............ NIA....ccoonne Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide...........cocrrerrrrrrennn. 10723... |95-0639970.. | N/@...iiireeee | corereereieeneins | crrereeeneereiseesnnenees Nationwide Assurance Company...........c.cccc...... OH........... A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
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0140 | Nationwide. 31-1036287.. |n/a... . | Nationwide Cash Management Company.......... . [NIA.... . | Nationwide Mutual Insurance Company........... | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-4416546.. Nationwide Corporation............cccceeeierierrriennes Nationwide Mutual Insurance Company........... ownership.......... | ... 95.200 |Nationwide Mutual Insurance Company........... | ...... Y
0140 | Nationwide 31-4416546.. Nationwide Corporation.............ccevereerrerrenrenns Nationwide Mutual Fire Insurance Company... [ownership......... | ....... 4.800 |Nationwide Mutual Insurance Company........... | ...... Y
0140 | Nationwide. 31-1667326.. . | Nationwide Financial Assignment Company...... . | Nationwide Life Insurance Company. ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 23-2412039.. Nationwide Financial General Agency, Inc......... NFS Distributors, INC..........ocvrurerrerrirririennanns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 31-6554353.. Nationwide Financial Services Capital Trust...... Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeererrerrens [ orreriennes 31-1486870.. Nationwide Financial Services, Inc..................... Nationwide Corporation............cccceevvevreverennee. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvrverrverenns [ crvererrenns 52-6969857.. Nationwide Fund AdViSOrS.........ccocvvrreereeniennees Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevrvverereeees [ errerirnas 31-1748721.. Nationwide Fund Distributors LLC...................... NFS Distributors, INC.........ccoevvveerieeiiierens ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 [ Nationwide..........ccoeurrerrrreerens | corvrereneene 31-0900518.. Nationwide Fund Management LLC................... NFS Distributors, INC.........cocreurenrereerririeneinns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe s
0140 | Nationwide . | 31-4425763.. Nationwide General Insurance Company........... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide . 131-1399201.. Nationwide Indemnity Company............cccccouuce. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide . 195-2130882.. Nationwide Insurance Company of America...... ALLIED Group, INC. ....vveeererereenrereieeencireenes ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
0140 | Nationwide . 131-1613686.. Nationwide Insurance Company of Florida........ Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR IS
0140 | Nationwide..........cccoevevereerrrens [ orrerrnnns 41-2206199. |n/a.............. Nationwide Investment Advisors, LLC................ Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvvverrvreens [ corvrrrnenes 73-0988442.. | n/a.............. Nationwide Investment Services Corporation.... | OK............. NIA....cone Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... ) (U PO
Nationwide Life and Annuity Insurance
0140 | Nationwide...........cocrrerrrrreennn. 92657... [31-1000740.. | N/@...cirers | eomrreirrenennes [ e Company OH.......... A s Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccccevvivererinnns 66869... [31-4156830.. |N/A....ccovvies | crerrrireiriries e Nationwide Life Insurance Company.................. OH............ RE....ccconnne Nationwide Financial Services, Inc................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
Nationwide Life Tax Credit Partners 2002-A,
0140 | Nationwide..........ccvvvverrvreens [ corrrerrenes 13-4212969.. [N/a....iiiriens | cerrerreirrinnns | vreresesnereiessenennes LLC OH............ NIA....cone Nationwide Life Insurance Company................ Other....coovvevees [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... [\ T
Nationwide Life Tax Credit Partners 2002-B,
0140 [ Nationwide.........cccoeurrerrrerrerens | corererreene 01-0749754.. | n/a.............. LLC OH........... NIA .o Nationwide Life Insurance Company................ Other....covvenees [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2003-A,
0140 | Nationwide..........ccoovererrerrens [ orrrrrennes 54-2113175.. [Nfa..eciiiie | e e LLC OH............ NIA....ccooe. Nationwide Life Insurance Company................ Other.....coeveees [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N T,
Nationwide Life Tax Credit Partners 2003-B,
0140 | Nationwide.........ccevrererrvrrens [ cerrrrrennnns 58-2672725.. [Nfa...cicvies | v [ LLC OH.....cc..... NIA....ccoonne Nationwide Life Insurance Company................ Other...ovvereiees [ e 0.010 | Nationwide Mutual Insurance Company........... | ... N T
Nationwide Life Tax Credit Partners 2004-A,
0140 | Nationwide..........cccoeererevreens [ cerrereernns 20-0382144.. [N/a...ciiiees | e LLC OH............ NIA....ccoon.. Nationwide Life Insurance Company................ Other...oveveeveiees [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... [\ | P
Nationwide Life Tax Credit Partners 2004-C,
0140 | Nationwide..........ccovvverrverenns [ crvvrerrenns 20-0745965.. | NfA...cvrerrs | errrrirnerninnes [ cernerneineieensennenns LLC OH............ NIA..cne Nationwide Life Insurance Company................ Other....covrevees [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... [\ T
Nationwide Life Tax Credit Partners 2004-F,
0140 [ Nationwide.........ccccveurrererereerens | corvrerreeene 20-1918935.. | Nf@...erierins [ v [ e LLC OH........... NIA. ... Nationwide Life Insurance Company................ Other...coeerenes | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N..ooee | P
Nationwide Life Tax Credit Partners 2005-A,
0140 | Nationwide..........ccoovererrvrrens [ correrrennes 20-2303694.. [N/a...cciivie | oo [ LLC OH............ NIA....ccoonne Nationwide Life Insurance Company................ Other.....coevenes [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N P
Nationwide Life Tax Credit Partners 2005-B,
0140 | Nationwide..........ccoevererrvriens | corrrrrennns 20-2303602.. [N/a...ciiiin | v e LLC OH............ NIA....ccoonne Nationwide Life Insurance Company................ Other...oovevenees | e 0.010 | Nationwide Mutual Insurance Company........... | ...... N T
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Nationwide Life Tax Credit Partners 2005-C,
0140 | Nationwide..........ccooeerereerrens [ orrrrrennes 20-2450960.. [N/a.....ccovrver | coereireiiieiien 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-E,
0140 | Nationwide..........ccvvrerrerrerrens [ errrrrennnns 20-2774223.. [N/ | oo [ 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 2007-A,
0140 | Nationwide.........ccceerrvevereeees [ erreririnas 21-1288836.. | 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 2009-C,
0140 | Nationwide..........ccoevverrvereens [ covrrienenns 26-3427479.. | Nfa..eierns | o [ e LLC OH........... NIA ..o Nationwide Life Insurance Company................ Other.....oovveves [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... [\ T
Nationwide Life Tax Credit Partners 2009-D,
0140 | Nationwide..........cccoeevereerrrens [ erreriennes 26-3427525.. [N/a...ciiiie | e [ LLC OH............ NIA.....cccoo... Nationwide Life Insurance Company................ Other.....coveveeis [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide..........cccoverereerrrens [ errrrrennes 27-1362364.. [N/a...c.icviien | e Nationwide Life Tax Credit Partners 2009-I, LLC| OH............ NIA....ccoonn. Nationwide Life Insurance Company................ Other....coveveeis [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N P
0140 | Nationwide..........ccoovererrvrrens [ corrrrrennns 45-0469525.. | Na....coiiies | rreieriiniiens e Nationwide Life Tax Credit Partners No. 1, LLC |OH............ NIA....ccoone Nationwide Life Insurance Company................ Other...oovevevees [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide............cocerererrnen 42110... [75-1780981.. [N/a...ccivivers | v e Nationwide LIOydS..........ccoevveveirererirrisrcieinns LD, SO A, 11 TR OO U OO T U URTUPRRPO contract........coee. | erverrererennns Nationwide Mutual Insurance Company........... | ...... N.oooa. 2
Nationwide Sales Solutions, Inc. (fka
0140 | Nationwide..........cccoeerereerrrens [ orrerrennes 42-1373380.. | N/a...cccicis | erreieieieiieins | e Nationwide Member Solutions Agency Inc.) A NIA....ccooone. ALLIED Group, INC...co.cveverrereiiieieicisiieieienas ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccoeveerrrereens [ covrrerrenes 75-3191025.. | n/a.............. Nationwide Mutual Capital, LLC.........c.ccoorrurrenee OH........... NIA ... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide . [31-4177110.. | n/a.............. Nationwide Mutual Fire Insurance Company..... OH............ A Other non-Nationwide.............ccceevivenierennns 212 TORUSRRTURN SRR Other non-Nationwide............ccccovvvevevirieiiins | cveene N...... 2t
0140 | Nationwide 314177100, [N/ [ e | e Nationwide Mutual Insurance Company............. OH............ UIP...ornee. Other non-Nationwide...........cocooeereeneereireirninns 17 SR YN Other non-Nationwide.............coceeerreeneercneirnees [ e N.oooa. 2
0140 | Nationwide 34-2012765.. | NfA..cvrerrs | o [ cerererineieisninninns Nationwide Private Equity Fund, LLC................. OH............ NIA....cone Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR ISR
Nationwide Property and Casualty Insurance
0140 | Nationwide . 131-0970750.. |n/a.............. Company Nationwide Mutual Insurance Company ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1486309.. . | Nationwide Realty Investors, Ltd . | Nationwide Mutual Insurance Company........... | ownership.. Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1486309.. Nationwide Realty Investors, Ltd Nationwide Indemnity Company...........cc.c....... ownership Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 31-1486309.. Nationwide Realty Management, LLC................ Nationwide Realty Investors, Ltd............c......... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. Naiennns . | Nationwide Realty Services, Ltd...... . | Nationwide Mutual Insurance Company........... |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 73-0948330.. Nationwide Retirement Solutions, Inc. NFS Distributors, INC.........ccocreurenrereerririennanns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
Nationwide Life and Annuity Insurance
0140 | Nationwide..........cccoeererrerrens [ orrrrrennns 83-2250056.. Nationwide SBL, LLC........cccoceverereierereriinns Company ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccvvvererrrerenns [ crvererrenes 36-2434406.. Nationwide Securities, LLC.........c.covcvrrrrnrrrenns NFS Distributors, INC........ccovvevrrnrerrirenrennenns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevvveerereevees [ errereinas 31-4177100.. Nationwide Services Company, LLC.................. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 [ Nationwide........cccveurrerrerrerens | corerereneene 46-1952215.. Nationwide Tax Credit Partners 2013-A, LLC.... Nationwide Life Insurance Company................ Other....covvenees [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide.........ccceeervvvevereeees [ evreriinnas 46-1971926.. Nationwide Tax Credit Partners 2013-B, LLC.... Nationwide Life Insurance Company................ other......cccoeeevees [ 0.010 |Nationwide Mutual Insurance Company N......
0140 | Nationwide. 31-1592130.. . | Nationwide Trust Company, FSB . .. | Nationwide Financial Services, Inc....... ... | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 20-5976272.. Nationwide Ventures, LLC........cccovveureinrnrernnnns Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\
0140 | Nationwide..........ccoevererrvriens | corrrrrennns 31-0871532.. NBS Insurance Agency, INC.......cccccvvvreerrvernnn. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
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0140 | Nationwide. 85-4193218.. |n/a... . |NCS Arizona, LLC........... ... |OH. . [NIA.... . | Nationwide Mutual Insurance Company........... | ownership.. Nationwide Mutual Insurance Company.. N
0140 | Nationwide 11-3651828.. ND La Quinta Partners, LLC.......c.cocooevviniuneenne DE Nationwide Realty Investors, Ltd............c.ceeenee ownership Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 31-1630871.. NFS Distributors, INC........ccvvervenrereerreneereerrenes DE Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 82-5195340.. . |NLIC REO Holdings, LLC.... ...|OH . | Nationwide Life Insurance Company.... ..| ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 82-5194959.. NMIC REO Holdings, LLC........cocvrurerreenrerrenns OH Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 46-3762545.. NNOVS8, LLC.......cooveieiieereeeeeee s OH............ Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeererrerrens [ orreriennes 20-4939866.. North of Third, LLC.......coevereereeeesie e OH............ NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
Northstar Master Property Owners Association,
.................................................................... 61-1753500.. Inc. OH............ |OTH.............. | Other non-Nationwide.............ccocovrvrnirereins [N [ | Other non-Nationwide.......c..coveveenencninccncnns | veerelNuviii | 21
0140 [ Nationwide.........cccoeurrererenrerens | corverrnenne 26-4083354.. Northstar Residential Development, LLC........... OH............ NIA. ... Nationwide Realty Investors, Ltd........cccccoevenee ownership......... | ... 50.000 |Nationwide Mutual Insurance Company........... | ...N....... T,
0140 | Nationwide 31-1486309.. NRIArena, LLC.....oovveierrrireieiesseeiesssieenns Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ......
0140 | Nationwide. 31-1486309.. . |NRI Brooksedge, LLC. . | Nationwide Realty Investors, Ltd... .. | ownership.. ...100.000 | Nationwide Mutual Insurance Company..
0140 | Nationwide 31-1486309.. NRI Builders, LLC Nationwide Realty Investors, Ltd ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide 31-1486309.. NRI Cavasson, LLC..........ccccceuveveviveerircreienenens Nationwide Realty Investors, Ltd ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. 31-1486309.. . |NRI Communities/Harris Blvd., LLC . . | Nationwide Realty Investors, Ltd... .. | ownership.. ..100.000 | Nationwide Mutual Insurance Company..
0140 | Nationwide 31-1486309.. NRI Corporate Housing, LLC.........ccccocvvrrrurrinne Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ......

0140 | Nationwide..........cccovererrerrens [ corrrrrennes 31-1486309.. NRI Cramer Creek, LLC........cccovvverrivreieireinn. Nationwide Realty Investors, Ltd ownership.......... ....100.000 |Nationwide Mutual Insurance Company........c.. | cooee.Nuceois | cevrevennn.
0140 [ Nationwide.........ccccovurrerrereerens | corerereneene 20-4939866.. NRI Equity Land Investments, LLC.................... Nationwide Realty Investors, Ltd ownership.......... | ... 80.000 |Nationwide Mutual Insurance Company...........| ....N....... | I
0140 | Nationwide.........ccceevvvvevereeees [ orreriinas 26-0212217.. NRI Equity Tampa, LLC.........ccccoeveverrierirrnen Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | coo...Neveos | e,
0140 | Nationwide..........cccoeerereerrens [ orrerrennes 31-1486309.. NRI Office Ventures, Ltd.........ccccoevivrrerrirnnne. Nationwide Realty Investors, Ltd ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | cooe.Nucoois | ceverrnen.
0140 | Nationwide..........ccvvrverrvereens [ covrreerenns 31-1580283.. NRI Telecom, LLC.......covereneenerrercreieeeeees NWD Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoee.Neveries | covirvennens
0140 | Nationwide..........ccovererrvriens [ corrrrrennes 31-1486309.. NRI-RIVUION, LLC....oovvvieieesees e Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........c.. | cooee.Nuceois | covrerienns
0140 [ Nationwide.........cccoeurrerrrerrerens | corvrerenenne 26-4083354.. NS Developers, LLC........coovneereuneneineirceseineenes Northstar Residential Development, LLC......... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoee.Nevoies | v
0140 | Nationwide.........ccoeevrvverereeees [ ovreriirenas 90-0729552.. NTCIF-2011, LLC...vveevereeeeeeeeeeeeere e Nationwide Mutual Insurance Company........... ownership.......... | ..... 50.000 |Nationwide Mutual Insurance Company........... | ....N....... T
0140 | Nationwide..........ccoovererreriens [ orrrrrennes 90-0729552.. NTCIF-2011, LLC...oovrerereeeereeeeeseee Nationwide Mutual Fire Insurance Company... |ownership.......... |...... 50.000 |Nationwide Mutual Insurance Company........... | ....N....... | P
0140 | Nationwide..........ccvvrvrerrrerenns [ crvvrirnenes 27-4700627.. NTCP 2011-A, LLC Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company........... | .....N....... 2
0140 | Nationwide.........cccevvvverereeeees [ errereinnas 46-0741029.. NTCP 2012-A, LLC Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company...........| .....N....... R

0140 | Nationwide 46-3309896..
0140 | Nationwide. 46-4111078..
0140 | Nationwide 47-1404116..
0140 | Nationwide 47-1413242..
0140 | Nationwide. 47-3909345..
0140 | Nationwide 47-4148470..

NTCP 2013-C, LLC...ovoreeeererereecneeeieenes Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company........... | ......
. INTCP 2014-A, LLC. .. | Nationwide Life Insurance Company.... Nationwide Mutual Insurance Company..
NTCP 2014-B, LLC Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company........... | ......
NTCP 2014-C, LLC....ovoveeeeerrereecneeeenes Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company........... | ......
. INTCP 2015-A, LLC. .. | Nationwide Life Insurance Company.... Nationwide Mutual Insurance Company..
NTCP 2015-B, LLC Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company........... | ......
0140 | Nationwide..........cccoeevereereens [ cerrereeinns 81-3836925.. NTCP 2016-A, LLC Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ......
0140 | Nationwide..........ccooeererreriens [ orrrrrennes 82--2015065. |n/a.............. NTCP 2017-A, LLC Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ......
0140 | Nationwide..........ccoervrerrrerenns | crvvrirrenns 84-1969518.. | NfA...evverrs | v | cereeeeineiieisenninns NW Fyrebyrd, LLC.......oovverrerreeineneireieeseeneenns NNOVS, LLC....ovrrenrreeeecnereee e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ......
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0140 | Nationwide. 85-3363961.. n/a... . |NW Next, LLC..... . [NIA.... . | Nationwide Mutual Insurance Company........... | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 81-0936428.. NW Private Debt, LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 26-1903919.. NW REL LLC....veeiriereerrise e Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 46-3654078.. . |NW-Amesbury, LLC NW-REL LLC....ooieeeeeine ..| ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 [ Nationwide........ccccveurrerreenrerens | corerrrrneene 81-1263284.. NW-Amesbury II, LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 84-2078643.. NW-Amesbury I, LLC.... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeererrerrens [ orreriennes 84-3727023.. NW-Ashland, LLC Nationwide Mutual Fire Insurance Company... |ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvrverrverenns [ crvererrenns 83-2056769.. NW-Athens Way, LLC.........ccocovvrrrrmrnrenrireineennes Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevrvverereeees [ errerirnas 84-3942108.. NW-Beloit, LLC........ccoeeereririeeeeeeeree e Nationwide Mutual Fire Insurance Company... |ownership.......... ....100.000 |Nationwide Mutual Fire Insurance Company... |...... N | e
0140 [ Nationwide..........ccoeurrerrrreerens | corvrereneene 83-1613456.. NW-Cameron Village, LLC.......cccocveurrirnernrireenne OH........... NIA ... Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe s
0140 | Nationwide.........ccoeevrvverererees [ covrerrirenas 83-4513883.. NW-Carothers, LLC........cccocvvererrerererecrsrsiennns OH............ NIA.....ccoone Nationwide Mutual Flre Insurance Company... |ownership.......... ....100.000 | Nationwide Mutual Fire Insurance Company... | ...... N | e,
0140 | Nationwide..........ccooeerereerrrens [ orrrrrennes 82-2957977.. NW-Civita, LLC.......covrerererieeseeeeeee s OH............ NIA....ccooe. Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
Nationwide Life and Annuity Insurance
0140 | Nationwide 82-2958440.. NW-Civita NLAIC, LLC.......ccceoevveerriereiercrennen, OH............ NIA.....ccoone. Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide. 84-2920247... . |NW-Cranberry, LLC. . | Nationwide Life Insurance Company.... ..| ownership.. ..100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 84-4388876.. NW-Escalante, LLC.........cccovuvrnrnrininrennireenns Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........cccovererrerrens [ corrrrrennes 31-1580283.. NWD 205 Vine, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........ccccovurrerrereerens | corerereneene 31-1580283.. NWD 225 Nationwide, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccceevvvvevereeees [ orreriinas 31-1580283.. NWD 230 West, LLC........ccoeevererriereecrenes NWD Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........cccoeerereerrens [ orrerrennes 31-1580283.. NWD 240 Nationwide, LLC NWD Investments, LLC.... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvrverrvereens [ covrreerenns 31-1580283.. NWD 250 Brodbelt, LLC.........ccccvverrrrerrrerrerrenns NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccovererrvriens [ corrrrrennes 31-1580283.. NWD 250 West, LLC.......coovvvrrrerreireirrinieirseens NWD Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........cccoeurrerrrerrerens | corvrerenenne 31-1580283.. NWD 265 Neil, LLC......ooeereereeeeieieneieieeineineenas NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR T
0140 | Nationwide.........ccoeevrvverereeees [ ovreriirenas 31-1580283.. NWD 275 Marconi, LLC........cccccovvvvvvrrererernren. NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... Neveooos | e
0140 | Nationwide..........ccoovererreriens [ orrrrrennes 31-1580283.. NWD 300 Neil, LLC.....cvvvrrrereireeereeieeiee NWD Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccvvrvrerrrerenns [ crvvrirnenes 31-1580283.. NWD 300 Spring, LLC......ocvvenverrieineereirrireeenes NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevvvverereeeees [ errereinnas 31-1580283.. NWD 355 McConnell, LLC........ccccoovvevevericrernes NWD Investments, LLC.... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide 31-1580283.. NWD 425 Nationwide, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1580283.. . |NWD 500 Nationwide, LLC. . |NWD Investments, LLC .. |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1580283.. NWD Arena Crossing, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 31-1580283.. NWD Arena District |, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1580283.. . |NWD Arena District II, LLC.. . |NWD Investments, LLC .. | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1580283.. NWD Arena District MM, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide.........ccoevrveverereeees [ covreriirenas 31-1580283.. NWD Arena District PW, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... N | e
0140 | Nationwide..........ccooeererreriens [ orrrrrennes 31-1580283.. NWD Arena District V, LLC.......ccccoerverrvrirercnnns NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccoervrerrrerenns | crvvrirrenns 31-1580283.. NWD Athletic Club, LLC........ccoovverrreirirreirrinenns NWD Investments, LLC........cocovveerrerrerniennenns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
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0140 | Nationwide 31-1580283.. . |NWD Brodbelt, LLC.........cocevvveerirerieerieereiinne NWD Investments, LLC.........ccccceoveevivererernnen, ownership ....100.000 |Nationwide Mutual Insurance Company........... | ...... N......
0140 | Nationwide 30-0876022.. NWD Franklinton, LLC Nationwide Realty Investors, Ltd...................... ownership.......... | ...... 80.000 |Nationwide Mutual Insurance Company........... | ...... N......
0140 | Nationwide...........coerevreeierren [ orreriirnas 31-4118665.. NWD HP, LLC.....oveveiicriecee e NWD Investments, LLC.........cccccoovvevivererernnen ownership.......... [.o.... 75.000 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 | NationWide.........coverrrerrerrerins [ oerrrerenes 31-1580283.. NWD Investments, LLC........ccocovvrerneerreirennnins OH...ccoceeev. NIA...coooinn. Nationwide Realty Investors, Ltd..........cccoceue. ownership......c.. | ... 80.000 |Nationwide Mutual Insurance Company........... | ...... [\ | P
0140 | Nationwide.........covereererereenens [ oevreerenes 35-2642005.. NWGH, LLC....oorrrerereeeesee s DE.....ccc..... NIA...on. Nationwide Realty Investors, Ltd..........cccoce..... ownership......c.. | veeee 75.000 |Nationwide Mutual Insurance Company........... | ...... |\ | P
0140 | Nationwide.........coverevvevereerens [ rerreirennes 85-1262262.. NW-Gator Walk, LLC.........oooovrerrrriririnrireiseenns OH............. NIA .. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ RSO ISR
0140 | Nationwide.........coeervvverereerens [ rerrerrennes 85-0524968.. NW-Groves, LLC........oouvierereirreeeerereiecneeees Nationwide Mutual Fire Insurance Company.... | ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ RSO ISR
0140 | Nationwide 82-1881115.. NW-Ironhorse, LLC Nationwide Mutual Insurance Company........... ownership ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 47-2482818.. . |NW-Jasper WAG, LLC. . ... INWREI, LLC..... ... [ownership.......... |....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 81-1671648.. NW-Lenexa I, LLC......ccccooevervvveeeiercccees NW REI (NLAIC), LLC......ooeveieeiceeee ownership ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........ccceveveeevrres [ orreriinenas 81-5146596.. NW-Logan, LLC........cccccevvvmrerereeieeisceeeieenas NWREL LLC.....ovoviieieeeeeeee e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ SO IR
0140 | Nationwide...........ccerevveeerren [ orreriirenas 81-1361460.. NW-Marketplace, LLC..........cccccoveeerrieririiinenns Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \\ SO IR
0140 | NationWide.........covervrerrrrerens [ v 82-4777464.. NW-Mayo, LLC.......ccoveerrreirereeieeeeiies NWREL LLC....oooieieerceesceecseeeeneeas ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ RSO ISR
0140 | Nationwide.........coveeervrereerens [ rerreerenes 84-2937171.. NW-Naples, LLC.......ccvvvrrrerrreireereiseeeeeines Nationwide Mutual Fire Insurance Company.... |ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ IS ISR
Nationwide Life and Annuity Insurance
0140 | Nationwide 85-1246853.. NW-0akbrook, LLC..........ccoevviveeerriririicieinns Company ownership ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 83-2260477.. . INW-ORBPD, LLC.... . INW REI (NMFIC), LLC ownership.......... |....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 47-1740812.. NW-Peachtree, LLC NWREL LLC....ooovieieceiecsee e ownership ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........c.cceveveeeries [ erreriinnas 46-2469044.. NW-Portales, LLC........cccoooevevveererieeeeveierenes NW REI, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Nevooos | e
0140 | Nationwide...........cceveveeevrves [ orreriinenas 47-2449044.. NW-Promenade at Madison, LLC....................... OH..ccoevev. NIA.....ccoooee. NW REI, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ SO IO
0140 | Nationwide...........cceverveevrrin [ correriirnas 83-2173918.. NW-Radius, LLC........cccoovverriererieee s OH...coeoee. NIA.....ccoooe. NW REI (NLIC), LLC.....cvoveveerecrceecereeine ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \\ SO DR
0140 | NationWide.........coverrerrrrerins [ oerrrerenns 84-4326171.. NW-Southbank, LLC..........ccovrirrrrriirrrreineeens OH...ccccene. NIA...coonn. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ RS ISR
0140 | Nationwide.........covereeverereerins [ rerreirenes 81-3212025.. NW-Springfield, LLC.......cccoevererrenineircereinenes OH...ccoevvnv. NIA...on. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ SO ISR
0140 | Nationwide 85-0536537.. NW-Sweetwater, LLC.......cccovvrrerereereerrireiineeens OH............. NIA..ccn. Nationwide Life Insurance Company ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 46-5764783.. . |NW-Tysons, LLC NWREI, LLC ownership ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
Nationwide Life and Annuity Insurance
0140 | NationWide.........covurrverrerrrerns [ orreriennes 81-1603024.. NW REI (NLAIC), LLC....oovvrreiereeiecreeienns Company ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ /USSR
0140 | NationWide.........covvvverrerreres [ e 81-1619428.. NW REI (NLIC), LLC....covvrvrireierererreeinie Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \VJSSOO ISR
0140 | Nationwide 81-1861190.. NW REI (NMFIC), LLC......coovverereririeiveereees Nationwide Mutual Fire Insurance Company.... | ownership ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-0947092.. . |OCH Company, LLC............ . | Nationwide Realty Investors, Ltd....... .. |ownership.......... | ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 31-0947092.. Ohio Center Hotel Company Limited Nationwide Realty Investors, Ltd. ... ownership.......... | e 55.250 |Nationwide Mutual Insurance Company........... | ...... N
0140 | NationWide.........coverreervrrerins [ e 31-0947092.. Ohio Center Hotel Company Limited OCH Company, LLC........cccovrivnrerrrreireeens ownership.......c.. | coeeee. 1.000 |Nationwide Mutual Insurance Company........... | ...... |\ | P
0140 | Nationwide.........coeeererreerrrens [ correriirenas 26-0263012.. Old Track Street Owners Association, Inc.......... OH...ooeeee. OTH.....c....... Other non-Nationwide.........c.cceeverrrcrererriernnnen. 112 TSR ISR Other non-Nationwide............ccccovvreerrreenrriren | e N....... R
Nationwide Life and Annuity Insurance
0140 | Nationwide...........cccovvverrrrirnnns 13999... | 27-1712056.. [ N/a....cccivies | rrrererieriieiss | evereirieieiseienins Olentangy Reinsurance, LLC............ccccoveveunnae VT A, Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJSSOO ISR
Nationwide Agent Risk Purchasing Group, Inc.
(fka On Your Side Nationwide Insurance
0140 | Nationwide..........ccceveveeevrvis | orreriirenas A47-1923444.. N/ | evieeiieiees | e Agency, Inc.) OH..cooevev. NIA.....ccooone. THI Holdings (Delaware), Inc..........cc.cceveveneee ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Nevooo | e
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Parks Edge Condominium Home Owners

.................................................................... 32-0516252.. Association OH............ |OTH.............. | Other non-Nationwide...........c.ccocverrrrnerennrns | MAeiiiriireineininens [ cveinineeneene | Other non-Nationwide.......c.ceeeevcereneninecncinns | veeeelNucioii | 21
0140 | Nationwide..........ccvvvverrvreens [ corvrrrrines 31-1486309.. Perimeter A, Ltd......ccoooveiereeneeene OH............ NIA ..o Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccoovererrerrens [ corrrrrennns 20-1169305.. Polyphony Fund LLC.........cccovvevererereirieieeins DE............. NIA....ccoonne Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR IS
0140 [ Nationwide.........cccoeurverrrerrerens | corerereeene 20-4939866.. Rail Street Parking, LLC.........coccovvrurercereireen. OH.......... NIA ..o NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccccovvvvvevereeees [ evreriinas 75-2938844.. Registered Investment Advisors Services, Inc... | TX............. NIA.....ccoone. Nationwide Financial Services, Inc................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide..........ccooverereerrrens [ orrrrrennns 82-0549218.. Retention Alternatives Ltd............cccceeveririnnnes BMU.......... A Nationwide Mutual Fire Insurance Company... |ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TOUSUO ISR
0140 | Nationwide..........ccovvererrvereens [ covrreenenes 31-1486309.. Rivulon Hotel I, LLC.......vvoeveeeecreireeiseenenne NRI-Rivulon, LLC.......veerreeeseeneereeeeeene ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide 31-1486309.. Rivulon Hotel II, LLC NRI-Rivulon, LLC.......covvevieeeieeresieeinns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide . 131-1117969.. Scottsdale Indemnity Company. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide . 131-1024978.. Scottsdale Insurance Company Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. . |86-0835870.. . | Scottsdale Surplus Lines Insurance Company... |AZ.. . | Scottsdale Insurance Company.... . |ownership.. 100.000 |Nationwide Mutual Insurance Company.. N
0140 | Nationwide 91-2158214.. The Hideaway Club.........ccocvvvrrrinrnerrininnens CA Other non-Nationwide............coeurervenrerrernineens (117 BT Other non-Nationwide...........c.coceverrenenereirnnes [ e N
0140 | Nationwide 20-3541511.. The Madison Club...........ccovvineerereinircreinen. CA Other non-Nationwide.............covvvereercrrerniens L1/ SRR YOO Other non-Nationwide............coceverevnerercrinis [ 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 Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... ) (RN PO
0140 | Nationwide . |86-0619597.. Titan Insurance Company.............ccoevevererennes THI Holdings (Delaware), INC.........ccccovvvvvveinnne ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........ccccovurrerrereerens | corerereneene 75-1284530.. Titan Insurance Services, Inc THI Holdings (Delaware), InC........cccc.covreeneunnee ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide 33-0160222.. V.P.I. Services, INC.......cccoevveervieirieceeeeeies Veterinary Pet Insurance Company................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . 195-3750113.. Veterinary Pet Insurance Company................... OH............ Scottsdale Insurance Company...........cc.cvenne. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide . [34-1394913.. Victoria Fire & Casualty Company..................... OH........... THI Holdings (Delaware), InC..........cc.covrrerrrnnes ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide . | 34-1842604.. Victoria National Insurance Company................ OH.....cc..... A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide .| 34-1777972.. Victoria Select Insurance Company................... OH............ A s Victoria Fire & Casualty Insurance Company... | ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR T
0140 | Nationwide.........ccoeevrvverereeees [ ovreriirenas 31-1486309.. Wellington Park, LLC.........cccoevvveverercererereinnnns OH............ NIA.....coone Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... Neveooos | e
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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Affiliated Transactions
............................ 26-2451988.............. | 1492 Capital, LLC........c.cocovrrrrrrerrrisriseiseisesssssssssssssssssssssssssssssnsss | sssessessssssesssesssesssensenss | soessenssenssss(30,000,000) [ covriveirniieniiseisniiesiienns | eerseesssessssssssssssssssssnss | ernesssessssssssssssssssssisssinss | sossssssssssssssssssssssssssssnsss | avvinns | snessssssssssssssssssssssnsss | sessssssesss(30,000,000) [ covovvoevosivssissiissisnenns
............................ 42-0958655.............. | Allied Group, INC.......cccovvrrvrnrrinrresiinsissiississsisssisssssssssssssssssssssssssssssssens | soessessenssens 11,000,000 | 1viviiiesiieiiienieniesieeies [ eoerieesiessiesssesssssssesssenss | seesssssssssssssssssssssssssssnsss | essesssesssssssssssssssssssnsssnss | sosssssssssssssssssssssssssssnsss | avvsens | seesssssessssssssssssssnnsss | svvessressienns 11,000,000 [ eooevoeiissivsssisssisssissinnns

46-4628790.............. Allied Holding (Delaware), Inc
. |27-0114983...

............... (18,150,000)
.. | Allied Insurance Company Of AMETICA...........ccveuriveieveeeieieieeisieisisniens | cerevesissssss e

.............. (18,150,000)
.0

... |42-1201931... ... | Allied Property & Casualty Insurance Company. L0
. |42-6054959... ..|AMCO Insurance Company.............ccc.eeeerrenees .(11,000,000) ..(11,000,000) | ...
74-1061659 Colonial County Mutual INSUranCe COMPANY..........cceurieieiiirireieisiinnies | ereireisseisssssesessssnenies | sressessssssessssessessesssssses | ssessessssesesssssssessesssssses | sesessesssssssesssssssessesssssnes | seesesssssssessessssessessssssses | ssessessssssessessssessessessnes | sensse | sossessessssessessessnsessessessns | sossessessssensesssssnessersnsQ | wsnensennns 247,388,904
68-0066866.............. Crestbrook INSUrANCE COMPANY.........ciiiriieieiirieieieiesse e sessessnses | erseesssssiesssssssessessssssseses | sssesssssssesessssessessesssssses | sssessessssessessssessessessssssies | sssessesssssssessessssessessessnses | sosesesssssssessessssessessessnses | sesessesssssssessessssessessessnes | ses ase | sossessessssessessessnsessessnsnns | sessessessssensessessnsessersnsQ | ennenesnns 485,033,202
. | 84-5052608... ..| Danforth, LLC.......ccccovveniirnries

... | 42-1207150...
.. | 33-0096671...
47-4523959

... | Depositors Insurance Company
.. |DVM INSUrance AQENCY, INC.......covveviecreieiriesieieeeere e sssessnees | svesesssesesesinnas 123,755)

Eagle Captive Reinsurance, LLC...........covvvrureininrnrreieinsnsessesssssennes | conereneneens (375,000,000) | evvuverrerrerreremerersnrenness | wrnvessesmessssessnsssessssnsssnes | eessssssssesssssssssessssesssnses | sessssssessessessssssnssessnnssnsss | sesssssessesssnssnssessasssnssess | svssees | srsssssnssessessenssnssessnssanss | sensenenens (379,000,000 | 1venv. (1,120,922,161)
75-6013587.............. Freedom Specialty INSUrANCE COMPANY.........c.ccviviveeiiirireiieeeeeieeeieiies | eeveevsssesssessessssssssssssess | eveesessessesesssssssssssssssesss | sesessissessesssssssssessssssesss | sesesiesessessesssssssssessssasss | sessesesssssesessssssssssessnsanss | sessessessssessessessssssessnssnse | sensens | sessesessessessesssssssessessnses | sveseesessessesesssnsessesessssld | veveveesensa 684,272,717

. 151-0241172... ... | Harleysville Group, Inc o | I .. .
41-0417250.............. Harleysville INSUrANCE COMPANY...........ccoiuiieiiiiiiieieicieee st sesssaesses | eeviesessesssssessessssssssssess | sesiesessessesisssssssssssssssesss | sesiesissessesssssssssesssssssenss | essessssessessesssssssssessssanss | sessesssssssesessssssssssesssssnss | sessesssssssessessesssssssessnssnse | ee ans | sessesssssssessesssssssessessnses | svessessssessessessssessessesssd | vovessesienns 613,844,575

16-1075588.............. Harleysville Insurance Company Of NEW JEBISEY..........cccucuiuiuciriiieiieis | cevveresiesssissesssssssssssiens | eeviessssessessssssssssssssssssesss | sesiessssessessssssssssesssssssesss | essesssssssesessssssssssessssasss | sessesssssssessessssssssssesssssnss | sessesssssssessessesssssssesssssnse | ee ans | svessesssssssessesssssssessessnses | svesvessssesessessssessessesssld | vovevsesiesns 213,212,130
23-2864924.............. Harleysville Insurance Company Of NEW YOTK..........ccciueieeinieiieiieiens | erverssiesiessssssssessssssiens | eevessssessessssssssssesessssense | sesiessssessesssssssssesssssssense | essessessssessessessssessessssanss | sessesssssssessessssssssssessssanss | sessessessssessessesssssssessnssnse | ee ans | sessessesessessessnssnsessessnses | svessessssesesssssssensesserssd | vovessessenns 241,214,677
38-3198542 Harleysville Lake States INSUrANCE COMPANY.........cceieiiieieieiiieieiieinns | cerrerssiesesessssesessssssens | cesessessssesesssssssesessssesse | sessesssssssessesssssssesessssesss | sessessesssssssessessssassessnssnss | sessessessessmsessesssssssesssssnss | essessessessssessesssssssessessnss | ee sns | eressessessesssessessssensessesss | sesessessnsensensessnensersal | vevessersernns 46,236,768
. |23-2384978... ... | Harleysville Preferred Insurance Company ...(1,000,000) (1,000,000)] ... ..313,111,565
04-1989660.............. Harleysville Worcester Insurance Company...........ccocevvvevererineennseenenns (6,000,000) [ cvcvuveererirrireiriereieeieeies | errereresieeresseesssisseseene | sresserssesesns sy | sreesisssessseresnssssessssiens | seresssresesisesssssesessssenss | eees [ eseresseesssssesesssesesines | sreesssnerenins (6,000,000) | ....c..coc.... 619,142,907
38-0865250.............. National Casualty COMPANY..........cccccceirieiriceiiee e esssesens | cerssssesssisesssssesesssesens | erssesesssssesssssessssssesenss | sressesessssesessssssessssesesssins | sresesssissesessssesessssssessssess | nesesessssesesssessssssesesssseses | svesessssessssssesessnsssessnsesens | es O O RUURRUSTR IDSUURIPRORIRORSRIRRRORORON 0 N ISSUOROOOO 1,814,331,008
48-0470690.............. Nationwide Affinity INnsurance COMPANY Of AMEIICA. ..........rvrivrrerrirniieiins | rrireeieiiesinsisinssssensines | enreessessnsssessssessssssnsess | sessesssssesssssssssessessnsssesns | sossssssessassssssessessesssnssnsss | seesssesssssosssssessessasssnsess | sessssssssessasssnssnssassenssnsns | o] e | eevereseessiseeneseeneens0 [ e, 515,663,151
42-1015537.............. Nationwide Agribusiness INSUrANCE COMPANY.........cruiererrerirnrenmerrenes | crrereesesessssessssesssssssesness | eeseesessessmssssssnssessesssnssess | sessessessessessssssessessansnssns | eesessessassssssesssssessnsnsss | stnsssesssssessssssessessasssnssess | sessessssessnsssssnsssssenssnsns | o O USROS ESSTOT T 0. 1,417,364,882

. 120-8670712... ... | Nationwide Asset Management, LLC.... 2(5,000,000) | .voveeereciereieieieseieies et | ereseeiesies s sessess s | ceresensessesessessesssensessnns | ererensesesensensesesesssssnes | envens | evereesenensessesensssssssessnes | eevenreseesensss(9,000,000) | vt
95-0639970.............. Nationwide Assurance Company. 19,735,350
31-4425763.............. Nationwide General INSUraNCe COMPANY..........c.cuvuiieeriuiierieieiesesisiiees | cevessessessssesssssssesssssssess | eeviesissessesesssssssesssssssesss | sesesissessssesssssssesessssasss | sessessssssssssessesssssssessssanss | sessessesssssssessssssssssesssssnss | essessesssssssessesssssssesssssnss | oos T TR ISR O NN IO 1,136,047 444
31-1399201.............. Nationwide INeMNity COMPANY..........ccceieviviieiiiiisiieieiesiese st seiees | cevessssssesssssssssesssssssess | evesssssssssesssssssessessssesss | essessssesssssessessssessessssenss | essessesesssssssesssssstesssssnss | essessessesssssssesssssssesiessnss | seesessessesssssssesssssnsessessnss | seesees | srssssssesssssssessessnssnsessenss | sressessessessssesesssssnsessad | svevesiesas (253,127,653)
95-2130882.............. Nationwide Insurance COMPaNY Of AMEIICA. .........ccuueviiriereiieieiieiisiens | cerverisiesesesssssssessssssiens | cersesssssssesesssssssesessssenss | sesesssssssesesssssssessessssesse | essessesssssssessesssssssessnsanss | essessessessssassesssssssessessnss | essessessessmsessesssssssessessnse | see sns | sressessessessssessessssessessesss | sesessessssessassessnensesal | vevesserns 1,017,617,234

.131-1613686... ... | Nationwide Insurance Company of Florida L0 ....21,063,221
31-1000740.............. Nationwide Life and Annuity InSUrance COMPaNY..........ccovereieurieieriees | cererseesssensessesssessessssense | seresessssens 496,000,000 496,000,000 | .......... 2,090,784,069
31-4156830.............. Nationwide Life Insurance COmMPaNny...........ccccveveereereereneneemsensensens | coreeinneinnns 375,000,000 | ..ccooennee (500,000,000) [ +.vocvvurermeereereereereernees | reerneesneesneisneeseesesseee | e | e | ernees | s | e (125,000,000) ..806,851,471
75-1780981............. NAHONWIAE LIOYAS.......vvveriireicirieisiesiss et esssss s sssssessssssessens | nsssessessessssssssessnsssnssesss | sesmssessessssssessessasssnsnssoss | sessessessassssssnssesssnsnssesses | sessessesssssnssessesssnssessnsss | sossssessasssnssessasssnsnssessons | sessesssssssssssnssesssnssnssnssns | nesns | sesssessessesssnssnssessenssnssnes | soessnsssessassenssnssessessensQ | vevensesnenssens 5,925,111
75-3191025.............. Nationwide Mutual Capital, LLC..........cccooerrrerernrnerniereisnnsississennnes | cvnsessnnessssessssssnssnssssenss | svvernnssssssssnnse{ 109,580) | toviivinriiriniinissiriisiinnins [ e | ensnsssnsssesssnsssessnssnns | sesesssssssssesssssssssnsssssensss | svenens | cvnssenssnssnssessenssnssnssnsens | sesesssnsssssesses( 109,950 [ cooeirevinnisnirsiennsiisinnnns

. |82-0549218... ... | Nationwide Mutual Fire Insurance Company. . N e F e s |0 | (4,242,574,571)
31-4177100.............. Nationwide Mutual Insurance COmMPaNY...........ccovwevereerreneenrereereeneennennens | weeneeneenneeeD03,189,479 | oo d(58,042,197) | v eseecrrireieins | ervenernsineessssessnssssesssnnes | eeveisessnssnsssesssssssssssnssens | sessesssssessssssssesssnssnssnssns | onrsne | sesesssssssesssnsnessessnssnnsnnes | onnennennen 445,147,282 | ... (14,314,885,643)
31-0970750.............. Nationwide Property & Casualty INSUraNCe COMPANY..........cvruererrnriree | rrerreeieneereereiseesnsinsinens | eereeesseessssssesssessssssessees | sesseeessesssssssssessessnsssessns | eeesssessassssssesssssasssnssnsss | sonsssesssssassssssssessasssssnss | sesssssssesssssssssnsssssassnnsns | SO OTRTRPRPURRRURTR ISSTRPTRRPRRRRPI | B ISR 1,360,948,706
83-2250056.............. NAtONWIAE SBL, LLC......ouierieiieieeseseeseseise s | eeesseessssssssssesssesssesssensns | oessssssssnees 4,000,000 [ .oooieniienireiieeiineiineinnes | e | e nnsnes | seeeseeesesss s | srienes
31-4177100.............. Nationwide Services Co, LLC........c.oiiiieiririreseessiesieeiseiessies | cesiseesisssisssiesssssssessseneies | oesssesnssnees 1,735,148 | oo | e | eeseeesnessesssess s sssssnssnns | seesseesseesssnssessssssssssnnsis | sreees | seesseesseess s ssessienes | seessiessienseas 1,735,148

. |20-5976272... ..| Nationwide Ventures, LLC ...19,375,000 |... 19,375,000 |...

46-3762545 NNOVB, LLC.....couiiieniieireiineieiseessessessessessessessessssssssssssssssssnses. | aesssessssssssssssssssssssnssnns | seeessessenns 17,000,000 17,000,000

27-17120%6.............. Olentangy ReINSUFANCE, LLC...........ccooiiueiicciecieieiee e essietsnsieiens | cvetieseiesisissesssesessssssesens | esssessssssesessssssssssssessnss | ssessesesssesssssesessssesesssns
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Annual Statement for the year 2020 of the NATIONWIDE LIFE INSURANCE COMPANY
SCHEDULE Y
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)
31-1117969 Scottsdale Indemnity COMPEANY..........ccoverevrererereieeeie e | ervesssensenenns (4,000,000) | ovovereerrerrereriereresinies | eerereresesissesesseresesieaes | eerersesesessesssesisssseseess | eevessesssesssssssessssssesieses | eeressesesessssssesesssssesinses | eereess | esrerssssiessssesesensesesens | areeseesessenes (4,000,000) | ...oeveve 702,818,269

. 131-1024978... ... | Scottsdale Insurance Company..................... ...(475,000,000) 475,000,000)] ..........4,053,476,618
86-0835870.............. Scottsdale Surplus Lines INSUraNCe COMPANY..........coverurirnrinmerenirnsenns | seernernesnsississsnsssssssssssses | conssesssssssssssssssssssnssessesss | sesessesssssssssessessssssesnssons | sessesssssssssessasssssnssnssossns | sressesssssssssessessssssnssessanss | sesmssessassssssessasssnssnssassons | sessens | sessessessessssssessnssanssnssnsss | sesssnssessessanssnssessonsnnssQ | sesssensssnssns 51,278,644
52-2031677.............. THI Holdings Delaware, INC...........ccoeerieieineniieneseneisseesesseineenns | seenesenenneenns (1,039,479) [ ..vovereeeeereineireiesinnes [ eerrerrsineissesssssssssssnssnns | sessessssssssnssssssssesssssnnss | sressessnsssessnssssssessnssessnnes | eesmssssssesssssessnsssesessenssns | sessees | seesessenssnsssssessenssensessenss | sessssnnsseesens( 1,0394T9) | corvrrirnrereirrisceneireireienns

... | 86-0619597... ... | Titan InSUrance COMPANY..........ccccueuiurirereieiese et sssssssesens | eressesisssssesssssssesessssessns .(1,092,992)
... 195-3750113... ... | Veterinary Pet Insurance Company... ol 1,176,089 ..101,906,520

. |34-1394913... .. | Victoria Fire & Casualty Company..... i s ..9,334,883

34-1842604 Victoria National InSurance COmMPaNnY..........ceeuereieunieieiieisseseissieses | soeisssssessessesssssssessssnsees

34-1T777972............... Victoria Select INSUraNCe COMPANY.........cccuiirieiriiiieiieieissieseissiessesess | ereiessssesesssssssesessssnsses | sssesessssesesesssssssessesssses | sesessesssssssessesssssssessessnses | sessssessesssssssessesssssssessnsss | nessssessesssssssassesssssssessesss | sessssessessesssssssesssssssessesss | sesenss | ossessessessessssesessnssssesies | soesessessesssssssessessssasss
............................ 33-0160222... co | VPI SEIVICES. . oot ...(1,052,334) (1,052,334) | ...
9999999. | Control Totals...........ccrevevrrevrernenne cor| e 0

.0
Pooling Information

NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
10127 ALLIED Insurance Company of America 11991 National Casualty Company 1.00%
42579 ALLIED Property and Casualty Insurance Company 10723 Nationwide Assurance Company
19100 AMCO Insurance Company 23760 Nationwide General Insurance Company 1.00%
18961 Crestbrook Insurance Company 25453 Nationwide Insurance Company of America 1.00%
42587 Depositors Insurance Company 10948 Nationwide Insurance Company of Florida
23582 Harleysville Insurance Company 42110 Nationwide Lloyds
42900 Harleysville Insurance Company of New Jersey 23779 Nationwide Mutual Fire Insurance Company 23.00%
10674 Harleysville Insurance Company of New York 23787 Nationwide Mutual Insurance Company 71.00%
14516 Harleysville Lake States Insurance Company 37877 Nationwide Property and Casualty Insurance Company
35696 Harleysville Preferred Insurance Company 41297 Scottsdale Insurance Company
26182 Harleysville Worcester Insurance Company 42285 Veterinary Pet Insurance Company
26093 Nationwide Affinity Insurance Company of America 42889 Victoria Fire & Casualty Insurance Company

28223 Nationwide Agribusiness Insurance Company 3.00% 10778 Victoria National Insurance Company
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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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered by
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.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.

22.

23.

24.

25.
26.
27.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? (Not applicable to fraternal benefit societies)
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

. Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically

with the NAIC by March 1?

34.
35.
36.
37.

38.

39.

40.

41.

42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.

. Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred

Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?
Will the Workers' Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1?
APRIL FILING

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual
be filed with the state of domicile by April 1?

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?

Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies)
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the NAIC by April 1?
Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?

Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 1?

Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?

Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?

Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed wtih the state of domicile by April 1?

55

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
YES
NO

NO

NO

NO
YES

YES
NO
NO

YES
NO
NO
NO

YES

YES

YES
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YES



Annual Statement for the year 2020 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.

AUGUST FILING

53.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? YES

EXPLANATIONS: BAR CODE:
1.

10.
1.

;T e oot e A 0 0 0L T R A
~ 6 6 8 6 9 2 0 2 04 2 000O0O0TO0 =

13.

TR e oot et A 0 0 0L TR O AR AR i
*~ 6 6 8 6 9 2 02 04 900000 O0 =

15.

—

—
S

16.
17.
18.
19.
2 TR ettt b s A0 0 1 00 L AR
” * 6 6 8 6 9 202044500000 =

Tt et ARV UER A LR ARLCD AL EW AN R IR
Tt et HMWWMWMMMWWWWWWWWWWW

24.
25.
26.
o el et o e s A0 0 1 000 AR
2 * 6 6 8 6 92 02 045200000 =*

Lines 29 thru 32 are marked as strike through above, so there is nothing required for explanation or barcodes.

T et et A0 0 1000 A AR
* 6 6 86 92 02 045400000 »*

T et et A0 0 1 000 AR
* 6 6 86 9 2 02049500000 =

35.

o T et bt AR PR AR

TR e et bt HMWWMWWMMWMWWWWWWMMW

55.1



Annual Statement for the year 2020 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 ARV URER A DAL DR I
e et et HMWWMWMMMWMWWWWWWMWW

40.

41.

@ Tt et RO A IR R AT O

o TRt et HMWWWWWMWWMWWWWWWMWW

44.

o TR et et A0 0 1 0O AR
* 6 6 86 92 02021600000 =*

o TRt A 0 0 1 00D R
* 6 6 86 92 02021700000 =*

TRt bt A0 .1 000 AR AR
* 6 6 86 9 2 020435400000 =

48.
49.
50.
51.
52.

53.

55.2



Annual Statement for the year 2020 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 76,252,486 ....3,953,091
2505. Disallowed interest maintenance reserve.... ..6,180,966 |........c.c00e00.86,180,966 | ...vovvererecrrereriiiieennc [
2597. Summary of remaining Write-ins for LINE 25............ccoviiiieiieiirsiesiesessssessssessesssssesseses | onsseesenseneas 82433452 |..coooo..... 17,644466 |................. 4,788,986 |.....ccocou.... 3,953,091

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 7,840,013 | oo, 7,144,742
2505. Reserve for rate stabilizations......... . 15,289,414 | .... ...13,767,134
2506. Tax credit COMMItMENE IADIIHES. ..........ccoiviiereicieieie et bbbttt bbb s s st st ensenss | sebnsessessesnsns 38,664,413 ....34,093,523
2507. Contingency reserve.... . ...147,221,321 ..143,944 425
2597. Summary of remaining WritE-INS fOr LINE 25... ..ot ieieiitiiisi ettt ettt ettt s bttt st s st en s antensessnssntensensenans | bensessesssssnsans 209,015,161 198,949,824
Additional Write-ins for Summary of Operations:
1 2
Current Year Prior Year

2704.  Change in rate StabIliZAtION FTESEIVES..........c.cuiuieicieecete ettt bbb bbbt s s bbb es s as s sensanes | sesessessssassanens 1,522,280 | ..o (2,526,207)

2705.  Change in [0SS rECOGNItION MBSEIVES..........cveerveieeieiretesesee s ssssssee s ssssessesessssssssssssssssssessesssssssessssssssssssessesssssssesssssssesssssesssssssssessnssnss | svvessesenssrsensesss00,000 [ oviviiiiiiiiiinnnn 425,000

2797.  Summary of remaining Write-iNS fOr LINE 27......... ittt saese st es e snse st st snsensessssnsensensnssnsansensessnsens | sossnsensnsassenesdy 122200 | crrvrerserssesneas (2,101,207)
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...........cccvvucveirireieiiee st ssseses s | sbessssssessssssessssesesssens 6,180,966 | .....ocovvverriereririinns 1,645,827 | oo (4,535,139)
2597. Summary of remaining WIite-iNS fOr LINE 25..........c.ccovviuiierieiciisieesiseiesesesestesessessssessssssssssssnes | ovvessesesissossesssssnssnans 6,180,966 | .....ccovvveriricreiiinns 1,645,827 | oo (4,535,139)

56P
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Annual Statement for the year 2020 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 StabIliZAON FESEIVES................ccovevvvverereieieeesssiesseesssssesssssssessesssssssssssssssssssssssessssssssssssssssssssssssasssssssssssssssonss | ebessssesasssnas 1,522,280 | ..ocvvecveeeeeeieieceereeens | e 1,565,873
2705.  Change in 10SS FECOGNIION TESEIVES.............co..errvveeerreesssssssssssssssssssssssssssssssssssssssessssssssssssssssssessssssssssssssasessssssssssssssssenssssnns | 1ese ...600,000
2797.  Summary of remaining WIte-iNS fOr LINE 27 .........covvvvueuieieiviesieeesssssssssssssssessssssssesssssssssssssssssssssssssssssssssssssssssessssssssssssssssssssaes | sessssssssassesa 2,122,280
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Supplement for the year 2020 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2020
(To Be Filed by March 1)
FOR THE STATE OF.......... Alabama

NAIC Group Code.....0140 NAIC Company Code.....66869
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 6 86 92 02 036 001100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2017 Policies Issued in 2018, 2019 & 2020
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..ouonn [1522AL....oivivinsinsirsennens [P | c0NOLL | 123467 ....... | .08/12/1982 ................... | .05/11/2001 | .03/01/1995 | Medicare Supplement
...... YeS.oon [2121AL e [Aviiiinieee | NO.LLL | 1..123467 ........ | L06/08/1992 | .11/06/2002 | .05/11/2001 | .12/01/2002 | Medicare Supplement
...... YeS .o [2122AL...ccoiirencensirseinins [ Buiiiiinc | 000 NO.L | . 123467 ........ | .06/08/1992 | .11/06/2002 | .05/11/2001 | .12/01/2002 | Medicare Supplement
...... YeS..ooon [2123AL o | Fuveiciiici | 0 NO.LL | .. 123467 ........ | .06/08/1992 | .11/06/2002 | .05/11/2001 | .12/01/2002 | Medicare Supplement
...... Yes.on [2129-1. s | G | NO.LLL L. 123467........ | .08/03/1999 | .11/06/2002 | .05/11/2001 | .12/01/2002 | Medicare Supplement
0199999. Total Policy EXPEreNCE ON INIVIAUAI POICIES........vuvueuereieerseeseessesiesessesiesssssssessessssasseesssassessesassessessssassessessssassessessssessesassessessesassessessesassessasansassessessesassassessnsansessesansessassnssas

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 2020 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2020
(To Be Filed by March 1)

6 6 86 92 02 036 004100 =

FOR THE STATE OF.......... Arkansas
NAIC Group Code.....0140 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 2017 Policies Issued in 2018, 2019 & 2020
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......... ’ 1522AR.....coviiiinnnninninninnne | P | NO|123467 .08/31/1982].................... | .04/30/2001 ] .12/01/1989 | Medicare Supplement.................. w116 | 384 | e 1D | ] [ s L0000 [
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ... vttt sttt snntnnns | enssensssssesnea 5116 | oo 384 | s 75 | e | (O] (L] I 0.0 [ 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

. Explain any policies identified as policy type "O".

. 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

. 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

NONE
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Supplement for the year 2020 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2020
(To Be Filed by March 1)
FOR THE STATE OF.......... Connecticut

NAIC Company Code.....66869

NAIC Group Code.....0140
Address (City, State and Zip Code).....
Person Completing This Exhibit.....

Title.......... Telephone Number

6 6 86 92 02 036 007 100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2017 Policies Issued in 2018, 2019 & 2020
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
...... VeSS [2121CTH e [ A | NO.LLL | 123467 ....... | .07/28/1992 | .11/01/2002 | .08/01/2001 | .12/01/2001 | Medicare Supplement...........cccccoveeneeer | cuvrevencer.. 26,786 cevrreenee LBTT | 287 | i 1 i [ | s 00 [,
...... YeS...oo [2122CT4......coeveevveiveieeenns | Bursieee | NO.LLL | ... 123467 ....... | L07/28/1992 | .11/01/2002 | .08/01/2001 | .12/01/2001 | Medicare Supplement..........ccccoccoecvves | ceverveneen....40,180 w3198 | e 179 | T | | e | cvereesnneeneenn0:00 | oo
...... Yes..coee [ 2123CT4.....covvvvivvinviniinens | Favoviiniiniinn [ 00NO.LL | .. 123467 ...... | .07/28/1992 | .11/01/2002 | .08/01/2001 | .12/01/2001 | Medicare Supplement..........cooccvvcrnees | cvnenene... 106,736 crreeeeni28,659 | 25,0 | i 16 | [ |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 173,701 | oo 41532 | oo 23.9 | e M | [ (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 2020 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2020

(To Be Filed by March 1)

6 6 86 92 0 2 036 0038 100 =

FOR THE STATE OF.......... Delaware
NAIC Group Code.....0140 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 2017 Policies Issued in 2018, 2019 & 2020
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.................. ceverneenseessesnnenns | e | aresssssnsnes000 | | | s |oeoseesensenss0:0 |,
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 2020 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2020
(To Be Filed by March 1)
FOR THE STATE OF.......... Florida

NAIC Group Code.....0140 NAIC Company Code.....66869
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 6 86 92 02 036 010100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2017 Policies Issued in 2018, 2019 & 2020
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..onen | 1524...cciiiiiinineneiinineine | Prvvcicien | «NO.LLL | 1123467 ... | 12/16/1982 | ... | L05/10/2001 | .12/01/1991 | Medicare Supplement
...... YeS.ioonn [ 2121FLcreneneeeneenes [Aviiiieiieee | NO.LLL | 1123467 ....... | .03/12/1992 | .12/03/2002 | .05/10/2001 | .12/01/2002 | Medicare Supplement
...... YeS..oovonn [ 2122FL.cicrvviniirreiceicneenes [ Buvivivciciiiie | NO.L | 1. 123467 ....... | .03/12/1992 | 12/03/2002 | .05/10/2001 | .12/01/2002 | Medicare Supplement
...... Yes..ooe [ 2123FL.iiiciciisinnsinnincenns [ Frvviiiiiiii | NO.LLL | 123467 ........ | .03/12/1992 | .12/03/2002 | .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".




09¢€

Supplement for the year 2020 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2020
(To Be Filed by March 1)
FOR THE STATE OF.......... Georgia

NAIC Group Code.....0140 NAIC Company Code.....66869
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 6 86 92 02 036 011100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2017 Policies Issued in 2018, 2019 & 2020
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 .o | 15221 | Pesiiins | c00NOLL | 123467 . | 111711982 ... | 05/31/2001 | .07/01/1989 | Medicare Supplement
...... YeSooin | 1924 | Prcee | NO.LLL | 1123467 ....... | L09/19/1989) | ................... | L05/31/2001 | .07/01/1992 | Medicare Supplement
...... YeS .o [2121GA v [ A | 00 NOLL | 123467 ....... | .08/28/1992 | 111/01/2002 | .05/31/2001 | .12/01/2002 | Medicare Supplement
...... YeS..ooonn [2122GA..c.ciiveineineinniinniinnee [ Buiiiiiii | NO.LL | .. 123467 ........ | .08/28/1992 | .11/01/2002 | .05/31/2001 | .12/01/2002 | Medicare Supplement .
...... Yes...o [ 2123GA....oooovieesiessisnisninne | Frvecisisienninn | nNO.LLL L. 123467........ | .08/28/1992 | 111/01/2002 | .05/31/2001 | .12/01/2002 | Medicare Supplement.........ccoovrcevcines | corerrernee 144,982 | 100 78,938 | D44 | 25 [
0199999. Total Policy EXPerienCe 0N INAIVIAUAI PONCIES..........euuereieiierieisissseesssessessessssessessessssassessesassessesessessesassessessesessessessssessessasassessasansessassnsassassessnsassessnssnsansessessnsessassessnsassessnsansesss | torsssesserns 159,679 | oo 89,802 | ..o 56.2 | coorererieierenans 30 [ (O R o I [eevevveer X I SO 0

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 2020 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2020
(To Be Filed by March 1)

6 6 86 92 02 036 014100 =

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.....0140 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 2017 Policies Issued in 2018, 2019 & 2020
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.iiiicincneineiineiineiinens | P | c0NOLL | 1123467 ... | 1172011982 | ... | 06/26/2001 | .12/01/1989 | Medicare SUPPIEMENL........c.ovevcvvcees [ cererrncinrineineiinns [ rvrrsnissinsinsinens | evnennennnnneennd0:00 | [eenenenenenens [ | sevvneinsiennenn 0.0 [,
...... YES.inn | 2122.cieeeieeiineiseienniiseiinnis | Buvscisns | 00 NO.LL | 123467 ....... | .05/31/1994 | 112/19/2002 | .06/26/2001 | .12/01/2002 | Medicare SUPPIEMENL..........cocvrvvrees [ coveerniinrincieniiens | onernninninnieninnnns | ennenneinnnnnnennd0:00 | i [ [ | sevvsnisnsinnennsn 0.0 [,
...... VeS| 21231 | Facosciscisicn [ 00 NO.LL . 123467 ....... | .05/31/1994 | 112/19/2002 | .06/26/2001 | .12/01/2002 | Medicare Supplement..........cocvcnen [eorinnrinsminsiinniinniinns [ oo | eovnrnsrsnnnnnssi0:0 [ Lo [ | 000 [,
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.....
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Supplement for the year 2020 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2020
(To Be Filed by March 1)
FOR THE STATE OF.......... Indiana

NAIC Group Code.....0140 NAIC Company Code.....66869
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 6 86 92 02 036 015100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2017 Policies Issued in 2018, 2019 & 2020
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.oon | 1522.ciiinincneininenenninnene | P [wNOLLL |1 123467 ... | 09/21/1982 ... | L05/21/2001 | .12/01/1991 | Medicare Supplement..........cocvevene | veverinieneen 11,636 | i 11,089 | 00983 | e
...... YeS.iooin [ 2121IN e [ A | NO.LLL |1 123467 ....... | L01/09/1995 | .11/04/2002 | .05/21/2001 | .12/01/2002 | Medicare Supplement reereeneneenee 1,506 | 2,599 | 1859 |
...... YeS..ouen [ 2122IN.cvevnerereisineennes | Buvnivciciien | NO.LL | .. 123467 ....... | .01/09/1995 | .11/04/2002 | .05/21/2001 | .12/01/2002 | Medicare Supplement cenerereneenen0,394 | i 119 | 223 |
...... Yes..ooe [ 2123IN.ccnncncicisiinsneenns | Frvscncisini [0 NO.LLL 1123467 ....... | .01/09/1995 | .11/04/2002 | .05/21/2001 | .12/01/2002 | Medicare Supplement.........ocoovvcenies | censrennennened b TTT | i, 325 | 905 | i
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. ... .v.vueu ittt st ssssssms e sss s se8e2s s8Rttt eb e n et nnrenneennnsnsensnnantenss | osssssessnns 24,333 | .o 19432 | i 799 | i,

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 2020 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2020
(To Be Filed by March 1)
FOR THE STATE OF.......... Kentucky

NAIC Group Code.....0140 NAIC Company Code.....66869

Address (City, State and Zip Code).....

6 6 86 92 02 036 018100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2017 Policies Issued in 2018, 2019 & 2020
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.........cccccovvvvres | convrneirnennn 3,004 | iiiiiiiiiieicenc(98) | covicieececn(3:3) | o,
...... Yes..oo. eeNO... | ....123467 ....... | .06/28/1994 | .11/04/2002 | .05/14/2001 | .12/01/2002 | Medicare Supplement recnrrneneenen 2y 33T | (1) | e (0.0) [
...... Yes.......... | 2122KY, B..ooiovenerinen [ enNO.LLL | ... 123467 ....... | .06/28/1994 | .11/04/2002 | .05/14/2001 | .12/01/2002 | Medicare Supplement w3216 | 8,219 | 002556 | s
...... YeS .o [2123KY oo | Fevsiiciecne | NO.LL | 123467 ....... | L06/28/1994 | .11/04/2002 | .05/14/2001 | .12/01/2002 | Medicare Supplement...........ccoccoeecveeer | cevrerensenei20,537 | v 1,645 | 8.0 | e,
...... Yes.on [ 21291 s | Crvveeisvennne [ NOLLL L1 123467 ........ [ .09/27/1999 | .11/04/2002 | .05/14/2001 | .12/01/2002 | Medicare SUPPIEMENL........virviriirrnnens [orrnrensessessmenssseins | senensessessssssssssnssens | snsessesssssssnnenss0.0
0199999. Total Policy EXPerienCe ON INIVIAUAI PONCIES..........ouueviiiisersieiseesseesstsssessesssesssesssssssasseesssassessessssessessesessessessssasssesesasseesassssessessesassassessnsassessssansassassessnsassassessnsassessnsansesasansesse | terassssessans 29,094 | ..ovviiennnns 9,765 | oo 336 | e

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 2020 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2020
(To Be Filed by March 1)
FOR THE STATE OF.......... Maryland

NAIC Company Code.....66869

NAIC Group Code.....0140
Address (City, State and Zip Code).....
Person Completing This Exhibit.....

Title.......... Telephone Number

6 6 86 92 02 036 021100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2017 Policies Issued in 2018, 2019 & 2020
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..oonn [2121MD.cccneneiecineines A | e NO.LL | 123467 ....... | .08/27/1992 | 112/09/2002 | .01/25/2002 | .12/01/2002 | Medicare Supplement..........cocovevveees | covrrvrieeneen 3,884 | o329 [ i85 | i [ [ | sevvnnisninnennsn 0.0 [,
...... YeS...oen [ 2122MD....oeveveieeeenenenns | Buvssciee [ NO.LLL | 123467 ....... | L08/27/1992 | .12/09/2002 | .01/25/2002 | .12/01/2002 | Medicare Supplement...........ccooevevees | veveneeneeeecee 37,185 | 37,795 | e 1016 | 14 [ Lo [ rerriniineenen0.0 [
...... Yes..coe [2123MD..ccvcncnccnciiniiiniienns | Frcosicisiisiinni [0 NO.LL | 123467 ....... | .08/27/1992 | 112/09/2002 | .01/25/2002 | .12/01/2002 | Medicare Supplement.........ccocovcnee | wovrienren 360,841 | 1000 202,729 | i 56.2 | o4 [ [ |00 [,
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 401,891 | ............. 240,852 | .covvviiin 599 | e, 80 [ [ (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".




09¢€

Supplement for the year 2020 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2020

NAIC

Group Code.....0140

Address (City, State and Zip Code).....

(To Be Filed by March 1)
FOR THE STATE OF

Maine

NAIC Company Code.....66869

6 6 86 92 02 036 020100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 Policies Issued Through 2017 Policies Issued in 2018, 2019 & 2020
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

2.1 Address.........

2.2 Contact person and phone number......................
. 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............c.........
. Explain any policies identified as policy type "O".

. Ifresponse in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. 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.

NONE




Supplement for the year 2020 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT R

For the Year Ended December 31, 2020
(To Be Filed by March 1)

FOR THE STATE OF.......... Minnesota

NAIC Group Code.....0140 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 2017 Policies Issued in 2018, 2019 & 2020
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......... ’MS10990 (O |NO|123467 cevrneesennenns | e | 12/31/1993 | Medicare Supplement.......oecceinies | oniiiniennnnn3,288 | i 3,025 | 92,0 [ i Lo [ e 000 [
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ...ttt sttt snntnnns | enssenssssesneas 3,288 | o 3,025 | s 92.0 | oo L I (O] (] 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".




09¢€

Supplement for the year 2020 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2020
(To Be Filed by March 1)
FOR THE STATE OF.......... Mississippi

NAIC Group Code.....0140 NAIC Company Code.....66869
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 6 86 92 02 036 025100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2017 Policies Issued in 2018, 2019 & 2020
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 2020 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2020
(To Be Filed by March 1)
FOR THE STATE OF.......... North Carolina

NAIC Group Code.....0140 NAIC Company Code.....66869
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 6 8 6 92 02 036 034100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2017 Policies Issued in 2018, 2019 & 2020
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| 15221 | P | 00NO.LL 123467 ... | .09/13/1982 | ................. | L04/24/2001 | .12/01/1991 | Medicare Supplement............ccccovvennee
...... 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 .NO... [ ....123467.......| .06/16/1992 | .11/05/2002 | .04/24/2001 | .12/01/2002 | Medicare Supplement..........c.c.cccoouu...
...... 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".




09¢€

Supplement for the year 2020 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2020
(To Be Filed by March 1)

FOR THE STATE OF.......... Ohio

NAIC Group Code.....0140 NAIC Company Code.....66869
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 6 8 6 92 0 2 036 036 100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2017 Policies Issued in 2018, 2019 & 2020
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.......... ...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 2020 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2020
(To Be Filed by March 1)
FOR THE STATE OF.......... Pennsylvania

NAIC Group Code.....0140 NAIC Company Code.....66869
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 6 86 92 02 036 03 9100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2017 Policies Issued in 2018, 2019 & 2020
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 .......| 11/30/1982] ................... | .05/07/2001| .08/01/1989 | Medicare Supplement...........cccccocvvev | worrirninnn. 7,662 | ... 10,550
...... YES......... ...NO...|....123467 ....... | .08/03/1989 | ...................| .05/07/2001 | .07/01/1990 | Medicare Supplement ceerrereeennnn22,136 | e 12,604
...... YES........ [2121PA.... weeNO... [ ... 123467 .......| .09/04/1992 | .11/20/2002 | .05/07/2001 | .12/01/2002 | Medicare Supplement ceeereenn 16,859 | ... 16,036
...... YES..ooooe [2122PA...oiievsevsensenneens | Bui | 0 NO.LL | .. 123467 ....... | .09/04/1992 | .11/20/2002 | .05/07/2001 | .12/01/2002 | Medicare Supplement...........cccccovceveees | wovviennn 41,563 | ...c.........51,318
...... YES...iie | 2129..cicviiviecencsnisisnisnenns | Cuvevevisnnennns | NO.LLL |1 123467........ [ .09/04/1992 | .11/20/2002 | .05/07/2001 | .12/01/2002 | Medicare Supplement........ccocoeenreves | cerinnenn 420,304 | .............284,557
0199999. Total Policy EXPerienCe 0N INAIVIAUAI PONCIES..........euuereieiierieisissseesssessessessssessessessssassessesassessesessessesassessessesessessessssessessasassessasansessassnsassassessnsassessnssnsansessessnsessassessnsassessnsansesss | torsssesserns 508,523 | .....ccouu.. 375,065

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 2020 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2020
(To Be Filed by March 1)

FOR THE STATE OF.......... South Carolina

NAIC Group Code.....0140
Address (City, State and Zip Code).....

NAIC Company Code.....66869

6 6 86 92 02 036 041100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2017 Policies Issued in 2018, 2019 & 2020
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.iiicincneineiineiineiinens [ A | 0 NOLL | 1123467 ....... | 10/06/1982 | .................. | .04/24/2001 | .04/01/1992 | Medicare Supplement...........cocoveveees | wovrennneeee 21,718 | il 17,460 | 804 | D [ [ | e 0.0 [,
...... YeS..oooan [2122SCeceveinnisersniinniens | Frvevniveiininei | 00NO.LLL | 123467 ....... | .02/05/1993 | .11/05/2002 | .04/24/2001 | .12/01/2002 | Medicare Supplement..........cocooeevees | covrernierneen 9,482 | iiiiiiiicece8,702 | e 708 | i [ [ | s 0.0 [,
...... Yes...oee [2123SC...cvvcvvcncrncriserinsnnnnens | Cuvivvviinciiniiinns [00NO.LL | 1123467 ...... | .02/05/1993 | .11/05/2002 | .04/24/2001 | .12/01/2002 | Medicare Supplement..........cocovevens | wovvrenneeeee 87,071 | iiiiiiiicneen67,043 | i 765 | o8 [ [ | 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 118,851 | .o 91,205 | .ooveriia 76.7 | oo, M | [ (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 2020 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2020
(To Be Filed by March 1)

FOR THE STATE OF.......... Tennessee

NAIC Group Code.....0140
Address (City, State and Zip Code).....

NAIC Company Code.....66869

6 6 86 92 02 036 043100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2017 Policies Issued in 2018, 2019 & 2020
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.iiiicincineiineiineiineiineens | P | 00 NO.LL | 1123467 ....... | .09/01/1982 | .................. | L05/31/2001 | .06/01/1992 | Medicare Supplement..........cocvcevees | wovrieneeed 13,765 | iiiiiiiiiiii922 [ 8.7 | e [ [ | sevvnnisninnennnn 0.0 [,
...... YeS..oooan [2122TN e | Busien | 00 NO.LL | 123467 ....... | .06/30/1992 | .11/19/2002 | .05/31/2001 | .12/01/2002 | Medicare Supplement..........cocooeevees | corriirniennenn3,322 | coveiiviiniieeeeB [t T | T s L | e 0.0 [,
...... YeS..on [2123TNu e | Frcssisiiiin [ 00NO.L | 123467 ....... | L06/30/1992 | 111/19/2002 | .05/31/2001 | .12/01/2002 | Medicare Supplement.........c.cocoveinens | wovnrinneenee 19,582 | i 18,737 | 235 | i 14 L [ |00 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..iviieiiiiiiteit ittt ettt sttt et ettt ekttt s ettt ettt st en st ettt s st st nsensntensensntantens | eviersssessns 96,669 | ....ccoec.. 19,705 | oo 204 | oo 18 | [ (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
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Supplement for the year 2020 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2020
(To Be Filed by March 1)

FOR THE STATE OF.......... Texas

NAIC Group Code.....0140
Address (City, State and Zip Code).....

NAIC Company Code.....66869

6 6 86 92 0 2 0 36 044100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2017 Policies Issued in 2018, 2019 & 2020
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..........cccccoevveees | ovvirnrrnecean 7,889 | o 7,694 | 978 | i [ [ | eevennennnnnennnn 0.0 [,
...... Yes.......... [ 2123TX ....NO...|....123467.......| .06/02/1994 | .11/13/2002 | .06/15/2001 | .12/01/2002 | Medicare Supplement..........ccocoovcinrces | corrinneenn 12,046 | oo 14,228 | il 118 [ L [ |00 [,
0199999, Total Policy EXperience on INAIVIAUAI PONICIES............ccciiiuiuiiiieiiiiieteiitctet ittt ettt ae st ssasbessss s s s seaebss e et s esebssseses et sesebesses et essasetebsssesen s sessssnsesensssesessnsesesnserensnnnass | eresssesesins 19,915 | .. 21923 | . 1101 | e | [ [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 2020 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2020
(To Be Filed by March 1)
FOR THE STATE OF.......... Virginia

NAIC Group Code.....0140 NAIC Company Code.....66869
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

6 6 86 92 02 036 047100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2017 Policies Issued in 2018, 2019 & 2020
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 .......| .09/27/1982] ................... | .05/11/2001| .02/01/1989 | Medicare Supplement.........cccccovvvvree | covvirrrrnecench, 585 | i (161) | e (3.5)
...... Yes..oo. .e.NO...|....123467 ....... | .02/02/1989 | ...................| .05/11/2001 | .07/01/1992 | Medicare Supplement ceereereeennnn25,889 | 5,691 | 220
...... Yes......... [2121VA.... weeNO... [ ....123467 .......| .07/30/1992 | .11/21/2002 | .05/11/2001 | .12/01/2002 | Medicare Supplement v 2327 | i 1,593 | .. 68.5
...... YeS..oonn [2122VA e | Bui | 2 NO.LL | 123467 ....... | .07/30/1992 | .11/21/2002 | .05/11/2001 | .12/01/2002 | Medicare Supplement...........ccoccoveeneeer | cvveennnnnd0,931 | 8,364 | e 155
...... Yes..o [2123VA e | Frveissisissinn [ NOLLL |1 123467 ... | .07/30/1992 | .11/21/2002 | .05/11/2001 | .12/01/2002 | Medicare Supplement.........coccovverennns | cecrneenenni91,781 | 10110132 | i 37.7
0199999. Total Policy EXPerienCe 0N INAIVIAUAI PONCIES..........euuereieiierieisissseesssessessessssessessessssassessesassessesessessesassessessesessessessssessessasassessasansessassnsassassessnsassessnssnsansessessnsessassessnsassessnsansesss | torsssesserns 365,514 | .ccoveean 123,619 | oo 33.8

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 2020 of the NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2020
(To Be Filed by March 1)

6 6 86 92 02 036 04 9100 =

FOR THE STATE OF....... West Virginia
NAIC Group Code.....0140 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 2017 Policies Issued in 2018, 2019 & 2020
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 | 15231 | P | 00 NOLL | 1123467 ....... | .09/22/1982 | .................. | 05/30/2001 | .12/01/1991 | Medicare Supplement..........cocovcevees | wvrieneeee0,555 | 13,989 | o345 | 8 e [ | s 0.0 [,
...... YES oo [2129WV e [ A | 0 NOLL | 123467 ....... | .02/27/1992 | 111/07/2002 | .05/30/2001 | .12/01/2002 | Medicare Supplement...........coccoocevees | covrrrniinnenni 2,075 | oeiieiieieeeenn(683) [ cevriieiireicen(3.0) | o [ [ | e 0.0 [,
...... YES .o [2122WV e | Buinc | 00 NO.L | 123467 ....... | .02/27/1992 | 111/07/2002 | .05/30/2001 | .12/01/2002 | Medicare Supplement..........cocovcveee | wvrrnnneeed 18,579 | i 11,051 | 595 | D s [ | e 0.0 [,
...... YES..oooe [2123WVeiiiininciscinseisees | Frcnii [ 0NO.LLL | 123467 ....... | .02/27/1992 | 111/07/2002 | .05/30/2001 | .12/01/2002 | Medicare Supplement..........coocovconees | 199,389 | 10 101,088 | o507 | 37 [ [ |00 i,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. .......c.ivueruteiireutesieses et ssessesessss e sesssseesessss et st ses st es e ses s st sttt st sn st snnsnsesnnsensenns | essssseesns 260,598 | ............. 126,004 | ..o 484 | oo 51 [ [ (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 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".

NONE
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Supplement for the year 2020 of the NATIONWIDE LIFE INSURANCE COMPANY
VM-20 RESERVES SUPPLEMENT - PART 1A

Life Insurance Reserves Valued According to VM-20 by Product Type

NAIC Group Code: 0140

For the Year Ended December, 31, 2020
(To Be Filed by March 1)

= 6 6 8 6 9 2 0 2 0456 0010 0 =

NAIC Company Code: 66869

Current Year
1 2 3
Due and Deferred
Reported Reported Premium
Reserve Reserve Asset
1. Post-Reinsurance-Ceded Reserve
1.1 Term Life Insurance 1,345,988 | oo 428
1.2 Universal Life with Secondary Guarantee 38,577,269 | ..ot
1.3 NON-PATHCIPALING WHOIE LIfE.......cvurvvieericireieiiesisie ettt sttt sttt ss st esse sessessessass e ss e s st e s s £ eesee 8 s s e e R ee e E 8o RE e s s e 8RS E eSS R R s e bR st en s
1.4  Participating Whole Life.....
1.5  Universal Life without Secondary Guarantee
1.6 Variable Universal Life without Secondary Guarantee
1.7 Variable Life without Secondary Guarantee
1.8 INAEXE Life WIthOUL SECONAAIY GUATANTEE. .........cvueeecerereireiieseseesreseessseseese st sssssss i esssessaseesases feessssessessessasssessessessaessessessassaessessessasssessessessaessesessassaes e st eesassaesseesassaesesestessaessessessassssssnssns | 4etuessessnssossssssessasssnssnssessasssnssnssassanssessessassanss | sesessossosssnssessassssssnssassnsessessasssessnssessanssnssesses | astsessessssnsssessessssnnssessasssnssessassensnssnssessansnnes
1.9 AQQregate WILE-INS fOr OtNET PIOUUCES. ........c.ieieiiieiieiieieisse ettt sttt estes sssassesesestes e b st es s bR e s a8 E s e s e s s e R s s s R R s AR e R R s a bt e E et b s e e s st e s e st s b antessesntenses | 4iebssbossssesnsasses et an et e b et es s n s s s st antenrs 0 | e 0 | e 0
2. Total Post-Reinsurance Cedede Reserves (SUM Of LINES 1.1 thTOUGN 1.9).......c.iuriiuiiririiiiiiieiis aereteeeeteeeseesesssessst e e ssese s ss s s s s e s 8 a2 s ee e s e e 8 a2 8 ee e 8 e E e e e s senEee s e s estenseesnsseens | E1eEieesestsetseesesteessnt st eesent ettt [0 R 40,102,308 |.....coocveererinane D
3. Pre-Reinsurance-Ceded Reserves
3.1 TEIM LI INSUIANCE. ... ceceririeieeecte ittt bbbk f b ek e b 42£ebseEeRE et b b e R s eE b e bR s e AR R b oL R R e EEee bR R oAb SRR b E bR bR b s b bRt s bbbt
3.2 Universal Life with Secondary Guarantee
3.3 NON-PArtICIPAtNG WHOIE LIfE.........cueviiecteiiicie ettt sttt s s bets S4ebsssebesessesebeb et ebes e s et s e s besse s e b b s s bt s s e b s e b b s s b e b s e bbb s bbb e st bR b bbbt e s bt st s st bans
BT I T (10110 1o LA 400 PO OO OT S U O OO U OO STTTTR
3.5 Universal Life WithOUt SECONAAIY GUATANTEE..........cccucviiieireiiieec sttt ettt tes s4ebssseaessssese b s s ebe s s e s b s e e s e b s se s s s s et s se s e s s e s e b b s s e 4 e s s s et b ae st s s e b b s s b bt e se b s s et e s s e sesasnsebassns | 4ebsesesssssesesssesesesesebass et essesessssebesnsesessssntess | s4ebassssesessnsesassssesessnseses s sebessnseaesanas ATT045 | oot
3.6 Variable Universal Life WithOUt SECONAANY GUATANLEE.............cueuiiieiiiieie ettt ssissees etetsessessssessessessssesses st es s st s s s s s s s s s s s es b e a8 s a4 es s s b s s s b s et s s b n b et e s et et se b bensessessnsantens | H1essetstessessssessessesesassessesentessessetensessssnsessessns | oesesastessessstessessetansesses et essessessnbessessnbensessessnsns | sebstessesesesses e b en s et b s s b s b st bbb s bt
3.7 Variable Life WithOUt SECONAAIY GUAIANEEE...........cvueurreriieiereireiieiiesiseieeseesstsessssesssseseisessestses | ssstsssessessassssssessessasssessessassasssessessassessessessasssessessessasssessessassessessessassssssessessasssnssessassasssessasss | Leessessessossssssessassasssnssesssssnssnssessossnssnssessanssne | 1essessassssssessssssssessestassessessessanssnssessessnssnssesss | sesessnssossonssessessassusssnssessssssssestessassssssnssssansnns
3.8 Indexed Life WithOUE SECONAAIY GUAIANLEE.............ccccciiecreieieeisicte ettt bets s4ebsssebesssses e b s s eb et s e ae b s st e s s s s et st e b s s e s et s esse b s s s e s b e s e b b s R e b e s e e s b s ae b et s esebassebebesesesassntebessns | 4ebsetesssssesssassesessssesesssebes s e sesassebesassesesasantess | oebebsssetessssssesssstesessesesssssebessnsesessssebessnsesesanne | absesessssssesassssesessesebebassebes s sebebansebes s et bnanbeses
3.9 Aggregate write-ins for other products
4. Total Pre-Reinsurance Ceded Reserve (SUm 0f LINES 3.1 thTOUGN 3.9)........cuiiiiriniisieinriisiins cosetiestssssessses st sttt s st £ s8R s ARttt ren
5. Total Reserves Ceded (Line 4 minus Line 2)
DETAILS OF WRITE-INS
1001 bR R bR R R R R R £ R £ £ £t n st st nennenine | eeeeieesieest sttt st s b st s b e b st st et | 4eREeRE R R R R R E AR E R bR ee b e b e | HEieeE R R R bbb bbbt
1002 et bR R AR AR AR AR eSS £ RS eEE RS eES LSS E £ LS E LSS E £t ss st st st enst st enntennennte | eeeeueeeiessseesteess st s s st st es s st st eee s st enstensts | 4ekteeRteeRE e Rt Rt AR R E R R R R R Rk s b st st st ns | HEeebeeet ettt bbbttt
1.903
1.998 Summ. of remaining write-ins for Line 1.9 from overflow
1.999  Totals (Lines 1.901 thru 1.903 + 1.998) (Line 1.9 above)
3.901
3.902
3.903
3.998 Summ. of remaining write-ins for Line 3.9 from overflow
3.999  Totals (Lines 3.901 thru 3.903 + 3.998) (Line 3.9 above)
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Supplement for the year 2020 of the NATIONWIDE LIFE INSURANCE COMPANY
VM-20 RESERVES SUPPLEMENT - PART 1B

NAIC Group Code: 0140

Li

fe Insurance Reserves Valued According to VM-20 by Product Type
For the Year Ended December, 31, 2020
(To Be Filed by March 1)
($000 Omitted for Face Amount)

NAIC Company Code: 66869

Current Year
Section A Section B Section C
1 2 3 4 5 6 7 8 9 10 1 12
Net Premium Deterministic Stochastic Number of Face Net Premium Deterministic Number of Face Net Premium Number of Face
Reserve Reserve Reserve Policies Amount Reserve Reserve Policies Amount Reserve Policies Amount
1. Post-Reinsurance-Ceded Reserve
1.1 Term Life Insurance. XXX XXX 45,239 1,345,559 XXX XXX XXX XXX XXX
1.2 Universal Life with Secondary GUarantee............cc.cceeevevereeververeeeneinnens | cevvervseennnns 21,151,910 | .......... 38,577,269 38,080,408 XXX XXX XXX XXX XXX XXX
1.3 Non-participating Whole Life XXX XXX XXX XXX 1,406 XXX XXX
14  Participating Whole Life: XXX XXX XXX XXX XXX XXX
1.5  Universal Life without Secondary Guarantee XXX XXX XXX XXX XXX XXX
1.6  Variable Universal Life without Secondary Guarantee XXX XXX XXX XXX XXX XXX
1.7 Variable Life without Secondary Guarantee............c.c.coocceevvvrnrinnns XXX XXX XXX XXX XXX XXX
1.8  Indexed Life without Secondary Guarantee XXX XXX XXX XXX XXX XXX
1.9 Aggregate write-ins for other products.... . 0 0 0 XXX XXX 0 0 XXX XXX 0 XXX XXX
2. Total Post-Reinsurance Ceded Reserve (Sum of Lines 1.1 through 1.9)........ccc.. | covveve. 0.0, ST I D00, ORI FoT XXX XXX D0, ST P .9, ST T XXX XXX XXX XXX XXX XXX
3. Pre-Reinsurance-Ceded Reserves
3.1 Term Life Insurance 59,440 1,366,116 875 | i 593,895 XXX
3.2 Universal Life with Secondary GUarantee...........c.occovmeeeemeeermmeeenncessmneeenns | conveeeneeennns 21,154,039 | v 38,579,399 38,082,538 1,689 681,040
3.3 Non-participating Whole Life 1,406 83 5,205
3.4 Participating Whole Life.
3.5 Universal Life WithOUt SECONAATY GUATANTEE. ...........evveverierierirciesiieiriiies | ervessssssessesssessesssssssstesss | siessssssssssssssssssssssessssssess | stesssessasssessessssssessssssnssans | sssessisssessssssessessssssesssnssns | ssssessessossssssesssnssesssssessns | sessesssessesssssssssesssesssssnssn | tesssssssssssssesssssessesssnssnnss | sressessssssesssnssessasssessessanes | ssesssessessnssessonsssssanssnssens | sesessmssanssesseses 177,645 37 9,073
3.6 Variable Universal Life without Secondary Guarantee
3.7 Variable Life without Secondary Guarantee............ccc.covvrerrerernrenes
3.8 Indexed Life without Secondary Guarantee
3.9 Aggregate write-ins for other products..............cc...... 0 0 0 0 0 0 0 0 0 0 0 0
4, Total Pre-Reinsurance Ceded Reserve (Sum of Lines 3.1 through 3.9) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5. Total Reserves Ceded (Line 4 minus Line 2) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
DETAILS OF WRITE-INS
1.901 XXX XXX XXX XXX XXX XXX
1.902 XXX XXX XXX XXX XXX XXX
1.903 XXX XXX XXX XXX XXX XXX
1.998 Summ. of remaining write-ins for Line 1.9 from overflow 0 0 0 XXX XXX 0 0 XXX XXX 0 XXX XXX
1.999 Totals (Lines 1.901 thru 1.903 + 1.998) (Line 1.9 @bOVE)......ovvveirreesrrerasierianrienas 0 0 0 XXX XXX 0 0 XXX XXX 0 XXX XXX
3.901
3.902
3.903
3.998 Summ. of remaining write-ins for Line 3.9 from overflow 0 0 0 0 0 0 0 0 0 0 0 0
3.999 Totals (Lines 3.901 thru 3.903 + 3.998) (Line 3.9 8DOVE).....coverrreerrrerrrernnreernns 0 0 0 0 0 0 0 0 0 0 0 0
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Supplement for the year 2020 of the NATIONWIDE LIFE INSURANCE COMPANY

VM-20 RESERVES SUPPLEMENT - PART 2
Life PBR Exemption
For the Year Ended December 31, 2020
(To be Filed by March 1)
Life PBR Exemption as Defined in the NAIC Adopted Valuation Manual (VM)

1. Has the company filed and been granted a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile?
2 If the response to Question 1 is "Yes", then check the source of the granted "Life PBR Exemption" definition. (Check either 2.1, 2.2 or 2.3)
2.1 NAIC Adopted VM [ ]
2.2 State Statute SVL [ ] Complete items "a" and "b", as appropriate.
a. Isthe criteria in the State Statute (SVL) different from the NAIC adopted VM?
b.  Ifthe answer to "a" above is yes, provide the criteria the state has used to grant the Life PBR Exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the
Adopted VM, write SAME AS NAIC VM):

2.3 State Regulation [ ] Complete items "a" and "b", as appropriate.
a. s the criteria in the State Regulation different from the NAIC adopted VM?
b.  Ifthe answer to "a" above is yes, provide the criteria the state has used to grant the Life PBR Exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the
Adopted VM, write SAME AS NAIC VM):

VM-20 RESERVES SUPPLEMENT - PART 3
Other Exclusions from Life PBR
For the Year Ended December 31, 2020
(To be Filed by March 1)

1. Has the company filed and been granted a Single State Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile?
If the answer to question 1 is "Yes" please discuss any business not covered under the Single Exemption.

2. Ifthe answer to question 1is "Yes", does the company have risks for policies issued outside its state of domicile?
If the answer to question 2 is "Yes" please discuss the risks for policies issued outside the state of domicile, how those risks came to be a
responsibility of the company, and why the company would still be considered a Single State Company with such risks.

3. Isall of the company's individual life insurance business excluded from the requirements of VM-20 pursuant to Section I1.B of the Valuation Manual?

Yes [

Yes |

Yes [

Yes[ 1 No[X]

Yes[ ] No[ ]

Yes[ 1 No[X]

]

]

]

No [X]

No[ ]

No[ ]

No




Annual Statement for the year 2020 of the NAT'ONWIDE LlFE |NSU RANCE COM PANY

* 6 6 8 6 9 2 02 046500000 =*

For the ]
Of The.....NATIONWIDE LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....COLUMBUS, OH 43215-2220
NAIC Group Code.....0140 NAIC Company Code.....66869

SUPPLEMENT
1, 2020

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 2016 2017 2018 2019 2020 (a)
1o PHIOL e | e 50T [ e 261 [ e 307 | e 95 [ s 114
2. 2016 e | e 328 [ e 277 | s 38 [ s 10 | e 8
3 2017 e | e XXX eeerernernninerinns | et 142 | e T3 | s A5 | e 34
4. 2018 | e ) 9,9 SO IO XXX e | vt 309 | oo 103 [ o 46
5. 2019 | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX v | e 165 [ oo 210
6. 2020......cccconiniiiiiinns | XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX e | v 107
Section B - Other Accident and Health
1o PHOL e | e 170 | e 129 | e 103 | e 92 [ s 79
2. 2016 e | s LA N B3 | v s 12 [ e 16 [ e 12
3. 2017 e e XXX oeieirernernens | e BT | o 51 12 [ e 12
4. 2018 | e ) 0.9 R IS D0 O R LG [ £ 1 N [ 12
5. 2019 | e ) 0.9 S IS ) 0.9 T IS D0 O T B5 [ v 57
(TR0 R [ D00, O [ D00, T [T 0,0, I [ XXX oireeererrnnensernns | eerssessssssenssssssssenssseessnssnssnees 67
Section C - Credit Accident and Health

1o PHIOF i | e | et | ettt nes | ettt | Seer e
2. 2016, | s [ e [ e | s | sebre e
3. 2017 e e ) 9,9, SO ISR NNE ...........................................................................................................................
4. 2018 [ ). 9,9, SOOI IO XXX oevierirerreeninns | revinenemesnsnensessiesessssseessessnees | sreessinssnesesssse e sesssssseessens | st
5. 2019 e ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX reririnrineineriens | rerieeinemesesnensesissseessssenenessenes | eeenesiessssseses e nenens
6. 2020.....ieriiininnnne | 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 2020 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 2016 201 2019 2020

1o PHIOF i [ e | et | ettt | ettt | Seer et

2. 2016 e | s | et nrees | sttt sttt ssentenses | cesesteet s stes et s sttt n bt ssestas | 4ebee st ettt

30 2017 e | e XXX tvtrtiernerineineniens | eevierinennissinsisesesissinessssssisesesssnes | oresessessssssss e ssess e st ssessnssnes | etssssess et sensns | shner et

4. 2018 | e 99,0, ORI ISR XXX rttrrieineinsinenens | eevreeinsueessinsisesssesesseessessssssesseses | reesessestssssessesssssseesssssssessestesssessens | sestsnesestesssessestess ettt

5. 2019 | e XXX ivireirererineneninns | oo XXX | e XXX oiiireirereinninennes [t [ e
6. 2020......cciiriininiinns | 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. 2016 s | e nreseees | ettt | srereeeeest et en et ee s enteneessentenses | cesestesteess st st et s sttt n bt ssestas | 4ebne st ettt
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Section C - Credit Accident and Health
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5. 2019 | e 99,0, O ISR 99,0, ORI ISR XXX tttrtireirerrneineines | eeveessseeenssssstnsesessesssssessessssssesseses | eeessssessssssessess et ssessensanes
6. 2020.......cccciininiiiiinns |, XXX | e XXX | e XXX e i XXX oo [ o
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses

(000 OMITTED)
Section A - Group Accident and Health
Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
10 2076 | v 104 | e BAT | oo 88 [ .o ) 9,9, SOOI ERRR ). ,9, OO
2. 2017 e | e XXX setreireeeerneineines | vt 142 | s BA | o 269 [ .o ) .0, S
3. 2018 [ e XXX ivieirererinenernns | oo XXX ivirtireeerinsineniens | v 1135 | s 510 I R 234
4. 2019 e 99,0, O ISR 99,0, ORI ISR XXX tetrrinrirnrinsinsinees | v 942 | oo 423
5. 2020......cccmimninninninns | e XXXiveeenersnensnirenns | oo 09,9, STNTRRNIIE FPPTRPRRIoN XXX oo v XXX oo | s 972

Section B - Other Accident and Health

1.0 2016 | L 210 [ oo 109 | ) 9,9 O [ )99,
2. 2017 s | XXXt | oo 248 [ oo 200 [ oo 107 | )99,
3. 2018 | ) 9,9, R [ XXX | s 254 [ s 199 [ oo 106
4. 2019 e ) 9,9, ORI IS ) 9,9 ORI IS XXX | e 250 [ oo 197
5. 2020....ccmiiiiiiiinnn [ D9, SR [ D, 9,9, SRR ISR 0.9 SR ISR XXX | v 252

Section C - Credit Accident and Health

12016 [ | s | s | .99, SO I )99,
2. 2017 e | ) 9,9 RN IR NNE .......................................................................................... )9,
3. 2018 | ) 9,9, R [ 0 ) OO DO
4. 2019 e ) 9,9, ORI N ) 0,9 ORI IS XXX [ oo | s
5. 2020.....ccmciniiciinnf i D9, S ISR 0,9, SO ISR D, 0.9, S IS XXX | o
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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 2016 2017 2018 2019 2020
10 2016 e | e 1104 | oo I O 88 [ oo 80 [ v 58
2. 2017 e e XXX evvvreerreineeennees | e 1142 | o 549 | oo 269 | oo 258
3. 2018 e )00 I IS XXX eeverereenmmerennnee | cevrneeessnnseesssssesssesessnnenes 1135 | e TV I OO 234
4. 2019 | e D90 TR R )90 TR R XXX evrvirereinseenninns | v sesesseons 942 | oo 423
5. 2020 [ D00, S RS D09, SR IO D00, S PO XXX ereerrrrensnsreennnne | eonssressssses e 972
Section B - Other Accident and Health
10 2016 eerrcrerreeenneens | eeveererseeses s snseens 245 | oo 2 [ OO 109 [ oo L [ 106
2. 2017 e e XXX evvtrnerrinneennnnes | erseeeseesissssssssesssssesses 248 | oo 200 | ceorreereene s {07 [N 11
3. 2018 e ) 0.0 R R XXX rvetrrrreenmnneannnes | eommeeesmmnssssnsssssnsessssssssssns Y1 199 [ oo 106
4. 2019 | s )90 TR R )90 TR IS XXX treteerermseenimnens | neeessmsesessessssssessssssssas 250 | oo e 197
5. 2020......ccommmrrrisrrrennees [ o D0, Y R D0, R O D00, SR O XXX reeesrrernssenenns | ceersssessssssessssssesssssesssseeans 252
Section C - Credit Accident and Health
0 2076 eerrecerrreeierreens | crereresineesine s ssssss st snssssnnees | sreneessseesssesssst st sssssssensssssnnes | seesesssseeesss st ss st ssssenees | seneestsne st ess e st snest st ennes | Seenesst sttt
2. 2017 e e )00, TR RN NNE ...........................................................................................................................
3. 2018 e ) 0.0 T R XXX rvvtrrrrennnneennnnes [ seresesnesessnsessssnessssnsesssnssssssssssssss | sseesssnsesssssnssssssnsssssnssssssessssssssssss | assssssmsesessnnessssnsesssssnsssssnnnsssssssssses
4. 2019 | s ) 9.0 TR R ) 9.0, TR IR XXX eetrrireereinsneninee | conseesiessisnssssssssessssssssessssssens | sonsesssss s sessss s
5. 2020......cccommmrciisnricnnnes [ 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 197,146
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
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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 197,146
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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
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