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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 1 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code.....92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual) Group Industrial

Total

R wh =

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

.................. 489,456

.1,074,212

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left 0N depOSit.............cccceueiiieiiicieeccesecee e | e

Applied to pay renewal PremilumS............c.ceurevereiereeeieeeisseseiseissiens | eveesesssesessssessesieens BT | oo | e | e | oo

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

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

Grand Totals (Lines 6.5+ 74).......ooow 8078 | oo O 0

DIRECT CLAIMS AND BENEFITS PAID

Death DENERIES.......ocvvevccc e nenenes | eereenssenee s 20,000

Matured ENAOWMENLS...........ccevrivcreieiciesie et | evsesessesses s sesses s sesaens

ANNUILY DENEIES.....cvocvieicicicce e | overessesesessnans 239,992
224,717 |...

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...cccocovvereverrieiennee.
All other benefits, except accident and health............c.ccceeeiveveieciiees [

1303.
1398.
1399.

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

Credit Life
Ordinary (Group and Individual)

Group Industrial

Total

1 2 3 4
No. of No. of Ind.
Pols. & Pols. & Gr.
Certifs. Amount Certifs. Amount

5 6 7 8 9

No. of No. of
No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year
17. Incurred during CUITENt VAT .........covrvvveeies | woverrmirerireiinns | ceveerressesienenes 20,000
Settled during current year:
18.1 By payment in full 1 ...169,213
18.2 By payment on compromised claims.
18.3 Totals paid 1 ....169,213 0
18.4 Reduction by compromise...........cco.cvverrvnne
18.5 Amount rejected
18.6 Total settlements 1 ....169,213 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (1) (149,213) 0

0

20,000

..................... 169,213
0

..................... 169,213
0

0

0 0 0 0 0 (1)

..................... 169,213

................... (149,213)

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year........cccoew. | coeveriennad 61 | oo 23,424,496 (a)

21. Issued during year.
22. Other changes to in force (Net)......cccoceve | corvevrverinns 41 s (2,695,502)

................ 23,424,496
0

N

(2,695,502)

0 0 0 0 0 65

23. In force December 31 of current year......... | cooeneecend 65 | ............. 20,728,994 0 |(a)

................ 20,728,994

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Policyholder Dividends
Paid, Refunds to Direct

Direct Premiums Members or Credited Losses
Earned on Direct Business Paid

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
25.2
25.3
254
25.5
25.6

26.

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

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns .
AlLONET (D)..vvvievcveieree ettt
Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+24.2 +24.3+ 244+ 25.6).....cccoviiniininninnns

(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 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 2 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 3 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 4 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 5 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 6 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 7 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 8 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 9 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 10 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 11 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0. .
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured ENAOWMENES.........c.civiieieictie ettt seaes | sesssaessessss s s bes s seees
11, ANNUItY DENEILS.......vvevieccee e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits pald....
14.  All other benefits, except accident and health.

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

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...........cco.cvverrvnne 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (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 year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.

Other Individual Policies:

25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 All OthET (D)..vuerereereireieeieeeee s
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines 24 + 241+ 242+ 243+ 244 +256)....cccoinicniinniinnins

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 12 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 13 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 14 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 15 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 16 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 17 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 18 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 19 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 20 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 21 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0. .
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured ENAOWMENES.........c.civiieieictie ettt seaes | sesssaessessss s s bes s seees
11, ANNUItY DENEILS.......vvevieccee e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits pald....
14.  All other benefits, except accident and health.

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

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...........cco.cvverrvnne 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (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 year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.

Other Individual Policies:

25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 All OthET (D)..vuerereereireieeieeeee s
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines 24 + 241+ 242+ 243+ 244 +256)....cccoinicniinniinnins

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 22 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 23 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 24 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 25 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 26 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 27 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 28 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 29 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 30 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 31 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0. .
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured ENAOWMENES.........c.civiieieictie ettt seaes | sesssaessessss s s bes s seees
11, ANNUItY DENEILS.......vvevieccee e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits pald....
14.  All other benefits, except accident and health.

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

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...........cco.cvverrvnne 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (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 year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.

Other Individual Policies:

25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 All OthET (D)..vuerereereireieeieeeee s
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines 24 + 241+ 242+ 243+ 244 +256)....cccoinicniinniinnins

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 32 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 33 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 34 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 35 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 36 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 37 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 38 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 39 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 40 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 41 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0. .
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured ENAOWMENES.........c.civiieieictie ettt seaes | sesssaessessss s s bes s seees
11, ANNUItY DENEILS.......vvevieccee e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits pald....
14.  All other benefits, except accident and health.

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

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...........cco.cvverrvnne 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (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 year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.

Other Individual Policies:

25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 All OthET (D)..vuerereereireieeieeeee s
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines 24 + 241+ 242+ 243+ 244 +256)....cccoinicniinniinnins

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 42 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 43 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 44 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 45 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 46 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 47 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 48 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 49 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 50 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 51 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0. .
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured ENAOWMENES.........c.civiieieictie ettt seaes | sesssaessessss s s bes s seees
11, ANNUItY DENEILS.......vvevieccee e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits pald....
14.  All other benefits, except accident and health.

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

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...........cco.cvverrvnne 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (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 year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.

Other Individual Policies:

25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 All OthET (D)..vuerereereireieeieeeee s
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines 24 + 241+ 242+ 243+ 244 +256)....cccoinicniinniinnins

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 52 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 53 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 54 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 55 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 56 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 57 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 58 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 59 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 60 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 61 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0. .
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured ENAOWMENES.........c.civiieieictie ettt seaes | sesssaessessss s s bes s seees
11, ANNUItY DENEILS.......vvevieccee e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits pald....
14.  All other benefits, except accident and health.

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

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...........cco.cvverrvnne 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (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 year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.

Other Individual Policies:

25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 All OthET (D)..vuerereereireieeieeeee s
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines 24 + 241+ 242+ 243+ 244 +256)....cccoinicniinniinnins

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 62 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 63 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 64 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 65 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 66 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 67 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 68 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 69 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

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

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 70 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 71 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0. .
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured ENAOWMENES.........c.civiieieictie ettt seaes | sesssaessessss s s bes s seees
11, ANNUItY DENEILS.......vvevieccee e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits pald....
14.  All other benefits, except accident and health.

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

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...........cco.cvverrvnne 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (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 year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.

Other Individual Policies:

25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 All OthET (D)..vuerereereireieeieeeee s
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines 24 + 241+ 242+ 243+ 244 +256)....cccoinicniinniinnins

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 72 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 73 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 74 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

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

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

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

01(a)

o o o o

o o o o

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

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

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 75 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

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

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)..................

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 76 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)..................

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 77 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)..................

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 78 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)..................

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 79 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)..................

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 80 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)..................

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 81 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0. .
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured ENAOWMENES.........c.civiieieictie ettt seaes | sesssaessessss s s bes s seees
11, ANNUItY DENEILS.......vvevieccee e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits pald....
14.  All other benefits, except accident and health.

1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.

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...........cco.cvverrvnne 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (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 year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.

Other Individual Policies:

25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 All OthET (D)..vuerereereireieeieeeee s
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines 24 + 241+ 242+ 243+ 244 +256)....cccoinicniinniinnins

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 82 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)..................

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 83 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)..................

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 84 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)..................

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 85 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)..................

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 86 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)..................

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 87 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)..................

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 88 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)..................

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 89 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)..................

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 90 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)..................

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 91 DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas
6.3 Applied to provide paid-up additions or shorten the endowment

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... L0 0. L0 0. .
8. Grand Totals (LINES 6.5 + 7.4)......oiieiriisiarisriinisssssesssssssssesssssssenssssssses | sessssssssssssssssesssssssesens (01 (01 [0 P [0 P

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENERItS. ..ot | e es
10.  Matured ENAOWMENES.........c.civiieieictie ettt seaes | sesssaessessss s s bes s seees
11, ANNUItY DENEILS.......vvevieccee e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits pald....
14.  All other benefits, except accident and health.

1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.

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...........cco.cvverrvnne 0 0
18.5 Amount rejected . 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (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 year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.

Other Individual Policies:

25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 All OthET (D)..vuerereereireieeieeeee s
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines 24 + 241+ 242+ 243+ 244 +256)....cccoinicniinniinnins

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 92 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)..................

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 93 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)..................

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 94 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)..................

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 95 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)..................

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN Other Alien # 96 DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)..................

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

R wh =

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUTANCE. ....vvvvevee sttt ettt nssenns | essessesssesaenes 2,361,995 | ..o [ s | s | e 2,361,995
Annuity considerations.... ..2,481,990 |... 2

Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1,392,197

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

(Group and Individual)

Credit Life

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0 0 0 0 0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................

(a)

231

185,134,976

............. 30,922,836

Issued during year

Other changes to in force (Net) (28,116,148)

0

(a)

0 0 0 0 0 288

70 |.
13)] ..

..30,922,836
28,116,148)
187,941,664

In force December 31 of current year......... | ..........288 | ... 187,941,664

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(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 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

R wh =

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LifE INSUTANCE. .....vvveiee sttt sstsnsessents | essesssnssesans 17,021,920 [ oo | e | cereinseseenessssseensssnees | eeeesssesenns 17,021,920
Annuity considerations.... ....31,190,154 | ... ....31,634,721

Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

..................... 157,915
..71,236 |...

130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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 ....638,542 5 [ 638,542
17. Incurred during current Year.........ccooveveees | covvererennns 39 | e 7,923,824 39 [ 7,923,824
Settled during current year:
18.1 By payment in full 36 | s 7,618,522 36 | e 7,618,522
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 36 | s 7,618,522 0 0 0 0 0 0 KIC T I 7,618,522
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 36 | s 7,618,522 0 0 0 0 0 0 Ko T I 7,618,522
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 8 ....943,844 0 0 0 0 0 0 8 | e 943,844
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccoee. | oeveee 6,338 | ... 1,916,973,073 (a) 6,338 | ........... 1,916,973,073
21. Issued during year....... 220,976,252 | ..ooeeeereeveees | erereeeeeseeeiesesiesesessinns | erverssessinsnnes | eevessessesessesssssssesessanees | eesessensesssans | sevesenssssessesiesenenns | seersersenes 492 220,976,252
22. Other changes to in force (Net) (58,178,374) (242) (58,178,374)
23. In force December 31 of current year......... | ......... 6,588 | ... 2,079,770,951 0 |(a) 0 0 0 0 0. 6,588 | ... 2,079,770,951
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Group Code.....0140

NAIC Company Code.....92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

6,725,271
....13,669,521

............... 6,725,271

....14,654,317

DI

6.1
6.2
6.3

6.4
6.5

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

(Group and Individual)

Credit Life

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

23,215

23,215

Unpaid December 31, prior year. 1

Incurred during current year.........cecevvees | cecverinneeend | o 2,366,538

2,366,538

Settled during current year:

By payment in full..........cccoeeeverenvneineiens | cevverinnceend | i 1,889,753

By payment on compromised claims.

.................. 1,889,753
0

Totals paid
Reduction by compromise...........ccc.cvvrrinne

............... 1,889,753

.................. 1,889,753
0

Amount rejected

0

Total settlements..........ccoceeeveeveeececeecees | ceveerereenen 24 | e 1,889,753

0 0 0 0 0 1

(Lines 16 + 17 - 18.6) 1 ....500,000

.................. 1,889,753

..................... 500,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year......c..cooe. | v 3,391 | oo, 1,093,950,751

(a)

Issued during Year.........c.oveeeveeveererienseies | cevrerenenna 199 | i, 61,532,040

Other changes to in force (Net)..... (21,232,955)

0

(a)

0 0 0 0 0

In force December 31 of current year......... | .......3,374 | ...... 1,134,249 ,836

........... 1,093,950,751
61,532,040
(21,232,955)
........... 1,134,249,836

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(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 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or Ieft on depOSit............cccceeiieiiiciecece e nies | e
Applied to pay renewal PremilUmS............cccveveveieeiereeisieieiseiesesiesesienes | covsiesesissesseses s seens
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)......oiiiuriiieiisiissismessississssessesssssssssessses | seisesssssssssesssssssssssssens 0

DIRECT CLAIMS AND BENEFITS PAID
DEath DENEFIES......cvuivieccec s | sensesseses et snes
Matured ENAOWMENLS..........c.ccueveereereiieeieiere ettt s et | sensesassssssssesse s ses s senes
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Credit Life
Ordinary (Group and Individual)

Industrial

Total

1 2 3 4
No. of No. of Ind.
Pols. & Pols. & Gr.
Certifs. Amount Certifs. Amount

No. of
Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of

Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year
17. Incurred during current year.
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims.
18.3 Totals paid 0 0 0
18.4 Reduction by compromise...........cco.cvverrvnne
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0

o

o

o o o o o o

o o o o o o

0

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year.......cccoew. | coevevvvevenes {2 I 6,775,000 (a)

21. Issued during year.
22. Other changes to in force (Net).................. (2) (475,000)

.................. 6,775,000
0

0

23. In force December 31 of current year........ | cooevvrenee. K 6,300,000 0 |(a)

................... (475,000)
.................. 6,300,000

(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to

Direct
Premiums

Direct Premiums Members or Credited Losses
Earned on Direct Business Paid

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
25.2
25.3
254
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns .
AlLONET (D)..vvvievcveieree ettt
Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+24.2 +24.3+ 244+ 25.6).....cccoviiniininninnns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. c...cvvverie ettt sttt sssenes | essessssssesans 34,936,407 | .oovveierereirieneinnenes | e | s ssesssnenes | sreesiessesens 34,936,407
2. Annuity considerations.... 159,634,283 | ... ..161,466,031
3. Deposit-type CONract FUNAS.........cceveveveierereeiecereeesce et esssseesees | errsneesessssesessssesesensenes | sersresresss XK o vierrerenies | ersveresessnsesessssesseseesenes | seessnssnreres XK oveiverenies | eeveresssesisssssesessssessenns 0
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) [ [ 194,570,690 | .oovevvevrerereneriirenenn | i 1,831,748 | 0 | i, 196,402,438
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit.............ccceviieriiieciceieee ey | e 2,205 [ oo | e | e senees | seeesesereses e 2,205
6.2 Applied to pay renewal Premilums............ccuevereericreeesieesseresesessseniens | sevessssessessessssenns 2,309 | v | e | e ennas | st 2,369
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

..................... 339,130
104,860 |...

130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 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 ....960,000 LI [P 960,000
17. Incurred during current Year........ccooeeveees | covvererennns 18 | v 3,243,552 18 | 3,243,552
Settled during current year:
18.1 By payment in full 22 | e 4,003,552 72 I 4,003,552
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 22 | s 4,003,552 0 0 0 0 0 0 7 I 4,003,552
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 22 | e 4,003,552 0 0 0 0 0 0 22 | s 4,003,552
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ....200,000 0 0 0 0 0 0 I 200,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccoeu. | oeveues 4792 | ... 2,644,399,502 (@) eerererrerereesiesresisnis | eeressiesssnsinnies | eeresessesssssesessesseses | sersiesessennn | sesesressesssnsesensns | sressens 4792 | ... 2,644,399,502
21. Issued during year. 679 362,739,468 679 362,739,468
22. Other changes to in force (Net).......ccoocecens | corveernaee [(E:74) p— (83,236,051) | covovuceerrrienns | eevernreesireesnnnesnneesineees | eevesnneessnnesis | seseseessssesssssssssesssnns | sessssesesnnees | sesessseesssnssssnsssnns | seseneeees (L7 — (83,236,051)
23. In force December 31 of current year......... 5,284 2,923,902,919 0 |(a) 0 0 0 0 0 5284 |... 2,923,902,919
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. ....cvvcveeririciei sttt sstensas | svsessessenes 450,440,190 | cvoovvieieierierennirnenes | eereineinienensenesisnees | seeeneresesessnsnesssnenes | e 450,440,190
2. Annuity considerations.... ..101,503,590 | ... ..102,578,204
3. Deposit-type CONract FUNAS.........cceveveveierereeiecereeesce et esssseesees | errsneesessssesessssesesensenes | sersresresss XK o vierrerenies | ersveresessnsesessssesseseesenes | seessnssnreres XK oveiverenies | eeveresssesisssssesessssessenns 0
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) [ I 551,943,780 | ..cooooovvevvreeeicieeee0 | i 1,074,614 | o0 | 553,018,394
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay renewal PremiUmS...........c.eeeereereeneeneensieeessseeeessssesenes | eeseeessseessssnsesseeees 309 | et | et | sttt sttt sntnsens | seeeiess s eseene st 309
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

24

14.  All other benefits, except accident and health.
15, TOAIS .ottt
130, bbbt benres | aresesenaetesen ettt nnaens
1302, ettt s tnaens | erestessesesten st snaes
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 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.......c..cooee. | vovverevennne 19 | e 5,246,502 19 | 5,246,502
17. Incurred during current year..........ccoeveens | covnrernenns 159 | e 65,004,159 [ ..o.oeoveveieiies | ceeereeieeeeeeseieneseniies | cereeiesesessinnns | ereesessesesessesaesssessessans | ereesessenesenss | eresesensssaesesessanes | sersessesas 159 | e 65,064,159
Settled during current year:
18.1 By payment in full............cooeveermemrrrecirsnrnees | vveneeneens 152 | covee 59,500,357 [ cvvvvermnrrrerins | cormeeeesnnesessisnnessssssnnens | sseesssssnnenes | svessssesssssnsssssssssessess | sesssssnessssins | sessssssssssssssnnnssses | sessssinnns 152 59,500,357
18.2 By payment on compromised claims. 0 0
18.3 TOtalS PAId......cvvverrrrrerrrrresssennereisnennenes | seneeneens 152 | oo 59,500,357 0 0 0 0 0 (I L2 59,500,357
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total SEtIEMENtS........vvvverrreeeeererriirinnnies | vereerenns 152 | coveee 59,500,357 0 0 0 0 0 (I 152 59,500,357
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 26 | i 10,810,304 0 0 0 0 0 0 26 |, 10,810,304
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccccoe. | woeveee 74,341 | ... 34,897,892,478 (@)eerererrerererenrsesesisnis | eereesiesesssenies | eevseseesesssssssiessssssneas | sreesessessinses | sessersiesesssnsessenses | seieres 74,341 | ... 34,897,892,478
21. Issued during YEar...............mmrrveeemmmreeerinns | coneees 12,629 | 0000008,020,741,492 | oovvvooervris [ rrennereninseesissssnsesessnnns | evesnmnnssssnnnns | serssssssnsssssssnsssssssnnnes | sosssssssnnsssss | sossessssssssssssssnnees | seseees 12,629 |. 6,020,741,492
22. Other changes to in force (Net)........cooc.ocee | covenens (3,974)| ....... (1,922,891,165) | covvvovvemrrrivnrs | cormeeressssmessssssmsessssssnnees | sosmmsesesssnnens | sessssssmssssssssssssssssnnssss | sesssssssmsnssens | sossssssssmmsssssssnnnss | sessnnns (3,974) (1,922,891,165)
23. In force December 31 of current year......... | ....... 8299 | ... 38,995,742,805 0 |(a) 0 0 0 0 0 82,996 38,995,742,805
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

R wh =

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUTANCE. ....vvvvreeieiieriseseiesssieiseiesiesissssesssssssssessssenssssessesssnsens | sessesesssnsnessesssQOBAT | ririiieiierisiieiissssissiesiens | sevvessssesssssssesssssssseses | resiessesssssssssessssesssssinsss | sosssesessessssssens 304,847

Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

.236,243

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

....................... 22,174

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

7 8 9
No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.
Incurred during current year

Settled during current year:

By payment in full ....500,000

By payment on compromised claims.

..................... 500,000
0

....500,000

Totals paid 0
Reduction by compromise...........ccc.cvvrrinne

..................... 500,000
0

Amount rejected

0

Total settlements. 0 ....500,000

0 0 0 0 0 0

(Lines 16 + 17 - 18.6) 0 (500,000)

..................... 500,000

................... (500,000)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year........ccce. | coveriveeen2l | v, 18,516,518

(a)

Issued during year

................ 18,516,518
0

Other changes to in force (Net)........ccccoeees | corverimrceene(1) | covrrirerns (2,545,000)

(2,545,000)

01(a)

0 0 0 0 0

In force December 31 of current year......... | cooeeeeen20 | v 15,971,518

................ 15,971,518

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(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 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

R wh =

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUTANCE. ... .vvvevecie ittt sstsnssssents | essesssssnsans 33,297,817 | cooeerieeresreneinsieiies | eeereinsissensissesissienes | seesesnsseseenssssessssnenes | sieessisssenens 33,297,617

Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

...86,410,579 |...

....87,326,228

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

45,148,630

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

(Group and Individual)

Credit Life

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

....143,184

Unpaid December 31, prior year. 2

Incurred during current year.........cecevcvees | cecverinrceen2l | v 4,590,321

Settled during current year:

By paymentin full..........cccoeeererervnnineinns | cevverinneeen 19 | s 3,880,321

By payment on compromised claims.

..................... 143,184
.................. 4,590,321

.................. 3,880,321
0

............... 3,880,321

Totals paid
Reduction by compromise...........ccc.cvvrrinne

.................. 3,880,321
0

Amount rejected

0

Total settlements..........cccoceveeveeveeececececees | eeveerereene 19 | e 3,880,321

....853,184

0 0 0 0 0 4

.................. 3,880,321

853,184

(Lines 16 + 17 - 18.6) 4

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

........ 3,318,702,701

In force December 31, prior year................

(a)

Issued during year.......

Other changes to in force (Net)..... ,792,499)

0

(a)

0 0 0 0 0

In force December 31 of current year......... | ......7,421 | ........ 3,761,184,178

........... 3,318,702,701

....569,273,976
...(116,792,499)
........... 3,761,184,178

Includes Individual Credit Life Insurance, prior year$ .......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee
25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(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 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

R wh =

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LifE INSUTANCE. .....vvvevreie ittt sstsnsessents | essessssssessad 62,998,402 | ....veeeieerereirreneinneiins | e | s | e 62,998,402
Annuity considerations.... ....36,830,131 ....41,948,394

Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

99,828,533

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

..................... 225,436
..21548 |...

130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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 ....273,905 L/ 273,905
17. Incurred during current Year........ccooeeveees | covvererennns 13 | e 11,249,709 13 | o 11,249,709
Settled during current year:
18.1 By payment in full 16 | e 11,272,475 16 11,272,475
18.2 By payment on compromised claims. 0 0
18.3 Totals paid L 11,272,475 0 0 0 0 0 0 LT 11,272,475
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements L 11,272,475 0 0 0 0 0 0 16 11,272,475
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ...251,139 0 0 0 0 0 0 I 251,139
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 6,399 2,987,683,234 (a) 6,399 |........... 2,987,683,234
21. Issued during Year.........cccoevvvimerrerrnniseienes | cvnrereeend91 | e 412,072,746 ...412,072,746
22. Other changes to in force (Net)..... 162,944,054) ...(162,944,054)
23. In force December 31 of current year......... | ......... 6,527 | ... 3,236,811,926 0 |(a) 0 0 0 0 0 6,527 | ... 3,236,811,926
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. c.vucvvvvrece ettt snssenns | sessessesssnssenes 3,746,622 | ...ooveeereereneineiens [ e | s | o 3,746,622
2. Annuity considerations.... ..6,832,354 |... 6,876,813
3. Deposit-type CONract FUNAS.........cceveveveierereeiecereeesce et esssseesees | errsneesessssesessssesesensenes | sersresresss XK o vierrerenies | ersveresessnsesessssesseseesenes | seessnssnreres XK oveiverenies | eeveresssesisssssesessssessenns 0
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) R 10,578,976 | ..o | iciieicieeeend4,459 | 0 i, 10,623,435
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

7
No. of
Pols. &
Certifs.

8
No. of
Pols. &
Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year K I I 55,000

w

55,000

Settled during current year:

By payment in full 25000

25,000

By payment on compromised claims.

25,000

25,000

Totals paid
Reduction by compromise...........ccc.cvvrrinne

0

Amount rejected

0

Total settlements. 25,000

N o o o

25,000

0

30,000

(Lines 16 + 17 - 18.6) 1 IO 30,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccce. | vereerrern938 | e 484,728,803

(a)

484,728,803

Issued during year....... .70,607,655

Other changes to in force (Net)..... .10,151,582

01(a)

0

In force December 31 of current year......... | .......1,002 | ........... 565,488,040

..70,607,655
..10,151,582
....565,488,040

Includes Individual Credit Life Insurance, prior year$ .......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(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 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

R wh =

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUTANCE. .....vvveiee sttt sstsnsessents | essesssnssesans 19,383,623 | ..o | e | e | oo 19,383,623

Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

..8,041,668 |...

8,263,951

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

1,225,889
..6,250,464 | ...

14.  All other benefits, except accident and health..............cccvvevevcveeeiceieeies [
15, TOAIS. ..ttt | ererentenesanes 9,744,981
DETAILS OF WRITE-INS
130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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 ....166,663 K I O 166,663
17. Incurred during current Year........ccooeeveees | covvererennns X N 2,178,547 23 [ 2,178,547
Settled during current year:
18.1 By payment in full 25 | e 2,320,210 25 | e 2,320,210
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 25 | e 2,320,210 0 0 0 0 0 0 25 | 2,320,210
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settiements 25 | e 2,320,210 0 0 0 0 0 0 25 | o, 2.320,210
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 25,000 0 0 0 0 0 0 1 25,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccoee. | oeveees 5241 | ... 1,818,131,342 (a) 5241 | ... 1,818,131,342
21. Issued during year. 242 .76,043,940 242 76,043,940
22. Other changes to in force (Net)......cccccevens | corrrenee. (243) | ... 114,298,773) (243) (114,298,773)
23. In force December 31 of current year......... | ......... 5240 | ... 1,779,876,509 0 |(a) 0 0 0 0 0 5240 | ... 1,779,876,509
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. ....cvvcveeriricieie sttt sstensas | svsessessenes 142,859,485 |...ovveieerieiririniienns | cveinsnieisinsenensnnees | e | e 142,859,485
2. Annuity considerations.... ..268,344,267 | ... ..341,549,052
3. Deposit-type CONract FUNAS.........cceveveveierereeiecereeesce et esssseesees | errsneesessssesessssesesensenes | sersresresss XK o vierrerenies | ersveresessnsesessssesseseesenes | seessnssnreres XK oveiverenies | eeveresssesisssssesessssessenns 0
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) [ I 411,203,752 | oovvereeernrereriirinennd0 | i 73,204,785 | e | i, 484,408,537
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit...........ccccceveriieeiiicreeeceeeeeee s | e 10,039 | ooty | e | e | e 10,039
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

..................... 867,915
129,657 |...

130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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......c..cocee. | vovverernninn (0 1,815,162 LT [P 1,815,162
17. Incurred during current Year........ccoovevvees | covvererennns 65 | oo 24,320,561 IR — 24,320,561
Settled during current year:
18.1 By payment in full 66 | oo 24,099,486 66 24,099,486
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 66 | covvorrrne 24,099,486 0 0 0 0 0 0 (41— 24,099,486
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements, 66 | covvoerrnn 24,099,486 0 0 0 0 0 0 66 24,099,486
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 | s 2,036,237 0 0 0 0 0 0 [ 2,036,237
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccooe. | oeveee 14,632 | ... 9,246,781,261 (@)eerrrerrerrrrreersssesisnis | eereesiessenssesies | eesseneesessessssressssssnens | srersessessinsns | sesersiesesssnsessennes | seieres 14,632 |........... 9,246,781,261
21. Issued during year, 2,253 .1,747,183,465 2,253 | oo 1,747,183,465
22. Other changes o in force (Net).........cooovver | covevvrnnn (1)) — (121,383,764) (51) (121,383,764)
23. In force December 31 of current year......... | ....... 16,834 | ...... 10,872,580,962 0 |(a) 0 0 0 0 0. 16,834 |......... 10,872,580,962
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF - GEORGIA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. c..ucvvviriciesee ittt ssenssssenes | essessssssesans 52,343,984 | ..ooiieererienninieiins | s | s | e 52,343,984
2. Annuity considerations.... ....87,004,240 | ... ....95,992,395
3. Deposit-type CONract FUNAS.........cceveveveierereeiecereeesce et esssseesees | errsneesessssesessssesesensenes | sersresresss XK o vierrerenies | ersveresessnsesessssesseseesenes | seessnssnreres XK oveiverenies | eeveresssesisssssesessssessenns 0
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) [ [ 139,348,224 | ..o | 08,988,155 | e | i, 148,336,379
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on depoSit............cccceviiericieeeceee s | e Q1 | oot | et ineies | e sneretens | sreereres s eaa 91
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

..................... 232,831
..39,104 |...

130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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......c..coeee. | wovvereverninns < 1,498,884 T [ 1,498,884
17. Incurred during current Year........ccoovevvees | covvererennns 63 | oo 6,200,154 63 [ 6,200,154
Settled during current year:
18.1 By payment in full (S I I 7,319,823 (T I 7,319,823
18.2 By payment on compromised claims. 0 0
18.3 Totals paid (5K I I 7,319,823 0 0 0 0 0 0 (T I 7,319,823
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements (5K I 7,319,823 0 0 0 0 0 0 (X T I 7,319,823
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 8 ...379,215 0 0 0 0 0 0 [ I 379,215
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccooe. | oeveee 14,852 | ... 5,546,674,445 (@)eerrrerrerrrrreersssesisnis | eereesiessenssesies | eesseneesessessssressssssnens | srersessessinsns | sesersiesesssnsessennes | seieres 14,852 | ........... 5,546,674,445
21. Issued during year....... A1 752,877,196 ....752,877,196
22. Other changes to in force (Net)..... ..(773) (208,007,167) . ...(208,007,167)
23. In force December 31 of current year......... | ....... 15 850 | ... 6,091,544 474 0 |(a) 0 0 0 0 0. 15,850 |........... 6,091,544, 474
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. ....cvvivrecie ettt snssenes | essensanes 2,292,806,833 | ....oeverereeireiereniiniens | erneiisienssssesssiensnies | e | essnssens 2,292,806,833
2. Annuity considerations.... ..2,900,323,494 | ... ...3,275,816,627
3. Deposit-type contract funds. ..705,600,000 |... ..705,600,000
4.  Other considerations............ cetet ettt bennnens | sebereeseses st sntetes | sresnsetessset et setetenetetens | ebssreressnesesensetesensnsesenns | Seresesasseresenesesenntesens 0
5. Totals (Sum of Lines 1 to 4) R 5,898,730,327 | ..coovevevveirieriniireeen0 | e 375,493,133 | o0 6,274,223,460
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit...........ccccceveriieeiiicreeeceeeeeee s | e T5,872 | oo | e | eoinissessssse s sssssesenins | oeeresiseesnerenns 75,872
6.2 Applied to pay renewal Premilums............ccceuvevereiereeeriereesiesesesesesiens | ceevessssesesssenens 98,107 | 1oeieeeeieeee e | eetereeressse e sstanes | estesesessene s naenes | anresssesseses s 98,107
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

24

Applied to provide paid-up annuities
7.3 Otheleeeeeeceeeee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)... .. 0.
8. Grand Totals (LINES 6.5  7.4)......oirrieiriinissinsessissessesssssssssssssesssssnsans | sosssssesssssssssenss 559,718 | oo (01 [0 P {1 [P 559,718
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits.......c.couiueiirc e
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e
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, TOAIS .ottt
130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 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..........cccce. | voeverenns 242 | ... 63,911,520 242 | 63,911,520
17. Incurred during current year..........cccecveeees | coverenne 1,99 | ... 382,430,140 [ ..oeeevieeieies [ eeereeerereeeereesesereeniees | ervereesesiesnens | eresresiesssesssssessesessenees | eevessensesesens | everesissensesesensnns | ereesenes 1,996 | ..ooovoeee. 382,430,140
Settled during current year:
18.1 By paymentin full...........coccvevrmeenernseenens | v 1,985 | o 369,449,734 ....369,449,734
18.2 By payment on compromised claims. 0 0
18.3 Totals Paid.........oceerveecrrerienireeieeiesiesiies | e 1,985 | . 369,449,734 0 0 0 0 0 (0] I 1,985 | oo 369,449,734
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements..........ccovcvnerrerrneerneennis | cvveen 1,985 | .o 369,449,734 0 0 0 0 0 0 ....369,449,734
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 253 | s 76,891,926 0 0 0 0 0 0 253 | 76,891,926
POLICY EXHIBIT No. of Pal.
20. Inforce December 31, prior year...........c... | ... 489,299 | ....195,703,757,672 (a) 3 [ 13,000 [ .overeereerne | cerveerrrenieneseenens | e 489,300 |....... 195,703,770,672
21. Issued during Year...........ccveeeeeereneeneenns | covees 56,411 | ...... 26,890,223,100 | ...cvuucvecrirenes | verrrerirnenineesnenineensenienes | enesneeseninnes | st | sessesssessens | eeesessssssssesenes | soesens 56,411 26,890,223,106
22. Other changes to in force (Net)..... (21,208)| ...... (6,713,052,633) [GE0110)) PSSO DS B (21,208) ] ........ (6,713,065,633)
23. In force December 31 of current year......... | ..... 524502 | ....215,880,928,145 0 |(a) 0 1 0 0 0]... 524,503 | ....... 215,880,928,145
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN GUAM DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....
All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Credit Life
Ordinary (Group and Individual)

Industrial

Total

1 2 3 4
No. of No. of Ind.
Pols. & Pols. & Gr.
Certifs. Certifs.

Amount Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of

Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
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 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0

o
o

o o o o o o
o o o o o o

0

20.
21.
22.
23.

In force December 31, prior year 4
Issued during year
Other changes to in force (Net)
In force December 31 of current year......... 3

POLICY EXHIBIT

No. of Pal.

...... 40,000 @

A | s 40,000

0 0

...... 80,298

......... 80,298

(a)

0

K 120,298

....120,298 0

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
25.2
25.3
254
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns .
AlLONET (D)..vvvievcveieree ettt
Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+24.2 +24.3+ 244+ 25.6).....cccoviiniininninnns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. c...vviric ettt essenes | essesssnssnnnns 12,009,836 | ...oocverveeereiriieieiriiniees | v | e | eeeensessenns 12,009,836
2. Annuity considerations.... ....14,010,502 | ... ....14,035,662
3. Deposit-type CONract FUNAS.........cceveveveierereeiecereeesce et esssseesees | errsneesessssesessssesesensenes | sersresresss XK o vierrerenies | ersveresessnsesessssesseseesenes | seessnssnreres XK oveiverenies | eeveresssesisssssesessssessenns 0
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) R 26,020,338 | ...ovovrererirerieieieenn0 | i 25,160 | 0 | i 26,045,498
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposSit..........cccoceverieeiicreeeicecee s | e T4 | oo rieeeis | et | e | b 154
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

14.  All other benefits, except accident and health..............cccvvevevcveeeiceieeies [
15, TOAIS ..ottt | esesiensesnnan 28,819,406
130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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.........cocovveees | worverererninnr /o 2,409,118 O 2,409,118
Settled during current year:
18.1 By payment in full 3| e 1,600,000 3 | 1,600,000
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 3| e 1,600,000 0 0 0 0 0 0 3 | 1,600,000
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 3| e 1,600,000 0 0 0 0 0 0 3 | 1,600,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ....809,118 0 0 0 0 0 0 I 809,118
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | oevene 2,585 | ... 1,046,646,848 (a) 2585 | .. 1,046,646,848
21. Issued during year. 384 384 126,979,550
22. Other changes to in force (Net)......cccccevens | corrrenee. (167) ) [ ereerenrenniens [ rrresiinsssnssessnissesiens | sresssssiesseninens | sriesessesesssssesessssens | sesssessesiessans | sreesessessisssessiesens | sresssenees ({74 — (118,517,715)
23. In force December 31 of current year......... | ......... 2802 | ... 1,055,108,683 0 |(a) 0 0 0 0 0 2802 |...... 1,055,108,683
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

IOWA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. c.vucvvvvrice sttt snsenss | sessessesssnssenes 8,640,932 | ..o [ | | e 8,640,932
2. Annuity considerations.... ....20,423,209 | ... ...22,412,749
3. Deposit-type CONract FUNAS.........cceveveveierereeiecereeesce et esssseesees | errsneesessssesessssesesensenes | sersresresss XK o vierrerenies | ersveresessnsesessssesseseesenes | seessnssnreres XK oveiverenies | eeveresssesisssssesessssessenns 0
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) R 29,064,141 | .oovvvveviciiniininenn0 | 1,989,540 | o0 | i 31,053,681
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on depoSit............ccoceveriieiiiiieieecee e | e s 2 [ e | ey | e benetens | seresreres st eaas 2
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

14.  All other benefits, except accident and health.
15, TOAIS .ottt
130, bbbt benres | aresesenaetesen ettt nnaens
1302, ettt s tnaens | erestessesesten st snaes
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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......c..coeee. | vovvererernines L 1,218,000 I 1,218,000
17. Incurred during current Year.........cccoeveees | wovverererninns < 5,304,502 8 | 5,304,502
Settled during current year:
18.1 By payment in full 8 | e 6,472,149 I 6,472,149
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 8 | e 6,472,149 0 0 0 0 0 0 N 6,472,149
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 8 | e 6,472,149 0 0 0 0 0 0 I — 6,472,149
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) I 50,353 0 0 0 0 0 0 1 50,353
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | oevene 2729 | ... 1,162,228,914 (@) eerrrerrerereesiesressnis | eereesiesssnsiniies | eeresessesssssesessessesss | sersiesessensn | sesessessesssnsesenaes | sessens 2729 |.. 1,162,228,914
21. Issued during year. 258 118,255,248 258 118,255,248
22. Other changes to in force (Net).......coccevees [ voreriennns (48)] .............78,270,559 (U1 1 78,270,559
23. In force December 31 of current year......... | ......... 2939 | ... 1,358,754,721 0 |(a) 0 0 0 0 0 2,939 .1,358,754,721
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. c.vucvvvvrice sttt sssenss | sessessenssnssenes A7671,002 | oo | et | rrreseieieneses st | sereeessnsessenns 4,761,002
2. Annuity considerations.... ..1,200,798 |... ..1,924,768
3. Deposit-type CONract FUNAS.........cceveveveierereeiecereeesce et esssseesees | errsneesessssesessssesesensenes | sersresresss XK o vierrerenies | ersveresessnsesessssesseseesenes | seessnssnreres XK oveiverenies | eeveresssesisssssesessssessenns 0
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) O 5,961,800 | ..ccoovvrereririiniieennec i 723,970 | i) | i 6,685,770
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on depoSit..........cccoueveiiieiicreseceee s | e BB [ | e ennns | e | e 416
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

(Group and Individual)

Credit Life

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year.

Incurred during CUITENt Year........ccevvvvees | cevevivesecracd | overvrieinns 1,280,000

Settled during current year:

By payment in full (S 1,270,000

By payment on compromised claims.

.................. 1,280,000

.................. 1,270,000
0

Totals paid 6
Reduction by compromise...........ccc.cvvrrinne

............... 1,270,000

.................. 1,270,000
0

Amount rejected

0

Total settlements. (0 1,270,000

0 0 0 0 0 1

.................. 1,270,000

......... 10,000

(Lines 16 + 17 - 18.6) 1 O 10,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccce. | veveeererna956 | oo 429,486,838

(a)

429,486,838

Issued during year....... .85,838,702

Other changes to in force (Net)..... .20,427,652

0

(a)

0 0 0 0 0

In force December 31 of current year......... | ......... 1,088 | ... 535,753,192

..85,838,702
..20,427,652
....535,753,192

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(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 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. c...cvvviric ettt stsnsessenes | essessssssesans 99,403,208 | .....evirerrrireirrereinneies | ceerrisenensnessenes | s s | e 99,403,208
2. Annuity considerations.... ..102,960,625 | ... ..107,806,242
3. Deposit-type CONract FUNAS.........cceveveveierereeiecereeesce et esssseesees | errsneesessssesessssesesensenes | sersresresss XK o vierrerenies | ersveresessnsesessssesseseesenes | seessnssnreres XK oveiverenies | eeveresssesisssssesessssessenns 0
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) [ I 202,363,833 | ....ooooverirerieieiieenen0 | e 4,845,617 | ceecieeiiieen0 | i 207,209,450
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on depoSit............ccccueviieiicieeceseeseee s | e AT | eeeeeeceeeeeeieinees | e | e | e 47
6.2 Applied to pay renewal PremilUmS............ccocviverercreeesieieissiesesesssiesiens | sevessssessessssessesessnes B2 | coreeeieresee s | e | eevesies st nans | sresiesesestes et saens 62
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

..................... 574,673
913,798 |...

130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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......c..cocee. | vovverernninn (0 1,278,190 LT [P 1,278,190
17. Incurred during current Year........ccooeeveees | covvererennns 28 | o 11,920,279 28 | 11,920,279
Settled during current year:
18.1 By payment in full 28 | s 12,909,628 28 12,909,628
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 28 | s 12,909,628 0 0 0 0 0 0 28 | i 12,909,628
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 28 | s 12,909,628 0 0 0 0 0 0 28 12,909,628
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 ....288,841 0 0 0 0 0 0 I 288,841
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccooe. | oeveee 12,580 | ........ 6,558,217,623 (@)eerrrerrerrrrreersssesisnis | eereesiessenssesies | eesseneesessessssressssssnens | srersessessinsns | sesersiesesssnsessennes | seieres 12,580 |........... 6,558,217,623
21. Issued during year....... , 909,604,497 ....909,604,497
22. Other changes to in force (Net)..... ....(656) (299,762,299) . ...(299,762,299)
23. In force December 31 of current year......... | ....... 13 611 | ........ 7,168,059,821 0 |(a) 0 0 0 0 0. 13611 |........... 7,168,059,821
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0140

INDIANA DURING THE YEAR
NAIC Company Code.....92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

68,336,638

22,770,446
...45,566,192 |...

.............. 22,770,446

....54,261,771

DI

6.1
6.2
6.3

6.4
6.5

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

(Group and Individual)

Credit Life

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year.

Incurred during CUrrent Year........ccecvvvees | ceverineeeend39 | overvrininne 2,502,066

2,502,066

Settled during current year:

By paymentin full..........cccoevevererrneineiens | cerverinneeen9 | v 2,313,969

2,313,969

By payment on compromised claims.

0

2,313,969

Totals paid
Reduction by compromise...........ccc.cvvrrinne

............... 2,313,969

0

Amount rejected

0

Total settlements..........ccoceeeveeveeeeeveecees | eeveerereenen 29 | e 2,313,969

2,313,969

0 0 0 0 0 6

(Lines 16 + 17 - 18.6) 6 ....188,097

..................... 188,097

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........cooe. | v 4,514 | . 1,971,549,893

(a)

Issued during year 274,606,288

........... 1,971,549,893
274,606,288

Other changes to in force (Net).......cccovveees | vererereans(181) | i (51,730,846)

0

(a)

0 0 0 0 0

In force December 31 of current year......... | .......4,908 | ........ 2,194,425,335

.............. (51,730,846)
........... 2,194,425,335

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(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 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. c...vviric ettt essenes | essesssnssnnnns 12,924,816 | ..o | v | e | e 12,924,416
2. Annuity considerations.... ....29,386,971 ....29,522,143
3. Deposit-type CONract FUNAS.........cceveveveierereeiecereeesce et esssseesees | errsneesessssesessssesesensenes | sersresresss XK o vierrerenies | ersveresessnsesessssesseseesenes | seessnssnreres XK oveiverenies | eeveresssesisssssesessssessenns 0
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) R 42,311,387 | oo | i 135,172 | 0 i, 42,446,559
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

14.  All other benefits, except accident and health..............cccvvevevcveeeiceieeies [
15, TOAIS ..ttt | eresiensesnnas 30,981,485
130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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.........cccoeveees | wvvererernines A I 3,700,771 Y A I 3,700,771
Settled during current year:
18.1 By payment in full YA I 3,700,771 YA 3,700,771
18.2 By payment on compromised claims. 0 0
18.3 Totals paid YA I 3,700,771 0 0 0 0 0 0 YA 3,700,771
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements Y AN I 3,700,771 0 0 0 0 0 0 YA 3,700,771
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | oevene 2510 | ... 1,473,876,101 (a) 2510 | ... 1,473,876,101
21. Issued during year. 245 152,124,416 245 152,124,416
22. Other changes to in force (Net).................. (96) (49,179,498) (C16) ) - (49,179,498)
23. In force December 31 of current year......... | ......... 2659 | ... 1,576,821,019 0 |(a) 0 0 0 0 0 2659 |..... 1,576,821,019
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code....

.0140

NAIC Company Code.....92657

LIFE INSURANCE

2
Credit Life
(Group and

Ordinary Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

R wh =

....... 12,778,438

...31,670,485 |...

............. 12,778,438

....35,584,583

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit.............cccoeerviveniieereiieecee e
Applied to pay renewal premiums............c.ccevveeeveireveserieresese s
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1 to 6.4

Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (Lines 6.5+ 7).

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.......cccvvvieieiriecee s

Surrender values and withdrawals for life contracts

All other benefits, except accident and health.

Matured eNdOWMENLS...........ccevveviveieicieeie e
ANNUItY DENEFIES.......ocvieieicsecs s

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

..................... 591,312
131,069 |...

1303.

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......c.cveee...

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 ....678,439 (S I [P 678,439
17. Incurred during current Year........ccoovevvees | covvererennns (0 T I 3,395,295 63 | ... 3,395,295
Settled during current year:
18.1 By payment in full (S I I 3,721,734 (T I 3,721,734
18.2 By payment on compromised claims. 0 0
18.3 Totals paid (5K I I 3,721,734 0 0 0 0 0 0 (T I— 3,721,734
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements (5K I I 3,721,734 0 0 0 0 0 0 (KT I 3,721,734
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 ....352,000 0 0 0 0 0 0 I 352,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccoee. | oeveees 5956 | ... 1,835,895,942 (a) 5,956 | ... 1,835,895,942
21. Issued during year. 348 253,926,780 348 253,926,780
22. Other changes to in force (Net).......ccoocecens | corveernaee (304) | oo (56,918,860) | ..vevuvevvrnrreers | eevermeeesreessneressnneessineees | eeeesnneessnnesns | sesessessssesssnesssnesssnns | seesssesesnnees | sesesseessssnssssnsssnns | seseneeees (G0 — (56,918,860)
23. In force December 31 of current year......... | ......... 6,000 | ........ 2,032,903,862 0 |(a) 0 0 0 0 0 6,000 |.......... 2,032,903,862
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIIl exempt from state taxes or fees..........cccocvvunnee.

Other Individual Policies:
25.1
25.2
25.3
254

Guaranteed renewable (D).........coceveeveveveeeiereseeseee s
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

25.5 All OtNET (D)..evveeveeeceeeieeiesee e
Totals (Sum of Lines 25.1 10 25.5)......ccevvrreererrereeerceeeeee s
Totals (Lines 24 +24.1 +24.2 + 243+ 244+ 25.6).....cccureerennen.

25.6
26.

NON-CANCEIADIE (D)......cvevviiciecieiicri s

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

R wh =

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LifE INSUTANCE. .....vvveiee sttt sstsnsessents | essesssnssesans 14,826,538 | ... | e | e | e 14,826,538
Annuity considerations.... ....46,111,233 |... ....47,222 864

Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

60,937,771

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

..................... 296,235
132,542 ...

14.  All other benefits, except accident and NBAIN..............ccocuvveveicieieiecces [ | et sesses e snes | sessesessessssessesessesses e senes
15, TOAIS ..ttt | eresiensesnnas 39,684,909 | .covvrerveireieieieeen0 | e 428,777
130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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 [ 25,000 1 25,000
17. Incurred during current Year.........cccoeeveees | vorverererninnns (° I I 3,808,936 9 [ e 3,808,936
Settled during current year:
18.1 By payment in full L1 I 3,808,936 (S 3,808,936
18.2 By payment on compromised claims. 0 0
18.3 Totals paid (1 I 3,808,936 0 0 0 0 0 0 (S 3,808,936
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements (1 I 3,808,936 0 0 0 0 0 0 (S 3,808,936
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 25,000 0 0 0 0 0 0 1 25,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | oevene 2189 | ... 1,035,244,128 (@) eerrrerrerereesiesressnis | eereesiesssnsiniies | eeresessesssssesessessesss | sersiesessensn | sesessessesssnsesenaes | sessens 2189 |....... 1,035,244,128
21. Issued during year. 241 134,685,204 241 134,685,204
22. Other changes to in force (Net)......cccccevens | corrrenee. (135) (42,426,625) | c.vvvvrvrierinns | errrerresiseissssssissssssssiesss | eeresssssiessenis | seesesssssisssessssssssessnsss | sriesssssissnnss | sesseessessissessensenes | sosssesens () — (42,426,625)
23. In force December 31 of current year......... | ......... 2295 | ... 1,127,502,707 0 |(a) 0 0 0 0 0 2295 |.. 1,127,502,707
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

R wh =

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LifE INSUTANCE. .....vvveveie ittt sstsnssssents | essessssssnsans 57,123,548 | .ooveeeveneereinieiins | ceersinsssensissesissienes | seeseessssseensssessssenes | siesssssssenens 57,123,548
Annuity considerations.... 195,578,322 | ... ..196,761,567

Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

52,972,878

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

(Group and Individual)

Credit Life

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

7 8 9
No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

....222,493

222,493

Unpaid December 31, prior year. 2

Incurred during current year.........cecevcvees | ceverinneeen 11 | i 3,573,150

3,573,150

Settled during current year:

By paymentin full..........cccoeeevererrnnineiinns | ceverivnieecnnnd | v 2,251,241

2,251,241

By payment on compromised claims.

0

............... 2,251,241

2,251,241

Totals paid
Reduction by compromise...........ccc.cvvrrinne

0

Amount rejected

0

Total settlements..........cccocevevevveeeceveecees | eeveerereeeeennd | e 2,251,241

............... 1,544,402

0 0 0 0 0

(Lines 16 + 17 - 18.6) 4

2,251,241

.................. 1,544,402

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

........ 3,438,057,677

In force December 31, prior year................

(a)

Issued during year.......

Other changes to in force (Net)..... ,054,718)

0

(a)

0 0 0 0 0

In force December 31 of current year......... | .........6,124 | ........ 3,918,206,706

........... 3,438,057,677
....630,203,747
...(150,054,718)
........... 3,918,206,706

Includes Individual Credit Life Insurance, prior year$ .......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(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 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code.....92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

................ 63,446,529

....88,343,900 |...

.............. 63,446,529

....88,470,622

DI

6.1
6.2
6.3

6.4
6.5

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 9
Incurred during current year...........cc.ooeuve..

....168,535
............. 10,546,584

Settled during current year:

By payment in full 83

............... 8,203,175

By payment on compromised claims.

..................... 168,535
................ 10,546,584

.................. 8,203,175
0

83

Totals paid
Reduction by compromise...........ccc.cvvrrinne

............... 8,203,175

.................. 8,203,175
0

Amount rejected

0

Total settlements..........ccoceeeeveeveeececeecees | eeveerereenen83 | e 8,203,175

0

.................. 8,203,175

2,611,944

(Lines 16 + 17 - 18.6).......cccoocvvvvvsncrrircssnnns | connrrvriann 11 | i, 2,511,944

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................

........ 6,627,936,313

(a)

Issued during year.......

Other changes to in force (Net)..... , 1476,150)

01(a)

0

o
N
N -
£
=

In force December 31 of current year......... | ....... 22421 | ... 6,907,145,395

........... 6,527,936,313
....136,685,232
...(357,476,150)
........... 6,907,145,395

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

R wh =

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUTANCE. .....vvvereei sttt nssenns | essessssssessenes 3,505,586 |[..vvveeeireriririinrieneinniens [ e | | e 3,505,586

Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

..14,321,289 | ...

....14,923,254

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

6,376,850

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year.

Incurred during current year 2 ...341,274

Settled during current year:

By payment in full 2 ...341,274

By payment on compromised claims.

..................... 341,274

..................... 341,274
0

...341,274

Totals paid 2
Reduction by compromise...........ccc.cvvrrinne

..................... 341,274
0

Amount rejected

0

Total settlements. 2 ...341,274

0 0 0 0 0 0

..................... 341,274

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c..ccce. | voveeeerern651 | il 287,456,678

(a)

287,456,678

Issued during year....... 49,807,866

Other changes to in force (Net)..... ..(5,977,589)

49,807,866
(5,977,589)

0

(a)

0 0 0 0 0

In force December 31 of current year......... | coceeeern. 736 | oo 331,286,955

.............. 331,286,955

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(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 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

R wh =

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUTANCE. ...ttt ssssessnes | essensnssens 101,002,826 |....oovvevereirieieiririirnes | eveinsinieinsssenensnnenes | eoreissessesessssenssseenes | oeenseesenns 101,002,826
Annuity considerations.... ..146,268,845 | ... ..241,572,693

Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

24

14.  All other benefits, except accident and health.
15, TOAIS .ottt
130, bbbt benres | aresesenaetesen ettt nnaens
1302, ettt s tnaens | erestessesesten st snaes
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 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 ....165,148 Y2 O 165,148
17. Incurred during current Year.........ccooveveees | covvererennns 30 | oo 7,458,320 30 [ 7,458,320
Settled during current year:
18.1 By payment in full 25 | o 5,997,893 P2 T 5,997,893
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 25 | e 5,997,893 0 0 0 0 0 0 2T — 5,997,893
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements, 25 | oo 5,997,893 0 0 0 0 0 0 2T 5,997,893
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) A 1,625,575 0 0 0 0 0 0 A 1,625,575
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccooe. | oeveee 19,377 | ... 10,515,944,328 (@)eerrrerrerrrrreersssesisnis | eereesiessenssesies | eesseneesessessssressssssnens | srersessessinsns | sesersiesesssnsessennes | seieres 19,377 | ......... 10,515,944,328
21. Issued during year, 2,610 .1,399,617,821 2,610 | .o 1,399,617,821
22. Other changes to in force (Net)........ccooovvvee | vevevvrnen. (880) | ...cevven. (405,329,380) (880) (405,329,380)
23. In force December 31 of current year......... | ........ 21107 | ... 11,510,232,769 0 |(a) 0 0 0 0 0. 21,107 |........ 11,510,232,769
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. c...cvviriee ettt ssensssenes | essessssssesans 40,704,857 | ..vooeeeeiererierennnniees [ e | v | oeeeenssessenns 40,704,657
2. Annuity considerations.... ....33,888,803 | ... ....38,276,589
3. Deposit-type CONraCt FUNDS........cceveevereeieeisieieieeees et | eressee e ses s snes v XK e | e XXX e | e 0
4. Other CONSIAEIAtiONS...........cc.cvveieicieicicies et sssaens | eevesseseses s sessssessesenee et reseesnnntes | sreseree et ssnntens | ebeseteserseesenstesessnetenns | etsesesasstesen et enntesens 0
5. Totals (Sum of Lines 1 to 4) R 74,593,460 | ..cooovvvreviieeniieinenn0 | i ,387,786 | 0 | i 78,981,246
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on depoSit..........cccoceueriieiiicreeceee s | e 8271 | oo | e | e | e 821
6.2 Applied to pay renewal Premilums............ccuevereericreeesieesseresesessseniens | sevessssessessessssenns TA21 | o [ e | e | e 1,421
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-PaYing PEIOM. .......c.ruuverereurrererneeeeeeseeeseeesseesseeessessssesenns

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7.4 Totals (Sum of Lines 7.1 t0 7.3)... . 0. L0 0.
8. Grand Totals (LINES 6.5 + 7.4)......oiiuirrsinriiniissssissiissssssnessssnssnsssesssses | sesssssssssssssssenes 10,976 | oo (01 [0 P (01 I 10,976
DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits......ccccvieririeecs e
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e
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.

130, bbbt benres | aresesenaetesen ettt nnaens
1302, ettt s tnaens | erestessesesten st snaes
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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......c..coee. | wovveererninnns /o 2,024,196 Vo 2,024,196
17. Incurred during current Year........ccooeeveees | covvererennns 13 | s 5,820,884 13 | e 5,820,884
Settled during current year:
18.1 By payment in full 14 | 2,687,569 14 | o 2,687,569
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 14 | 2,687,569 0 0 0 0 0 0 (U — 2,687,569
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 14 | 2,687,569 0 0 0 0 0 0 (U — 2,687,569
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 | 5,157,511 0 0 0 0 0 0 K I 5,157,511
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccoeu. | oeveues 4302 | ... 2,431,905,385 (@) eerererrerereesiesresisnis | eeressiesssnsinnies | eeresessesssssesessesseses | sersiesessennn | sesesressesssnsesensns | sressens 4,302 |........ 2,431,905,385
21. Issued during year. 575 324,022,372 575 324,022,372
22. Other changes to in force (Net).......ccoocecens | corveernaee QL)) — (74,080,874) | covoooveerrcenns | eevemeeeinreeenenesinneesineees | cevenneessnneesns | sesessessssssssnessssesssnns | sesesmesssnnses | sesesssessssmessssnssssnns | sessneeees (LES) ) p— (74,060,674)
23. In force December 31 of current year......... | ......... 4681 | ... 2,681,867,083 0 |(a) 0 0 0 0 0. 4681 | ... 2,681,867,083
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.

Other Individual Policies:

25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 All OthET (D)..vuerereereireieeieeeee s
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines 24 + 241+ 242+ 243+ 244 +256)....cccoinicniinniinnins

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

2 657 202143026100 =

DIRECT BUSINESS IN THE STATE OF I\zISSOURI DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code.....92657

Ordinary

LIFE INSURANCE

Credit Life
(Group and
Individual) Group Industrial

Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....

Other CONSIABIAtIONS.........c.cvviveerciiieieceee e | eevessesissesse s seseses
Totals (Sum of Lines 1 to 4)

................ 25,333,069
...36,712,407 | ...
Deposit-type CONrACt FUNDS.........ccvvveereiceeee et | eresest e en s eesens

................ 62,045,476

25,333,069
....81,920,462

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
Paid in cash or left on deposit.............ccceerieiiiiieieieeeece e | e
Applied to pay renewal PremilmS............cceeuivereiereeieieeseieseisesssiens | eresesessssesessssessesessnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4)....ccovireisriisiisissessissisesssssssssssssssssssssnees | sessssssssssssssssssssssesad

DIRECT CLAIMS AND BENEFITS PAID

Death DENERIES......c.cvveiccsicce e enenes | eresnnsesseeeea 4,163,339 [ | s

Matured ENAOWMENLS...........ccevererieie ettt ssebes | sesaesesssssaessssssessesneas

Annuity DENEfits...........ovvviirc i | 2,288,499 | ... [ i 158,681

Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...cccocovvereverrieiennee. 0

All other benefits, except accident and health.............cccoceeeveveveiveeeenes [ v

TOtAIS.....ooove i | s 31,138,433

...89,706 |...

1303.

Credit Life
Ordinary (Group and Individual)

Group Industrial

Total

1 2 3 4
No. of No. of Ind.
Pols. & Pols. & Gr.
Certifs. Amount Certifs. Amount

5 6 7 8 9

No. of No. of
No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year......c..coeee. | vvverererninne Y28 I 1,015,771
17. Incurred during current Year........ccooeeveees | covvererennns 17 | e 4,093,424
Settled during current year:
18.1 By payment in full 19 | e 5,109,195
18.2 By payment on compromised claims.
18.3 Totals paid 19 | o 5,109,195 0
18.4 Reduction by compromise...........cco.cvverrvnne
18.5 Amount rejected
18.6 Total settlements 19 | e 5,109,195 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0

17

19

.................. 1,015,771
.................. 4,093,424

.................. 5,109,195

0

.................. 5,109,195

0

0

0 0 0 0 0 0

.................. 5,109,195

0

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year........ccoeu. | oeveues 4799 | ... 2,771,215,791 (a)

21. Issued during year 528
22. Other changes to in force (Net).................. (206) (81,716,780)

......... 4,799

251,975,700

528

........... 2,771,215,791
251,975,700

0 0 0 0 0 [ 5121

23. In force December 31 of current year......... | ......... 5121 | ........ 2,941,474, 711 0 |(a)

(206)

.............. (81,716,780)
........... 2,941,474,711

(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Policyholder Dividends
Paid, Refunds to Direct

Direct Premiums Members or Credited Losses
Earned on Direct Business Paid

Direct Losses

Incurred

24,
241
242
24.3
24.4

25.1
25.2
25.3
254
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns .
AlLONET (D)..vvvievcveieree ettt
Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+24.2 +24.3+ 244+ 25.6).....cccoviiniininninnns

(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 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits pald....
All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of

Certifs. Amount

7 8
No. of
Pols. &

Certifs. 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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne

Amount rejected

Total settlements.

o o o o o o

o o o o o o

0

o

o

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year

Issued during year

Other changes to in force (Net)..................

01(a)

o o o o

o o o o

In force December 31 of current year......... 0 0

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

2 6 57 2 02143025100 =«

DIRECT BUSINESS IN THE STATE OF *MIQSSISSIPPI DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. c...vviric ettt essenes | essesssnssnnnns 11,957,995 | oo | e | et | e 11,957,995
2. Annuity considerations.... ...17,587,758 | ... ....18,077,448
3. Deposit-type CONraCt FUNDS........cceveevereeieeisieieieeees et | eressee e ses s snes v XK e | e XXX e | e 0
4. Other CONSIAEIAtiONS...........cc.cvveieicieicicies et sssaens | eevesseseses s sessssessesenee et reseesnnntes | sreseree et ssnntens | ebeseteserseesenstesessnetenns | etsesesasstesen et enntesens 0
5. Totals (Sum of Lines 1 to 4) R 29,545,753 | ..covvrereriirisiriininenn0 | eiiiiiieienenn889,690 | o0 | i 30,035,443
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-PaYing PEIOM. .......c.ruuverereurrererneeeeeeseeeseeesseesseeessessssesenns

6.4 Other.....ccooeververernnes
6.5 Totals (Sum of Lines 6.1 to 6.4
Annuities:

7:4 Totals (Sum of Lines 7.1 t0 7.3)... . 0. L0 0.
8.  Grand Totals (LINES 6.5 + 7.4)......coiueriiiieieiseieieesessseeesseiesiessniens | cervsressesssssssans 16,614 | oo [ P [0 P (O I 16,614

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits......ccccvieririeecs e
10.  Matured eNdOWMENLS.........cccveveivieieice et
11, ANNUItY DENEILS.......vvevieccee e
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.

1303, e

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 ....120,000 Y2 O 120,000
17. Incurred during current Year........ccooeeveees | covvererennns 21 | e 1,425,056 21 [ 1,425,056
Settled during current year:
18.1 By payment in full 19 | 1,169,508 19 | o 1,169,508
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 19 | 1,169,508 0 0 0 0 0 0 19 | o 1,169,508
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 19 | 1,169,508 0 0 0 0 0 0 19 | e 1,169,508
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 ....375,548 0 0 0 0 0 0 L I 375,548
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccoee. | oeveees 5579 | ... 1,305,563,203 (a) 5579 | .. 1,305,563,203
21. Issued during year. 305 138,656,096 305 138,656,096
22. Other changes to in force (Net)......cccccevens | corrrenee. (307) (48,151,581) | cvvvvrvrieriins | errrerressssssssssisssssssssiesss | eevesssssiessensns | essesssssssssesssssssssessnsss | ssessssssssnnss | sosseessessisssessensenes | sossseseans (K104 R (46,151,581)
23. In force December 31 of current year......... | ......... 5577 | ... 1,398,067,718 0 |(a) 0 0 0 0 0 5577 | ... 1,398,067,718
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.

Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (0).........ccevrrrererierieresieeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e

26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. c.vucvvvvrece ettt snssenns | sessessesssnssenes 1,078,790 | ..o | rrreeeineiseeisssssesesssennss | enresesssssssesessssesessssnnss | seresessssensenns 1,078,790
2. Annuity considerations.... LG 11,413259 . ....11,684,076
3. Deposit-type CONract FUNAS.........cceveveveierereeiecereeesce et esssseesees | errsneesessssesessssesesensenes | sersresresss XK o vierrerenies | ersveresessnsesessssesseseesenes | seessnssnreres XK oveiverenies | eeveresssesisssssesessssessenns 0
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) R 12,492,049 | oo i 270,817 | 0 i, 12,762,866
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposSit..........cccoceverieeiicreeeicecee s | e AT | eeeeeeeeeeeiieeeis | et seesinins | et | v eaerns 178
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1,431,708
.8,213,102 |...

9,762,216

DETAILS OF WRITE-INS

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

(Group and Individual)

Credit Life

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

7 8 9
No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year.

Incurred during current year 2 ...116,209

Settled during current year:

By payment in full 2 ....116,209

By payment on compromised claims.

..................... 116,209

..................... 116,209
0

Totals paid 2
Reduction by compromise...........ccc.cvvrrinne

....116,209

..................... 116,209
0

Amount rejected

0

Total settlements. 2 ....116,209

0 0 0 0 0 0

..................... 116,209

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................

(a)

196,322,181

Issued during year

Other changes to in force (Net)..................

........... 211 ,233,304

0

(a)

0 0 0 0 0

In force December 31 of current year.........

....211,233,304

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(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 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. ...ttt stnsessenes | essessssssesans 84,383,345 | ..o | s | s | e 84,383,345
2. Annuity considerations.... ..153,580,609 | ... ..158,852,943
3. Deposit-type CONract FUNAS.........cceveveveierereeiecereeesce et esssseesees | errsneesessssesessssesesensenes | sersresresss XK o vierrerenies | ersveresessnsesessssesseseesenes | seessnssnreres XK oveiverenies | eeveresssesisssssesessssessenns 0
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) [ I 237,963,954 | ..cooovevevivreiniiriienne0 | 05,272,334 | ceeiciien0 | i 243,236,288
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on depoSit............cccceviiericieeeceee s | e BT | e | e | e | sreeeres e 31
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

..................... 617,968
42,844 | ...

130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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..........cocee. | vovverevennns 33 | e 2,779,590 33 [ 2,779,590
17. Incurred during current year. 230 | oo 22,522,533 230 | . 22,522,533
Settled during current year:
18.1 By payment in full 243 | e 22,884,050 243 | ... 22,884,050
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 243 | . 22,884,050 0 0 0 0 0 0 243 | ... 22,884,050
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 243 | e 22,884,050 0 0 0 0 0 0 243 | ... 22,884,050
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 20 | s 2,418,073 0 0 0 0 0 0 20 | s 2,418,073
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccco.. | v 41,990 | ... 11,034,558,015 (@)eerrrerrerrrrrenrsesesisnis | eeressiesenssnsies | eerseneesesssssssessnsssneas | sreesessessinsns | sesersiesesssnsessesnes | seienes 41990 |......... 11,034,558,015
21. Issued during YEar........cccoevmermrerrernenssnis | vereens 1,855 ....803,154,841
22. Other changes to in force (Net).......cccoeveers | veveee (1,975) ) ...(414,764,904)
23. In force December 31 of current year......... | ....... 41870 | ... 11,422,947 952 0 |(a) 0 0 0 0 0. 41870 |........ 11,422,947 952
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. c.vucvvvvrice sttt sssenss | sessessenssnssenes 4,590,238 | ..o | et | et snessranne | seresessssessenns 4,590,238
2. Annuity considerations.... ..6,406,494 |... ....38,420,220
3. Deposit-type CONract FUNAS.........cceveveveierereeiecereeesce et esssseesees | errsneesessssesessssesesensenes | sersresresss XK o vierrerenies | ersveresessnsesessssesseseesenes | seessnssnreres XK oveiverenies | eeveresssesisssssesessssessenns 0
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) R 10,996,732 | oo | eii00000032,013,726 | e |, 43,010,458
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on depoSit..........cccoceueriieiiicreeceee s | e BAB | .o [ e | s | e 848
6.2 Applied to pay renewal Premilums............ccuevereericreeesieesseresesessseniens | sevessssessessessssenns 2947 | oo | et | e enas | s 2,947
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

5,620,366

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

(Group and Individual)

Credit Life

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year.

Incurred during current year 4 ....367,983

367,983

Settled during current year:

By payment in full 3 ....187,105

By payment on compromised claims.

..................... 187,105
0

....187,105

Totals paid 3
Reduction by compromise...........ccc.cvvrrinne

..................... 187,105
0

Amount rejected

0

Total settlements. 3 ....187,105

....180,878

0 0 0 0 0 1

(Lines 16 + 17 - 18.6) 1

..................... 187,105

..................... 180,878

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccce. | vereeeerere380 | roonecn 216,519,263

(a)

216,519,263

Issued during Year..........oveeeeeeveererienseies | cevverinneen®1 | v, 58,077,821

58,077,821

Other changes to in force (Net) (10,668,201)

0

(a)

0 0 0 0 0

In force December 31 of current year......... | v 418 | oo 263,928,883

(10,668,201)
...263,928,883

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(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 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. c.vucvvvvrece ettt snssenns | sessessesssnssenes 7,853,867 [ ..vveeerieirireinreneineees [ v | e | e 7,653,867
2. Annuity considerations.... ....18,754,053 |... ....78,901,504
3. Deposit-type CONract FUNAS.........cceveveveierereeiecereeesce et esssseesees | errsneesessssesessssesesensenes | sersresresss XK o vierrerenies | ersveresessnsesessssesseseesenes | seessnssnreres XK oveiverenies | eeveresssesisssssesessssessenns 0
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) R 86,407,920 | ...ooovvevrervreririinieenn0 | e 147451 | 0 | i 86,555,371
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit.............coceviieriiieciceseceeeee s | e 1,895 | oot [ e | s | e 1,895
6.2 Applied to pay renewal Premilums............ccuevereericreeesieesseresesessseniens | sevessssessessessssenns 1,030 [ o [ e | e | e 1,030
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

14.  All other benefits, except accident and health..............cccvvevevcveeeiceieeies [
15, TOAIS ..ttt ensens | ersieniesneas 53,814,536
130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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.........cccoeveees | vovverernninn (0 4,218,992 LT [P 4,218,992
Settled during current year:
18.1 By payment in full I 4,018,992 LS 4,018,992
18.2 By payment on compromised claims. 0 0
18.3 Totals paid I 4,018,992 0 0 0 0 0 0 LS 4,018,992
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements I 4,018,992 0 0 0 0 0 0 LS 4,018,992
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ....200,000 0 0 0 0 0 0 I 200,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | oeveees 1,594 | ... 970,444,179 (a) ....970,444 179
21. Issued during year....... 117,909,430 117,909,430
22. Other changes to in force (Net) (33,498,328) (33,498,328)
23. In force December 31 of current year......... | ......... 1,707 | ... 1,054,855,281 0 |(a) 0 0 0 0 0 ... 1,707 |........... 1,054,855,281
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

R wh =

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUTANCE. ....vvvvevreie sttt nssenns | sessessssssessenes 7,364,357 [ oo vt | e | e 7,364,357

Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

...33,936,353 |...

....35,071,299

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

7
No. of
Pols. &
Certifs.

8
No. of
Pols. &
Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year.

Incurred during CUITeNt Year........ccevvvvees | ceveriveeecned | ovevriieinns 1,007,163

Settled during current year:

By paymentin full..........ccoeeeerervnnineiiens | ceverivneecnnd | e 1,007,163

By payment on compromised claims.

.................. 1,007,163

.................. 1,007,163
0

............... 1,007,163

Totals paid
Reduction by compromise...........ccc.cvvrrinne

.................. 1,007,163
0

Amount rejected

0

Total settlements..........cccoceveveeveeeceveecees | eveererveeensd | e 1,007,163

0

.................. 1,007,163

(Lines 16 + 17 - 18.6)

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccc.. | v 1,084 | oo 438,132,609

(a)

Issued during year....... 43,010,373

Other changes to in force (Net)..... .30,917,814

01(a)

0

In force December 31 of current year......... | .......1,145 | .......... 512,060,796

....438,132,609
..43,010,373
..30,917,814
....512,060,796

Includes Individual Credit Life Insurance, prior year$ .......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 curren

tyear§......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(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 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. ....cvvcveeriricieie sttt sstensas | svsessessenes 105,150,081 | .oovveeieierieirirrinrenes | eoreinsinieineissesensssenns | eoveinsessessesnsssssnsssseenes | oessssesenns 105,150,081
2. Annuity considerations.... 128,941,559 | ... ..129,854,909
3. Deposit-type CONract FUNAS.........cceveveveierereeiecereeesce et esssseesees | errsneesessssesessssesesensenes | sersresresss XK o vierrerenies | ersveresessnsesessssesseseesenes | seessnssnreres XK oveiverenies | eeveresssesisssssesessssessenns 0
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) [ I 234,091,640 | ..oooovevvreenieieeee0 | 913,350 | 0 | 235,004,990
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit.............coceviieriiieciceseceeeee s | e TLAT5 | e [ et | e nnes | e 1,175
6.2 Applied to pay renewal PremilumsS............cccvvevereicreieereieesieessissiesiens | ceeveessssesessssessesennas 282 | oot | et | esiese s | aresssesres et naees 282
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

..................... 635,660
270,491

130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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......c..coeee. | wovveererninns 51 e 2,542,220 N 2,542,220
17. Incurred during current Year.........ccooveveees | covvererennns 32 | e, 14,668,760 32 | 14,668,760
Settled during current year:
18.1 By payment in full 32 | i 16,486,232 32 16,486,232
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 32 | 16,486,232 0 0 0 0 0 0 32 | e 16,486,232
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 32 | 16,486,232 0 0 0 0 0 0 32 16,486,232
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 ...124,748 0 0 0 0 0 0 [ 724,748
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccooe. | oeveee 10,341 | ... 6,407,613,071 (@)eerrrerrerrrrreersssesisnis | eereesiessenssesies | eesseneesessessssressssssnens | srersessessinsns | sesersiesesssnsessennes | seieres 10,341 | ........... 6,407,613,071
21. Issued during year....... Rk ....969,429,909
22. Other changes to in force (Net)..... ,624,172) (568) (425,624,172)
23. In force December 31 of current year......... | ....... 11 515 | ........ 6,951,418,808 0 |(a) 0 0 0 0 0. 11515 | ........... 6,951,418,808
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. c.vucvvvvrece ettt snssenns | sessessesssnssenes 3,047,703 [ oo [ v | e | e 3,047,703
2. Annuity considerations.... ...17,913,663 | ... ....18,088,150
3. Deposit-type CONract FUNAS.........cceveveveierereeiecereeesce et esssseesees | errsneesessssesessssesesensenes | sersresresss XK o vierrerenies | ersveresessnsesessssesseseesenes | seessnssnreres XK oveiverenies | eeveresssesisssssesessssessenns 0
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) R 20,961,366 | ...oooovrrerirerininieenn0 | oo 174487 | 0 | i, 21,135,853
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposSit..........cccoceverieeiicreeeicecee s | e TB8 [ ooveeriieieerereeeriieeies | erveeresereesnes s | crereres ettt | b saesns 168
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1,906,388
..6,994,588 |...

9,875,961

DETAILS OF WRITE-INS

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

(Group and Individual)

Credit Life

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

...... 15,000

......... 15,000

Unpaid December 31, prior year. 1

Incurred during current year 6 ....974,985

Settled during current year:

By payment in full 7 ....989,985

By payment on compromised claims.

..................... 974,985

..................... 989,985
0

....989,985

Totals paid 7
Reduction by compromise...........ccc.cvvrrinne

..................... 989,985
0

Amount rejected

0

Total settlements. 7 ....989,985

0 0 0 0 0 0

..................... 989,985

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccce. | vereeerern695 | i 283,522,983

(a)

283,522,983

Issued during Year.........covueeeeeveererienseies | cevrerinenn 126 | v 61,006,758

Other changes to in force (Net) (23,671,094)

0

(a)

0 0 0 0 0

..61,006,758
23,671,004)
320,858,647

In force December 31 of current year......... | ...........804 | .......... 320,858,647

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

R wh =

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LifQ INSUTANCE. ... .vvveiecie ittt sstsnsessents | essessnssessns 22,830,748 | ..oeeveeererreneineeiies | e | s | e 22,630,748
Annuity considerations.... ....26,873,603 |... ....27,516,088

Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

14.  All other benefits, except accident and health.
15, TOAIS .ottt
130, bbbt benres | aresesenaetesen ettt nnaens
1302, ettt s tnaens | erestessesesten st snaes
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 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......c..coee. | wovveererninnns 41 s 6,122,760 O 6,122,760
17. Incurred during current Year........ccooeeveees | covvererennns 16 | oo 1,524,512 16 | oo 1,524,512
Settled during current year:
18.1 By payment in full 20 | e 7,647,272 20 | s 7,647,272
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 20 | s 7,647,272 0 0 0 0 0 0 20 | s 7,647,272
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 20 | e 7,647,272 0 0 0 0 0 0 20 | s 7,647,272
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | oevene 2945 | ... 1,266,304,569 (a) 2945 | ... 1,266,304,569
21. Issued during year. 516 516 240,664,477
22. Other changes to in force (Net)......cccccevens | corrrenee. (110) | 11eieeern 127,087,913 | oeceeeies [ vrereeieiiesiseissssiiniens | vssisssissnniinns | svssssssssssesssssssssesssssnns | sesseessessessans | ssessesssssssssssnssens | sussssenens (U L0) ] = 127,087,913
23. In force December 31 of current year......... | ......... 3,351 | ... 1,634,056,959 0 |(a) 0 0 0 0 0 3,351 .1,634,056,959
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@INSUTANCE. ...ttt stnsessenes | essessssssesans 25,074,640 | .ooveeieereriiereiniieiies | cerersinsssensnessnenes | e ssessnenes | e 25,074,640
2. Annuity considerations.... ....36,198,135 | ... ....36,198,135
3. Deposit-type CONract FUNAS.........cceveveveierereeiecereeesce et esssseesees | errsneesessssesessssesesensenes | sersresresss XK o vierrerenies | ersveresessnsesessssesseseesenes | seessnssnreres XK oveiverenies | eeveresssesisssssesessssessenns 0
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) [ 61,272,775 | o0 | e | e | i, 61,272,775
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay renewal PremilUmsS............cceuvevereicreieieieeisseenssissieniens | ceevesssssesessssesseseesas AB2 | oot | s | e ssenns | e 482
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

24

14.  All other benefits, except accident and health.
15, TOAIS .ottt
130, bbbt benres | aresesenaetesen ettt nnaens
1302, ettt s tnaens | erestessesesten st snaes
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 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 ...425,152 (01 IO 425,152
17. Incurred during CUrrent YEar.........cocovveees | worverererninnr /o 1,089,818 o 1,089,818
Settled during current year:
18.1 By payment in full 7/ 1,089,818 2/ 1,089,818
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 7/ 1,089,818 0 0 0 0 0 0 2/ 1,089,818
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 7/ 1,089,818 0 0 0 0 0 0 2/ 1,089,818
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 ....425,152 0 0 0 0 0 0 (V) I 425,152
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | oeveees 1,926 | ... 1,846,915,271 (@) eerererrerereresiessessnis | eeressesssnssnsies | eeresessesssssesessesseses | sersiesessensn | sesessessesssnsesenaes | sessens 1,926 |........... 1,846,915,271
21. Issued during year....... 436 ....438,776,162
22. Other changes to in force (Net)..... 291 242,023,084
23. In force December 31 of current year......... | ......... 2653 | ... 2,527,714,517 0 |(a) 0 0 0 0 0 2653 |..... 2,527,714 517
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR
NAIC Group Code.....0140

NAIC Company Code

..... 92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

................ 78,432,760

.125,440,997 |...
..705,600,000 |...

78,432,760
..129,290,043
..705,600,000

DI

6.1
6.2
6.3

6.4
6.5

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

No. of

Certifs. Amount

7
No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year...........cc.ooeuve..

............. 18,196,114
............. 41,938,546

Settled during current year:
By paymentin full........

............. 30,393,881

By payment on compromised claims.

................ 18,196,114
................ 41,938,546

30,393,881

0

Totals paid
Reduction by compromise...........ccc.cvvrrinne

............. 30,393,881

................ 30,393,881

0

Amount rejected

0

Total settlements.........cccoveveeeeeeveeeeeveseens | eereeeeee 199 | e 30,393,881

0

(Lines 16 + 17 - 18.6).......cccooevvrvccenirrriiisnnns | cvnnerrieensnn28 | v 29,740,779

................ 29,740,779

30,393,881

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year................ | ......37,034 | ...... 11,175,719,341

(a)

Issued during year....... 669,068,640

Other changes to in force (Net).......ccccoveeees | verieereens(936) | covvvnan (75,032,631)

0

(a)

0

o
w

=
o
J
w

In force December 31 of current year......... | .....37,773 | ...... 11,769,755,350

......... 11,175,719,341
669,068,640
..... (75,032,631)
......... 11,769,755,350

Includes Individual Credit Life Insurance, prior year$ .......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses

Incurred

24, Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
244

Other Individual Policies:
25.1
25.2
25.3
254

Guaranteed renewable (D).........coceveeveveveeeiereseeseee s
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

255 AlLONET (D)..rrvrrerserseesessesserserssessessessessessessessssssesseesersere

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......ccevvrreererrereeerceeeeee s

Medicare Title XVIIl exempt from state taxes or fees..........ccccvvverernae

NON-CANCEIADIE (D)......cvevviiciecieiicri s

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccovnvvnnnnnn.

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. c..ucvvvvriee ettt snssenns | sessessesssnssenes 5,928,609 |....ooveerirerrriirreneineiens [ | s | e 5,928,669
2. Annuity considerations.... ....18,923,542 | ... ....19,350,861
3. Deposit-type CONract FUNAS.........cceveveveierereeiecereeesce et esssseesees | errsneesessssesessssesesensenes | sersresresss XK o vierrerenies | ersveresessnsesessssesseseesenes | seessnssnreres XK oveiverenies | eeveresssesisssssesessssessenns 0
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) R 24,852,211 | ovvvvvverirceiriininenn0 | eeiiiiiiieeee27.319 | a0 | i, 25,279,530
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay renewal PremiUmS............c.oeeeeerereueeneeneeneesessseseesenesanes | eesesssssssessssesensens 3,555 | oot | ettt | sreeeneeesess st senentenennes | sentesenesess e nees 3,555
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

..................... 132,501
576,869 |...

24

130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 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 ....573,664 K I [POT 573,664
17. Incurred during current Year.........cccoeveees | wovverererninns < 1,708,922 8 [ e 1,708,922
Settled during current year:
18.1 By payment in full L 2,282,586 L 2,282,586
18.2 By payment on compromised claims. 0 0
18.3 Totals paid L 2,282,586 0 0 0 0 0 0 L — 2,282,586
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements L 2,282,586 0 0 0 0 0 0 L 2,282,586
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | oeveees 1,049 | ... 576,505,486 (a) ....576,505,486
21. Issued during YEar........cccovveemrrerreninrsnies | conrenneen 162 | i 87,222,599 ..87,222,599
22. Other changes to in force (Net) (46) (26,193,543) (26,193,543)
23. In force December 31 of current year......... | ......... 1,165 | ........... 637,534,542 0 |(a) 0 0 0 0 0 ....637,534,542
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR
NAIC Group Code.....0140

NAIC Company Code.....92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

....... 21,041,112
..11,638,997 |...

.............. 21,041,112

....12,004,561

DI

6.1
6.2
6.3

6.4
6.5

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

7
No. of
Pols. &
Certifs.

8
No. of
Pols. &
Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1
Incurred during current year...........cc.ooeuve..

...... 94,171
............... 8,458,934

Settled during current year:

By payment in full..........cccoeeevererrnniveiens | ceverinneeen 15 | i 6,579,934

By payment on compromised claims.

......... 94,171
.................. 8,458,934

.................. 6,579,934
0

Totals paid
Reduction by compromise...........ccc.cvvrrinne

............... 6,579,934

6,579,934
0

Amount rejected

0

Total settlements..........ccoceeeveeveeeceveecees | eeveerereene 19 | s 6,579,934

6,579,934

0

(Lines 16 + 17 - 18.6).......cccovvvvvrvsnmrririssnnns | convrvvirinnnnnd | v, 1,973171

.................. 1,973,171

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c.ccce. | 202,998 | ..o 1,564,914,908

(a)

Issued during year....... 265,726,665

Other changes to in force (Net).......cccceveeees | verirereans(103) | e (30,978,773)

0

(a)

0

In force December 31 of current year......... | .........3,369 | ........ 1,799,662,800

........... 1,564,914,908
265,726,665
(30,978,773)
........... 1,799,662,800

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code.....92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual) Group Industrial

Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

.................. 489,456

.1,074,212

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:
Paid in cash or left 0N depOSit.............cccceueiiieiiicieeccesecee e | e

Applied to pay renewal PremilumS............c.ceurevereiereeeieeeisseseiseissiens | eveesesssesessssessesieens BT | oo | e | e | oo

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

Grand Totals (Lines 6.5+ 74).......ooow 8078 | oo O 0

DIRECT CLAIMS AND BENEFITS PAID

Death DENERIES.......ocvvevccc e nenenes | eereenssenee s 20,000

Matured ENAOWMENLS...........ccevrivcreieiciesie et | evsesessesses s sesses s sesaens

ANNUILY DENEIES.....cvocvieicicicce e | overessesesessnans 239,992
224,717 |...

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...cccocovvereverrieiennee.
All other benefits, except accident and health............c.ccceeeiveveieciiees [

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Credit Life
Ordinary (Group and Individual)

Group Industrial

Total

1 2 3 4
No. of No. of Ind.
Pols. & Pols. & Gr.
Certifs. Amount Certifs. Amount

5 6 7 8 9

No. of No. of
No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year
17. Incurred during CUITENt VAT .........covrvvveeies | woverrmirerireiinns | ceveerressesienenes 20,000
Settled during current year:
18.1 By payment in full 1 ...169,213
18.2 By payment on compromised claims.
18.3 Totals paid 1 ....169,213 0
18.4 Reduction by compromise...........cco.cvverrvnne
18.5 Amount rejected
18.6 Total settlements 1 ....169,213 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) (1) (149,213) 0

0

20,000

..................... 169,213
0

..................... 169,213
0

0

0 0 0 0 0 (1)

..................... 169,213

................... (149,213)

POLICY EXHIBIT

No. of Pal.

20. In force December 31, prior year........cccoee. | coeveervcnnad 61 | oo 23,424,496 (a)

21. Issued during year.
22. Other changes to in force (Net)......cccoceve | corvevrverinns 41 s (2,695,502)

................ 23,424,496
0

N

(2,695,502)

0 0 0 0 0 65

23. In force December 31 of current year......... | coooereece.nd 65 | ............. 20,728,994 0 |(a)

................ 20,728,994

(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Policyholder Dividends
Paid, Refunds to Direct

Direct Premiums Members or Credited Losses
Earned on Direct Business Paid

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
25.2
25.3
254
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.
Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns .
AlLONET (D)..vvvievcveieree ettt
Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+24.2 +24.3+ 244+ 25.6).....cccoviiniininninnns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....

24




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUTANCE. ...ttt ssssessnes | essensnssens 118,084,223 |....ovoeeevieeriniienns | creinsinienensenensnsees | e | e 118,084,223
Annuity considerations.... ..146,204,670 | ... ..162,982,080

Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

R wh =

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit.............cccoeerviveniieereiieecee e
Applied to pay renewal premiums............c.ccevveeeveireveserieresese s
Applied to provide paid-up additions or shorten the endowment

6.1
6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1 to 6.4

Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...

8. Grand Totals (LiNES 6.5 + 7.4)....ccoiirririsineiinsnissessississsssesnssssssnsenns

DIRECT CLAIMS AND BENEFITS PAID
9. Death Benefits.......cccvvvieieiriecee s
Matured eNdOWMENLS...........ccevveviveieicieeie e

Surrender values and withdrawals for life contracts

ANNUItY DENEFIES.......ocvieieicsecs s

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

14.  All other benefits, except accident and health.
15, TOAIS .ottt
130, bbbt benres | aresesenaetesen ettt nnaens
1302, ettt s tnaens | erestessesesten st snaes
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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..........cocee. | vovverevennns 32 | e 5,736,183 32 [, 5,736,183
17. Incurred during current year..........ccoevveens | covvrenenns 232 | oo 25,421,784 232 | ... 25,421,784
Settled during current year:
18.1 By payment in full 229 | e 25,814,536 229 | . 25,814,536
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 229 | e 25,814,536 0 0 0 0 0 0 229 | . 25,814,536
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 229 | e 25,814,536 0 0 0 0 0 0 229 | ... 25,814,536
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 35 | s 5,343,431 0 0 0 0 0 0 35 | 5,343,431
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccco.. | v 46,804 | ...... 12,694,260,177 (a) L 13,000 [ .ovoceceerevens [ e | e 46,805 |......... 12,694,273 177
21. Issued during year. 2,234 .1,012,187,643 2,234 |. .1,012,187,643
22. Other changes to in force (Net)......cccooccees | coreeens (2,024) | .......... (409,519,690) (13,000) | eveereererree | reeeerreeeeeeeesseeeees | ceeeeens (2,024) ...(409,532,690)
23. In force December 31 of current year......... | ....... 47014 | ... 13,296,928,130 0 |(a) 0 1 0 0 0. 47,015 | ... 13,296,928,130
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
244
Other Individual Policies:

NON-CANCEIADIE (D)......cvevviiciecieiicri s
Guaranteed renewable (D).........coceveeveveveeeiereseeseee s
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

25.1
25.2
25.3
254

255 AlLONET (D)..rrvrrerserseesessesserserssessessessessessessessssssesseesersere

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......ccevvrreererrereeerceeeeee s

Medicare Title XVIIl exempt from state taxes or fees..........ccccvvverernae

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccovnvvnnnnnn.

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1,187,327

DETAILS OF WRITE-INS

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

(Group and Individual)

Credit Life

Industrial

Total

1 2 3
No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year.
Incurred during current year
Settled during current year:
By payment in full
By payment on compromised claims.
Totals paid 0 0
Reduction by compromise...........ccc.cvvrrinne
Amount rejected
Total settlements.

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

o

o

o o o o o o

o o o o o o

0 0 0 0 0 0

20.
21.
22.
23.

In force December 31, prior year................
Issued during year 3
Other changes to in force (Net)
In force December 31 of current year.........

POLICY EXHIBIT

No. of Pal.

............. 21,405,583

(a)

............... 7,766,362

(336,432)

............. 28,835,513

0

(a)

0 0 0 0 0

21,405,583
7,766,362
(336,432)
28,835,513

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
25.2
25.3
254
25.5
25.6

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

Other Individual Policies:

NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns .
AlLONET (D)..vvvievcveieree ettt
Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+24.2 +24.3+ 244+ 25.6).....cccoviiniininninnns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24



Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

R wh =

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUTANCE. ....vvvvevreie sttt nssenns | sessessssssessenes 7,203,944 | ..o [ e | | e 7,203,944

Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

..5,267,480 |...

..5,395,675

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

14.  All other benefits, except accident and health..............cccvvevevcveeeiceieeies [
15, TOAIS. ..ttt | ererentenesanes 9,212,812
130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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.......co.coeee. | vovvvvvererreiinns | cevrvvrreesessnnes 59,877 0 59,877
17. Incurred during current Year........ccooeeveees | covvererennns 15 | o 5,086,255 15 | 5,086,255
Settled during current year:
18.1 By payment in full 10 | e 4,326,365 LV [ 4,326,365
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 10 | oo 4,326,365 0 0 0 0 0 0 LV [ 4,326,365
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 10 | e 4,326,365 0 0 0 0 0 0 LV [ 4,326,365
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 ....819,767 0 0 0 0 0 0 [ I 819,767
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | oevene 2,922 | ... 908,829,805 (a) 2,922 908,829,805
21. Issued during year....... 126 52,136,132 ..52,136,132
22. Other changes to in force (Net)..... (133) ] ... 11,193,479) 11,193,479)
23. In force December 31 of current year......... | ......... 2915 | ... 949,772,458 0 |(a) 0 0 0 0 0 2,915 949,772,458
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24



Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

R wh =

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LifQ INSUTANCE. ... .vvveiecie ittt sstsnsessents | essessnssessns 24,818,567 | ..oveveieerereinreneineeines | cererininsiesensissesinsenes | seessesssssensissenssssenes | siesnessssenens 24,418,567
Annuity considerations.... ....49,170,140 | ... ....58,132,817

Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

73,588,707

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

..................... 139,316
...12,000 |...

130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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 11 ....337,000 L 337,000
17. Incurred during current Year.........ccooveveees | covvererennns L7 A 6,170,922 87 | 6,170,922
Settled during current year:
18.1 By payment in full 87 | v 5,213,838 87 | e 5,213,838
18.2 By payment on compromised claims. 0 0
18.3 Totals paid £ 5,213,838 0 0 0 0 0 0 87 | 5,213,838
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements £ 5,213,838 0 0 0 0 0 0 87 | 5,213,838
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) I 1,294,084 0 0 0 0 0 0 N 1,294,084
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccooe. | oeveee 11542 | ... 2,852,327,771 (@)eerrrerrerrrrreersssesisnis | eereesiessenssesies | eesseneesessessssressssssnens | srersessessinsns | sesersiesesssnsessennes | seieres 11,542 | ........... 2,852,327,771
21. Issued during year....... 248,815,994 248,815,994
22. Other changes to in force (Net)......cccccceve | covverera(@17) | oo (34,068,758) . (34,068,758)
23. In force December 31 of current year......... | ....... 11 870 | ... 3,067,075,007 0 |(a) 0 0 0 0 0. 11,870 | ........... 3,067,075,007
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0

24



Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

R wh =

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUTANCE. .....vvveiee sttt sstsnsessents | essesssnssesans 11,988,709 | ..o [ v | creseissessesessssseesssnnees | eeeensessenns 11,988,709

Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

..5,345,760 |...

6,604,339

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

5,460,641

..................... 140,806
..28,998 |...

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

(Group and Individual)

Credit Life

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year 0 [ 50,000

Settled during current year:

By payment in full 0 [ 50,000

By payment on compromised claims.

Totals paid 1
Reduction by compromise...........ccc.cvvrrinne

...... 50,000

Amount rejected

Total settlements. L 50,000

a0 0 o o

0 0 0 0 0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccc.. | v 1,020 | oo 725,871,601

(a)

Issued during year .50,635,306

Other changes to in force (Net).................. 198,200,205

....7125,871,601
50,635,306
198,200,205

0

(a)

0 0 0 0 0

In force December 31 of current year......... | .......1,095 | .......... 974,707,112

.............. 974,707,112

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24



Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
NAIC Group Code.....0140

NAIC Company Code.....92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

90,272,255

41,740,168
...48,632,087 |...

............. 41,740,168

....68,682,213

DI

6.1
6.2
6.3

6.4
6.5

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

(Group and Individual)

Credit Life

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.................
Incurred during current year...........cc.ooeuve..

............... 1,365,691
............. 10,512,042

Settled during current year:

By payment in full..........ccoeeeeierverinireiienes | ceveriveieen 73 | vrirerrnnns 10,840,272

By payment on compromised claims.

.................. 1,365,691
................ 10,512,042

10,840,272
0

Totals paid
Reduction by compromise...........ccc.cvvrrinne

............. 10,840,272

................ 10,840,272
0

Amount rejected

0

Total settlements..........ccoceeevecveeeeereeeees | cevvereeeeen 73 | s 10,840,272

0 0 0 0 0 6

(Lines 16 + 17 - 18.6) (O 1,037,461

10,840,272

.................. 1,037,461

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........cc.... | ... 11,500 | ........ 3,919,945,361

(a)

Issued during year....... 500,860,857

Other changes to in force (Net)........cccoveeees | ververeene(545) | v (31,926,861)

0

(a)

0 0 0 0

o
N
=
©
<9
>

In force December 31 of current year......... | ... 11,973 | ........ 4,388,879,357

........... 3,919,945,361
500,860,857
(31,926,861)
........... 4,388,879,357

Includes Individual Credit Life Insurance, prior year$ .......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24



Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. ....cvvcveeriricieie sttt sstensas | svsessessenes 190,158,815 | .oovieeerrieirrinirnes | cveinsinieieisienensnsnnes | eoveinsesnsnenssssensssseenes | oeenseesenns 190,158,815
2. Annuity considerations.... ..150,278,198 | ... ..154,555,243
3. Deposit-type CONract FUNAS.........cceveveveierereeiecereeesce et esssseesees | errsneesessssesessssesesensenes | sersresresss XK o vierrerenies | ersveresessnsesessssesseseesenes | seessnssnreres XK oveiverenies | eeveresssesisssssesessssessenns 0
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) [ [ 340,437,013 | o0 | i 277,045 | o0 | i 344,714,058
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit...........ccccceveriieeiiicreeeceeeeeee s | e TT7,1B8 | oeeeeeceereeeiiiies | et | ereresieses s | ereseresne s 17,168
6.2 Applied to pay renewal PremiUmS...........c.eeeereereeneeneensieeessseeeessssesenes | eeseeessseessssnsesseeees 836 | ovureueeeereireeieesneineienes | eeeeriees sttt enns | seetieesent st et essentnnens | seeeiessesseseansesaenens 836
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

14.  All other benefits, except accident and health.
15, TOAIS .ottt
130, bbbt benres | aresesenaetesen ettt nnaens
1302, ettt s tnaens | erestessesesten st snaes
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 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.......c..cooee. | vovverevennne 10 | e 2,813,745 10 | 2,813,745
17. Incurred during current Year........ccooveveees | covvererennns £ T 16,348,807 V£ T — 16,348,807
Settled during current year:
18.1 By payment in full 79 | s 16,746,832 79 16,746,832
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 79 | s 16,746,832 0 0 0 0 0 0 VLT I 16,746,832
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 79 | s 16,746,832 0 0 0 0 0 0 79 16,746,832
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) ] [ 2,415,720 0 0 0 0 0 0 9 | 2,415,720
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.cco.. | weveen 35,030 | ... 15,708,415,185 (B)eerererrerrrrreeisesesisnis | eeressesienssesies | eersereesesssssssessssssnsn | sreesessessinsns | sesersiesesssnsessennes | seieres 35,030 |......... 15,708,415,185
21. Issued during YEar........cccoemvmrvrrernennisnis | verenns 4,746 .2,586,568,815 .2,586,568,815
22. Other changes to in force (Net).......cccoeveers | veveee (1,495) | vvonn (533,222,300) ...(533,222,300)
23. In force December 31 of current year......... | ....... 38,281 | ... 17,761,761,700 0 |(a) 0 0 0 0 0. 38,281 | ... 17,761,761,700
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. c...cvvverie ettt sttt sssenes | essessssssesans 32,435,780 | .ovveeieerereirreneinieiies | cerernississensissesinsienes | seeneesssssees s | creessisssenens 32,435,780
2. Annuity considerations.... ....32,194,018 | ... ....34,376,020
3. Deposit-type CONract FUNAS.........cceveveveierereeiecereeesce et esssseesees | errsneesessssesessssesesensenes | sersresresss XK o vierrerenies | ersveresessnsesessssesseseesenes | seessnssnreres XK oveiverenies | eeveresssesisssssesessssessenns 0
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) [ 64,629,798 | ...coovveverivriiriiriaenn0 | 02,182,002 | o0 | i 66,811,800
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay renewal PremilUmsS............ccuveverevcreieereieesseesssiesiesiens | ceeveessssesessssessesienas T57 | oot ennies | e sienes | e esenies | s 157
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

14.  All other benefits, except accident and health..............cccvvevevcveeeiceieeies [
15, TOAIS ..ttt | eresiensesnnas 36,685,481
130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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 ....302,812 Y2 - 302,812
17. Incurred during CUrrent YEar.........cocovveees | worverererninnr /o 3,178,673 . 3,178,673
Settled during current year:
18.1 By payment in full (G 70 I 3,481,485 B | i 3,481,485
18.2 By payment on compromised claims. 0 0
18.3 Totals paid (670 I 3,481,485 0 0 0 0 0 0 B | i 3,481,485
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements (570 I 3,481,485 0 0 0 0 0 0 B | e 3,481,485
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | oevene 2276 | ... 1,539,008,717 (a) 2276 | ... 1,539,008,717
21. Issued during year. 327 327 247,304,514
22. Other changes to in force (Net)......cccccevens | corrrenee. (130) ) [ ereernnreniienes [ rrreniissssnssessssssensens | sresssesiesseninens | sriesessesessessssessssens | sessenssesiessans | sreesessessiessessiesens | sresssenees (U10) ) E— (149,713,280)
23. In force December 31 of current year......... | ......... 2473 | ... 1,636,599,951 0 |(a) 0 0 0 0 0f..... 2473 | ... 1,636,599,951
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. ...ttt st sssnssssenes | essessssssesan 69,200,168 | ....oovvrverrrireirreireinreiies | cerereinsinsensissesinsenes | seeneessssseensssessssenes | sieesssessenens 69,200,168
2. Annuity considerations.... ....76,136,762 | ... ....76,729,611
3. Deposit-type CONract FUNAS.........cceveveveierereeiecereeesce et esssseesees | errsneesessssesessssesesensenes | sersresresss XK o vierrerenies | ersveresessnsesessssesseseesenes | seessnssnreres XK oveiverenies | eeveresssesisssssesessssessenns 0
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) [ [ 145,336,930 | .ooovevrererereeiriireeenn | i 992,849 | i | 145,929,779
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay renewal Premilums............ccuevereericreeesieesseresesessseniens | sevessssessessessssenns 2247 | oot eseies | e | e sesnas | s sanes 2,247
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

..................... 131,839
274,966 |...

130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 9 ....402,000 9 | e 402,000
17. Incurred during current year..........ccoeveens | covnrernenns 116 | e 13,012,602 | cooeoveeeeveien | eereeereeteeieeeeereeseieens | erverreaesesinsens | seesereessesesessessesssnsenns | seevensessenennes | seeseesessenaesesensinas | eeversereees 116 | o 13,012,602
Settled during current year:
18.1 By paymentin full.........c.cooocurmerermnreernnncnns | cevrreeenns O E— 12,682,821 12,682,821
18.2 By payment on compromised claims. 0 0
18.3 TOtalS PaId.......veerererreeereeeerneeeineeersneenns | cerseeeeens 110 | s 12,682,821 0 0 0 0 0 (VI IO RO I 12,682,821
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements..........oceevveerreeernerernneens | cerereeenns (0 —— 12,682,821 0 0 0 0 0 0 12,682,821
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 15 ..731,781 0 0 0 0 0 0 (N I 731,781
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........c.cco.. | v 24,608 | ... 7,057,363,877 (@)eerererrerrrrrenrsesessnes | eereeriessenssenies | eevenesesessessssiessssssnens | sreesessessinsns | sessersiesesssnsessenses | seieres 24608 |........... 7,057,363,877
21. Issued during year....... ....805,890,809
22. Other changes to in force (Net)..... , ,629,543) s ..(329,629,543)
23. In force December 31 of current year......... | ........ 25129 | ... 7,533,625,143 0 |(a) 0 0 0 0 0. 25129 | ... 7,533,625,143
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR

NAIC Group Code.....0140

NAIC Company Code

92657

Ordinary

LIFE INSURANCE

2
Credit Life
(Group and
Individual)

Industrial

R wh =

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

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Applied to provide paid-up annuities

7.3 Otheleeeeeeceeeee e

7.4 Totals (Sum of Lines 7.1 t0 7.3)... .. .

8.  Grand Totals (LINES B8.5 + 7.4)......oiiiririsiisiisissississesnssssssessssnsssessesens | erssssssssssssssssssssssssessees (01 (01 [0 P [0 P 0

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENERItS. ..ot | e es

10.  Matured eNdOWMENLS.........cccveveivieieice et

11, ANNUItY DENEILS.......vvevieccee e

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, TOAIS. .ot
1 OO PSRN
172U NSO
1 T OO

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......c.cveee...

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | coeveereeeenns L 11,091,367 (a) 7 11,091,367
21. Issued during year. 2 ....275,000 2 1. 275,000
22. Other changes to in force (Net).................. ....663,604 0. 663,604
23. In force December 31 of current year........ | coooeverenes L[ — 12,029,971 0 |(a) 0 0 0 0 0 16 12,029,971
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
244

Other Individual Policies:
25.1
25.2
25.3
254

Guaranteed renewable (D).........coceveeveveveeeiereseeseee s
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

255 AlLONET (D)..rrvrrerserseesessesserserssessessessessessessessssssesseesersere

25.6
26.

Totals (Sum of Lines 25.1 10 25.5)......ccevvrreererrereeerceeeeee s

Medicare Title XVIIl exempt from state taxes or fees..........ccccvvverernae

NON-CANCEIADIE (D)......cvevviiciecieiicri s

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccovnvvnnnnnn.

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

R wh =

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LifE INSUTANCE. .....vvvereei sttt nssenns | essessssssessenes 3,294,606 |.....cvoeeirerrireirreneinniens [ e | s | e 3,294,606
Annuity considerations.... .. 11,196,142 ... ....22,276,761

Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

7
No. of
Pols. &
Certifs.

8
No. of
Pols. &
Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

0

Unpaid December 31, prior year.

Incurred during current year ....186,562

Settled during current year:

By payment in full ...174,038

By payment on compromised claims.

..................... 186,562

..................... 174,038
0

....174,038

Totals paid
Reduction by compromise...........ccc.cvvrrinne

..................... 174,038
0

Amount rejected

0

Total settlements. ....174,038

...... 12,524

0

..................... 174,038

......... 12,524

(Lines 16 + 17 - 18.6) 1

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.........coce. | coeeeene 1,068 | ... 286,157,352

(a)

......... 1,068

Issued during year T2 | . 17,698,606

Other changes to in force (Net) (37) (19,157,644)

0

(a)

L0 PO 0 OSSO POOPOOOOS B FOOSSOpRRROOR | B [OOOROSOOPOROOOON I [P 1,103

In force December 31 of current year......... | ......... 1,103 | ........... 284,698,314

72 .
(37)

....286,157,352
17,698,606
(19,157 ,644)
...284,698,314

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 curren

tyear§......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(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 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
NAIC Group Code.....0140

NAIC Company Code.....92657

LIFE INSURANCE

Ordinary

2
Credit Life
(Group and

Individual) Industrial

Total

R wh =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

84,075,965
...44,434,640 | ...

.............. 84,075,965

....45,181,631

DI

6.1
6.2
6.3

6.4
6.5

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

(Group and Individual)

Credit Life

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

.......... 2,390,124

Unpaid December 31, prior year.................
Incurred during current year...........cc.ooeuve..

............... 2,390,124
............... 5,112,082

Settled during current year:

By paymentin full..........cccoeeeverervnrineinns | cerverinneeen 19 | i 6,508,581

By payment on compromised claims.

.................. 5,112,082

.................. 6,508,581
0

Totals paid
Reduction by compromise...........ccc.cvvrrinne

............... 6,508,581

.................. 6,508,581
0

Amount rejected

0

Total settlements..........cccoceeeeveeveeecevececees | eeveerereene 19 | e 6,508,581

0 0 0 0 0 1

(Lines 16 + 17 - 18.6) 1 ....993,625

.................. 6,508,581

..................... 993,625

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year.......c.coce. | v 7,312 | oo 4,331,119,648

(a)

Issued during Year.......cccoeeevevvererensneres | cereeene8,729 | e 1,498,626,675

Other changes to in force (Net)..... (244,985,479)

0

(a)

o
N
oo i
[=2]
=
Ny

0 0 0 0

In force December 31 of current year......... | ......13,644 | ....... 5,584,760,844

........... 4,331,119,648
.1,498,626,675
...(244,985479)
........... 5,584,760,844

Includes Individual Credit Life Insurance, prior year$ .......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(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 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. c...vviric ettt essenes | essesssnssnnnns 16,128,087 | ..o [ v | e | eeeenseesenns 16,128,087
2. Annuity considerations.... ....34,862,505 | ... ....35,824,585
3. Deposit-type CONract FUNAS.........cceveveveierereeiecereeesce et esssseesees | errsneesessssesessssesesensenes | sersresresss XK o vierrerenies | ersveresessnsesessssesseseesenes | seessnssnreres XK oveiverenies | eeveresssesisssssesessssessenns 0
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) R 50,990,592 | ...coovveveriirinririirinenn0 | eiiiiiiei0000n962,080 | o0 | i 51,952,672
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Applied to provide paid-up annuities
7.3 Otheleeeeeeceeeee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)... .. .
8. Grand Totals (LINES 6.5 + 7.4).....coiruiriisienrisriisianessessessssnessessssssssssssnes | sesssssssssssssssssssenss N O (01 [0 P [ P 1,141
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfits......cocieieceee et | e 613,681
10.  Matured ENAOWMENES.........c.civiieieictie ettt seaes | sesssaessessss s s bes s seees
11, ANNUIEY DENEFIES.....cvieiceeicee e | eeeresienenaees 3,270,638
12.  Surrender values and withdrawals for life contracts 29,528,289

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

14.  All other benefits, except accident and health..............cccvvevevcveeeiceieeies [
15, TOAIS ..ttt | eresiensesnnas 33,412,608
130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year 0 0
17. Incurred during current year. 6 ....601,857 (S I 601,857
Settled during current year:
18.1 By payment in full 5 ....444.224 Lo 444,224
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 5 ....444.224 0 0 0 0 0 0 Lo O 444,224
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 5 ...444.224 0 0 0 0 0 0 LS 444,224
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 ....157,633 0 0 0 0 0 0 I 157,633
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........cccoee. | oevene 2,200 | ... 1,380,842,285 (a) 2200 |........ 1,380,842,285
21. Issued during year. 277 134,592,980 277 134,592,980
22. Other changes to in force (Net).................. (34) (32,470,272) (K7 (32,470,272)
23. In force December 31 of current year......... | ......... 2443 | ... 1,482,964,993 0 |(a) 0 0 0 0 0f..... 2443 | ... 1,482,964,993
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

R wh =

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUTANCE. ....vvvvevreie sttt nssenns | sessessssssessenes T287,678 | .ooovevieeeereinreneineiens | v | v | corneesesnssnnens 7,287,678

Annuity considerations....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

....18,124,941

....18,290,456

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

Life insurance:

Paid in cash or left on deposit.............ccceeeieiiieeeieeee e
Applied to pay renewal premiums...........ccevevevererereeesieeneeseeses e
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

2,154,826
..8,608, 006

14.  All other benefits, except accident and health.
15, TOAIS .ottt
130, bbb nen
1302, oottt een
1303, bbb naen
1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)......cccocrrevnee.
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.......c..cooee. | vovverevennne 13 | o 1,823,588 13 | e 1,823,588
17. Incurred during current year. 57 | oo 3,359,173 57 | 3,359,173
Settled during current year:
18.1 By payment in full 65 | oo 5,077,761 65 | . 5,077,761
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 65 | oo 5,077,761 0 0 0 0 0 0 65 | .o 5,077,761
18.4 Reduction by compromise...........cco.cvverrvnne 0 0
18.5 Amount rejected 0 0
18.6 Total settlements 65 | oo 5,077,761 0 0 0 0 0 0 65 | .o 5,077,761
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 ....105,000 0 0 0 0 0 0 [ I 105,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccoee. | oeveee 6,223 | ... 1,030,655,784 (a) 6,223 | ........... 1,030,655,784
21. Issued during year....... 196 46,411,895 ..46,411,895
22. Other changes to in force (Net)..... (303) ] ... 30,395,674) IR (30,395,674)
23. In force December 31 of current year......... | ......... 6,116 | ....... 1,046,672,005 0 |(a) 0 0 0 0 0. 6,116 | ........... 1,046,672,005
(@) Includes Individual Credit Life Insurance, prior year $.......... 0 current year §........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year§.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 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)
24.1 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)............ccoeverrirernennes
24.3 Collectively renewable policies/certificates (b)....
24.4 Medicare Title XVIII exempt from state taxes or fees.........cccovvrerereneen.
Other Individual Policies:
25.1 NON-Cancelable (D).......ccceeuieieiiieieeseee e
25.2 Guaranteed renewable (D)..........ocueveeerreniineinieneeeeeeeeee e
25.3 Non-renewable for stated reasons only (b)..
25.4 Other accident only.........ccoevrverrererenrennen. .
25.5 AlLOtHET (D)...vevvieereiieiciieie ettt
25.6 Totals (Sum of Lines 25.1 0 25.5).......cccveurererereirereieiveseeesie e
26. Totals (Lines24 +24.1+24.2+24.3+244+25.8)..cccccviercrciirarnnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0140 NAIC Company Code.....92657
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUTANCE. c.vuvvverice ettt snssenns | sessessenssnssenes 2,005,763 [ ..vvererrierrireinreneinniens | e | e | oo 2,005,763
2. Annuity considerations.... ..2,680,771 .2,709,005
3. Deposit-type CONract FUNAS.........cceveveveierereeiecereeesce et esssseesees | errsneesessssesessssesesensenes | sersresresss XK o vierrerenies | ersveresessnsesessssesseseesenes | seessnssnreres XK oveiverenies | eeveresssesisssssesessssessenns 0
4. Other CONSIAEIALIONS.........cocviveiecicteie ettt sesssens | eebessesessssssesssssssessessnses | sebsssessessssssessessssessesinses | sebessessessssssessessssessessnses | sesessessessesssssssesssssssesinsss | sressesessssssessssssssssesss 0
5. Totals (Sum of Lines 1 to 4) O 4,686,534 | ..oooovvveeeeiiiceienenn0 | iiiiieeennn28,234 |0 | 4,714,768
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in Cash Or [6ft ON AEPOSIL..........cccoeviieiieisiceeceeeeeeeeiieeeies | et sisesesins | essesesssssesesssessssssssesinss | eerssessssesesssessesesssessssses | sresesssesessssesessssssesssssess | sresessesesssssessssetessssnans 0
6.2 Applied to pay reNEWal PrEMIUMS...........cciviiveieiiciisieiesseieseisssssiesiess | eevessessssessesssessesessssssses | setessesisssssesssssssssesssssses | sesessesisssssesessessssessesssses | sesessessessssssssssessssassessnsss | sressessessssessessesssssssesas 0
6.3

6.4
6.5

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LiNES 6.5  7.4)......ooiiriieissiisiisessessessssssssessssnsnessenns

DIRECT CLAIMS AND BENEFITS PAID
Death DENEFILS......c.cviecee e
Matured eNAOWMENLS...........ccevuevecrieeieieee e
ANNUItY DENEFIES ..o
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ....

All other benefits, except accident and health.

4,154,100

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above).....................

Ordinary

(Group and Individual)

Credit Life

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

No. of Ind.
Pols. & Gr.
Certifs.

4

Amount

5 6 7 8 9

No. of No. of
Pols. & Pols. &
Certifs. Certifs.

No. of

Certifs. Amount Amount

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

....250,000

250,000

Unpaid December 31, prior year. 1
Incurred during current year

0

Settled during current year:

By payment in full 1 ....250,000

250,000

By payment on compromised claims.

0

....250,000

250,000

Totals paid 1
Reduction by compromise...........ccc.cvvrrinne

0

Amount rejected

0

Total settlements. 1 ....250,000

250,000

0 0 0 0 0 0

(Lines 16 + 17 - 18.6) 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pal.

In force December 31, prior year..........ccc.e. | veveeerer.608 | oo 277,957,041

(a)

277,957,041

Issued during year 17,316,699

Other changes to in force (Net).................. .20,490,317

0

(a)

0 0 0 0 0

..17,316,699
20,490,317
315,764,057

In force December 31 of current year......... | v 837 | oo 315,764,057

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 current year§.......... 0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Premiums
Earned

Direct Losses
Incurred

24,
241
242
24.3
24.4

25.1
252
253
25.4 .
255 AlLONET (D).crrvrrrrsersersessessessesssssessessessessessessessssseesessesseee

25.6
26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)............ccccvrerrrernennes
Collectively renewable policies/certificates (b)....

Other Individual Policies:
NON-CANCEIADIE (D)......cveiviiiiciiieiccsee et
Guaranteed renewable (D).........c.cceveervrereriieesees e
Non-renewable for stated reasons only (b)..
Other accident only........coc.cevervririnnenns

Totals (Sum of Lines 25.1 10 25.5)......cceverererereriesieeseese s
Totals (Lines 24 +24.1+ 242+ 243+ 244+ 25.6)....cccerecereenrennnan.

Medicare Title XVIIl exempt from state taxes or fees.........cccovvvrerrerennee.

(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 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt
1. RESEIVE @S Of DECEMDET 371, PHIOT VAT .......cvuiereurireirertsieiseesssessessesesssssessessessssssessess s ss s s st s s s s s s s s s e e s s s st s b st st s s s s st nnte | Sesessessanssnssnssestensanssnssensnes (3,291,257)
2. Current year's realized pre-tax capital gains/(losses) of $.....(6,861,956) transferred into the reserve net of taxes of $.....(1,441,011)......vvreerreeisrerenens | cevverieiesee s (5,420,944)
3. Adjustment for current year's liability gains/(I0SSES) released froM the TESEIVE. ...ttt ss ettt ess e ssess st ssessestens | ssssssesssssasssnssessanssnssnssessansanssessassansan 0
4. Balance before reduction for amount transferred to Summary of Operations (LINe 1 + LINE 2 + LINE 3).....vucviveieveieiieecstcsee ettt ssees | evressssssesssssesssseesssssssanees (8,712,201)
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........couiverrreeeiesiereeeses et ssessssssses s sesssssssseses | cresssssssssssssssssssessesssasseses (2,657,547)
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)........c.cuiiiiciicuiieiieiesisssissssssssesssssssesssssssssssssssssssssssssssessesssssssessssssssssssssssssesssssnsessessssensessns | sressssssssssssesssssssessessesasseses (6,054,654)
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 2021 i | e (1,646,462) | ....oovvorrerrrireriincrireneineninns (1,011,085) [ covoveveeerireeeierieesieniseesieessessssseessenns | seseeesseesssesssessesssesssesssenes (2,657,547)
20 2022 | e (872,275) | orveveerieveeeerirenesesriereinenes (1,137,000) [ covoveveerrireenieriseneeneseeresesssessssseessenns | seseeessessssesssessesse e (2,009,275)
3. 2023 | e (382,487) | v (789,108) | oovvvrererreerrrireeirrrisesssessseesssesssenssns | sevesseesssesssesssesssesssesssesssens (1,151,595)
4 2024 | e (82,240) | cvvovvvvrrrireiereeeiererieenens (B22,481) | oo | eeesisessessies s (704,721)
B 2025 | e 134,137 | s (AB5,613) | ouvvvrrerirrrrrerireriiersessienssessssessseese | seeesisessessi s (331,476)
8. 2026......oveeirieeicrireis | e 263,835 | oo (B04,564) | ..vvvceerrirereeeiieerieeiesisecssensessies | serisesisess s (40,729)
T 2027 e | e 183,846 | ..o (212,102) | v | st (28,256)
8. 2028......oreirei | e 100,029 | oo (183,836) | ...cvvvvcverrersereseesseniseessesissesssesssessses | sersseessesssesssesss st sssesenas (83,607)
9. 2029....reernen | s 88,665 | ...oveverircrirerirriereriesennne (153,961 | oovvrncverrireerieseseereesessessssesssesssessies | sersseessesssesssesssessses s sseesenns (85,296)
10 2030.....cceuevecreerierinenins | e 29,598 | oo (124,123) | v siessessessies | seriseess sttt (94,525)
110 2037 e | e 23,872 | oo (93,B75) [ cvvvrrermerirrerrerirecssensseesiesssenesessseens | seseesisens ettt (69,803)
12, 2032.c.ceievceieeriseeinenins | e 2,755 | oo (T2,946) [ c.voovvrevieeieerisecinersessisesessesisessneens | sersessisess st (70,191)
13, 2033 | s (44,951) | covorrerericrieeree e (B4,005) | c.voovvrrrrererrerirerinensseessessseessssnseenes | seeeesnessseess st (108,956)
14, 2034 | e (52,224) | ..o (54,449) | oot | ettt (106,673)
15, 2035....cceericrierieeinenins | e (B1,727) | oo (A4,281) | covorverericeiee it essessseens | sesseesiess st (96,008)
18, 2036.....cvuceerceercrierineeins | vt (48,024) | ..ooveorerreieeee e (BA,116) [ cvvvvvererireereriecsiees st sentsesssnens | seseessseess st (82,140)
17, 2037 e | et Y R (25,983) [ covvrvermerereerneeeisseesseesseessesessessessssnnens | seseeesieees st (78,860)
18, 2038.....eoeceeeeierieeineeins | et (73,697) | cvvorcererieeeerirseeeisere e (20,757) [ cvvvrvermerereesnneriseessensseessssessessssessssnens | seseesssessssessssssssesssssssesssssesssnees (94,454)
19, 2039, | et (T17AT3) | v (15,103) [ coevovereeereereeeeseessenssseesseeeseesssssesseenes | seseessseessssesssessseessssssesessssssnas (132,576)
20, 2040 | e et (132,251) | oo seeseeeeeseens (9,004) | rvvorrereeirereeiseeseeees s ess st esennee | eesteses sttt enees (141,255)
21, 20470 s | et [T | (2,910) | ovvevrvereererereeeseeseene s sessensnnes | sesteses sttt seees (146,421)
22, 2042 | et (136,803) | vvvreeeercrrrreerereseereeeesse e seessenenns L OO PO O T O TR (136,685)
X T\ N BN (56,711) | coeeveeeeesereeesesssereeesssssereesssseenee 127 P DO (56,639)
XA\ S N (A4,061) | oo I O DO (44,028)
25, 2045....cooooreeeeeeesesesreeens | coeereeesessseeees e X | ) PO DO (42,854)
LT\ AN BN TRE R ) | 74 P DO (39,386)
A\ S IR LRI L) | 4 )] PN DO (33,250)
28, 2048.....oeerenes | e (24,925) | .oooveoereerere s (B7) | ovvrerreererineeriesmeessesssesssesssesssssesins | sersseesssss st (24,982)
T N B (15,846) | ovvreeeeeeseessceeeesesssereessesssereesses 2 ) T DO (15,887)
30, 2050.....ccueirerierirreriereres | e (4,095) | .vvoreririerese s (23) | v | e (4,118)
31, 2051 AN LAtET.......cvcviier [ sesiesissssnasns | erostessesssessssessssssssessessssensessssssassaesasaaes (B) [ ervrerrerriresieriieissiesissssiesessessesesssssssesnsenens | eveesssesssssessssssesssssssessesassensessssssssseenas (8)
32. Total (Lines 110 31)...cccvuee | corvnrrrnnrensnisenecssniesssrenseenas (3,291,257) | ovoorvvriereesnrineneissii e (5,420,944) | ..o 0 [ oo (8,712,201)

28




6C

Annual Statement for the year 2021 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as 0f DECEMDET 31, PHOT YEAT.........cvurererrirriicrisersieessesssess st sss s esss s sest st | eeesssessssssssesesnns 171,448,591 | oo 32,600,160 | ..vooceerrrrrcrenns 204,048,751 | ..oovvvervcrnerrnccinerrneerinennnnd0 [ e, 38,876,083 | .ooovverrririins 38,876,063 | ....oocrerrrrcrirnn 242,924,814

2. Realized capital gains/(losses) net of taxes - GeNeral ACCOUNL...........c..vuuivrirriniiiierierineirerreesiesiseee s ssssiseninens | seeeessessssinennesessssen 405,688 | - oo | e 405,688 | - oo | e (85,040) | ..o (85,040) | ..o 320,648

3. Realized capital gains/(Iosses) net of taxes - SEPArate ACCOUNES..........cvvvivriiiiriieieiieieie it esenes | srsessssessessesessessessssessssssssessesss | stessessessssssessessssessessssessesssssnss | soesessessessssessessssssessesssssssesaes 0 [ ottt | seresien sttt snsenns | sresten sttt (01 ORI 0

4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL...........cvurirreirinieienieieseeeneinnes | crerseesesessssesessenssenees 837,411 | oo 4,686,758 | ...cocvvvrrererieians 5,524,169 | ..cooviverireceiieeine TT7,083 | oo, 41,883,489 | .ooovieeei, 42,660,572 | ..oeveveereiiein 48,184,741

5. Unrealized capital gains/(losses) - net of deferred taxes - SEParate ACCOUNES..........cccciveieicirieieiisieieeiesiens | e | sressesesessssessessssess s sessessssesses | soessstessessssessessssssessesssssssesas 0 [ orereereiesee et | sttt snsenes | srestes et (01 TR 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENS OF FESEIVES. ..........cuiiiiriiirireiereiririeinies | et ies | reesesesessssess s ssse s sesstessessetees | sebesssseessesssesseesetessessesessessees 0 [ oot rsnens | e tene | eriseses ettt senen [0 TR 0

7. BaSIC COMIIDULION. ......cvvvevieeiircieitic sttt nenes | neniesssenni s 64,007,097 | .cooovvrninninines 15,977,708 | ..o 79,984,805 | ....vuuieeuiisiiririiisssninenssenenn | eseessene s s | s s (O IR 79,984,805

8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).........cceureerermirmirerereriesersesiessesssesssesssesssenies | severssereensnessnenens 236,698,787 | .oooeverrrrieriene 53,264,626 | .....ovcvvirrirrnnn. 289,963,412 | ..ocvoevecreneis 777,083 | oo 80,674,512 | coovvvererinne 81,451,595 | ..oovvrrrricrirnene 371,415,008

9. MAXIMUM FESEIVE. .....cvvuevereesseseseesse s ess st es sttt | eenisssseeeniensseeens 290,506,144 | ... 75,300,160 | covoovevrrrrrrrenns 365,806,304 | .....ccovrerircririennes 2,696,048 | ..oooovverirrierii 168,253,790 | ...cvvvvrirrierrinne 170,949,838 | ...coovvvvrrririinne 536,756,142
10, RESEIVE ODJECHIVE.......cvuvieeiiciiitici bbb bbbttt ens | enteni st 178,970,368 | ....coovvvrerircrininines 57,845,494 | ..o, 236,815,862 | ...ovvvveniiiiiiiiies 2,533,229 | oo 168,253,790 | ..ovvevrririinins 170,787,019 | oo 407,602,881
11, 20% Of (LiNE 10 MINUS LINE 8).....oouvverrieueriirriiiiiriiisesiiessieseses st essss st snsseens | ersssssssssnsnsssessnens (11,545,684) | ....covvovevrencrrariiens 916,174 | oo, (10,629,510) | vvoovernreerirnreniens 351,229 | .o, 17,515,856 | ...oovevvreriinciennns 17,867,085 | ..o 7,237,575
12. Balance before transfers (LINES 8 + 11). ... esssee st sessssssssessesssssssssssssnes | evessssssssssnesssnns 225,153,103 | oo 54,180,799 | cooovverrerriis 279,333,902 | .oooovverrceerieeennn. 1,128,312 | oo 98,190,368 | ...ceooverrerrreins 99,318,680 | ..covvernrrrrrinnn 378,652,582
3. TTANSTEIS. ... | it | e | e s 0 [ | s | s 0 [ 0
14. Voluntary contribution
15. Adjustment dOwn t0 MAXIMUM/UP 10 ZETO...........vuuiurruiiiiiirie ittt | £hste st ene st n bbbt nb b | frenbenb st s st en bt sen b snbnen s | snbsessessene b s en e sne et 0 [ oieiiteresssrerissneessissensrnnes | sereree s sn s enen e snnenes | cresterserant st ns et ensee e 0 [t 0
16. Reserve as of December 31, current year (LiNes 12 + 13 + 14 + 15).....cciiiirnniiniinnsiisenisssissesessssesssessnnssens | osssesssssssssessessns 225,153,103 | ..o 54,180,799 | ..o 279,333,902 | ..oovireiciiiniiinnes 1,128,312 | i 98,190,368 | .....ocverirriiriins 99,318,680 | ...oocveririiiriin 378,652,582




Annual Statement for the year 2021 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 7 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) (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
LONG-TERM BONDS

1 EXEMPt ODlIGALONS......coovvceciciiririie e seeenins | eriessssesenenans 1,724,609 0., S [ 1,724,609 | ...ooeieeee.0.0000 | i 0 [ s 0.0000 [ .o | i 0.0000 [ ..eoveierenineieieenenas 0
21 1 NAIC Designation Category 1.A.........coceueemerneeneeneeeerneineieenns 2,089,070,507 D 0.9, SO IS 2,089,070,507 6,893,933
2.2 1 NAIC Designation Category 1.B. ..303,030,234 |... XXX... 303,030,234 ..1,000,000
2.3 1 NAIC Designation Category 1.C......c...c..... 906,776,941 XXX 906,776,941 2,992,364
24 1 NAIC Designation Category 1.D.........cccveueinrnieneerseseineneieieesseissesessssseesenns | coveenennees 1,123,404,491 D 0.9 SO IS 1,123,404,491 | ................0.0005 | ..oooviiineennnn 561,702 | viinn0.0016 | oo 1,797,447 | 00033 | e 3,707,235
25 1 NAIC Designation Category 1.E ..o | coveineinees 1,577,489,379 D 0,9, SO IS 1,577,489,379 | ...oovvee0re0.0005 | oo 788,745 | 00016 | oo 2,523,983 | 00033 | e 5,205,715
2.6 1 NAIC Designation Category 1.F.........ccociininieinineieisessiseesesessssssssseensens | seesereenns 2,599,857,704 D 0,9, SO IS 2,599,857,704 | ................0.0005 | ....cccccc0eeeee. 1,299,929 | ....c.e.er.0.0016 | oo, 159,772 | ..0.0033 | i 8,579,530
2.7 1 NAIC Designation Category 1.G. ..2,923,619,703 | ... XXX... .2,923,619,703 1,461,810 ..9,647,945
2.8 Subtotal NAIC (2.142.242.3+2.4+2.54+2.642.7)...c.cevevirinererinenereieensineinens | eeenines 11,523,248,959 0., S [T 11,523,248,959 5,761,624 38,026,722
3.1 2 NAIC Designation Category 2.A..........cceereeeeueerneineieeeesesinsesessessssssssssessssesens | coneeneunees 4,838,858,751 D 0.9, SO IS 4,838,858,751 10,161,603 | ........c...... 0.0064 | .....ccovvveenee 51,291,903
32 2 NAIC Designation Category 2.B..........ccoeuriiineuerneiniiseieessineineseesssnesseesssenins | coneineinend 6,660,120,130 D0, SO IS 6,660,120,130 13,986,252 | ....ccoevunnd 0.0064 | .....ccovvvuvnes 70,597,273
3.3 2 NAIC Designation Category 2.C..........c.uumrnrrniieeeesineireseisssnsssesesesessenenes | sossenesnees 3,386,040,284 D03, SR [P 3,386,040,284 7,110,685 | ..o 0.0064 | ...oovvrrnnines . 35,892,027
34 Subtotal NAIC (3.143.243.3).....ccuuiiirrieinieeiesiseiseseisssssiseisessessssssesesesseneas | sesssesens 14,885,019,165 0., S [ 14,885,019,165 31,258,540 |............ XXX [ eenrnennnnn.95,264,123 | D0, SO [P 157,781,203
41 3 NAIC Designation Category 3.A.......c.coreueemrrneineeneeeernsineneens 436,441,996 |.....cooee. XXX s v XX e ....436,441,996 4,320,776 | ..c.oe0oee.e.0.0263 | ... 11,478,424 | 00376 | e 16,410,219
4.2 3 NAIC Designation Category 3.B. ..290,499,826 |... 290,499,826 2,875,948 . ...10,922,793
4.3 3 NAIC Designation Category 3.C................. 338,119,103 338,119,103 3,347,379 | .ooeieen0.0263 | 8,892,532 | 00376 | e 12,713,278
44 Subtotal NAIC (4.1+4.244.3)........cccrcvvvrvrnnee. 1,065,060,925 XXX | v 1,065,060,925 10,544,103 [....ooooe XXX | errnrnnnnenennn28,011,102 [ XXX | i 40,046,291
5.1 4 NAIC Designation Category 4.A.........cccoveunee. 125,889,684 125,889,684 3,084,297 | ..ccoo0eeeen0.0572 | o 7,200,890 | 00817 | 10,285,187
5.2 4 NAIC Designation Category 4.B................ 329,912,498 329,912,498 8,082,856 | ..............0.0572 | .................18,870,995 | ...............0.0817 | ccoovrirnnce. 26,953,851
5.3 4 NAIC Designation Category 4.C. ....85,736,027 |... ..85,736,027 2,100,533
5.4 Subtotal NAIC (5.145.245.3)......cccervvninnee 541,538,209 541,538,209
6.1 5 NAIC Designation Category 5.A........ccovvivveererninensineeeneennns 138,181,865 | ..ot XXX [ e XX e | e 38,181,865
6.2 5 NAIC Designation Category 5.B.........cccccouereniniereneiniereinns 3,941,604 | ....cocoo.. XXX Lo e XK | e 3,941,604
6.3 5 NAIC Designation Category 5.C................. 345,293 | .o XX e [ e XX K | et 345,293
6.4 Subtotal NAIC (6.146.246.3)........cccrvvvrnnee 42,468,762 | ..o XXX [ XK s | v 42,468,762

7 6 NAIC ... | eniess s 378,672 | .o XXX e XX i | e 378,672 | .vveeeerrnn0.0000 | oo

8 Total unrated multi-class securities acquired by CONVEISION.........ccccvvvvivinriviines | = ovcrriennerisnisisisninnnns | reerreensed XK K ersereniens [orrernee e XX K srissisrninns [ ensenns (O I 0.0 O IR O RRRRORROTE [SOROTI 0.0, CRRR OORR RO RRRRROROOR IRTRORIN 0.0, SRR OO PR

9 Total long-term bonds (1+2.8+3.4+4.4+5.4+68.4+7+8).........coorververissriserssissiinns | covrrnnns 28,059,439,301 | ..ovooeeee XXXt [enrereee e XX i | s 28,059,439,301 63,507,486 177,568,630 288,171,760

PREFERRED STOCKS

10 1 HIGhESt QUAIEY......v.veevreeic e nes

1 2 High quality

12 3 Medium quality

13 4 LOW QUAIIEY. ..ot

14 5 LOWET QUAIILY. ...t

15 6 In or near default

16 Affiliated life With AVR ..o sssessssssssssssssessssssnsss | T sossssssssssssasssssssssessens | sossessasens XXX

17 Total preferred stocks (sum of Lines 10 through 16)..........ccccoeevninicninnnninees | v 3,017,452 |............ XXX
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Annual Statement for the year 2021 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
SHORT-TERM BONDS
18 Exempt obligations................ XXX... .0.0000
19.1 1 NAIC Designation Category 1.A.........ccoveveviueieieiiesieessiese e XXX
19.2 1 NAIC Designation Category 1.B.........ccoueeirririeeeieesieeeeees s XXX
19.3 1 NAIC Designation Category 1.C.......cceuerirereiiiieeseissie s sssenans XXX
194 1 NAIC Designation Category 1.D.......ccceuevrrieieiiirieeesie e XXX
19.5 1 NAIC Designation Category 1.E.........ccccceerieieieiiesieessesess s sees
19.6 1 NAIC Designation Category 1.F........ccueveirieieirieieeeesse s
19.7 1 NAIC Designation Category 1.G......ceuiurieireiiieieieissseseeesssesessssesessesessensens
19.8 Subtotal NAIC (19.1+19.2419.3+19.4419.5+19.6+19.7).....cerrvrnrrrercrrirnincnens XXX
20.1 2 NAIC Designation Category 2.A...........cceveiiueieieiieisieiessiese et sees
20.2 2 NAIC Designation Category 2.B...........cccceeiiueieieiiisieessieseseiesee s
20.3 2 NAIC Designation Category 2.C........ccverrrieiiinieeieisieeseiese s sssessens
20.4 Subtotal NAIC (20.1420.2420.3).......coivueereerrireireierieesssieiseeesiseisesesesssseseeeens
21.1 3 NAIC Designation Category 3.A.
212 3 NAIC Designation Category 3.B.
213 3 NAIC Designation Category 3.C.
214 Subtotal NAIC (21.1421.2421.3).....coiieiirereeeesieeessises e
22.1 4 NAIC Designation Category 4.A..........cceeuieieiernesieessissesssesesssssse s
222 4 NAIC Designation Category 4.B...........cccoviueieieinininieneeieseesese s
223 4 NAIC Designation Category 4.C........ccverrieienieieisnseesssesessssssesssssessens
224 Subtotal NAIC (22.1422.2422.3).......ccriuerirririreieieissieeeesissisese s
23.1 5 NAIC Designation Category 5.A.........covereiiinieeisinseiessiesessssese s sseseees
232 5 NAIC Designation Category 5.B..........ccceeiiinieieinininiesseie s
233 5 NAIC Designation Category 5.C.......covenririeiiinireienesseeseiesessssssese s
234 Subtotal NAIC (23.1423.2423.3).......ccrirrierririrerereissieesesissisesess s
24 6
25 Total short-term bonds (18+19.8+20.4+21.4+22.4+23.4+24)
DERIVATIVE INSTRUMENTS
26 EXChange traded..........cvuiriieiiirieseiec et nnens | essenseeninnes 38,641,587 | ..ooooceeee XXX e | e e XK e | e 38,641,587 | .....cc.e0..e.n.0.0005 | oo 19,321 | 00,0016 | 81,827 | .0.0033 | e 127,517
27 1 HIGRESE QUAIEY........eeeccric i | reeniesinni e 382,630 |.. .382,630 ...1,263
28 2 |High quality.... . .
29 3 MEAIUM QUAIIEY......ceoveiriciier s = s | e KKK [ XK i |0 | 00099 |0 ] 0000263 | 0 |l 0.0376 | 0
30 4 LOW QUAIIEY. ..ot = e | e XK e XK i |0 | nl0.0245 |0 ] 00572 0 |l 0.0817 0
31 5 LOWET QUAIILY......cooveieiiccriecceresssieeressisensesissisesenensssinenssennniens | = cvvvesssnssnenenensesnsnnnss | eoreroneses XKKererensnnnenns | eererersers XK urrirenienineines [rerverveninsnenerienisnineneen 0 | verieinnnnend0.0830 |0 [ il 01128 |0 | 01880 | e 0
32 6 I OF NEAI AEFAUIL..........cveceieec s = e e XK K | e XXX e Lencsneen0 | inn0.0000 0 | 02370 0 | 002370 | 0
33 Total derivative iNStrUMENES............cccvevieeiieccce s | eveierineienas 39,024,217 | ..coee. XXX v | et XXX e | e 39,024,217 | ..o XXX e 19,512 ek XXX 02,439 [ XXX | i 128,780
34 Total (LINeS 9 + 17 + 25 + 33)..uiuieerersriiecieresissssessssssessssessnsssssssssssesssssssssenss | sresseseas 28,101,480,970 |............ D0, S R DO, S [ 28,101,480,970 |.......... XXXoorooreree | corenrnnrnnn03,533,335 | oot XXX [ e 177,650,381 | v e XXX | e 288,332,525
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Annual Statement for the year 2021 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
MORTGAGE LOANS

In good standing:
35 Farm mortgages - CM1 - highest quality...........cccccourierirniieneeeees
36 Farm mortgages - CM2 - high quality
37 Farm mortgages - CM3 - medium quality...
38 Farm mortgages - CM4 - low medium quality....
39 Farm mortgages - CM5 - low quality
40 Residential mortgages-insured or guaranteed............cccoevvievrieenieinieiennns
4 Residential mortgages-all Other.............cccevriiinieeeese e
42 Commercial mortgages-insured or guaranteed..............ceervererrereneriersnrennens . .
43 Commercial mortgages-all other - CM1 - highest quality.............coeuevrvrninens | o 4.728,350,103 | ...oovereeerrireineierenieeies [ e D0, SO IS 4,728,350,103 | ....ocevvrnen. 0.0011 | oo 5,201,185 | ..ccevevnnnn 0.0057 | oo 26,951,596 | ..coovvveenee. 0.0074 | ..ooovvinee 34,989,791
44 Commercial mortgages-all other - CM2 - high qUality..........cocoererneerencininis | veeveieenad 2,435,673,878 | ... | e D 0,9, SOOI IS 2,435,673,878 | ..cocvrvrrnen. 0.0040 | ..oooerrrireines 9,742,696 | ...ccvvvrnnnn 0.0114 | oo 27,766,682 | ........cccnc... 0.0149 | oo 36,291,541
45 Commercial mortgages-all other - CM3 - medium quality 108,615,872 | .uvoveveiieriieeeciceecses e 0,90 SO IS 108,615,872 2,172,317 | ol 0.0257 | .o 2,791,428
46 Commercial mortgages-all other - CM4 - low medium quality.............cccvvvee. 8,800,000 | ..coveveereieriieeeereeeens | e D, 9.0 GO IS 8,800,000 301,840 | .oovovevnennnnd 0.0428 | ..ooovevierine 376,640
47 Commercial mortgages-all other - CM5 - low quality.........coceevrveeririnieinnnns e | e | s D09 ORI DS 0] covrrerreeen0.0183 |0 | 0000486 | (V10 0.0628 | ..o, 0

Overdue, not in process:
48 Farm mOrQages. .......ueuiviiiniieree e
49 Residential mortgages-insured or guaranteed.............ccocovvievrieenicniniennns
50 Residential mortgages-all other.
51 Commercial mortgages-insured or guaranteed
52 Commercial mortgages-all Other..........ccccieieeniinieee s

In process of foreclosure:
53 Farm mOrGages. .......ueuiviiriieiee e
54 Residential mortgages-insured or guaranteed
55 Residential mortgages-all other..............
56 Commercial mortgages-insured or guaranteed
57 Commercial mortgages-all other.
58 Total Schedule B mortgages (sum of Lines 35 through 57)...
59 Schedule DA mortgages
60 Total mortgage loans on real estate (Lines 58 + 59)......ccvrivrnieririnrsrsnsnaniees
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Annual Statement for the year 2021 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE 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. 4 x7) Factor (Cols. 4x9)
COMMON STOCK

1 Unaffiliated public XXX

2 Unaffiliated private...... XXX

3 Federal Home Loan Bank. XXX

4 Affiliated life With AVR..........coiiieeeee et XXX

Affiliated Investment Subsidiary:

5 Fixed income exempt 0bligations...........ccceuiiiirniiinieei e

6 Fixed income highest quality

7 Fixed income high quality.

8 Fixed income medium qUAalIEY...........ccovrimririieiecee s

9 Fixed income low quality

10 Fixed income lower quality

1 Fixed income in or near default..........c.ccvuuieeiinininiee s

12 Unaffiliated common stock public

13 Unaffiliated common stock private

14 REEIESHALE........occiiic e

15 Affiliated - certain other (see SVO Purposes and Procedures Manual)

16 Affiliated = @ll OTNET. ... e

17 Total common stock (sum of Lines 1 through 16)........ccocereriiieieiiiisiereissessessseesenaes

REAL ESTATE

18 Home office property (General ACCOUNt ONIY)..........cvviueiriiriinireiriieieiseieee e

19 INVESIMENE PrOPEIHIES. .....cvvieiiicee s

20 Properties acquired in satisfaction of debt

21 Total real estate (sum of Lines 18 through 20)

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 Exempt obligations = e | e XK e | XXX | s 0] cooeirererenn0.0000 | o0 | 00000 | e 0| coererrreen0.0000 | oo, 0
23 1 Highest quality = e | e XK e [ XXX | s 0] coorirererenn0.0005 | o0 | 00016 | e 0| viorrererenn0.0033 | oo 0
24 2 HIGN QUAIIY. ..ottt = s | e XK e e XXX s [ e 0 [ corrrreeenn0.0021 | o0 [ 00,0084 | i 0 [ coriverernnen0.0106 | oo, 0
25 3 Medium quality.... = s | e XK e [ XXX | s 0] covrirererenn0.0099 | o0 | 00263 | e 0 | viveeeerreen0.0376 | oo, 0
26 4 Low quality = s | e XX e e XXX s [ e 0 [ corvrreeenn0.0245 | o0 [ 00,0572 | 0 [ corirerereenend0.0817 | o, 0
27 5 Lower quality. = s | e XK [ XX | s 0] coorrerereen0.0630 | o0 | 01128 | e 0 | vovererrrreen0.1880 | oo, 0
28 6 In or near default...........ooerieieninenre s 1,324,298 ..1,324,298 ..313,859 . ....313,859
29 Total with bond characteristics (sum of Lines 22 through 28)..........ccccouernerininiiniininies | crerveisniniinns 1,324,298 1,324,298 313,859 | .ot XXX | e 313,859
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Annual Statement for the year 2021 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGREST QUAIIEY.....coviieciice bbb nens | sesebesensesee st st ensetesnnnnns | creberinrena 9,90 G P XXX teiviviirees | v
31 2 HIGN QUAIIEY. ..ottt | enbeb ettt | fenteneeens ) 0,9 SO PR XXX evireineieins | e
32 3 MEAIUM QUAIEY. ...ttt | sbesstsesesanseseseesasesesansenes | essesesesans 9,90, G P XXX veieiirieees | evieeeieeseeees
33 4 LOW QUAIIEY. ...ttt | bensetetet sttt bans | anrereeenens 9,90, G P XXX veiviieienes | v
34 5 LOWEE QUATIEY.....vecveviciicees sttt | bensetesessnsesesensesessnesanans | snsesesssnes 9,90, G P XXX ieiririieiees | v
35 6 [N OF NEAM ABFAUIL........oueecic ettt | eebebse st entens | crensesseens ) 0,9, CORI PN ) 0,0 S IO
36 | | Affiliated life With AVR. ...t |t | ereneeseeens 0,0 S P XXX v | ersressinenenenssesseneens
37 | | Total with preferred stock characteristics (sum of Lines 30 through 36).........ccocouevinnnns | connnniininsinnnsinninns0 [ 0,0 S P D T ISP
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest QUalItY............ccevevereieiisieesee e
39 Mortgages - CM2 - high quality
40 Mortgages - CM3 - medium quality
4 Mortgages - CM4 - low medium quality
42 Mortgages - CM5 - low quality. .
43 Residential mortgages-insured or QUArANTEEA............couveviiinieninieeneeieenis | e | e | sesesesenes XXX treivrveienes | v
44 Residential mortgages-all Other.............cccvivcriiieiece e | eneresnnenesnsssenseennns | seveeennen e XK Kuvnieeenns [ eovennne XXX treiviirieees | v
45 Commercial mortgages-inSured or UAIANEEEM............eveuirieienieienseiesieseseies | seresseesssssesesssesessssenss | seessssesesssssssssessessssens | sssesiesnes XXX treriieienes | v

Overdue, Not in Process Affiliated:
46 Farm MOMGAGES. .. .vvveieiireieieer ettt | ensebesststsessn s ssbetntesenens | sesebetnsnesebens e tenenn | creieennnas XXX evreivireienes | eveeeeeeneeeenns
47 Residential mortgages-insured or QUArANTEEA. ..o | v | e | senesenenen XXX treiviivreees | v
48 Residential mortgages-all OthEr...........cciiiiiii s | e | seeseenseersnses e | e XXXt | v
49 Commercial mortgages-inSUred or UAIANEEEM..........c.eveuirieiinieienseiesieseiesees | sesesseesssssesssssessssssenss | seesssssssesessssssesssssssens | sovesinsnes XXX treiriveienes | v
50 Commercial MOrGAgES-all ONET........c.viiririirieieicee e sesesseses | estesessssessesssssssessessssens | essessesnssessessssessesssssssens | sesseensens ) 0,0 GO ISR

In Process of foreclosure Affiliated:
51 Farm mortgages
52 Residential mortgages-insured or guaranteed....
53 Residential mortgages-all other.
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..............ccccoevvvenee
58 Unaffiliated - In Good Standing Defeased with Government Securities.
59 Unaffiliated - In Good Standing Primarily Senior.............ccccccvvueenec.
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)..........cccrcueiniiniioninsinissinenes




Annual Statement for the year 2021 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

G¢

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 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) (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK

65 UNGFFIlIZLEA PUDIC. ..vv.vereeeeaireeisecsieeiseesse st sest st ST [T )90 SR I XXX | cvnrennerinnrinnrnssnnnen0 | overrrnnn0.0000 | v | (@) 0.2431 | o0 | (@)oo (022 I 0
66 UNaffiliated PrIVALE.........cvvrereecrieriiceircei ettt | sereseesnens 238,792,599 |.....cooouc Y. 9.0 SRR IR )99 SO IR 238,792,599 | ...cevererrern0.0000 | o0 | i 0.1945 | oo 46,445,161 | ...coccvvns 0.1945 |..ovvoirirnee 46,445,161
67 Affiliated life With AVR.........vverrrereeeeeseesseessess s sssssssssssssanns | sesssesssnsesns 84,649,878 |............. ). 9.0 R IR ). 9.9, SO I 84,649,878 | .........cc.....0.0000 | oooovverrrrirnnrinnrnnn0 [ o, (0000 RN | B IS 0.0000 | .vovorereerrrererernes 0
68 Affiliated certain other (see SVO Purposes and Procedures Manual).............cc.ccccuneune. s | e ) 0.9, CHRNII DO XXX oooeverrenien | vrveerieseisnieieisneenen0 [ vieienn0.0000 | o0 e 0.1580 | .ovoveveerrereveieiennn0 e 0.1580 | .ovovererieieireieiieines 0
69 Affiliated Other = @ll OtNET.........c. v eess et sesseees LIRS [PRR O S [ D09 SO [ I pepsssvereue o X 0[0(0[o 1) SRS | I ISR 01945 | o0 | i 01945 | oo 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69)...........cccceeereees [ corirriinnnas 323,442,477 |............. D00 ST I 00 I [ 323442477 | .o XXX v | evveceieiecvivirie0 D00 T P 46,445,161 |........... DO S I 46,445,161

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general account Only)..........coeuvvveieireieieieeieieseeseeseessseeieneas s | e | s | a0 | aveenennnen0.00000 | 0 | 0.0912 | o0 [ 0.0912 | oo 0
72 INVESHMENE PIOPEIIES. ..vevovevevereerreereesresse et ssss st sssssessssnsns | weseessaneenn 259,608,443 | .....veoererreererereenenes [ rereneeensesssnnnsessnssnnns | coneeeseeenns 259,606,443 | .........cc.en.0.0000 | oo | i 0.0912 | .o 23,676,108 | ...cococvvnven. 0.0912 | .ovveerirene 23,676,108
73 Properties acquired in satisfaction of debt...........cccceivirieiiniieiesce e e | e | anesseisssenessssessessssssenss | avnssnensesssssnsessesnsersed | avereereennnnenn0.0000 | oo | i 0.1337 | o0 |, 0.1337 | oo 0
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73)...........ccccovvvivieicias [ ceveiniiinnas 259,606,443 | ....covveveeeeeenl [0 (O] P 259,606,443 |........ XXX.oooooooo | cveeeeeeeeieien0 9,00 S 23,676,108 |........... D00, G 23,676,108

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing tax Credit............coeurerereninenerencsieenes
76 Non-guaranteed federal low income housing tax credit...........ccoovvevieereieeiesieinns
77 Guaranteed state low income housing tax credit.
78 Non-guaranteed state low income housing tax credit.
79 All other low income housing tax credit......
80 Total LIHTC (Sum of Lines 75 through 79)......cceeinieisiisisisssssessisssessesnsensseees
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finance iNVESIMENLS..........ccovuririerirnenreeneseeenenneies | = eveessensenessssnennees | rereneenes e XKKurnnenienns | ovenerenennnnesssnnsennennes | senvernessssnsessesnsessesnns0 | vevversnnnnneend0.0000 | covivieiciniisininiienn0 | viiennd0.0042 | 0 | 000042 | e, 0
82 NAIC 2 working capital finance investments.. ]
83 Other invested assets - Schedule BA......... I 104,605,464 ..104,605,464 .16,527,663 ...16,527,663
84 Other short-term invested assets - Schedule DA............ccooovceiiciieccee e | ceveisininas 514,500,000 | ............. XXXoveieeiiis [ eereeieeeeeeeeeereeeeeeenne | ceveivenenas 514,500,000 | ................0.0000 | ...cceoevveveivveicen0 | i .0.1580 | 81,291,000 | ................0.1580 |................ 81,291,000
85 Total All Other (sum of Lines 81, 82, 83 and 84).........cccviunirniinininnsninsninenissnisnissnenns | sereseressnens 619,105,464 |............ XXX | oo [ 619,105,464 | ... XXXeiiiviine | eonnrnninninnnnninnnnns [ XXX [ 97,818,663 |....oooee XXXt [ 97,818,663
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 @Nd 85)........ccceemmrmreemmminmessesssressesssnesessesenssns | seesesseens 1,203,478,682 | .....ovvvrircriiririniinns, (O IO 0] e 1,203,478,682 |....cooe. XXXooovvrrne | crvrnnnrnsniinnrinsninncn i )90 S PR 168,253,790 |........... )39 SR PR 168,253,790
(@)  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.
(c)  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 2021 of the NATlONWlDE LlFE AND ANNU'TY |NSURANCE 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 Objective

9
AVR Maximum Reserve

NONE




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY
SCHEDULE F

Showing all claims for death losses and all other contract claims resisted or compromised during the year,
and all claims for death losses and all other contract claims resisted December 31 of current year

1 2 3 4 5 6 7 8
State of Year of Claim Amount Paid | Amount Resisted

Contract Claim Residence for Death or Amount During the Dec. 31 of Why Compromised

Numbers Numbers of Claimant Disability Claimed Year Current Year or Resisted
CLAIMS DISPOSED OF DURING CURRENT YEAR
Death Claims - Ordinary
L046038390.......... | cereereererereerrnerennens [evnneel L [ 20180 | 1,000,000 Nationwide believes the policy was fraudulenty obtained.......
B501527930 1,000,000 Nationwide believes this is a fradulent claim. (Aboyan)..........
B502374270.......cc. | covvennrnninninniinninnnens [ TN [ 20180 | e 600,000 | ..o
0199999. Death Claims = OrdiNAIY........ccuteriesieisiiesseissees s sesssesssesesesesssesssesssens | eseesnees 2,600,000 | ... 200,000
0599999. Subtotal - Disposed Death Claims..........ccceieueierieriiisisiesieieciinies | cveinnas 2,600,000 | ............. 200,000
2699999. Subtotal - Claims Disposed of During Current Year.. 2,600,000 ....200,000
CLAIMS RESISTED DURING CURRENT YEAR
Death Claims - Ordinary
N550245130.....cccos | coverrernnnnniinsisisnnnes | e MN. oo e 2020...... | cooveenn 1,800,000 | ..oooveieeninrinniiniins | ceereens 1,800,000 |Policy lapsed for failure to pay premium.........c.ccoeveriensiinennnes
2799999. Death Claims = OrdiNary.........couueiueiuiirimeseresemesenssersssnsssssssessssssessns | oeresssees 1,800,000 | ..o 0 ] e 1,800,000 | ..o XXXt sensnnes
3199999. Subtotal - Resisted Death Claims.........cooooveriiiiiniiniiissiesiesisenes | ceveneees 1,800,000 | .o [V 1,800,000 | ..oiiiiiiissn e XXXt
5299999. Subtotal - Claims Resisted of During Current Year...........ccccoecveeees | corernnes 1,800,000 | .....coovevnennnd 0 ... 1,800,000 | ...cooovvireriereceeiean XXXttt
5399999, TOAIS........oerverieeiieeieiees ettt | nniened 4,400,000 | ............. 200,000 | .......... 1,800,000 | ..oooorerrieeierieeiereane XXXt

37



Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch. H - Pt. 4
NONE

Sch.H-Pt. 5
NONE

Sch.S -Pt.1-Sn. 1
NONE

Sch.S -Pt.1-Sn. 2
NONE

38, 39, 40, 41, 42



Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 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
86258......... 13-2572994.... [12/01/1973 | General Re Life COrporation.............cccoevveveerevereerierieessessessssssessssssesssssssesesesssssssssessssssesse | G avnrvssersssieseens | evereerseresserenrenns 1430 | v 934,212
88340......... 59-2859797.... | 10/01/2005 | Hannover Life Reassurance Company of AMENICa...........cccoveverevreerieriesesienseesssesiesessnienees | Floeveieisiieienns [ v 25,416 | i, 1,500,263
65676......... 35-0472300.... | 10/01/1946 | Lincoln National Life INSUrANCe CO..........ccvcereenerneenerncrncrnernernenineninenienssenssensessesssssesnsens | Nuvenennennennes [ e 102,657 [ v
93580......... 84-0849721.... |01/01/2008 | M Life Insurance Co................ .500,000
66346......... 58-0828824.... | 03/20/1979 | Munich American Reassurance Co.........ccuweeeeneeneeneesneenenneesesssesesnessnesnesssnesnsees | Ourerneeinerinens [ vevvnerinennnn 1,994,320 [
93572........ 43-1235868.... [10/01/1980 | RGA ReiNSUrance COMPANY...........oveurerrereeseiseiseisessesssessssssssssssssssssssssssssssssssessessessses 17,[C ISP IR 2,671,766 | ...cooovrrrnes 6,508,976
64688......... 75-6020048.... | 10/01/1983 | Scor Global Life Americas REINSUFANCE CO..........ccuuiuriereireieieieiseeiesisesiessseseeneenesenens (0] SOOI IR 164,568 | ...cooverrereinrieiireiiens
68713........ 84-0499703.... | 04/01/1994 | Security Life 0f DENVET INS CO........cvurirriieirieiseiseise ettt (61 JSUSTIRII IR 452,847 | oo, 1,468,713
82627......... 06-0839705.... | 03/01/1964 | Swiss Re Life and Health America Inc..... .2,141,571
86231......... 39-0989781.... |05/01/1997 | Transamerica Life Insurance Company..........cccocccevereerersierienssresesssnesssssseessssssessssssseseeseess | Buviieieissiereeens | evvererienieneereee$50,000 | criiiieicinan. 339,225

0899999. | Total - Life and Annuity Non-Affiliates = U.S. NON-AFfIALES............ccciiiiiiieeiieicee ettt eae b sseaes s s ssebensnsesesenes | anessesssessesens 6,356,004 | ............... 13,392,960

1099999. | Total - Life and ANNUItY NON-AFIBEES. .........ceviriieieiciis ettt ettt st es bt ense s nssssnsensensntsnsessnsnssnns | svssessessssaess 6,356,004 | ............... 13,392,960

1199999 | TOAI = LIf AN ANMNUIRY. ...tttk Rt 6,356,004 13,392,960

2399999. ..6,356,004 ....13,392,960

9999999. 6,356,004 13,392,960

43




Annual Statement for the year 2021 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 12 13
NAIC Type of Type of Modified
Company Effective Reinsurance | Business | Amountin Force at Coinsurance Funds Withheld
Code ID Number Date Name of Company Ceded Ceded End of Year Prior Year Premiums Current Year Reserve Under Coinsurance
General Account - Authorized - Affiliates - U.S. - Other
15821......... 47-4523959.... [12/31/2019 | Eagle Captive REINSUTANCE, LLC..........cooveiiieciieiciece e COFW/ Lot | FA et e | e 1,224,121,973 |......... 818,558,958 |........... 79,709,483 | ..o | eveereeieseneiseenieniens | cevvsiesesssesesessesienes | everens 198,828,560
668609......... 31-4156830.... | 12/31/1996 | Nationwide Life InSUrance COMPaNY...........cccovueiveuirriieieiniieseiesese et ssenns MCO Lo [FA e | e ettt | e eseeeees | ereereiins 10,386,936 | .....covvereiiiriiies | eeeeeeeeeeeeees | 0000000.985,115,830 | o
66869......... 31-4156830.... [02/26/1999 | Nationwide Life INSUrance COMPANY.........cccvuueuriririieinieieiriiieisiseisieissess s sesees COG...coveeee [OLiice | e 83,363,161 |......... 154,719,313 | ........ 158,018,962 | .....cvivieviriiiiiriieiis | eeeieeiiiieieseeiiiieies | e iisssenseinns | ceessiessieesee s siessinens | rerereesssesensreseseees
66869......... 31-4156830.... |01/01/1994 | Nationwide Life InSUrance COMPANY...........ccoiirriuiriiiereisiiesiesssiessessssssessesssssnsessssssesessseenns MCO/I......... [OL.coocvviens [ 568,784,757 | .ceovveveiiereriesiiens | erieiesieniessiesieiens | evieiinins 12,301,870 | .ovoveiiieieiieriees | ervesieiieieeseisins | evieiiians 35,352,105 | .o,
0299999. | Total - General Account - AUthOriZed = AfIlIES = U.S. = OtNEE. ..ottt ettt sebsessssessesssbsssesebstessenssssssensessnsensennsens | srssesns 652,147,918 |...... 1,378,841,286 |......... 976,577,920 |......... 102,398,289 | ..coocvovverciiiiia [V RN | I IR 1,020,467,935 |......... 198,828,560
0399999. | Total - General Account - Authorized - Affiliates = U.S. = TOMAL........oiiiiiieieict ettt ettt snts sessessssessessstsssesebstessenssssssensessnsensenntens | crsssesns 652,147,918 |...... 1,378,841,286 |......... 976,577,920 |......... 102,398,289 | ..cocvovvereiiia [V RN | I IR 1,020,467,935 |......... 198,828,560
0799999. | Total - General ACCOUNt = AULNOMIZET = ATFIlIAEES. ......v.cvuiviieieiiieieieis ettt ettt sttt sttt s s ses st ante sassessssansessessnsesessstassenssssnsansessnsansesnsns | ersnsesns 652,147,918 |.....1,378,841,286 |......... 976,577,920 |......... 102,398,289 | ....covereriiiinas [V RN | ) [ 1,020,467,935 |......... 198,828,560
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
35-0145825.... |01/01/1977 | American United Life INS CO.......coevivereicieieieiissieesseiesees ettt 173,024
04-2729166.... |05/01/1999 | AXA Corp Solutions Re Life REINS CO.........cccvvereiriieierrerieresisieseseensessisnsessessssssessssens | DEwevveiveiens | GO/ [ VA i [ | ceveienieneiennene(130) | e 94
. [13-2572994.... | 12/01/1973 | General Re Life Corporation ..105,780
13-2572994.... [12/01/1973 | General Re Life COrporation.............ccccvveveerreieiesesieessssesessessessessssessesssssessessnsessesses | G lusssnienees | YR Lviieieons [XXXLO i | 002,075,000 | oo e
13-2572994.... [12/01/1973 | General Re Life COrporation...........c.ccovveverenreriersesnenesssnesessssnsessssensessesssssssesssssssessesses | G lusesnvenees | YR Lviieiiein | Ol | e 243,150,768 | ............1,263,662 | ............ 1,257,395
59-2859797.... | 10/01/2005 | Hannover Life Reassurance Company of AMENCA..........ccccvveverrerrerresireresennensessssnsessesens | FLuvveeeion | YRT i |AXXX s [ 2,166,314,781 | .............534,280 | ............... 496,238
59-2859797.... |10/01/2005 | Hannover Life Reassurance Company of America N I 967,930,610 | ..ovovvveeieeeceeeies e
.. |59-2859797.... [10/01/2005 | Hannover Life Reassurance Company of America.. N 3,530,232,132 560,810 | ..ovvereee 903,896 |..
35-0472300.... |10/01/1946 | Lincoln National Life InSUrance Co.............cccocevvveressssssssssssssssssssssssesssenes | INueeeeceeees [YRT Lo JAXXX s [ 161,475,923 484,377 1,990,892
35-0472300.... [10/01/1946 | Lincoln National Life InSurance Co.............cccecvvvvrvssscsssssssssssssssssssssesissesines | INueeeieiees [YRT Lo | Ol e 19,011,498 | ....c.e0e0er.30,862 | oo 28,582 | .oovvverrn 156,072
84-0849721.... |01/01/2009 | M Life INSUrANCE CO....cvuvvvrivrieireicieieinsieieieissienseieinsseseissssnsensessssensesssssssessessnsessessssensessens | CQnvveveens | YRT ovivioies |AXXX i [ 1,098,501,742 | ...........5,437,708 | ........... 3,753,396 | oo 4,509,850
84-0849721....101/01/2009 | M Life INSUrANCE CO....cvvvvvrerrieireirrinieireieieieisiseneissssssessessssssesssssssessesssssssessessssessessssessessnses | GOuivveineies | YRT iviiviieis | Ol v 357,015,001 | .00 239,525 | ... 203,060 | ..covvrnene. 253,230
.. | 84-0849721..... {01/01/2008 | M Life INSUrANCE CO.......ovvvvrvrrirrieieireieieireieneieisssenenssssnsensessssessesssssssessssessessessssensessesasessess | COhnvvennes | MCOcvviiiis [AXXX it [ v 490,202,890 |.. 1,422,274 | .. ....38,372,388 | ...
84-0849721.... |01/01/2008 | M Life INSUrANCE CO....cvvvvvrivririreicieieissieieieissisnseieinssesssessssssesssssssessesssssssessessssessesssssssessesss | CQuvvveveins | MCO/iiiiies | OLuiieiciens e 1,161,598,487 15,689,758 | ..vvveveirirerereinniens | erreveieieiesseeiens [ eveiniens 22,856,514
58-0828824.... |03/20/1979 | Munich American Reassurance Co. 2472614 | 9,238 | 5534 | 34,782
58-0828824.... |03/20/1979 | Munich American Reassurance Co . 100,000 [.ooveerrereirireieirenns | ererreesennenernsenees | e 599,840
58-0828824.... |03/20/1979 | Munich American Reassurance Co............cccovverevieieneinneseensinsersesnsessesssssesssssssessessnses. | OAuiviierreie | YRT oiiiiioos | Ol e 2,162,536,965 | ...............638,108 | ............... 485127 | oo 623,930
..|63-0169720.... {10/01/2001 | Protective Life INSUraNCe Co.........ccccvvverrrrrienenieineninieseensensensensesssssssessesssssssessssnsessess | TNavveonsine | COlliviivinees [FAviiies Lo [2000000..20,370,400 | .......... 22,584,686 | . .2,910 |..
43-1235868.... [10/01/1980 | RGA Reinsurance ComMpPany.........cccoceverevenerereernensensersssneensessesnsessessssessessssensessessssessensess | MOuvviviee [COMiiviinns | XXXLuiioi | 6,225,697,064 149,054,124 |........... 10,409,651
43-1235868.... [10/01/1980 | RGA Reinsurance COMPaNY.........cccvvveerrrneeneenesenseesmsnnseesesnssessesssssssesssssssessesssssssessessssesse | MOuivvviins [ COMviviviies [ Ol | v, 630,000
43-1235868.... | 10/01/1980 | RGA Reinsurance COMPaNY.........ccccovrverenrrnrnresmrernnesesseesnssenssnssesssssssssssesssssenssnssesssssassenss | MOuvvvvonrons | YRT Lo [AXXX s | e 2,641,820,448 | ............1,169,692 | ............ 1,084,674 |........... 12,593,695
43-1235868.... [10/01/1980 | RGA ReiNSUrANCE COMPANY.......ccririurrrirerriirireiseesesnsseessesssessesssssssessesssssssesssssssessesssessessssnns B 2,615,875,508 |....oovvevererirrineeinnns [ crreieineeieinsnsenes | ereennenenns 6,282,587
.. |43-1235868.... [10/01/1980 | RGA Reinsurance Company................... B - 4,878,979,190 ...8,164,059 ..8,375,912 |..
75-6020048.... [10/01/1983 | Scor Global Life Americas Reinsurance Co............cccoceevvveverereeeenveierereereesnseesenseresssssseenens | DEvevecveeees [ YRT oo JAXXX s [ 501,801,306 | ...............369,776 | ............... 324,891 2,072,412
75-6020048.... | 10/01/1983 | Scor Global Life Americas Reinsurance Co I 965,247,194
75-6020048.... | 10/01/1983 | Scor Global Life Americas Reinsurance Co...........ccocveeveeereeerreeneeeneeneeeseessnesenssessenseenenes | DEuviviveene | YRT i | Ol [ 375,101,820
13-3126819.... |06/01/2012 | SCOR Global Life USA Reins Co 19,751,676
13-3126819.... |06/01/2012 | SCOR Global Life USA Reins Co 11,587,200
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Annual Statement for the year 2021 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Otitéstanding Surplus R;a(laief 14 15
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
87572......... 23-2038295.... | 10/01/2002 | Scottish Re US INC......covvvvivieiciiisieiciseieieceieseeeissiesessssssessessssesssssssessessssssssssesssssssessesens | DEuevveveeiens | COMuiiniieiies [ FA it e e, 50,165,709 |........... 55,686,419
87572......... 23-2038295.... | 10/01/1984 | Scottish Re US INC........cvvevcveireiciiicieicisieiesseeissiesesssssesssssssssssssssssesssssssesssssssessessssessens | DEuevveveveens | YRT Levciio | Ol v 12,981,326 | ............... 295,435 | ..covvvee. 275171
68713......... 84-0499703.... |04/01/1994 | Security Life of DENVET INS CO......cucvvveivieeiciisieicsee ettt CO..oeve YRTII........... AXXXoovee [ i 494,573,423 | ......... 178,897,148 |......... 181,134,621
68713......... 84-0499703.... |04/01/1994 | Security Life of DENVET INS CO......cevvevivererciieeiesesieisesnieessiessessssessesssssssesesssssssesssssssenss | COuivvvvenee | YRT Lcvviiio | Ol i 18,307,264 | ............... 675,892 ..859,571 | v 298,910
82627......... 06-0839705.... | 10/01/1984 | Swiss Re Life and Health America Inc.... 11,835 | oo (47,830)
82627......... 06-0839705.... |03/01/1964 | Swiss Re Life and Health AMENCa INC...........cc.ccviiveiiieiieesieie e MO........... YRTII........... AXXX.oooei [ 2,752,426,487 | ........... 2,779,106 | ............ 2,946,680 |........... 10,801,655 | ..vuvvveieireieiiieieins | e [ e eiens | eeresessssesesesesse s
82627......... 06-0839705.... |03/01/1964 | Swiss Re Life and Health America Inc I P 781,033,349 | oo [ e | e 2,175,323
82627......... 06-0839705.... |03/01/1964 | Swiss Re Life and Health America INC............cccvvvveiereeniereseieesssniesessenseseensensessienes | MOuvieieeees | YRT i | Ol [ 3,291,082,044 | ........... 1,241,329 | ..cooooee. 1,001,011 | o 1,686,771
86231......... 39-0989781.... |05/01/1997 | Transamerica Life InSUrance COMPANY...........cvveireierieieieieseieiessesesssessesssssssesse s esaes A, COll............ (O] ISR B 327,118,759 | ............ 6,271,290 | ............ 8,856,251 | ...covvvn 868,549 | ... e | e | s
86231......... 39-0989781.... |04/01/1991 | Transamerica Life InSUrance COMPANY..........ciirersiririerersiiessersssssassessssassessssssesssessssessessnes A........ YRTII........... OL..oooieies v 93,931,426 | ............ 1,758,001 | ....ooev 1,711,362 | oo 778,198 | .oviiveieerieieiinienns | evieiisissesisnssssenenns | eieissesiesssesessssenes | sesesssssssessesssssssenses
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFIIBES. ..ottt ssies ettessessse st ess s st st et ses st st snsensessnsansas ....38,775,694,799 |......... 429,476,526 |......... 441,159,125 |......... 116,690,694 | ..oovoovvvviieieinnea0 {0 | 61,228,902 | ..o, 0
1099999. | Total - General Account - Authorized - Non-Affiliates ....38,775,694,799 |......... 429,476,526 |......... 441,159,125 |......... 116,690,694 | ..oovoovvvviieieinee0 {0 | 61,228,902 | ..o 0
1199999. | Total - General Account - Authorized et etetetietetees et ee et ettt et et et et e A et Rt e AR e e R s st e R et E et et e R et ettt s st et enteses | Eietetestetastestetaetent et et ee bttt n s st st st ....39,427,842,717 |...... 1,808,317,812 1,417,737,045 |......... 219,088,983 | ..o |0 [ 1,081,696,837 198,828,560
General Account - Unauthorized - Affiliates - U.S. - Captive
27-1712056.... |06/28/2013 | Olentangy Reinsurance LLC ....18,162,093,409 |......... 393,909,990 |......... 398,935,259 |........... 15,491,547 N - 111,245,327
. |27-1712056.... |06/28/2013 | Olentangy Reinsurance LLC... 4,110,144,469 | ...... 1,431,926,165 | ......1,376,123,298 |. 270,569,831 [ v | e | e | e 1,032,099,364
27-1712056.... |06/28/2013 | Olentangy Reinsurance LLC . 1,423,480,737 [ .voveiivieiisrinins | eeisrsrisssssiessssinns | cvrienenns 8,993,337 | i | errerisiissnenessenieens | e | soenersnesensnsssenas
1288888, | Total - General Account - Unauthorized - Affiliates - U.S. - Captive ....23,695,718,615 |...... 1,825,836,155 |...... 1,775,058,557 |........... 95,054,715 | oovvveiecriec0 0 | 0 1,143,344,691
1499999. | Total - General Account - Unauthorized - Affiliates - U.S. - Total. ....23,695,718,615 |...... 1,825,836,155 |......1,775,058,557 |. 195,054,715 | o0 |0 |0 1,143,344,691
1899999. | Total - General Account - Unauthorized - Affiliates. ....23,695,718,615 |...... 1,825,836,155 |...... 1,775,058,557 |........... 95,054,715 | o0 | i | 0 1,143,344,691
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000......... AA-3190878... |07/01/2002 | Wilton Reinsurance Bermuda Ltd................cccccocovvvvincnnn. 4,210,462 249,951 235,107 22,120
2099999, | Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates. 4,210,462 249,951 235,107 22,120
2199999, | Total - General Account - Unauthorized - NON-AFfIIALES.............cviriieeceeeeceeeee e eteteaes eararesesesssesessasessnasnssssnnesenneninens | cverisisinas 4,210,462 | ............... 249,951 | ..o 235107 | covovvvvn 22120 | oo, (O I (01 I (01 IR 0
2299999. | Total - General Account - Unauthorized ....23,699,929,077 |...... 1,826,086,106 |...... 1,775,293,664 |........... 95,076,835 | .o (O (O 0. 1,143,344,691
4599999. | Total - General Account - Authorized, Reciprocal Jurisdiction, Unauthorized and Cerified.........coviiiiiiiieiesisiisiies cotsserisrssiesssrse st ssssssessssssanaees ..83,127,771,794 | ...... 3,634,403,918 |...... 3,193,030,709 |......... 314,165,818 | oo (O 0f.... 1,081,696,837 | ...... 1,342,173,251
Separate Accounts - Authorized - Affiliates - U.S. - Other
66869......... 31-4156830.... |01/01/1994 | Nationwide Life INSUrance COMPANY........ovrurriireiirsiiersesseereessiessessesssansesssssnsesessssessessssanas OH........... MCOIl......... OLuiiiiiiins | erieieinssiieisisnieieies | ensesisisssssienssssies | ereneessssssssssssssessssans | sosssssesssssssssesessnsans | essessessssensessssensessnns | nessssasesssssssessessnsanss | aeerees 102,997,335
4799999. | Total - Separate Accounts - AUthOriZed - AfflIATES = U.S. = O NN ...ttt etees | stsesseesstassee et ssses et st essenesensenssssnsensessnss | costessessssensansesnsans (O I (O] I (O] I (O (O 0 [ 102,997,335
4899999. | Total - Separate Accounts - Authorized - Affiliates = U.S. = TOAL..... . ceriieisiis sttt atsesseesssessse et snses et ansesenessnsenssssnsensesnes | costessesssssnsassesnsns 0 [0 0 | i [ [ [ [ 0. 102,997,335
5299999. | Total - Separate ACCOUNtS = AULNOMZED = ATFIlIAEES. .. .v.ev ettt et r ettt sns sttt ettt b et anaes fassesssssssessessnsassessesansansessnsassesnsansesesans | sesssessessesansassesaneas {01 oo | 1 [FSUTRRRRR Rt I IFTORTOTROR RN (O (O 0 [ 102,997,335
Separate Accounts - Authorized - Non-Affiliates - U.S. Non-Affiliates
93580......... 84-0849721.... [01/01/2008 | M Life INSUrANCE CO0.......vvurvrreeeiseisaresseeesessesssseseesessasssssssssessessssssesssssasssnssssesssssassssssessassansasens CO...coov.e. YRT/........... OLuiiiveiies | ernriieiisiissssiiniissies | areseiisssssesssssssssnsens | seeesssesssssssssessanssnes | sosssensesssssessansssssesss | eossessssssessansssssessnsses | ansssssessensssssesassassans | ansessaseas 53,646,625 |......ccovvrereireran,
5399999. | Total - Separate Accounts - Authorized - Non-Affiliates = U.S. NON-AfIGEES. .......ovriieiieiiesssieess s esisessesssessesssssssesssssnsessessnsessessssansessesans | cosssassesssssssessessneas (L (L (L [ [ [ I (O 53,646,625 | ....c.ocvvvrvrrernnnd 0
5599999. | Total - Separate Accounts - AUthOMZEA = NON-AFFIIIBEES. ........rerrerr sttt sns et snes | fesseesessses et ansessennsansenseesnsensessetansessenans | cesssossessnssssesseeneas (L (| (| [ [ [ [ (O P 53,646,625 | ....cocvvvveerrernnnd 0
5699999. | Total - Separate ACCOUNLS = AUNOTIZEM. ... . c.. oottt sttt sttt ettt ettt s st en st st ants | fasiesetseses et ansassesetansenssesnsansessetansessenans | sesssessessnssssessesneas (L (L (L [ [ [ [ 0] 156,643,960 | ......cocoevvvrrernnnnd 0




Annual Statement for the year 2021 of the NATlONWlDE LlFE AND ANNU'TY |NSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 12 13

NAIC Type of Type of Modified

Company Effective Domiciliary| Reinsurance | Business | Amount in Force at Coinsurance Funds Withheld
Code Date Name of Company Jurisdiction|  Ceded Ceded End of Year Current Year Prior Year Premiums Reserve Under Coinsurance
9099999. | Total - Separate Accounts - Authorized, Reciprocal Jurisdiction, Unauthorized and CErHfIEd............couiiiiiiiiiieiiiiiies ittt sssisssnssessnssssnensssenes | srssesssessssssessssnsens (V) [P (V5 [FOOORTRTRUOTI 0 I PUSTRRRRURRRooot | I IDRRURRRRRRTRRROR | I [FORURRRPRRRRRRRNt | B IR 156,643,960 | ......cooveveverrennee. 0
9199999, | TOAI UL ...ttt sttt ettt sttt ses et 8 e £E 848 £E £ EESEE 48 £E8£E 84084844 EE£EE1EE £ Ef£E 842848484 EE S8 428 £E 8 £E 84 EE S84 EE L8444 £ £ ....63,123,561,332 | ...... 3,634,153,967 |...... 3,192,795,602 |......... 314,143,698 | .o | o0 | 1,238,340,797 |...... 1,342,173,251
9299999, | TOtAI NON=U.S ...ttt E £ 848188 £ 84848848 £ £ LS4 £EE£EE 484 £ 8L E AR EE L8 4R eE R bbb E bbb nb st ent et sntes | faninissies 4,210,462 | ..o 249,951 | i 235,107 | oo 22120 [ o0 |0 [V P 0
9999999, | TOAL....v.veevrreeeetseeseeseesee e eeieee ettt es e s st e R st s E e b s AR R R bR A e ReLE LR AR bR AR LR ARt ...83,127,771,79%4 | ...... 3,634,403,918 |...... 3,193,030,709 |......... 314,165,818 | ....ovvvvvereinrnn0 | cencncicie0 | 1,238,340,797 | ...... 1,342,173,251

(A 474
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Annual Statement for the year 2021 of the NATlONWlDE LlFE AND ANNU'TY |NSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 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

NONE
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SCHEDULE S - PART 4
Reinsurance Ceded To Unauthorized Companies
1 3 4 5 6 7 8 9 10 1 12 14 15
Paid and Unpaid Issuing or Sum of Cols. 9 +
NAIC Losses Confirming Bank Funds Deposited Miscellaneous | 11+12+13 +
Company Effective Reserve Credit | Recoverable Total (Cols. 5 +6 Reference by and Withheld Balances 14 But Not in
Code Date Name of Reinsurer Taken (Debit) Other Debits +7) Letters of Credit |  Number (a)  [Trust Agreements| from Reinsurers (Credit) Excess of Col. 8
General Account - Life and Annuity - Affiliates - U.S. - Captive
13999...... 27-1712056. | .06/28/2013 | Olentangy ReINSUrANCE LLC.......ouoveeierrerisiesseses st ssssssns s sesssssesens ..1,825,836,155 |.... . 1,825,836,155 | ..o [ | e 694,385,052 | ..1,326,545,226 |....ocooiviriniininnns | e 11,860,876 | ..1,825,836,155
0199999. | Total - General Account - Life and Annuity - Affiliates - U.S. - Captive. ..1,825,836,155 ..1,825,836,155 | ..o 0 [ XKX i | s 694,385,052 | ..1,326,545,226 | .....cccoonviniennn0 | e 11,860,876 | ..1,825,836,155
0399999. | Total - General Account - Life and Annuity - Affiliates - U.S. = TOtal.....cocoieriiiiicecseceee e ..1,825,836,155 . 1,825,836,155 | ..ovveveeeeeeen0 e b XXX | 694,385,052 | ..1,326,545226 | ....ccoeevvreee 0 | 11,860,876 | ..1,825,836,155
0799999. | Total - General Account - Life and AnNUItY = AffilIBEES. .....cveruerrriiiiriinsissississieiseis s snssnees ..1,825,836,155 ..1,825,836,155 | ..ooovviniinicnnnns0 [ XKX i | 694,385,052 | ..1,326,545,226 | .....cccconviniinnn0 | e 11,860,876 | ..1,825,836,155
General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... .07/01/2002 | Wilton Reinsurance BErmUAa Ltd. ..o s ssisssesssesssssensesssssns | eessessnees 249,951 | .o [ | s 249,951 | .o 300,000 | oo | o | seenssenssesseesssessnens | eeseesssesssessessssssees | aenssenessnsssnsssnesenees | sessnesnens 249,951
0999999. | Total - General Account - Life and Annuity - Non-Affiliates - Non-U.S. Non-Affiliates...........ccccoeeiiiioiiisieieiiieeeenn | evisiienans 249951 | ool 0 | 0 | 249,951 | ........... 300,000 |...... XXX.oooovereo | oo | ceeeveieeeel0 | eeecieieel0 | e l0 | 249,951
1099999. | Total - General Account - Life and Annuity - NON-AFfIIAEES.............ccoviveiiierieecieeicesceeeee e seeenssiesenens | eererinaenas 249,951 | oo 0 | iieeiieeel0 249,951 | ............ 300,000 ... XXXevovoveveen | cvvereiieierieienen0 | e | e 0 | 249,951
1199999. | Total - General Account = Life @NG ANNMUIY........ovuiiiit ittt ..1,826,086,106 ..1,826,086,106 | ............ 300,000 |........ XXX [ e 694,385,052 | ..1,326,545,226 | ....ccooooevienen0 | e 11,860,876 | ..1,826,086,106
2399999, | Total = GENETAI ACCOUNL.......vutieireiteseisserestess ekt ..1,826,086,106 ..1,826,086,106 | ............ 300,000 |........ XXXovrennen | 694,385,052 | ..1,326,545,226 | .....cccoovviniinen0 | e, 11,860,876 | ..1,826,086,106
3599999, | TOtAl = USR8 Rk RE bbbt ..1,825,836,155 ..1,825,836,155 | ..ooovviriiniiens 0 [ XXX | s 694,385,052 | ..1,326,545,226 | .....ccoooovierienn0 | e 11,860,876 | ..1,825,836,155
3699999, | TOtal = NON-ULS.... ettt ettt etttk E bbb bbbttt entnnes | neniseninns 249,951 | i [0 I | I [P 249,951 | .o 300,000 |........ XXX | v, (O 0 [ om0 [ i 0 [ s 249,951
9999999, | TOAL ...ttt ettt ettt s eSSt ..1,826,086,106 | ........ccoceeneee. (O [ ..1,826,086,106 | ............ 300,000 |........ P 0.%, SO 694,385,052 | ..1,326,545,226 | ........ccccceeeeeel0 | oo 11,860,876 | ..1,826,086,106
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
00ttt Lo 026005092.........c0nvriiririririninaas WVEBIIS FAIGO. .ottt 888888ttt | srbsensenes 300,000
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SCHEDULE S - PART 5

Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22
Percent
Credit
Certi Percentof | Allowed on | 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)
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Five-Year Exhibit of Reinsurance Ceded Business

(3000 Omitted)
1 2 3 4 5
2021 2020 2019 2018 2017
A.  OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
COMTACES. .. vvvocveeeesseeese sttt sent s | erseessesssaneees 314,166 | ..o 275,173 | covvevreei 316,135 | oo, 205,888 | ..ooovrvrnrenne. 223,091
2. Commissions and reinsurance expense allowanCes............covueveeeerrenrreeeennns 48234 | oo 51,610 | coeereeeiereinn 42101 | o 44,986 45,421
3. CONMACE CIAIMS...couveveeercerneereeesceseees s ssees st ssess s ssssesssans | cessessssesesaes 256,629 | ooovveerrinnne 227,784 | oo 202,312 | s, 249,028 | ...oovvvrenne. 227,679
4. Surrender benefits and withdrawals for life CoNtracts............cccceeeeceeeececns | ceveveiieiiiiiinn 87,354 | .oovvvivrn, 105,435 | .ovveeeriens 184,749 | ..ococvve. 167,015 | e 482,693
5. Dividends to policyholders and refunds t0 MEMDENS...........c.ovviiueurinirinirins [ creireinieiesseeneines | ereenesssseeseessseeesnsenns | eeneesseesssssesssssssssenes | reteesessessssssesssssssesees | sesesesssssssesessssessesnnes
6.  Reserve adjustments on reinsUrance Ceded...........ccovvvverrininenreeeinens | ceerrerssinnnens (147,313) | oo (166,450) | ....ovvevrvnn. (241,740) | v (7K ) (545,999)
7. Increase in aggregate reserves for life and accident and health contracts....... | ..ccocovvvueene 458,942 | ..o 519,393 | coorivernne 217,102 | v 103,632 | oo 90,266
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIBCLEA..............oovveiieceecc s | e i 15120 | coveveee, 15779 | oo, 17,545 | v 17138 | oo, 17,929
9. Aggregate reserves for life and accident and health contracts...........ccccovvevnee [evevieinnins 3,634,402 |.....cco.ee 3,193,029 |.....cceevnee. 2,690,180 |...ccovvrnene. 2,074,427 | ..o 2,164,692
10.  Liability for depOSIt-type CONMFACES..........cvuevieieciicisiieiciscieseicese e eisseieines | evssessesssssssessessssessesss | ervssessessssssesssssssesseses | essessesssessessessssassessnss | sesessesssssssessessssesessnses | sessessssessessssssassessnsns
11, Contract Claims UNPAI.........covueveuiiririeirieiereieeesiese e esseessssnses | evsssesesssssnens 13,393 | oo 11,988 | oo 6,303 | oo 13,538 | oo 9,862
12. Amounts recoverable 0N FBINSUTANCE.............cvvevereeiieeeriisieeie st sisessseeres | ceeeersessinsseaead 6,356 | .oooieriieiiinna 4,910 | oo 4,566 | .o T732 | oo 7,241
13.  Experience rating refunds dug OF UNPEIG............cvveuriirrirrninsnieisieisininnns | sevsessssesssssssssseesssssens | sensssssessssssesessssssasies | essesesssssssesessssassessess | sesessessessssessessssesessnsns | sessessssessessessssassessssans
14.  Policyholders' dividends and refunds to members (not included in Line 10).....
15.  Commissions and reinsurance expense allowances dUE...........ovvvevrerrines | vevvvrerrerseinnnns 12,046 | oo 15,221 | oo 3,946 | oo 3,074 | oo 1,991
16.  Unauthorized reinSUraNCe OffSEL.............cuciiiicicericcsirinienicis | cesisiei s | srirsiesisssss s sienins | sbsireessess s sssssienes | crsisessessssss s sstesinsnas | crssessessess e
17.  Offset for reinsurance with Certified FEINSUTETS..............c.cccuiiiiiiiniiniiiiinins | | s | s | s | s
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.
19.
20.
20 OHNET (O).rrveerrerreerreesseeesseesssesssesssseesseesssessssesssssessssessssessssesssesssssssssessssnss | ssseesssassssssssssssnsssnns | sosessssssnessesssnsssnanses | sessesssnssssansssenssansssas | stseessseessseesssansssansstnns | seessseeessasssssessenssenees
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, MuUltiple BENEFICIANY tUSE..........eeeeeeeeicieireici e | ereeneeesseeeessseeensesessens | sessssessessssssesseenssssseens | eesesesseenssnssesessstessesnns | nesessesssssssesesnssessesnnes | sesesesssssssesesnssessesnnens
23.  Funds deposited by and WIithRld fTOM (F)...........ccceeiiuiieiiieiieceieieiieiens | eieiesessiessessssssesens | vevsssesssssssssesessssessens | srossessesssssssesssssstesiesins | essessessssessessssssessessnss | sosesssssssesesssssssesesanses
24, Letters of credit (L)
25, TrUSt AQrEBMENES (T).....vuevuivieeisieiieseiciessesessse ettt besse s sss s sssssssens | sressssessessssessessssssessess | sesessessesssssssessessssassesss | sressessessssassesssssstesessns | essessessssessesssssssessessnss | sssesssssssessesssssssessesanses
26, OHNET (O0)..1rerurerserrssssesssssssssessssssssesssssesssssssssssessssess s sssesssssssssssasesssssssanss | ssssesssasssssnssssssssnnssnns | sosesssssssnssssnsssssssssnses | sesssssssnssssnsssanssanssss | srsesssnsesssassssannssssnssnns | sossssassssasssssnssssssssnees
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Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested @SSEtS (LINE 12)........ccccvviieieriieeeiereee et sssse s sssssses s sssssssssssssses | sevsesssssssesssssenes 30,219,428,377 | ..ot eeesssssssissaesssnns | evreressssessesissnes 39,219,428,377
2. Reinsurance (Line 16) 19,494,022 | ...oocvvreveierrreciins (19,494,022) | ...ccvovvverecererieceiseeeneeriserend 0
3. Premiums and cOnSIAErations (LINE 15)........c.ceueveeuririririsieesiesiesesessssissssssssssessssssessessssenees | avssssssssssesissessessssenss 44746693 | ..o 15,120,472 | oo 59,867,165
4. Net credit for ceded reiNSUIANCE............ccuuriuririirie s eses | eseessesssennees )0, GO IO 3,623,404,694 | .....oevvvriiis 3,623,404,694
5. All other admitted asSets (DAIANCE)............ccvveiveeieireeceteee et sesse s snans | evesrsissssssesnssseesnaas 515,697,116 | .oovviveriieeiccesceecse e | evrerereseiessssre e 515,697,116
6. Total assets excluding Separate Accounts (Line 26) +..39,799,366,208 | ......ccoocverrrrrrnn 3,619,031,144 | ..o 43,418,397,352
7. Separate ACCOUNt @SSELS (LINE 27)......cuiveivericreeriercteessetesessesssssssesse s sesssss s sssssssssssssssesnss | svssssssssssessssssenes 2,816,011,386 | ..o essssneninns | evsveesenssnsesesensanes 2,816,011,386
8. TOtal @SSELS (LINE 28).......reeuueerreererereeeieeeieeeieeessess st sssss st sessssessssssssssssssnes | sevessssssnsssnasssnns 42,615,377,594 | oo 3,619,031,144 | ..o 46,234,408,738
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aNG 2).........cccveuiveieeieieeee ettt esssessens | seesissessessesassesses 32,917,840,479 | .ooovereeeea 3,634,402,182 | ..o 36,552,242,661
10. Liability for deposit-type CONracts (LINE 3).......cveireieuirieieissieseiseisseseessssessesssssssessssssenses | ssvessssssessesssssssessesns 457,435,060 | ..vvovvirerieieisreiessenessssenenens | e 457,435,060
11, Claim IESEIVES (LINE 4).......oeveeeeeeeteeeteee ettt st s snaesanns | svsesssssssessesessssessesanes 64,599,996 | ...coevvererrerererens 13,392,960 | ..ooovvevcreeeinns 77,992,956
12.  Policyholder dividends/member refunds/reserves (LINES 5 through 7).........ceueveierrinieiieieins | voereireisseiessese s 939,522 | ..o | s 939,522
13. Premium & annuity considerations received in advance (LINE 8)..........c.ccveuvveeverrerereeerierieens | cevevreveeseesesesesssesseenes 3,342,815 | oo | e 3,342,815
14, Other contract iAbiliIES (LINE 9).........cvuuerermerirreierieceiesieeeisesissesiessssess s sessssenssees | cessesssnessssessseessssesens 28,763,998 | ......coovveririrecrinenens (28,763,998) | ...cvvreerererereriereieniieerieein 0
15. Reinsurance in unauthorized companies (Line 24.02 MINUS INSEBE AMOUNL)..........c.ovrruirriinis | correrrenesnsessesssessessssssessssssssssesssses | sesesssssseessessssssessessassssssessassesssnsns | sessessesssssessessesssssessessassssssessoses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
MINUS INSEE AMOUNL).......coivieiecicteieteteee ettt ettt sssnans | svsessssssssssessssansnes 1,143,344,697 | oot | e 1,143,344,691
17.  Reinsurance with certified reinsurers (Ling 24.02 iINSEL @MOUNL)..........ccoveiriiiirieieiieieieiiens | ereieissiesessese st sssssse s | stesessssessessssessesssssssessessssessessesenss | stsesssssssessessssssesssssssesessssessasanes 0
18. Funds held under reinsurance treaties with certified reinsurers (Ling 24.03 ISt AMOUNE)....... | c.ccirieeiriereiesieieeeee et | ereesessessesssssssesisssssesesssssessssssenes | svissssesssssessssssessssssesessssessasenes 0
19. Al other labilities (DAIANCE).........cccuuivierirerieiieriresire st | eessese e 2,629,685,603 | ... e | senrense s 2,629,685,603
20. Total liabilities excluding Separate ACCOUNLS (LINE 26)...........coeveveieererierereseessseeeseseissssnes | ceveesisssssesessssenes 37,245,952,164 | ......ccovvvererirerns 3,619,031,144 | ..o 40,864,983,308
21, Separate AcCOUNt IaDIlIIES (LINE 27).......ceuuremrrerrerireesseressesiseessesssseessesssessssssssssssssssssnees | ssssssssessssessssssses 2,816,011,386 | ..eooverrcerereseinssnensnenessensssnessees | senessnssssnesssessnes 2,816,011,386
22, Total HAbiliies (LINE 28).......ccccurrirreeieriririereieeriessieesieessesss st esssssessssssssessssesssessssens | sovesssesssnsessssesnns 40,061,963,550 | ...cvovuvererrinrirnns 3,619,031,144 | ...ovvvvrnnn 43,680,994,694
23, Capital & SUIPIUS (LINE 38).......cuuurerrrrereeererimeeessseeseeesseessseessesesssesessesssessssessssssseessssssssenens | ssssssssesssssssssssaes 2,553,414,044 |.......coccoennve. D08, SR IR 2,553,414,044
24, Total liabilities, capital & SUMPIUS (LINE 39).......cccurrirreererirrerieriieerieesssessieessesssesesssesssnesees | evessesssnsesssseenns 42,615,377,594 | ..ooovvirrrnerins 3,619,031,144 | ...ovvvonnn 46,234,408,738
NET CREDIT FOR CEDED REINSURANCE
25, CONMACE TESBIVES. .......vreeveariseerisressesissessess sttt nensenssnenes | enesisessssesssseessnes 3,634,402,182
26, ClAIM TBSEIVES. ......veceeeeeeceeeeeee et test sttt ss st ensassessstesesssassssastssessnsnsssssssessnanss | setesssesssissssesssnsassnans 13,392,960
27.  Policyholder diVIAENAS/TESEIVES...........ceveiieeirieieieicest ettt sesens | evevessesesssessesessesessssssebesesesessnand 0
28.  Premium & annuity considerations received in @VANCE.............cvrereinrnrinessinsineiesens | seveessssnssssessssesssssssssessesssssseseees 0
29. Liability for depoSit-type CONMIACES.........cvuiviriiiciiisiieie ettt ssssssens | sressssessessesessessesssessessessnsensesneed 0
30.  Other CONraCt ADIIIES. ........veeveeeeereririe ettt sestns | ssessssssessessensssssessesens (28,763,998)
31, REINSUrANCE CEUBI @SSELS...........cvuiiuiiiiiiiii bbbttt | seesbisssiesse s rees 19,494,022
32.  Other ceded reinSUranCe reCOVETADIES.............ccuuiiriiriirciicererereeiesiseise et seeniens | ftsssenssss st sns s enssnsesnees 0
33. Total ceded reinsSurance reCOVErabIES.......... .o | 3,638,525,166
34, Premiums and CONSIAEIAtIONS.........c.ccvveveiireiriiecieete ettt sese s sssesens | ebessesessssssessssesessssenes 15,120,472
35.  Reinsurance in Unauthorized COMPANIES..........cccuiueireiciiisiieieie s ssesesssies | sressssessessssessesessssssesssssssessesnsad 0
36. Funds held under reinsurance treaties with unauthorized reiNSUTENS............ccuevernirrinenincnns | v 0
37.  Reinsurance With CErtified rEINSUIETS............c.eiiiiiiiiir e sienes | bbb 0
38. Funds held under reinsurance treaties with certified reiNSUTETS...............ovvrvinernerecneins [ v 0
39. Other ceded reinsurance PayableS/OffSELS...........oc.iuerurirnrerrieereeeese e sesesiens | seiseesessssesse st enes 0
40. Total ceded reinsurance payables/OffSES. ..o eses s sssenes | ceressessssssesessssessssanes 15,120,472
41, Total net credit for Ceded rBINSUIANGCE............c.cccviveeeereeeeeieeeee et evensissenes | eveeesesessesesensesesans 3,623,404,694
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INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AIBDAMA. ..o AL (.o 17,021,920 | .......... 31,634,721 [ oo e [ s | e 48,656,641
2. AIESKA. e AK] 2,361,995 | ..oovvennee 2,481,990 | .coovirinrrnerineeinenns [ e e | e, 4,843,985
3. ANZONA...cee e snsnessisnesnssssssssssssssssenn e AL | e, 34,936,407 | ........ 161,466,031 [ ..o [ e | ceeeeeneeeseiesienees [ e 196,402,438
4. ATKANSES......ooieiieieieeeeeeessssssssssssssese AR [ i) 6,725,271 | .......... 14,654,317 | oo [ e e | v 21,379,588
5. California......c.cccoonrinrinrineinninsiieseeneeseessessesseisssesssesssssenesee CA | e 450,440,190 | ........ 102,578,204 | ..o [ e | e [ s 553,018,394
6. C0l0rado......cceurierierieeiineieieieisieniesisnessisssssissssssenneenses GO | v 33,297,617 | .......... 87,326,228 | ..o | e [ e | e 120,623,845
7. CONNECHCUL.......cceeieereriie ettt CT| . 62,998,402 | .......... 41,948,394 | ..o [ e | s [ s 104,946,796
8. Delaware.. DE| . 19,383,623 | .. 8,263,951 | oo [ e e | 27,647,574
9. District of COUMDIA..........overierierireieiieeeeeeeee s [D 0 IS 3,746,622 | ............ 6,876,812 | oo [ e e | 10,623,434
10, FIOMAA. oo FL|....... 142,859,485 | ........ 341,549,052 | ..o | e [ s | e 484,408,537
11, GBOMGIA. .uvereeeercireiseis ettt (€7 I 52,343,984 | .......... 95,992,395 | ..o | e [ e | e 148,336,379
12, HAWAL..cve e HIT .......... 12,009,836 | .......... 14,035,661 | ..cooovverereriereeciennns [ e | v 26,045,497
13, 1dANO0. oot [0 I 4,761,002 | ............ 1,924,768 | ..o e [ e | e 6,685,770
T4, THNOIS.....eoeeriecieeeee e IL{ s 99,403,208 | ........ 107,806,243 [ ..o e | e [ e 207,209,451
15, INIANAL.....eie e ) p— 22,770,446 | .......... 54,261,771 [ oo | e [ e | e 77,032,217
16, JOWAL .ot (12N [P 8,640,932 | .......... 22,412,748 [ oo | e [ e | e 31,053,680
17, KGNSS ...ttt KS| .. 12,924,416 | .......... 29,522,142 [ oo | e [ e | e 42,446,558
18, KENUCKY....eeveeetei s [ I 12,778,438 | .......... 35,584,583 | ... e [ e | e 48,363,021
19, LOUISIANG. ..ot LA .. 14,826,538 | .......... 47,222,864 | ..o [ | e | i 62,049,402
20, MalNE.....oieriricee s ME] ............ 3,505,586 | .......... 14,923,254 | ..o [ s | e | s 18,428,840
21, Maryland.........oocieii e MD] .......... 63,446,529 | .......... 88,470,622 ... | e [ o | e 151,917,151
22, MaSSAChUSELES..........ovvverirrireireie s MA[ .......... 57,123,548 | ........ 196,761,567 [ ..vveveeeerererrrreeieens [ e | ceniesissieessssesisesens [ v 253,885,115
23, MIChIGAN.....o vttt nes MIf........ 101,002,826 | ........ 241,572,692 | ..oovvoveeinnieeinniiens | e [ e | e 342,575,518
24, MINNESOA......ovuveeieeiiiie ittt MN] .......... 40,704,657 | .......... 38,276,589 [ ....oovveereerireiieieens | eeverieeeeeeesiesis [ e | e 78,981,246
25, MISSISSIPPI. vvvvvvresreserssesssesssesssessessss s ssees MS| ... 11,957,995 | .......... 18,077,448 | ..o [ v | e | s 30,035,443
26, MISSOU.....ooorveeieeiercissiisiie sttt sttt MOJ.......... 25,333,069 | .......... 81,920,467 [ ....ovoeveererreeieeieens | e [ e | e 107,253,530
27, MONANA. ...ttt Y11 I 1,078,790 | .......... 11,684,076 | ..cooovverrerieeieeiennns [ v | e | v 12,762,866
28, NEDraska........cccoovueruriieieeiseissisie st \[=3 [P 7,653,867 | .......... 78,901,504 [ ..o | eeveeiiseseseesiesies [ e | cevvennons 86,555,371
20, NEVAUA.......cooviiecicici sttt NV|......... 22,630,748 | .......... 27,516,088 [ ....oveveerecieerieeieens e [ e | e 50,146,836
30, New Hampshire.........coocvveerieineiiisssssssi s [\ [P 7,364,357 | .......... 35,071,300 [ ..ovvureereernirernrenens e [ e | e 42,435,657
31, NEW JEISEY...covcvevernerernerinerinenineninenisenienienssenssensssssnssssenses N | i 105,150,081 |........ 129,854,909 [ ....ovvererrirerrerirenes [ v | e [ e 235,004,990
32, NeW MEXICO......vvvrirrrrirecreiieeneenecsneesneesnessneesnensnessnessnesnessneee NM | s 3,047,703 | .......... 18,088,150 | ..voucverreerrerrneriennes [ e | s 21,135,853
33, NEW YOrK.oocrerrerrrecrecrsrresnernsssssnsssessesessesensenseen N Y | i, 25,074,640 | .......... 36,198,135 [ ..o e [ e [ e 61,272,775
34, NOrth Carolina..........cc.eeververrieiireiiseiieisssesessssssessessssssssenes NC| .. 84,383,345 | ........ 158,852,943 | ..o [ e | e essesisennes | v 243,236,288
35.  North Dakota ..4,590,238 | .......... 38,420,220 [ ...vvereereieeieeieens | e [ e | e 43,010,458
36, ONI0....cieiieecicieeeee e 78,432,760 | ........ 129,290,043 | ....oovvvverververveevens e | 2. 705,600,000 | ... 913,322,803
37, OKIAhOMA........oiveeverieiieinineineiesissessissssesssessesesssseee OK [ s 5,928,669 | .......... 19,350,861 | ..vouvveerrerrinernereenes [ e | e 25,279,530
38, OrBOON. ...ttt 21,041,112 | .......... 12,004,560 | ..coovverreeernennereens [ e | s 33,045,672
39. Pennsylvania.... PAL 118,084,223 | ........ 162,982,080 [ ...vovvereererererirerirenes [ errrerinerinenincnnernennes | e e 281,066,303
40. R0 ISIAN.........cveieiieieiieii e RIT o 7,203,944 | ............ 5,395,674 | ..o [ e e | e 12,599,618
41, SOUth CaroliNa.........ceerverrirrierierierierieriesiesierie it eneeneeneas SC.vevenee 24,418,567 | .......... 58,132,818 [ ..o e [ e | e 82,551,385
42, SOUth DAKOA. ..o 10 I 11,988,709 | ............ 6,604,339 | ..o [ e | 18,593,048
43, TENNESSEE......vvereeriireireirneeineineiseiseeseisseseessesseesssssesessesses TN [ covnerone 41,740,168 | .........068,682,213 | ....oooivrirrirrernriinns | e [ e | e 110,422,381
B4, TOXAS .o cveereerierierierierieniesiesssesssssesssssssssssssssssssesssssssssssesssens LK | eeeeeees 190,158,815 | ........ 154,555,243 | ..o [ e | e [ s 344,714,058
45, ULBN....cocc s UT| e 32,435,780 | .......... 34,376,020 [ ..o | e [ e | e 66,811,800
4B, VEIMONL. ..ottt AV i [P 3,294,606 | .......... 22,276,761 [ ..vveeeeeeeinreneiinens | e [ e [ ceveennns 25,571,367
A7, VIFGINI.ceooreeiiieieieiieieie ettt VA[ ... 69,200,168 | .......... 76,729,611 [ oo | cerreeneineeiecsseesseens [ e | e 145,929,779
48, WashiNGLON.........cuuriuriiriirrieeieeieeie s WA[......... 84,075,965 | .......... 45,181,631 | oo [ e | e [ s 129,257,596
49, WeSt VITGINIa.......cooeveieeiieiceieeiesisissie s WV . 7,287,678 | .......... 18,290,456 | ...oouvvurvrrrrnernrrnnnes [ | e | s 25,578,134
50, WISCONSIN....couiiriicireiecineseee ettt WI...coonee 16,128,087 | .......... 35,824,585 | ...oovierirriinririniiens | e [ s | e 51,952,672
51, WYOMING....ititciiiiciieie e WY [ e 2,005,763 | .ccovveneee 2,709,005 | ...ovvvirermrrnmrrnneinnnns [ e e | e, 4,714,768
52.  AMENICAN SAMOA.........vvurerririeririee sttt AS| e 986 | .evererrererneienienins [ e | s | e 986
53, GUAM. ..ttt (C1V) I 1,934 | | e e | e | e 1,934
B4, PUEHO RICO. ..o sesees PR oo 263,513 | v (12,566) | ..eovvervrrrerrernernennns [ v e | v, 250,947
55.  US Virgin ISIands..........coovueiririeineineineinesesesseesessssienis AV [ B2,TT2 [ e e | ceevneissiseississeenns [ cnneieeneseesneesnesees | cvenesenssennnens 42,772
56.  Northern Mariana ISIands...........c.ccvurererrrnineineinineeessineenas MP oo | e e [ e e | 0
57, CANAGA. ... (0721\\) I 304,847 | .oovveinnee 236,243 | oo | e [ | s 541,090
58.  Aggregate Other AlIEN.........ccc.oruurierierrinriineiineeieeiesiseeeeeieseeees (O 1N IS 489,456 | ........... 1,074,212 [ oo | e [ e | s 1,563,668
59, TOHAIS.....ocieieceecite ettt ettt | e 2,292,806,833 | ..... 3,275,816,622 | ..oooovveeirrn (V) [ 0f. 705,600,000 | ..... 6,274,223,455
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0140 | Nationwide 31-1486309.. 10 W. Nationwide, LLC... Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide. 31-1486309.. 1000 Yard Street, LLC . | Nationwide Realty Investors, Ltd.. .. | ownership. ...100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide 31-1486309.. 1015 Long Street, LLC Nationwide Realty Investors, Ltd.............c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide...........ccoevvrererrrens [ correrennns 31-1486309.. 1050 Yard Street, LLC......cccocvveiverveecrieene Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.

0140 [ NationWide.........ccoevvrverrrecrees | covrreernns 31-1486309.. 1125 Rail Street, LLC.......ccovevevveerereceecenen, Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | NationWide.........ocveeeeeereereereens [ oreereeeens 31-1733036.. 120 Acre Partners, LLC........cocovcvevinincreienes Nationwide Realty Investors, Ltd..........ccc.cc.e. ownership.......... | ... 95.000 |Nationwide Mutual Insurance Company.

0140 | Nationwide.........ccooerrrrervrrnns [ervrrerrens 20-4939866.. 1125 Yard Street, LLC.... NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide...........ccoervverereerens [ 20-4939867.. 1175 Bobcat, LLC NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company.

0140 [ NationWide.........cccevveverrrecrees | v 26-2451988.. 1492 Capital, LLC.......cocoevervieieceeeceereves Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide..........ccoevrvrererreens [ eorrerennn 31-1486309.. 111 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......coeviveiecieeee e ownership.......... ....100.000 |Nationwide Mutual Insurance Company.

0140 [ NationWide.........ccoevvreverrreerees | v 31-1486309.. 155 Rivulon Boulevard, LLC NRI-Rivulon, LLC........ccoovevereiereecesieeins ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | NationWide.........oceeereeereereereens [ oreereeeens 31-1486309.. 161 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......ooirireireiereeeeeneineieenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.

0140 [ NationWide.........cccevvveverrrcrenes | v 31-1580283.. 170 Marconi, LLC.......coccveeeeereeecece e NWD Investments, LLC.........ccccooeveviveerricrenens ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide..........ccoevrrrererrrans [ errerenas 31-1580283.. 245 Parks Edge Place, LLC.........ccoevevviveinnnee. NWD Investments, LLC........ccccevervrvereirirennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.

0140 [ NationWide.........ccoevevrererrrecrees | corrrernns 31-1486309.. 275 Rivulon Boulevard, LLC NRI-Rivulon, LLC........ooeveveeereeeece e ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide..........ccoervvererrrens [ correrennn 31-1486309.. 300 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......coeviveieieececeeee ownership.......... ....100.000 |Nationwide Mutual Insurance Company.

0140 [ NationWide.........ccoevveerreecreres | covrriernns 31-1486309.. 310 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......oveeveveerceeceee e ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide 31-1486309.. 343 N. Front, LLC Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.

0140 | Nationwide. 31-1486309.. 400 Rivulon Boulevard, LLC... . INRI-Rivulon, LLC.......... . | ownership. ...100.000 | Nationwide Mutual Insurance Company

0140 | Nationwide 31-1580283.. 400 West Nationwide Boulevard, LLC.... NWD Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company.

0140 | Nationwide 31-1486309.. 410 Rivulon Boulevard, LLC NRI-RivUION, LLC.....eoirieiereieireieceeeisnieinns ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide. 31-1580283.. 425 West Nationwide Boulevard, LLC . INWD Investments, LLC.... .. |ownership. ...100.000 | Nationwide Mutual Insurance Company

0140 | Nationwide 31-1486309.. 44 Chestnut, LLC......ooovvveeeeerereecseseiens Nationwide Realty Investors, Ltd...........c.c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide..........ccoevrvrererrians [ v 38-4118665.. 500 Neil Avenue, LLC........cocvevveverririeieieiins NWD HP, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | NationWide.........cceervreerrrenes | v 38-4118665.. 515 Kilbourne Street, LLC.......c.ccoceveevvivirciirnne NWD HP, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide..........ccoerrvererrrans [ evrrerrenns 87-1954007.. 525 Cleveland Avenue, LLC..........ccccovveiiniinnes Nationwide Financial Services, Inc................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide..........ooeurvrrrrerenns [eovererrenns 20-4939866.. 735 Bobcat Avenug, LLC........ccovvvvvrnrirrinienns GVY Residential, LLC........ccocvrerrerrernrenrirrirninns ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide..........coevrvrererrians [ evrerrenns 31-1486309.. 75 Rivulon Boulevard, LLC...........cccoveveriiiennns NRI-Rivulon, LLC.......coeirieeeeeeeceieeis ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | NationWide.........oeeevererrrerrereens [ orverrereens 20-4939866.. 775 Yard Street, LLC......oovvvreeeerereeees NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.

0140 | Nationwide..........ccoerrvererrians [ evrerrenns 20-4939866.. 777 Swan Street, LLC......ovvvvevceveeees NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide..........coevrverveereenns [ v 20-4939866.. 780 Yard Street, LLC......oovvvverrreerereeinees NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company.

0140 | Nationwide..........ccovrrvererrnans [ evrrerrenns 20-4939866.. 795 Rail Street, LLC......c.oveveveeeecesie e NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | NationWide.........oeveveeeerrereereens [ v 20-4939866.. 800 Bobcat Avenue, LLC........ccccoceereeerririninne NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide.........ccovrrvrererinns [ervrerrens 20-4939866.. 800 Goodale Boulevard, LLC.........cccccovrrvrrrrennes NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide 20-4939866.. 800 Yard Street, LLC......ocovvvervrererereieinees NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.

0140 | Nationwide 20-4939866.. 805 Bobcat Avenue, LLC GVY Residential, LLC ownership ....100.000 |Nationwide Mutual Insurance Company
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0140 | Nationwide..........coovureervrerenns [ eovereerees 20-4939866.. 808 Yard Street, LLC......o.covvvervrererereeceees OH............ NIA .o GVY Residential, LLC.........cocrrrrerreneenrerrirninns ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 20-4939866.. 820 Goodale Boulevard, LLC.........ccccoevrvrrrrennes OH............ NIA....ccoine NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | NationWide........oveeveererrereereens [ orrerrereens 20-4939866.. 825 Junction Way, LLC.........cccoovrrermrninrirnirnenne OH............ NIA ..o GVY Residential, LLC.........covvrerrereernrerrerrirninns ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........cooerrrrererrans [ evrrerrenns 20-4939866.. 828 Bobcat Avenue, LLC........cccvvvvvererriiiiinnnns OH............ NIA...ccine NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | NationWide........ovveveeeerrereereens [ orverrereens 20-4939866.. 840 Third Avenue, LLC........ocoovrrrrrnrrrreienens OH............ NIA .o NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide 20-4939866.. 840 Yard Street, LLC GVY Residential, LLC........c.ccccovvvrerrerrrrrerrenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. 20-4939866.. 845 Yard Street, LLC.. . | GVY Residential, LLC................... ... |ownership. ...100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide 20-4939866.. 860 Third Avenue, LLC..........cccceeveveirveererinnns NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide 20-4939866.. 880 Third Avenue, LLC........oovverrernrreeieeens NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. 20-4939866.. 880 Yard Street, LLC.. . | GVY Residential, LLC................... ... |ownership. ...100.000 | Nationwide Mutual Insurance Company
0140 | Nationwide 20-4939866.. 895 W. Third Avenue, LLC........ccc.oovrerrrrnrnrnnee NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 [ NationWide.........ccoevveerrveerees | corrrierenns 20-4939866.. 950 Dorchester Way, LLC...........ccccoecvevevvveeeee |OHucces [NIA GVY Residential, LLC..........c.ccoceervierrrrierenne ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | NationWide.........ocveereeenrereereens [ oreereeeens 20-4939866.. 950 Goodale Boulevard, LLC..........ccccccoveeneneee | OHuceececes [NIALc NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 [ NationWide.........ccoeevreverrecreres | v 31-1486309.. 960 Bobcat Avenue, LLC..........cccoceeveeveevcereeeens |OHuec [NIAL Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoevrvrerrrreens [ correrenan 31-1486309.. 975 Rail Street, LLC.........cccoveevvevereeeiverecsieeees |[OHuc [NIAL Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 [ NationWide.........ccoeeveverrrecreres | v 31-1486309.. 995 Yard Street, LLC.........cccoecevvevveeeivecereeseenen | OHucc [NIAL Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoevrverrrrrens [ eorrerenns 31-1486309.. 18615 Claret Drive, LLC.........ccceoeeeevvereeeiienee | OHecece [NTAL NRI Cavasson, LLC.........cccoeveveiereerrecrcinnas ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide..........cceevvrerererens [ v 31-1486309.. 18700 Hayden Road, LLC............ccceeovvevrevvrveees | OHeceee [NTALc NRI Cavasson, LLC........ccccoevevevereerersicinnns ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoeurvrererreens [ v 31-1580283.. [N/a...c.civiins | cvreireriieiieies | e AD DORA, LLC......coceveeerverereieresiereesnenieinnes | OHeeceies INTAL . NWD Investments, LLC.........cccovevvrvereirirennnnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide..........coeervvrerrrenens [ eovrerennns 31-1580283.. [N/a...coivies | cveerceieeiieens | e ADTV, LLC.....ooveeeveercerveereeeerereereeeseseesnisnees | OHeeceees [INTA NWD Investments, LLC.......c.cccovvrvvvererrerernnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........cceerrvererrinns [ evrrerens 52-2227314.. [Nfa...coiviii | | e AGMC Reinsurance, Ltd.........ccccccoveveceveceiecnees | TCA et INTALce Nationwide Advantage Mortgage Company..... |ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........covvrvrerrrenne [ corererreens 42-0958655.. |Nf@....urrrirs | orerrireiniinninnns [ ererineireieiseninnns ALLIED Group, INC.....c.vvenrereninrensereeeiensennenes A A, Allied Holdings (Delaware), Inc.........c..cccrennee. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoevrvrererrrens [ v 46-4628790.. [N/a..ccciiis | rreieieiiiieiiens e Allied Holdings (Delaware), InC..........cccooeveunae DE............. A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide.........coovrvvrerrrrrerennns 10127... [ 27-0114983.. |N/@..cciiiins | cerrrireininnnnns [ ererinereieisnninnns ALLIED Insurance Company of America............ OH............ A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
ALLIED Property and Casualty Insurance
0140 | Nationwide 42-1201931.. [ N/@u s [ | e Company A ALLIED Group, INC.....covereeenrerrireernerneereereeenes ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NO [
0140 | Nationwide..........ccoerrvererrrans [ evrrerrens 42-1527863.. [N/A..ccciiis | orerereniieiiens e ALLIED Texas Agency, INC........ccccovvrrerrrerennn. [, S AMCO Insurance Company..........cccoeveverrennees ownership.......... ....100.000 |Nationwide Mutual Insurance Company...........| .... NO..coo. [
0140 | Nationwide.........cccrvvrvrrerrerennes 19100... [42-6054959.. |N/@.....ccrrrrs | orerrereinenennes [ e AMCO Insurance Company............ccceeereerreeneen. A A e ALLIED Group, INC.....covereeenrerrereerncrneereeeeenes ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NO e
0140 | Nationwide..........ccoevrvererrians [ evrerrins 59-1031596.. [N/a...ccciviiens | crreireriiiiieies | e American Marine Underwriters, Inc................... | IO NIA....ccoone Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | .... NO..oo. [
0140 | NationWide........oeveverrrrrereereens [ onverrerens 81-4532504.. | N/a.....coinirs | v | ceeereireieenneneen American Tax Credit Fund 2017-A, LLC............ OH............ NIA .o Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NO [
0140 | Nationwide..........cooerrvrerrrrans [evrerrenns 82-2001573.. [Nfa..ciiviiens | covrvreiiniieins | e American Tax Credit Fund 2017-B, LLC............ OH............ NIA...ccine Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | .... NO..coo. [
0140 |NationWide.........oveeveererrerrereens [ correrrereens 82-4591498.. | NA....ccoivers | crrrrirriirinninne | ceeereereieessennen American Tax Credit Fund 2018-A, LLC............ OH............ NIA ..o Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NOL [
0140 | Nationwide..........ccoevrvererrians [ evrrerrens 83-0606592.. [N/a.....cccviverr | correrrerieiniieins | e American Tax Credit Fund 2018-B, LLC............ OH............ NIA....ccoine Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | .... NO..coo. [
0140 |NationWide.........ocveeeeeereereereens [ oreereerens 83-0620232.. | N/a....coirins | corrirrirrineinninee | ceeeeeireieeseennen American Tax Credit Fund 2018-C, LLC............ OH............ NIA e Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NOL e
0140 | Nationwide.........ccooerrvrervrrnns [ evrreirens 83-3900932.. [N/a...cicviinnr [ covrrreiiiniieins | e American Tax Credit Fund 2019-A, LLC............ OH............ NIA ..o Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | .... NO..coo. e
0140 |NationWide.........ovveverrerrereereens | coreerrereens 83-3953721.. | NA..eiiers | errreireineinninne | ceeereereieesnenni American Tax Credit Fund 2019-B, LLC............ OH............ NIA..coe Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NO e
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0140 | Nationwide..........coovureervrerenns [ eovereerees 84-3443067.. | NfA...coirers | eorrrrirnirinninne | e American Tax Credit Fund 2020-A, LLC............ OH............ NIA .o Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NO e
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 85-2359702.. [N/a...ciiviiens | evrereiiniieies | e American Tax Credit Fund 2020-B, LLC............ OH............ NIA....ccoine Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company...........| .... NO...oo. [
American Tax Credit Fund 2021-A, LLC (fka
0140 | Nationwide.... 85-2649655.. American Tax Credit Fund 2020-C, LLC) Nationwide Life Insurance Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide 86-2502912.. American Tax Credit Fund 2021-B, LLC............ Nationwide Life Insurance Company. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 [ NationWide.........ccoeververrrecrees | v 87-1349942.. American Tax Credit Fund 2021-C, LLC............ Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company .
0140 | NationWide........oevevereerrereereens [ orverrenens 31-1580283.. Arena District CA I, LLC.....ocovveevrrrreeirereis NWD Investments, LLC.......ccccocrrverneereerninienns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NO [
.................................................................... 90-0280710.. Arena District Owners Association..................... Other non-Nationwide............c.ccovurercrininecnens [ M@ | v, | Other non-Nationwide............ccooevcvcevcnincnens [ NOuiiit | 20
0140 | NationWide.........oceeeeeerrrereereens [ oreereenens 31-1486309.. Ballantrae Woods, LLC........ccccocuoverinrirrirnincenee Nationwide Realty Investors, Ltd............c......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NOL e
0140 [ NationWide.........ccoevvererereirenes | e 31-1486309.. Cavasson Hotel, LLC.........c.ccocvvveveeirieereiienns Cavasson Hotel Holdings, LLC..........c.cccoevue. ownership.......... ....100.000 |Nationwide Mutual Insurance Company...........| .... NO...oo. [ oo
0140 | Nationwide..........ccoevrvrererreens v 31-1486309.. Cavasson Hotel Holdings, LLC............cccccvuuuie. NRI Cavasson, LLC........cccoevveveierierrecrcienns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NO
0140 | Nationwide.........ccoevvererreeerees | v 20-1618232.. CNRI-Cannonsport Condominium, LLC............. CNRI-Cannonsport, LLC..........ccccoevviverrierennns ownership.......... ....100.000 |Nationwide Mutual Insurance Company...........| .... NO...oo. [ oo
0140 | NationWide.........ocvevreeerrereereens [ coreereeneens 20-1618232.. CNRI-Cannonsport, LLC.........ccccounrurrencrneeneenns Nationwide Realty Investors, Ltd...........ccc.oce.c. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NOL e
0140 | Nationwide.........cccevvererriernns 29262... | 74-1061659.. Colonial County Mutual Insurance Company..... TXeoiieins A Other non-Nationwide.............ccceviereniiiernnne contract.......c.coe. [ cevveerriierennn Other non-Nationwide..............ccceevvieverrienenns .NO..... 2t
0140 | Nationwide..........ccoevrvvererreens [ v 31-1486309.. Cottages at Hyatts LLC.........c.ccccouerervirercrennnn. OH............ NIA.....coon. Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... WNO [
0140 | Nationwide . |68-0066866.. Crestbrook Insurance Company..........c.cc.evene. OH............ A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company...........| .... NO...oo. [
0140 | Nationwide..........ccoevrvvererrrens [ correrenans 31-1486309.. Crewville, Ltd.......c.coevviieieeeeeeeeces OH............ NIA.....ccoo.. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NO
0140 | Nationwide 84-5052608.. Danforth, LLC..........coooeviveeecee e OH............ NIA.............. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company...........| .... NO...oo. [ o
0140 | Nationwide . 142-1207150.. Depositors Insurance Company.............c.cc.vne.. A A, ALLIED Group, INC.....covvevrerreieieireereiecieseneas ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NO [
Discover Affordable Housing Investment Fund |

.................................................................... 46-4104813.. |Nfa..cccncins | v [ eeveiveneeiniseennn |LLC OH............ |OTH.............. | Other non-Nationwide...........c.ccocuvervrninenenns | M@eiiiiiriiniiiciieens | v | Other non-Nationwide.........ccoveevcvcencncncnenn | wNOuii | 21
0140 | Nationwide..........oovvrvrrrrrenns [ eorereirenns 33-0096671.. | NfA...coiiirs | errrrrininrinnines | ceveeseseseessnennenns DVM Insurance AQENCY........ovveeeereenerrereeneenns (07, — NIA ..o Veterinary Pet Insurance Company................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NO e
0140 | Nationwide . [47-4523959.. [N/a..cciiiis | orrieiieieieiiens [ e Eagle Captive Reinsurance, LLC...........cc.cc....... OH............ A, Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... WNO
0140 | Nationwide..........ooevrvrrrrereenne [ eoverrirennns 20-1945276.. | N@...coirrrs | corrrrinissinninne | ceveeeeneseesssennenns East of Madison, LLC........cc.cocoveurrnrnrerrerninienns DE.....cce.. NIA...corne 120 Acre Partners, Ltd........cccocoovevevrerinnnnn. ownership.......... | o.... 24910 | Nationwide Mutual Insurance Company........... .NO...... | P
0140 | Nationwide..........ccoevrvrererrians [ evrerrens 20-1945276.. [N/a...ciiviiens | covreireiiniieies | ereveieieseinsienns East of Madison, LLC..........cccccovererrereirieennn. DE.....ccoe.. NIA....ccoone ND La Quinta Partners, LLC...........cccooververrnnns ownership.......... | .o.... 75.090 |Nationwide Mutual Insurance Company...........| .... NO...... P
0140 | Nationwide..........ooerrvrrrrereenne [ eoverrirens 26-3260559.. | N/@...coiiirs | eorrreirinrinninne | cevreseseseessnennens E-Risk Services, L.L.C...oovvvvrernrreireirninrenninne DE.....ccce.. NIA....orne Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NO e
0140 | Nationwide [ 75-6013587.. [N/a..cciiis | orrieiieiiieiiens [ e Freedom Specialty Insurance Company............ OH............ A, Scottsdale Insurance Company.............c.c...... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... WNO [
0140 | Nationwide..........covvrvervrerenne [ v 20-4939866.. | N/A.....covrrrs | correrrirrirrinninee | cerereereeeesnennen Grandview Yard Hotel Holdings, LLC................. OH............ NIA .o NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NO e
0140 | Nationwide..........ccoerrvererrians [ cvrrerrenns 20-4939866.. [N/a.....ccrvienr | covrerreriiiniieiies | e Grandview Yard Hotel, LLC..........cccovvierirrirennes OH............ NIA....ccinne Grandview Yard Hotel Holdings, LLC............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company...........| .... NO...oo. [
0140 | Nationwide..........oovvreerereereenns [ eovereireens 20-4939866.. | N/A.....covrrers | correrrirrireinninne | ceeeneereeeesnennenn GVY Residential, LLC.........ccccovrrvrrrnernrerrirrennes OH............ NIA ..o NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NO [
0140 | Nationwide..........ccverrrrervrrans [evrerrenns 31-1486309.. [N/a...ciiviiens [ eovrereiiniieins | e Harlem Road Developers, LLC..........cccocovueinnne OH............ NIA...ccine Nationwide Realty Investors, Ltd.............c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | .... NO..coo. [
0140 |NationWide........oveevererrrereereens [ orrerreneens 51-0241172.. | Nf@.ceiirins | errrririeinnnne | ceeeeeereieessennens Harleysville Group INC.........ocvvvevenrurincnrereennns [ ] S NIA ..o Allied Holdings (Delaware), Inc ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NOL [
0140 | Nationwide L [41-0417250.. [N/a..iiiiis [ orrieieieieiiens [ Harleysville Insurance Company...........cccoeueen OH............ A, Harleysville Group, Inc ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | .... NO..coo. [ e
0140 | Nationwide.........cccevvererrirernne 42900... [23-2253669.. |N/a......ccciiver [ rrveerriieeieiiens | ceveeiveieesrieeenns Harleysville Insurance Company of New Jersey |NJ............. A, Harleysville Group, INC........ccccvvveveeirierirenenen, ownership.......... ....100.000 |Nationwide Mutual Insurance Company...........| .... NO...oo. [ oo
0140 | Nationwide.........ocrvurrrrvereennn. 10674... |23-2864924.. |Nf@.....ccoviers | e | e Harleysville Insurance Company of New York... | OH............ A Harleysville Group, INC........ccovureerrenieneereireies ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NOL e
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0140 | Nationwide 14516... [38-3198542.. |Nf@....civrrrs | o [ e Harleysville Lake States Insurance Company.... [Ml.............. Harleysville Group, INC........ocvvuvererrenrrrirniens ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide 64327... |23-1580983.. |N/a...cccviiens | cvrerrereriieies | e Harleysville Life Insurance Company................. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide.........ocrverrrreereennn. 35696... [23-2384978.. | NA...cciiirrs | cvrreirineinnines | ceereeereieesnennens Harleysville Preferred Insurance Company........ Harleysville Group, INC........ccvvvrrerrinvenrrrirniens ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide 26182... |04-1989660.. |N/a.....cccriienr | cvrvrrerrerieiins | erreveinreiieiisienns Harleysville Worcester Insurance Company...... Harleysville Group, INC.......cccovveeivvieiierinienns ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | NationWide........ovveveeeerrereereens [ orverrereens 32-0051216.. | N@...coirirs | crrreinineinninne | cevereeseieensennens Hideaway Properties Corporation...................... Nationwide Realty Investors, Ltd...........ccc........ ownership......... | ... 50.000 |Nationwide Mutual Insurance Company.

0140 | Nationwide 20-3289512.. Jefferson National Financial Corp.........c............ Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide . [ 75-0300900.. Jefferson National Life Insurance Company...... Jefferson National Financial Corporation ownership ....100.000 |Nationwide Mutual Insurance Company.
Jefferson National Life Insurance Company of

0140 | Nationwide | A7-1180302.. | N/@.eieiiiis [ e | cevereineieeeeennis New York [\ S A Jefferson National Life Insurance Company.... |ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... eNO s
0140 [ NationWide.........ccoevvererereirenes | e 61-1340595.. [N/a...ccvivies | e | e Jefferson National Securities Corporation.......... DE............. NIA............. Jefferson National Financial Corporation......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... WNOL
0140 | Nationwide..........ccoevrvrererreens v 31-1486309.. [N/a...c.civiens | cveeiieiieiieiees | e Jerome Village Company, LLC.........cccccceuineee OH............ NIA.....ccoo.. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... wNOL
0140 | Nationwide.........ccoevvererreeerees | v 31-1486309.. [N/a...civier | cvrerieieeiieiens | e JV Developers, LLC.........cccvveveveceiiecennns OH............ NIA.............. Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... WNOL e
0140 | NationWide.........ocvevreeerrereereens [ coreereeneens 74-1395229.. | N/@...ciiiins | eorrireieinineinns | ceeereineieessinnins Lone Star General Agency, INC.........cccccoveenrenne. [ A s Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... weNOL | s
0140 | Nationwide.........cccevvererriernns 11991... [38-0865250.. | N/a......ccvieer [ rrveeriieeeiiis | ceereisrieerensienns National Casualty Company............ccccceevrevernnes OH............ A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NOL s
0140 | Nationwide..........ccoevrvvererreens [ v AC000920.... [N/a..cciciiis | rrrereireriieiiens v National Casualty Company of America, Ltd...... GBR.......... A National Casualty Company...........c.ccceoevenee. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... wNOL s
0140 | Nationwide..........coovvvrervrerens [ eorrrrnnn 42-1154244.. [Nfa...cuiiies | o e Nationwide Advantage Mortgage Company....... A NIA.....coon.. AMCO Insurance Company..........cc.ccveeeverene. ownership.......... | ...... 87.300 |Nationwide Mutual Insurance Company........... LYES [

ALLIED Property & Casualty Insurance

0140 | Nationwide.... 42-1154244.. Nationwide Advantage Mortgage Company....... Company ownership Nationwide Mutual Insurance Company

0140 | Nationwide 42-1154244.. Nationwide Advantage Mortgage Company....... Depositors Insurance Company...................... ownership Nationwide Mutual Insurance Company
Nationwide Affinity Insurance Company of

0140 | Nationwide..........ccoerrrrerrrrnnnns 26093... [48-0470690.. [N/a....cccccivis | rrrrreirerrieriens | everrervienseinninnens America OH............ A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide.........cccevvrererrrrrrnns 28223... |42-1015537.. Nationwide Agribusiness Insurance Company... |IA.............. A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide..........ccoevrvrererrrens [ eorrerenns 31-1578869.. Nationwide Arena, LLC........cccccoeviiierrirrieienns OH NRIArena, LLC.......oooveiireieeriee e ownership.......... | ...... 90.000 |Nationwide Mutual Insurance Company

0140 [ NationWide.........ccoevvvreverrrccrees | v 20-8670712.. Nationwide Asset Management, LLC................. OH Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide.........ccovrrrrerrrrrnnnns 10723... [95-0639970.. Nationwide Assurance Company..........cc.ccveen OH Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | NationWide.........ccoerrvrererrrerenns | v 31-1036287.. Nationwide Cash Management Company.......... OH Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoerrvrererriens [ evrrerrenns 31-4416546.. Nationwide Corporation.............cceuevveveirererrenns OH Nationwide Mutual Insurance Company........... ownership.......... | .o.... 95.200 |Nationwide Mutual Insurance Company

0140 | Nationwide 31-4416546.. Nationwide Corporation.............cevvereeererrernenens OH Nationwide Mutual Fire Insurance Company... |ownership.......... | co...... 4.800 |Nationwide Mutual Insurance Company
0140 | Nationwide. 31-1667326.. Nationwide Financial Assignment Company...... OH. . | Nationwide Life Insurance Company. ..| ownership. ...100.000 | Nationwide Mutual Insurance Company
0140 | Nationwide 23-2412039.. Nationwide Financial General Agency, Inc......... PA NFS Distributors, INC........c.covrrurenrerrerririennenne ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide 31-6554353.. Nationwide Financial Services Capital Trust...... DE Nationwide Financial Services, Inc................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. 31-1486870.. Nationwide Financial Services, Inc . | Nationwide Corporation................ .. | ownership. ...100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide 52-6969857.. Nationwide Fund Advisors Nationwide Financial Services, IncC................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide..........ccoervvrererreens [ eovrerennns 31-1748721.. Nationwide Fund Distributors LLC NFS Distributors, Inc ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 [ NationWide.........ccoevveverrrecrenes | v 31-0900518.. Nationwide Fund Management LLC.... DE NFS Distributors, Inc ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccccrrrererrnnnn 23760... |31-4425763.. Nationwide General Insurance Company........... OH Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide.........coovrrvrerrerrrnns 10070... | 31-1399201.. Nationwide Indemnity Company............cccveeurnne OH............ A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
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0140 | Nationwide 25453... [95-2130882.. |Nf@...cevrrins | rrerrererierinninees [ crreeinrereiieeeneennns Nationwide Insurance Company of America...... OH............ ALLIED Group, INC.....covereeenrereereirncrneereeeeenees ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... oNO | s
0140 | Nationwide 10948... [31-1613686.. [N/A.....cccceovis | rrrrreireiiieiiens e Nationwide Insurance Company of Florida........ OH............ Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... weNOL e
0140 | NationWide........oveeveererrereereens [ orrerrereens 41-2206199.. |Nf@..ceiiiiriins | errrireininnnnes [ ceeeireireinenneens Nationwide Investment Advisors, LLC................ OH............ Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... oNO | s
0140 | Nationwide..........cooerrrrererrans [ evrrerrenns 73-0988442.. [N/a...ccccviivnr | covrrreiiiniieins | e Nationwide Investment Services Corporation.... | OK............. NIA...ccine Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... WYES
Nationwide Life and Annuity Insurance
0140 | Nationwide . [31-1000740.. | N/a..coiiiiiis [ erveeeieieies | e Company OH......c.... RE.....n.. Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NOL e
0140 | Nationwide L [31-4156830.. | N/A..eciiiiis [ errireieeeeinninee | e Nationwide Life Insurance Company.................. OH............ UDP.......ccc.... Nationwide Financial Services, Inc................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... oNOL | e
Nationwide Life Tax Credit Partners 2002-A,
0140 | Nationwide..........ccoevvrererreens [ correrenan 13-4212969.. [N/a.....cciiies | orereiieriieiies | eeereerieieisiennns LLC OH............ NIA.....ccoo.. Nationwide Life Insurance Company................ Other....ocvevies | e 0.010 |Nationwide Mutual Insurance Company........... ...NO...... | P
Nationwide Life Tax Credit Partners 2002-B,
0140 | NationWide.........ocveereeenrereereens [ oreereeenns 01-0749754.. | N/@...cviiins | e | e LLC OH............ NIA..cooie Nationwide Life Insurance Company................ Other..ceceiecees | s 0.010 | Nationwide Mutual Insurance Company........... ..NO...... | IO
Nationwide Life Tax Credit Partners 2003-A,
0140 | NationWide.........ocereereereereereens [ corevreeeens 54-2113175.. | Nfa.ciiiins | | e LLC OH............ NIA e Nationwide Life Insurance Company................ Other..ceceeeces | e 0.010 | Nationwide Mutual Insurance Company........... ..NO..... L I
Nationwide Life Tax Credit Partners 2003-B,
0140 | NationWide.........ocueeeeeereereereens [ coreereineens 58-2672725.. | Nf@...ceiiiins | coreereieiriineinne | ceeereireieeseenei LLC OH............ NIA e Nationwide Life Insurance Company................ Other..ceceeecnes | e 0.010 | Nationwide Mutual Insurance Company........... ..NO..... | IR
Nationwide Life Tax Credit Partners 2004-A,
0140 | NationWide.........oceeeeeeereereereens [ creereeeens 20-0382144.. | N/a...ciivins | v | e LLC OH............ NIA e Nationwide Life Insurance Company................ Other..coceeces | s 0.010 |Nationwide Mutual Insurance Company........... ...NO...... | P
Nationwide Life Tax Credit Partners 2004-C,
0140 | NationWide.........oceeveeerreereereens [ oveereenenns 20-0745965.. | NA....coviiins | crrireieirriniinee | e LLC OH............ NIA. e Nationwide Life Insurance Company................ Other. o | e 0.010 | Nationwide Mutual Insurance Company........... ..NO...... L PR
Nationwide Life Tax Credit Partners 2004-F,
0140 | Nationwide..........ccoerrvererriens [ v 20-1918935.. [N/a...coiiviers [ cvreiieiieiieies | e LLC OH............ NIA....ccoone Nationwide Life Insurance Company................ Other....ocevies | e 0.010 |Nationwide Mutual Insurance Company........... ...NO...... | P
Nationwide Life Tax Credit Partners 2005-A,
0140 | Nationwide..........ccoevrvrererrrans [ v 20-2303694.. [N/a...c.coviienr | covreiieiieiieies | e LLC OH............ NIA....ccoone Nationwide Life Insurance Company................ Other...coeivies | e 0.010 |Nationwide Mutual Insurance Company........... ...NO...... T,
Nationwide Life Tax Credit Partners 2005-B,
0140 | NationWide.........oceeeeeerneereereens [ oveereenenns 20-2303602.. | N/A....ciiereins | eorrirereirriniinee | ceeereinereeesinein LLC OH............ NIA. e Nationwide Life Insurance Company................ Other..cceeecnes | e 0.010 | Nationwide Mutual Insurance Company........... ..NO...... L P
Nationwide Life Tax Credit Partners 2005-C,
0140 | Nationwide..........ccoervvrererriens [ crrrerenns 20-2450960.. [N/a.....coviienr | covrereiieiieies | e LLC OH............ NIA....ccoone Nationwide Life Insurance Company................ Other.....cveviees | e 0.010 |Nationwide Mutual Insurance Company........... ...NO...... | P
Nationwide Life Tax Credit Partners 2005-E,
0140 | Nationwide..........ccoerrrrererrians [ evrerrens 20-2774223.. [Nfa.cecoiiviies | v | e LLC OH............ NIA....ccine Nationwide Life Insurance Company................ Other...cooevies | e 0.010 |Nationwide Mutual Insurance Company........... ...NO...... T
Nationwide Life Tax Credit Partners 2007-A,
0140 | NationWide.........ocoeveverneereereens [ veereinenns 21-1288836.. | N/@....cviviins | e | cerireirerresninei LLC OH............ NIA.ccie Nationwide Life Insurance Company................ Other...cocvevenes | e 0.010 | Nationwide Mutual Insurance Company........... ..NO...... | PO
Nationwide Life Tax Credit Partners 2009-C,
0140 | Nationwide.........ccoverrrerrrrans [evrrerrenns 26-3427479.. [Nfa...ciiviinns | covrvreiiiniieins | e LLC OH............ NIA....ccine Nationwide Life Insurance Company................ Other...coeeires | e 0.010 |Nationwide Mutual Insurance Company........... ...NO...... T
Nationwide Life Tax Credit Partners 2009-D,
0140 | NationWide.........oceeveverneereereens [ ovrereenenns 26-3427525.. | N@...cviiins | e | e LLC OH............ NIA..cce Nationwide Life Insurance Company................ Other...coceeeenes | e 0.010 | Nationwide Mutual Insurance Company........... ..NO...... L P
0140 | NationWide.........ccoevveverrrecrees | covrriernns 27-1362364.. [N/a...c.cviiies | e | e Nationwide Life Tax Credit Partners 2009-I, LLC| OH............ NIA............. Nationwide Life Insurance Company................ other.....cccovveeeiens | e 0.010 |Nationwide Mutual Insurance Company........... ...NO...... T
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0140 | Nationwide..........coevrvererrinns [ evrrerrens 45-0469525.. [N/a..cccciiiies | orereieniieiens e Nationwide Life Tax Credit Partners No. 1, LLC |OH............ NIA....ccoine Nationwide Life Insurance Company................ Other...coeevies | e 0.010 |Nationwide Mutual Insurance Company........... ...NO...... T
0140 | Nationwide.........ccorevrerrerrerennes 42110... [ 75-1780981.. |Nf@...ceierriins | ererrererrerinninnes [ cereeeneereiieeineenens Nationwide LIOYdS........ccovvveveeereinireireinirieineens TXeoieres A e 1 PSRN CONract.......cveee | ovreererrcenenes Nationwide Mutual Insurance Company........... ..NO...... 2
Nationwide Sales Solutions, Inc. (fka
0140 | NationWide.........oceevereereereereens [ oreerrenens 42-1373380.. |Nf@..ceiirirs | e [ e Nationwide Member Solutions Agency Inc.) A NIA e ALLIED Group, INC.....curvvreeeenrereeseeneereereereens ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... eNOL s
0140 | Nationwide 75-3191025.. [N/a..ciiviinns [ eovrrreiiniieins | e Nationwide Mutual Capital, LLC.........cccccccorvunne OH............ NIA...coine Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... weNOL | e

0140 | Nationwide
0140 | Nationwide
0140 | Nationwide

B1-A1TT110.. [ NAiis [ | e Nationwide Mutual Fire Insurance Company..... OH............ A s Other non-Nationwide............cocueeereeerercerrirnenne (11 ST PR Other non-Nationwide............c.ccoerrererncenreneenns ..NO..... -
314177100, [N/ [ ervieeiieieiis | e Nationwide Mutual Insurance Company............. OH.......c.... UIP.....coevee Other non-Nationwide............cccceeevieniiiennnne 212 TSRO IUSRRRRON Other non-Nationwide............cc.cceeerviererrierenns ...NO...... 2t
34-2012765.. | NA...ciiiens | errreieirinninne | e Nationwide Private Equity Fund, LLC................. OH............ NIA..ce Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... weNO | e

Nationwide Property and Casualty Insurance

0140 | Nationwide . [31-0970750.. [N/ | ereireirireinninee | eeereineieeseennes Company Nationwide Mutual Insurance Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... ..NO......

0140 | Nationwide. 31-1486309.. Nationwide Realty Investors, Ltd . | Nationwide Mutual Insurance Company........... | ownership. Nationwide Mutual Insurance Company ...NO......

0140 | Nationwide 31-1486309.. Nationwide Realty Investors, Ltd Nationwide Indemnity Company...........c..cccou.... ownership Nationwide Mutual Insurance Company........... ..NO.....

0140 [ NationWide.........ccoevveerreecrees | v 31-1486309.. Nationwide Realty Management, LLC OH............ NIA.............. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... WoNOL i,
0140 | Nationwide..........ccoevvvererrrens [ v Na.nn. Nationwide Realty Services, Ltd Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... wNOL s
0140 | Nationwide.........ccoevvreverrrecreres | v 73-0948330.. Nationwide Retirement Solutions, Inc................ DE............. NIA.............. NFS Distributors, INC........cccevevvvererriereerrennn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... WoNOL

Nationwide Life and Annuity Insurance

0140 | Nationwide..........ccoevverererens [ eovrrrnnnns 83-2250056.. Nationwide SBL, LLC.........ccocovvvevererecrerereinens OH............ Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... woNOL
0140 | Nationwide..........ccoevrvrererrrans [ v 36-2434406.. Nationwide Securities, LLC.........cccoceverrerrerninens OH............ NFS Distributors, INC.........cccccoveererirrieirerinen. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... wNOL e
0140 | Nationwide.........coovvrvrrrrrenns [ eovererrens 31-4177100.. Nationwide Services Company, LLC.................. OH............ Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... oNO | e
0140 | Nationwide..........ccoerrvrererreens [ errerenns 46-1952215.. Nationwide Tax Credit Partners 2013-A, LLC.... |OH............ Nationwide Life Insurance Company................ Other...cocvevies | e 0.010 |Nationwide Mutual Insurance Company........... ...NO...... P
0140 | Nationwide..........cceerrvrererenens [ eovrrernnns 46-1971926.. Nationwide Tax Credit Partners 2013-B, LLC.... |OH............ Nationwide Life Insurance Company................ Other...oeeeeeis | e 0.010 |Nationwide Mutual Insurance Company

0140 |Nationwide.
0140 | Nationwide
0140 | Nationwide
0140 | Nationwide.
0140 | Nationwide
0140 | Nationwide

31-1592130..
20-5976272..
31-0871532..
85-4193218..
11-3651828..
............. 31-1630871..

Nationwide Trust Company, FSB .. | Nationwide Financial Services, Inc....... ....| ownership. ...100.000 |Nationwide Mutual Insurance Company
Nationwide Ventures, LLC..........cccccvvveverrernnee. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
NBS Insurance Agency, INC........cccceveererienenns Nationwide Mutual Insurance Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company
NCS Arizona, LLC........... . | Nationwide Mutual Insurance Company........... |ownership. ...100.000 |Nationwide Mutual Insurance Company
ND La Quinta Partners, LLC Nationwide Realty Investors, Ltd...................... ownership.......... | ... 95.000 |Nationwide Mutual Insurance Company
NFS Distributors, INC..........ccccoevvevrererererriirennns Nationwide Financial Services, Inc................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide..........ccooerrrrererrians [ cvrerrenns 82-5195340.. NLIC REO Holdings, LLC.......cccccoevverrirerrerriirinas Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | NationWide.........ovveverrerrerrereens [ orrerrereens 82-5194959.. NMIC REO Holdings, LLC.........ccocovrvrrerrrrrerrinnns Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... oNOL | e
0140 | Nationwide.........ccooervrrerrrrrans [ evrrerrenns 46-3762545.. NNOV8, LLC....coveieeeieeeeeie e Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... weNOL | s
0140 | NationWide.........oveeveeeerrerrerrens [ orrerrereens 20-4939866.. North of Third, LLC.......coovverrireirreerrireireiieeenens NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... oNO | e
0140 | Nationwide..........ccoerrvrererriens [ evrrerens 31-1486309.. NRIArena, LLC.....cocovveieieirieiecseessieienns Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... woNOL e

0140 | Nationwide..........ccoevrvverrrrerens [ eorrerenans 31-1486309..
0140 |NationWide.........ocevverrerererrenns [ oerrerrrnns 31-1486309..
0140 | Nationwide..........ccoervvrererreens [ covrerennns 31-1486309..

NRI Brooksedge, LLC........coovvreneerrerieneireinies Nationwide Realty Investors, Ltd...........cc......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... eNOL s
NRIBuilders, LLC.......cccovvverririreirieieseieninns Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... weNOL | e
NRI Cavasson, LLC........cccoovrnrerreneneeneireineens Nationwide Realty Investors, Ltd...........c.c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... oNOL | s
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0140 | NationWide.........cceervreerrrenes | v 31-1486309.. NRI Communities/Harris Blvd., LLC Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 31-1486309.. NRI Corporate Housing, LLC..........ccccccvvvrienenne Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoervvrererveens [ corrrerenans 31-1486309.. NRI Cramer Creek, LLC........c.ccovvvvvierirriieienne Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........cooerrrrererrans [ evrrerrenns 20-4939866.. NRI Equity Land Investments, LLC.................... Nationwide Realty Investors, Ltd...................... ownership.......... | o.... 80.000 |Nationwide Mutual Insurance Company
0140 | NationWide........ovveveeeerrereereens [ orverrereens 26-0212217.. NRI Equity Tampa, LLC.....c.oovvrrrrrincreieies Nationwide Realty Investors, Ltd...........ccc........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company.

0140 | Nationwide 31-1486309..
0140 |Nationwide. 31-1580283..
0140 | Nationwide 31-1486309..
0140 | Nationwide 90-0729552..

NRI Office Ventures, Ltd.........cccovvvrvrerirnnnnn. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
NRI Telecom, LLC... . INWD Investments, LLC............ .. |ownership. Nationwide Mutual Insurance Company
NRI-Rivulon, LLC.......cccovvevevecievee e Nationwide Realty Investors, Ltd...................... ownership Nationwide Mutual Insurance Company
NTCIF-2011, LLC....oveveeeeeeee Nationwide Mutual Insurance Company........... ownership Nationwide Mutual Insurance Company

0140 | Nationwide. 90-0729552.. NTCIF-2011, LLC.... ... | Nationwide Mutual Fire Insurance Company... |ownership Nationwide Mutual Insurance Company
0140 | Nationwide 27-4700627.. NTCP 2011-A, LLC...orirrreeeereieeireieenae Nationwide Life Insurance Company. Nationwide Mutual Insurance Company
0140 [ NationWide.........ccoevveerrveerees | corrrierenns 46-0741029.. NTCP 2012-A, LLC....coevveereeceeee e Nationwide Life Insurance Company Nationwide Mutual Insurance Company
0140 | NationWide.........ocveereeenrereereens [ oreereeeens 46-3309896.. NTCP 2013-C, LLC....cooreeveerireeerereeeeeeeene Nationwide Life Insurance Company. Nationwide Mutual Insurance Company
0140 | Nationwide..........ccovvvrerrrerens [ eovrerenans 46-4111078.. NTCP 2014-A, LLC.....ovvereeeee e Nationwide Life Insurance Company Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoevrvrerrrreens [ correrenan 47-1404116.. NTCP 2014-B, LLC.....covveereeeeseee Nationwide Life Insurance Company. Nationwide Mutual Insurance Company
0140 | Nationwide..........cooervvervrerens [ v 47-1413242.. NTCP 2014-C, LLC....ooveeeeeeeece e Nationwide Life Insurance Company Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoevrverrrrrens [ eorrerenns 47-3909345.. NTCP 2015-A, LLC.....ovreeeeeeeee Nationwide Life Insurance Company. Nationwide Mutual Insurance Company
0140 | Nationwide..........cceevvrerererens [ v 47-4148470.. NTCP 2015-B, LLC.....cvvvverereeeeereeeere Nationwide Life Insurance Company................ Other...oeeeieieis | e 0.010 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoeurvrererreens [ v 81-3836925.. NTCP 2016-A, LLC.....covrereeeeereeee Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide..........coeervvrerrrenens [ eovrerennns 82--2015085. [N/a.....oiviere | cvrerieriesiieens | e NTCP 2017-A, LLC....ovvereeee e Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........cceerrvererrinns [ evrrerens 84-1969518.. NW Fyrebyrd, LLC.......ccoevieiiecrceeeeie NNOV8, LLC......cveiieireeieveesee s ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........covvrvrerrrenne [ corererreens 85-3363961.. NW NEXE, LLC..oovreeeieieeesse e Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoevrvrererrrens [ v 81-0936428.. NW Private Debt, LLC........ccccoovvervirieieirirennen. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........oovvrvrrrrrenne [ eorerrirens 26-1903919.. NW REL LLC...ooeririeerrireireecesseieeesesseeeens Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoerrvererrinns [ evrrerrenns 87-1087011.. NW-Asheville, LLC........ccoovvererierereieieeires Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide 84-3942108.. NW-Beloit, LLC......overererieeerrireieeeeeseieesesseenns Nationwide Mutual Fire Insurance Company... | ownership.......... ....100.000 |Nationwide Mutual Fire Insurance Company... | ....

0140 |Nationwide.
0140 | Nationwide
0140 | Nationwide
0140 | Nationwide.
0140 | Nationwide
0140 |NationWide.........oveeveeeerrerrerrens [ coreerrerens 84-4388876..
0140 [ NationWide..........ccvvrrecreerenens | cererreirnees 86-1538532..
0140 | NationWide........oceevrrrerrereerrens [ orverrereens 31-1580283..
0140 [ NationWide..........ccvvereerecrenene | ceverreenees 31-1580283..
0140 |NationWide.........oeveveeerrrereereens | woreereeneens 31-1580283..

87-0847675..
83-4513883..
87-3648595..
84-2920247..
86-3529884..

NW-Broadway at Surf, LLC. . | Nationwide Mutual Insurance Company........... ownership. ...100.000 |Nationwide Mutual Insurance Company...........
NW-Carothers, LLC.........cccrrumenrrrirrerneennereenens Nationwide Mutual Fire Insurance Company... | ownership.......... ....100.000 |Nationwide Mutual Fire Insurance Company... | ....
NW-Corazon, LLC........cccocverieerieieriieieienns Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company...........
NW-Cranberry, LLC . | Nationwide Life Insurance Company.... ... | ownership. ...100.000 |Nationwide Mutual Insurance Company.
NW-Englewood, LLC Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company
NW-Escalante, LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company...........
NW-Escalante Il, LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company...........
NWD 205 Ving, LLC.....o.vvrererrreieeirnireereieenns NWD Investments, LLC.......c.cocvrenrrneerrerninienne ownership.......... ....100.000 |Nationwide Mutual Insurance Company...........
NWD 225 Nationwide, LLC.........ccccoeeveverirernen. NWD Investments, LLC.........cccoooevevvceiicrenan ownership.......... ....100.000 |Nationwide Mutual Insurance Company...........
NWD 230 West, LLC......ceovverrereieiniereieireinneenee NWD Investments, LLC........ccocovveenrereereenienes ownership.......... ....100.000 |Nationwide Mutual Insurance Company...........
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0140 | NationWide.........cceervreerrrenes | v 31-1580283.. NWD 240 Nationwide, LLC NWD Investments, LLC.........cccoovvvrvererrerennne. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 31-1580283.. NWD 250 Brodbelt, LLC.........cccooveverirrirererrenns NWD Investments, LLC.........ccoervrvrereirirennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | NationWide........oveeveererrereereens [ orrerrereens 31-1580283.. NWD 250 West, LLC.......oovverrereircnrerrieeeiennenes NWD Investments, LLC.......ccccocorrvrenrereerninienne ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide..........cooerrrrererrans [ evrrerrenns 31-1580283.. NWD 265 Neil, LLC.......cooeverrirrecreieiereienins NWD Investments, LLC.........cccoervvrererrirennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | NationWide........ovveveeeerrereereens [ orverrereens 31-1580283.. NWD 275 Marconi, LLC.......cccovrrrerrrireirrieeenne NWD Investments, LLC.......ccccocorrvrenrereerninienns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide 31-1580283.. NWD 300 Neil, LLC.......overerrrreereieereienine NWD Investments, LLC.......c.cooorvrrieieiriinnnnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 |Nationwide. 31-1580283.. NWD 300 Spring, LLC..... . ... |NWD Investments, LLC.... ... | ownership. ...100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide 31-1580283.. NWD 355 McConnell, LLC........ccccovveveveririrernes NWD Investments, LLC.........ccccooevevvereiicrnnn, ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide 31-1580283.. NWD 425 Nationwide, LLC NWD Investments, LLC.........cocovrveerrereereineenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. 31-1580283.. NWD 500 Nationwide, LLC . |NWD Investments, LLC.... .. | ownership. ...100.000 | Nationwide Mutual Insurance Company
0140 | Nationwide 31-1580283.. NWD Arena Crossing, LLC NWD Investments, LLC........ccocoerveeniereereenienes ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 [ NationWide.........ccoevveerrveerees | corrrierenns 31-1580283.. NWD Arena District I, LLC NWD Investments, LLC.........cccccoeevverericrnnnn ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........coevrvrererreens [ correrenan 31-1580283.. NWD Arena District II, LLC NWD Investments, LLC..........ccooevrvererrerennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 [ NationWide.........ccoeevreverrecreres | v 31-1580283.. NWD Arena District MM, LLC...........cccoovvernee. OH............ NIA.............. NWD Investments, LLC.......c.cccoevvvrrererrerennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoevrvrerrrreens [ correrenan 31-1580283.. NWD Arena District PW, LLC..........cccceevririrnnnee OH............ NIA.....ccooe. NWD Investments, LLC..........cccovuvrvererrirennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 [ NationWide.........ccoeeveverrrecreres | v 31-1580283.. NWD Arena District V, LLC.......ccccooevvererrererrnnns OH............ NIA.............. NWD Investments, LLC.......c.cccoevrvrrererrerennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoevrverrrrrens [ eorrerenns 31-1580283.. NWD Athletic Club, LLC..........cccovvvereirirereienne OH............ NIA.....ccoo.. NWD Investments, LLC.........ccccovvvrvererrirennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 [ NationWide.........ccoervrrererrrcerenes | covrrirerenns 31-1580283.. NWD Brodbelt, LLC........cccooevererererereesieieenns OH............ NIA.............. NWD Investments, LLC.......c.ccccovvrvvrererrerennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoeurvrererreens [ v 30-0876022.. NWD Franklinton, LLC.........cccceeeviivenireieienns OH............ NIA....ccoon. Nationwide Realty Investors, Ltd...................... ownership.......... | ...... 80.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide..........coeervvrerrrenens [ eovrerennns 31-4118665.. NWD HP, LLC......coeveeeeeeeeeee e OH............ NIA.....coonn. NWD Investments, LLC.......c.cccovvrvvvererrerernnn. ownership.......... | .o.... 75.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........cceerrvererrinns [ evrrerens 31-1580283.. NWD Investments, LLC.........ccccocvvrerrerriererrens OH............ NIA....ccoone Nationwide Realty Investors, Ltd...................... ownership.......... | ...... 80.000 |Nationwide Mutual Insurance Company
0140 | NationWide.........ccoervrrererrrecrenes | v 35-2642005.. NWGH, LLC....ovoeecvee e Nationwide Realty Investors, Ltd...................... ownership.......... [ ...... 75.000 |Nationwide Mutual Insurance Company

0140 | Nationwide..........ccoevrvrererrrens [ v 87-3124154.. NW-Gallatin, LLC.......cccoeerererriecesreeeie Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........oovvrvrrrrrenne [ eorerrirens 85-1262262.. NW-Gator Walk, LLC.........coorvermrrnrenrireirninrenninns Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoerrvererrinns [ evrrerrenns 85-0524968.. NW-Groves, LLC........cccovovierrerieereeeseisnine Nationwide Mutual Fire Insurance Company... |ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide 86-2431839.. NW-HUDB13, LLC...ooreeeceeeeeee e Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. 47-2482818.. NW-Jasper WAG, LLC ANWREL LLC...ovicveeeeene .. |ownership. ...100.000 | Nationwide Mutual Insurance Company
0140 | Nationwide..........ooeurvererereenns [ eovererrens 87-3767006.. NW-Kingsbury, LLC........ccoovvmrrrrrninrnrereerninnenns Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide 81-5146596.. NW-Logan, LLC........cccovevererririeeirrieeseieninne NW REL LLC...ooviieereereeese e ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. 87-1565013.. NW-Midtown, LLC... . . INWREI, LLC.... .... |ownership. ...100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide 84-2937171.. NW-Naples, LLC......c.ocerererrieieereeeseienine Nationwide Mutual Fire Insurance Company... |ownership.......... ....100.000 |Nationwide Mutual Insurance Company
Nationwide Life and Annuity Insurance
0140 | Nationwide..........ccoevrvererrians [ evrrerrens 85-1246853.. [N/a...c.cccviienr | covrereiieiieies | e NW-0akbrook, LLC.......c.ccovrrvreriirrieeiriiennne OH............ NIA....ccoine Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... weNOL e
0140 |NationWide.........ocveeeeeereereereens [ oreereerens 83-2260477.. | NfA...ceiiiers | crrrriririnninee | ceeereineieeseeneen NW-ORBPD, LLC......coriereereieirneireieeeeeneeeeeens OH............ NIA e NW REI (NMFIC), LLC....c.vveeverrrerneireireees ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... eNOL
0140 | Nationwide.........ccooerrvrervrrnns [ evrreirens 83-0849392.. [N/a...cicviivnr [ covrrreiiniieins | e NW-Park Place, LLC.........ccccovvrvrereeieiennins OH............ NIA ..o Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... weNOL |

0140 |NationWide.........oeveverrrrrereereens [ ovrerrerens A7-1740812.. |Nf@eieiiers | e [ e NW-Peachtree, LLC........cocovrvrenrrrirrrncnreneenns OH............ NIA..coe NW REL LLC....voeririeineireereiecneiseieeseennenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... woNOL | s
0140 | NationWide.........ccoevvrverrrecreres | covrreernns 46-2469044.. |N/a....cccciiis o | e NW-Portales, LLC.........cccccoeeveeeviereeeere, OH....c.c.... NIA.............. NW REL LLC....ooiveiicccercee s ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NO s
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0140 | NationWide.........cceervreerrrenes | v 47-2449044.. NW-Promenade at Madison, LLC...................... NW REL LLC...ovevecceeeee e ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 83-2173918.. NW-Radius, LLC......c.ooevererrieieesreeseenine NW REI (NLIC), LLC....covreireereeieeie ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | NationWide........oveeveererrereereens [ orrerrereens 87-1367836.. NW-RaNcho, LLC.......c.cocvvrrurinerreireireeseeneeens Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........cooerrrrererrans [ evrrerrenns 86-3702669.. NW-RPG Cranberry, LLC..........cccovevrrerverrrerinns Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | NationWide........ovveveeeerrereereens [ orverrereens 87-0890277.. NW-RUDY, LLC.....ovreeirerieieieceeeeeeeeeeens Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide 87-3273918.. NW-San Marco, LLC........ccccvevrverirrieieinnins Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. 87-3289289.. NW-San Pablo, LLC.... . | Nationwide Mutual Insurance Company........... |ownership. ...100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide 84-4326171.. NW-Southbank, LLC..........c.cccoveeveieierireieinne Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide 81-3212025.. NW-Springfield, LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. 85-0536537.. NW-Sweetwater, LLC.. . | Nationwide Life Insurance Company.... ..|ownership. ...100.000 | Nationwide Mutual Insurance Company
0140 | Nationwide 46-5764783.. NW-TysonS, LLC......cueeieeeeneireieieeineieeseeieenes NW REL LLC....cooitirieineineireieeseiseieeseeneines ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
Nationwide Life and Annuity Insurance
0140 | NationWide.........ocvevreeerrereereens [ coreereeneens 81-1603024.. | N/a....coiiers | e | e NW REI (NLAIC), LLC.....ooveereeerereieircereireees OH............ NIA. e Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NOL e
0140 [ NationWide.........ccoevveerrrcerees | v 81-1619428.. [N/a...c.coevies | e | e NW REI (NLIC), LLC.....cveeveecercee e OH............ NIA.............. Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company...........| .... NO...oo. [ oo
0140 | Nationwide..........ccoevrvvererreens [ v 81-1861190.. [N/a...cciiviens | cvrereriieiieies | e NW REI (NMFIC), LLC.....coevereerireiereieriee OH............ NIA.....coon. Nationwide Mutual Fire Insurance Company... |ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... WNO [
0140 | Nationwide..........coovvvrervrerens [ eorrrrnnn 31-0947092.. [N/a...ciiiiee | cvrereeieeiieens | e OCH Company, LLC........cccocvvvverveerereeersennns OH............ NIA.....coon.. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company...........| .... NO...oo. [
.................................................................... 26-0263012.. | N/@...ciinens | eorereireirnineinee | cevneneneennnnennee. | Old Track Street Owners Association, Inc..........|OH............ |OTH.............. | Other non-Nationwide............ccccocvrurernencneene | M@ciiisiiinencnens | cevveneineeen. | Other non-Nationwide.........ccvceecvvesincncinnns | o NOuits [ 2
Nationwide Life and Annuity Insurance
0140 | Nationwide..........cccccrvrererrnnnn 13999... [27-1712056.. [N/a.....ccciivies | orrereiieriieiien | Olentangy Reinsurance, LLC............ccccovunee. VT A, Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NO
Nationwide Agent Risk Purchasing Group, Inc.
(fka On Your Side Nationwide Insurance

0140 | Nationwide..........cceerrvrererenens [ eovrrernnns 471923444, [N/a..ceiiies | oeeeieieieiees | eeereesreieieieiens Agency, Inc.) OH............ NIA.....ooonn. THI Holdings (Delaware), InC...........c.ccevvevenes ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. 31-1486309.. Perimeter A, Ltd.......... . | Nationwide Realty Investors, Ltd...... .. |ownership. ...100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide 20-4939866.. Rail Street Parking, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide 75-2938844.. Registered Investment Advisors Services, Inc... | TX............. Nationwide Financial Services, Inc................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. 82-0549218.. Retention Alternatives Ltd . | Nationwide Mutual Fire Insurance Company... | ownership. ...100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide 31-1486309.. Rivulon Hotel I, LLC......coovevvieieeveeeseenie NRI-Rivulon, LLC.......coeeeieeiereeeeeieeis ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide 31-1486309.. Rivulon Hotel I, LLC.....ocvoveevreeiereieireieeenes NRI-RivUION, LLC.....eoeeceiereeceneireieenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide 1311117969, [N/ e [ Scottsdale Indemnity Company..........cccevvunee OH............ A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company .
0140 | Nationwide L [31-1024978.. [N/ [ errreirineinninee | cerereineieesnennis Scottsdale Insurance Company..............cocrvenee. OH............ A s Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NO [
0140 | Nationwide . [86-0835870.. [N/a....civivirs | rrrrrreireiiiieiiens [ ererreissienseinninnens Scottsdale Surplus Lines Insurance Company... |AZ............. A, Scottsdale Insurance Company............cceveene. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | .... NO..coo. [
.................................................................... 20-3541511.. [N/ | covieeeeeeiceens | eeevieieeveveeeen. | The Madison Club.........cocevecvceieccceicieceiees | CAu.. | OTH............. | Other non-Nationwide...........cccovvvvvervcvveeveies [ M@ | ceevceneee.. | Other non-Nationwide........c.eeveeevceecvceees | NOL | 20,
0140 | Nationwide..........ccoerrvrererriens [ evrrerens 31-1610040.. [N/a...coiiviiens | errereiieiieies | e The Waterfront Partners, LLC..........cccccovvevnnnen. OH........... NIA....ccone Nationwide Realty Investors, Ltd..................... ownership.......... | ..... 50.000 |Nationwide Mutual Insurance Company...........| .... NO...... | P
0140 | NationWide.........ovvevererreereereens [ oreerreens 52-2031677.. | Nf@..ccriiirs | corrrririirineinns | ceeereireieeseennens THI Holdings (Delaware), InC.........cccoveverrenrenee DE.....c...... NIA. e Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... YES e
0140 | Nationwide . [86-0619597.. [N/a....ciiivis | rrrrrireiiieiiens [ erereissieneineinnens Titan Insurance Company............cccovuvverierrnenns Ml A, THI Holdings (Delaware), INC........cccocoevverrvnnee ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | .... NO..coo. [
0140 |NationWide.........oceeveerrrrerrerrens | orverrerens 75-1284530.. | N/@....coirirs | corrrrirnineinninne | cevereereieessennes Titan Insurance Services, INC........ccovvvrerrerrenncs TXeoieres A, THI Holdings (Delaware), InC.........cccccvvvrverreenee ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NO e
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0140 | Nationwide..........coovureervrerenns [ eovereerees 33-0160222.. | N/@...coirirs | corrrrirnineineinne | ceveneereieeseennens V.P.I. Services, INC.......cccovverrerrurrernerneerrereinienens (07 W Veterinary Pet Insurance Company................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NO e
0140 | Nationwide L 195-3750113.. [N/a..iiiiiis [ [ Veterinary Pet Insurance Company................... OH............ Scottsdale Insurance Company............cccvuee. ownership.......... ....100.000 |Nationwide Mutual Insurance Company...........| .... NO...oo. [
0140 | Nationwide . [34-1394913.. | Nfa.ceiiiiins [ | e Victoria Fire & Casualty Company..................... OH............ A THI Holdings (Delaware), InC.........cccccvvvrvereeenee ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NO [
0140 | Nationwide U BA1TTTIT2.. [Naiiiiiiis e [ e Victoria Select Insurance Company.................. OH............ A, Victoria Fire & Casualty Insurance Company... | ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | .... NO..coo. [
0140 | NationWide........ovveveeeerrereereens [ orverrereens 31-1486309.. | N/A....coirirs | corrreirrirrinsines | ceeereereieeseennes Wellington Park, LLC........cccoovevrinirrreirrinienes OH............ NIA.......... Nationwide Realty Investors, Ltd...........ccc........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... NOL [
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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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

... | 20-5976272...
... | 31-0871532...
. |85-4193218...

.. | 31-1117969...
. [31-1024978...

46-3762545
27-1712056

... | Nationwide Ventures, LLC.....
... |NBS Insurance Agency, Inc...
.. INCS Arizona, LLC.........

... | Scottsdale Indemnity Company.
.. | Scottsdale Insurance Company.....

86-0835870

NNOVS, LLC
Olentangy Reinsurance, LLC

Scottsdale Surplus Lines Insurance Company.

(10,000,000) .

.(3,500,000) .

..3,750,000 |...

.0

...... 3,750,000 |...
..(10,000,000)]...
......... 800,000 |...

(3,500,000) | ..

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
46-4628790.............. Allied Holding (Delaware), INC..........c.coverinrrrireneneeneersinsensensisessssnnes | eereenesnsssnesssssssssnnssessnns | sonesssssessmnssenes 108,180 | iiiiiiieisirrseieersrieis e | serssinsiessssnssssesssessessnns | sessessssessssessssssssesssssessss | oessee | eevsssssessesssssssssssessassanes | sessessessessesens 164,150 | .o
27-0114983.............. Allied Insurance Company of America s | e (01 I 367,545,017
42-1201931.............. Allied Property & Casualty Insurance Company.... SO RSO ESUEOR TR (V] I 811,815,553
42-6054959.............. AMCO Insurance Company K e [ e 0. 1,184,783,480
74-1061659.............. Colonial County Mutual INSUraNCe COMPANY..........euererurrerrenrereersirnesnns | eeereesessnssssesesssessssssnees | eessseessssnsssssssssessessasssnsss | stessssssmssessssssssnssessessnnes | sesessesssmssessessasssssnssassans | sessesssssssssessessasssssessessns | soessessesssnssssessasssnsessnsss | seseess | sressensssssmssessensssssessessens | sesessessenssssessesssnssnssnsd | ovenseseenas 251,492,778
. | 68-0066866... ... | Crestbrook Insurance Company. . ...640,494,346
42-1207150.............. Depositors INSurance CoOmMPaNY...........cc.eeeeereeereeeneereeseesnesneessesseseseneens rere [ e | s | ettt | ettt enennsnenns | rereesennesenenssesnsenesnnsenne | ee een | ereenetenennenesnennennesnnennes | eeeennsenneeneressennensenenns0 | coneeniennes 714,223,326
47-4523959.............. Eagle Captive Reinsurance, LLC...........co.oirnrrennereeeiseeseeeneenees | veereeeeeens (424,000,000) | vveveeverereereereeernennerneee | reeeeeesesessessesessensesssnens | creeeseesesessesssssesessessanes | sesessssusseessessasssesessessans | sessessesssessessessesssssssssesses | neesns | sessesessesesessessssssessessanes | seseseneenee (424,000,000)] ......... (1,250,559,312)
75-6013587.............. Freedom Specialty INSUrANCE COMPANY.........ccooueviriveiieieiieieiieisissieiies | eevvesessesisssssesssssssssesesss | sessssesessssessesssssssssessssss | sessssesessssessesssssssssessssns | sesesesssssssesssssssessesssssses | sovessesssssssesssssssesssssssesies | sssessessssessessssessesssssssessns | aveeses | sesssssssessessssessessssessessnss | sesessessessssssessesssensensQ | vovvessereens 829,539,744
41-0417250.............. Harleysville INSUrANCE COMPEANY..........c.iureriieieiireieeeeinseseesesisesssissasees | erseseessssessssessssessesssssness | stesssessessesssssssssssessasssnss | sesessesssssessassssssessessassans | sessesssssssssessssssssssestassns | oessessssssssssssessasssesnssnsss | eessssessessnsssesessasssnsnssens | nee aes | eesessnsssessesssssssssessessessns | sessessessenssesssssessensneenad | conseneeenes 576,912,478
.| 16-1075588... ... | Harleysville Insurance Company of New Jersey... . ...217,511,356
23-2864924.............. Harleysville Insurance Company of NEW YOrK..........cccccveeveverenerieeeiens | eevverenensersseniesssnienienns | eonnerrernnsnn29,000,000 | iviiviioiiiieiciccisieieiiens | e isienes | eesnensssssesisssssesisssssenes | evvessessssesessssssesssssssenses | oo aes | sevessseesssssnessessnensessnss | eeveneerensnnnn 29,000,000 | 1oiveneen. 219,061,545
38-3198542.............. Harleysville Lake States INSUraNCe COMPANY..........c.ooirrurruririenrireiiniiees | coreeesssesensenesssessssssasness | steesssesessessnsessessssssessnnes | sesesssssssessssassssssessessassans | sessessssssssesssssassnssessessns | sressessesssssnsssessesssssnsesss | sonessessassnssessessassesssnsnss | aee aes | seseesssssesssessensssssnsnsses | sessessessesssesssssessensnnenad | woneensensunnes 29,280,729
23-2384978.............. Harleysville Preferred Insurance COMPany..........cooueeeneeneeneireenseeneenees | coneveereesnnenns (5,000,000) e | s (5,000,000) | ....coovene 277,934,685
04-1989660.............. Harleysville Worcester Insurance Company.............cocoeeneeneensenenceneenee | coreveereesnnenns (5,500,000) e | s (5,500,000) ....cervene 555,316,129
. 120-3289512... ... | Jefferson National Financial Corp 250,000 |...
38-0865250.............. National Casualty COMPANY..........cocorrirrinrinerneineineineeneeneesneessessneess | eevsnessnesseesssessensssnssenssnns | sevesseessessens L 0,000,000 [ ciioiiioiiiniiiiiiieineineiees | ereeeiesiesiesiesiesieeins | ceteeeseesiessssssesssssssessiens | oesssesssesssesssesssesssssssensss | sesenes | seeesesssesssesssesssenssenssenses | corsesnsesnees 70,000,000 | .......... 2,115,131,582
48-0470690.............. Nationwide Affinity Insurance Company of America e Fe e | e (0] I 464,611,301
42-1015537.............. Nationwide Agribusiness Insurance Company e Fe e | e (] 1,270,941,676
95-0639970.............. Nationwide Assurance COMPANY.........cccoeveuriereiriresseiieiese e eseseseens o] e | e (0] I 107,032,598
. 131-1486870... ... |Nationwide Financial Services, Inc.... ..550,000,000 |...
31-4425763.............. Nationwide General Insurance COMPANY..........c.cceveverrevereireresenserenen | cerveresesssssssssesssssssensenss | eonnereerenrens 12,000,000 | iviiviiiciiiieiecceisieiees | e sseseiesises | vevessesiesssesisssssessssssses | eosessessssessessssessesssssssesns | aoe Fro| e | e 12,000,000 | .......... 1,342,894,349
31-1399201.............. Nationwide Indemnity Company. e | e (900,000,000) .......... 1,206,159,255
95-2130882.............. Nationwide Insurance Company of AMENICA...........ccevevrrereverereiieeeiens | ceverenesiersnensenssssesienns | eonnerrernesss88,000,000 | 1iviiviiiiiiiieieiiiisieiies | e seseesines | veesesissssesisssssesesessnes | sosessessssessesssssssesssssssenes | oor Fro | e | e 68,000,000 | .......... 1,208,176,824
31-1613686.............. Nationwide Insurance COmPany Of FIOMAA. ..........ccovueieicieieieiisieiiens [ et essieseins | cevvssessessssssesesssssssesesns | sessssesesssssssesssssssssessnsns | seressesssssssessesssssssessesssses | sesesesssssssessessssessesssssses | sesessesssssssesssssssessesssssnes | ans s | sessessssessessssessessessnsessess | sesssssssessessssessessnensensQ | oeveseriesnns 32,678,551
. 131-1000740... .. | Nationwide Life and Annuity Insurance Company. ..395,000,000 |... . 2,181,093,465
31-4156830 Nationwide Life Insurance COMPaNY...........ccc.oceeeeemreereneeeeeessnesnnsennes | ceveseeeneees (126,000,000 | ......vvv... (400,250,000 | .o.vvevvenrreneremreerrsrineees [ eerneirnenieirnsiiesissnsens | seerssessssssssssenne | sesessesssssessessessensiens | eesens | eressenssensensensensensens | sneeenenens(526,250,000) | civeiinnnns 897,011,439
75-1780981 NGLONWIAE LIOYAS. ..ottt esienies | cesbesseessesssesssanssesssanssans | sbeessesssasssesssesssasssanssansss | sesssssasssasssasssssssanssenssans | sresssnsssnsssnsssssssnsssnsssnsses | sessssssnsssnsssnssnsssnsssnssnss | onssessnssnssnssnssnssenssns | ene ans | sevesesssssssssnssssssnsssnses | sonessnesssessnessssssnesnnsns0 | veveneesseesnees 4,510,238
... |82-0549218... ... | Nationwide Mutual Fire Insurance Company. vveernn(4,900,745,484)
... | 31-4177100... ... | Nationwide Mutual Insurance Company............ccvevverrerneenrersesnensesnens | verernnnennn 338,953,140 | 1ririiie0i(250,911,986) [ o.vovovieeieieieiieieieiiens [ ereissisieississeieissenieniees | ressssesesssssssesssssesessnss | eesssessessssessessssessessessnse | en sns [ svessesssssssessesssessessnenses | svereeennns 087,041,154 | .. (16,579,796,951)
. 131-0970750... .. | Nationwide Property & Casualty Insurance Company... . ....1,424,727,855
83-2250056 Nationwide SBL, LLC ceve | e 5,000,000 | ..vuuieriirrirneineineinnins | e | e | s esssssnnes | sessees | oessesiessessessensensenes | estessesseensens 5,000,000
31-4177100 Nationwide Services Co, LLC........covruiunrinrineinineineineiseissississssenes | ceveeeissssseeeens (X 10) I B,947 836 [ ..oorerrereineineineineiines | eeeieeeeessessssessnssneis | eesessnssessessssssssessnes | seessessseessesseessenssenssenses | aeeees | nessessessnss s | s 4,894,696

......... (1,827,545,592)
..722,306,525
e 4,726,663,239
............... 52,944,065
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1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
86-0619597.............. Titan INSUrance COMPANY..........ouererurrereeeneeeenireesneesssseessssssssssssssessessnns | ceseeessesens (14,500,000) [ ..ovovererereereernerrmerrernes [ eerreeeeessssensessessssessnnsins | sessessssesssessssssssessessessns | ressessssessssssessasssesessenss | eesessessessssssessessesssnssesens | srssnes | sesessesssssssssessensasssnsesses | oessesssnens (14,500,000) | ...vvovvrnvenenne (254,928)

. 195-3750113... ... | Veterinary Pet Insurance Company... . ...122,410,791
34-1394913.............. Victoria Fire & Casualty COMPANY..........c.ocriurrirrienereieieeineineesesesinnes | cereeeeseesssessssesessessssennes | sesseseessssssssssssssessessassns | sesssssssssessessnssssssssessassns | oessessssssessessesssssnsssessanss | sesessesssssnsssnsssssasssnsnssnss | sessessessesssssessnssessanssnsns | ee sne | sessessessssssesnsssssssssessnsss | neenesessessnessessessnnsness0 | sereeensesnenees 3,333,608
341TT7972.............. Victoria Select INSUrance COMPANY........ouiiuirirrearerrerseeesassssessesssssnessssns | eessessssesssnssssssssenssnssnssess | sesssssessessassssssssessensansns | sasssssssssessensssssessessassansss | srensessssssesssssenssssnssensanss | eossssensssssssessansanssessossons | sessessasssssssssssessanssnssenses | nnsns | sesssssassssssessansansssssnssonss | sossssssassssssssessansnsanes (V] 363,739

9999999, | CONIOI TOAIS........vvevveieaiesieeiesie it sse sttt sttt et ss sttt eess sttt ssenssensss | sbnssansssssesssenssenssenseas (O T 0 [ oo (0 TR 0 [ oo 0 [ oo (VD 0.9, Q I 0 [ oo [0 RN 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 10070 Nationwide Indemnity Company
42587 Depositors Insurance Company 25453 Nationwide Insurance Company of America 1.00%
23582 Harleysville Insurance Company 10948 Nationwide Insurance Company of Florida
42900 Harleysville Insurance Company of New Jersey 42110 Nationwide Lloyds
10674 Harleysville Insurance Company of New York 23779 Nationwide Mutual Fire Insurance Company 23.00%
14516 Harleysville Lake States Insurance Company 23787 Nationwide Mutual Insurance Company 71.00%
35696 Harleysville Preferred Insurance Company 37877 Nationwide Property and Casualty Insurance Company
26182 Harleysville Worcester Insurance Company 41297 Scottsdale Insurance Company
26093 Nationwide Affinity Insurance Company of America 42285 Veterinary Pet Insurance Company
28223 Nationwide Agribusiness Insurance Company 3.00% 42889 Victoria Fire & Casualty Insurance Company
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PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY'S CONTROL
1 2 3 3 5 6 7

8
Granted Granted
Disclaimer of Disclaimer of
Control\ Control\

Ownership Affiliation of Ownership Affiliation of

Percentage | Column 2 over Percentage | Column 5 over

Column 2 of Column 1 (Column 5 of Column 6

Insurers in Holding Company Owners with Greater than 10% Ownerships Column 1 (YES/NO) Ultimate Controlling Party U.S. Insurance Groups or Entities Controlled by Column 5 Column 6) (YESINO)

Allied Insurance Company of America Nationwide Mutual Insurance Company.........c.cccoeuevverrererienes [ eveerennnns 100.000 Nationwide Mutual Insurance Company...........cccoeureeerrereerennnns NGLONWIAE. ... esseesssenns | cenvseennens 100.000 [NO....ocovvrvrrrrrene
Allied Property & Casualty Insurance Company ALLIED Group, INC.....coevrvierrercieiesissiesesesissssssessssesssesssssenes | soessnssnnns 100.000 Nationwide Mutual Insurance Company...........cc.cecveurereervenennn. NAONWILE. ... | eervesieians 100.000 [NO.....ccovvrverrirnes
AMCO Insurance COmMPaNY........cccveveniverereerssssessesssssessessnes ALLIED Group, INC....couevriiereeicieississisesssiesesssssssesssssessssssssenss | seessnssnnns 100.000 Nationwide Mutual Insurance Company...........cccoereurerrereerennnns NAONWILE. ...ttt sesssssssenes | errvssieins 100.000 [NO.....ccovrvrrrrrnes
Colonial County Mutual Insurance Company...........cc.ccceuveveennee. Lone Star General AGENCY, INC.........cc.ceveveeverecereerieeeereereeeneens | eveeireeenns 100.000 Nationwide Mutual Insurance Company..........cccoovveverevevrrenn. NGLONWIAE........coevieiciecceee e seessrennssssene | cnreiinnns 100.000 [NO......ccvvrrrrnes
Crestbrook Insurance COmpany..........c.cceveeereesvresesssnessesenens Nationwide Mutual Insurance Company.........c.cccveuevverrererienes [ eveerennnns 100.000 Nationwide Mutual Insurance Company...........cccoeveuerrereerennnns NAONWILE. ..ot ess e | eerissieins 100.000 [NO.....ccrvrerrrirnes
Depositors Insurance Company..........ccceeeevererrrenrereneseseseenns Nationwide Mutual Insurance Company..........c.ccccvvvveervereveeenns | cvverrees 100.000 Nationwide Mutual Insurance Company..........cccoevveveveverrrenne. NatONWIAE. ..ot | ceveresins 100.000 [NO....ccoevvvvrrernnnee.
Eagle Captive Reinsurance, LLC Nationwide Life Insurance Company...........cccocevereerereresresrenns | coverrenns 100.000 Nationwide Mutual Insurance Company.........cccoevvveverevereenne. NGLONWIAE........coevieiciecce et sessene | cereiienns 100.000 [NO......ccovvverrrrnes
Freedom Specialty Insurance Company Scottsdale Insurance CoOmMPaNY.........cccovveeeverrerereriereeesessensenes | covveerenens 100.000 Nationwide Mutual Insurance Company..........cccoevvvevevevereenne. NALONWIAE.........coeviciceecee e seressssssenes | cereiienns 100.000 [NO......ccovvvrrrrnne
Harleysville Insurance Company.......c..c.ceeveveeereereeeereensessnans Harleysville Group, INC........coveveveeveeeeeeeeeeseee e | eveeveeeenns 100.000 Nationwide Mutual Insurance Company..........cccoevvvevereverrennne. NALONWIAE.........cooevieiceceee e sssrenesensenes | cereesinnns 100.000 [NO......ccovvverrrrnee
Harleysville Insurance Company of New Jersey...........cccc.u...... Harleysville Group, INC........cccveveveceeeereersieeseesseeseeseesesenes | eveeveeeenns 100.000 Nationwide Mutual Insurance Company..........cccoevvveveveverreenne. NALONWIAE.........coevieiceccee s ssressssssenes | cereiienns 100.000 [NO......ccvvvrrrrnes
Harleysville Insurance Company of New York............ccccevuvvunne. Harleysville Group, INC........ccoveveveeveeeeeeeeeeeseee e | cveereeeenns 100.000 Nationwide Mutual Insurance Company..........ccccevvveverevevrennne. NALONWIAE.........cooevieiriecee et seresesessenes | cevesienns 100.000 [NO......ccovvverrrnee
Harleysville Lake States Insurance Company...........c..cccevuevnee. Harleysville Group, INC........ccoveveveeveeeeeeeeeeseesseveseessesesenes | cveereeeenns 100.000 Nationwide Mutual Insurance Company..........cccoevvvevereverreenne. NALONWIAE........cooevieiciecee e sserenesessenes | cereesienns 100.000 [NO......ccovvverrrnee
Harleysville Life Insurance Company...........cco.ooveeereineeneernieenns Nationwide Mutual Insurance Company........c.cccoeuevrnirnrniinnes [ cevenrennens 100.000 Nationwide Mutual Insurance Company...........covuerverneenrenrennens NAHONWILE. ..ot sssssenss | ervsniieeans 100.000 [NO....coorvrerrrrenes
Harleysville Preferred Insurance Company..........c.cceeevvvevevnnes Harleysville Group, INC........ccoveveveeveeeeeesieeesees e seesesenes | eveereeeenns 100.000 Nationwide Mutual Insurance Company..........cccoevvvevereverreenne. NALONWIAE........cooiviercecee e ssevesssensenes | ceveesienns 100.000 [NO......ccovvverrrrnes
Harleysville Worcester Insurance Company............cocveernrenns Harleysville Group, INC........ccovvrerrerninrnrrrineseensesseseeessesssnessens | cevensennens 100.000 Nationwide Mutual Insurance Company...........covverreneeneenrennens NAHONWILE. ......rvveericreieeseese st ssssesssnsssnnss | seessisnen 100.000 [NO.....covvrerrerrenes
Jefferson National Life Insurance Company..........cccccvveerrvnnaee. Jefferson National Financial Corporation...........c.cccceeevveereevees | coveevrvnns 100.000 Nationwide Mutual Insurance Company..........cccoevveveveverrennne. NALONWIAE.........coevicieeceee e sserenesensenes | cereesienns 100.000 [NO......ccovvverrrnee
Jefferson National Life Insurance Company of New York......... Jefferson National Life Insurance Company.........c..coeveevneenrinnes | wovveneennes 100.000 Nationwide Mutual Insurance Company...........covuerreneeneenrennens NAHONWILE. ......cevveirreiriesee st sessenssnsssnnss | seessisnenn 100.000 [NO.....corvrerrerenes
National Casualty Company..........ccccvureemenrnrinnieensensensereneens Nationwide Mutual Insurance Company.........c.cceovuevrmererrniranes [ cevenvennens 100.000 Nationwide Mutual Insurance Company...........ccouerrereeerrenrennens NAHONWILE. ..ot esssnsssenss | eeessiinenns 100.000 [NO....ccoorvrerrrrrenes
Nationwide Affinity Insurance Company of America.................. Nationwide Mutual Insurance Company..........c.ccccveeveervereveeieens | cvverrenes 100.000 Nationwide Mutual Insurance Company..........cccoevvevereverreenne. NALONWIAE.........coevieiciece e ssevesesensenes | cevesinnns 100.000 [NO......ccovvverrrrnnee
Nationwide Agribusiness Insurance Company........c.co.eveneenee. Nationwide Mutual Insurance Company...........cccovuevrmernrnernnes [ evenrennens 100.000 Nationwide Mutual Insurance Company...........covuerreneeneenrennens NAHONWILE. ......cvvvericreirieseese st sessesssnsssnnss | seevsisnen 100.000 [NO.....oorvrerrerenes
Nationwide Assurance COmpany...........cocvveevenrenrerernesnsesnenens Nationwide Mutual Insurance Company.........c.cceovueermernrrnirnnes [ evenrennens 100.000 Nationwide Mutual Insurance Company...........ccveerrerneenrenrennens NGHONWILE. ..ot sssseenss | eeesnsinen 100.000 [NO.....corvrerrrrrenes
Nationwide General Insurance Company........c..cocovermeerrerrenens Nationwide Mutual Insurance Company...........cccoeuevrmernerneinnes [ evenrennens 100.000 Nationwide Mutual Insurance Company...........covverrerneeneenrennens NAHONWILE. ......cvvveireireee st esssnssennss | sressisnenn 100.000 [NO.....corvrerrerrenes
Nationwide Indemnity COMPANY.........cocerverenrenrerrernernrennernineens Nationwide Mutual Insurance Company...........ccccoeuevrmererneinnes [ evenrennens 100.000 Nationwide Mutual Insurance Company...........covverreneeneenrennens NGHONWILE. ......evvvericieesese st sessesssnssennss. | seessisnenn 100.000 [NO.....corvrerrerrenes
Nationwide Insurance Company of America............cccveurrveeeenees ALLIED Group, INC...cceuvereerereeeerrenienserseseseseneensssesssssssssssssssenes | sonesneennes 100.000 Nationwide Mutual Insurance Company...........coccveereeneereenrenens NAHONWIAE. ...t snenennns | seersirnens 100.000 [NO.....oovvverrerenees
Nationwide Insurance Company of Florida Nationwide Mutual Insurance Company...........cccoeuevermernrrnrinnes [ cevenreneens 100.000 Nationwide Mutual Insurance Company...........ccvverreneeneenrenens NAONWILE. ......cvvveiceireisee st sessesssnssennss | seevsisnen 100.000 [NO.....cvvrvrerrerenees
Nationwide Life and Annuity Insurance Company Nationwide Life Insurance Company...........cccoveeereeneencerennenees [ coveneeneens 100.000 Nationwide Mutual Insurance Company...........cocveereernreneenrennens NAHONWIAE. ......cvrieeicriee et seseeenns | eeensirni 100.000 [NO....coovvrerrerenees
Nationwide Life Insurance Company.........c.cocveureneeneerrernerneenns Nationwide Financial SErvices, INC..........vvverrereeninrennerreneennes [ ceveneennens 100.000 Nationwide Mutual Insurance Company...........covverreneeneenrennens NAHONWIAE. ......rvvverireice e esssssssnnss. | sressesnen 100.000 [NO.....covvrerrerenes
Nationwide Lloyds Nationwide Mutual Insurance Company...........cocveereereeereenrennens Nationwide
Nationwide Mutual Fire Insurance Company Nationwide Mutual Insurance Company.............cocuveveevecrenennne Nationwide
Nationwide Mutual Insurance Company........cc.ccccoeveerereureneennes Nationwide Mutual Insurance Company...........cocveereereeneenrennens Nationwide
Nationwide Property & Casualty Insurance Company............... Nationwide Mutual Insurance Company...........cccoeueermererrnernnes [ eveneeneens 100.000 Nationwide Mutual Insurance Company...........cocveereerneereenrennens NAHONWIAE. ......cvreeicriee et snseeenns | seevsiinenns 100.000 [NO.....covverrerenes
Olentangy Reinsurance, LLC..........cooininrinnincneineireeseenseneens Nationwide Life and Annuity Insurance Company..........cccoceveee [ covereenn. 100.000 Nationwide Mutual Insurance Company...........cocveereeneereenceeens NAHONWIAE. ......cereeeciiee et seineenns. | eeeveiiei 100.000 [NO....coovverrecenees
Scottsdale Indemnity COMPANY........cccoovrrerreienrereereineeneeseinenns Nationwide Mutual Insurance Company...........cccoeuvermererrnernnes [ eveneeneens 100.000 Nationwide Mutual Insurance Company...........coccveereerneeneeneennens NAHONWIAE. ..ot snseenens | eeersiinins 100.000 [NO.....coorvrerrerenee
Scottsdale Insurance COMPaNny..........ccoeveereerrerneeneeneereeeneeneenees Nationwide Mutual Insurance Company..........ccccoeerereererrninees | rveneeneens 100.000 Nationwide Mutual Insurance Company...........cccveereerneereenceneens NAONWIAE. ...t seteeenns | seeneiine 100.000 [NO.....coovverrecenee
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Annual Statement for the year 2021 of the NAT|0NW|DE LlFE AND ANNU'TY |NSURANCE COMPANY
SCHEDULE Y

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY'S CONTROL
1 2 3 3 5 6 7

8
Granted Granted
Disclaimer of Disclaimer of
Control\ Control\
Ownership Affiliation of Ownership Affiliation of
Percentage | Column 2 over Percentage | Column 5 over
Column 2 of Column 1 (Column 5 of Column 6
Insurers in Holding Company Owners with Greater than 10% Ownerships Column 1 (YES/NO) Ultimate Controlling Party U.S. Insurance Groups or Entities Controlled by Column 5 Column 6) (YESINO)

Scottsdale Surplus Lines Insurance Company
Titan Insurance COMPANY........ccoeucvrerereereessiesieesseessesssssenans

Veterinary Pet Insurance Company...........cccoeueveernerieresssunennns
Victoria Fire & Casualty Company..........cccceeeueevvvevrvrnsrniennnnns
Victoria Select Insurance Company..........cc.coceevvevevereerererrenens

Scottsdale Insurance Company
THI Holdings (Delaware), INC.........cc.oevevueveisrineiseisesesseseiennns
Scottsdale Insurance Company............cccevervrerverereeseresenenens
THI Holdings (Delaware), INC..........ccvvvvveerverreererierere e
Victoria Fire & Casualty Company.........ccceevevrererereeeerererenen.

100.000
100.000
............ 100.000
............ 100.000
............ 100.000

Nationwide Mutual Insurance Company.
Nationwide Mutual Insurance Company.
Nationwide Mutual Insurance Company...........cccecveurereereerennn.

Nationwide Mutual Insurance Company..........cccoevvvevevevereenne.
Nationwide Mutual Insurance Company..........cc.cc.vvurerrereerennn.

Nationwide
Nationwide
Nationwide
Nationwide
Nationwide

100.000
100.000
100.000
100.000
100.000




Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE 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.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
4. Will an actuarial opinion be filed by March 1? YES
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1? YES
6. Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit-Parts 1 and 2 be filed with the state of domicile and
the NAIC by April 1? (Not applicable to fraternal benefit societies) YES
7. Will the Supplemental Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
8. Wil an audited financial report be filed by June 1? YES
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
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.

MARCH FILING

10.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? (Not applicable to fraternal benefit societies) NO
11, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
12. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? NO
13.  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? YES
14, 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? YES
15.  Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1? YES
16.  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? NO
17. Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1? NO
18. 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? NO
19.  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? YES
20. Wil 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? NO
21. 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? NO
22. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the

state of domicile and electronically with the NAIC by March 1? YES
23.  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? YES
24. Wil the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1? YES
25.  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? NO
26. 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? NO
27. Wil 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? NO
28.  Will the Workers' Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies) NO
29. Wil Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1? YES
30.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
31. Wil an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1? NO
32. Wil an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1? NO
33. Wil 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? NO
34, Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1? YES
35.  Will the Health Care Receivables Supplement be filed with state of domicile and the NAIC by March 1? NO

APRIL FILING

36. Wil the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual

be filed with the state of domicile by April 1? YES
37. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?7 NO
38. Wil the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies) NO
39. Wil the Accident and Health Policy Experience Exhibit be filed by April 1? NO
40. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? NO
41. Wil 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? NO
42. Wil the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30? NO
43. Wil the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1? YES
44. Wil the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 1? YES
45, Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? YES
46. Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? YES
47. Wil the confidential Variable Annuities Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? YES

AUGUST FILING

48. Wil Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? YES
EXPLANATIONS: BAR CODE:

1.

56



Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed

below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY
Overflow Page for Write-Ins

Additional Write-ins for Liabilities:

1 2
Current December 31
Statement Date Prior Year
2504. Derivative liability @CCTUBA INEEIEST.........coviveiicieieie ettt s et s bt s s s s st bessnsnnans | sssessssssesssnas 38,879,897 | oo, 79,608
2597. Summary of remaining WE-INS fOr LINE 25........rusueresieireieeesesses e esesessees et ssesse st s sess st et see et ens st ses st sns s ent st sentens s snssensansas | sesssssensnsssssns 38,879,897 | .o 79,608

57P
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Overflow Page for Write-Ins
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Supplement for the year 2021 of the NAT'ONW' DE LI F E AN D AN N U ITY |NSU RANCE COM PANY
VN-20 RESERVES SUPPLEMENT - PART 1A O

Life Insurance Reserves Valued According to VM-20 by Product Type
For the Year Ended December, 31, 2021

(To Be Filed by March 1)

NAIC Group Code: 0140 NAIC Company Code: 92657

Current Year
1 2 3
Due and Deferred
Reported Reported Premium
Reserve Reserve Asset
1. Post-Reinsurance-Ceded Reserve

11 TEIM LIfE INSUTANCE. .....vuveviitciscie ettt sttt b s bbb bbbt s s s b bs #44esbss s e s s esses s e b s b s R s b bR s s R e A b s s s s b b s RS A s A b s bR s e s bbb bbb bbbt 107,994,953 141,729,228 | ... 11,870,121
1.2 Universal Life With SECONAAIY GUAIANTEE.............cc.cvuivieieeicisiieie ettt sbtes ebsesssb s s e s e b s s e s s b s s s s s e s b s b4 e b s b b s b s b s s b s s se bbb st s bbb bbbt bbbt s s 718,710,410 1,383,778,503 | ...oooviercreeecese e
1.3 NON-PAIHCINALING WHROIE LIfE........ocvuivecieiiseiciieisiesise ettt bbb es S4sebsess s b s s ss st es s b s s s s s s R s bR e 2R s AR H R e 2R b s b et s s s bbb s st en s b ssessentnsas | ebsstassssssessess s s b s st s bbb s st ees 585,368 | ..o 4,255,632 | oo 1,306,774

14 PartiCIPALING WHOIE LIfE.......... ettt ettt s s s e s ees #2828 eeE e R s eE 8 a2 8 4o e A eS8 42842 E o8 e S8 e2 8428 e A8 4282 A e A8 4284 e SR e Eee SRR E e S eeE R Rttt
1.5 Universal Life WithOUt SECONANY GUATANEEE.............coeiiiveiiicteieiee sttt tes saebesssseaes s sebe b s se s e s s e b et s e s e s s s b e b e s e A s e bbb s A s b e At b s b e b bbb bbb bR bt e bbbt b st b e
1.6 Variable Universal Life without Secondary Guarantee
1.7 Variable Life without Secondary Guarantee
1.8 Indexed Life without Secondary Guarantee

1.9  Aggregate write-ins for other products............cccccvvveceeieevcienenen, 0 | 0

2. Total Post-Reinsurance Cedede Reserves (Sum of Lines 1.1 through 1.9 827,290,731 1,529,763,363

3. Pre-Reinsurance-Ceded Reserves
3.1 TEIM LI INSUIANCE. .......veveiececee vttt ass bbb et et b s st es s s s bssssestas siebsessesssssasssessessass e baesses s s b e s s s st es s b s b s esses b e s e s s st en s bee b s e st es bt ssessessanbanbsessesbans st sessensnnsans | sbsesssssissssssessessansssenssessnsan s sen 110,023,639 | .oocvoreeecrecee s 144,383,415 | oo 11,870,121
3.2 Universal Life With SECONAAIY GUATANEE............ccvevrueeeeieiees ettt ettt ssaess saesssssssesssssebess e s s b sse s b s s s s s s s s s e sse s st e s s e s e b b s st es s b e b s s s b st st e b s st s s e st en s b ban s seessnsensenas 718,931,919 1,384,264,379 | ..o
3.3 NON-PAtICIDAtNG WHROIE LIfE.........cueveeveiteiicieciiec ettt bbbt s e bse s4essesessesses et es s s e b st e s s bt b8 b s s s b s s e b s s bt e s bbb b s AR b s bbb s bbb s bt n s bbb st nben s 585,368 | ..veevirerreiereeeeiee e 4,255,632 | oo 1,306,774

3.4 PartiCIPAtiNG WHOIE LfE.........oevevieeiciicteee ettt ettt sttt s s et s s s s st ans s4essssastesses e b es s e s et s s e s b es s e s s b e e s s e s s s e s e s s e bbb s bt s b At e s e b A AR s A st s bt en bt n s et tas

3.5 Universal Life without Secondary Guarantee

3.6 Variable Universal Life without Secondary Guarantee

3.7 Variable Life without Secondary Guarantee

3.8 Indexed Life without Secondary Guarantee

3.9 Aggregate write-ins for other products
4. Total Pre-Reinsurance Ceded Reserve (Sum of Lines 3.1 through 3.9).
5. Total Reserves Ceded (Line 4 minus Line 2)

..829,540,926
2,250,195

.1,532,903,426
3,140,063

DETAILS OF WRITE-INS

1.901
1.902
1.903
1.998 Summ. of remaining Write-iNS fOr LINE 1.9 fTOM OVEITIOW. ..........rueieiiciriiie sttt sttt s st s8££ttt
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 2021 of the NAT'ONW'DE LIFE AND ANNUITY |NSURANCE COMPANY
VM-20 RESERVES SUPPLEMENT - PART 1B

Life Insurance Reserves Valued According to VM-20 by Product Type

For the Year Ended December, 31, 2021
(To Be Filed by March 1)
NAIC Group Code: 0140 ($000 Omitted for Face Amount) NAIC Company Code: 92657
Current Year
Section A Section B Section C
1 2 3 4 5 6 7 8 9 10 11 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 ) 0.0, IS IS 34,355,152 | ovvvverns 129,859,108 XXX XXX XXX XXX XXX

1.2 Universal Life with Secondary GUarantee..............ooceeeverevvnmeerirneernnenns | weeneeeens 1,240,036,534 | ........... 1,383,778,503 | ........... 1,296,524,452 XXX XXX XXX XXX XXX XXX

1.3 Non-participating Whole Life XXX XXX XXX XXX 4,255,632 XXX XXX

14  Participating Whole Life XXX XXX XXX XXX XXX XXX

1.5 Universal Life without Secondary Guarantee..............cccovevvrveerererirrennnns 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 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) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3. Pre-Reinsurance-Ceded Reserves

3.1 Term Life Insurance 132,513,294 | oo 51,401 | 34,548,530,916 XXX

32 Universal Life with Secondary GUArantee............cooeeeeeeemeeermmeeemeeenmneeens | conveeenns 1,240,522,015 | ........... 1,384,264,379 | ........... 1,297,010,130 | wvveovvrerrererrnens 94,875 | ......... 43,855,095,265

3.3 Non-participating Whole Life 4,255,632 6,785 318,151,024

34 Participating Whole Life

3.5 Universal Life without Secondary Guarantee

3.6 Variable Universal Life without Secondary Guarantee.

3.7 Variable Life without Secondary Guarantee

3.8  Indexed Life without Secondary Guarantee

3.9 Aggregate write-ins for other products 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 above) 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
3.999 Totals (Lines 3.901 thru 3.903 + 3.998) (Line 3.9 above) 0 0 0 0 0 0 0 0 0 0 0
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Supplement for the year 2021 of the NAT'ONW'DE LIFE AND ANNUITY |NSURANCE COMPANY

VM-20 RESERVES SUPPLEMENT - PART 2
Life PBR Exemption
For the Year Ended December 31, 2021
(To be Filed by March 1)
Life PBR Exemption as Defined in the NAIC Adopted Valuation Manual (VM)

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?
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)
21 NAIC Adopted VM [ ]
2.2 State Statute SVL [ ] Complete items "a" and "b", as appropriate.
a. s the 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, 2021
(To be Filed by March 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.

If the answer to question 1 is "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.

Is all 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]

Yes [

Yes |

No[X]

No[ ]

No[X]

]

]

No[X]

No[ 1

No[ ]



Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

* 92 6 572 02146500000 =*

For the i d, 2021
Of The....NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY
Address (City, State, Zip Code).....COLUMBUS, OH 43215-2220
NAIC Group Code.....0140 NAIC Company Code.....92657 Employer's ID Number.....31-1000740

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Net Amounts Paid Policyholders
Year in Which Losses 1 2 3 4 5
Were Incurred 2017 2018 2019 2020 2021 (a)
e PO .o eeeseeiens | cerveeseesseseesseessssssessssseesssssssssssseas | eovesenssesssnsssesssseees N . NE ...........................................................................................................................
2. 2017 e | oo eesieeseesienean | eeeriees s ess s ieessees s ses s sessenan | stesiesiesies s enses s sne s essnnsnnes | svesssessanssesseessessssasssanesannsaensannss | erasesaeesaees e s s s s s ees s
3. 2018 e [ e XXX oooeriierieeiieeies | eeeeeieeeeeeeeieeeeesesseesssesssssssssnns | eevenssiessssssssssssssasssssssssssssssssssees | eevsesssesssesssesssesssesssesssesssesssssssssaes | eessiessisssesssessse st s st s s teessaenians
4. 2019 | e D 0.0 SO U XXX eorriieriieeineies | evveeiserssissssssssssssesssssssssssssssanes | eevsssssssssssssssssesssessssssssssssssssssssssns | eovsisssiessissssssssssssssssssesssssssasssans
5. 2020..c.eeieeeneeeen | e D 0.0 SO U D 0.0 SO U XXX evrevrerinerineies | eeveeveessesessssseesseesssesssesssesssessaons | coveisssisssisssesssesssssssssssssssesssessaens
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Section C - Credit Accident and Health

1o PHOT. e [ [ s [ e [ e
2. 2017 coerreineeens | e | sttt seaes | seeebe e R e b s | Hebten ettt | e
3. 2018 | e )90 RPN PR NNE ...........................................................................................................................
4. 2019 | e ). 9.0 IR PO XXX orirrererrennneene | corseeeessinsssssessssssesessssssssssssssssnes | eessssssssessssssssssssssssssssssssssssessssses | sossessssssssessssstsssssssesssnsessssssessees
5. 2020 [ ).9.9 GO RN ).9,9, RN IR XXX erervreminenee | coreeeeeveeissseseesssssssssssesssssesssesens [ cevessssseseesssees s sssssssseseennees
6. 2021 [, 0,0, S TR R 0,0, 0 ST R D,0,0 ST [ XXX i | o

(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE 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 2017 201 2020 2021
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY
SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

NONE

Year in Which Losses 1 2 4 5
Were Incurred 2017 2018 2019 2020 2021
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3. 2019 [ e ). 9,9, GO DOV XXX it | v | nesessiesesssess s | s
4. 2020.....ninenens | e 99,0, SO S 99,0, O IS XXX retrieirneineinennees | eeveessinsinsesssessssisessssssstssssessssesias | seeessestsss s ss sttt
5. 2021 [ D, SRRRRTRT [RTRRP XXX | e, 2,9 STRRRTRTRIR [P XXX |
Section B - Other Accident and Health
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Section C - Credit Accident and Health
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Annual Statement for the year 2021 of the NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY
SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Claimgand @os| ingientpmiofiiii@nd Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5

Were Incurred 2017 2018 2019 2020 2021
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SUPPLEMENTAL SCHEDULE O - PART 5
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Reserve and Liability Methodology - Exhibits 6 and 8
1 2
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Sch.O0-Pt.1-Sn.D
NONE

Sch.O0-Pt.1-Sn.E
NONE

Sch.0-Pt.1-Sn.F
NONE

Sch.0-Pt.1-Sn.G
NONE

Sch.O0-Pt.2-Sn.D
NONE

Sch.O0-Pt.2-Sn.E
NONE

Sch.0-Pt.2-Sn.F
NONE

Sch.0-Pt.2-Sn. G
NONE

Sch.O0-Pt.3-Sn.D
NONE

Sch.O-Pt.3-Sn. E
NONE

Sch.0-Pt.3-Sn.F
NONE

Sch.0-Pt.3-Sn.G
NONE

Sch.O0-Pt.4-Sn.D
NONE

Sch.O0-Pt.4-Sn.E
NONE

Sch.O0O-Pt.4-Sn.F
NONE

Sch.0-Pt.4-Sn.G
NONE
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