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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Alabama DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... .
Whole . . 115,190 409,579

Term ... 918
Indexed ..
Universal ...

Universal with secondary guarantees ..

3

4

5

6.

7. Variable .......cccciiiiiiiii,
8

9
10
11

2,655,382 |.

Variable universal ..
Credit ..
Other ..
Total Individual Life

.53 | 116,107 | 189,244 2,53 3,876,080 | 120,82 |

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e

19.  Total Group Life

w've

Individual Annuities

20, FIXEA tiiiiiiiiiii i e s 17,829,161 | e [ o | [ e 665,556 |....evveeiiiiiiiiiiiiii [ 3,161,231 [oooiiiiiiiiiiiiiiiiens e 3,826,787
21.  Indexed W A47,613 .. LW 16,844 [ | 1,568,276 [.eveereeiiiieiiiiiiies e 1,585, 120
22. \Variable with guarantees .. .48,682,941 |. 775,582 |. 77,455,251

.68,

..1,165,412
..... 4,372,480

74,111,655 88,405,051

23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other

21,046,771 |. .21,286,319
..1,203,658
..6,100,840
....98,2585,726

... 627,668

1,172,644 | 116,301,568 | 127,474,212

33.  Total Group Annuities 43,180,149
Accident and Health
34. Comprehensive individual ... XXX

.18,429 |....

. XXX..
XXX..
XXX..
XXX..
XXX..

35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dental only ... .. ,
39. Federal Employees Health Benefits Plan T

40.  Title XVIIl Medicare (e)]. . XXX..

41.  Title XIX Medicaid .. K XXX

42.  Credit A&H ......... XXX..

43.  Disability income XXX..

44.  Long-term care XXX .

45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 5,277,454 D3 &, SO D3 &, SO XXX v, 2,757,188 |...cooeennnnns 2,757,188
46.  Total Accident and Health 5,556,004 XXX XXX XXX 2,886,747 2,886,747

47.  Total 143,367,040 (c) 35,583 37,553 116,107 189,244 37,530,331 2,535 194,289,282 3,007,569 234,829,716




wLve

NAIC Group Code 0140

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Alabama

DURING THE YEAR

2024

NAIC Company Code 66869

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

. 121,585

1,236,901 |

21,109,700 |...
121,585

(1.987.301) ...

(129)|.
(29,559,275)|. ,901,
. (500,000)|. . 500,000
7,498,970 |. . 169,967,346
... (500,000)|. ... 845,910

. (134,085,507) . . 242,291,970

(59.133.113)

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

500 |

030)]

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

..8,679,669
. 618,202

14,293,3%

..4,313,035 |..

14,293,396

.8,679,669
.618,202
. 4,313,035 |...

14,293,396

.............. 17,829,161 e (2,317,730) oeeneee.....69,629,382
K ...47,613 |.... ....(1,531,002) ... ....4,215,422
.56,002,251 |. (15,974,711)[.

..347,788 |.
11,123,487 |....

. 554,613,719
.. 500,050 |. .
(1,061,789)|....

(20,295,272)

678,824,854

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

..239,549
...15,570
.. 1,205,937
..8,993,919
. 627,668

.239,549
..15,570
1,206,937
8,993,919
627,668

.2

1,2
. 8,9

39,549

.. 15,570

95,937
93,919

.627,668

1007040 |

.(5,575,015)|.
. (119,438)|.

.58,754,285
.1,361,906

....36,719 |. 26,061,460
204,850,633 |. . 480,391,464
589,343 |. .2,973,551

100782042 | 569,542 666

Accident and Health

34. Comprehensive individual ... XXX 18,429 |.... 18,429
35. Comprehensive group .. XXX .
36. Medicare Supplement XXX

37. Visiononly. XXX K

38. Dental only ... XXX ,812)].

39. Federal Employees Health Benefits Plan XXX R

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, .

43.  Disability income . XXX, (912)

44.  Long-termcare ... XXX ) I N T T,
45.  Otherhealth ..o XXX .. e XXX e XXX e XXX e e XXX e 2,162 |.... ..2,024,309 |....... (1,403)|..... .(2,164,949) .5,277,454
46.  Total Accident and Health XXX L XXX 2,463 2,771,400 (2,893), (3,168,244) 5,556,094
47.  Total 37,532,866 999 37,548,5% 37,548,5% 294,976 4,09 124,595, 149 1,875 95,555,583 1,816,549,643

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
500 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

....500 3) face amount $

Group: $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

162,063,057

Total: $

and number of persons insured under indemnity only products

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Alaska DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

3,256 ...

Variable universal ..

Credit ..
Other .. U
Total Individual Life 3,256
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

N

19.  Total Group Life

MV'¥C

Individual Annuities
20, FIXEO i e 880,000 [ L [ e [
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees

540,001 |-
31058 |
1,158,846 |

..7,520,085

24.  Life contingent payout ..
25.  Other O O P P N
26. _ Total Individual Annuities 7,428,067 1,730,805
Group Annuities
27.  Fixed ... .. 311,176 |.
28.  Indexed .80,185 |.
29. Variable with guarantees .. .30,508 |.
30. Variable without guarantees ... .. 700,863 |.... .. 1,475,252

31.  Life contingent payout N ... 117,014
32.  Other X U
33.  Total Group Annuities 397,744 2,681,457 3,079,202

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income XXX..
44.  Long-term care JOP PR R JRUPE O XXX .
45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 2,883,116 [c.oeeeeiiiiiiiiiiiiiiis i [ e o e e XXX 355,937 [coeviviiiiiinns 355,937
46. _ Total Accident and Health 2,883,116 XXX 355,937 355,937

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..

47.  Total 11,629,511 (c) 3,256 2,650 8,900 14,806 2,201,148 9,748,572 355,940 12,305,661
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NAIC Group Code
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Alaska

DURING THE YEAR

2024

NAIC Company Code

66869

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ......
8.  Variable universal
9
10
11

.1,682,111
.3,644,059

17.  Credit ..
18.  Other ..
19.  Total Group

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....

16.  Variable universal

Ife

000 |

48,200, 187

. (a)
187

Individual Annuities

21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

20, FiX€d ..ociiiiiiiiiiiiiic e e

1,730,805

1,730,805

540,001 |...
31,958
1,158,846 ..

102 1,730,805

7,428,067

(27) (2,287,617)

(4,195, 195)| ..
2,177,987 |.
. (305.193) | ..

................ 2,177,500

67,157,079
.2,177,9%2

81,439,367

Group Annuities
27.  Fixed ...
28.  Indexed

32.  Other

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

33.  Total Group Annuities

66,117
214,614
S117.014

66,117
214,614
117,014

A

.214,614

86,117

17,014

47,030 |.
. (262,537)|.
.. 508,069 |.
.15,563,767 |.
.. 398,812 |.

1,795,904
. 916,491
.9,494,613
17,786,291
..453,400

30,446,700

Accident and Health

37.  Visiononly .

42.  Credit A&H .

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

43.  Disability income .
44.  Long-term care ...

cl XXX
XXX,

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

XXX

..... 6 ...

a7)|.

557,945 |

2,883,116

45.  Otherhealth ........ccoooiiiiiiiiii XXX .. . ..1,165,966 |......... (121)|.....
46.  Total Accident and Health XXX XXX 103 1,165,966 (137) 1,557,547 2,883,116
47.  Total 2,201,148 116 2,200,962 2,200,962 149 9,222,168 25 63,532,266 1,147 194,529,791

(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(d) For health business on indicated lines report: Number of persons insured under PPO managed care products

(e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

2 2) covering number of lives:

, current year $

....2 3)face amount $

Group: $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

1,000,000

Total: $

and number of persons insured under indemnity only products
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Arizona DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life

Industrial ...
Whole . .105,443 K ..1,999,826
Term ... .. 123,613 |. .. 378,847 |. ..399,675
Indexed .. .35,493 |.

3

4

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11

,570,263 |.
....30,774 |.

825,000 |-
14795 |.
4,171,697 |.

Total Individual Life 9,562, 153 105,443 292,951 6,845,268

Group Life

12.  Whole ....

13.  Term... .. 221,020 |.

14.  Universal R

15.  Variable .... ,484 |,

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life

soa |

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

166,837,636

84,257.1%6 ...
18,988,006 |.

..16,425,469 |.
...995,545 |,
..12,153,643 |.

..3,603,378 |.

207,774,358

200,804,271 |...

.. 217,229,740
.. 4,508,923
....12,230,769

238,132,419

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other

4,782,853 |.
.. 170,926 |.
9,392,902 |.
.. 395,079,799 |....
5,014,327 |....

414,400,808 |

18,209,340 |

17,412,388 |.
. 178,900 |.
17,383,671 |

L A1,917,770 ...

.17,569,438
. 186,801
.18,623,418

33.  Total Group Annuities 446,892,729 465,192,069
Accident and Health

34. Comprehensive individual ... 206 ... XXX

35. Comprehensive group .. XXX..

36. Medicare Supplement XXX..

37.  Visiononly . XXX..

38. Dentalonly ... XXX..

39. Federal Employees Health Benefits Plan XXX..

40.  Title XVIII Medicare XXX

41.  Title XIX Medicaid .. XXX

42.  Credit A&H ......... XXX..

43.  Disability income XXX..

44.  Long-term care XXX

45, Otherhealth ........cccceeviiiiiiiiiiiin e (A) foeeeiieinns 23,995,604 XXX 10,680,513 [...ccuvennene 10,680,513
46.  Total Accident and Health 24,388,768 XXX 11,107,174 11,107,174

47.  Total

656,851,869 (c)

105,443

292,951

59,348,949

658,771,699

11,132,393

729,254,041
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Arizona

DURING THE YEAR

2024

NAIC Company Code

66869

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

378,847
825,000
4T
& 171697

1,455,930 |

6.846.268 |

.378,847

tag7 247 |

103,666 | ...

549.5% |

.(2,291,920)|.

(7,987,466) |.
(1,500,000 |.
.40,407 464 |.
...479,942 |.
. (115,732,974) .

(86.624.954)|

17,993,
.2,180,
57,8170,
.2,288,
. 688,648,

798,852,

389
462
112
530
002

567

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

ot

3,680,935 |...

(48,020,031)] ...

158)|

Individual Annuities

20, FiXEd wiiiiiiiiiiii i e 416,515 |15 [ 416,515 | e [ e [ 1B e 416,515 | feeeeeienn 151 [ 27,972,783 | (22)fe (1,434,074) |- 371 [ 76,007,668

21.  Indexed .... 366,890 [.. .. 366,890 |... ....366,8%0 |... e (899,517) |eee e 27 [ 2,834,549

22.  Variable with guarantees .. .16,425,469 16,425,469 16,425,469 (89,591,929) . ..1,226,703,342

23.  Variable without guarantees ..996,545 .995,545 ....995,545 .26,074,418 |. ...28,932,336

24.  Life contingent payout 12,153,643 |.. 12,153,643 |... 12,153,643 |... .

£ T 4= O O O O

26. _ Total Individual Annuities 30,358,061 1,556 30,358,061 30,358,061 701 166,831,530 (773), (70,806,819) 8,391 1,444,827, 110
Group Annuities

27.  Fixed ... . 157,050 157,050 . 157,050 .(1,287,899)|. .20,504,972

28.  Indexed ... 7,902 ... 7,902 ....7,902 .. (36,874)[. ...52,691

29. Variable with guarantees .. .. 1,230,747 1,230,747 . 1,239,747 ,479, X ...314,552 |. 48,556,757

30. Variable without guarantees ... .14,604,434 14,604,434 14,604,434 127,904,230 |. 943,582,698 |. ..1,733,883,702

31.  Life contingent payout ..2,290,208 . 2,290,208 2,530,645 |. .5,624,982

32.  Other

33. __ Total Group Annuities 129,384,698 945,108,122 50,356 1,808,623, 104
Accident and Health

34. Comprehensive individual ... XXX ...2%

35. Comprehensive group .. XXX

36. Medicare Supplement XXX

37. Visiononly. XXX .

38. Dental only ... XXX ,515

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, .

43.  Disability income . XXX, )| . 3,354

44.  Long-termcare ... XXX ) I N T T,

45.  Otherhealth ..o XXX .. e XXX e XXX e XXX e el XX XK e 4,437 |.... ....13,746,907 |...... (5,160)|..... . (512,864) ...23,995,604

46.  Total Accident and Health XXX L XXX 5,256 14,589,052 (7,436), (1,683,795) 24,388,768

47.  Total 59,349,949 1,782 59,628,966 1,782 59,628,966 786,031 14,870 459,374,649 9,3% 633,537,396 5,941,796,591

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

.1,511 3) face amount $ 1,821,199,261
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Arkansas DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions

or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life

Industrial ...
Whole . . 177,534 |. ..442,423
Term ... 21,941 | ..432,7%

3
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8

9

10

11

L2377 |.

Variable universal ..
Credit ..
Other ..

Total Individual Life 2,561,511

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life

dv've

Individual Annuities

20, FiXEd wiiiiiiiiiiiiiiie i sneessneesendeesnneeenneen B T08,240 L e e i o e | 142,201 o |eeeeiiiiee883,456 [ 725,747
21.  Indexed 201,085,245 oo e 780,083 e [ 1,815,299
22. \Variable with guarantees .. .23,491,238 |. 3,862,899 |. .48,559,539

23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other B N
26. _ Total Individual Annuities 45,228,534

2,208,795 |.
4,822,252 |....

.. 104,884 |. . 835,811

46,833,550 54,753,063

Group Annuities
27.  Fixed ... 2,085,336 |. ..3,206,254 |. ..3,206,959
28.  Indexed .40,965 |. ... 22,535 |. ...23,274
29. Variable with guarantees .. .. 507,102 |. .1,117,978 |. ..1,349,199
30. Variable without guarantees ... 11,116,655 |.... ....44,479,987 |.... ....47,000,693
31.  Life contingent payout .(9,802)].... ... 311,081

32. Other U U U U K R
33. __ Total Group Annuities 13,740,257 3,064,451 48,826,754 51,891,204

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dental only ... ..
39. Federal Employees Health Benefits Plan T

XXX
XXX..
XXX..
XXX..
XXX..
XXX..

..4,789 |.... ... 2,312

40.  Title XVIIl Medicare (e)]. . XXX..

41.  Title XIX Medicaid .. K XXX

42.  Credit A&H ......... XXX..

43.  Disability income XXX..

44.  Long-term care JOP PR R JRUPE O XXX .

45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 1,490,519 [o.ooeeiiiiiiis o i e e e | D.9,¢ CHUNUINUN TP D.9,¢ ST TP D.9, & ST N 965,673 |...cuvieeeeenns 965,673
46.  Total Accident and Health 1,647,704 XXX XXX XXX 1,098,291 1,098,291

47.  Total 62,745,851 (c) 17,629 8,221 50,384 76,235 12,458,975 98,221,815 1,117,385 111,798,175
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NAIC Group Code 0140

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Arkansas

DURING THE YEAR

2024

NAIC Company Code

66869

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

. 407,341

o2 |

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
.229,880 (53)]. . (654,745) . 14,560,766
.400,000 .(8,554,359) . 27,581,997
| . 250,000
,894 | ,797,670
........... . 150,000

. 124,895,463

210.235.8%

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

000 |

585)|

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

........................... 142,201
..1,085,245 |..

..3,862,899
. 104,884

7,919,513

..2,724,195 |..

....142,201
1,085,245 |...

3,862,899
104,884

.................. 142,291

. 3,862,899
.104,884

7,919,513

1,085,245 |...

.2,724.195 |...

14,706,249

24,950,224 | ...
749,809 |

(17,684,287)

108, 151
... (819,263)[....
(17,380,778)|.
2,711,782 |.

............... 28,896,314
....1,039,022
. 307,442,560
.3,461,584
19,682,321

360,521,802

Group Annuities

27.  Fixed ... .705 705 5,874,943 |. .22,932,306
28.  Indexed 739 ... 739 .32,955 |. 111,183
29. Variable with guarantees .. ..231,220 .231,220 153,940 |. .8,855,047
30. Variable without guarantees ... ..2,520,706 . 2,520,706 .68,921,340 |. . 307,475,284
31.  Life contingent payout . 311,081 .311,081 119,025 |. 1,221,005
32.  Other

33. __ Total Group Annuities 75 216,420 2,476 75,102,204 340,594,825

Accident and Health

34. Comprehensive individual ... L4789 ... . 4,789
35. Comprehensive group .. .
36. Medicare Supplement

37. Visiononly. K

38. Dental only ... ,915) .

39. Federal Employees Health Benefits Plan R

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

44.  Long-termcare ... ) I N N
45.  Otherhealth ..o .. . 1,167 | ..1,354,687 |...... (1,704)[..... .. (2,687,656) .1,490,519
46.  Total Accident and Health L XXX 1,39 1,645,137 (2,576), (3,132,782) 1,647,704
47.  Total 12,458,975 390 13,026, 155 13,026, 155 88,290 2,490 72,333,092 (795) 29,528,181 13,501 1,014,115,177

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
153  2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

....153 3) face amount $ 144,225,618
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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LIFE INSURANCE (STATE PAGE)®
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code 0140 BUSINESS IN THE STATE OF  California DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... ..
Whole . 2,610,029 ..544,592 |. ..958,132 .2,102,060 |..
3. Term... 633,725 50 |. 17,331 17,3% |..
4 Indexed .. .. 311,456
5 Universal ... 3,794,974
6.  Universal with secondary guarantees .. ...364,567 |.
7. Variable .......ccccocoiiiiiiiiiiiiii .23,572,056 |.
8.  Variable universal ..
9. Credit..
10.  Other .. . U R
11. _ Total Individual Life 31,286,796 544,642 599,351 975,463 2,119,456
Group Life
12.  Whole ....
13.  Term...
14.  Universal X
15.  Variable .... ,567 |.
16.  Variable universal
17.  Credit ..
18, OthET ettt e S
19.  Total Group Life ,205
Individual Annuities
20, FIXEd wiiiiiiiiiiiiiiie i sneessnesssnnes s 85,550,313 L e e s o e 1,727,276 o oo 7,429,569 |.ovvviiiiiiiiiiiiiniis o 9,156,845
21.  Indexed e e o e | e L 943,084 | [ 3,328,477 | o 4,271,561
22. \Variable with guarantees .. 423,588,610 |. .. 784,671,410 |. ..887,016,888
23.  Variable without guarantees .75,906,785 |. .18,567,792 |. .20,519,778
24.  Life contingent payout .. LA28,288,814 e e e e e e [ 85 BR2,155 [ [ 1,868,856 |.... .. 57,411,011
25, OtNEI i eeeneees [ [ [ [ [ [ [ L [ e e e
26. _ Total Individual Annuities 668,414,217 162,509,977 815,866, 105 978,376,082
Group Annuities
27.  Fixed ... .78,379,580 |. 5,526,925 |. 144,514,317 |. .. 150,041,243
28.  Indexed .. 911,676 |. ....34,546 |. ..2,814,614 |. ..2,849,160
29. Variable with guarantees .. .15,465,116 |. ..10,328,651 |. .48,675,109 |. .59,003,761
30. Variable without guarantees ... .. 280,171,638 |.... .. 445,679,550 |....
31.  Life contingent payout 11,586,201 |....
32.  Other X .
33.  Total Group Annuities 62,202,268 641,683,591

Accident and Health

34. Comprehensive individual ... XXX
35. Comprehensive group .. XXX..
36. Medicare Supplement XXX..
37.  Visiononly . XXX..
38. Dentalonly ... XXX..
39. Federal Employees Health Benefits Plan XXX..
40.  Title XVIII Medicare XXX
41.  Title XIX Medicaid .. XXX
42.  Credit A&H ......... XXX..
43.  Disability income XXX..
44.  Long-term care XXX
45, Otherhealth .......cccceeeviiiiiiiiiiiiciiiececceceeeeree e (A) foeeeiieinns 20,341,652 XXX 13,993,709 |..veviiienne 13,993,709
46.  Total Accident and Health 22,634,311 XXX 16,824,320 16,824,320
47.  Total 1,249,713,663 (c) 544,642 599,351 975,463 2,119,456 277,001,912 38,309 1,833,932, 864 16,916,999 2,127,890,084
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NAIC Group Code 0140

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

LIFE INSURANCE (STATE PAGE) (Continued)®

California

DURING THE YEAR

2024

NAIC Company Code

66869

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

.8,577

5,928,301 |

613,403 | ..

3,304.956 |

(12,480.628) ...
-(167.774.760).
. (177.928)|.

.. (818,067)|.
- (185,370.650) .

(273.916.078)

. 198,934,138
. 154,393,451
39,125,428
. 176,729,021
...28,620,834
..3,807,547,639

4,405.350.511

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

205

14,410,317 | .

875

.875

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..

...1,721,216

.. 102,345,478

............. 68 [l 1727276 | [ | e | B8 1,727,276
...943,084 |...
102,345,478 ..102,345,478

............... (3,267,917)
....(4,040,634)/....
. (378,840,404) .

............. 217,599,519
....... 6,692,117
..6,482,716,663

23.  Variable without guarantees ..1,951,985 1,951,985 .1,951,985 105,241,939 |. . 116,023,420
24.  Life contingent payout .55,542,155 |.. 55,542,155 |... ...55,542,155 |... .. (26,661,433)|.... ... 466,980,188
45 TR 4= O O O O S R R (SRR SR R RN
26. _ Total Individual Annuities 162,509,977 5,927 162,509,977 2,541 (3,702), (307,568,450)| 38,873 7,290,011,907
Group Annuities
27.  Fixed ... ..5,526,925 ..5,526,925 (1,008)|.. 339,674,495 |. . 561,836,113
28.  Indexed ...34,546 .. 34,546 (1) . .1,667,884
29. Variable with guarantees .. .10,328,651 10,328,651 2,120,170 |. . 343,845,3%

30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

.36,506,715
..9,805,431

36,506,715
. 9,805,431

.18,853,738 |.

23,190,636 |

814,367,247 |.
14,408,718 |.

1170.668.031 |

..2,796,227,524
31,617,281

3,735,194,197

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

22,741,000

L2
130,535 |

7100

(22, 219.804)|.

45, OHEI NBAIN «..vveoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeoereeeens - . N 20,341,652
46, Total Accident and Health XXX , 27,873,019 | (29.337) (20.285.313)|  14.588 22,634,311
47, Total 277,040,221 6,663 277,439,024 5,663 277,439,024 4,892,889 30,848 1,204.33.250 | (17.516) (115, 105.663)| 221,304 19,693, 149,012

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

4,214 2) covering number of lives:

,currentyear$ ...
4,214 3) face amount $ 3,705,627,311

... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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NAIC Group Code

0140

BUSINESS IN THE STATE OF  Colorado

LIFE INSURANCE (STATE PAGE)®

6 6 8 6 9 2 0 2 4 4 3 0 0 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

66869

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Applied to Pay Endowment or
Renewal Premium-Paying
Premiums Period Other

Paid in Cash or
Left on Deposit

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole . .. 228,069 |.
3. Term.. 102,229 |.
4 Indexed .. .33,995 |.
5 Universal ... .. 115,264 |.
6.  Universal with secondary guarantees .. 71,567 |.
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other .. U R
11 Total Individual Life 4,220,183 101,208 239,927
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e
19.  Total Group Life
Individual Annuities
20, FIXEd e e 21,572,863 [ [ [ [ [ [ [ 267,700 [oooeeeieininiieiiiiiinnns
21.  Indexed . ....25,000 [.
22. \Variable with guarantees .. 103,938,672 |. ..19,082,474 |.
23.  Variable without guarantees .21,288,324 |. ..4,080,853 |.
24.  Life contingent payout .. ... 411,300 |....
25, OtNEI it eeeees [ [ [ [ [ [ [ [ [ e
26.  Total Individual Annuities 180,233,073 35,246,135 161,711,749 196,957,883
Group Annuities
27.  Fixed ... 120,064 |. ..9,708,711 |. ..9,828,775
28.  Indexed ...10,850 |. ...42,646
29. Variable with guarantees .. .12,258,944 | .14,262,624
30. Variable without guarantees ... ....84,022,544 |.... .. 93,766,086
31.  Life contingent payout
32.  Other X R
33.  Total Group Annuities 85,747,992 12,257,619 106,901,049 119, 158,668
Accident and Health
34. Comprehensive individual ... 3,418 ... XXX 3403 3,403
35. Comprehensive group .. . XXX.. (77,200) . (77,200)
36.  Medicare Supplement XXX.. .
37.  Visiononly . XXX..
38. Dentalonly ... XXX..
39. Federal Employees Health Benefits Plan ............ccccevveviveiiivieeeveeeeeeen (d) fooeeins X XXX..
40.  Title XVIIl Medicare (e)]. . XXX..
41.  Title XIX Medicaid .. A XXX
42.  Credit A&H ......... XXX..
43.  Disability income XXX..
44.  Long-term care XXX
45.  Otherhealth ........cccoeviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeeeieeeeeeeeeeeeeeeeeeeeenn (d) |, 3,671,110 XXX 4,594,164 |...oovvnnnnnnnns 4,594,164
46.  Total Accident and Health 3,967,916 XXX 4,840,603 4,840,603
47.  Total 333,030,244 (c) 67,449 71,270 101,208 239,927 57,783,493 284,803,551 4,843,755 347,430,799
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF Colorado DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...
Whole . .(1,475,053) .

3 Term ... (12,208,318) . 29,334,245
4 Indexed .. 6,689,770 .7,289,770
5 Universal ... 5,034,884 |. 25,583,793
6.  Universal with secondary guarantees .. ...299,150 |. .5,199,010
7. Variable ................ (65,247,071) . . 481,269,145
8.  Variable universal K .
9. Credit..
10.  Other ..
11 Total Individual Life 572,197,236

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal

72,151,595 ...

(
(
(
(
(

17.  Credit ..
18.  Other .. K
19.  Total Group Life 677
Individual Annuities
20, FIXEd .iiiiiiiiiiie it 267,700 [.eeeeeiiiins Joeeireeeeeeeieeeeeees o e e 12 267,700 |-eoeeiiniieneeiiiiiieeees feeeeeee 14 | 21,572,863 [...eeeveeee (B)]eeeeeeieeeie 733,556 |.vveee291 [eeiiiiiinenn 59,593,684
21.  Indexed ....25,000 |... , ...69,633 |.... L. (488,248) | 9 [ 1,219,040
22.  Variable with guarantees .. .19,082,474 19,082,474 19,082,474 122,531,414 |. (73,453,404) . ..1,186,948,054
23.  Variable without guarantees .. 1,494,477 1,494,477 . 1,494,477 .32,809,785 |. ...35,505,549
24.  Life contingent payout .14,376,483 |.. 14,376,483 |... ...14,376,483 |... ... (554,158)....
45 TR 4= O O O O S R R (SRR SR R RN
26. _ Total Individual Annuities 35,246,135 1,696 35,246,135 35,246,135 (40,952, 465) 7,865 1,418,956,874
Group Annuities
27.  Fixed ... . 120,064 120,064 . 120,064 . (920,950) . 15,180,647
28.  Indexed ...31,797 . BT [ e e e T 683 [cerrienee 2 [ 938
29. Variable with guarantees .. ..2,003,679 . 2,008,679 4,154,352 |. 70,168,294
30. Variable without guarantees ... ..8,843,542 . 8,843,542 283,974,241 |. 559,552,989
31.  Life contingent payout .. 1,258,537 . 1,258,537 .. 697,465 |. .2,669,163
32.  Other
33. __ Total Group Annuities 7,886,936 287,905,792 11,304 647,572,032
Accident and Health
34. Comprehensive individual ... .3,418 | .3,418
35. Comprehensive group .. .
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ... ) I N
45.  Otherhealth ..o .. e XXX e XXX e XXX e e XXX e 2,602 |.... .. 3,367,230 (3,146), .(5,046,897) , .3,671,110
46.  Total Accident and Health L XXX 3,440 3,896,517 (4,966), (5,801,728) 3,315 3,957,916
47.  Total 57,783,493 1,824 57,645, 105 1,824 57,645, 105 232,455 6,068 259,739,916 (3,347), 208,059,637 27,612 3,573,864,906
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

985 2) covering number of lives:

....985

3) face amount $
Group: $

821,322,016
Total: $

and number of persons insured under indemnity only products
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Connecticut DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... .. A
Whole . 1,013,626 . 119,697 |. 122,952 . 213,085 1,517,481 |. 909, 142 |. ..2,437,983

3. Term... .. 507,107 4,121 ). 385 .667 .. 309,200 |. 119,713 |. . 439,018
4. Indexed .. .. 239,777 |. 20,553 |. 20,553
5. Universal ... 685,492 |. . 406,193 |. ..943,558
6.  Universal with secondary guarantees .. .. 338,071 |. ...90,372 |. . 190,372
7. Variable ..ooocieiiiiiii e 2,015,761 |. ..2,625,440 |. ..4,208,825
8.  Variable universal ..
9. Credit..

10.  Other .. U U U K R .
11. _ Total Individual Life 4,799,834 123,818 123,336 213,752 460,906 4,000 4,171,413 8,240,309

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other ..

19.  Total Group Life

10'v¢

Individual Annuities
20. Fixed

.............................................................................................................................................................................................................................. 1,971,112 [ o 3,029,217 | e, 5,000,329
21.  Indexed R . 080,152 [ e 1,075,424 [oooeviiiiiiiiiiiiiieees v 1,165,576
22. \Variable with guarantees .. 144,676,574 |. ..13,974,026 |. 172,358,207 |. 186,332,233
23.  Variable without guarantees .22,445,696 |. ...296,122 |. ..4,103,858 |. ..4,399,979
24.  Life contingent payout .. . ..20,589,406 |. ... 845,756 |.... ....21,435,162
25.  Other O O O S S R R RN
26. _ Total Individual Annuities 236,996,114 36,920,817 181,412,462 218,333,280

Group Annuities
27.  Fixed ... 1,269,765 |. .15,309,728 |. .16,579,493
28.  Indexed ..729,359 |. ... 739,267
29. Variable with guarantees .. 17,444,343 |. 19,882,607
30. Variable without guarantees ... .. 16,089,815 |.... ...17,412,391

31.  Life contingent payout
32. Other U U U U K R
33.  Total Group Annuities 48,455,238 7,517,327 49,573,244

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..

.59,554 |....
. (36,703)

45, Otherhealth ........ccoooviiiiiiii 11,514,395 XXX 8,809,757 [oveeeieennns 8,809,757
46.  Total Accident and Health 11,773,378 XXX 9,066,941 9,066,941

47.  Total 335,984,719 (c) 123,818 123,336 213,752 460,906 48,807,912 4,000 240,695, 159 9,091,471 298,598,542
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NAIC Group Code 0140

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Connecticut

DURING THE YEAR

2024

NAIC Company Code

66869

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... ..
Whole . ..1,521,481 . 1,567,042 (242)|. .(4,770,539) |.
3 Term ... . 309,200 .259,200 .259,200 e | (34,135,549) |. . 123,129,169
4 Indexed .. . 100,000 |. 1,177,462 |. 24,597,058
5 Universal ... . 531,609 ,609 .531,609 . 66,275,074
6.  Universal with secondary guarantees .. . 100,000 100,000 100,000 , 26,604,692
7. Variable ................ ..1,582,076 1,098,084 .1,008,084 (26,113,476) . 374,321,019
8.  Variable universal . .
9. Credit..
10.  Other .. UV o fees
11 Total Individual Life 4,044,366 3,555,935 3,555,935 889,548 696,284,617
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable .... . (196,388).... . 1,463,923
16.  Variable universal R
17.  Credit .. . (a)
18.  Other .. . . K X .
19.  Total Group Life ,401 ,399 3 61 ,815 4 ,705) ,064
Individual Annuities
20, FIXEO e 1,971,112 o Al LS I V2 R FO U (SRR SRR PR LX) IO 1,971,112 | e 142 [0 25,146,990 [t (B9)]eeeeiieeiienns (958,419)|.........640 [........... 108,428,088
21.  Indexed ....90,152 |... e (1,103,887) |+eeeeeenn 35 [ 2,199,520
22. Variable with guarantees .. .13,974,026 (59,236,236) | ..1,633,885,542
23.  Variable without guarantees ..296,122 . .30,063,997 |. ...34,453,768
24.  Life contingent payout .20,589,406 |.. 20,589,406 |... .
£ T 4= O O O O
26.  Total Individual Annuities 36,920,817 1,907 36,920,817 1,907 36,920,817 (37,559,045) 1,932,269,959
Group Annuities
27.  Fixed ... .. 1,269,765 1,269,765 . 1,269,765 .(3,137,502) . .41,015,580
28.  Indexed ....9,908 ...9,908 ....9,908 ...594,639 |. .2,401,966
29. Variable with guarantees .. .. 2,438,264 2,438,264 . 2,438,264 .15,455,666 |. . 851,520,958
30. Variable without guarantees ... ..1,322,577 . 1,322,577 906,649,924 |. . 215,184,790
31.  Life contingent payout ..2,476,814 . 2,476,814 2,654,542 |. .4,721,876
32.  Other .
33.  Total Group Annuities 2,870 7,213,224 (2,903) 922,217,269 1,114,845, 171

Accident and Health

34. Comprehensive individual ... .59,554 |.... 59,554
35. Comprehensive group .. .
36. Medicare Supplement

37. Visiononly. K

38. Dental only ... ,334)|.

39. Federal Employees Health Benefits Plan R

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

44.  Long-term care ... ) O Y N
45.  Otherhealth ..o .. . L. 148 .. 4,509,338 |......... (138)[..... .(4,933,99)|.... ...11,514,395
46.  Total Accident and Health L XXX 398 5,114,876 (1,028) (5,642,777) 11,773,378
47.  Total 48,811,912 2,111 48,323,479 2,111 48,323,479 889,550 4,376 265,785,325 (5,297), 809,476,699 59,045 3,795,070, 189

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

38 2) covering number of lives:

, current year $
.. 38 3)face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

22,211,175

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Delaware DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .........cccuueie
8.  Variable universal ..
9
10
11

10713 | ...
A5 |.

108,910 [

411

314,20 |..

314,706 |

(121,492)

16.857 |

..3,160,674
. 237,578

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed
22.

23.

Variable with guarantees ..
Variable without guarantees

24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

................ 2,106,058

14,119,869 | ...
1664,893 |

7,683,676 |....

8,252,892

53,131,393

61,384,285

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

..2,600 |
.. 359,176 |.
1,411,204 |....
1,427,139 |....

.. 385,770 |.

. 796,938 |.

1,709,364 |.
..... 1,142,436 |...

..1,182,708

..2,202,639
..... 1,319,018

32.  Other X R

33. __ Total Group Annuities 3,632,213 1,281,591 3,648,737 4,930,328
Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care

o -

..3,257 |....

................ 1,619,495 | ...

XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

....1,510

11,08
130,039

B 848,380

e 848,380

XXX
46.  Total Accident and Health 1,844,745 XXX 1,034,713 1,034,713
47.  Total 790,083,562 (c) 108,927 74,177 314,706 497,810 144,092,597 (121,492) 88,998,860 1,051,570 234,021,534




ad’'L've

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF Delaware DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... ..
Whole . ..2,378,635 .2,014,878 (241)|.. .(4,148,380)|. 81,679,371
Term ... . 198,000 51,038, 142

.198,000 (21,999,539) .
Indexed .. R
Universal ...
Universal with secondary guarantees ..

3
4 .1,225,000
5
6.
7. Variable ................
8
9
10
11

. 323,347,231
...20,326,803

..1,405,118,639
Variable universal .
Credit ..
Other ..
Total Individual Life

1,882,735, 186

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable .... 187,972,545 |.... 1,137,419,255
16.  Variable universal | .
17.  Credit .. . (a)
18.  Other ..

785 | o | 653

19.  Total Group Life
Individual Annuities

20, FiXEd .iiiiiiiiiiiiiiieciie e e TUBAT LB L TBA [ e s e e 3 11,541 [ s 15 [oeeeeiis 2,106,058 (1,619,459)|.....eeee89 foreriiiiinn. 8,940,268

21.  Indexed .. .. (559,582)|........ . ....1,91,215

22.  Variable with guarantees .. ..5,133,168 .5,133,168 .15,739,098 |. (14,375,439) . . 268,308,123

23.  Variable without guarantees . 103,770 .108,770 ... 45,664 |. 2,687,862 |. .

24.  Life contingent payout ..3,004,412 |.. .3,004,412 |... 7,683,676 |....

£ T 4= O O O O

26. _ Total Individual Annuities 8,252,892 8,252,892 309,101,383
Group Annuities

27.  Fixed ... . 385,770 385,770 .385,770 .9,286,103

28, INdEXEA ooiiiiiiiiiiiiiiiiieeeeeeeee [
29. Variable with guarantees .. ..493,275
30. Variable without guarantees ... . 176,582
31.  Life contingent payout ..225,964
32.  Other ..
33.  Total Group Annuities 1,281,591
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income . XXX
44.  Long-term care ... . . e XXX
45, Otherhealth .......cccceeviiiiiiiiiiii e XXX

. 493,275
. 176,582
. 225,964

17,918,085
16,339,273
. 504,078

176,562
225,964

soa349 | 44,047,539

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

.3,257

130,743 .
277,200 |

245,542 [ (A0 ~(12,008) [ .. 11,619,495

46, Total Accident and Health XXX L XXX 553,575 (523) (458.547) 1,804,745
47.  Total 143,971,104 646 144,977,330 144,977,330 1,060,440 900 215,771,205 (1,581), 1,068,994,438 28,331,744,506
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeiieiiien

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .................. 16,796 2) covering number of lives:

(

( .. 16,796 3) face amount $
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

(

(

..24,324,310,775

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
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LIFE INSURANCE (STATE PAGE)®
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code 0140 BUSINESS IN THE STATE OF  District of Columbia DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

Universal with secondary guarantees ..

Variable universal ..
Credit ..

3

4

5

6.

7. Variable ........cccccvviiinni.
8

9

10.  Other ..

11

. 308,677
.5,115

2,138,651

2,452,443

Total Individual Life

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed .iiiiiiiiiiiciic e 2,090,373

21.  Indexed
22. Variable with guarantees .

23.  Variable without guarantees

24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

.................. 111,424

2,202,515

....28,94 [.
.. 829,800 [.
....34,780 |.
1,197,547 |.

........................................... 1,032,317 | e 1,143,741
..... 1,477,579 |.... ..... 1,506,544
.15,034,783 |.

.15,864,584
...45,520

17,559, 116 19,761,632

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees .

30. Variable without guarantees ...

31.  Life contingent payout
32.  Other
33.  Total Group Annuities

303,02 |

. 728,968 |.

. 731,688

Accident and Health
34. Comprehensive individual
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..

~(1800)]

43.  Disability income XXX..

44.  Long-term care XXX
45, Otherhealth ........cccoeviviiiiiiiiiiiiiiiiiceeeeceeccecieeesnee e (A) feeeiieeis 560,457 |.ovvvieiiiiiiiiiiiiiiiis e e o e e e XXX 529,439 |ooooveiiiiiiiins 529,439
46. _ Total Accident and Health 597,069 XXX 555,314 555,314
47.  Total 12,153,607 (c) 10,809 14,793 22,170 47,773 4,478,002 6,243 19,086,590 555,612 24,126,447
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF District of Columbia DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... ..
Whole . . 218,282 .213,282 .213,282 . (414,129) |. .6,268,002

3 Term ... . (531,794) (. .4,058,049

4 Indexed .. 136,023 |. . 736,023

5 Universal ... . (571,686) . .6,962,542

6.  Universal with secondary guarantees .. O O ) N N .2,141,180

7. Variable ................ .. 1,635,904 1,635,904 . 1,635,904 .(1,099,304)|. . 154,801,397

8.  Variable universal . . X .

9. Credit..

10.  Other .. I UV U
11 Total Individual Life 1,854,186 1,849, 186 1,849, 186 (2,480,889) 174,967,193

Group Life

12.  Whole ....
13.  Term...
14, Universal
15.  Variable .... .3,999,3%
16.  Variable universal
17.  Credit .. . (a)
18.  Other ..

000 | 516

19.  Total Group Life
Individual Annuities

20, FiXed .eiiiiiiiiiiiiiiciiie e snee e e snneeennn TTA2A |8 e TI1A24 [ e s e e e A4 | T e 2,090,373 |....eueenes (73] T (1,037,564)

21.  Indexed . . . . | . .(1,426,021)....

22. \Variable with guarantees .. .(3,044,438)|.

23.  Variable without guarantees 1,741,215 |.

................ 3,260,714
255,617
. 101,269,024
. 1,755,622

24.  Life contingent payout . (715,041)].... 12,568,989

45 TR 4= O O O O S R R (SRR SR R RN

26. _ Total Individual Annuities 2,202,515 85 2,202,515 85 2,202,515 25 8,902,973 (58) (4,481,849) 119,109, 966
Group Annuities

27.  Fixed ... 2,721 2,721 2,721 2,483,522 .7,400,619

28.  Indexed .

St |
1,062,165 |
. {160.065)|.

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other ..
33.  Total Group Annuities 393,024
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income . XXX
44.  Long-termcare ... . . e XXX .| . . I . . )
45.  Otherhealth ..o XXX R 124

.4,580,038
.1,062,165
.1,500,967

14,543,789

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

207,367 [ (72 -~ (99.807)[ - 560,457

46.  Total Accident and Health XXX XXX 199 395,174 (296) (289,484) 597,069
47.  Total 4,484,245 102 4,477,661 4,477,661 256 10,824, 147 (411) (5,062,520) 322,202,534

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ....................... 246 2) covering number of lives:

( ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $
(

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

(

(

....246 3) face amount $ 122,359,811
... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

........................... ,ourrentyear $ .oocoociieiiiininennn,

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $




14'v¢

6 6 8 6 9 2 0 2 4 4 3 0 1 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Florida DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... .
Whole . . 467,114 |. . 858,414 ..4,422,178 |.

Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ........ccccciviiiiiiiinnn
8
9
10
11

Variable universal ..
Credit ..
Other ..

11,274 |.

17,957

.1,753,529 |..
33,147 |..

. 103,692 |.
74,993 |.
.7,693,718 |.

20,665,134 |.

10,400,850
..1,686,720

Total Individual Life 478,389 431,917 876,371 1,786,676 221,252 32,959,715 288,018
Group Life
12.  Whole ....
13.  Term...

14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life

Individual Annuities
20. Fixed
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

821,009,597

435153719 | ...
44681609 |.
151,581,078 |...

................ 7,776,833

.. 834,756 |.
..87,192,929 |.

............... 37,653,745

723,834,053 |.
.16,600,293 |.

781,194,072

..... 1,974,351 |....

..... 1,131,630 |....

............... 45,430,577
..... 2,809,107
.. 811,026,982
.20,829,762
... 56,600,626

936,697,055

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..

30. Variable without guarantees ...

31.  Life contingent payout
32.  Other

17,120,235 |.
5,344,988 |.
8,554,499 |.
.. 539,653,464 |....
.44,815,866 |....

615,489,051 |

.53,437,145 |.
..5,115,045 |.
30,077,101 |.

.. 849,441,836 |....

.55,341,759
..5,286,705
.34,623,120
...944,552,584
....12,931,886

33.  Total Group Annuities 114,664,927 938,071,128
Accident and Health
34. Comprehensive individual ... XXX .334,983 |...

35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

45.  Other health ...l

46. _ Total Accident and Health

14,173,458

.. 241,687 |....

12,782,662 | ...

XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

B 6,790,303
8,335,340

I 6,790,303
8,335,340

47.  Total

1,704,480,675 (c)

478,389

431,917

876,371

1,786,676

319,327,729

221,252

1,797,306, 308

8,623,358

2,125,478,648
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF Florida DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... ..
Whole . ..5,890,471 416 .6,296,081 . 705,834 (788)|.. (13,978,583) . . 237,156,534
Term ... .. 1,493,440 .12 (48,604, 112) . . 318,918,873

. 1,343,440 . 150,000
Indexed ..
Universal ...
Universal with secondary guarantees ..

3

4 .23,632,587 |.
5

6.

7. Variable ................

8

9

10

11

115,204,922 |.
..6,926,277 |.
. (175,833,325) .

59,469,504
. 373,315,805
. 226,077,846
..2,237,282,918

10,106,252 |.
44,017,052 |

Variable universal
Credit ..
Other ..
Total Individual Life

54.623.304 | (1.540) (@2.652.23)| 3.452.221.480

Group Life
12.  Whole ....
13.  Term...
14, Universal ..
15.  Variable .... .20,603,665 |.. 20,815,185 |... 148,081,915 |....
16.  Variable universal .
17.  Credit ..
18.  Other ..

585 |

Pl

47 745

19.  Total Group Life
Individual Annuities

20, FiXed ..ooiiiiiiiiiiiiiic e e 7,776,833 |........... 146 [ 7,776,833 [ouveeeeeeiis | o e L R 7,776,833 [coveeeeeiiiiiieiiiiies el 907 |oeeeiiiens 189,569,772 |......... (RLZ)] (16,415,705)|......2,810 |............. 633,049,462
21.  Indexed ... 834,756 |......... . .. . 834,756 | e K . ....(2,333,308).........108 |..ccerrnennn. 9,562,998
22. \Variable with guarantees .. .87,192,929 87,192,929 . (203,987,314) . ..4,791,672,438

23.  Variable without guarantees .. 4,229,469 . 4,229,469 112,931,790 | . 120,823,926
24.  Life contingent payout .55,468,996 |.. ...55,468,99% |... .. (14,226,407)|.... ... 510,942,769
45 TR 4= O O O O S R R (SRR SR R RN
26. _ Total Individual Annuities 155,502,983 6,221 155,502,983 6,221 155,502,983 (124,030,944) 6,065,951,504
Group Annuities
27.  Fixed ... ..1,904,613 1,904,613 . 1,904,613 .31,841,356 |. . 116,432,185
28.  Indexed . 171,660 171,660 .171,660 .. 261,042 |. ..339,362
29. Variable with guarantees .. ..4,546,019 4,546,019 . 4,546,019 (1,418,371) . . 4,205,507

.95,110,748
.12,931,886

30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income . XXX
44.  Long-term care ... . . e XXX
45, Otherhealth .......cccceeviiiiiiiiiiii e XXX

95,110,748
12,931,886

95,110,748
12,931,886

.19,772,156 |. 1,720,330,752 |.

.14,669,355 |.

..6,040,530,676

114,664,927 |

21505501 | 37,036 1765.684.13¢ |

6,191,714,941

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

.. 241,687 |.... . 241,687

855)|.

o (1ies) (2.720.905)[ ... 6.202 | .

..... 2,001 ... 4,362,670 12,782,662

46.  Total Accident and Health XXX L XXX 3,761 6,732,410 (7,408), (5,911,073) 7,393 14,173,458
47.  Total 319,548,981 7,124 319,751,416 7,124 319,751,416 3,083,737 11,362 955,008,090 24,686 1,652,550,467 195,000 20,462,542, 254
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .................... 5,224 2) covering number of lives: 5,224 3) face amount $ 4,280,945,193

... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

(
(
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(
(
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Georgia DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life

Industrial ... ..

Whole . .. 807,493 |. ..159,232 |. ..295,692 .. 4,377,224
Term ... .. 620,991 [. 1,359 |. 12,337 . 101,083
Indexed .. .. 104,075 |. . 3,255
Universal ... 1,076,372

..1,705,369
...24,000
.25,995,714

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..

Total Individual Life 7,383,898 160,591 308,029 515,684 12,236 23,175,521 47,138 32,206,645
Group Life
12.  Whole ....
13.  Term...

14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life

\OR74

Individual Annuities

20, FiXEd wiiiiiiiiiiiiiiie i seesssneessendeenneennnnee 3 BTT 278 L e e s o [ 407,258
21.  Indexed ....54,574 |,
22. \Variable with guarantees .. .84,193,074 |. ..15,685,163 |. .. 172,704,164

23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

.19,605,952 |. ..2,521,087 |.

... 111,885 ...

..3,930,305
.. 11,966,865

164,337,481 193,748,674

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities 43,012,978

.26,960,124 |.
. 118,228 |.
..7,357,163 |.
....47,619,212 |....

.27,212,447
..123,979
..9,279,132
....55,156,984

12.454.765 | 82,054,727 |

Accident and Health
34. Comprehensive individual ...

72,095 |.... XXX
35. Comprehensive group .. . XXX..
36. Medicare Supplement XXX..
37.  Visiononly . XXX..
38. Dentalonly ... .. . XXX..
39. Federal Employees Health Benefits Plan T X XXX..
40.  Title XVIIl Medicare (e)]. . XXX..
41.  Title XIX Medicaid .. XXX
42.  Credit A&H ......... XXX..
43.  Disability income XXX..
44.  Long-term care XXX .
45, Otherhealth .......cccceeiiiiiiiiiiiiii s 26,383, 157 D3 &, SO D3 &, SO D3, S IR 13,107,231 [..oooonnnnns 13,107,231
46.  Total Accident and Health 27,139,417 XXX XXX XXX 13,702,596 13,702,596

47.  Total 728,008,133 (c) 160,591 47,063 308,029 515,684 55,758,607 12,236 421,777,258 13,749,734 491,297,835




vO'L'¥e

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... ..
Whole . ..2,788,407 ..295,089 (257)|. .(6,842,879) .

Term ...
Indexed ..
Universal ...

Universal with secondary guarantees ..

29,866
53,970
24,000
5,604,743

.7,891

Variable universal
Credit ..
Other ..
Total Individual Life

3

4

5

6.

7. Variable ................
8

9
10
11

8,983,986 |

- 100,000 |

(42,043,724)|.
3,032,716 |.
3,405,309 |.
....60,000 |.
(67,593,784) .

. 104,448,786
15,045,673
90, 183,872
.8,625,720
. 817,307,516

(109.982.362)

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

69,191,201 [ ..

165 |

Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees ..1,409,218
24.  Life contingent payout .11,854,980 |..
25, Other ...ooiiiiiiiiiic e
26. _ Total Individual Annuities 29,411,194

407,258
....54,574 |...
15,685,163
1,400,218
11,854,980 |...

20,411,194

.15,685,163

. 1,409,218
...11,854,980 |...

20,411,194

103,357,394 | ..
441,631 |
21,625,825 | ...

........ (2,835,202)

... (337,597) ...
(48,199,958) |
.32,533,907 |.

(17,444 ,529)

Group Annuities

27.  Fixed ... ..252,323 .252,323 . 252,323
28.  Indexed ....5,751 ....5,751
29. Variable with guarantees .. ..1,921,970 . 1,921,970

..7,537,772
..2,736,950

. 7,887,772
. 2,736,950

30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

1.654,196 |

(13,288,487) .

.. (57,142)|.
.. (63,951)|.
183,183,142 |.
2,113,041 |.

171.887.503 |

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

72,09 |....

72,09

45, OHEI NBAIN «..vveoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeoereeeens - . O R o O e o X 2,873 [ 12,963,002 [ oo (4. 145) .. ~(4,964.960) [ .....5.872 26,383,157
46, Total Accident and Health XXX 3,606 14,817,514 | (7.401) 7.411.119)| 6243 27,139,417
47, Total 55,770,843 1,666 55,795,035 1,666 55,795,035 755,197 7,170 239,289,500 | (1.367) 66,744,640 | 53.782 3.803,387.756

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $
....949 3) face amount $ 696,622,250

... Group:$ ... Total: §
and number of persons insured under indemnity only products

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ , current year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ....................... 949  2) covering number of lives:

(
(
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(
(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

1113, 187.832

............... 75,418,852
....... 4,857,132
..1,243,675,788
...32,975,697

1,471,297, 313

.40,237,999
....2,026
40,636,762
. 406,575,326
10,161,664

497,613,777
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LIFE INSURANCE (STATE PAGE)®
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Hawaii DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

. 208,120
177

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

................ 7,515,893

40,607,302

22,145,881 |...
2,379,222 |
8,566,306 |...

..432,343 |.

65,970,081

64,147,501 ...

67,898,188
. 467,040

75,050,867

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other

2,009,300 |.
.15,003 |.
.. 738,417 |.

108,721 |

..3,119,753 |.

..3,260,388

33.  Total Group Annuities 14,691,395
Accident and Health
34. Comprehensive individual ... XXX

35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

47.  Total

48,684,710 (c)

11,440,537

117,315,726

128,758,873
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

N THE STATE OF Hawaii

DURING THE YEAR

2024

NAIC Company Code

66869

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... ..
Whole . . 100,062 .349,238 (8)].- . (249,517) (. . 3,802,953
3 Term ... 77 1,177 .. (70,371) . .2,234,382
4 Indexed .. R
5 Universal ... .8,858,751
6.  Universal with secondary guarantees ..............eeevevvevevvveeenii]oeeneeneenennn e f f e e e e e e e e e e N . 450,000
7. Variable ................ )| . 210,400,787
8.  Variable universal K .
9. Credit..
10.  Other .. R
11 Total Individual Life 384,578 346,737 225,746,873
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable .... 14,172,756 |....
16.  Variable universal |
17.  Credit .. . (a)
18.  Other .. K .
19.  Total Group Life ,756 ,426
Individual Annuities
20, FiXed s feeeeeeeeeeeeeenn B4T,873 |21 BT | e [ [ e 21 [ LBTB L [ LY PO 7,515,893 |.......... (15} (609,571)[.........281 |oeeerininees 28,411,569
21.  Indexed ... (432,224)].... .... 1,056,700
22. Variable with guarantees .. . 3,750,597 . 24,225,360 |. (30,782,960) |. . 481,368,239
23.  Variable without guarantees .. 34,697 ..299,742 |. 1,394,586 |. .
24.  Life contingent payout . 4,853,620 |... 8,566,306 |....
£ TR O 3= Y R R ) R RO UUUUUU R A PPPPPPPPPPR FPPPPPPPR R UUUUUUUU R SSRRSR R FPPPROTRRPPTRTPPPRTR RN
26.  Total Individual Annuities 9,080,786 721 9,080,786 9,080,786 40,607,302 (427) (32,495,311) 4,624 557,605,537
Group Annuities
27.  Fixed ... . 140,635 140,635 . 140,635 . (911,763)|. .8,866,145
28, INdeXed ..coiiiiiiiiiiiiiiiiiiiiieeeeeee [ e [ e e [ [ [ [ .50,162 |. . 184,683
29. Variable with guarantees .. .43,693 |. 78,243,208
30. Variable without guarantees ............cccoeeeviiiiiiiiiiiiii i e e e b e e e [ .26,087,521 |. 26,087,521
31.  Life contingent payout .. 101,464 |. . 408,285
32.  Other
33.  Total Group Annuities 382,857 25,371,077 113,789,841
Accident and Health
34. Comprehensive individual ... XXX
35. Comprehensive group .. XXX
36. Medicare Supplement XXX
37. Visiononly. XXX K
38. Dental only ... XXX ,872)).
39. Federal Employees Health Benefits Plan XXX R
40.  Title XVIIl Medicare .. XXX,
41.  Title XIX Medicaid . XXX,
42.  Credit A&H ......... XXX,
43.  Disability income . XXX
44.  Long-termcare ... XXX I . |
45.  Otherhealth .......cccooviiiiiiiiiiiiiiiiee XXX .. . 2,25 | (28)].... e (2,285) ...
46.  Total Accident and Health XXX L XXX 9,47 (95), (13,117) 4,241
47.  Total 11,440,537 794 11,967,701 11,967,701 346,829 376 56,540,976 (763), (33,069,030) 964,376,918

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

225 2) covering number of lives:

, current year $

....225 3)face amount $ 104,707,447
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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LIFE INSURANCE (STATE PAGE)®
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code 0140 BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole . . 124,763 |. . 217,997

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..

11

.9,930 |

675,53 |

.9,930

800,538

Total Individual Life 810,232 1,028,465

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

20,589,024 |...
1,836,251 |

4,020,897 |....

..139,369 |.

28,163,388 |...

.30,431,284
. 891,619

33,577,221

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other

216,474 |
17,352,345 ...

.. 194,673 |....

7.790.484 |

2,537,580 |.

.. 40,861,668 |....

282,828
2,848,000
47,936,442

33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ... XXX

35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

634,200 |.
410,551 |.

XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..

,206, 386

. 368,723
..2,206,386

44.  Long-term care XXX .
45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 1,729,740 i | e e e e e XXX evvieeneeforeenieec et XXX b XXX o 1,120,461 [.ooooineennnns 1,120,461
46.  Total Accident and Health 5,774,895 XXX 3,683,070 3,683,070
47.  Total 62,986,471 (c) 14,045 5,808 27,411 47,264 13,219,290 73,293,241 3,683,071 90,195,602
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NAIC Group Code 0140

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Idaho

DURING THE YEAR

2024

NAIC Company Code

66869

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...
Whole . . (153,143)|. . 4,032,548

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................

8.  Variable universal
9. Credit..
10.  Other ..
11

.(2,579,825)|.

S(773.083)|

. 736,483

Total Individual Life (43) (3,555,068)

Group Life

12.  Whole ....

13.  Term...

14, Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other ..

19.  Total Group Life

750 |

260)]

Individual Annuities

R =T S

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

..2,267,896

.... 100,010 |..

.. 100,010 |...
2,267,896
752,250
1,858,252 ...

... 100,010 |...
.2,267,8%
.752,250
.1,868,262 |...

5,067,317

.............. 11,482,803

............ 415,521

... (104,541)[....
(14,890,543) |
8,445,320 |.
.(666,010)|....

(6,800,254)

. 184,058,451
.8,451,968
15,241,104

224,695,206

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

. 310,420
..7,074,774
..409,441

..(150

310,420
7074774
409,441

E1N 7704084 |

06,918 |

. (136,172)|.
(1,141,710
(16, 744,688) |
703,445 |

1,690,341
11,117,751
211,343,521
1,815,435

225,907,048

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX

..... 1463 |....

175,773

854,431 |.
785,456 |

@)

s

~(828.3%6) |
(5,058.6%9)|.

(1,668,934 [.....1.217 | .

634,240
13,410,551

XXX .. . 1,729,741
46.  Total Accident and Health XXX XXX 11,404 7,399,660 (8,935), (7,551,849) 8,445 5,774,895
47.  Total 13,219,290 328 13,192,471 13,192,471 12,716 99,236,302 (9,463), (76,525,558) 20,758 634,089,971

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
........................ 98 2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

..98 3)face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $
89,848,021

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF lllinois DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... ..
Whole . .. 566,530 |. . 118,062 |. . 219,266 ..1,813,145
Term ... .. 324,670 |. .644 |. 24,336 ..391,155

Indexed ..
Universal ...
Universal with secondary guarantees ..

3
4 .34,420 |
5
6.
7. Variable .......cccciiiiiiiii,
8
9
10
11

,306,472 |.
....89,869 [.

Variable universal ..
Credit ..
Other .. U
Total Individual Life 7,939,223

118.706 | 243,602 | 459,760

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life

've

Individual Annuities

20, FIXEd wiiiiiiiiiiiiiiiie i snneesnnes s eennneeennnnnn 89,842,831 L e e s o e 1,733,038 [ovvvereeeiieniiiiniinee [ 874,414 | [ 6,607,452
21.  Indexed . 648,892 [oeeiiiii | 618,082 | e 1,267,844
22. \Variable with guarantees .. 157,960,345 |. ..26,042,041 |. .. 300,030,475

23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

.36,943,610 |.

.10,004,247 |.
238,409 |....

12,670,641
....19,972,829

26. _ Total Individual Annuities 316,833,785 289,814,456 340,549,241
Group Annuities

27.  Fixed ... 5,940,071 .29,191,105 |. .32,276,590

28.  Indexed .. 656,791 [. ..1,289,521 |. ..1,328,346

29. Variable with guarantees .. .66,449,009 |. .32,254,341 |. .37,092,488

30. Variable without guarantees ...
31.  Life contingent payout
32. Other U U U U K R
33.  Total Group Annuities 221,569,710 23,967,262 438,783,225

.. 139,290,931 |....
9,232,819 |....

.. 376,048,258 |....

Accident and Health

34. Comprehensive individual ... ..9,034 ... XXX

35. Comprehensive group .. . XXX..

36. Medicare Supplement XXX..

37.  Visiononly . XXX..

38. Dentalonly ... .. . XXX..

39. Federal Employees Health Benefits Plan T X XXX..

40.  Title XVIIl Medicare (e)]. . XXX..

41.  Title XIX Medicaid .. K XXX

42.  Credit A&H ......... XXX..

43.  Disability income XXX..

44.  Long-term care XXX .

45, Otherhealth .......cccceeiiiiiiiiiiiiii s 29,787,952 D3 &, SO D3 &, SO D%, &, GO 17,612,721 |oeeeeeeene 17,612,721
46.  Total Accident and Health 30,317,781 XXX XXX XXX 18,008,511 18,008,511

47.  Total 608,497,144 (c) 118,706 97,452 243,602 459,760 95,615,250 3,657 762,116,501 18,014,257 875,749,665
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

lllinois

DURING THE YEAR

2024

NAIC Company Code

66869

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... ..
Whole . .. 1,438,934 . 1,345,501 (180), .(2,196,354) .

3 Term ... ..332,803 .332,803 (43,693,398) . ,530,

4 Indexed .. ..217,717 .4,760,010
5 Universal ... 8,427,644 . 360,278,597
6.  Universal with secondary guarantees .. ...(52,250) | .5,657,826
7. Variable ................ . (340,135,130 |. ..1,082,343,989
8.  Variable universal K .
9. Credit..
10.  Other ..
11 Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable .... .6,331,245 |... 114,748,211 |....
16.  Variable universal .
17.  Credit ..
18.  Other .. . X X
19.  Total Group Life ,537 990 ,815 (741), ,217
Individual Annuities
20, FIXEd wiiiiiiiiiiiie i 1,733,038 |............. L1 IO 1,783,038 [oeeeeeieeeeees [ e e [ 53 [ 1,733,038 [cvveeeeeeiiiiniiiiiiiies foeeeieen 644 |iinn..89,642,781 |t (B2)feeeeiiiiiiene 277,008 oo 1,367 [ovveeinnnee 193,683,839
21.  Indexed ... 648,892 |.. . ....648,892 |... (2,328,204 | B | 3,421,465
22.  Variable with guarantees .. .26,042,041 26,042,041 . (134,645, 146) . ..2,394,049,649
23.  Variable without guarantees ..2,576,3% . 2,576,394 45,741,798 |. ...49,876,884
24.  Life contingent payout .19,734,420 |.. .. 19,734,420 |... .
£ T 4= O O O O
26. _ Total Individual Annuities 50,734,785 50,734,785 (100,530,735) 2,803, 129,833

Group Annuities

27.  Fixed ... ..3,085,486 . 3,085,486 . (7,810,103)|. .73,715,19%
28.  Indexed ...38,825 .. 38,825 .. (17,172)[. ..463,290
29. Variable with guarantees .. ..4,838,147 . 4,838,147 62,752,521 |. . 461,258,5%
30. Variable without guarantees ... 11,979,955 11,979,955 11,979,955 1,732,278,194 |. ..2,976,521,682
31.  Life contingent payout .. 4,024,849 . 4,024,849 4,099,356 |. 17,587,172
32.  Other

33. __ Total Group Annuities 14,973,042 10,262 1,791,302,7% 34,728 3,529,545,935

Accident and Health

(
(
(
(
(

34. Comprehensive individual ... e ..9,034 |.... .9,034
35. Comprehensive group .. XXX .
36. Medicare Supplement XXX
37.  Visiononly . XXX
38. Dentalonly ... XXX
39. Federal Employees Health Benefits Plan XXX
40.  Title XVIIl Medicare .. XXX,
41.  Title XIX Medicaid . XXX,
42.  Credit A&H ......... XXX,
43.  Disability income . . .
44.  Long-termcare ... XXX ) I N N F T Y
45.  Otherhealth .......cccooviiiiiiiiiiiiiiiiee .. el XXX [ XXX XXX [l XXX e 2,407 |.... ....14,386,868 |....... (2,627)|..... .(9,337,673)|...... 4,949 ...29,787,952
46.  Total Accident and Health L XXX 2,997 15,537,072 (5,198) (10,951,681) 5,268 30,317,781
47.  Total 95,618,907 2,999 95,919,341 2,999 95,919,341 766,363 6,839 394,296,516 1,973 1,649,253,885 69,924 12,700,287,335
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .................... 5,086 2) covering number of lives: .5,086 3)face amount $ 4,395,961,878

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

Group: $

Total: $

and number of persons insured under indemnity only products
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Indiana DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life

Industrial ...
Whole .
Term ...
Indexed ..

Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable
8.  Variable universal ..
9
10
11

.. 197,936 |.
74,814 |
,047,565 |.
... 32,718 |.
2,636,405 |.

4513300 |

139,224 | .
10,515

149.7% |

302,859

1,743

640,986 | ...
3,562 |.

2,839,145 |.

3,662, |

..1,676,850
. 147,35

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20. Fixed
21.  Indexed

22. \Variable with guarantees ..

199,203,426 | ...

.................. 518,899

.23,

....56,195 .
062,123 |.

.. 201,949,851

23.  Variable without guarantees .13,204,832 |. ..1,051,811
24.  Life contingent payout .............eeeeeiiiiiiiiiiiiiiiiiiiiiiieeeeieeeeeeeeeeeeneeeeeeseeeeeee o 20,942,665 [ [ [ [ [ [ [ TTT3B [ [ 2BTB3T e [ 8,010,675
25, OtNEI i eeeneees [ [ [ [ [ [ [ L [ e e e
26. _ Total Individual Annuities 182,442,792 214,068,577
Group Annuities
27.  Fixed ... .12,449,467 |. 12,777,605
28.  Indexed ..1,215,425 |. ..1,235,044
29. Variable with guarantees .. ..8,529,665 |. 10,799,871

30. Variable without guarantees ...
31.  Life contingent payout

....49,927,637 |....

...54,438,275

32.  Other X R

33. __ Total Group Annuities 52,025,549 8,582,519 72,122,194 80,704,713
Accident and Health

34. Comprehensive individual ... XXX ....9,455

35. Comprehensive group ..
36. Medicare Supplement

37. Vi

38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

sion only .

.20,057 |....

2,012,135 |...

XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

(1,050)

I 15,807,636

45, Otherhealth ........ccoooviiiiiiii XXX 15,807,636
46.  Total Accident and Health 32,344,118 XXX 16,001,133 16,001,133
47.  Total 292,325,046 (c) 86,028 67,161 149,739 302,928 43,484,830 1,743 258,227,225 16,108, 466 317,822,264
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Universal with secondary guarantees ..

. 111,600

1.032,851 [

111,600

1,528,544 |...

1628 | .

166,93 |

.(2,562,131)|.
(14,595,724)|.
..368,544 |.
.65,374,089 |.
.. 206,644 |.
(59,271,123) .

(10,480,701

.2,456,464
. 231,434,717

750 |

410,914,000 ..

17|

,603, 128,820

. (a)
716

Fixed ...

OthEr .

.23,062,123
. 216,430

31,625,784

..7,773,138 |..

31,625,784

....216,430

31,625,784

L7,773,138 |...

112,492,657 |....
05,600 |
7,942,665 |....

(372,896)

(79,148, 447)

(136,064)]....
.(100,211,420) .
.20,038,405 |.

............... 89,700,574
....... 1,410,791
..1,203,368,799
20,044,189
...81,363,288

1,395,887,642

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20.
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25.
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

..328,139
...19,619
..2,270,206
..4,510,638
.. 1,453,917

.328,139

.328,139
.. 19,619
. 2,270,206
. 4,510,638
. 1,453,917

1,006,284 |.

sa00153|

376.435.000 |

. (958,004)|.
.. (12,308)|.
-(4,111,301)|.
380,332,863 |.
1,184,026 |.

.44,669,851
..143,722
48,671,406
. 530,295,747
.9,861,721

633,642,447

Accident and Health

(
(
(
(
(

34. Comprehensive individual ... .20,057 |.... 20,057

35. Comprehensive group .. .

36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H ......... A

43.  Disability income . |-

44.  Long-termcare ... ) I N N F T Y

45.  Otherhealth .......cccooviiiiiiiiiiiiiiiiee .. el XXX [ XXX XXX [l XXX e 2,075 |.... ....19,311,591 |....... (2,434)|..... . (11,722,142))...... 3,425 ...32,012,135

46.  Total Accident and Health L XXX 2,521 20,015,133 (3,969) (12,645,273) 3,656 32,344,118

47.  Total 43,486,573 1,568 43,637,397 1,568 43,637,397 482,357 4,645 235,304,201 4,742 667,419,855 39,379 4,157,747,418
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

....................... 645 2) covering number of lives:

....645 3) face amount $

Group: $

999

,896,457
Total: $

and number of persons insured under indemnity only products
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... .
Whole . 327,985 . 120,211 . 581,673 |. . 800,259
Term ... 35,801 1,348 . 1,249
Indexed .. 7,019
Universal ... .. 361,400 |.
Universal with secondary guarantees .. .. 163,821 |.

5712783 |

Variable universal ..
Credit ..
Other .. U
Total Individual Life 5,560,667

3
4
5
6.
7. Variable .......cccciiiiiiiii,
8
9
10
11

5133 | 121,550 | e 246,065 115455 |

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life

vI've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees

48,664,553 |... 52,321.681

..1,897,089 |. ..2,054,978
24.  Life contingent payout .............eeeeeeiviiiiiiiiiieiiiiiiieieieeeeeeeeeeeeeeeeeeeeeeseeeeeee o 19,880,698 [ [ [ [ [ e fBUB39472 L [nlB30B09 [ [ 5,593,281
25, OtNEI i eeeneees [ [ [ [ [ [ [ L [ e e e
26. _ Total Individual Annuities 52,823,697 62,441,457

Group Annuities

27.  Fixed ... ..7,842,668 |. ..7,909,755
28.  Indexed . 246,800 |. . 246,916
29. Variable with guarantees .. ..7,769,843 |. ..8,564,458
30. Variable without guarantees ... ....22,802,047 |.... ...25,545,535

31.  Life contingent payout
32.  Other
33.  Total Group Annuities

4,011,223 | 38661357 | 12,672,579

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care XXX .
45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 1,526,477 XXX 654,441 [ooooiieiiinennd 654,441
46. _ Total Accident and Health 1,672,460 XXX 799,123 799,123

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..

47.  Total 130,747,749 (c) 51,343 73,163 121,584 246,090 19,061,834 107,143, 141 802,206 127,007, 181
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

lowa

LIFE INSURANCE (STATE PAGE) (Continued)®

DURING THE YEAR

2024

NAIC Company Code

66869

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...
Whole . (33)]. .. 833,077 |.

3 Term ... (14,228,514)). 7,612,829
4 Indexed .. . . 511,068
5 Universal ... ,823,152
6.  Universal with secondary guarantees .. .9,567,090
7. Variable ................ . 260,222,516
8.  Variable universal .
9. Credit..
10.  Other .. R
11 Total Individual Life 21,402 347,414,310

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable .... 12,144,821 |.... 183,549,268 |....
16.  Variable universal | .
17.  Credit ..
18.  Other .. K X
19.  Total Group Life ,436 (300); ,085

Individual Annuities

20, FiXEd .iiiiiiiiiiiiiiie i e 208,272 |8 [ 263,272 [ [ e e e B 263,272 24,913,865 |...eeeees (16)]ceeereieienens (1,556,994)

21.  Indexed .. ... (27,288)]....

22. Variable with guarantees .. ..3,657,127 . 3,657,127 .32,891,332 |. (11,306,866) .

23.  Variable without guarantees . 157,889 .157,889 ..164,530 |. 4,093,036 |.

24.  Life contingent payout ..5,5630,472 |.. . 5,530,472 (... .15,890,698 |....

45 TR 4= O O O O S R R (SRR SR R RN

26. _ Total Individual Annuities 9,617,760 9,617,760 (10,982,335) 458,730,133
Group Annuities

27.  Fixed ... 67,088 .. 67,088 .(608,686) . .22,631,468

28.  Indexed G 17 L7 .. (92,746)[. . 784,601

29. Variable with guarantees .. . 794,616 . 794,616 .. 370,89 |. 36,382,270

30. Variable without guarantees ... ..2,743,488 . 2,743,488 160,331,726 |. . 196,865,630

31.  Life contingent payout ..405,914 . 405,914 1,182,654 |. .1,816,483

32.  Other .

33. __ Total Group Annuities 4,011,223 34 896,844 3,082 161,183,843 258,480,452

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX

36. Medicare Supplement XXX

37. Visiononly. XXX K

38. Dental only ... XXX ,285) .

39. Federal Employees Health Benefits Plan XXX R

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX,

43.  Disability income . XXX

44.  Long-termcare ... XXX ) I e N
45.  Otherhealth ..o XXX .. . .. 369 |.... ..249,294 |.......... 990 |..... ...295,598 .1,526,477
46.  Total Accident and Health XXX L XXX 493 648,314 336 (224,687) , 1,672,460
47.  Total 19,061,834 715 19,552, 130 19,552, 130 1,127 96,504,020 2,652 271,434,360 16,658 4,544,573,703

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

(

(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(d) For health business on indicated lines report: Number of persons insured under PPO managed care products

(

1,465 2) covering number of lives:

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees § ......

,currentyear$ ...
.1,465 3)face amount $
Group: $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $
...2,328,025,416

. ... Total: §
and number of persons insured under indemnity only products

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Kansas DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .....
8.  Variable universal ..
9
10
11

Credit ..

2.4 |

127,859

124,393 |..
.3,466 |..

.2,336 |

3,707,464 |.

130,163 | ...

3,839,063 |

. 291,876
.2,336

4,410,322

4,704,533

Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

................ 9,464,045

34,032,208 | ...
10,994,999 |.

. 10,916,626 |.
1,249,695 |.

..5,190,500 |.

93,862,208

87,392,032 | ...

.98,309,558
..6,440,195
..... 6,110,313

112,262,898

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

..3,022 |
.. 442,668 |.
2,006,444 |....
.. (96,401)[....

1.521.869 |

.11,527,336 |.
...52,387 |.
..1,507,388 |.

15,588,311 |

..... 2,501,200 |....

.11,537,544
...52,387
..1,802,662
..... 3,130,626
... 586,960

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan

XXX
XXX..
XXX..
XXX..
XXX..
XXX..

40.  Title XVIII Medicare XXX

41.  Title XIX Medicaid .. XXX

42.  Credit A&H ......... XXX..

43.  Disability income XXX..

44.  Long-term care XXX . - .

45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 1,995,050 D3 &, SO D3 &, SO D.9,0 ST E N 364,905 [cooeeeiiiininnnn 364,905
46. _ Total Accident and Health 2,222,322 XXX XXX XXX 847,067 847,067
47.  Total 86,102,245 (c) 23,495 36,768 67,596 127,859 20,867,355 113,290,483 854,892 135,012,729
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life

15,92 |
701,824

856,746 |

. (301,557)|.

.(5,774,558)|.
449,976 |.
,665,194 |.

11,876,318
.1,149,976
.9,464,113
. 250,000
233,412,355

267,738,557

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

250 |

30|

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees

- 10,916,626
1,249,695

............... 9,464,045

........... 187,438

... (562,293) ...
(72,508,290) |
.44,908,059 |.

. 724,802,810
53,696,651

24.  Life contingent payout ...44,379,665
45 TR 4= O O O O S R R (SRR SR R RN
26. _ Total Individual Annuities 65,840, 146 (29,101,832) 852,765, 141
Group Annuities

27.  Fixed ... 10,208 .53,270 |. 1,672,330 |. .24,626,620
28, INAEXEA ...ttt e e e [re e eiiens erieree i [ Jeeeriiienees [ [rrreeiiiie e [eereeeiiiees e ] (43,943)|. ...12,472
29. Variable with guarantees .. ..295,274 . 295,274 | .50,085 |. ..294,79%
30. Variable without guarantees ... ..629,426 . 629,426 .. 5,311 .37,590,593 |. 49,161,483
31.  Life contingent payout . 586,960 . 586,960 .. 401,569 |. .1,030,298
32.  Other ..

33. __ Total Group Annuities 1,521,869 58,581 39,670,635 75,125,670

Accident and Health

34. Comprehensive individual ... e

35. Comprehensive group .. XXX

36. Medicare Supplement XXX

37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX,

43.  Disability income . XXX

44.  Long-termcare ... XXX N I N T T,
45.  Otherhealth ..o XXX .. e XXX e XXX e XXX e e XX XK e 1,214 |.... .. 2,050,214 |....... (1,303)]..... .. (1,379,000) .1,995,050
46.  Total Accident and Health XXX L XXX 1,481 2,824,212 (2,537), (2,342,132) 2,222,322
47.  Total 20,867,355 1,024 22,875,883 1,024 22,875,883 123,440 2,442 89,681,189 (3,080) (16,765,219) 1,241,654,419

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
109 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

....109 3) face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

64,265,483

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Kentucky DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life

Industrial ... ..
Whole . .. 829,690 |. . 115,968 |. 102, 157 . 248,481 ..3,664,405
Term ... .. 337,712 |. 1,517 ). ...864 .6,537 . 327,647

Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .....
8.  Variable universal ..
9
10
11

Credit ..

..8,520 |.
.. 314,410 .
.16,330 |
1,114,887 |.

Other .. U U R
Total Individual Life 2,621,549 117,484 103,021 255,018 475,524
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

.7.2

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

................ 1,260,565

....58,454 .

................ 1,223,554

84,682,727

.90,579,450
.. 1,741,680
..... 5,084,415

100,661, 162

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

16,568,016 |.
. 541,140 |.
..4,891,505 [.

..... 8,915,071 [....

16,812,276
..545,429
..6,415,322
....10, 182,694

32.  Other X R

33. __ Total Group Annuities 15,097,874 3,798,843 30,915,822 34,714,665
Accident and Health

34. Comprehensive individual ... .16,655 |.... XXX b XX e b XX 6,649 |..oooeiiiiiiiiinns 6,649

35. Comprehensive group .. . XXX..

36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

................ 6,469,417 | ..

XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

.. (100,000)

(100,000)

45, OHNEE NBAIN «..vveeooeveeeeeeeeeeeeeeeeeeeeeeeeseereeeseeeeeseeeeeeeeeeseseereeeees XXX i 3,262,064 oo 3,262,064
46, Total Accident and Health 6.675.929 XXX 3.344.338 3.344.338
47._Total 108,029,353 (c) 117,484 103,021 255,018 475,52 26,934,659 5,686 120,408,204 3,433,537 150,783,086
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NAIC Group Code 0140

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Kentucky

DURING THE YEAR

2024

NAIC Company Code

66869

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... ..
Whole . ..2,785,113 . 2,809,671 .(6,149,683) .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10
11

. 269,580

.269,580

(24,532,411)|.

.1,000,000
30,772,807
.1,264,690
. 224,622,172

Other .. o fees
Total Individual Life 7,115,332 6,662,386 702,551
Group Life
12.  Whole ....
13.  Term...

14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

a5

579)]

13,930,665

. (a)
665

19.  Total Group Life
Individual Annuities
20, FIXEd wiiiiiiiiiiiie i 1,260,565 [...ooveereeea 12 o 1,260,565 |+ e [ e e 2 1,260,565 |-evvveeeeeeiniiiiieeiii e 164 |00 19,628,799 [ (18)fneeii (669,178) |...vve.360 [eereveeenenenn 45,058,562
21.  Indexed ... (714,590)|.... ... 2,245,440
22.  Variable with guarantees .. ..9,329,587 .9,329,587 .51,086,437 |. (45,065,322) . . 653,054,020
23.  Variable without guarantees . 316,277 .316,277 ..439,077 |. .13,984,942 |. 14,424,210
24.  Life contingent payout ..5,013,553 |.. .5,013,553 |... 10,824,335 |.... . ...40,610,575
45 TR 4= O O O O S R R (SRR SR R RN
26. _ Total Individual Annuities 15,978,435 840 15,978,435 840 15,978,435 (35,285,563) 755,392,807
Group Annuities
27.  Fixed ... ..244,260 .244,260 . 244,260 1,496,695 |. 12,891,414
28.  Indexed ....4,289 4,289 ....4,289 . (340,804)|. ...88,093
29. Variable with guarantees .. ..1,623,727 1,523,727 . 1,523,727 (1,605,737) . 28,983,768
30. Variable without guarantees ... ..1,267,624 1,267,624 . 1,267,624 .27,473,900 | 67,094,642
31.  Life contingent payout ..758,943 758,943 . 758,943 2,048,259 |. .3,386,744

32.  Other
33.  Total Group Annuities

5.268.898 |

2072314 |

112,444,661

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX

XX

1,444

|

2,889,987
3,168,683

.16,655 |....

07|,

~(261.368)|
(6%, 119)

(408
(3.225)

16,655

6,469,417
6,675,929

47.  Total

26,941,345

26,483,873

1,071

26,483,873

707,077

2,325

100,975,573

(4,140), (67,321,308)

1,317,329,510

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
67 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

..67 3)face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

24,927 ,5%

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Louisiana DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

Universal with secondary guarantees ..

Variable universal ..

3

4

5

6.

7. Variable .....
8

9
10
11

.. 219,196 |.

.58,884 |.
.29,303 |
127,529 |.
.10,087 |.
1,550,027 |.

1005.007 |

203,562

199,102 |..
.4,480 |..

18,911,365 |.

19.250.251 |

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

5,770,103 |....
7,449,653 |

................... 438,392

....23,227 |.
8,010,551 [.
....36,854 .
3,680,002 |.

114,437,306

126,626,423

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

15,681,183 |.
. 612,371 |.
..2,201,811 |.
....55,869,025 |....

.15,808,235
..632,421
..2,461,773
... 61,707,138

... 218,281

32.  Other X R

33.  Total Group Annuities 6,533,459 74,354,389
Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

.................. 196,623 | ...

XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

.2,662,733

. 287,072
..2,662,733

45, Otherhealth ........ccoooviiiiiiii XXX ,
46.  Total Accident and Health 4,746,449 XXX 2,957,620 2,957,620
47.  Total 151,178,697 (c) 35,137 79,976 88,469 203,582 21,256,889 208,050,947 2,964,720 232,272,556
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NAIC Group Code 0140

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Louisiana

DURING THE YEAR

2024

NAIC Company Code

66869

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...
Whole . (30)|.. . (338,407) (.

3 Term ... .(3,043,864) . 14,447,799
4 Indexed .. . (550,000) |. . 2,569,944
5 Universal ... .21,652,363 |. 24,413,514
6.  Universal with secondary guarantees .. . (620,001)]. . 202,684
7. Variable ................ (63,155,476) ). . 139,696,818
8.  Variable universal K .
9. Credit..
10.  Other .. U
11 Total Individual Life (130) (46,055, 386) 198,899,795

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. K
19.  Total Group Life ,750

Individual Annuities

20, FIXEA toiiueiiiiieiiiiiiee e ee e eieeee e eiiene e snnnee s esnnneea e 838,892 L 18 838,892 | e [ e [ 18 888,392 [ e 228 | 34,218,604 [ (BT (976, 136)

21.  Indexed ... (43,630).... 389,306
22.  Variable with guarantees .. .8,010,551 .62,904,276 |. (45,329,371)|. . 852,704,978
23.  Variable without guarantees .. 36,854 1,315,479 |. 11,083,595
24.  Life contingent payout .3,680,092 |... ...40,928,823
45 TR 4= O O O O S R R (SRR SR R RN
26. _ Total Individual Annuities 12,189, 116 507 12,189,116 507 12,189,116 476 (35,798,994) 4,834 985,579, 106

Group Annuities

27.  Fixed ... . 127,051 127,051 . 127,051 82,056 .(5,814,752)|. .43,981,323
28.  Indexed . ..20,051 020,051 [eueeiiiiis e e | ..6,664 |. ...46,484
29. Variable with guarantees .. ..259,962 .259,962 . 259,962 . 166,100 | (99,433)|. 17,915,928
30. Variable without guarantees ... ..5,848,113 . 5,848,113 1,782,567 |. 144,056,172 |. . 362,612,945
31.  Life contingent payout . 278,281 .278,281 .. 626,205 |. 1,382,113
32.  Other .

33. __ Total Group Annuities 38 6,533,459 2,030,723 4,657 138,774,856 425,938,792

Accident and Health

(
(
(
(
(

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement | R
37.  Visiononly . 830,845 |. . (658,414) (. . 562,076
38. Dentalonly ... ,847,658 |. .3,986,015
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H ......... e
43.  Disability income . (32)|.. 1,735
44.  Long-term care ... ) I N F T Y
45.  Otherhealth .......cccooviiiiiiiiiiiiiiiiee .. el XXX [ XXX XXX [l XK XK e 1,372 |.... ..1,286,229 |....... (1,964)|..... .(1,227,158)...... 1,667 |. . 196,623
46.  Total Accident and Health L XXX 13,093 7,964,731 (14,003), (6,503,539) 9,631 4,746,449
47.  Total 21,256,889 565 21,411,674 21,411,674 23,463 15,030 144,793,976 (10,430), 33,820,114 49,077 1,741,641,641
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............cce..... 145 2) covering number of lives: ....145 3) face amount $ 131,576,826

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

Group: $

Total: $

and number of persons insured under indemnity only products
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LIFE INSURANCE (STATE PAGE)®
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Maine DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .........cccuueie
8.  Variable universal ..
9
10
11

s8.048 |

160,463

.159,955 |..
.509 |..

1,000

7.9 |

..1,492,768
20,448

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group Life

Individual Annuities

20.  Fixed ....ccoooeveiiiinnnnnnns

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

35,294,137

12,775,506 |....
1,418,465 |
7,357,316 |...

38,058,728

37,119,648 |...
a40d6 |

45,447,140

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

.. 675,927 |.
.11,570,496 |.

..2,523,425 |.
..154,995 [.
..3,259,043 |.
... 587,834 [....

..2,528,401
..154,995
..3,968,684
.... 641,168
.. 155,175

32.  Other X R

33. __ Total Group Annuities 1,523,127 6,525,296 8,048,423
Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care

o -

................ 1,082,362 |...

XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

907,148 [oommeroroinn 907,148

XXX
46. _ Total Accident and Health 1,082,663 XXX 907, 149 907, 149
47.  Total 54,469,770 (c) 58,948 32,471 69,045 160,463 10,628,522 1,000 46,183,358 914,344 57,727,224
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NAIC Group Code 0140

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

Maine

DURING THE YEAR

2024

NAIC Company Code

66869

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

1,053,090 |

.6,181

6,181

1,009,404 |...

98.686 |

(1.911.698) ..
2.751.013)|.

15,451,981
.8,378,378

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

000 |

573)|

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

..88,158

13,379,058 |...

.3,733,507 |...

13,742,851

13,696,468 |....
497,503 |
7,357,316 |...

............ (7)]-eenireennennn.. 706,079

...(25,994)[....
.(6,846,598) |.
7,027,664 |.
. (884,389)|....

26. _ Total Individual Annuities 7,388,412 35,204,137 (23,237) 2,078 361,511,449
Group Annuities

27.  Fixed ... .4,975 .17,868,315 |. (18,016, 186) . .3,143,289
28, INAEXE ...veiiiiiiiiiic e [ 1,111,270 | .. 736,143 |. 18,710,900
29. Variable with guarantees .. . 709,642 . 709,642 144,380 |. . (117,427)). 12,851,073
30. Variable without guarantees ... ...53,334 .. 53,334 145,761 |. 7,654,440 |. .9,533,011
31.  Life contingent payout . 785,175 . 755,175 .. 709,502 |. .5,235,228
32.  Other

33. __ Total Group Annuities 29,269,726 (9,033,529) 49,473,502

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group ..

36. Medicare Supplement

37. Visiononly. K

38. Dental only ... 404) .

39. Federal Employees Health Benefits Plan R

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

44.  Long-termcare ... I e N
45.  Otherhealth ..o .. . ..247,630 |.......... (33)]..... . (202,119)|.... .1,082,362
46.  Total Accident and Health L XXX 248,143 (81), (202,523) 1,082,663
47.  Total 10,629,522 47 10,585,836 10,585,836 98,686 1,278 65,667,006 (380), (15,553,496) 5,581 521,213,777

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
8 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

....8 3)face amount $ 5,048,863
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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LIFE INSURANCE (STATE PAGE)®
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Maryland DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life

Industrial ... .
Whole . 2,430,316 ..214,297 |. 176,394 ..495,644 ..3,096,324 |. ..8,740,099
Term ... 1,367,161 .2,559 |. 5,045 .2,344 . 213,119 |. .. 1,542,519

Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .....
8.  Variable universal ..
9
10
11

Credit ..

,393,713 |
.. 160,365 |.
4,359,190 |.

Other .. . U U .
Total Individual Life 12,777,425 216,856 181,439 497,988 896,283 26,601 10,596, 199 112,708
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

............... 20,103,142

105,004,220

.. 250,010 [....
.56,491,292 |.

................... 924,013

...214,224 |,
..19,139,733 |
.. 116,911 .
..14,224,715 |.

148,915,665 |.
..2,180,822 |.

156,712,246

................ 3,006,010 |......
..... 2,391,954 |....

o 207,795 ..

................ 3,930,022
..... 2,606,178
.. 168,005,398
..2,297,734
... 14,442,509

191,331,842

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

3,133,465 |.
4,718,072 |.
2,009,671 |.
.. 110,607,329 |....
2,687,575 |....

..8,335,953 |.
..2,767,090 |.
..3,342,855 |.

.. 153,224,833 |....

. 14,249,215
..2,916,552

32.  Other X R

33. __ Total Group Annuities 123,156, 111 26,280,237 167,670,732 193,950,969
Accident and Health

34. Comprehensive individual ... XXX ... 113,201 ... ... 113,201

35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income

.. 192,867 |....

XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..

..(8,700)

(8,700)

44.  Long-term care XXX

45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 5,985,627 XXX 2,930,585 |...vveiiiennne 2,930,585
46.  Total Accident and Health 6,641,806 XXX 3,366,939 3,366,939
47.  Total 278,064,325 (c) 216,856 181,439 497,988 896,283 75,864,842 26,601 338,006,543 3,479,648 417,377,634
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF Maryland DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... ..
Whole . ..5,606,363 . 5,349,889 ..1,217,057 (808)]. (13,059, 134) ). . 199,845,789
3 Term ... ..1,312,704 .1,287,431 25,273 (96,941,600) |. . 186,312,122
4 Indexed .. 1,855,156 |. .9,192,740
5 Universal ... .53,780,539 |. . 222,916,467
6.  Universal with secondary guarantees ...............eevevvevvvveeeeeesfoeneeneeennnnnnn e f f e e e e e e . (200,000) |. 16,057,425
7. Variable ................ (72,268,339) ). . 704,771,705
8.  Variable universal K .
9. Credit..
10.  Other .. . . .
11 Total Individual Life 2,562,192 (1,418), (126,833,378) 16,384 1,339,096, 248
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable .... 141,057 |... ... 141,057 |... .21,249,591 |....
16.  Variable universal .
17.  Credit ..
18.  Other .. . X X
19.  Total Group Life ,434 ,434 ,219 (528) ,629
Individual Annuities
20, FiXed .| 828013 2B 924,013 [ oo e e B [ZZ VRN R SRR (111 N, 20,103,142 [.ooeevees (B[ (1,766,667 .........492 [....cceernnnnns 75,291,221
21.  Indexed ...214,224 ... ....214,224 |... ..250,010 |.... (2,697,268 ... 155 [t 6,932,156
22. Variable with guarantees .. .19,139,733 19,139,733 19,139,733 .59,360,090 |. (58,960,628) |. ..1,249,615,722
23.  Variable without guarantees . 116,911 116,911 ....116,911 ..517,932 |. 16,317,846 |. ...16,835,8%
24.  Life contingent payout 14,224,715 |.. 14,224,715 |... 14,224,715 |... 24,773,046 |....
£ T 4= O O O O
26.  Total Individual Annuities 34,619,596 1,601 34,619,5% 34,619,5% 1,465,355,914
Group Annuities
27.  Fixed ... ..5,913,262 5,913,262 . 5,913,262 3,418,141 .26,740,335
28.  Indexed . 149,461 149,461 . 149,461 ...225,288 |. 1,207,130
29. Variable with guarantees .. . 851,150 .851,150 . (414,194) . . 702,518
30. Variable without guarantees ... .15,989,704 15,989,704 15,989,704 787,647,174 |. ..1,414,376,097
31.  Life contingent payout ..3,376,660 . 3,376,660 .. 457,019 |. 13,832,299
32.  Other
33.  Total Group Annuities 26,280,237 4,484,478 791,333,428 1,456,858,378

Accident and Health

34. Comprehensive individual ... .. 192,867 |.... . 192,867
35. Comprehensive group .. .
36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H ......... .

43.  Disability income . (646)

44.  Long-term care ... ) O Y N
45.  Otherhealth ..o .. . 782 | .. 2,424,016 |......... (526)[..... .(3,434,844)|...... 2,015 .5,985,627
46.  Total Accident and Health L XXX 1,350 5,241,059 (2,815), (6,376,744) 2,288 6,641,806
47.  Total 75,891,443 2,213 74,355,853 2,213 74,355,853 2,557,870 2,59 132,071,976 4,014 606,787,620 56,262 4,668,682,084

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

....................... 359 2) covering number of lives:

, current year $

....359 3) face amount $ 327,680, 181
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $
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NAIC Group Code

0140

LIFE INSURANCE (STATE PAGE)®

BUSINESS IN THE STATE OF Massachusetts

6 6 8 6 9 2 0 2 4 4 3 0 2 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

6

Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

66869
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ... ..
Whole . . 207,398 |. ..249,799 ..3,939,860
3. Term... .. 175,669 |. .2,669 |. 10,009 ..31,114
4. Indexed .. .. 484,776 |. ...49,143
5. Universal ... .. 236,789 |. . 165,857
6.  Universal with secondary guarantees .. .. 261,376 |. . 148,230
7. Variable ..ooocieiiiiiii e 11,481,156 |. .11,638,509
8.  Variable universal .. .
9. Credit..
10.  Other .. U U U R .
11. _ Total Individual Life 13,369,714 210,068 203,854 259,898 673,819 25,517 5,787,160 16,772 15,972,713
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FIXEd wiiiiiiiiiiiiiiie e snnessnesssnnessendeenneennnnennn 80,878,079 L e e s o e 2,994,461
21.  Indexed . ....18,000 |.
22. \Variable with guarantees .. 162,389,542 |. ..30,281,856 |. 314,844,839 |. .. 345,126,695
23.  Variable without guarantees .23,179,811 |. ..7,509,147 |. ..9,193,413
24.  Life contingent payout .. .... 532,108 |.... ....34,117,451
25, OtNEI i eeeneees [ [ [ [ [ [ [ L [ e e e
26. _ Total Individual Annuities 329,718,516 398,282,441
Group Annuities
27.  Fixed ... .22,869,340 |. .23,114,762
28.  Indexed . 513,802 |. ..518,942
29. Variable with guarantees .. .26,205,250 |. .28,183,022
30. Variable without guarantees ... ... 88,967,277 |.... ....97,312,182
31.  Life contingent payout
32.  Other X R
33.  Total Group Annuities 80,896, 765 13,888,944 138,555,670

Accident and Health

34. Comprehensive individual ... 316 ... XXX

35. Comprehensive group .. XXX..

36. Medicare Supplement XXX..

37.  Visiononly . XXX..

38. Dentalonly ... XXX..

39. Federal Employees Health Benefits Plan XXX..

40.  Title XVIII Medicare XXX

41.  Title XIX Medicaid .. XXX

42.  Credit A&H ......... XXX..

43.  Disability income XXX..

44.  Long-term care XXX . - . .

45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 7,628,185 D3 &, SO D3 &, SO XXX v, 4,528,387 |...coonniinnnn 4,528,387
46.  Total Accident and Health 7,746,048 XXX XXX XXX 4,638,195 4,638,195
47.  Total 436,395,937 (c) 210,068 203,854 259,898 673,819 96,356,407 25,517 509,836, 174 4,654,967 610,873,065
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Massachusetts

DURING THE YEAR

2024

NAIC Company Code

66869

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected rrent Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

.500

148,23
7,080,266

2,929,785 |

10,168,781 |

500

148,230
7,107,238

13.316.314 |...

10.502.982 |

8,74 |

(3.885.097)|..
(21,849, 469) .

7,027,490 |. 15,007,201
10,896,364 |. 23,157,225
. (488, 463) | 18,354,930

.(83,854,380)|. . 787,382,701

(12.153.554)| 942,377,893

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

907

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

................ 2,994,461

.30,281,856
..1,684,266

68,563,925

.33,585,343 |..

.2,994,461

68,563,925

............... 2,904,461

. 1,684,266

...33,585,343 |...

68,563,925

- (155,035.002)| ...
58,650,681 |.
- (22,788.210) ..

..2,450,386,416
...62,217,523

(124,943,025) 2,875,831,915

Group Annuities

27.  Fixed ... ..245,422 .245,422 . 245,422 . (943,222) (. .51,540,154
28.  Indexed ....5,140 ....5,140 92,076 | .1,847,176
29. Variable with guarantees .. ..1,977,772 1,977,772 3,569,792 |. . 103,934,369
30. Variable without guarantees ... ..8,344,904 . 8,344,904 768,713,858 |. ..1,093,250,446
31.  Life contingent payout ..3,315,705 . 3,315,705 3,142,455 |. 14,182,112
32.  Other .

33. __ Total Group Annuities 6,035 2,988, 169 774,574,959 | 125,577 1,264,754,256

Accident and Health

34. Comprehensive individual ... ...316
35. Comprehensive group ..

36. Medicare Supplement

37. Visiononly. .62 .
38. Dental only ... .66 ,547
39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

44.  Long-termcare ... ) I N N
45.  Otherhealth ..o .. . 298 .. ..4,493,625 |......... (362)[..... ... (6,017,600)|.........448 |... .7,628,185
46.  Total Accident and Health L XXX 501 4,705,565 (990) (6,343,895) 576 7,746,048
47.  Total 96,381,924 3,145 96,804,058 3,145 96,804,058 250,091 7,836 326,622,083 1,933 446,027,863 | 147,479 9,258,837,340

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
1,702 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

.1,702 3) face amount $ 782,745,244
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Michigan DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... ..
Whole . . 149,277 . 807,479 |.

28,883

67,275 |.

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..
10.  Other ..
11 Total Individual Life

83.016 | 178,161 | 31,715

IN'¥C

Group Life
12.  Whole .... X
13.  Term... .. 138,866 |.
14.  Universal R
15.  Variable .... 481 |.
16.  Variable universal
17.  Credit ..
B TR © 3T T PRRPRTRTRTRRTRRTPRRRPTUTIN RUTUTUTTETETTTTTETETUTTUUUI USRI RO R R R R R S
19.  Total Group Life 347
Individual Annuities
20, FIXEA coiiiiiiieeieiieiee ettt e s esnnree s esnnnneeessnnnnneessessnnnedeesnnnnnneeee e 4,057,208 | e e e e o 2,576,833
21.  Indexed ...295,134 |
22. \Variable with guarantees .. 171,466,692 |. ..32,794,354 |. ,040, K .. 257,835,353
23.  Variable without guarantees .18,441,283 |. ..3,606,850 |. .. 4,696,402

24.  Life contingent payout .. 526,573 |.... ....18,430,316
25.  Other

26. _ Total Individual Annuities

54,659,615 232,942,067 287,601,682

Group Annuities

27.  Fixed ... 3,250,096 |. .35,374,754 |. .38,624,850
28.  Indexed ....61,015 |. . 938,785 |. . 999,801
29. Variable with guarantees .. 3,578,228 |. .12,294,254 |. .15,872,482
30. Variable without guarantees ... . 14,179,818 |. .. 131,836,645 |....

31.  Life contingent payout 4,167,002 |.

32. Other U U U U K R
33. __ Total Group Annuities 74,790,314 25,236,249 180,444,438 205,680,687

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dental only ... ..
39. Federal Employees Health Benefits Plan T
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care .
45, Otherhealth .......cccceeiiiiiiiiiiiiii s 13,680,778 XXX 5,070,408 |................ 5,070,408
46.  Total Accident and Health 14,174,063 XXX 5,705,797 5,705,797

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

... 2,89%
(1,375)

4,345 ..

47.  Total 402,964,369 (c) 83,016 50,538 178,194 311,748 92,957,799 426,275,435 5,752,036 524,985,270
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NAIC Group Code

0140

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Line of Business

13

Incurred During
Current Year

Michigan DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole . 109 . 1,559,620 (173)]. (3,118,778)/. 36,160,657
3. Term... 2 . 143,945 (84,429,848) . 62,502,829
4. Indexed .. 59,957 1,000,000 |. .3,200,000
5. Universal ... 90,000 0,461,700 |. 56,452,569
6.  Universal with secondary guarantees .. R .. (38,650) . 11,104,614
7. Variable ........cce.... .36 11,253,475 (51,594,870) . ..1,430,318,546
8.  Variable universal K .
9. Credit..
10.  Other .. U
11. _ Total Individual Life 150 13,106,997 (772) (117,720, 446) 1,599,739,215
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable .... ....311,481 |...
16.  Variable universal
17.  Credit ..
18.  Other .. . . X
19.  Total Group Life ,347 ,5% ,347
Individual Annuities
20, FIXEd wiiiiiiiiiiiie i 2,576,833 |............. 74 2,576,833 |.eeeeiiiiins Joeriieeeeeeeieeeeeees o [ e [ R 2,576,833 |.eveeeiiieiiieeiiiniie fereeenenn 365 [ 54,957,298 [ooieens (46)[eeiiies (1,083,153) |- 1,157 [ceruirienenns 174,237,155
21.  Indexed ...205,134 |... ....295,134 |... (511,511) |+eveeee 33 [ 2,045,466
22.  Variable with guarantees .. .32,794,354 32,794,354 32,794,354 . (121,151,649) . ..1,831,212,096
23.  Variable without guarantees ..1,089,552 1,089,552 . 1,089,552 .43,451,738 |. ...47,505,321
24.  Life contingent payout 17,903,742 |.. 17,903,742 |... ...17,908,742 |... .
£ T 4= O O O O
26. _ Total Individual Annuities 54,659,615 54,659,615 1,557 296,607,312 (1,405), (83,175,965) 13,679 2,219,176, 186
Group Annuities
27.  Fixed ... ..3,250,006 . 3,250,096 728,092 .. (404)|.. (17,359)|. . 106,359,090
28.  Indexed ...61,015 L B1,015 [ e e | (1) .. 114,564 |. . 777,566
29. Variable with guarantees .. ..3,578,228 . 3,578,228 1,239,310 .. (101)|.. (3,087,097) . 98,157,041
30. Variable without guarantees ... 14,179,818 14,179,818 1,463,633 |. 12,269 |.. 759,230,899 |. 1,089,324,392
31.  Life contingent payout ..4,167,092 . 4,167,092 14 6,478,547 |. 20,204,356
32.  Other
33. __ Total Group Annuities 3,431,035 11,767 762,719,554 31,871 1,314,822, 444
Accident and Health
34. Comprehensive individual ...

35. Comprehensive group ..

4,345 |....

. 4,345

36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

44.  Long-termcare ... ) I N N F T Y
45.  Otherhealth ..o .. e XXX e XXX e XXX e e XX XK e 1,905 |.... ..9,651,167 |....... (2,309)]..... .(4,229,491)...... 2,626 .. 13,680,778
46.  Total Accident and Health L XXX 2,508 10,824, 266 (4,692), (5,852,532) 2,941 14,174,063
47.  Total 92,957,799 2,917 93,441,458 2,917 93,441,458 342,725 6,054 344,501,960 4,432 534,790,572 56,420 5,450,914,297

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products

....................... 239  2) covering number of lives:

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

, current year $
....239 3) face amount $

Group: $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

242,248,085

Total: $

and number of persons insured under indemnity only products

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Minnesota DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... ..
Whole . 338,432 ..135,330 |. .155,423 . 186,796 ..1,879,211
3. Term... 69,765 .275 | 234 44,830 . 369,698
4. Indexed .. 20,825 .907
5 Universal ... .. 737,983 |.
6.  Universal with secondary guarantees .. L2 7 O
7. Variable .......ccccocoiiiiiiiiiiiiii 3,705,885 |.
8.  Variable universal ..
9. Credit..
10.  Other .. U U R
11. _ Total Individual Life 6,313,260 135,605 155,657 231,626 522,889
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

NI'vZ

Individual Annuities

20, FiXEd wiiiiiiiiiiiiiiie i sneessnessendeesnneeennee AL BT, 312 L e e i e e | 582,299
21.  Indexed ....29,851 [. 168,748 |....
22. \Variable with guarantees .. 74,670,201 |. 362,565 |. 119,430,99 |. .. 130,793,550

A1

23.  Variable without guarantees 16,148,838 |. ..3,487,487 |. ..3,859,766

24.  Life contingent payout .. 247,464 [ 9,186,244

25.  Other T O P O P O e e Y

26. _ Total Individual Annuities 168,842,802 128,005,845 149,291,610
Group Annuities

27.  Fixed ... .. 762,024 |. ..3,499,089 |. ..3,530,175

28.  Indexed

..829,921 |.
..8,602,261 |.
....85,173,425 |....

..852,229
.10,053,641
....96,586,930

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities 47,376,079

15,330,839 | 98,104,696 |

Accident and Health

34. Comprehensive individual ... 4,440 ... XXX

35. Comprehensive group .. . XXX..

36. Medicare Supplement XXX..

37.  Visiononly . XXX..

38. Dentalonly ... XXX..

39. Federal Employees Health Benefits Plan R XXX..

40.  Title XVIIl Medicare (e)]. . XXX..

41.  Title XIX Medicaid .. K XXX

42.  Credit A&H ......... XXX..

43.  Disability income XXX..

44.  Long-term care XXX .

45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 2,845,469 D3 &, SO D3 &, SO XXX v, 1,148,825 |...evveeennnnne 1,148,825
46.  Total Accident and Health 2,851,973 XXX XXX XXX 1,113,875 1,113,875

47.  Total 273,599,035 (c) 135,605 155,657 231,626 522,889 49,551,215 1,500 268,872,063 1,115,397 319,540,175
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF Minnesota DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... ..
Whole . .. 1,473,974 1,521,305 (104)].. (1,816,075) .

3. Term... . 364,803 .364,803

4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................ ..6,227,218
8.  Variable universal .
9. Credit..

10.  Other ..

11

Total Individual Life

8,065,995 |

(12,377,739) |
.(5,014,353)|.
3,046,596 |.
.. 100,000 |.
. (150,065,313) .

(166,126.883)|

10,433,385
.2,746,7%
19,135,392
10,200,000
. 782,239,819

860,461,032

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXEd wiiiiiiiiiiiiiiie e[ n0nn. 582,200 |25 [ 582,299 [..oeeiiiiiii foeeeeiieeeee e i e 2D [ [:7487.<
21.  Indexed ....29,851 |...
22. Variable with guarantees .. . 11,362,555 11,362,555 11,362,555

23.  Variable without guarantees . 372,280 372,280 ....372,280

24.  Life contingent payout ..8,938,780 |.. .8,938,780 |...
£ T 4= O O O O
26. _ Total Individual Annuities 21,285,765 1,141 21,285,765 21,285,765

(36.,417,055)

(44.195.328) ..
11,628,023 |.

. 956,553,961
14,004,783
...83,598,267

1,145,785,559

Group Annuities

27.  Fixed ... 31,086 ..31,086 31,086
28.  Indexed ...22,308 ..22,308 .. 22,308
29. Variable with guarantees .. ..1,451,380 1,451,380 . 1,451,380
30. Variable without guarantees ... 11,413,505 11,413,505 11,413,505
31.  Life contingent payout ..2,412,560 . 2,412,560

32.  Other
33.  Total Group Annuities

2.85.014 |

9,176 614,118,007 |

.. (20,060)|.
.85,871 |
.(83,473,698)|.
617,581,627 |.
(55,642)|.

.5,923,116
. 267,061
22,856,414
. 867,108,956

21,580,904

917,736,452

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX

45, ONET NEAIN -.rorvveerrreeerrersverrrssseerreesserreeeeerrees IO - ereeen XXX OO I e XXX ' XK Y A e 781 [

2,579,001 .

(1.09)...

4,440 |....

030)|.

~(946.3%6) [ ..

. 4,440

...... . 2,845,469
46.  Total Accident and Health XXX XXX 962 2,579,525 (1,307) (942,280) 2,851,973
47.  Total 49,552,715 1,350 49,493,217 1,350 49,493,217 490,993 2,566 334,422,183 6,229 350,648,087 33,224 5,311,570,305

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .................... 3,433 2) covering number of lives:

( ,currentyear$ ...
(

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

(

(

.3,433 3) face amount $ 2,785,838,313
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

, current year $
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LIFE INSURANCE (STATE PAGE)®

6 6 8 6 9 2 0 2 4 4 3 0 2 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Mississippi DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole . . 289,182 |.

Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .....
8.  Variable universal ..
9
10
11

Credit ..

70,892 |.

10,967,437 |.

. 658,003
..254,306

Other .. U R
Total Individual Life 23,400 100,329 11,498, 111
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

20,301,026 | ...
4423337 |
4,056,710 ...

................... 522,112

7,388,480

....44.213 .

..3,020,697 |.

30,023,352

25,433,865 |....

.29,402,897
..3,338,766
..... 2,535,054

37,411,831

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

.. 346,174 |.

..2,471,829 |.

..2,818,003
. 134,660
..1,001,236
..... 1,931,150

32.  Other K .

33.  Total Group Annuities 2,739,253 977,256 5,469,086 6,446,342
Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly . XXX..
38. Dentalonly ... XXX..
39. Federal Employees Health Benefits Plan ............ccccevveviveiiivieeeveeeeeeen (d) fooeeins X XXX..
40.  Title XVIIl Medicare (e)]. . XXX..
41.  Title XIX Medicaid .. K XXX
42.  Credit A&H ......... XXX..
43.  Disability income XXX..
44.  Long-term care XXX
45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 2,616,983 XXX 1,562,133 [oooeveeiienne 1,562, 133
46.  Total Accident and Health 2,843,635 XXX 1,687,322 1,687,322

.27,562 |....

XXX..
XXX..

....6,629

47.  Total

49,022,043 (c)

100,329

10,455,398

46,990,548

1,750,130

59,196,076
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
~ LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF Mi ippi DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... ..
Whole . . 360,446 327,725 827,725 (56)|.. .(1,201,739) |. 23,033,668
Term ... 14,74 (16,134,337)). 29,523,162

141,741 141,741
Indexed .. .. 512,704 |.

Universal ... . 26,635,427
Universal with secondary guarantees .............cccceevevvivvninnnnoeernnninnnnniiiiinn Lo s e e [ [ i [ e e e [ [ 1,286,597

. 149,740,045
Variable universal .
Credit ..
Other .. I UV
Total Individual Life 1,821,484 37 1,779,873

3

4

5

6.

7. Variable ................
8

9
10
11

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

a73)|

826 |

19.  Total Group Life
Individual Annuities

20, FiXed ..occviiiiiiiiiiiiic e o 522,112 LT 22,112 | e e e el T e 11,685,728 |............ (1)) IS (475,841)[........219 [l 27,663,233
21.  Indexed ... (475,479)|.... ....2,487,909
22. \Variable with guarantees .. ..3,969,032 . 3,969,082 .23,390,011 |. .(8,758,947)|. . 242,004,797

23.  Variable without guarantees . 318,069 .318,069
24.  Life contingent payout ..2,535,054 |......... . | e |- . . 2,535,054 |...
£ T 4= O O O O

1,334,362 |. 2,528,701 |.

. (998,571)|....

26. _ Total Individual Annuities 7,388,480 34 7,388,480 34 7,388,480 40,466,7% 296,540,559
Group Annuities

27.  Fixed ... . 346,174 346,174 2 .346,174 11,295,863

28, INdeXed ..coiiiiiiiiiiiiiiiiiiiiieeeeeee [ e [ e e [ [ [ [ . 917,501

29. Variable with guarantees .. 17,907 ..17,907 .. 17,907 .7,067,705

30. Variable without guarantees ... . 141,882 141,882 . 141,882 24,699,598

31.  Life contingent payout ..471,293 471,293 . 471,293 1,531,914

32.  Other ..
33.  Total Group Annuities 977,256
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income . XXX
44.  Long-termcare ... . . e XXX .| . . I . . ) I N N
45.  Otherhealth ..o XXX U 1,339 |.... ..1,807,517 |...... (1,786)|..... ... (1,646,316)|...... 1,969 |... .2,616,983
46.  Total Accident and Health XXX L XXX 1,841 2,194,547 (3,112) (2,190,461) 2,229 2,843,635
47.  Total 10,455,398 392 10,405,286 10,405, 286 2,783 60,562,693 (3,259) (47,628,875) 8,322 607,391,979
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ... Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ ............cccccceuveene. , current year $
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ...........cccceec.... 122 2) covering number of lives: ....122 3) face amount $ 50,504,726
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(
(

| g77.256 | 16,5 | 823,776 | 45.512.579

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

.27,562 |.... 27,562

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $



6 6 8 6 9 2 0 2 4 4 3 0 2 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Missouri DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... N
Whole . 220,392 175,324 |.. .. 447,146 |. . 603,387 |. ..1,078,636
3. Term... 61,338 19,969 |.. . 151,177 . 15,788 |. . 166,965
4 Indexed .. 18,502
5 Universal ... .. 167,742 |. o
6.  Universal with secondary guarantees .. 11,604 |. .12,000 |.
7. Variable ..ooocieiiiiiii e 1,002,679 |. 2,960,645 |.
8.  Variable universal ..
9. Credit..
10.  Other .. U U U S
11. _ Total Individual Life 1,482,257 46,907 112,534 195,283 3,570,968
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

ONW'v¢e

Individual Annuities
20, FIXEd ..iiiiiiiiii i 339,846
21.  Indexed X 140,018 |.
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

.. 107,399,431
..2,021,354
..... 8,292,056

98, 198,546 120,383,288

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other U U U U K R
33. __ Total Group Annuities 37,208,022 5,731,259 83,767,802 89,499,061

..8,878,957 |.
. 333,106 |.
..9,483,031 |.
... 65,072,708 |....

..9,153,342
..364,274
10,518,041
.. 67,978,717

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 8,298,626

................................................................................. 3,509,852 [................ 3,509,852
46, Total Accident and Health 8,639,380 XXX 3.962.371 3.962.371

1,343
(25,600)

....... 1,343
. (25,600)

| XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

47.  Total 190,432,698 (c) 46,907 35,842 112,534 195,283 31,930, 119 197,825,655 3,990,474 233,746,249
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF Missouri DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... ..
Whole . . 447,146 .507,082 .(2,028,592) . 18,245,679
3 Term ... . 151,177 151,177 151,177 .(9,395,052) . 15,000,928
4 Indexed .. 503,537 |. .3,017,474
5 Universal ... .44,887,025 |. 50,941,760
6.  Universal with secondary guarantees .. 12,000 ..12,000 ..12,000 ....23,160 |. .2,693,790
7. Variable ................ ..2,960,645 2,960,645 . 2,960,645 (44,051,501) ). . 483,286,353
8.  Variable universal . . X .
9. Credit..
10.  Other .. I UV U
11 Total Individual Life 3,570,968 3,630,855 3,630,855 (10,061,422) 573,185,984
Group Life
12.  Whole ....

13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..

273194 | .. 273104 |

10,252,704 ...

32.  Other
33.  Total Group Annuities

1882531 |

18.  Other .. . X X
19.  Total Group Life ,848 ,848 980 ,890 (878), ,908)
Individual Annuities
20, FIXEd wiiiiiiiiiiiiiiiie e e 339,846 |...ooocueenn A7 [ 339,846 [..oeeeeeiiiis feeeeeeieeee e i e AT [ 330,846 [c.oovveiiiiiiiiiiiiiies feeeieennn 316 | 34,168,470 | (28)]eeiee 144,973 |.oceeen 590 [ooeiiieenen. 69,003,720
21.  Indexed .... 140,018 |.. .. 140,018 |... ....140,018 |... ... (392,197)..... ... 1,262,843
22.  Variable with guarantees .. .13,041,197 13,041,197 13,041,197 .67,499,061 |. (53,123,392)|. . 739,515,328
23.  Variable without guarantees . 377,802 377,802 ....377,802 1,984,494 |. .29,563,190 | 31,547,746
24.  Life contingent payout ..8,285,878 |......... .8,285,878 |... . ...79,354,878
45 TR 4= O O O O S R R (SRR SR R RN
26. _ Total Individual Annuities 22,184,742 1,094 22,184,742 22,184,742 (24,930,584) 920,684,515
Group Annuities
27.  Fixed ... ..274,385 .274,385 . 274,385 .(5,247,925)|. .19,231,142
28.  Indexed ...31,168 . .. 31,168 ....97,159 |. . 362,570
29. Variable with guarantees .. ..1,035,010 . 1,085,010 (1,198,113) . 62,600,287
30. Variable without guarantees ... ..2,906,009 . 2,906,009 186,048,622 |. . 375,779,432
31.  Life contingent payout .. 1,484,687 . 1,484,687 .4,079,916

179,919,001 |

462,053,347

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

45, ONET NEAIN -.rorvveerrreeerrersverrrssseerreesserreeeeerrees IO - ' OO I e XXX ' XK Y A 2,308 [

5,579,087

25

2,776 |....

“(1.524.073)|.

.2,776

.8,298,626
46.  Total Accident and Health .. XXX 2,719 6,416,088 (4,235) (2,698,702) 3,788 8,639,380
47.  Total 31,930,119 1,259 31,813,703 1,259 31,813,703 218,048 4,580 175,779,585 26 119,572,474 26,622 2,449,065,398

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeiieiiien

....627 3)face amount $ 556,397,024
Group: $ ... . Total: $

and number of persons insured under indemnity only products

(

(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ....................... 627 2) covering number of lives:
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(

(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Montana DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .........cccuueie
8.  Variable universal ..
9
10
11

6,39 ...

6,004 |

179.502 |

39,130 |

. 118,425
.4,800

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group Life

(1.059)]....

205 |.

2|

368 |

Individual Annuities

20.  Fixed ....ccoooeveiiiinnnnnnns

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

................ 5,758,432

21,374,867

1,507,569 |...
1,768,688 |
2,340,177 ...

3,574,893

19,940,135

.20,173,495
. 649,311

23,515,029

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

.. 327,181 |.
.. 606,334 [.

..1,500 |
.. 585,481 [.
1,183,694 |.
.. 169,419 .

..1,166,644 |.

..1,166,644
. 159,610
..1,832,733
.... 14,923,489

... 169,419

32.  Other O O U R R K .

33. __ Total Group Annuities 7,460,112 1,940,004 16,311,801 18,251,896
Accident and Health

34. Comprehensive individual ... XXX ...751

35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care

o -

46. _ Total Accident and Health

636,217

..2,381 |....

633,684 |....

XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX
XXX
XXX

216,555
217,306

I 216,55
217,306

47.  Total

30,329,603 (c)

5,695,897

36,651,066

222,197

42,569, 160
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NAIC Group Code 0140

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Montana

DURING THE YEAR

2024

NAIC Company Code

66869

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

15,903,562
5,877,272
1,178,610
1,000,000
79,970,009

93,929,533

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

%5

198 |

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

..76,306

1,338,794 | ..

1,801,084 |...

............... 5,758,432

113,216,645 | ...
59612 |
2,340,177 |...

-(9.735.907)| .
4,350,032 |
73210 [

. 124,802,919
.4,409,707
14,233,950

45 TR 4= O O O O S R R (SRR SR R RN
26. _ Total Individual Annuities 3,574,893 3,574,893 21,374,867 (84) (5,033,778) 151,866,308
Group Annuities

27.  Fixed ... . 797,419 |. .3,937,603
28.  Indexed .1,500 ,500 5,322 | ...57,372
29. Variable with guarantees .. . 585,481 . 585,481 529,492 |. 22,705,398
30. Variable without guarantees ... ..1,183,6%4 . 1,183,694 .49,982,239 |. 72,752,653
31.  Life contingent payout . 169,419 . 169,419 493,264 |. ..733,232
32.  Other

33. __ Total Group Annuities 1,940,004 607,956 1,538 51,807,735 100, 186,257

Accident and Health

34. Comprehensive individual ... XXX ..2,381 |.... .2,381
35. Comprehensive group .. XXX

36. Medicare Supplement XXX

37. Visiononly. XXX K

38. Dental only ... XXX 612)[.

39. Federal Employees Health Benefits Plan XXX R

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX,

43.  Disability income . XXX

44.  Long-termcare ... XXX ) I e N

45.  Otherhealth ..o XXX .. e XXX e XXX e XXX e e XXX e 68 |.... ..233,335 |.......... (74)]..... .. 287,251 |.... . 633,684
46.  Total Accident and Health XXX L XXX 291 233,880 (280) 289,021 636,217
47. _ Total 5,695,897 290 6,040,885 6,040,885 499 23,676,498 1,120 51,628,972 349,934,566

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
15 2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

,currentyear$ ...
..15 3)face amount $
Group: $

Total: $

and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $
10,635,275

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Nebraska DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..

so.41 |

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed .iiiiiiiiiiiciic e 9,321,751

21.  Indexed
22. \Variable with guarantees ..

18,123,652 |...

................... 358,523

157,020 |....
.33,493,159 |.

.37,591,202

23.  Variable without guarantees 3,002,153 |. ..1,182,773 |. .. 1,232,424

24.  Life contingent payout .. 5,155,714 [oeeeeniiiiiiiiiiiiis [ e [ e e o000 2,493,668 [ [ 19,831 i [ 2,513,499

25, OtNEI i eeeneees [ [ [ [ [ [ [ L [ e e e

26. _ Total Individual Annuities 36,593,269 35,211,306 42,396,056
Group Annuities

27.  Fixed ... 2,154,028 |. 14,601,137 |. 14,602,817

28.  Indexed .68,063 |. ..1,383,727 |

29. Variable with guarantees ..

30. Variable without guarantees ...

31.  Life contingent payout
32.  Other

.. 392,760 |.
.31,026,528 |....

1.528.616 |

..4,031,026 |.
...51,568,328 |....

71584217 |

33.  Total Group Annuities 73,112,834
Accident and Health
34. Comprehensive individual ... XXX
35. Comprehensive group .. XXX..
36. Medicare Supplement XXX..
37.  Visiononly . XXX..
38. Dentalonly ... XXX..
39. Federal Employees Health Benefits Plan XXX..
40.  Title XVIII Medicare XXX
41.  Title XIX Medicaid .. XXX
42.  Credit A&H ......... XXX..
43.  Disability income XXX..
44.  Long-term care XXX
45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 4,380,966 [.....oooiiiniiiiiiiiiiiiis i [ e o e e XXX evvieeneeforeenieec et XXX b XXX o 2,713,686 [..ccveeeuenne 2,713,686
46.  Total Accident and Health 4,499,807 XXX 2,794,698 2,794,698
47.  Total 77,819,549 (c) 13,890 14,685 27,511 56,086 9,620,348 107,734,964 2,7%,104 120,151,415
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NAIC Group Code

0140

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Nebraska

DURING THE YEAR

2024

NAIC Company Code

66869

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ......
8.  Variable universal
9
10
11

229,643

644,003 | .

873,736 |

229,643

644534 | ..

a74.177 |

~(397.692)| ..
(2,575.066)|.

.6,607,553
.2,562,306

17.  Credit ..
18.  Other ..
19.  Total Group

16.  Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....

Ife

250 |

Individual Annuities

21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie

..4,008,043

.................. 208,698

...334,689 |...

.................. 208,698
....334,689 |...
. 4,098,043
.. 49,652
. 2,493,668 |...

7,184,750

........... 63 |............... 9,321,751

21,678,604 |....
437,201 |
5,155,714 [ ..

........ (2,056,698)
... (175,814)[....
(18,045,902) |
7,605,324 |.
. (729,685)|....

(13,402,775)

306,068, 355

Group Annuities
27.  Fixed ...
28.  Indexed

32.  Other

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

33.  Total Group Annuities

. 764,502
. 609,861
..152,573

1

528.616 |

1,680

764,502
609,861
152,573

228,483 |.
.21,160,346 |.

21,389,239 |

.. (45,756)|.
.(1,607,423)|.
(1,189,627)|.
.67,620,553 |.
.. 462,612 |.

.19,701,345
..754,914
24,156,437
. 120,003,055
. 597,167

165,212,919

Accident and Health

37.  Visiononly .

42.  Credit A&H .

45.  Other health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

43.  Disability income .
44.  Long-term care ...

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX

s [

3201012 ],

00)|.

(2.787.824)| ...

4,380,966

46.  Total Accident and Health XXX XXX 716 3,482,915 (1,095), (3, 155,864) 4,499,807
47.  Total 9,620,348 444 9,617,920 9,617,920 2,869 2,672 72,402,673 1,250 28,025,279 13,175 625,172,197
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeiieiiien

(

(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(d) For health business on indicated lines report: Number of persons insured under PPO managed care products

(e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

56 2) covering number of lives:

..56 3)face amount $

Group: $

. 33,817,908

Total: $

and number of persons insured under indemnity only products
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life

AN'VC

Industrial ...
Whole . .. 102,380 |. . 103,907 |. . 366,095

3. Term... 27,197 |. 23,528 |. 26,887
4 Indexed .. .45,284 |.
5 Universal ... 26,119 |.
6.  Universal with secondary guarantees .. 3706 oo e e e [ e e e e
7. Variable .......ccccocoiiiiiiiiiiiiii 1,344,144 |,
8.  Variable universal ..
9. Credit..

10.  Other .. U

11. _ Total Individual Life 1,588,830 2,000

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life

Individual Annuities
20, FIXEA tiiiiiiiiiiiciiie st 9,911,580 [oevveiiiiiiiiiiiiiiiiis i [ e L e [ 948,912 [cvvviiiiiiiiiiiieeiis
21, INAEXEA i [ [ [ [ [ [ [ 1,729 |.

45,456,326 |...
3,323,610 |
11,760,675 |...

60,068,858 |....
. A517.478 |.
27050 |

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities 70,452, 191

67,850,630
..1,907,051

64,281,040 78,093,726
Group Annuities

27.  Fixed ... 2,297,000 ..3,505,348 |. ..3,673,216
28.  Indexed ..8,235 | ...29,488 |. ...29,488
29. Variable with guarantees .. .. 524,107 |. ..2,381,712 |. ..2,910,668
30. Variable without guarantees ... .13,145,080 |.... ....31,045,054 |.... ....33,706,858
31.  Life contingent payout .. (70,926)].... ... 746,823
32.  Other X U
33. __ Total Group Annuities 4,015,453 37,051,601 41,067,054

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care JOP . XXX .
45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ TATAATT i e e o e e e XXX 1,358,280 [.oeeviiveninnns 1,358,280
46.  Total Accident and Health 1,835,640 XXX 1,731,718 1,731,718

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..

18437
35,000

47.  Total 91,046,047 (c) 26,581 21,947 28,926 77,454 18,557,782 2,000 104,698,431 1,739,743 124,997,956
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NAIC Group Code

0140

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Nevada

DURING THE YEAR

2024

NAIC Company Code

66869

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ......
8.  Variable universal
9
10
11

430,194

258,89 |

689,000 |

430,194

101381 |-

621,575 |

.8,333,084
.7,536,187
.5,071,377
.5,552,274
. 3,935,362
. 205,657,304

236,085,679

17.  Credit ..
18.  Other ..
19.  Total Group

16.  Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....

Ife

004 |

640)]

Individual Annuities

23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

20, FIXEd wiiiiiiiiiiiiciiie e e 948,912
21, INdEXEA coiiiiiiiiiiiiiiiiieeeee [ 1,729 |..
22. Variable with guarantees ..

..7,781,772

................... 948,912

7,781,772
.389,573

1,729 |

.................. 948,912
...... 1,729 |...
7,781,772
.389,573
.4.,690,700 |...

............... 9,911,580

........ (1,595,239)

... (728,561)|....
(35,897,772) .
6,485,276 |.

(35,181,838)

413,565,563

Group Annuities
27.  Fixed ...
28.  Indexed

32.  Other

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

33.  Total Group Annuities

..528,957
..2,661,804
. 746,823

. 528,967
. 2,661,804
. 746,823

19,792,159 |.
.86,815 |.

19.879.011 |

4,041,520 |.
.. (11,209)|.
.(5,423,348)|.
165,878,415 |.

.12,081,571
...49,344
. 169,133,434
. 126,762,430
. 1,446,519

Accident and Health

37.  Visiononly .

42.  Credit A&H .

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

43.  Disability income .
44.  Long-term care ...

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX

8T [

48,53 |
907,387 |

506,197 |.

(10,413)].
1,166.281) |

~(849.417)

45.  Otherhealth ........ccoooiiiiiiiiii XXX .. . 1,474 477
46.  Total Accident and Health XXX XXX 1,547 1,462,122 (2,282), (2,017,117) 1,835,640
47.  Total 18,569,782 548 18,485,920 18,485,920 80,666 3,807 101,085,328 (2,722), 165,213,858 985,306,277

(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(d) For health business on indicated lines report: Number of persons insured under PPO managed care products

(e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

2) covering number of lives:

, current year $

3) face amount $

Group: $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

Total: $

and number of persons insured under indemnity only products

, current year $
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LIFE INSURANCE (STATE PAGE)®

6 6 8 6 9 2 0 2 4 4 3 0 3 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code 0140 BUSINESS IN THE STATE OF  New Hampshire DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11

.. 107,575 |.
.41,086 |
.95,383 |
.26,380 |
.. 816,174 |.

.149,596 |..
.2,266 |..

165,63 |...
61,409 |.

. 647,904
. 261,409

Total Individual Life 1,330,376 151,861
Group Life
12.  Whole ....
13.  Term...

14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

................ 6,254,686

72,665,725

48,510,608 |....
8.281.301 |
9,619,130 |...

55,239,877 66,689,469
Group Annuities

27.  Fixed ... 997,335 |. ..1,669,408 |. .. 1,695,308
28.  Indexed .. 141,551 . ...34,824 |. ...34,824
29. Variable with guarantees .. 3,155,576 |. .. 7,465,973 |. ..8,566,483
30. Variable without guarantees ... L1840, 144 | e e e e e e A132B3 [ 2,633,925 |.oeoiiiiiiiiiiiiiiiiiiiies e 3,047,209
31.  Life contingent payout .(1,889)].... .... 501,376
32.  Other X R
33.  Total Group Annuities 2,041,069 11,804, 130

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX..

36. Medicare Supplement XXX..

37.  Visiononly . XXX..

38. Dentalonly ... XXX..

39. Federal Employees Health Benefits Plan XXX..

40.  Title XVIII Medicare XXX

41.  Title XIX Medicaid .. XXX

42.  Credit A&H ......... XXX..

43.  Disability income XXX..

44.  Long-term care XXX . - . P PP

45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 1,633,079 D3 &, SO D3 &, SO XXX v, 2,015,020 [..ocoerennnnnns 2,015,020
46.  Total Accident and Health 1,636,209 XXX XXX XXX 1,976,368 1,976,368
47.  Total 84,210,286 (c) 49,867 37,490 64,504 151,861 14,633,358 1,243 70,558,807 1,980,728 87,174,136
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NAIC Group Code 0140

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

New Hampshire

DURING THE YEAR

2024

NAIC Company Code

66869

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... ..
Whole . . 479,79 .251,940 .251,940 (57)|. .(1,150,529) |.
Term ... . 200,000 200,000 .200,000 (6,105,708) . ,839,
Indexed .. . (361,391) (. .2,593,808
Universal ... .50,082,798 |. 60,085,615
Universal with secondary guarantees .............cccceevevvvvvninnnoenrnmniinnnnniiiii Lo s e feee e e e [ 100,000 |. .1,664,000
(175,298)

3

4

5

6.

7. Variable ................
8.  Variable universal
9
10
11

(60,237.878)|.

(17,672.708)

. 134,362,906

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

500 |

Individual Annuities

20, FiXEd .iiiiiiiiiiiiiiie i e D4,890 |14 [ 594,890 [ [ e e e T 594,690 [..oeeveiiiiiiiiiiiiiiiies o 36 e 6,254,686 |............ ()] VR (1,197,521)

21.  Indexed . (41,027) ...

22.  Variable with guarantees .. . 5,319,944 .55,710,673 |. (24,183,864) . . 418,777,892
23.  Variable without guarantees .239,822 1,081,236 |. .16,838,590 |. 17,919,904
24.  Life contingent payout .5,205,135 |... (1,127,726).... ...43,125,744
45 TR 4= O O O O S R R (SRR SR R RN
26. _ Total Individual Annuities 11,449,592 568 11,449,592 568 11,449,592 (9,711,549) 2,675 501,456,903

Group Annuities

27.  Fixed ... 25,900 25,900 25,900 .. 411,258 |. .9,215,232
28, INAEXEA ...ttt e e e [re e eiiens erieree i [ Jeeeriiienees [ [rrreeiiiie e [eereeeiiiees e .. 196,899 |. .1,084,167
29. Variable with guarantees .. ..1,100,510 1,100,510 . 1,100,510 . (724,025) ). 23,421,309
30. Variable without guarantees ... ..413,283 .413,283 . 413,283 .28,698,410 |. 37,101,924
31.  Life contingent payout . 501,376 501,376 .501,376 304,451 |. 1,271,870
32.  Other

33. __ Total Group Annuities 1,099, 162 28,976,993 72,094,503

Accident and Health

34. Comprehensive individual ... XXX ..3,232 |.... 3,232
35. Comprehensive group .. XXX
36. Medicare Supplement XXX

37. Visiononly. XXX K .
38. Dental only ... XXX, 217)|. (102)
39. Federal Employees Health Benefits Plan XXX R
40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX,

43.  Disability income . XXX

44.  Long-termcare ... XXX I e N
45.  Otherhealth ..o XXX .. . ..705,708 |.......... (20)|..... .(1,745,256)|.... .1,633,079
46.  Total Accident and Health XXX L XXX 705,582 (44) (1,742,241) 1,636,209
47.  Total 14,634,601 625 14,573,703 14,573,703 204,304 436 78,582,168 143 (432,025) 6,305 829,178,022

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

220 2) covering number of lives:

, current year $

Group: $

....220 3)face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

46,875,332

' $

and number of persons insured under indemnity only products

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF  New Jersey DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts through 11)
Individual Life
Industrial ... ..
Whole . ..542,531 |. . 772,480

3. Term..
4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..

11

.. 516,201 [.
.. 817,590 [.
.. 547,966 |.
.. 963,890 [.
.12,932,622 |.

.383 |

10,967

.1,899,324 |..
11,350 |..

..9,562,221
..1,031,487

Total Individual Life 18,428,490 542,914 584,313 783,447 1,910,674
Group Life
12.  Whole ....
13.  Term...

14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

338,179,031

200,008,662 |....
31,422,164 |.

................ 1,060,521

....28,811 .
..29,066,455 |.
.. 630,462 |.
..25,963,218 |.

338,698,792

.. 352,810,200
..3,983,404
....26,048,203

395,438,259

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

.21,326,581 |.
1,077,3% |.
2,973,022 |.
58,156,780 |....
61,790,826 |....

145,324,604 |

2.217.341 |

41,112,551 .
..1,022,986 |.
.13,364,642 |.
.. 112,983,755 |....

168,483,933 |

.41,994,771
..1,128,834
.16,273,182

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45.  Other health

..9,980 |....

25,166,334 |....

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

.................................................................................. XXX oo K 17,520 157 [rovovvoonn.. 17,520,167
46, Total Accident and Health 25,650,507 XXX XXX XXX 18,120,224 18,120,224
47._Total 938,977,210 () 502,91 584,313 783,447 1,970,674 129,319, 168 563,517,907 18,175,645 711,012,810
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NAIC Group Code 0140

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

New Jersey DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected rrent Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

1007, 142
10,159,050

40,307
18,513,488

4,765,006 |

34,884,992 |

1,082,142
194,050
.. 440,307
18,129,927

75,248,804 |...

35.045.318 |

1,138,513 [

a1 |

4.300.000 |

(15,333,485)|.

. (100, 169,558) |.
5,237,368 |.
.47,406,948 |.
14,917,407 |.
.(120,161,088) .

(168.102.379)

. 193,624,798
. 226,387,643
83,365,721
92,979,919
79,132,711
..1,973,694,723

2,649.175.515

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

319

a5

1'196.810,302 |..

601 |

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

...1,060,521

.29,066,455
. 630,462
.25,953,218 |..

............... 1,060,521

25,953,218 |...

.......... (61)]-......

......... 2,949,940

(154,612,368)| ...
57,428,509 |.
. (810.853)]...

..2,660,876,483
...66,902,651

26. _ Total Individual Annuities 56,739,467 2,437 56,739,467 2,437 56,739,467 1,375 338,242,709 (1,568) (95,077,147) 16,973 3,217,822,340
Group Annuities

27.  Fixed ... . 882,220 882,220 .882,220 .. (551)|.. (17,119,880) . . 145,454,681
28.  Indexed . 105,849 105,849 . 105,849 ....23,342 |. .4,135,323
29. Variable with guarantees .. ..2,908,540 2,908,540 . 2,908,540 (2,110, 117)|. . 133,881,581
30. Variable without guarantees ... .19,921,004 19,921,094 19,921,004 878,891,050 |. ..1,383,288,350
31.  Life contingent payout ..5,399,639 ..5,399,639 3,047,904 |.

32.  Other

33. __ Total Group Annuities 3,270,410 12,640 862,732,299 33,422 1,694,898,747

Accident and Health

34. Comprehensive individual ... XXX ..9,980 |.... .9,980
35. Comprehensive group .. XXX .

36. Medicare Supplement XXX

37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX,

43.  Disability income . XXX

44.  Long-termcare ... XXX ) O Y N F T Y

45.  Otherhealth ..o XXX .. . 730 ... ..8,082,034 |......... (359)f..... .(6,199,571)...... 2,183 |. ...25,166,334
46.  Total Accident and Health XXX L XXX 1,151 8,848,022 (2,269), (7,407,230) 2,466 25,650,597
47.  Total 129,319, 168 2,953 129,597,445 2,953 129,597,445 1,753,245 3,09 376,300,485 7,855 1,778,950, 144 67,689 11,305,854, 584

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
1,894 2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

.1,894 3) face amount $ 2,529,301, 154
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $
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LIFE INSURANCE (STATE PAGE)®
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code 0140 BUSINESS IN THE STATE OF  New Mexico DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ... N
Whole . 53,528 .. 136,606 |. . 164,450
3. Term.. 17,818 . .5,009
4 Indexed .. o
5 Universal ... .19,481 |.
6.  Universal with secondary guarantees .. 22,784 |. o e s e
7. Variable ..ooocieiiiiiii e .. 186,143 |. .. 450,000 |.
8.  Variable universal ..
9. Credit..
10.  Other .. . U S R
11. _ Total Individual Life 299,754 16,225 586,606 318,825
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e .
19.  Total Group Life ,839
Individual Annuities
20, FIXEA tiiiiiiiiiiiciiie st 4,265,052
21.  Indexed
22. \Variable with guarantees .. .16,806,432 |. .29,469,427 |.
23.  Variable without guarantees 2,330,680 |. . 208,277 |.
24.  Life contingent payout .. 6,958,075 |....
25.  Other
26. _ Total Individual Annuities 30,320,204 39,180,421
Group Annuities
27.  Fixed ... ..3,627,269 |. ..3,628,850
28, INAEXEA cooiiiiiiiiiiiiiieiieeee [ [ [ [ [ [ [ [ [ [ e [
29. Variable with guarantees .. ..2,350,531
30. Variable without guarantees ............coooevviiiiiiiiiiiiii forrn832,040 [ [ [ [ [ [ [ TBBL105 [ [ 2807413 [ [ 3,263,518
31.  Life contingent payout
32.  Other X .
33. __ Total Group Annuities 2,102,095 7,570,736 9,672,830
Accident and Health
34. Comprehensive individual ... XXX
35. Comprehensive group .. XXX..
36.  Medicare Supplement XXX.. .
37. Visiononly. XXX.. 191,163 . 191,163
38. Dental only ... XXX.. 950,401 . 950,401
39. Federal Employees Health Benefits Plan XXX..
40.  Title XVIII Medicare XXX
41.  Title XIX Medicaid .. XXX
42.  Credit A&H ......... XXX..
43.  Disability income XXX..
44.  Long-term care XXX
45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 6,128,670 |.ouvvveeeiiiiiiiiiiiiiiiis Joeeeeiiiiieeeeniiiieeeees feeeniiii i e e e XXX 1,532,490 [oooeveeinnennne 1,532,490
46.  Total Accident and Health 8,174,121 XXX 2,674,053 2,674,053
47.  Total 42,444,670 (c) 16,225 12,901 28,566 57,691 11,554,757 38,209,764 2,674,054 52,438,575
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NAIC Group Code 0140

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ......
8.  Variable universal
9
10
11

450,000

136,606 |

586,606 |

New Mexico DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
(13)|.. . (177,006) |. .5,208,333
(1,278,620)|. .2,895,478
,819)]. .1,333,666
........ 1,242,845

(

(999, 757)|

2.495.209)|

47,306,062

57.986..384

17.  Credit ..
18.  Other ..

16.  Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....

000 |

888)|

32.  Other

33.  Total Group Annuities

2,102,005 |

23.0: |

19.  Total Group Life
Individual Annuities
20, FiXEd .iiiiiiiiiiiiiiicciie e e e 58,184 B B9 [ e s [ e 3 58,194 | e 20 [oeeeiiiiiiees 4,265,082 |............ (03] T (837,834) A7 e 7,885,788
21.  Indexed .. X ... (384,388)/.... 138,188
22. Variable with guarantees .. ..5,630,188 .5,630,188 (24,299,381) . . 246,765,098
23.  Variable without guarantees . ..50,567 21,468,170 |. 21,468,203
24.  Life contingent payout .3,121,268 |... .. (1,018,049)|.... ...27,132,228
45 TR 4= O O O O S R R (SRR SR R RN
26. _ Total Individual Annuities 8,860,217 8,860,217 132 30,360, 240 (164), (5,071,483) ,803 303,389,506
Group Annuities
27.  Fixed ... 1,581 1,581 .. 826,848 |. 12,434,397
28, INdEXEA ooiiiiiiiiiiiiiiiiieeeeeeeee [ U R (SR R SR N e erees e
29. Variable with guarantees .. . 904,478 .904,478 . (515,741) ). 16,935,492
30. Variable without guarantees ... . 766,105 . 766,105 .16,639,926 |. 28,408,888
31.  Life contingent payout ..429,931 . 429,931 .. 120,878 |. .1,407,536

59,186,313

Accident and Health

37.  Visiononly .

42.  Credit A&H .

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

43.  Disability income .
44.  Long-term care ...

cl XXX
XXX,

XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

107 [

542,736 |.
210,467 |

1,291,205 |.

C(2r2.870)|
(1,331.986)|.

4163
1,633,587

45.  Otherhealth ........ccoooiiiiiiiiii XXX .. e XXX fe XXX XXX e XXX e TO7 | 1,201,205 L (794 .6,128,670
46.  Total Accident and Health XXX XXX 7,785 4,044,408 (5,567), 890,511 6,857 8,174,121
47.  Total 11,554,757 452 11,580,946 11,580,946 8,144 42,967,580 (5,268), 5,189,849 11,138 441,162,357

(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(d) For health business on indicated lines report: Number of persons insured under PPO managed care products

(e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

2) covering number of lives:

, current year $

Group: $

3) face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

Total: $

and number of persons insured under indemnity only products

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

LIFE INSURANCE (STATE PAGE)®
NAIC Company Code

NAIC Group Code 0140 BUSINESS IN THE STATE OF  New York DURING THE YEAR 2024 66869

1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid

3 4 5 6 7 8 9 10 11 12

Applied to Provide

Paid-Up Additions
or Shorten the

Premiums and

AN'VC

Applied to Pay

Endowment or

Surrender Values

Total

Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life

Industrial ... . X
Whole . 9,118,801 |. . 700,615 |. ..1,708,802 .3,181,708 |.. ..14,128,945 |. ..8,271,941 | .22,790,362
Term ... .11,066,249 |. 12,498 |. .2,099 15,935 |.. 5,367,773 |. . 284,368 |. ..5,720,656
Indexed .. .72,652,540 |. 2,837,849 |. ..7,619,035 |. .10,456,884
Universal ... 5,127,407 |. 6,581,089 |. ..1,342,767 |. ..8,023,439
Universal with secondary guarantees .. .92,502,144 |. ..13,906,004 |. ..3,032,190 |. .16,938,283
.24,035,177 |. ..23,878,311 |. .26,359,823 |. .50,330, 196

Variable universal ..

Credit ..

3

4

5

6.

7. Variable .......cccciiiiiiiii,
8

9
10
11

Other .. U U U S R .
Total Individual Life 214,502,318 713,112 773,630 1,710,901 3,197,644 66,700,061 188,401 46,910,125 461,233 114,259,820
Group Life
12.  Whole ....
13.  Term... 7,048 |.
14.  Universal ..1,110,284 |. ..2,370,545
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

.76,669,520 |.

.85,144,983

19.  Total Group Life ,851 ,235
Individual Annuities

20, FiXEd .iiiiiiiiiiiiiiie i sneessneesenfeesnneesnnes 919,228,873 | e e i e e | 11,004,072 L e 51,190,877 [oevveiiiiiiiiiiiiiiiiies i 63,185,849

21.  Indexed 103,880 |. 122,838

22.  Variable with guarantees .. 588,286,975 |. 101,335,617 |. 1,026,703,937 |. 1,128,039, 554

23.  Variable without guarantees 41,237,122 |. .16,198,052 |. 20,011,072

24.  Life contingent payout .. 98,869,180 |.oeeveeeeiiiiiiiiiiiiiis i e e e e e 85,288,354 | e 1,694,876 |.... ....46,933,230

25.  Other

26. _ Total Individual Annuities

1,047,617,951

162,485,843

1,095,806,700

1,258,292, 543

Group Annuities

27.  Fixed ... .28,862,349 |. . 11,008,824 |. .96,304,481 |. .. 107,313,305
28.  Indexed 1,018,738 |. ....15,339 . 977,389 [ [ 992,699
29. Variable with guarantees .. .13,469,934 |. ..19,075,883 |. .86,764,694 |. .. 105,840,577
30. Variable without guarantees ... .25,636,763 |.... ...5,859,396 |. .. 46,078,030 |.... ....51,937,427
31.  Life contingent payout 157,446,724 |.... ..33,992,203 |. ....33,992,203

32.  Other

33.  Total Group Annuities 69,951,646 230,124,564
Accident and Health
34. Comprehensive individual ... XXX .2,951,727 |...

35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

XXX.. . ..(4,885)
XXX.. . . T Y

XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

55,797

.2,476,568 ..2,476,568

572,163 [ 11,572,163
17.051.370 17.051.370

............... 2,602,911 ...
25.524.005

47.  Total 1,683,376,491 (c) 713,129 773,630 1,710,901 3,197,660 308,952,719 188,401 1,450,628,240 17,523,819 1,777,293,179
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF New York DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... ..
Whole . .14,317,346 13,600,923 13,600,923 .. 4,488,443 43 ). (41,317,432) ). . 634,984,613
3 Term ... ..5,367,773 3,002,773 .3,002,773 ..2,375,000 |. K] (431,547,822) ..5,777,424,503
4 Indexed .. ..2,837,849 2,675,349 . 2,675,349 . 696,347 |. . 959 .(170,402,358) ..4,823,221,082
5 Universal ... ..6,581,089 6,257,884 .6,257,884 . 550,879 e (25,051,659) ). . 387,348,365
6.  Universal with secondary guarantees .. .13,906,094 14,015,864 14,015,864 . 644,683 |. (78,603,011). ..4,477,527,203
7. Variable ................ .23,878,311 25,438,478 25,438,478 ..1,612,527 . (131,149,246) |. ..3,903,656,200
8.  Variable universal . X
9. Credit..
10.  Other .. I UV R R . [ U
11 Total Individual Life 66,888,462 806 65,081,272 65,081,272 10,267,880 2,177 1,334,646,036 (3,917) (878,071,528) 65,060 20,004, 161,966

Group Life
12.  Whole ....
13.  Term... , (36,080,474) . . 224,976,417
14.  Universal 1,260,262 |... .. 315,820,914 |.... ... 315,820,914
15.  Variable .... .8,692,323 |... 212,965,550 |.... . 812,915,767
16.  Variable universal
17.  Credit ..
18.  Other ..

928 089 |

19.  Total Group Life
Individual Annuities

20, FiXed ..oociiiiiiiiiiiiiicc e 11,904,972 (... 473 [l 11,004,972 (25,697,450)
21.  Indexed 103,880 |.. 103,880 |...
22. \Variable with guarantees .. .. 101,335,617 101,335,617 . 101,335,617 .(598,036,066) . ..9,524,416,798

23.  Variable without guarantees ..3,813,020 3,813,020 . 3,813,020 253,987,291 |. . 276,036,076
24.  Life contingent payout .45,238,354 |......... 45,238,354 |... | R . ...45,238,354 |... R . U .. (26,454,180)|.... ... 409,495,163
45 TR 4= O O O O S R R (SRR SR R RN
26. _ Total Individual Annuities 162,485,843 7,565 162,485,843 7,565 162,485,843 4,111 1,048,327,533 (6,016) (396,200,405)| 71,264 12,045,017,713
Group Annuities
27.  Fixed ... 11,008,824 . 11,008,824 11,008,824 506,200 (1,251)].. 44,697,270 |. . 449,462,213
28.  Indexed 215,339 | e 15,339 [ e o e e 15,339 | oo e | 1,323,158 |. .7,030,075
29. Variable with guarantees .. .19,075,883 19,075,883 11,206,744 |. 12,415,271 | ..1,044,380,331
30. Variable without guarantees ... ..5,859,39% . 5,859,396 .. 243,654 |. 603,971,098 |. . 686,460,840
31.  Life contingent payout .33,992,203 33,992,203 .36,539,917 |. . 125,138,926

(26,269,007)|.

32.  Other ..

33.  Total Group Annuities
Accident and Health

34. Comprehensive individual ...

35. Comprehensive group ..

36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

18.496.516 | 2,312.472.385

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

..300,142

112,948
2,409,004

153,531 |.
253,155 |

44.  Long-termcare ... . . e XXX ) I N N

45.  Otherhealth ..o XXX .. e XXX e XXX e XXX e e XX XK e 1,149 |.... ....10,386,500 |...... (1,078)|..... .(3,651,330)...... 1,780 |... ...22,692,911

46.  Total Accident and Health XXX L XXX 4,889 14,793, 186 (6,815) (7,314,128) 4,435 25,524,095

47.  Total 309,141,120 9,309 307,557,689 , 307,557,689 10,276,835 13,828 2,494,545,500 (12,449) (152,742,282)| 183,347 35,740,889, 257
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ....................... 562 2) covering number of lives:

(

( ...562 3) face amount $ 486,769,429
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

(

(

Group: $ . Total: $ .
and number of persons insured under indemnity only products  ....................... 779

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF  North Carolina DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

574 |
a2 |

8,802 |

260,284 |

.9,953

738,184 |..

708,137 |

1.387.222

.1,371,487 |..
15,736 |..

12,624

. 115,000 |.
..6,731,532 |.
..148,994 .
..9,208,035 |.

106,872 |

.12,802,597
..2,393,634
. 175,306
.12,265,649

..148,994
21,378,760

49,164,939

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

............... 76,894,545

310,137,452

.... 207,018 |....
166,763,007 |.
.28,540,043 |.

................ 2,034,916

... 1,059,652 |.
..29,156,317 |.
.. 708,845 |.
..17,411,205 |

................ 8,441,615

251,699,542

..... 3,580,595 |....
235,834,678 |
..3,447,999 |.
394,655 |....

............... 10,476,531
..... 4,640,246
.. 264,990,99%
..4,156,843
.. 17,805,860

302,070,476

Group Annuities

27.  Fixed ... 2,514,258 |. ..9,143,798 |. ..9,578,829

28.  Indexed .. 175,665 |. ..272,929 |. . 287,962

29. Variable with guarantees .. 3,826,877 |. ..7,420,058 |. ..8,276,490

30. Variable without guarantees ... 11,476,851 |.... ....25,179,696 |.... ....31,583,411

31.  Life contingent payout 9,173,612 |....

32.  Other X R

33. __ Total Group Annuities 27,167,264 11,219,056 42,016,481 53,235,537
Accident and Health

34. Comprehensive individual ... ..109,921 |.... XXX ... 113,482 |... ... 113,482

35. Comprehensive group .. . XXX.. ..38,182 38,182

36. Medicare Supplement XXX..

37.  Visiononly . XXX..

38. Dentalonly ... XXX..

39. Federal Employees Health Benefits Plan ............ccccevveviveiiivieeeveeeeeeen (d) fooeeins X XXX..

40.  Title XVIIl Medicare (e)]. . XXX..

41.  Title XIX Medicaid .. K XXX

42.  Credit A&H ......... XXX..

43.  Disability income XXX..

44.  Long-term care XXX

45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 7,145,905 XXX 7,669,497 |.ooevevinnnnne 7,669,497

46.  Total Accident and Health 7,946,015 XXX 8,641,977 8,641,977

47.  Total 745,333,765 (c) 378,802 260,284 748,157 1,387,242 90, 158,343 12,624 432,670,864 9,048,849 531,890,680
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NAIC Group Code 0140

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

BUSINESS IN THE STATE OF North Carolina DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
..8,196,020 522 . 8,136,349 . 772,496 g (20,254,131)). . 315,045,416
.. 1,913,964 2 .1,781,728 ..132,236 . (146,548,114)|. . 315,996,330
...60,306 ..60,306 2,804,626 |. 17,160,164
..5,431,310 5,754,179 .93,531,489 |. . 461,274,578
........................... .(3,410,712)|. ...21,826,044

.(185,834,722) .

(250.711.563)|

..2,049,774,742

3.181,077.274

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

808,559 |

o

13

808,550 |...

895,567,026 ...

oo |

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

...2,034,916
..1,059,652 |..
.29,156,317
. 708,845
7,411,205 ..

................ 2,034,916

50,370,934

............... 2,034,916

29,156,317
....708,845

50,370,934

.... 1,059,652 |...

17,411,205 |...

............... (4,834,437)
....(4,534,487) ...
(62,149,736) |
.15,257,085 |.

(1,110) (60,713, 113)

............. 189,772,338
13,569, 966
..1,768,476,712
...19,162,982

2,135,069,612

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

.435,030
..15,033
.856,432

.435,030
.. 15,083
. 856,432
. 6,403,715
. 3,508,846

762732 |

.(3,396,190)|.
(s97.275) |
232,440,650 |.
4,140,837 |.

232,508,022 |

27,590,371
601,401
320,011,585
12,507,518

360,800,875

Accident and Health

34. Comprehensive individual ... .. 109,021 |.... . 109,921
35. Comprehensive group .. .
36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

44.  Long-termcare ... ) I N N
45.  Otherhealth ..o .. e XXX e XXX e XXX e e XX XK e 1,232 |.... 2,172,951 |......... (590)f...... . (220,556)|...... 4,190 |. .7,145,905
46.  Total Accident and Health L XXX 2,051 3,372,966 (3,676) (1,940,321) 4,819 7,946,015
47.  Total 90,170,967 3,271 89,005,597 3,21 89,005,597 3,257,844 7,420 3,609,713,515 (1,408) 781,583,045 65,423 12,235,104,919

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

7,529 2) covering number of lives:

, current year $

7,529 3)face amount $ 5,387,583,873
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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LIFE INSURANCE (STATE PAGE)®
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code 0140 BUSINESS IN THE STATE OF  North Dakota DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..
10.  Other ..
11 Total Individual Life

5,480 |...
o7 |

5.5 |

32127 |.

32700 |

..359,850

7,052,450

7.412.2%

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

16,424,989 | ...
6,615,760 |.
2,902,599 |...

.................. 250,705

.4

1,707,817

... 27,955 |.
1,261 |.

9,004,747 [
. 103,386 |

..9,345,978
. 108,954

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

.. 373,608 |.
.12,347,353 |....

2,600,097 |

..6,113 |
..8,274 |
17,388 |
2,492,355 |.

..1,040,431 |.
...18,950,287 |....

..742,193
..1,067,819
...21,442,642

23,409,849

Accident and Health

34. Comprehensive individual ... XXX
35. Comprehensive group .. XXX..
36. Medicare Supplement XXX..
37.  Visiononly . XXX..
38. Dentalonly ... XXX..
39. Federal Employees Health Benefits Plan XXX..
40.  Title XVIII Medicare XXX
41.  Title XIX Medicaid .. XXX
42.  Credit A&H ......... XXX..
43.  Disability income XXX..
44.  Long-term care XXX
45, Otherhealth ........cccoeviviiiiiiiiiiiiiiiiiceeeeceeccecieeesnee e (A) feeeiieeis 220,603 |.ueviiieiiiiiiiinieiin [ e i e e e XXX 835,897 |.oveiiiiienns 835,897
46. _ Total Accident and Health 284,573 XXX 907,563 907,563
47.  Total 96,871,446 (c) 5,757 2,890 3,365 12,012 8,587,410 47,612,241 907,563 57,107,214
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NAIC Group Code 0140

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

North Dakota

DURING THE YEAR

2024

NAIC Company Code

66869

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

3,925,323

344,266 | .

4,260,580 |

- (358,649) [ ..
[(4,938.233)|.
2054 |

(040,835 |

(6.235.663)|

. 677,526
83,878
. 260,385
. 100,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

67

469)

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

1,707,817

.............. 10,589,551

23,010,448 | ...
30,300 |

(1,287,349) 599

104,926, 118

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

.6,113
.8,2714
...17,388
.. 2,492,355
85,808

23,474 |

.. 154,081 |
253,676 |.
166,966,412 |.
- (133.871)|

. 686,084
18,243,843
232,983,776
44329

242,306,993

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

18 o

193,156 |

. O R o K e XK 43 [ 198,456 [ 1), ~(863,033) .. ~220.603
46, Total Accident and Health XXX 189 586,111 (408) (1,309.179) 284.573
47, Total 8,587,410 124 8,765,993 8,765,993 5,118 668 12,437 484 2,061 204,878, 689 1,421,875.845

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
1,682 2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

.1,682 3)face amount $ 993,844,428
... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Ohio DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11

350,189 | ...
1,43 |

2,463

183,917 | ..

.3,693

787,57 |..

.2,055,472 |..
27,740 |..

L7132.693 ..
332,776 |.

11,588,004 |.

20,011,476
.. 1,873,222

14,823,954
100,000
125,845,007

Total Individual Life 361,625 186, 380 791,269 743,939 2,083,212 73,605 21,656,295 220,438 62,653,749

Group Life

12.  Whole .... X

13.  Term... ..16,353,398 |.

14.  Universal R

15.  Variable .... ,046 |.

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life

|

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

207,023,5% | ...
83,515,810 |.

................ 3,600,439

...2,085,371 |.
..40,337,597 |.

................ 9,707,002

..... 5,272,748 |....
470,439,815 |.
17,107,141 |.
169,333 |....

............... 13,307,531
..... 7,358,119
..510,777,412
.22,715,815
....25,703,268

77,166,016 502,696, 129 579,862, 145

Group Annuities
27.  Fixed ... ..34,173,523 |. 329,846,565 .. 364,020,088
28.  Indexed CA,922 [ 411,922
29. Variable with guarantees .. .23,577,086 |. .28,719,936

30. Variable without guarantees ...
31.  Life contingent payout
32.  Other

... 77,612,074 |....

33. __ Total Group Annuities 115,987,032 431,447,647 547,434,680
Accident and Health

34. Comprehensive individual ... XXX ....326,493 |... 326,493

35. Comprehensive group .. XXX.. .1,296,850 ..1,296,850

36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan

XXX..
XXX..
XXX..
XXX..

. 473,862
..3,591,262

40.  Title XVIII Medicare XXX

41.  Title XIX Medicaid .. XXX

42.  Credit A&H ......... XXX..

43.  Disability income XXX..

44.  Long-term care XXX
45, Otherhealth ........cccceeviiiiiiiiiiiin e (A) foeeeiieinns 38,422,428 |...ovviiiiiiiiiiiiiniiii e e f | [ [ XXX 31,646,796 |...ooonnennnn 31,646,7%
46.  Total Accident and Health 45,125,507 XXX 37,335,280 37,335,280
47.  Total 898,330,700 (c) 369,081 186, 380 791,269 743,939 2,090,669 251,787,903

955,800,072

37,555,717

1,245,217,298




HO'L'¥¢

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... ..
Whole . 12,790,011 13,533,059 13,533,059 ..2,929,334 (32,860, 192) ). . 411,763,251
3 Term ... .. 1,480,797 .824,699 .824,699 . 656,098 . (133,604,599)|. . 283,267,264
4 Indexed .. . (890,273) . .8,886,489
5 Universal ... 12,164,944 ,571,520 ,571,520 ,213,351,483 |. ..2,594,327,901
6.  Universal with secondary guarantees .. . 100,000 .. 100,000 2. 100,000 [..vvvevvnnniniiniiiiiiinnns ..2,254,400 |. .. 10,701,976
7. Variable ................ . 14,241,265 . 16,667,214 16,667,214 ..(2,242,245,423)|. ..2,657,431,387
8.  Variable universal . . X .
9. Credit..
10.  Other .. UV U
11 Total Individual Life 40,777,016 42,696,493 42,696,493 (193,994,603) 5,966,378,268
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable .... 1,579,536 |... .93,970,179 |....
16.  Variable universal .
17.  Credit ..
18.  Other .. . X
19.  Total Group Life ,380 ,877)
Individual Annuities
20, FIXEO e 3,600,439 |............. [ R 3,600,439 [.eeveeiiiiinn o e [ [ [T PO 3,600,439 [...ocovveniiiiiiiiiiineien o803 | 71,809,495 | (137 (5,587,517)|...... 2,132 |.cceeeennnans 255,534,086
21.  Indexed ..2,085,371 |.. ....2,085,371 |... ... (7,736,137)].... 31,737,579
22. Variable with guarantees .. .40,337,597 40,337,597 . (265,402,267)|. ..3,746,027,428
23.  Variable without guarantees ..5,608,674 .5,608,674 102,903,810 |. . 111,647,689
24.  Life contingent payout .25,533,935 |.. ... 25,533,935 |... ....(1,457,571)].... .... 249,266,284
45 TR 4= O O O O S R R (SRR SR R RN
26.  Total Individual Annuities 77,166,016 4,988 77,166,016 (177,279,683) 32,768 4,394,213,066

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

34,173,523
5,142,850
71,263,528
..5.406,832

115,987,082 |

. 5,142,850
71,263,828
. 5,406,832

34,173,523

1712080 |

(1,111)

1,172,956,330 |.
. (509,449) |.
.(2,527,417)|.
373,581,727 |.
(6,310,517)|.

1597.100.67¢ |

..1,822,89%,683
... 368,016
. 220,563,694
. 731,725,340
43,788,671

2,819,342,405

Accident and Health

34. Comprehensive individual ... sl XXX .. 365 347,534 |.... ..347,534
35. Comprehensive group .. XXX .
36. Medicare Supplement XXX | R
37. Visiononly. XXX, 1,228,378 |. .(1,008,437)|. . 916,5%
38. Dental only ... XXX, 7,285,641 |. .(6,520,940)|. .5,433,207
39. Federal Employees Health Benefits Plan XXX R
40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX,
43.  Disability income . XXX, 5,741
44.  Long-termcare ... XXX ) O Y N F T Y
45.  Otherhealth ..o XXX .. e XXX e XXX e XXX e el XX XK e 4,562 |.... ..3,933,401 |..... (44,639)|..... . (836,498).....46,876 ...38,422,428
46.  Total Accident and Health XXX L XXX 19,220 12,447,421 (57,127), (8,027,138)| 58,172 45,125,507
47.  Total 251,861,508 7,766 247,624,921 7,766 247,624,921 20,493,198 24,331 560,108,996 (67,664), 1,050,692,373 | 161,91 20,649,601,855

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
5,972 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

5,972 3)face amount $ 3,935

.2,969,500,000 Group: $
and number of persons insured under indemnity only products

,481,215
Total: $

2,969,500,000

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code 0140 BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole . 141,011 |

3. Term.. .28,128 |.

4 Indexed .. .30,784 |.

5 Universal ... .. 146,520 |.

6.  Universal with secondary guarantees .. .30,524 |.

7. Variable .......ccccocoiiiiiiiiiiiiii .. 614,204 |.

8.  Variable universal ..

9. Credit..
10.  Other .. U
11 Total Individual Life 992,071

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e
19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees .. .61,850,934

23. Variable without guarantees . 400,209

24.  Life contingent payout ..

25, OtNEI i eeeneees [ [ [ [ [ [ [ L [ e e e

26. _ Total Individual Annuities 9,269,695 57,959,049 67,228,744
Group Annuities

27.  Fixed ... ..5,000 |. .24,330,635 |. .24,335,635

28.  Indexed .. 127,180 |. ..495,365 |. ..622,545

29. Variable with guarantees .. 1,134,873 |. ..4,861,879 |. ..5,99,752

30. Variable without guarantees ... . ...6,752,661 |. .. 285,630,498 |.... .. 292,383,160

31.  Life contingent payout .. (13,799)|.... . .... 801,548

32.  Other X R

33. __ Total Group Annuities 40,469,957 8,821,262 315,318,378 324,139,640

Accident and Health

34. Comprehensive individual ... .2,822 ... XXX ....8,046

35. Comprehensive group .. . XXX.. .

36. Medicare Supplement XXX..

37.  Visiononly . XXX..

38. Dentalonly ... XXX..

39. Federal Employees Health Benefits Plan ............ccccevveviveiiivieeeveeeeeeen (d) fooeeins X XXX..

40.  Title XVIIl Medicare (e)]. . XXX..

41.  Title XIX Medicaid .. K XXX

42.  Credit A&H ......... XXX..

43.  Disability income XXX..

44.  Long-term care XXX

45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 1,010,704 |ooooiiiiiiiiiciiiiiieens [ e i [ e XXX 671,730 [ooevveeiiiennne 671,730

46. _ Total Accident and Health 1,248,721 XXX 876,632 876,632
133,297,080 (c) 25,648 16,466 45,910 88,024 24,133,632 1,500 374,186,971 876,827 399,198,930

47.

Total
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

66869

NAIC Group Code 0140 BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2024 NAIC Company Code
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected rrent Year
14 15 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life

507,186 |

(

(2,667,883

. (250,000

10.730.338)|

S (430.814)[ .

. (743,012)|.
.(4,977,489)|.

(1,661,139)|.

.8,741,606
.4,917,211
.3,665,683
.3,428,743
.2,029,102
79,777,941

102,560,285

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

065 |

351)]

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiiiciic

26. _ Total Individual Annuities

..69,295

4819119 |...

4,208,711 ...

62,770,740 | ...
299,080 |
1163852 ...

(

(

....747,5%

...... 1,200 |....
19,481,065)|.
7,621,226 |.

11,155,535)

552,024,810

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

27,180

1,134,873
6,752,661

. 801,548

127,180
. 1,134,873
. 6,752,661
.801,548

28,014 |

(

11,854,772)|.
. (205,338)|.
. (812,251)|.
94,776,287 |.

82207174 |

23,885,761
38,255,648
274,499,821
5,965,046

342,606,276

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

2,822 |....

.2,822

45, OHEI NBAIN «..vveoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeoereeeens - . N 816,663 [...... (1,656)]..... - (824,954)| 1,010,704
46, Total Accident and Health XXX , 1248083 (3.119) (1461123 2,704 1,248,721
47, Total 24,135,132 611 23,507,926 23,507,926 537,206 3,627 126,484,440 | (4.386) ©.263.828 | 16,956 1,036,599, 859

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

14 2) covering number of lives:

, current year $
.. 14 3)face amount $

. 11,077,571
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

LIFE INSURANCE (STATE PAGE)®
NAIC Company Code

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Oregon DURING THE YEAR 2024 66869

1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid

3 4 5 6 7 8 9 10 11 12

Applied to Provide

Paid-Up Additions
or Shorten the
Endowment or

Premiums and Applied to Pay Surrender Values Total

Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole . .. 161,820 |. 158,037 |.. .. 1,498,744
Term ... 44,290 |. .6,361 |.. 31,49

Indexed .. 12,237 .
Universal ... .. 407,202 |.
Universal with secondary guarantees .. 24,124 |.

4,992,767 |.

Variable universal ..
Credit ..
Other ..

2,079,639

3

4

5

6.

7. Variable .......cccciiiiiiiii,
8

9
10
11

Total Individual Life 5,642,439 164,399 3,609,960

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life

Individual Annuities

dO've

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees .. 88,172,006 |. 98,980,711
23.  Variable without guarantees ..1,419,708 |. ..1,852,678
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities 19,975,444 91,426,699 111,402, 142

Group Annuities

27.  Fixed ... .(196,801)[. ..3,074,768 |. ..2,877,966

28.  Indexed ..346,442 |. ..346,442

29. Variable with guarantees .. ..2,548,907 |. ..2,923,7M1

30. Variable without guarantees ... . ...44,750,989 |.... ....50,027,889

31.  Life contingent payout .. 171,938 |.... .... 906,082

32.  Other X R

33. __ Total Group Annuities 41,966,698 6,361,043 50,721,106 57,082,149
Accident and Health

34. Comprehensive individual ... L707 .. U U U U XXX

35. Comprehensive group .. R X . XXX..

36. Medicare Supplement XXX..

37.  Visiononly . XXX..

38. Dentalonly ... XXX..

39. Federal Employees Health Benefits Plan XXX..

40.  Title XVIII Medicare XXX

41.  Title XIX Medicaid .. XXX

42.  Credit A&H ......... XXX..

43.  Disability income XXX..

44.  Long-term care XXX

45, Otherhealth ... XXX eveveeeenae]eeenree e XXX o XXX o 4316 | 4,316

46. _ Total Accident and Health 547,426 XXX 623,711 623,711

47.  Total 141,557,378 (c) 41,915 48,739 73,745 164,399 29,223,944 152,466,049 679,209 182,369, 202
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NAIC Group Code 0140

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

.2,000

1.625.5%

1,202,776 |

2,830,302 |

Oregon DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
.603,119 . 608,993 (42)]. . (587,438) .
2,000 .(4,641,704) . .8,663,224
. (250,000) |. .2,110,000
16,236,455
........ .2,000,000
. (749,312)

1,625,526

2.230.645 |

608,993 |

. 277,880,648

321,366,708

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

806 |

12,180,688

. (a)
725

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

19,975,444

210,808,616 |..

.432,970
8,199,755 |...

19,975,444

....432,970

10,808,616 |...

.8,199,7585 |...

(42,317.960)| ..
9.674.852 |
(1,860.005)]..

(36,395,844)

. 568,368,821
10,883,775
.. 72,710,674

698,117, 154

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

. 374,863
..5,276,899
. 906,082

(196,801))..

. (196,801)

.374,863
. 5,276,899
.906,082

. (3,087,183)/.

1046279 |

22,219 |
341,555,386 |
2,666,917 |.

.7,058,369

. 1,994,005
. 485,762,714
.3,816,614

498,631,702

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

790 [

...707

264

7

(
(
(
(
(

45.  Otherhealth .......cccooviiiiiiiiiiiiiiiiee .. . 462,111 [......... (739)f..... . (456,29)....
46.  Total Accident and Health L XXX 1,416 2,585,151 (3,234) (2,937,979) 547,426
47.  Total 29,223,944 1,073 28,620,375 1,073 28,620,375 612,905 2,443 120,061,380 2,108 252,169,319 1,561,880,715
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............cce..... 208 2) covering number of lives: ....208 3)face amount $ 247,359,825

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

Group: $

Total: $

and number of persons insured under indemnity only products




vd've

6 6 8 6 9 2 0 2 4 4 3 0 3 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Pennsylvania DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life

Industrial ... . X
Whole . 8,295,612 1,174,641 . ..1,756,860 .4,453,678 |.. ..20,295,027 |. 191,051 29,660,611
Term ... 2,981,442 13,986 |. 20,650 40,256 |.. 3,628,181 |. 101,410 .. 4,045,635

3

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..

11

,340,042 |.
.. 627,873 |.
.39,318,554 |.

. 108,459

Total Individual Life 1,188,627 859,475 1,777,511 668,322 4,493,935 89,656 514,662

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

426,524,376

249,446,538 | ...
31,615,409 |
70,876,416 |...

................ 4,005, 191

...944,535 |.
..40,205,744 |.

............... 15,477,658

642,356,704

..... 5,566,982 |....

............... 19,482,848
..... 6,511,517
.. 655,311,000
..6,645,465
....38,827,461

726,778,291

Group Annuities

27.  Fixed ... 16,675,477 |. .26,345,268 |. .33,297,996

28.  Indexed .. 457,191 |. . 721,715 | . 721,715

29. Variable with guarantees .. 3,490,390 |. ..7,873,990 |. .10,613,537

30. Variable without guarantees ... 152,599,532 |.... .. 217,593,500 |....

31.  Life contingent payout 9,349,495 |.... .

32.  Other X R

33.  Total Group Annuities 182,572,085 28,157,423 252,540,473 280,697,896
Accident and Health

34. Comprehensive individual ... .. 200,468 |.... XXX ... 146,176 |... ... 146,176

35. Comprehensive group .. . XXX.. (68,750) . (68,750)

36.  Medicare Supplement XXX.. .

37.  Visiononly . XXX..

38. Dentalonly ... XXX..

39. Federal Employees Health Benefits Plan ............ccccevveviveiiivieeeveeeeeeen (d) fooeeins X XXX..

40.  Title XVIIl Medicare (e)]. . XXX..

41.  Title XIX Medicaid .. A XXX

42.  Credit A&H ......... XXX..

43.  Disability income XXX..

44.  Long-term care XXX

45, Otherhealth .......cccooiiiiiiiiiiiiiiiii 18,523,148 XXXt XXX [ XXX fe 9,145,966 |......eunvnnnns 9,145,966

46.  Total Accident and Health 19,319,921 XXX 9,931,717 9,931,717

47.  Total 770,569,156 (c) 1,188,627 859,475 1,777,511 668,322 4,493,935 184,698,209 89,656 936,228,781 10,446,379 1,131,463,025
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NAIC Group Code 0140

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Pennsylvania

DURING THE YEAR

2024

NAIC Company Code

66869

Line of Business

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

20,384,683 |
3,628, 181

. 2,903,921

20,180,384 |...

4,951,839 [ .
724,260

(45.296.503)|....
- (166,985, 908) .
9,088,947 |

1,850,543 |.
~(111.590,840) .

. 690,553,216
. 408,407,545
50,219,643
. 577,134,321
...42,730,206
..3,437,175,581

5,206,220.512

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

42

212

ot

163

Individual Annuities

20, FIXEd wiiiiiiiiiiiie i 4,005,191 |........... 10 [oreeeeeiis 4,005,191 [oeeeeiiiiii oo o o 10 | 4,005,191 [ooeeveeeiiiiiiiiiniiieees Joeeeeenen e 857 [ 74,557,112 L (162)]ee (8,912,521)]...... 1,873 [ceoeerenenns 240,139,381
21.  Indexed ...944,535 |... ....944,535 |... ....(6,153,740)|.... 28,721,106
22.  Variable with guarantees .. .40,205,744 40,205,744 40,205,744 .(318,111,556) . ..4,072,877,821
23.  Variable without guarantees .. 1,622,531 . 1,622,531 .47,289,208 |. ...51,029,820
24.  Life contingent payout .37,643,587 |.. ...37,643,587 |... .. (16,337,800)|....

45 TR 4= O O O O S R R (SRR SR R RN
26. _ Total Individual Annuities 84,421,587 84,421,587 (302,226, 408) 4,703,034, 237

Group Annuities

27.  Fixed ... ..6,952,728 . 6,952,728 .25,535,241 |. . 188,278,472
28, INAEXEA ...ttt e e e [re e eiiens erieree i [ Jeeeriiienees [ [rrreeiiiie e [eereeeiiiees e . (860,094) . .1,822,731
29. Variable with guarantees .. ..2,739,547 . 2,739,547 ...809,435 |. 70,719,049
30. Variable without guarantees ... .15,000,349 15,000,349 15,000,349 322,134,188 |. ..1,101,064,231
31.  Life contingent payout ..3,464,799 . 3,464,799 .. 318,070 |. 29,380,472
32.  Other

33. __ Total Group Annuities 5,717,871 4,321 347,936,841 26,508 1,391,264,955

Accident and Health

34. Comprehensive individual ... XXX .. 200,468 |.... . 200,468
35. Comprehensive group .. XXX .
36. Medicare Supplement XXX
37.  Visiononly . XXX
38. Dentalonly ... XXX
39. Federal Employees Health Benefits Plan XXX
40.  Title XVIIl Medicare .. XXX,
41.  Title XIX Medicaid . XXX,
42.  Credit A&H ......... XXX,
43.  Disability income . XXX
44.  Long-termcare ... XXX ) I N N F T Y
45.  Otherhealth ..o XXX .. e XXX e XXX e XXX e e XX XK e 1,449 |.... ..5,034,984 |....... (1,133)]..... .(1,833,592)...... 5,283 ... ...18,523,148
46.  Total Accident and Health XXX L XXX 2,232 6,265,880 (4,071) (3,389, 153) 5,938 19,319,921
47.  Total 184,787,865 7,666 180, 132,765 7,666 180, 132,765 13,855,373 5,147 565,078,081 (7,957), (229,223,256)| 126,680 12,230,372,270

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

1,997 2) covering number of lives:

, current year $
.1,997 3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $
...2,008,281,078

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Rhode Island DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life

Industrial ... .
Whole . . 107,162 |. . 110,861 . 626,8% |. ..2,156,451
3. Term... .. 398,064 |. 1,442 ). 1,108 .3,790 | ..1,377,711
4 Indexed .. 41,157 .
5 Universal ... .. 100,871 |.
6.  Universal with secondary guarantees .. .. 108,113 |.
7. Variable .......ccccocoiiiiiiiiiiiiii .. 708,482 |.
8.  Variable universal ..
9. Credit..
10.  Other .. U U R
11. _ Total Individual Life 1,929,003 108,604 111,969 300,399
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e

19.  Total Group Life

a've

Individual Annuities
20, FIXEA tiiiiiiiiiiiciiie st 5,869,293 |...ooiiiiiiiiiiiiiiiiinns feeiiiiiii i e e e i 318512 | e 349,922 [ooiivieiiiiiiiiiiiieees e 668,433
21.  Indexed K 121,482 |.... 121,482
22. \Variable with guarantees .. .39,843,253 |. .43,499,470
23.  Variable without guarantees ..3,564,499 |. ..3,802,613

45,732,405 | ...
1,387,854 |

24.  Life contingent payout .. 2,245,823 |.... e 149,908 [ e 2,847,332

25.  Other O P P O O O P N

26. _ Total Individual Annuities 55,235,375 6,910,267 44,029,063 50,939,330
Group Annuities

27.  Fixed ... .. 609,038 |. .. 581,357 |. ..1,126,007 |. ..1,707,364

28, INAEXEA ciiiiiiiiiiiiiiiiiice e [

2,300,066 |.
..... 3,519,477 | ...

661511 |
1,738,280 ...
1211861 ...

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

..2,844,711
..... 3,791,129

1.748.182 | 6.945.50 |

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care XXX .
45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 1,231,497 D3 &, SO D3 &, SO D.9, & ST N 870,479 ..o 870,479
46. _ Total Accident and Health 1,265,996 XXX XXX XXX 933,127 933,127

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..

47.  Total 66,939,877 (c) 108,604 79,826 111,969 300,399 15,128,470 53,357,669 1,016,444 69,502,583
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NAIC Group Code

0140

BUSINESS IN

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

THE STATE OF Rhode Island

DURING THE YEAR

2024

NAIC Company Code

66869

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3

4

5

6.  Universal with secondary guarantees ..
7. Variable ......

8.  Variable universal
9
10
11

.1,
.1,

518,460 |..
345,000

. 1,345,000

11284933 | ..

|

.(3,249,224)|.

(21,179,729)|.
.. 524,708 |.
. (210,274)|.
...752,450 |.
.(4,654,270)|.

(28,016.337)|

.2,663,690
11,606,409
. 3,332,450
. 166,048,075

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group

Ife

000 |

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie

21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i

26. _ Total Individual Annuities

.3,

.2,

6,

656,218 |.
238, 114
607,424 |.

910,267

.238, 114

6,910,267

13,656,218 |...

.2,697,424 |...

............... 5,869,293

55,236,375

46,666,503 |....
453,756 |
205,823 | ..

.......... (108,245)
... (115,225)[....
(13,965,710) .
4,422,250 |.
. (972,808)|....

(10,739,733)

464,889,006

Group Annuities

27.  Fixed ... . 581,357 .581,357 . (327,423)[. .4,095,325

28, Indexed ....coooiiiiiiiiiiiiiiiiii e e [ | e i e e [ [ [ [ e e e erees e

29. Variable with guarantees .. ..544,646 . 544,646 275,337 24,030,430

30. Variable without guarantees ... . 271,652 . 271,652 50,570,717 |. 59,300,969

31.  Life contingent payout ..360,528 . 350,528 .. 370,707 | .3,872,901

32.  Other R

33. __ Total Group Annuities 1,748,182 32 1,748,182 18,494 50,889,338 91,299,625
Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX

36. Medicare Supplement XXX

37. Visiononly. XXX K

38. Dental only ... XXX ,299)|.

39. Federal Employees Health Benefits Plan XXX R

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, -

43.  Disability income . XXX, (D).

44.  Long-termcare ... XXX ) I N N

45.  Otherhealth ..o XXX .. . 43 |.... ..618,277 |.......... (43)]..... .. (70,735)[.... 1,231,497

46.  Total Accident and Health XXX L XXX 86 714,873 (254) (201,033) 1,265,9%

47.  Total 15,128,470 487 14,915,551 14,915,551 423,111 352 57,174,742 (342) 10,614,441 850,806,983

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

9 2) covering number of lives:

, current year $

....9 3)face amount $ 28,935,350
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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LIFE INSURANCE (STATE PAGE)®
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code 0140 BUSINESS IN THE STATE OF  South Carolina DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .....
8.  Variable universal ..
9
10
11

Credit ..

1,111,054 |.

.. 758,985 |.
.47,002 |.
,849,771 |.
.. 196,028 |.
1,785,492 |.

206,355 |..
4938

et |
2,278 |.

..3,920,915
. 787,455

Other .. U U U .
Total Individual Life 5,748,333 116,709 211,293 420,713 51,000 12,605,684 120,148
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FIXEA tiiiiiiiiiiiii i 30,565,992

21.  Indexed ...159,733 |....
22. \Variable with guarantees .. .70,195,504 |.
23.  Variable without guarantees

24.  Life contingent payout .. L UBBTE | [ 7,483,085
25, OtNEI i eeeneees [ [ [ [ [ [ [ L [ e e e
26. _ Total Individual Annuities 132,428,095 123,723,465 144,363,192

.11,865,305 |.

................ 1,677,868

.10,

...625,462 |.
658,943 |.

..2,818,409 |.

................ 3,562,005
..... 1,478,547
.. 128,577,899
..3,261,656

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

..4,141,658 |.

..4,184,158

32.  Other K .

33. __ Total Group Annuities 6,098,264 2,751,585 12,368,066 15,119,651
Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

.57,542 |....

................ 4,543,249 | ...

XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

e XK

...41,3%2

R 2,65, 758

45, Otherhealth ........ccoooviiiiiiii XXXt XXX b XXX 2,656,758
46.  Total Accident and Health 5,137,246 XXX XXX XXX 3,236,705 3,236,705
47.  Total 158,551,506 (c) 116,709 2,711 211,293 420,713 31,721,827 51,000 149,952,665 3,356,853 185,082,345
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NAIC Group Code 0140

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

South Carolina

DURING THE YEAR

2024

NAIC Company Code

66869

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... ..
Whole . .. 2,246,324 143 2,372,726 (322)|. .(6,299,456) .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

. 621,984

.10

.621,984

(45,979,910) |
1,359,481 |.

1,477,899 |.
(58..243,045)|.

. 105,038,218
.5,739,118
. 114,220,025
17,307,262
. 318,071,335

Credit ..
Other .. .
Total Individual Life 7,981,962 187 8,007,028 (653) (75,281,393) 650,013,229
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable .... ....398,683 |... .5,888,370
16.  Variable universal
17.  Credit .. . (a)
18.  Other .. . . X .
19.  Total Group Life ,554 ,981 ,305 ,015
Individual Annuities
20, FIXEd wiiiiiiiiiiiie i 1,677,868 |............. 25 [oeeeiiiieens 1,677,868 |..ooooeniees Joeieeeeeeceiieeeeeeis o oo e 25 [, 1,677,868 |..eveeeveeeiiieiiieiiine foreeni 284 | 30,565,992 [.eeveers (32)[reeriieiiins (1,415,598) ... 887 [oveeieiennnns 75,679,000
21.  Indexed ...625,462 |... ....625,462 |... ..159,733 |.... ....(1,400,454)|.... ... 3,534,005
22.  Variable with guarantees .. 10,658,943 10,658,943 .81,368,726 |. (33,165,114)|. . 731,295,980
23.  Variable without guarantees .443,248 ... 443,248 ..692,083 |. 14,166,706 |. 14,858,911
24.  Life contingent payout . 7,234,207 |... .19,641,561 |.... . ...64,962,933
45 TR 4= O O O O S R R (SRR SR R RN
26. _ Total Individual Annuities 20,639,727 (19,022,062) 4,619 890,330,829
Group Annuities
27.  Fixed ... 42,501 .. 615,318 |. .8,241,611
28, INAEXEA ...ttt e e e [re e eiiens erieree i [ Jeeeriiienees [ [rrreeiiiie e [eereeeiiiees e ..1,703 |. ....6,673
29. Variable with guarantees .. ..1,072,563 . 1,072,563 . (763,635) | 32,911,801
30. Variable without guarantees ... ... 2,745 ....2,745 5,815,900 |. .5,821,592
31.  Life contingent payout ..1,633,776 . 1,633,776 1,821,686 |. .3,816,205
32.  Other
33. __ Total Group Annuities 349,705 7,490,972 50,797,881

Accident and Health

34. Comprehensive individual ... 57,542 |.... 57,542
35. Comprehensive group .. .
36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

44.  Long-termcare ... ) I N N F T Y
45.  Otherhealth ..o .. . 962 ... .. 1,867,567 |...... (1,196)[..... .(2,5%,812) ...... 2,543 |... . 4,543,249
46.  Total Accident and Health L XXX 1,381 3,304,509 (3,519), (4,405,931) 2,784 5,137,246
47.  Total 31,772,827 1,326 31,794,320 1,326 31,794,320 451,399 2,434 148,741,614 (4,426), (94,783,179) 17,086 1,676,546, 200

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
100 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

....100 3) face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

58,627,736

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF  South Dakota DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3

4

5

6.  Universal with secondary guarantees ..
7. Variable ......

8.  Variable universal ..
9
10
11

2,518 ...

2’5'1'3

501,368 |

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

o7

Individual Annuities

20. Fixed ..........

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

................ 6,886,273

225 TR © 3T o e O O O O ) R RSP RN
26. _ Total Individual Annuities 15,987,877 2,970,220 12,791,873 15,762,093

Group Annuities
27.  Fixed ... .. 284,151 |. 425,996 ..425,99%
28, INAEXEA ciiiiiiiiiiiiiiiiiice e [ N N R
29. Variable with guarantees .. 284,923 .. 463,517 |. ..1,667,347 |. ..2,130,863
....46,173 |. 253,564 |.... 299,736

30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

.. 12,962 |.

582,652 |

2,929,558

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

e 454,611

45, ORI NAIN ..ooooooovoeeeoesseesseneeeeeessseeeseeessemsesseessoeeeeeeeesssreseeerss (@) foeersrrrreens 247,366 [oovooroosooooiiossoenne [oosseesoesrssssessesioins forrrosseesesiiesseessos Joomeseeimmssseesosseosoes Joovosseeseoiemesoeessiirs Jooseoimmoseesseesemosoenen | XXX 454,611
46.  Total Accident and Health 1,217,478 XXX 457,330 457,330
18,211,282 (c) 2,51 3,19 10,0357 15,765 4,508,128 15,640,147 157,334 20,605,610

47.  Total
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF South Dakota DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

100,000 |

C(133,332)[ .
{7.122.410)|.

957)|.

(2.784.420)|.

(10,066.123)|

. 1,536,439
.4,566,505

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

000 |

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii
21.  Indexed

22. Variable with guarantees ..

23.  Variable without guarantees

24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc
26. _ Total Individual Annuities

2,970,220

..89,653

1739.682 ...

1,121,128 ...

............... 6,886,273

(2.139.002)|[ ..
3,334,957 |
(327, 259)| .

. 107,908,705
.3,472,835

131,400, 466

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

453,517
46,173
72,962

25,078 |

- (395.900) |
6,700 554 |
62,688 |

.4,004,016

12,321,926
.6,989,444
..135,894

23,541,280

Accident and Health

(
(
(
(
(

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly. K
38. Dental only ... 388).
39. Federal Employees Health Benefits Plan R
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-termcare ... ) I e N
45.  Otherhealth .......cccooviiiiiiiiiiiiiiiiee .. . ..382 ... L T74,157 ... (384)f..... . 431,571 ... 1,217,366
46.  Total Accident and Health L XXX 374 774,269 (405)| 431,183 1,217,478
47.  Total 4,508,128 174 4,406,045 4,406,045 102,083 700 24,147,219 (531) (3,7183,373) 2,178 222,818,436
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ............cccceeeeu.... 1 2) covering number of lives: ....1 3)face amount $ .484,907

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

Group: $

Total: $

and number of persons insured under indemnity only products
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LIFE INSURANCE (STATE PAGE)®
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Tennessee DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .....
8.  Variable universal ..
9
10
11

Credit ..

.. 914,604 .

.. 612,081 |.
41,518 |.
.. 716,773 |.
.. 176,152 |.
3,041,002 |.

202,327 |
4,980

119,428 | .
..210

..3,244,389
..1,389,662

Other .. U R
Total Individual Life 5,502,221 119,638 247,307 461,968
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20. Fixed
21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

90,152,108 |...
12,544,822 |.

................ 1,697,292

161,099,722 |.
..8,900,427 |.

174,865,517

R 3,351,313 |...
..... 1,266,698 |....

247,357 |....

................ 5,048,606
..... 1,937,937
.. 178,120,839
10,917,730
....10,900,315

206,925,426

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

28,253,286 |

14,800,702 |

..9,501 |
.. 500,575 |.
5,168,957 |.
1,255,009 [.

.14,934,300 |.
..528,895 |.
..6,394,003 |.

72.a4.0m |

....50,583,873 |....

22,800,870
..538,39%
..6,894,579
....55,752,830

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .
43.  Disability income
44.  Long-term care

45.  Other health

14,768 |....

................ 9,719,730 | ..

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

i 3,692,064

R 3,692,064

.................................................................................. D,0, 0 GRS
46.  Total Accident and Health 10,036,318 XXX XXX XXX 3,948,312 3,948,312
47.  Total 217,190,018 (c) 95,023 119,638 247,307 461,968 54,512,588 256,127,799 4,044,670 314,685,057
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NAIC Group Code

0140

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Tennessee

DURING THE YEAR

2024

NAIC Company Code

66869

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3

4

5

6.

7. Variable .....
8

9
10
11

Universal with secondary guarantees ..

Variable universal

.. 1,313,042

2,472,001 |

.563,042

12,001,325 |...

. 750,000

Careu |

167,84 |

.(8,971,527)|.

(42,937,506) |
.(1,257,105
. (354,854)|.
.. 384,675 |.
(19,153,870) .

(67,200.,188)|

.5,622,025
51,481,854
10,670,013
. 871,922,459

500, 134, 140

17.  Credit ..

16.  Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....

1520735 ...

11,338,004 ...

18.  Other .. . X X
19.  Total Group Life ,551 621 ,760 (641), ,377)

Individual Annuities
20, FIXEd wiiiiiiiiiiiie i 1,697,292 |............. L 1,697,292 [oeeeeeiiiis | foies o e LY 1,697,292 [oooveeeiieiiiiiniiieens e 261 [ 37,479,918 [ (31)]eiieiiieee (814,523) [0 852 o 104,610,698
21.  Indexed ... 671,239 [.. .. 671,239 |... ....671,239 |... (2,337,117 e 115 | 5,690,246
22.  Variable with guarantees .. 17,021,117 . 17,021,117 17,021,117 (78,607,314)|. ..1,051,848,414

23.  Variable without guarantees ..2,017,303 2,017,303 .2,017,303 .16,537,939 |. ...21,475,831

24.  Life contingent payout .10,652,958 |.. 10,652,958 |... ...10,652,958 |... .

45 TR 4= O O O O S R R (SRR SR R RN

26. _ Total Individual Annuities 32,059,910 32,059,910 (63,437,913) 7,305 1,295,823,080
Group Annuities

27.  Fixed ... ..7,866,569 . 7,866,569 . (268,589) . .32,825,931

28.  Indexed ....9,501 ....9,501 .. 146,219 |. ..351,533

29. Variable with guarantees .. . 500,575 .500,575 . (386,229) | 38,776,141

30. Variable without guarantees ... ..5,168,957 . 5,168,957 155,100,104 |. . 275,619,441

31.  Life contingent payout .. 1,255,099 . 1,255,099 . (258,910) | .5,181,158

32.  Other

33. __ Total Group Annuities . 14,800,702 1,473,055 154,332,595 352,754,204
Accident and Health

34. Comprehensive individual ... XXX 14,768 |.... 14,768

35. Comprehensive group .. XXX .

36. Medicare Supplement XXX

37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX,

43.  Disability income . XXX

44.  Long-termcare ... XXX ) I N N F T Y

45.  Otherhealth ..o XXX .. . ... 1,615 [ ..4,681,246 |....... (1,949)|..... .(5,480,123)|...... 3,313 [... .9,719,730

46.  Total Accident and Health XXX L XXX 2,287 5,381,275 (3,726), (6,444,329) 3,656 10,036,318

47.  Total 54,512,588 1,642 53,633,603 1,642 53,633,603 1,176,153 3,721 199,465,426 (2,110) 865,789 28,688 2,830,858,723

(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(d) For health business on indicated lines report: Number of persons insured under PPO managed care products

(e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

736 2) covering number of lives:

, CU

rrentyear$ ...
....736 3) face amount $
Group: $

335

,533,346
Total: $

and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $




X1've

LIFE INSURANCE (STATE PAGE)®
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Texas DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ... .
Whole . ..359,547 |. .722,314 .1,392,333 |.. ..2,452,686 |.
3. Term... .5% |. 16,515 17,388 |.. 52,692 |.
4 Indexed .. .2,376 |.
5 Universal ... . 653,211 |.
6.  Universal with secondary guarantees .. ...37,884 |.
7. Variable .......ccccocoiiiiiiiiiiiiii .23,413,733 |.
8.  Variable universal ..
9. Credit..
10.  Other .. U U R
11. _ Total Individual Life 360, 143 310,750 738,829 1,409,722 7,039 26,612,582
Group Life
12.  Whole .... X
13.  Term... .. 441,360 |.
14.  Universal R
15.  Variable .... ,856 |.
16.  Variable universal
17.  Credit ..
B TR © 3T T PRRPRTRTRTRRTRRTPRRRPTUTIN RUTUTUTTETETTTTTETETUTTUUUI USRI RO R R R R R S
19.  Total Group Life ,216
Individual Annuities
20, FIXEA tiiiiiiiiiii i e s 98,088,216 [.....cooeiiuiiiiiiiiiiiiiis i [ e e | [ 2,451,929 [ooeviiiiiiiiiiiiniiies oo 8,546,142 |.ouvveiiiiiiieiieein e 10,998,072
21, INAEXEA .eeeiiiiee ittt e e snne e e e e e | 6,929 |.... 396,078 [cevveeeiiiiiiiiiiiiiiis i 1,345,731 [eoeiiieiiiieiiieiiieees e 1,741,809
22. \Variable with guarantees .. 428,856,870 |. ..42,507,639 |. 520,284,353 |. .. 562,791,992
23.  Variable without guarantees 47,192,443 |. 11,269,227 |. .20,261,374 |. .31,520,601
24.  Life contingent payout .............ceeeveveiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeneeeeeeeeeeeeeeee o 719,932,073 [ [ [ e [ L [ BABI9572 [ 1,231,340 |.... ....35,550,912
25, OtNEI i eeeneees [ [ [ [ [ [ [ L [ e e e
26. _ Total Individual Annuities 654,076,530 551,668,940 642,603,385
Group Annuities
27.  Fixed ... .25,633,804 |. 182,143,724 |. .. 182,567,744
28.  Indexed .. 961,884 |. ... 821,157 |. ... 841,647
29. Variable with guarantees .. 9,263,9% |. 17,249,947 |. .19,454,106
30. Variable without guarantees ... .. 110,453,085 |.... .. 246,918,354 |....
31.  Life contingent payout 6,680,150 |.... L4,545 |....
32.  Other X
33. __ Total Group Annuities 26,031,692 447,137,728 473,169,420
Accident and Health
34. Comprehensive individual ... XXX ...33,614
35. Comprehensive group .. XXX.. .
36.  Medicare Supplement XXX.. .
37. Visiononly. XXX.. ..1,946,261
38. Dental only ... XXX.. .12,833,907
39. Federal Employees Health Benefits Plan XXX..
40.  Title XVIIl Medicare . XXX..
41.  Title XIX Medicaid .. . XXX..
42.  Credit A&H ......... XXX..
43.  Disability income XXX..
44.  Long-term care XXX
45, Otherhealth .......cccceevviiiiiiiiiiiiiiccieececeeecree e (A) e 48,257,788 XXX 28,555,942 |....oeeeunnnne 28,555,942
46.  Total Accident and Health 72,321,574 XXX 43,380,865 43,380,865
47.  Total 1,015,436,311 (c) 360, 143 310,750 738,829 1,409,722 154,045,262 7,039 1,029, 140,945 43,437,520 1,226,630, 765
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NAIC Group Code

0140

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Texas

DURING THE YEAR

2024

NAIC Company Code

66869

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

..472,343

563,34 |

4

172,343

15,900,732 |...

. 300,000

549,376 | ..

800,000 |.

(10,504, 106) ...
- (167,849.812)].
1,165,852 |.

153,774 |.
(173,384, 804) .

. 134,607,763
. 239,076,887
28,880,122
. 145,138,067
...27,048,513
..1,964,804,415

2,539,555, 766

801

15,763,621 |...

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

...2,451,929

.42,507,639
11,259,227

...34,319,572 |..

90,934,445

.... 396,078 |..

................ 2,451,929

42,507,639
11,269,227

90,934,445

.. 396,078 |...

............ 54 |....c...eeenll. 2,451,020

42,507,639
11,269,227

90,934,445

....396,078 |...

...34,319,572 |...

........ (2,015,563)

....(1,377,399) ...
.(210,760,849) (.
.76,984,557 |.

(143,761,786)

............. 285,615,968
....... 6,134,451
..4,006,633,815
...79,650,928

4,707,962,850

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

..424,020
...20,490
..2,204,158
.19,618,045
..3,764,978

424,020

.424,020
.. 20,490
. 2,204,158
19,618,045
.3,764,978

(12,786,339) |
...958,421 |.
4,227,682 |.
1,009,101,294 |.
3,196,573 |.

004,697,631 |

77,853,815
. 7,549,951
64,046,910
. 1,687,648,718
20,359,214

1,857, 458,607

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..

11,966 |....

11,966

36. Medicare Supplement R
37. Visiononly. . (23,828)|.. .(4,337,572)|. .3,968,675
38. Dentalonly ... . (33,303)|.. (24,026,286) | 20,070,120
39. Federal Employees Health Benefits Plan R
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H ......... .
43.  Disability income . )] 13,026
44.  Long-termcare ... O Y T T,
45.  Otherhealth ..o .. . ....23,203,012 |..... (17,992)|..... .. (21,869,458) ...48,257,788
46.  Total Accident and Health L XXX , 56,875,223 (75,473) (50,242,302) 72,321,574
47.  Total 154,052,301 4,122 144,679,998 4,122 144,679,998 10,947,091 88,721 1,202,787,240 (64,372) 19,634, 161 14,730,088,277

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

3,153 2) covering number of lives:

, current year $
.3,153 3) face amount $

Group: $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

...4,525

,638,117
Total: $

and number of persons insured under indemnity only products

10,983

, current year $
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LIFE INSURANCE (STATE PAGE)®
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Utah DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ........ccccciviiiiiiiinnn
8
9
10
11

Variable universal ..

9,854 ...

9.854 |

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20.  Fixed ....ccooeiieiiiiiiiieeees

21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

................ 5,556, 141

63,828,878

50,646,001 |....

4,141,607 |.
3,615,038 |....

....... 166,652

.. 128,820 |.

51,723,387 |...
75769 |.

................ 4,482,568
128,820
.56,928,053
..1,407,310
..... 3,057,539

66,004,289

Group Annuities

27.  Fixed ... .. 708,276 |. .. 1,441,745
28, INAEXEA ciiiiiiiiiiiiiiiiiice e [ e e | e e e e e e e [
29. Variable with guarantees .. .. 336,150 |. ..729,269
30. Variable without guarantees ... ..4,119,118
31.  Life contingent payout ... 271,260
32.  Other X

33.  Total Group Annuities 740,465 6,561,392

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX..

36.  Medicare Supplement XXX.. .
37. Visiononly. XXX.. 208,635 . 208,635
38. Dental only ... XXX.. .2,613,941 ..2,613,941
39. Federal Employees Health Benefits Plan XXX..

40.  Title XVIII Medicare XXX

41.  Title XIX Medicaid .. XXX

42.  Credit A&H ......... XXX..

43.  Disability income XXX..

44.  Long-term care XXX
45, Otherhealth .......ccccoeviviiiiiiiiiiiiiiiecececeeeeeeeiee e (A) [ 6,671,496 [....oooiiiiiiiiiiiiiiiiis i [ e o i e XXX 3,761,759 [.oovveennnne 3,761,759
46.  Total Accident and Health 10,418,017 XXX 6,584,334 6,584,334
47.  Total 84,400,576 (c) 9,854 17,389 14,220 41,463 10,402,623 64,961,311 6,586,976 81,950,910
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF Utah DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ......
8.  Variable universal
9
10
11

(519, 489)[ ..
~(4,455.026)
..'500,000 |.

.17,059,720 |.
(5,000,000 |.
(31,318,537) |

23.73.332)|

.3,918,899
10,081,801
.3,500,000
20,806,000
. 200,000

17.  Credit ..
18.  Other ..
19.  Total Group

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....

16.  Variable universal

Ife

26,911,048 | ..

T

Individual Annuities

21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

20.  FiXed .iiiiiiiiiiiiiiii i [ 166,652
... 128,820 |..

..5,204,665
. 649,681

9,207,367

..3,057,539 |..

.................. 166,652

5,204,665
649,681

9,207,367

.. 128,820 |...

.................. 166,652

5,204,665
649,681

9,207,367

....128,820 |...

.3,067,539 |...

............... 5,556, 141

63,828,878

53,751,389 | ...
1,006,309 |

(24.509,249)| ..
2,785,139 |
(615.9%)|...

(25,675,484)

440,925,506

Group Annuities
27.  Fixed ...
28.  Indexed

32.  Other

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

33.  Total Group Annuities

195,260
273,944
271,260

740,465 |

195,260
273,944

195,260
273,044
271,260

(2,389,949)
(24,920)|
20,602,445 |
351,897

.3,378,655

39,602,563
925,490

43,906,708

Accident and Health

37.  Visiononly .

42.  Credit A&H .

45.  Other health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

43.  Disability income .
44.  Long-term care ...

46.  Total Accident and Health

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX

XX

79t [

8,132

3,183,135
9,906,427

641,999 |
081,204 |

(48)].

IRTIRTI .
(7.022)

- (604,002) |
(5,83.910)|.

(6.45.043)|

413763
3,328,266

.6,671,496
10,418,017

47.  Total

10,402,623

10,630,341

10,630,341

8,829

120,911,680

(7,490),

(21,823,388)

9,505

763,032,289

(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(d) For health business on indicated lines report: Number of persons insured under PPO managed care products

(e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

140 2) covering number of lives:

, current year $

Group: $

....140 3) face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

100,291, 156
Total: $

and number of persons insured under indemnity only products

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

LIFE INSURANCE (STATE PAGE)®
NAIC Company Code

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Vermont DURING THE YEAR 2024 66869

1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid

3 4 5 6 7 8 9 10 11 12

Applied to Provide

Paid-Up Additions
or Shorten the
Endowment or

Premiums and Applied to Pay Surrender Values Total

Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... .. A
Whole . .. 338,164 |. 114,141 .. 820,278 |. ..1,176,690
Term ... .. 100,708 |. 160,959 |. . 169,918

Indexed ..
Universal ...
Universal with secondary guarantees ..

3
4 .28,920 |
5
6.
7. Variable .......cccciiiiiiiii,
8
9
10
11

.. 108,257 |.
RYRIEER
.. 207,771 |.

Variable universal ..
Credit ..
Other ..

785,993 | e | 01,027

Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e

19.  Total Group Life

VAN 74

Individual Annuities
20, FIXEA tiiiiiiiiiiiciiie st 3,065,204
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

.................. 173,728
..... 4,238 |
1,254,449 |.
....16,371 |.
1,960,762 |.

334,991
.......... 5,121
.22,033,125

20,778,676 |....
74297 |.

12,500,349 | ...
1,854,971 |

21,015,871 24,425,419

Group Annuities

27.  Fixed ... ..2,736,726 |. ..2,761,387
28.  Indexed ...65,785 |. ...65,785
29. Variable with guarantees .. ..1,826,291 | ..2,003,842
30. Variable without guarantees ...........ccooevviiiiiiiiiiiiiiii [l TTTB89 [ [ [ e [ L [ 37,800 [ [ 2,202,704 [o.eveeeiiiiiiiiiiiiiiiiiinn feiiiiiiiiiii, 2,330,504
31.  Life contingent payout ... 137,472

32.  Other

33.  Total Group Annuities 2.562.262 | 377.484 | 6.921.506 | 7,298,990
Accident and Health
34. Comprehensive individual ... XXX

.. (72,550) ... (73,099)]... ... (73,099)
35. Comprehensive group .. R .
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...

XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

.(.e)

415,957 | ... ) 987,586

XXX
46. _ Total Accident and Health 343,407 XXX 914,487 914,487
47.  Total 25,784,307 (c) 42,091 44,79 114, 141 201,027 5,039,926 1,000 29,028,177 922,408 34,991,512
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NAIC Group Code

0140

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Vermont

DURING THE YEAR

2024

NAIC Company Code

66869

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

.160,959

817,664 ..

13’61.4

.- (1.764.311)[ ..
(5.191.241)|.

15,800,701
.1,500,000

000 |

.. 173,728

.................. 173,728

. 1,254,449
..16,371

...... 4,238 |...

1,960,762 |...

............... 3,065,204

21,426,055

~(1,859.741)| .
1221148 |.
(927,274

(94) (1,563,670)

. 176,812,117
1,221,158
15,988,597

205,325,077

Individual Life
Industrial ... ..
Whole . . 821,278
3. Term.. . 160,959
4 Indexed .. .
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXEd wiiiiiiiiiiii i e 173,728
21, INdEXEA coiiiiiiiiiiiiiiiiieeeee [ 4,238 |..
22. Variable with guarantees .. .. 1,254,449
23.  Variable without guarantees ...16,371
24.  Life contingent payout ..1,960,762 |..
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities 3,409,548
Group Annuities
27.  Fixed ... 24,661
28, INdEXEA ooiiiiiiiiiiiiiiiiieeeeeeeee [
29. Variable with guarantees .. . 177,551
30. Variable without guarantees ... ...37,800
31.  Life contingent payout . 137,472
32.  Other
33.  Total Group Annuities 377,484

177,561
.. 37,800
137,472

69,463 |
R

8.0 |

. (2,727,600) .

.. (55,280)|.
...456,379 |.
.22,814,328 |.
195,862 |.

20,683,684 |

.5,608, 191

.8,557,442
26,409,584
..269,314

40,839,531

Accident and Health

34. Comprehensive individual ... e .. (72,550)].... . (72,550)
35. Comprehensive group .. XXX R
36. Medicare Supplement XXX

37.  Visiononly . XXX

38. Dental only ... XXX 73 |.

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX,

43.  Disability income . XXX

44.  Long-termcare ... XXX ) I e N
45.  Otherhealth ..o XXX .. e XXX e XXX e XXX e e XXX e 10 |.... ..180,851 |.......... (11)]..... ... (1,905,816)|.... ..415,957
46.  Total Accident and Health XXX L XXX 31 180,851 (21) (1,978,292) 343,407
47. _ Total 5,040,926 251 5,087,312 5,037,312 13,614 176 21,913,852 134 4,184,660 352,140,530

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

2) covering number of lives:

, current year $

3) face amount $
Group: $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

Total: $

and number of persons insured under indemnity only products

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

LIFE INSURANCE (STATE PAGE)®
NAIC Company Code

NAIC Group Code 0140 BUSINESS IN THE STATE OF _ Virginia DURING THE YEAR 2024 66869

1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid

3 4 5 6 7 8 9 10 11 12

Applied to Provide

Paid-Up Additions
or Shorten the

Premiums and

Applied to Pay

Endowment or

Surrender Values

Total

Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... .
Whole . . 280,896 |. ..533,136 1,015,173 |.. ..3,094,515 |. ..9,154,653
Term ... .7,567 | .4,501 13,919 |.. . 146,472 |. .. 1,540,884

Indexed ..

Universal ... ..5,284,601
Universal with secondary guarantees .............cccceeeiviiiiiiininniiininnnnecenennesorneneeeeennn 160,018 | s i [ [ [ [0 22,232 [ e ... 22,232

Variable universal ..
Credit ..
Other ..

14,100,897

3

4

5

6.

7. Variable .......cccciiiiiiiii,
8

9
10
11

Total Individual Life 288,463 202,993 537,637 1,029,002 59,601 11,425,464 261,952 30,103,267

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life

VA'YC

Individual Annuities
20, FIXEA tiiiiiiiiiiiii i 32,553,370
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

................ 1,259,529
...782,499 |.
..16,194,857 |.
.. 212,685 |.
. 14,764,770 |.

................ 4,740,372
..... 1,551,160 |....

.. 210,384 |....
.91,072,920 |.
.24,950,507 |.

................ 5,999,902
..... 2,333,659
199,625,972
..2,166,541
.... 14,954,912

225,080,986

191,866,646

Group Annuities

27.  Fixed ... 10,142,412 |. 10,468,758

28.  Indexed . 210,269 |. ... 302,676

29. Variable with guarantees .. 12,216,219 |. .13,886,462

30. Variable without guarantees ... ....94,068,083 |.... ....97,031,966

31.  Life contingent payout

32.  Other X R

33. __ Total Group Annuities 40,492,288 7,902,410 116,636,953 124,539,363
Accident and Health

34. Comprehensive individual ... .. 182,801 |.... XXX ... 148,087 |... ... 148,087

35. Comprehensive group .. . XXX.. .. (179,250) (179,250)

36.  Medicare Supplement XXX.. .

37.  Visiononly . XXX..

38. Dentalonly ... XXX..

39. Federal Employees Health Benefits Plan ............ccccevveviveiiivieeeveeeeeeen (d) fooeeins X XXX..

40.  Title XVIIl Medicare (e)]. . XXX..

41.  Title XIX Medicaid .. K XXX

42.  Credit A&H ......... XXX..

43.  Disability income XXX..

44.  Long-term care XXX

45, Otherhealth .......cccceeviiiiiiiiiiiiiiiiicceececeeeiee e (A) [ 9,522,857 XXX 5,828,095 |......couvennnne 5,828,095

46.  Total Accident and Health 10, 189,436 XXX 6,287,239 6,287,239

47.  Total 350,004,068 (c) 288,476 202,993 537,637 1,029,105 59,696,435 59,601 347,670,834 6,549,191 413,976,062
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF Virginia DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... ..
Whole . ..6,000, 156 391 .5,986, 161 . 631,773 (858)|.. (14,319, 149) ). . 241,958,598
3 Term ... ..1,297,719 .16 .997,719 . 300,000 (95,499,177)). . 207,088,529
4 Indexed .. ...269,345 |. 11,762,967
5 Universal ... ..4,028,541 e |- 1,780,612)|. 223,353,902
6.  Universal with secondary guarantees .. ... 22,232 e 22,282 [ 250,000 |. .. 830,578 |. .9,552,627
7. Variable ................ ..7,067,202 .30 11,194,123 |. (19,880,328) (. ,046,942,685
8.  Variable universal . X .
9. Credit..
10.  Other .. I UV [ U
11 Total Individual Life 18,415,850 11,444,123 (130,379,344) 20,580 1,740,659,308
Group Life

12.  Whole ....
13.  Term...
14, Universal
15.  Variable .... .. 184,182 184,182 |... ....184,182 |...
16.  Variable universal
17.  Credit ..
18.  Other ..

43% 025 an 256 | Ea (923) 365)|

,025

19.  Total Group Life
Individual Annuities

20, FIXEd wiiiiiiiiiiiie i 1,259,529 |............. 37 [ 1,259,529 |.oiiiiiiies oo [ e e K7 R 1,259,529 |o.eveevnieiiieeiiieniine foreeeneen 214 [0, 32,553,370 [ (A1) (1,057,564)|.........657 [ceeecureeuns 98,706,168
21.  Indexed ...782,499 |... L. 782,499 |... . oo (1,661,040) |- 146 | 8,606,769
22.  Variable with guarantees .. .16,194,857 16,194,857 16,194,857 (63,603,291) . ..1,356,536,073
23.  Variable without guarantees ... 212,685 .. 212,685 ...212,685 12,740,284 |. ...24,195,936

24.  Life contingent payout 14,764,770 |.. . 14,764,770 |... .14,764,770

. ... (726,197).....
£ T =Y P! RO PPPPPPPPPPPI RS R

26. _ Total Individual Annuities 33,214,340 1,831 33,214,340 33,214,340 (54,307,808) 9,198 1,625,071,304
Group Annuities

27.  Fixed ... ..326,347 .326,347 . 326,347 .(1,472,330) . .34,052, 111

28.  Indexed ...92,407 . .. 92,407 ... (273)). ..2,012

29. Variable with guarantees .. ..1,670,243 . 1,670,243 3,888,034 |. . 110,311,255

30. Variable without guarantees ... ..2,963,912 . 2,963,912 159,858,584 |. . 249,790,369

31.  Life contingent payout .. 2,849,501 . 2,849,501 . (524,781)|. 12,287,305

32.  Other
33.  Total Group Annuities
Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-termcare ... . . . . .| . . I . N )
45.  Otherhealth ..o R ....595 ...

6,664,515 | 161.749.2% | 406,443,053

.. 182,801 |.... . 182,801

289)|.

e8| 516,502 |

2,332,994 19,522,857

46.  Total Accident and Health L XXX 1,098 3,309,913 (2,784) (678,887) , 10, 189,436
47.  Total 59,756,036 2,431 57,550,072 2,431 57,550,072 3,275,380 2,368 224,417,027 (2,830) (50,439, 171) 44,340 3,925,087,627
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............cce..... 330 2) covering number of lives: ....330 3) face amount $ 164,180, 366

... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

(
(
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(
(
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF Washington DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... .
Whole . 256,905 . 17,451 ..1,038,087
3. Term... 213,534 .2,581 . 780,511
4 Indexed .. 30,777
5 Universal ... .. 380,164 |.
6.  Universal with secondary guarantees .. .72,584 |.
7. Variable .......ccccocoiiiiiiiiiiiiii 4,584,986 |.
8.  Variable universal ..
9. Credit..
10.  Other .. U U R
11. _ Total Individual Life 5,538,950 72,503 120,032 256,897
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

YM'VvZ

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

81,719,002 |....
12,309,434 |.

..15,771,354 |.
.. 486,558 |.
..23,986,150 |.

.. 150,631,700
..2,126,234
....24,043,243

26. _ Total Individual Annuities 161,270,356 40,831,660 138,861,379 179,693,040
Group Annuities

27.  Fixed ... 135,795 |. .21,387,360 |. .21,523,155

28.  Indexed

..1,535,872 |.
..5,490,882 |.
.. 319,978,040 |....

..1,679,307
29. Variable with guarantees .. .

30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities 63,994,186

11,178,004 | 8,302,155 |

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ... 833,422

46. _ Total Accident and Health 943,559 XXX

A3 ). XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

47.  Total 234,498,174 (c) 72,503 64,362 120,032 256,897 56,069,776 10,000 496,191,336 72,606 552,343,718
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NAIC Group Code 0140

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

Washington

BUSINESS IN THE STATE OF

DURING THE YEAR

2024

NAIC Company Code

66869

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

. 750,000

2,695,764

553114 |

3,998,879 |

459,58 | ..

.750,000

459,58 |...

108,586 | ...

108,586 |

. (927,890) |.

.(8,543,908)|.
2,104,159 |.
7,733,321 |.
.. 175,600 |.
(8,817,143)|.

(8.275.862)|

14,328,500
.6,495,921
13,377,376
.4,984,573
. 292,686,995

355,092,806

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

500 |

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

.................. 186,795

15,771,354
. 486,558

.... 400,803 |..

.23,986,150 |..

.................. 186,795

40,831,660

.. 400,808 |...

.................. 186,795

15,771,354
....486,558

40,831,660

....400,803 |...

23,986,150 |...

.......... (920,797)

... (241,667)]....
(21,478,297) |
.19,410,986 |.

(10,461,716)

..1,107,768,223
...20,575,762

1,386,578,893

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

..143,434
.. 1,813,252
..6,448,272
..2,638,151

135,795
.143,434

C1.18i00e |

. 135,795
. 143,434
. 1,813,252
. 6,448,272
. 2,638,151

9.192.5% |

. 13,187,978 |.
.. 472,008 |.
.(1,339,359) |.
307,042,942 |.
4,107,630 |.

.37,146,108
1,742,525
30,535,226
. 493,269,112
.6,243,100

568,936, 157

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,

...138

448

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, .
43.  Disability income . XXX, .550
44.  Long-termcare ... XXX ) I N N
45.  Otherhealth ..o XXX .. . ....690 |.... ..569,387 |......... (703)|..... . (597,050) |.... ..833,422
46.  Total Accident and Health XXX L XXX 1,583 745,761 (2,200), (881,813) 943,559
47.  Total 56,079,776 1,503 55,985,463 1,503 55,985,463 112,332 3,240 191,504, 153 620 286,159, 266 2,367,415,024

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
40 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $
..40 3)face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

39,662,589
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF  West Virginia DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... .
Whole . . 152,809 ..1,457,761 |. ..3,701,531
Term ... 37,468 |. . 520,511

3
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

580,039 |-

Variable universal ..
Credit ..
Other ..

Total Individual Life 56,918 152,809 231,147 1,000 2,688,012 121,722
Group Life
12.  Whole ....
13.  Term...

14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life

AMVC

Individual Annuities
20. Fixed

......................................................................................................................................................................................................................................................... 1,187,701 | o 2,560,335 [ Joeiiinnnen.... 3,748,036
21.  Indexed . R R LB24,720 [ e 1,791,700 |oeveeiieiiiieiiieeeie o 2,316,421
22. \Variable with guarantees .. .19,345,021 |. .33,807,530 |. .37,445,827
23.  Variable without guarantees 4,482,619 |. ..1,061,808 |. .. 1,548,885
24.  Life contingent payout .. 5,725,208 |...eevvvviininiiiniiiiiinnn foniiiiii e e e e e 4,104,623 [ 85,029 [ [, 4,189,652
25, OtNEI i eeeneees [ [ [ [ [ [ [ L [ e e e
26. _ Total Individual Annuities 49,248,820

Group Annuities
27.  Fixed ... ..1,923,902
28.  Indexed ....9,217
29. Variable with guarantees .. .. 2,258,333
30. Variable without guarantees ............coooevviiiiiiiiiiiiiii [ 3,085,019 [ [ [ [ [ [ L 902,890 [ [l 5,698,583 [ [ 6,601,444

31.  Life contingent payout
32. Other U U U U K R
33.  Total Group Annuities 3,962,417 1,944,270 9,344,100

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dental only ... .. .
39. Federal Employees Health Benefits Plan T

XXX
XXX..
XXX..
XXX..
XXX..
XXX..

.89,349 |....

40.  Title XVIIl Medicare (e)]. . XXX..

41.  Title XIX Medicaid .. XXX

42.  Credit A&H ......... XXX..

43.  Disability income XXX..

44.  Long-term care XXX .

45, Otherhealth .......cccceeiiiiiiiiiiiiii s 15,431,692 D3 &, SO D3 &, SO D3, S IR 13,668,520 |............... 13,668,520
46.  Total Accident and Health 15,631,478 XXX XXX XXX 13,849,840 13,849,840

47.  Total 66,570,108 (c) 56,918 21,420 152,809 231,147 16,533,237 1,000 51,338,514 13,971,562 81,844,314
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF West Virginia DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life

2,192,08 |

. 470,000

2,250,998 |...
457,844

12,156

202,054 | .

.20 [

(384)f.. .

(

(5,880, 123) ...
15,499.742) |

.1,707,991
. 173,215,587

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

250 |

510)]

Individual Annuities

20, FIXEd wiiiiiiiiiiiie i 1,187,701 [ 13 [ 1,187,701 1,187,701 |oeeeiiieeeeiiieeees [l 79 e 13,106,804 |.....eeees (29)]rveuneiennnns (2,945,060) |.........249 |...ooeennrenn. 38,032, 141

21.  Indexed ..524,721 |... -7 A ... (1,889,014)|.... ....7,674,414

22.  Variable with guarantees .. ..3,638,296 3,638,296 . 3,638,296 (15,497,704) . . 314,523,660

23.  Variable without guarantees . 487,077 487,077 .487,077 9,638,063 |. .

24.  Life contingent payout ..4,104,623 |.. . 4,104,623 |...

£ T 4= O O O O

26. _ Total Individual Annuities 9,942,419 643 9,942,419 643 9,942,419 (13,256, 633) 405,175,734
Group Annuities

27.  Fixed ... . (186,228) . .5,565,675

28.  Indexed . 422 8422 [ e e e X

29. Variable with guarantees .. ..537,484 .537,484 . 537,484 1,045,044

30. Variable without guarantees ... . 902,890 902,890 .902,890 .39,114,070 |.

31.  Life contingent payout ..495,474 .495,474 . 495,474 1,545,587 |.

£ 72 =Y ) APPSR R R

33. __ Total Group Annuities 1,944,270 49 1,944,270 1,291 41,518,473 91,604,340

Accident and Health

34. Comprehensive individual ... XXX .89,349 |.... 89,349
35. Comprehensive group .. XXX .
36. Medicare Supplement XXX

37. Visiononly. XXX K

38. Dental only ... XXX ,495) .

39. Federal Employees Health Benefits Plan XXX R

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX,

43.  Disability income . XXX

44.  Long-termcare ... XXX ) O Y N
45.  Otherhealth ..o XXX .. . 208 |.... ..3,104,315 |......... (240)[..... .(5,040,986).... ...15,431,692
46.  Total Accident and Health XXX L XXX 377 3,349,731 (776) (5,308, 132) 15,631,478
47.  Total 16,534,237 913 16,711,120 16,711,120 254,511 720 47,900,497 (368), (6,349, 966) 925,649,448

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

66 2) covering number of lives:

, current year $
..66 3)face amount $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

75,484,066
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LIFE INSURANCE (STATE PAGE)®
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Wisconsin DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

225,080 | ..
153,648 |.

7550 |

. 261,447

103,032 |..

364,478 |

528,463

207347 | oo,
576,076 |.

..764,935
..1,173,85

Fixed ..o

................ 1,797,019

167,145,572

..3,579,937 |.
423,562 |....

.. 177,503,725
..4,129,714
..... 8,890,429

192,520,577

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20.
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

10,283,606 |.
400,848 |

16,733,189 |

.39,829,950 |.
..829,224 |,
..6,961,085 |.
....80,734,450 |....

137,354,700 |

.40,785,532
..863,524
..8,320,938

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX..

36. Medicare Supplement XXX..

37.  Visiononly . XXX..

38. Dentalonly ... XXX..

39. Federal Employees Health Benefits Plan XXX..

40.  Title XVIII Medicare XXX

41.  Title XIX Medicaid .. XXX

42.  Credit A&H ......... XXX..

43.  Disability income XXX..

44.  Long-term care XXX

45, Otherhealth ........cccceeviiiiiiiiiiiin e (A) foeeeiieinns 12,834,337 D3 &, SO D3 &, SO XXX v, 4,237,705 |oooooiiiiiennn 4,237,705
46.  Total Accident and Health 13,263,570 XXX XXX XXX 4,602,087 4,602,087
47.  Total 293,976,517 (c) 75,500 88,484 364,478 528,463 44,857,136 319,913,054 4,618,241 369, 388,431
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NAIC Group Code 0140

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Wisconsin

DURING THE YEAR

2024

NAIC Company Code

66869

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

..585,436

555,685 |

535,777 |...
585,43

(1,010,744)|.

(37,710,214) .
..3,23 |
.81,504,232 |.
.. 200,000 |.
. (128,998,534) .

.9,439,680
1,619,913
86,151,828
. 1,282,297
. 285,968, 145

25, Other ...cooiiiiiiiiiiicccicc s
26. _ Total Individual Annuities

25,375,005

25,375,005

25,375,005

(58,288,479)

Credit ..
Other .. . U
Total Individual Life 2,582,599 (1,580) (86,012,037) 406,620,942
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable .... (23,109,729) |....
16.  Variable universal R
17.  Credit ..
18.  Other .. K X
19.  Total Group Life ,980 (180), ,674)
Individual Annuities
20, FiXed .iiiiiiiiiiiiiiie i ssnena e 119,890 |20 [ 119,690 |-oooeiiiiies Jooieeeeeeeieeeeeees oo e 20 e 119,690 |- feeel 311 [ 39,984,984 |.......... (X)) I 1,528,821
21.  Indexed .. ... (229,441) ...
22.  Variable with guarantees .. 16,238,671 . 16,238,671 16,238,671 154,971,689 |. (77,877,779)|. ..1,127,594,135
23.  Variable without guarantees . 549,777 .. 549,777 ....549,777 ..912,524 | 17,756,351 | 18,669,131
24.  Life contingent payout ..8,466,867 |.. .8,466,867 |... .22,100,996 |.... . ...80,322,728

1,329,022,659

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

..955,582
...34,300
..1,359,853
10,283,606
..4,009,848

.955,582
..34,300
1,359,853
. 10,283,606

4,099,848

10,2
4,0

. 955,582
.. 34,300
. 1,359,853

83,606
99,848

1443503 |

6,784,134 |.
....60,604 |.
.(1,154,199) .
861,077,434 |.
.40,691,602 |.

94,068,717
. 548,086
50,825,690
..1,100,948, 347
45,641,973

1,292,032,814

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX

620 [

644)|.

45, OHEI NBAIN «..vveoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeoereeeens - XXX . N 8,202,404 | (795 (1.210,682)| .. 12,834,337
46, Total Accident and Health XXX XXX 850 0.443.166 | (2,151) @2.781.265)| 1. 13.263.570
47, Total 44,857,136 1,763 44,831,419 1,763 44,831,419 53,490 2,478 245,956,908 7.065 726.829.119 | 38,858 3,129.738.772

(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

( 479  2) covering number of lives:
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(

(

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

....479 3)face amount $

Group: $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $
299,799,622

. ... Total: §
and number of persons insured under indemnity only products
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LIFE INSURANCE (STATE PAGE)®
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Wyoming DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life

Industrial ...
Whole . .3,407 |

3. Term.. .

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ...............eeveeevieererriiieiiiiieiieeeeeeeeeee o,

7. Variable .......cccciiiiiiiii,

8.  Variable universal ..

9. Credit..
10.  Other .. . R
11. _ Total Individual Life 134,557 3,407

Group Life

12.  Whole ....
13.  Term...
14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e R

19.  Total Group Life ,547

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees .. ..6,517,224

23. Variable without guarantees . 197,261

24.  Life contingent payout .. 802,335

25, OtNEI i eeeneees [ [ [ [ [ [ [ L [ e e e

26. _ Total Individual Annuities 11,051,751 5,014,137 7,529,409
Group Annuities

27.  Fixed ... .. 158,998 |. ..529,469

28, INAEXEA ciiiiiiiiiiiiiiiiiice e [

29. Variable with guarantees ..

30. Variable without guarantees ...

31.  Life contingent payout

32.  Other X .

33.  Total Group Annuities 890,992 252,204 624,385 876,679

Accident and Health

XXX

34. Comprehensive individual ...

35. Comprehensive group .. XXX..

36. Medicare Supplement XXX..

37.  Visiononly . XXX..

38. Dentalonly ... XXX..

39. Federal Employees Health Benefits Plan XXX..

40.  Title XVIII Medicare XXX

41.  Title XIX Medicaid .. XXX

42.  Credit A&H ......... XXX..

43.  Disability income XXX..

44.  Long-term care XXX

45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 2,043,958 |..uviiiiiiiiiiiiiiiiiii e e f e e e XXX evvieeneeforeenieec et XXX b XXX o 3,523,068 |....ceeiunennne 3,523,068

46.  Total Accident and Health 3,018,961 XXX 3,604, 143 3,604, 143
15,126,809 (c) 3,407 6,352 11,822 21,582 3,156,490 11,370,651 3,606,817 18,133,957

47.

Total




AMLYC

NAIC Group Code 0140

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

181,59

363,804 |

167,208 |

Wyoming DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
. 182,208 . 167,208 A7) . (236,619) (. .2,023,266
.. .(4,350,412) . .2,083,865
..347,949
..... 10,000,000
(7,601,899)

18,834,673

33,289,754

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

500 |

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

.... 730,683 |..

176,817 |

...36,064

..36,064

1,746,817 | ..

....730,683 |...

293 70,101,927

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

307,586 |
- 590,867 |.
(43,634)|

.1,973,486

1,876,245
. 697,010
..453,724

5,000,466

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

cl XXX
XXX,

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

XXX

1686 [

2.790,631|.

(514)

4.

..... “(1.548.779)| .

45, OHEI NBAIN «..vveoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeoereeeens - XXX . O R o K e XK 86 [ 2,790,631 [ 12,943,958
46, Total Accident and Health XXX XXX 816 2,930,149 (902) (1.748.448) 3,018,961
47, Total 3,156,490 12 2,963,921 2,963,921 201,589 1,205 2,764,017 (868) (14.831.407) 127.667.858

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

....2 3)face amount $ 1,129,072
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



LIFE INSURANCE (STATE PAGE)®
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code 0140 BUSINESS IN THE STATE OF  American Samoa DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

SVY'v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 22,737 (c) (128,966) (128,966)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF American Samoa DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

205,851 |.
Variable universal

Credit ..
Other .. U
Total Individual Life 206, 142
Group Life

12.  Whole ....

13.  Term...

14, Universal UV

15.  Variable .... ... (131,983)]..

16.  Variable universal

17.  Credit ..

18.  Other ..

19.  Total Group Life
Individual Annuities
20, FiXEd | [ [ [ e e e e e fo [ e e o o
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o .. .
46.  Total Accident and Health XXX
47. _ Total (128,966) 1 3,017 1 3,017 206, 142 15 6,324,505
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ................cc......... ,currentyear$ ..............cccccceoei. Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccunneeee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $ Group: § ... . Total: $
(
(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products and number of persons insured under indemnity only products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF Guam DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

Credit ..
Other ..
Total Individual Life 139
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

L TR © 3T TP PPTPPTPPPPPTTTIY R

19.  Total Group Life

A 74

Individual Annuities
20, FIXEd wiiiiiiiiiiiiiiii i sneessnessendeesnneeennnenn 19,186,149 L [ e i s e | 122,412 | e 1,473,452 oo e 1,595,865
21.  Indexed .. R . .

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities 19,136, 149 122,412
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees .. .. 809,695 |.
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other

S Do G R 17,5.3.0 JOP PR R JRUPE O 324’522' 1v054v4'5'3 e o

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 19,153,818 (c) 946,934 2,809,102 3,756,037
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF Guam DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..

4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life
Individual Annuities
20, FIXEd wiiiiiiiiiiiiiiiie e e 122,412 | e 122,412
21.  Indexed UV .
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i

................................ 122,412

. 834,900

26. _ Total Individual Annuities 122,412 122,412 122,412 56 (35) 17,516,112 279 33,791,304
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees .. . 809,69
30. Variable without guarantees .............cccceeveviiiiiini [
31.  Life contingent payout 14,827
32.  Other ..
33.  Total Group Annuities 824,522
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

-809,695

2,023,083

2452 2,023,053

XX

46.  Total Accident and Health .

47. _ Total 946,934 946,934 946,934 56 (45) 16,007,573 310 35,844,357
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

(
(
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(
(



dd've

LIFE INSURANCE (STATE PAGE)®
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Puerto Rico DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

2,33 ...

2.33 |

-3.014

150,000 |-

159,418 |

184,261

204,474

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..occviiiiiiiiiiiiii e

21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

45,155,507 |...
6,730,712 |

.................... 9,378,770

.47,097,210
. 567,136

26. _ Total Individual Annuities 54,932,825 59,743,021
Group Annuities

27.  Fixed ... ..3,517,803 |. ..3,596,208

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

508,559 |

5,170,678

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

45.  Otherhealth ...

46. _ Total Accident and Health

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

47.  Total

149,711,435 (c)

5,478,173

59,639,998

1 65,118,172
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NAIC Group Code 0140

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During

Current Year

Puerto Rico DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

150,000

159,418 |

185,611 |

185.611 ]

o).
().

.. (21,688)|.

.. 387,790 |.
..2,606 |
. (125,000)|.

~(1569.964)|.

(1.326.255)|

..338,563
.7,500,000
. 514,317
. 375,000
.4,196,630
16,266,316

29.190.826

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

............... 93,072,876

2,511,128 127,939,390

. (590, 185)|....
.36,317,438 |.
1,745,477 |.
(1,606,215) ...

777,374,057

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

.(4,841,073)|.

.6,731,315

.5,878,241
.2,248,627
. 587,665

15,445,848

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX

XX

47.  Total

5,478,173 1

5,504,366

5,504,366

641

2,511,128 (770)

822,010,731

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF U.S. Virgin Islands DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..

Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e

19.  Total Group Life

INYC

Individual Annuities

20, FIXEd wiiiiiiiiiiiiiiiie s snes e ssnnessneesnneesnneeennnes 806,598 L [ e s e e s o [ 115,931 | [ 115,931
21.  Indexed .. Ll 211,129 .l 211,129
22. \Variable with guarantees .. .. 1,239,382

. 759,014 |.
23. Variable without guarantees .
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities ] 1,369,575 525,646 1,086,073 1,611,719
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other U U U U K R
33.  Total Group Annuities 548,421 19,590 8,777 28,366

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 1,933,667 (c) 306 3,738 8,079 545,235 1,094,850 1,640,085
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NAIC Group Code 0140

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

U.S. Virgin Islands

DURING THE YEAR

2024

NAIC Company Code

66869

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
3,308 ..899,799

(500,000) |

" (496.692)|

21,127

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

525,646

525,646

525,646

480,369

................... 532,574

. (208,854)|....
. (260,357)|.

................ 1,474,963
..145,99
.9,192,186

73 11,266,082

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

XX

47.  Total

545,235

545,235

545,235

480,369

(5) (468,950)

% 13,097,635

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

e) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $ ..........

,currentyear$ ...

3) face amount $
Group: $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

Total: $

and number of persons insured under indemnity only products




LIFE INSURANCE (STATE PAGE)®

6 6 8 6 9 2 0 2 4 4 3 0 5 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Northern Mariana Islands DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

d'v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF Northern Mariana Islands DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health
47.  Total
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccunneeee 2) covering number of lives:
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(
(

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF Canada DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole . 23,238 . 122,879
Term ... 17,333 .

3

4 Indexed ..

5 Universal ... .
6.  Universal with secondary guarantees ...............eeveeevieererriiieiiiiieiieeeeeeeeeee o,
7. Variable .......cccciiiiiiiii,

8.  Variable universal ..

9. Credit..

10.  Other ..

11

Total Individual Life 52,689 122,879

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

L TR © 3T TP PPTPPTPPPPPTTTIY R

19.  Total Group Life

NO'v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26._ Total Individual Annuities 124,846 210,145 334,991
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

180,583

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 111,870 (c) 10,513 5,956 8,912 25,381 325,965 10,000 357,132 247 693,334
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF Canada DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... ..
Whole . . 102,473 .. (8)].. .. (91,886). .3,854,871
Term ... ..(5)|..

Indexed ..
Universal ...
Universal with secondary guarantees ..

3 . (194,243)|.
4 |
5

6.

7. Variable ................

8

9

10

11

. 209,027

Variable universal
Credit ..
Other ..

Total Individual Life 102,473
Group Life

12.  Whole ....
13.  Term...
14, Universal UV
15.  Variable .... ...54,881 |..
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life
Individual Annuities
20, FIXEO e [erereeiiiiiees [ e [ [eiiiiiiies [ereriiiiiiiiees e [ [ [
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i

26. _ Total Individual Annuities 124,846 124,846 124,846
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

46.  Total Accident and Health XXX

47. _ Total 335,955 1 323,680 1 323,680 50,142 (64) (479,335) 233 13,451,006
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

(
(
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(
(
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LIFE INSURANCE (STATE PAGE)®

6 6 8 6 9 2 0 2 4 4 3 0 5 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Other Aliens DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

Universal with secondary guarantees ..

Variable universal ..

3

4

5

6.

7. Variable ......
8

9
10
11

24905 |

.122,659

122,659

542,489 |

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

443

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed
22.  Variable with

23.  Variable without guarantees
24.  Life contingent payout ..

guarantees ..

25, OtNEI i eeeneees [ [ [ [ [ [ [ L [ e e e

26. _ Total Individual Annuities 7,684,585 10,167,668
Group Annuities

27.  Fixed ... ..1,082,220 |. ..1,258,162

28.  Indexed

29. Variable with

30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

guarantees ..

1.791.03 |

4,978,769

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only ..
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H ..
43.  Disability income
44.  Long-term care

45.  Other health

46. _ Total Accident and Health

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

47.  Total

2,889,712 (c)

122,659

4,572,359

11,413,910

15,994,699




10°L'v¢

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF Other Aliens DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... ..
Whole . . 190,137 (2,414,719) (2,414,719) ..2,611,301 - (9)].. . (545,060) |. 11,505,781
Term ... . (199,802) (199,802) . 199,802 . (5)].. . (609,256) |. 33,476,860
Indexed .. 1 .2,704,666

2,005,526 |.

Universal ... ,263 )| . 218,250
Universal with secondary guarantees .. N 76,623,056

Variable universal
Credit ..
Other .. I UV
Total Individual Life 203,899

52,450,880

3

4

5

6.

7. Variable ................
8

9
10
11

(2.59.258)| (2.539.268)] 2,830,603 | 1500000 | 176,979,493

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life
Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie

21.  Indexed

22. Variable with guarantees ..

23.  Variable without guarantees

1,943,801 |...
1366

24.  Life contingent payout . . | e |- ....535,293 |...

£ T 4= O O O O

26. _ Total Individual Annuities 2,483,083 2,483,083 2,483,083
Group Annuities

27.  Fixed ... ..175,942 175,942 . 175,942

28, INdeXed ..coiiiiiiiiiiiiiiiiiiiiieeeeeee [ e [ e e [ [ [ [

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

435,690

435,690

46.  Total Accident and Health XXX

47. _ Total 4,572,359 11 1,739,202 11 1,739,202 2,839,603 1 1,500,000 127 8,932,349 401 177,465, 182
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

(
(
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(
(
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF  Grand Total DURING THE YEAR 2024 NAIC Company Code 66869
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life

Industrial ... . X
Whole . .56,074,629 |. .. 7,422,795 |. .13,698,502 126,965,720 |. 68,485,188 |. .. 197,404,551
Term ... .32,726,601 |. 94,946 |. ..589,279 ..26,796,872 |. ..3,333,283 | 31,108,777

3

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..

11

77,206,032 |.
.52,193,131 |.
102,473,256 |.
277,823,651 |.

2,958,112 |.
..94,180,136 |.
. 14,767,658 |.
277,987,800 |.

..8,494,984 |.
.81,950,683 |.
..3,794,148 |.
453,207,194 |.

. 11,454,506
.. 176,918,447
... 18,561,806
.. 731,781,739

Total Individual Life 598,497,299 7,517,741 6,593,999 14,287,781 1,412,261 29,811,782 543,656,298 739,456 619, 265,481 3,563,682 1,167,224,916
Group Life
12.  Whole ....
13.  Term...

14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life

24,666,052 |...

363 |.

v4.1.5

..1,110,284 |.
891,057,928 |.

.19,384,756
..2,370,545
, 110,320,461

762

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

........... 1,930,381,797

9,256,380,975

..... 1,492,739 |....
5,171,076,898 |.
.. 752,983,645 |.
1,400,445,8% |....

............... 61,555,240

1,646,218,850

..13,335,398 |.
895,695,267 |.
..50,842,426 |.
624,790,519 |.

............. 244,700,320

9,224,875,720

41,968,325 |....
8,733,392,352 |.
.. 190,413,367 |.
....14,401,356 |....

............. 306,255,561
....55,303,723
9,629,087,619
.. 241,255,793

10,871,094,570

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other

461,364,580 |.
.36,415,295 |.
206,465,766 |.
2,822,359,672 |....
379,922,007 |....

..87,912,448 |.
1,211,505 |.
..94,742,667 |.
447,537,827 |
131,624,725 |.

763,029,261 |

1,314,153,070 |.
....30,792,835 |.
.. 508,542,083 |.
...4,822,586,544 |....
L4545 ...

1,402,085,517
....32,004,430
.. 603,284,720

33.  Total Group Annuities 6,676,079,047 7,439,108,308
Accident and Health
34. Comprehensive individual ... XXX .4,426,369 |... .. 4,426,369

35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

530,549,631

............. 467,478,756 |....

XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

177,122

.3,561,485

277,198,813
327,667,778

177,122

..3,561,485
.41,263,903

1,040,086

I 277,198,813
327,667,778

47.  Total

17,656,224,639 (c)

7,525,312

6,593,999

14,287,860

1,412,261

29,819,432

3,192,749,661

739,456

17,412,439,541

331,242,676

20,937,171,334
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0140 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2024 NAIC Company Code 66869
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .. P R R
Whole . .. 127,702,640 126,560,035 . 126,560,035 .25,509,669 . (15,288)[.. . (295,210, 160)|. ..4,488,195,709
3 Term ... .26,799,407 21,234,350 21,234,350 ..5,690,056 |. . (10,676)[.. . (2,188,037,236) | ..9,336,892, 162
4 Indexed .. ..2,958,112 2,795,612 .2,79%,612 . 696,347 |. .. (290)).. . (108,553,655) |. ..5,271,302,447
5 Universal ... .94,180, 136 82,704,883 82,704,883 .16,255,790 |. 3,033 |.. 3,883,480,776 |. ..7,299,824,341
6.  Universal with secondary guarantees .. 14,767,658 14,877,428 14,877,428 ... 644,683 |. .. (187)|.. .. (52,280,663) . ..5,212,464,597
7. Variable ................ .. 277,987,800 278,204,088 . 278,204,088 31,714,168 . (10,446)|.. ..(5,339,549,217)|. 38,113,827,926
8.  Variable universal . X
9. Credit..
10.  Other .. UV R . . e
11 Total Individual Life 544,395,754 526,376,397 526,376,397 80,510,713 (33,854) (4,100, 150, 155) 69,722,507, 181
Group Life
12.  Whole .... O S R R
13.  Term... 12,400,696 12,400,696 . (33,029)|.. . (1,638,910,335) | ..9,447,416,526
14.  Universal 1,260,262 |... 1,260,262 [nnniiii e [ e KA 315,820,914 .... 315,820,914
15.  Variable .... 220,871,824 |... . 220,871,824 |... ...4,130,703,775 |...... 3,805,021,411 .. 74,010,626, 541
16.  Variable universal | .
17.  Credit .. . (a)
18.  Other .. . K X .
19.  Total Group Life ,781 ,781 ,512 ,990 ,981
Individual Annuities
20, FIXEd e e 61,555,240 |.........1,785 |..ooooiiiins 61,555,240 |..eevvviiininn fervnnnnnnniiniiineiininnens fooins fo [ 1785 61,555,240 |eovvvveiiniiiiiiiiis s 11,982 |.......... 1,818,989,092 |....... (2,341)] e 9,006,496 |..... 41,461 |........... 6,630,738,667
21.  Indexed ....13,335,398 |.. 13,335,398 |... . 013,335,398 |oueeniiiiiiincciins e P IO 1,492,739 [...ccennn (585)|eennnnnnnee (51,854,135)|...... 2,802 168,226,374
22. Variable with guarantees .. .. 895,695,267 895,695,267 ..895,695,267 5,735,600,054 |. . (3,894,020, 193) ... 379,967 68,001,541,603
23.  Variable without guarantees .50,842,426 50,842,426 50,842,426 .. 135,071,194 |. 1,400,446,814 |..... 10,597 .. 1,542,944 802
24.  Life contingent payout .. 624,790,519 |.. ... 624,790,519 |... ...1,400,736,857 ... (182,720,251)|..... 41,748 |........... 5,449,122,645
45 TR 4= O O O O S R R (SRR SR R RN
26.  Total Individual Annuities 1,646,218,850 77,916 1,646,218,850 77,916 1,646,218,850 41,943 9,091,889,936 (43,770), (2,719,141,268) 476,575 81,792,574,091
Group Annuities
27.  Fixed ... .87,912,448 87,912,448 87,912,448 .23,069,605 |..... (13,948)|.. 1,538,189,694 |.....75,532 ..4,390,884,795
28.  Indexed ..1,211,5% 1,211,595 . 1,211,595 11,111,270 . .. (410)].. 1,494,363 |. s ...58,170,419
29. Variable with guarantees .. 94,742,667 94,742,667 94,742,667 75,274,816 |. (9,386)|.. .78,557,281 |..... 85,913 ..4,599,994,947
30. Variable without guarantees ... .. 447,537,827 447,537,827 .. 447,537,827 248,687,489 |..... 282,000 |.. . 16,776,814,606 |... 880,592 .31,475,322,356
31.  Life contingent payout .. 131,624,725 131,624,725 .. 131,624,725 .36,539,917 |. 611 .92,544,125 |.....40,956 . 567,457,362
£ 72 =Y ) APPSR R e
33.  Total Group Annuities 763,029,261 763,029,261 394,683,097 258,867 18,487,600,068 | 1,085,300 41,091,829,879
Accident and Health
34. Comprehensive individual ... sl XXX i R 2,056 1,959,151 |...... 2,056 |... 1,959,151
35. Comprehensive group .. XXX .
36. Medicare Supplement XXX R
37.  Visiononly . XXX, . (47,357)|.. (7,838,511) . .7,084,925
38. Dentalonly ... XXX, .. (129,966)|.. (97,001,921) (. 53,949,639
39. Federal Employees Health Benefits Plan XXX R
40.  Title XVIIl Medicare .. XXX,
41.  Title XIX Medicaid . XXX,
42.  Credit A&H ......... XXX, |
43.  Disability income . XXX, . (111,856) | 77,158
44.  Long-termcare ... XXX O Y N F T Y
45.  Otherhealth .......cccooviiiiiiiiiiiiiiiiee XXX .. . ...224,033,674 |.... (131,561)|..... ... (143,956,847)|... 178,624 |... .... 467,478,756
46.  Total Accident and Health XXX L XXX 218,499 326,323,865 (308,069) (246,949,983) 273,485 530,549,631
47.  Total 3,193,489, 117 94,528 3,170, 157,290 94,528 3,170, 157,290 89,433,453 347,551 17,202,836,729 (161,438) 13,903,290,651 | 2,359, 155 276,911,324,762

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
70,153 2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

..70,402,351,439

............. 55,792

, current year $




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

Aml)unt
1. RESErVE as Of DECEMDET 31, PIOT YEAI .......uiuuiuuieriiuceiiscetesasesesseseessesesessesesessesesessesesessesesessestaes st s et aes s £ e b s b e b s bbbt b st n e n e ent s oo (92,736,494)
2. Current year's realized pre-tax capital gains/(losses) of §  ....... (67,793,600) transferred into the reserve net of taxes of $ ....... (14,236,656) |........cocvnvne (53,556,944)
3. Adjustment for current year’s liability gains/(losses) released from the reserve
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + Line 2 + LiNE 3) .....ccvuvuiuiiiueiieieieie e (146,293,438)
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4) ..........cccoiuiiiriniiinieineeeeeeieeie e (30,178,118)
6. Reserve as of December 31, current year (Line 4 minus Line 5) (116,115,320)
AMORTIZATION
1 2 3 4
Current Year's Adjustment for Current
Realized Capital Year's Liability Balance Before
Reserve as of Gains/(Losses) Gains/(Losses) Reduction for Current
December 31, Transferred into the Released From Year’'s Amortization
Year of Amortization Prior Year Reserve Net of Taxes the Reserve (Cols. 1+2+3)
1. 2024 . (14,634,696) ...(15,543,422) (30,178,118)
2. 2025 .ottt [eeon s (12,495,223)|...ccvvcnne (5,498,488) (17,993,711)
Bl 2026 .t [ (11,460,381)|...cocvecvnne (3,409, 781) [ [ (14,870,162)
B, 2027 oottt [eeene s (10,987,792)....coveennee (2,783,405) [....oeeiciciricicices o (13,721,197)
5. 2028 ...ttt [oo s (9,667,931)]....c.cccenve (2,065,588) -....cervevreerrieirieiiieins o (11,733,519)
B. 2029 ...ttt [reeen s (8,018,872)....cccvuneee (1,291,441) | oo (9,310,313)
T 2030 ettt [eae s (6,373,974) ..o (872,184) [ o (7,246,158)
8. 20371 ottt [ro e (4,447,240) ..o (863,067 [.....cevreereerrrieiieiriees e (5,310,307)
9. 2032 ..ttt [or e (2,318,485) ... (864,683) ... o (3,183,138)
10, 2033 ..ottt [t (990,908) (854,135) (1,845,043)
11. (736,598) .(805,025) (1,541,623)
12. (658,801)]....cevuvrines (802,896) (1,461,697)
13. (582,469)|......covverrnee (836,794) [ e (1,419,263)
14. (5983,699) ....ccevriine (909,360 [-....coveerierrierieireees e (1,503,059)
15, 2038 ...ttt [one e (600,303)|.....ccccvreerrrne (944 TAT) oo o (1,545,050)
16. (614,704)|.....oocvcne (995,980) |....covueeirrcirreiricinens oo (1,610,684)
17. (535,704) ... (1,027,231 .o oo (1,562,935)
18. (573,329) |- (1,041, 740) | oo oo (1,615,069)
19. (887,595) ... (1,072,814) .. oo (1,960,409)
20. (656,436)|.......cocvvvc (1,086, 017) - eeeeeeccrccens oo (1,742,453)
21. (604,638).......cccocc.c. (1,115,961) (1,720,599)
22. (601,502) .. (1,119,013) (1,720,515)
23. (558,950)......cccvmnee (1,150,877) (1,709,827)
24. (614,617) ..o (1,144,837) |- e (1,759,454)
25, 2048 ...ttt [t (674, 741) [ (1,1478,252) |- e (1,847,993)
26, 2049 ..ot [t (684,176)|.......coneveee (1,198, 153) | cveeerecireerceens oo (1,882,329)
27, 2050 ..ottt [rne e (452,601)]....cccecenee (1,095,536) |-...covreecieicirieirireeens oo (1,548,137)
28, 2057 <.t [t (384,080) .....cccoruerrnnne (868,948) ......ouceeeirrcrcrirenins oo (1,253,028)
29, 2052 ..ot [ (256,932) ..o (642,360 [.....coovrereiieiicieies o (899,292)
B0, 2053 .ottt [re s (69,147) [ (396,870) [.....eeereereieieirieieiens [ (466,017)
31. 2054 and Later (132,339) (132,339)
32. Total (Lines 1 to 31) (92,736,494) (53,556,944) (146,293,438)

28
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

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

1. ReServe as Of DECEMDET 31, PIIOT YEAN ........cuviuurieuieeirieetrieetreaeteteeteteebeeee s teebeseebeseebese bbb se e se b se et bbbttt esee e 475,170,334 |................ 101,492,571 | 576,662,906 |................. 17,857,623 |......cocconv 246,353,164 |................ 264,210,788 |.......cc..c.... 840,873,693

2. Realized capital gains/(losses) net of taxes - GENEIal ACCOUNL ............cccvcveveveueueeieeeeeeeeeteteseeeeeseesse et seseseas s es e s s seseseassssensseseseseses oo e seenenees (18,331,633) |.-.eveeeeeeeeeecciciereens [oereneeeieinenes (18,331,633)|......cecveenvne (3,158,315) | 3,799,373 | 641,058 |................ (17,690,575)

3. Realized capital gains/(losses) net of taxes - SEPArate ACCOUNTS ..............c.cueuiueiiieiiieieieeeseeeeeee et sesesesses s es st sesesesesesess e sessssss| oo seeseeeneseeeaeas (493, 761) [ e (493, 761) [..eeeeeeececeeeeeceeiees [ o [ (493,761)

4. Unrealized capital gains/(losses) net of deferred taxes - GENEral ACCOUN ...............c.oviueuiueuiieieieieeeeeteteseeeses e seseses s |eeeseses e eeeees 962,089 |.....coocvevenne 1,760,062 |..cocveeennee. 2,722,157 | 8,134,495 |...cccooo.e. 42,075,943 |..ccoeeee. 50,210,438 |................ 52,932,589

5. Unrealized capital gains/(losses) net of deferred taxes - SEPArate ACCOUNLS ..........ciuiiiiiiiiiiiiei ettt ee e [ere e s sesses [oeesiessie s inrsees [oreerseeseeseeses s s seesiees [oesieesiesssnsssnssnnseesesseess fresenseesessessessiessressnnans [oeresssessssssessessessesseesne |oeesessesses s s e

6. Capital gains credited/(losses charged) to contract benefits, PayMENtS OF FESEIVES .........ccooiiiiiiiiiiiieeee e s oo o [ iee s [rerer e ses s seens [oereesie s see e sns foee e

7. BASIC CONIIIDULION ...eocvriecesitets ittt es ettt ettt et eee et e s e 8288882884288 4284288488t 105,680,696 24,613,065 130,293,761 1,763,387 1,763,387 132,057,149

8. Accumulated balances (LiNes 1 throUgh 5= 6 + 7) ..ot 562,987,726 |................ 127,865,698 |................ 690,853,424 |.....cenenee. 22,833,803 |............... 293,991,868 |............... 316,825,671 |............ 1,007,679,005

9. IMAXIMUM FESEIVE .......uiiiieiiiitiicttiet ettt bbb ee b e bbb e bbb ee b eb bbb bbbt bbb bbb ene et enienns [ron s e 496,616,548 |............... 109,141,945 |................ 605,758,493 |.......cc........ 11,604,433 |............... 442,386,561 |............... 453,990,994 |........... 1,059,749,486
10, RESEIVE ODJECHVE .......oveeveceieceeiee ettt ettt a bt b ettt s e s et s ettt st sttt 295,725,175 83,903,886 379,629,061 10,948,672 440,780,580 451,729,252 831,358,313
11, 20% OF (LINE 10 = LINE 8) ...ttt bbbttt (53,452,510) (8,792,362) (62,244,873) (2,377,026) 29,357,742 26,980,716 (35,264,157)
12.  Balance before transfers (LINES 8 + 11) ......coiiuiiiiiiiciiciieiciieici et e 509,535,216 |..ccovvnenee. 119,073,336 |.......cconc... 628,608,551 |.......cc..... 20,456,777 |....ccovvaene. 323,349,610 |......cco.c.... 343,806,387 |............... 972,414,939
130 TIANSTEES ..o bbbttt et ot [ [ (8,852,344)|.........cconc.. 8,852,344 | e
L VoY [N g1 =T Voo Ty 4 o [ o O O O O RO RSO SO
15, Adjustment dOWN t0 MAXIMUM/UD t0 ZETO ..........ovu.oveeeeereeeeeeeeeeseeeeeeeseseeseeeesesese s ssese s esesesssese e sese e sese s eseee e ssesesesesesesessesesesnsseees (12,918,666) (9,931,390) (22,850,056) (22,850,056)
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15) 496,616,550 109, 141,946 605,758,495 11,604,433 332,201,954 343,806,387 949,564,883
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x 7) Factor (Cols. 4 x 9)
LONG-TERM BONDS
1. EXempt OblIGAtions ........c.c.cvevevceceeueeeeeeececeeieeeeeeeeece e es e e 85,565,612 |.......cc.e.. XKoo oo XX e e 85,565,612 |.......c0e0e0er.0.0000 | frrrnneenenn02.0000 | 000000 [oecie
2.1 1 NAIC Designation Category 1.A ........ccceueveeeeeucuerereeeeeeeesenens [oeeneeeenns 7,443,432,060 |.............. XXXeeooveeeeee oo X [ 7,443,432,060 |.................0.0002 |................... 1,488,686 |.................0.0007 |..................5,210,402 |.................0.0013 |.....cc0cecee..... 9,676,462
22 1 NAIC Designation Category 1.B ........cccceueueueeeeceeeeeeieeeeceeeesens foreeeneeeneeens 717,902,795 |...ovvee et XK e XXX e o 717,902,795 |................0.0004 |..................... 287,161 |................0.0011 | 789,693 |..............0.0023 .o 1,651,176
2.3 1 NAIC Designation Category 1.C .. .1,926,600,563 |.... .1,926,600,563 |.... 6,743,102
2.4 1 NAIC Designation Category 1.D .. .2,218,110,210 |.... .2,218,110,210 |.... ....9,759,685
25 1 NAIC Designation Category 1.E ........cccccoevvveuereeeeeeeeeeieeerenens [reeeeeeeenns 2,500,536,795 |.....ocoooeee. XXX o XK [ 2,500,536,795 |.................0.0009 |...................2,250,483 |.................0.0027 |..................6,751,449 |...............0.0055 |............... 13,752,952
2.6 1 NAIC Designation Category 1.F .........ccccoeeveeeveveievereeeeeeeeeens [oeeeeeeeenes 4,115,176,524 | XXX et XK e e 4,115,176,524 |.................0.0011 |...................4,526,694 |................0.0034 |................. 13,991,600 |.................0.0068 |................. 27,983,200
2.7 1 NAIC Designation Category 1.G ........cccoooeveveveuevereeeeeeseveeesens |reseeeeeeees 5,570,212,508 |.........oooc. XXXovoverrerees freeererece e XX s freeneeeeens 5,570,212,508 ,798,298 |.................0.0042 |................. 23,394,893 |.................0.0085 |................ 47,346,806
2.8 Subtotal NAIC 1 (2.142.2+2.3+2.4+2.5+2.6+2.7) .ocovvveeen.. 24,491,971,455 24,491,971,455 19,059,960 58,485,761 XXX 116,913,384
3.1 2 |NAIC Designation Category 2.A .........ccccoerreneeerereneneresseeseeens [rrerenenees 6,741,233,857 |......ocoooe.. XXX oo e XK [ 6,741,233,857 |................0.0021 |......cocnee 14,156,591 42,469,773 |.ovenee 0.0105 |.ooreiicenne 70,782,955
3.2 2 |NAIC Designation Category 2.B .. .9,339,294,554 ... .9,339,294,554 |... .. 23,348,236 |.... .. 70,978,639 |... eeeeeeenn. 118,609,041
3.3 2 |NAIC Designation Category 2.C ........ccoeeueveerecueueeereeesceaeeenens [resesesenees 3,200,783,399 ..o XK e oo XX s e 3,200,783,399 |.................0.0036 |................. 11,522,820 34,568,461 |.................0.0180 |................. 57,614,101
3.4 Subtotal NAIC 2 (3.1+3.2+3.3) .... . 19,281,311,810 19,281,311,810 49,027,648 XXX 148,016,873 XXX 247,006,098
4.1 3 |NAIC Designation Category 3.A .......cccceereeurerueereneneeeeeseneneas [reseeeeeeenenes 403,745,686 403,745,686 |.................0.0069 |.....ccccceonnee. 2,785,845 |................ 0.0183 | 7,388,546 10,578,137
4.2 3 |NAIC Designation Category 3.B ........ccceeveeeeueueueeeeeeecceeeenenas |reeeseeeeeenenes 437,963,102 |.... 437,963,102 |.... 4,335,835 |... .0. .. 11,562,226 |.... .. 16,511,209
4.3 3 |NAIC Designation Category 3.C ......ccceevevevecueueeeeeeerceeeeeenesenans fresesseseseeees 380,924,639 |......ooooee XKoo et XX e e 380,924,639 |.................0.0131 | 4,990,113 | 0.0350 |..cocovuneees 13,332,362 19,046,232
4.4 Subtotal NAIC 3 (4.144.244.3) ..o 1,222,633,427 1,222,633,427 12,111,793 XXX 32,283,134 XXX 46,135,578
5.1 4 |NAIC Designation Category 4.A .. 231,768,807 |.....oooveee e XX e e XXX e e 231,768,807 |................0.0184 |..................4,264 546 |.................0.0430 |..coceornnnee. 9,966,059 14,253,782
52 4 |NAIC Designation Category 4.B ..........c.cccocoerueuererereeceeeenennn. 181,443,081 181,443,081 |.... ..10,070,091 |.... .. 14,388,436
5.3 4 |NAIC Designation Category 4.C ..........ccccceeeueueueeeeerceereeeeenennnns 123,062,719 123,062,719 |.................0.0310 |................... 3,814,944 |...............0.0724 |................... 8,909,741 12,724,685
5.4 Subtotal NAIC 4 (5.1+5.2+5.3) .... 536,274,607 536,274,607 28,945,891 XXX 41,366,903
6.1 5 NAIC Designation Category 5.A .........ccceveveveueveeeeeeeeereereesens e 45,985,537 45,985,537 |.oooveee... 00472 2,170,517 |...0.0846 |................... 3,890,376 |....c.c.o......0.1490 | 6,483,961
6.2 5  |NAIC Designation Category 5.B .. .. 76,381,552 |... .. 76,381,552 |... .. 15,123,547
6.3 5 NAIC Designation Category 5.C ........cccvevevevevevereueerieieeeiereenes |reseseeeenenens 47,179,114 47,179,114 11,775,907
6.4 Subtotal NAIC 5 (6.1+6.2+6.3) . 169,546,203 169,546,203 33,383,415
7. 6 [NAIC B .ottt [reee e aennnnaeen 11,260,225 |......coooo... XXX ot X e 11,260,225 |...........c....0.0000 [o.ooeeeiiiccrriccns forerinineneeenn 022370 [ 2,668,673 |......cc..... 0.2370 | 2,668,673
8. Total Unrated Multi-class Securities Acquired by Conversion . XXX
9. Total Long-Term Bonds (1+2.8+3.4+4.4+5.4+6.4+7+8) 45,798,563, 339 45,798,563, 339 290,432,268 XXX 487,474,051
PREFERRED STOCKS

10. 1 Highest QUALILY ........covoveeeeeieeiee s [ 6,700,021 |.....oooo e XX oo XXX oo 6,700,021

11. 2 [HIGh QUAILY ..ot |resee e 2,013,408 |... ....2,013,408 |...

12. 3 |Medium Quality .. .. 23,965,776 |.... .. 23,965,776 |...

13. 4 |LOW QUAIILY veveiececerieeeeeeeeeceeiei e ceeee e sae e ensse e nenns [roceeeseeninicieea 6,023,185 |....oovooe o XXX oo XXX e 6,023,185

14. 5 |LOWET QUANILY «.eveeeeciceceeeieeceeee e [eescecee s 2,840,721 | XXX e o e XK [ 2,840,721

15. 6 IN Or Near DEfault .............cccveveveveeieeceeeeieeeecceeeeeeeeeeeea [oeesenesenesnenenesnenensnneee 1 Looeeieieee e X [ XX [ 1

16. Affiliated Life with AVR .......cccooiiiiiiieee e

17. Total Preferred Stocks (Sum of Lines 10 through 16) 41,543,112 41,543,112 571,373 XXX 1,318,866 XXX 1,970,715




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

3%

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x 7) Factor (Cols. 4 x 9)
SHORT-TERM BONDS
18. Exempt Obligations ..........ccceeiiiiiiiiiiiiieesee e
19.1 1 NAIC Designation Category 1.A .......cccooiieiieneeeeeee s
19.2 1 NAIC Designation Category 1.B ........cccoceiieiieninneceeeees
19.3 1 NAIC Designation Category 1.C ..
194 1 NAIC Designation Category 1.D ..
19.5 1 NAIC Designation Category 1.E ........cccoceiiiiininniieeeeees
19.6 1 NAIC Designation Category 1.F .......ccccooiiiiiiininieieeeeee
19.7 1 NAIC Designation Category 1.G .......ccccoveevieieenieieeeeeeee
19.8 Subtotal NAIC 1 (19.1+19.2+19.3+19.4+19.5+19.6+19.7) ...... XXX XXX XXX XXX XXX
20.1 2 NAIC Designation Category 2.A ........ccoceieeieeneeneeieeeseees
20.2 2 NAIC Designation Category 2.B ..
20.3 2 NAIC Designation Category 2.C ......
20.4 Subtotal NAIC 2 (20.1+20.2+20.3) ..
211 3 NAIC Designation Category 3.A ......
21.2 3 NAIC Designation Category 3.B ..
21.3 3 NAIC Designation Category 3.C ........cccceiieieeiiniinienieseenene
214 Subtotal NAIC 3 (21.1+21.2421.3) ..ooiiiiiieeee e XXX XXX XXX XXX XXX

221 4 NAIC Designation Category 4.A
222 4 NAIC Designation Category 4.B
223 4 NAIC Designation Category 4.C

224 Subtotal NAIC 4 (22.1+22.2+22.3) .. XXX XXX XXX XXX XXX

23.1 5 NAIC Designation Category 5.A ......

23.2 5 NAIC Designation Category 5.B ..

23.3 5 NAIC Designation Category 5.C ......

234 Subtotal NAIC 5 (23.1+23.2+23.3) .. XXX XXX XXX XXX XXX

24. 6 NAIC B ...ttt [orsiestsaeitsneiesneresnsresneesns [oieseseesesens XXX i Da0, S SO RO U OO U URURURURUP NUPURURURN 0.0000 ..o [ 0.2370 oo s 0.2370 oo

25. Total Short-Term Bonds (18+19.8+20.4+21.4+22.4+23.4+24) XXX XXX XXX XXX XXX
DERIVATIVE INSTRUMENTS

26. EXChange Traded ........cceueveeeceeeeeeeeeeeececeeeeeeeeeeecae e esessssaeas feeeeeseeesnsesasenenes 17,745 |............ D 0. S DO S ST 17,745 | 0.0005 |..veieieeeecieirreenee 59 | 0.0016 [.ovvveececreeee

27. 1 Highest QUAIILY ........cueveereieicecieieececeeceee e [oreeenicecieeees 1,251,221 | XK oo e XK e 1,251,221 |.ooiieeren0.0005 |

28. 2 High QUAIIY ... [ .

29. 3 Medium Quality ..

30. 4 LOW QUANILY ...t [

31. 5 LOWET QUAIIEY ...t e

32. 6 In or Near Default .

33. Total Derivative INStrumMents ..........cocoveveeeoeeeeeeeeeeeeeeeeeeeeeeeen 1,368,966 1,368,966

34. Total (Lines 9 + 17 + 25 + 33) 45,841,475,417 45,841,475,417 XXX 104,348,081 XXX 291,753,324 XXX 489,449,284
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
MORTGAGE LOANS

In Good Standing:
35. Farm Mortgages - CM1 - Highest QUality ...........ccoeerrneeoee i oo [, XXX [ [ 0.0011 [ e 0.0057 |oeeeeieiirireirirerreenee frereeineieinnins 0.0074 |eeoeeeeeeeeeee e
36. Farm Mortgages - CM2 - High QUality ............ccccooveveieveveeee oo e [ DL 0L N TIPSR SRS 0.0040 ..o [ 0.0114 | o 0.0149
37. Farm Mortgages - CM3 - Medium Quality ....... L XXX 0.0069 0.0200 0.0257
38. Farm Mortgages - CM4 - Low Medium Quality L XXX ..0.0120 |.... ..0.0343 |.... ..0.0428 |....
39. Farm Mortgages - CM5 - LOW QUAIILY ............cevrueeeiirieienes foereeresesiseeeeieieeesesesenies [eeereeeneeneseseseeneeeseeeea e XXX e Jreree e e 0.0183 0.0486 0.0628
40. Residential Mortgages - Insured or GUaranteed ............cooe. foocccuirnicicciiiiicics i e XXX e [ [ 0.0003 ..o [ 0.0007 [oeeeeieeeeirireieireieirieinee froreieirieniens 0.0011 [
41. Residential Mortgages - All Other ............cce...... XXX 0.0015
42. Commercial Mortgages - Insured or Guaranteed .................foeeeerereeeeeeienennnnnenn e XXX e | 0.0003 |
43. Commercial Mortgages - All Other - CM1 - Highest Quality . .5,296,952,824 |.... XXX .5,296,952,824 |.... 0.0011 .5,826,648 |...
44, Commercial Mortgages - All Other - CM2 - High Quality ...... .3,922,265,496 |.... XXX .3,922,265,496 |.... 0.0040 |.... ..15,689,062 |....
45, Commercial Mortgages - All Other - CM3 - Medium Quality .|................ 349,901,362 |...o.ovvreeeeeeeeeeeees [, DL 0.0 G NS 349,901,362 |....cccoveneeeee 0.0069 |..ccvvrrennee 2,414,319
46. Commercial Mortgages - All Other - CM4 - Low Medium

QUAIIEY oo [ 50,252,299 ..o o D,9.9 CHI R 50,252,299 |.....ccooenuee 0.0120 [ooiiiiicinee 603,028

47. Commercial Mortgages - All Other - CM5 - Low Quality .......[--ccoeoernrneeceieiinnns ferrrececinssseceeees [ DL 0.0 N TIPSR SRS 0.0183 |

Overdue, Not in Process:
48. Farm MOrgages ........cooueeieiiiiierieiee e
49. Residential Mortgages - Insured or Guaranteed .
50. Residential Mortgages - All Other ...........cccccoc.....
51. Commercial Mortgages - Insured or Guaranteed
52. Commercial Mortgages - All Other ..o,

In Process of Foreclosure:
53. Farm MOrgages ........cooueeieiiiiierieiee e
54. Residential Mortgages - Insured or Guaranteed .
55. Residential Mortgages - All Other .........ccccoooeiiiienienieees
56. Commercial Mortgages - Insured or Guaranteed
57. Commercial Mortgages - All Other .........ccccooiiiiiiiiienienens
58. Total Schedule B Mortgages (Sum of Lines 35 through 57) 9,619,371,981 9,619,371,981 XXX 24,533,057 XXX 83,628,139 XXX 108,782,470
59. Schedule DA Mortgages 0.0034 0.0114 0.0149
60. Total Mortgage Loans on Real Estate (Lines 58 + 59) 9,619,371,981 9,619,371,981 XXX 24,533,057 XXX 83,628,139 XXX 108,782,470
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

Balance for 6 7 8 9 10

Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount

ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x7) Factor (Cols. 4 x9)

COMMON STOCK

1. Unaffiliated = PUDIC ......voveeeeeeeeeeeee s e 39,062,678 |.............. XXX foreiicne D,9.0 CH RS 39,062,678 |......c.ceeeeee0.0000 |..ooieeeiccceeeees o 0.2431 (@) [oovreerreenene 9,496,137 |......... 0.2431 (@) [oevreerreenene 9,496,137

2. Unaffiliated - Private ..........ccooiiiiiiieeeeeeeeeeeese e o D,9, 0, GOV ORI XXX viieeieeien Jeoeee e . .

3. Federal HOMe Loan Bank .............ccceuevevevececueeeeeeeececeeeeeeessaeaeaas [eeeseeeanenenes 182,155,800 |.............. D 0. SO D00 G I 182,155,800

4. Affiliated - Life With AVR ... 3,706,034,563 |.............. XXX oo D,9.0 CH R 3,706,034,563

Affiliated - Investment Subsidiary:

5. Fixed Income - Exempt Obligations ..........cccoieeiiiiiiiiiiiiiieiie fooriie i o o [

6. Fixed Income - Highest Quality ................coccooiiiiiiiiie

7. Fixed Income - High Quality ......

8. Fixed Income - Medium Quality

9. Fixed Income - Low Quality ...
10. Fixed Income - Lower Quality ...
11. Fixed Income - In/Near Default .....
12. Unaffiliated Common Stock - Public ............cccccoiiiiiiiiinn,
13. Unaffiliated Common Stock - Private ..........ccoceviiiiinciiiiic i [ [ [
14. [RCT L = = | Lt O O OO KON

15. Affiliated - Certain Other (See SVO Purposes and Procedures

IMBNUAD . [ D, %, N RURR D O S . .

16. Affiliated - All Other 1,708,440 XXX XXX 1,708,440 0.1945 332,292 0.1945 332,292

17. Total Common Stock (Sum of Lines 1 through 16) 3,928,961,481 3,928,961,481 XXX 10,939,579 XXX 11,595,340
REAL ESTATE

18. Home Office Property (General ACCOUNt ONIY) ...vuvueirciincirieenes i [ [rvrensenneenennennenns frovrennnennennenniennenns frvnvernneennnen 000000 i i 0.0912 | e 0.0912 [oovieecs
19. INVESIMENT PTOPEILIES ........vcvceceieieeeeeeeeeeeeeeceee e eseeeesesensnsaes |eeeseseseenee s esesees [oeseenessssssssesesesenssesssssnes [oessseseresesesnnnssssssneseerens [eoererennnessssseeernsennsnssnns Joosnserererend0200000 foouiiiiiiiiniiecie o 0.0912 [oviiiceeeeeeeeeeee e 0.0912 o
20. Properties Acquired in Satisfaction of Debt ............cccoeeeririninnne 0.1337 0.1337
21. Total Real Estate (Sum of Lines 18 through 20) XXX XXX

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF BONDS

22. Exempt Obligations ...........ccccuriiiiiiiiiiiiiee s
23. 1 Highest Quality ...........cccooiiiiiiiiiie, ..
24. 2 High Quality .......
25. 3 Medium Quality ..
26. 4 LOW QUAIIY ..o
27. 5 Lower QUAlity .........cccoiviiiiiiiiiii e
28. 6 Inor Near Default ............ccccooiiiiiiiiiice
29. Total with Bond Characteristics (Sum of Lines 22 through 28)




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

EQUITY AND OTHER INVESTED ASSET COMPONENT

ve

Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF PREFERRED STOCKS
30. 1 Highest Quality ............cooiiiii e
31. 2 High Quality .........oooi
32. 3 Medium Quality ..
33. 4 Low Quality ...
34. 5 Lower QUAIitY........c.oouiiie e
35. 6 Inor Near Default ...
36. Affiliated Life With AVR ......cccooiiiiicicceeece e
37. Total with Preferred Stock Characteristics (Sum of Lines 30
through 36)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF MORTGAGE LOANS

In Good Standing Affiliated:
38. Mortgages - CM1 - Highest Quality ..
39. Mortgages - CM2 - High Quality .......
40. Mortgages - CM3 - Medium Quality .....
41. Mortgages - CM4 - Low Medium Quality .............cccccoeiiiiiicns ..
42. Mortgages - CM5 - Low Quality ..........ccccooiiiiiiiiiie
43. Residential Mortgages - Insured or Guaranteed .
44, Residential Mortgages - All Other ...........ccccoc.....
45. Commercial Mortgages - Insured or Guaranteed

Overdue, Not in Process Affiliated:
46. Farm MOMQages ........cooveeieiiiieerie et
47. Residential Mortgages - Insured or Guaranteed .
48. Residential Mortgages - All Other .........c.ccooveieiiiiiiiiceeee,
49. Commercial Mortgages - Insured or Guaranteed
50. Commercial Mortgages - All Other .........ccccooiiiiiiiieniesceeee

In Process of Foreclosure Affiliated:
51. Farm Mortgages ........ccoceeveeieieenieneesceeee
52. Residential Mortgages - Insured or Guaranteed .
53. Residential Mortgages - All Other ...........ccccc.c.....
54. Commercial Mortgages - Insured or Guaranteed
55. Commercial Mortgages - All Other .........ccccooiiiiiiiieniesceeee
56. Total Affiliated (Sum of Lines 38 through 55)
57. Unaffiliated - In Good Standing With Covenants
58. Unaffiliated - In Good Standing Defeased With Government

SECUNMLIES ..ttt [reesreenne e seesnees [oenennenneeneeneenneenennes foeeniessess e XK e el 00001

59. Unaffiliated - In Good Standing Primarily Senior ... 147,821,770 |.. . 591,287 |..
60. Unaffiliated - In Good Standing All Other ........ ...108,675,966 |.. . 749,864 |.
61. Unaffiliated - Overdue, Not in Process .........cccoceverencnenencne: Jrnieneiciciciescneneiien [ [orenenesee e XX e e 000480 0 |
62. Unaffiliated - In Process of Foreclosure .............cccccooviiiiiinns
63. Total Unaffiliated (Sum of Lines 57 through 62) ...........cccccevnne. 256,497,736 XXX 256,497,736 XXX 1,341, 151 3,858,687 XXX 4,995,517
64. Total with Mortgage Loan Characteristics (Lines 56 + 63) 256,497,736 XXX 256,497,736 XXX 1,341, 151 3,858,687 XXX 4,995,517
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber [ nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF COMMON STOCK
65. Unaffiliated PUDIIC ...........ccooiiiiiiiicciee s o D,0. ¢ U RUS D00 G KOO PR OO URURORURURN NURURURUR 0.0000 |.eeeveveirieirieinieinieinee ferveeene 0.1580 (@) [-evevveverereirieircireiees v 0.1580 (@) [-eververerereerieiieirice
66. Unaffiliated Private ... o 936,385,292 |.............. XXXerveverieies e D,9.0 SN OSSO 936,385,292 |......cocvueee 0.0000 |- [ 0.1945 | 182,126,939 |..oovevneee 0.1945 | 182,126,939
67. Affiliated Life With AVR ..o ool 69,430,519 |.............. D,0. ¢ U RUS XXXreevrieiens [ 69,430,519 |.cceiinne 0.0000 |..cevveeirieiirieienieiereeine feeereineeee 0.0000 |-eeeveeeeeeeeeeeeeeeeeeee e 0.0000 |-eeeveeeeeeeeieeieeeeeeeeeee
68. Affiliated Certain Other (See SVO Purposes & Procedures
LY = o LU ) USRS RUPUOUUUOUYURUTPYPRUTUPI USRI D,0. ¢ U RUS D00 G KOO OO URURURURURURN NURURURUR 0.0000 |..cevveeirieiirieienieiereeine feeereineeee 0.1580 .o e 0.1580 |.eeeeeeeieeeeeeeeeeeeeee
69. Affiliated Other - All Other ..........cociiiiiiiiiie e XXX XXX 0.0000 0.1945 0.1945
70. Total with Common Stock Characteristics (Sum of Lines 65
through 69) 1,005,815,811 XXX XXX 1,005,815,811 XXX XXX 182, 126,939 XXX 182,126,939
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF REAL ESTATE
71. Home Office Property (General ACCOUNt ONIY) .........cccceioiiiiiiiiicies foiviiiieseeecesesesesens e eeeeeeeeeee |oreeeereeeeieeeeseeeeeeseeines |oveevesreesesressessessessessessees Joveereereeresnes 000000 | Joveiiieennn0.0912 | foeeiin0.0912 |
72. INVEStMENt PrOPErties .........cocoovevvevereeeececeeeeee e ,091,208,350 ,091,208, 350 ,518,202 ,202
73 Properties Acquired in Satisfaction of Debt .............ccccceeiieiiine
74. Total with Real Estate Characteristics (Sum of Lines 71 through
73) 1,091,208, 350 1,091,208, 350 XXX XXX 99,518,202 XXX 99,518,202
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75. Guaranteed Federal Low Income Housing Tax Credit ..........ccccco. [oouiiiiiiiiiiiiiccieieies [ e feereere e
76. Non-guaranteed Federal Low Income Housing Tax Credit . .65,914,620 |... .65,914,620
77. Guaranteed State Low Income Housing Tax Credit ...........cccocoe. o [ e feereese e
78. Non-guaranteed State Low Income Housing Tax Credit . IO FS 1,107,003 |oeeoveeiieieeeieieieieeeee e o 1,107,003
79. All Other Low Income Housing Tax Credit ..........ccccoveeevreiereennnns . . 0.0975
80. Total LIHTC (Sum of Lines 75 through 79) 67,021,623 67,021,623 XXX 422,236 XXX 804,259 XXX 1,273,411
RESIDUAL TRANCHES OR INTERESTS
81. Fixed Income Instruments - Unaffiliated ... i 28,496,774 | XK e ot XK e o 28,496,774 | 000000 | e 001580 | 4,502,490 |......cooeev... 0.1580 oo 4,502,490
82. Fixed Income Instruments - Affiliated .
83. Common Stock - Unaffiliated ..........
84. Common Stock - Affiliated ..........ccooeiriiiii
85. Preferred Stock - Unaffiliated ...,
86. Preferred Stock - Affiliated ...
87. Real Estate - Unaffiliated ..
88. Real Estate - Affiliated ..........
89. Mortgage Loans - Unaffiliated ..
90. Mortgage Loans - Affiliated .. .0. .
91. Other - Unaffiliated ... [ [ XX e b XK oo frereneienenns 0000000 | [ 001880 | [ 0.1580 oo
92. Other = AfflIAted .......coceiiieerieieiee e 0.1580
93. Total Residual Tranches or Interests (Sum of Lines 81 through
92) 28,496,774 28,496,774 XXX XXX 4,502,490 XXX 4,502,490
ALL OTHER INVESTMENTS
94, NAIC 1 Working Capital Finance Investments .............c.cccccocevvens oo ot XX e e feeeiensiinsiensiennennenns foevesvennienenn 020000 [ oo 000042 | e 0.0042 [.ooiiiiccceieen
95. NAIC 2 Working Capital Finance Investments .............ccccccoeeenee. .. .0.0137 |. .
96. Other Invested Assets - Schedule BA ...........cccooeeoeieeieeceeees 677,228 ,677,228 . . 8,501,002 |..cvevvneee 0.1580 ,501,002
97. Other Short-Term Invested Assets - Schedule DA ... . 705,500,000 XXX 705,500,000 0.0000 0.1580 111,469,000 0.1580 111,469,000
98. Total All Other (Sum of Lines 94, 95, 96 and 97) .........cccccevveennene 949,177,228 XXX 949,177,228 XXX XXX 149,970,002 XXX 149,970,002
99. Total Other Invested Assets - Schedules BA & DA (Sum of Lines
29, 37, 64, 70, 74, 80, 93 and 98) 3,398,217,522 3,398,217,522 XXX 1,763,387 XXX 440,780,580 XXX 442,386,561

(a) Times the company’s weighted average portfolio beta (Minimum .1215, Maximum .2431).
(b) Determined using the 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.




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

Asset Valuation Reserve - Replications (Synthetic) Assets

NONE

Schedule F - Claims

NONE

36, 37
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

above)

750,000

(a) Includes $

reported as "Contract, membership and other fees retained by agents.”

Comprehensive (Hospital and Comprehensive (Hospital and Medicare Federal Employees Health
Total Medical) Individual Medical) Group Supplement Vision Only Dental Only Benefits Plan
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Amount % Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums wWritten ........cccooiiiiiiiieieeeeceees e, 7,59 |........ D, 0,0, CHUTH AR 7,59 |........ XXX o D, 0,0, CHUH EPTOPRI RSP XXX v o D, 0,0 CHUN F O OPRPTRPPI IR XXX o XXX
2. Premiums €amed .........cccooeoenrreeieieeinenennseeee e 7,59 |........ XXX oo 7,599 |........ XXX [ XXX oo o XXX [ XXX oo [ XXX [ XXX.......
3. INCUIred CIaiMS ......c.ovevieiieeieeeeeecececeeeee s oo, (820,404)|....... (10,796.2)....ccovvnne 9,356 |..coovnn 1231 [ (2,782) e [ o o s [ [ [ [
4. Cost contaiNMEeNt EXPENSES ......cc.eeruieiiieiiiiiiiiiiiieii oeriiieiie i sieeeieeeeees foeeieiieeieiieeens oeeereeseeseeseeeseesieees foeeeeeseeieeieies foreereeeriesieesreeeeeseens foeereesreeereesreesrs oreeereeeseesseeseeeseesieess foeereerereseesrenirs foreereesresereeeeeseesnens foeereesreeereesineses Joreerreeseeseeesessreesieess foeerreeseeeseeiieeies foeeereeereesieeseesseenseens foesreeereeseesnanns
5. Incurred claims and cost containment expenses
(LIN€S 3and 4) ..c.ooviiiiiiiieieeeeeee s [ (820,404)|....... (10,796.2)....ccovvrnnne 9,356 |oevee 1281 o (2,782)] . veveeeeiinieenes Joereneineenieeneienies [ereeneieneienes | [ [ | e o
6. Increase in contract reserves .............ccoeceviciciciins fovvivienieieninnns (8,483)|............ (T11.6) e (7,044)].cvece (927 T8A2 |iciiiiiiies Joereerieeneenieeniniens oo oo [oereeenesensenenn [reereeee s oo [ [
7. COMMISSIONS (8) w..vovvveveeeeiieeeeieieieieeeeeeees s |oevenena (95,151,415).. (1,252,157 1))..cvevenrrenes 2,556 [ 8306 [ e e e e (915,57 ) e, (5,215,877 vveveveeereciees e foveieeeeeeenn
8. Other general insurance expenses .. 86,914,968 |....1,143,768.5 |. ..(29,214)|... . ... 4,322,257 |..
9. Taxes, licenses and fees .............. 9,370,007 |....... 123,305.8 .. (2,314)]... .. 893,620 |..
10. Total other expenses incurred .........cccccocceeveevenieees fevevieenn.. 1,133,560 |......... (28,972)]..veeeee (3813 (18, 149) s o s o s e,
11.  Aggregate write-ins for deductions ..........c..ccccceeeens
12.  Gain from underwriting before dividends or refunds . |..
13. Dividends or refunds .........ccccooeiiiiiiiniinienieeeees
14.  Gain from underwriting after dividends or refunds (1,047,074) (13,779.1) 34,259 450.8 8,089
DETAILS OF WRITE-INS
1101.  Change in loss recognition reserves ..........cccocoeveevens fooviiinicininns 750,000 |.......... 9,869.7 | evueeeieeiieirieiriens oo [t [ [ [ [ [ oo oo [ [
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVErflOW PAGE .....cooviiiiiiiiiiiiiiiccicciccieciiiens e [ [ [ [ [ o [ oo o [oeenee s [oeeeee e [ [
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11
above) 750,000 9,869.7
Medicare Title XVIII Medicaid Title XIX Credit A&H Disability Income Long-Term Care Other Health
15 16 17 18 19 20 21 22 23 24 25 26
Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums Written .......cccoooiiiiiiiiiinieeeeeeceees o e D00, CHTRIT RS AT XXX o D, 0,0 CHUN ETOPRI RSO XXX o D, 0,0 CHUN ETOPRI RSO XXX
2. Premiums earned ..o e [ XXX e e XXX e, XXX e D, 9,0, GV RN RO XXX XXX oo
3. INCUITed ClaimS .....cooviiiiiicccccscccnens o o [oeeree s oo [ [ [ (664,829)|.....ccveeveiree [ [ [, (162, 149)).....cvevcvenee
S 0TS ot g = 11T 1= gL QDo 1T g T O R O o S T S O T IR SRR RO PRRRRRPTRUT SRR
5. Incurred claims and cost containment expenses
(LINES 3.@NG 4) .ot oot o [ [ s o o (664,820) [ [ e i, (162, 149)).....cvevcvenee
6. Increase in CONtraCt FESEIVES ...........ccoeiiiiiiciiiiiins ooiiieisciccseines oeeeeenieienisenns [oeeseeseeneeseenees [oereeereeeneenees [oeenseninensenseines [oerererererinniene [ oo e o e, (9,281)].cevveiinne,
7. COMMISSIONS (@) -veruverueerrieiiieniienieeniieiieseeseeseeseesees foesiiesiesreeeeeeessssens |oeveeereeseesessees foeereeieeireesieesieesieeses Jevesieesieesieesies foeeveesreesseesessesseesses Jooveesvnesiesseesnees foeereereerenne (82,297)]eveecvieiieeieiies feeeeeeieeeeeeeeeiieeies e feeieeeenen, (88,990,226)|........c.ccvenvee
8. Other general insurance expenses .. ..81,818,114 |..
9. Taxes, licenses and fees .............. . ...8,347,793 |..
10. Total other eXpenses INCUIMEA .........cccceveeieriiniinis feoiiiiiiiiiccicciecieies foeeerieeieeieiies e e cieeseeiies Joeeereiieeieeiiees [eerieeieeeeeeeeeesesies Joreeeieereiieeiiees |ereereeieeseeseeseeies Joreeereeireesieeiiees |ereeeeeeeeeeeseeesseesiees Joeeeeeeeesesiees |eveeieeines 1,175,681
11.  Aggregate write-ins for deductions .............ccccceveens
12.  Gain from underwriting before dividends or refunds . |..
13. Dividends or refunds .........cccceoiiiiiiiiniiinienieeees
14.  Gain from underwriting after dividends or refunds 664,829 (1,754,251)
DETAILS OF WRITE-INS
1101.  Change in 0SS recognition reServes ...........coooocioieioins [ [ o o o o [ [oeerneieneeeens [oneeneeneensensens [rneenseneennes [oresiennennns 750,000
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVErflOW PAGE .....cooviiiiiiiiiiiicicciccsccieiieens e [ [ [ o o [oereee s [oeeee e [ [ [ [
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (Continued)

PART 2. - RESERVES AND LIABILITIES

1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
A. Premium Reserves:
1. Unearned premiums ......c.cooviieiieeiiieeniee e |oesneesineenns 3,748,351 [ [ o s o e e e [ o [ o 3,748,351
2. Advance premiums ..
3. Reserve for rate credits 490,000 |-..ovevveieiniinieis oo s [ o i [ o i [ e 490,000
4. Total premium reserves, CUrent YEar ...........ccoceoeeeeeaeeeienieeiens [eveieieieans 4,238,351 |- e e i [ i [ [ i [ o 4,238,351
5. Total premium reserves, Prior YEAr ..........cccoccuvvereeneenieseesnens foeveeieniinnns 5,956,315 [o.eeiiiiiiiiiiiiiiie e [ o [ 88T [ e e e e e [ 5,955,654
6. Increase in total premium reserves (1,717,964) (661) (1,717,303)
B. Contract Reserves:
1. Additional reServes () .......ccoooeereerieenienieieieeee e [ 6,161,983 .o 2,958 [ i [ [ i [ [ e [ [ o 6,159,025
2. Reserve for future contingent benefits ............cccoooviinninniics i R e [ [ [ [ [ [ [ [ [ [
3. Total contract reserves, current year .. ..6,161,983 |... ..2,958 |.. ..6,159,025
4. Total contract reserves, prior YEar. .........coceeeverererenenenenes [rreieieinns 6,170,466 10,002 [ (7,882) | [ o i [ e i [ e [ 6,168,306
5. Increase in contract reserves (8,483) (7,044) (9,281)
C. Claim Reserves and Liabilities:
1. Total current year 150,619,836 |........cvee 985,023 [..veeereierieenirens [ o [ 1,676,395 |...oeeiceiiiciieies Joerereineieneinee [ oo [ 3,193,573 [ o 144,764,845
2. Total prior year 114,590,267 |............ 1,075,213 | e oo o 4,521,730 [ooceiiiiiiiiiiiiies oo e e o 3,896,990 |..coovoiiiiiiiins [ 105,096,334
3. Increase 36,029,569 (90, 190) (2,845,335) (703,417) 39,668,511
PART 3. - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
1. Claims paid during the year:
1.1 On claims incurred prior to current year ...........ccccocevevvenenns freeeenees (36,849,073 0099546 [ (2,782) | [ e 2,845,335 |- e i [ 38,888 o [ (39,830,660)
1.2 On claims incurred during current year
2. Claim reserves and liabilities, December 31, current year:
2.1 On claims incurred prior to current year
2.2 On claims incurred during current year
3. Test:
3.1 Lines 1.1 and 2.1 113,769,863 |............ 1,084,569 .....ocoeeeeeea(2,782) s e oo, 4,521,730 [oovoeeiciiiiiiiiiies oo [ e e 3,232,161 104,934,185
3.2 Claim reserves and liabilities, 114,590,267 |............ 1,075,213 [ [ereeireneeieee [ o 4,521,730 [oveerciieiririnies oo [oereseneeeieee [ o 3,896,990 105,096, 334
3.3 Line 3.1 minus Line 3.2 (820,404) 9,356 (2,782) (664,829) (162,149)
PART 4. - REINSURANCE
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
A. Reinsurance Assumed:
1. Premiums WHEN ....oooiiicee e 8,978,879 [.e.eeeiiiiieiiiiieie foeeerieerieeieeiesiens [eerieerieeieeierienes o reeneereen [ reenennes [eeereeneeeeeeienns [ e [ [ e [ 8,978,879
2. Premiums €arned ..........cccooouiiiiiiiiiiiienieieen e e 8,978,879 |..eoeiiiiiiiiiiieis oo i i e i [ e [ [ e 8,978,879
3. INCUITEd CIAIMS ...t |e e 8,337 461 [ i [ o [ [ [ [ [ e [ [ 8,337,461
4. Commissions 2,074,595 2,074,59%
B. Reinsurance Ceded:
1. Premiums written R P 539,520,911 |............ 1,951,553 [.ooveeiciiecieins [oereeineeeenee [, 7,084,925 |........... 53,949,639 [....oovvviiriirieien [ s [ oo 77,188 | [ 476,457,636
2.  Premiums earned . ..541,305,927 |... 2,014,047 |.. ..7,084,925 |... .53,950,300 .. ..478,179,497
3. INCUITEA ClAIMS ..oviviiiiieiiiceeee e | 374,187,617 |............ 2,267,548 |.......... (2,099, 479) [ o 3,561,485 |........... 38,418,568 |...cveeerieeiriins [ oo e [ 205,658 [oi o 331,833,837
4. Commissions 129,991,623 113,129 1,624,094 11,980, 190 116,218,090

(a) Includes $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE H - PART 5 - HEALTH CLAIMS

1 9 10 1" 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health Total
A. Direct:
1. Incurred Claims ..o [ 2,276,904 |......... (2,102,261) [ [ 3,561,485 |......... 38,418,568 |.......coieiciciis [ [ e [ (459,170) [ oo 323,334,227 |........... 365,029,753
2. Beginning claim reserves and liabilities ............ccccoereioiinines oo 23,585,340 |.......... 2,279,947 Lo oo o 4,521,730 oo o e e | 8,619,269 |.ooooeeeeeeeeees oo 132,207,915 |........... 171,214,201
3. Ending claim reserves and liabilities ................cccccooviiiiiiiin s 21,435,875 | 565 |eeeeeeeereeeiees [ e 1,676,395 [ooooveieieeiieies foeerieeieieieieeies [ oo e 7,120,014 oo o 178,343,331 |........... 208,576,180
4. Claims PaId ....c.coeviiiiicc s e 4,426,369 |............. 77,121 [ [ 3,561,485 |........ 41,263,903 ....ooicciiiiiiies e [ [ [ 1,040,085 |......ocoocececiiiiies [ 277,198,811 |........... 327,667,774
B. Assumed Reinsurance:
1. INCUITEd ClAIMS ..o [ [ oeeeieniisseenninne [ [ [ [ [ [ e [ [ 8,337,461 |............ 8,337,461
2. Beginning claim reserves and liabilities ................ccoooiiiiiiiiiiis foiiiiiiiiiiiieies [oeereierererenens oo e [eere s e [ rnnes [ renes o [ [ [eereeens 4,685,328 |............. 4,685,328
3. Ending claim reserves and liabilities ..............ccccccoviiiiiiiniiiiies forrieiiiiiieieiens [ [oerieerieieriseiieienes [oeriseieseieseeses e [oereeesieenesenenenes e seiesesfeeeeseeseesieenees [reseeeseeennsesnneies |orereeese s ses feereesee e [oeeeeaeea 4,919,336 |..ccccnne. 4,919,336
4. ClaiMS PAIA .....oooieiiiiicie s [ [t o ot s o [ [ [ [ [oresnsesenenes o 8,103,453 |.............. 8,103,453
C. Ceded Reinsurance:
1. Incurred Claims ..o [ 2,267,548 |........ (2,099,479 |-..cvneecirireerins e 3,561,485 |........ 38,418,568 |.......cooieicciis [ [ e [ 205,658 |.......cccieiiices [ 331,833,837 |........... 374,187,617
2. Beginning claim reserves and liabilities .............cccccoevenoninines oo 22,510,127 |.......... 2,279,947 Lo oo oo e o e e | 4,722,280 |oocooeeeeeeeeees o 31,796,911 [............ 61,309,265
3. Ending claim reserves and liabilities ..............cccccccoeeiniiiiccns foeenne 20,450,853 |.....ceveieienns BB5 [oeneeveeeeirieiiiieies e [ oo [ [ [oereeee s e 3,926,440 .o oo 38,497,821 |........... 62,875,679
4. Claims PaId ....c.cueviiicciec s e 4,326,822 |.............. 179,903 [.eiciiciricinie [ 3,561,485 |........ 38,418,568 |.....coooiiiiciiiis [ [ e [ 1,001,498 .o o 325,132,927 |........... 372,621,203
D. Net:
1. Incurred Claims .......cccviiiiicccccc s o 9,356 |..ocvcenne (2,782) |- eecciciciriiiicie frecirriiiccciriiins. oo o [rererriecsicsriines e [ [ (664,828)|.....covviiccics forererienae (162,149) ..o (820,403)
2. Beginning claim reserves and liabilities ...............ccccoeeviiiiins | 1,075,213 [ e [ o, 4,521,730 [ooneeeiieeiieiieies foeeseeseerieeiee [ [ e 3,896,989 ..o oo 105,096,332 |........... 114,590,264
3. Ending claim reserves and liabilities ............cccooevenineninincnes ool 985,022 .o e oo e 1,676,395 |.eeeeeeeeeeeeieeies oo e e | 3,193,574 o e 144,764,846 |........... 150,619,837
4. Claims PaIA ..o e 99,547 oo (2,782) | ceeeeeeirreirreins s [ 2,845,335 [....oiiiiiiiicin [ e [ [ 38,587 | foreee (39,830,663)|........... (36,849,976)
E. Net Incurred Claims and Cost Containment Expenses:
1. Incurred claims and cost containment expenses ...........ccccceeeees foveiiiiiinn. 9,356 |..cceevennnen. (2,782) |- oo s o s e e e [0 72 ) ] U R (162,149) |...cveeeee (820,404)
2. Beginning reserves and liabilities ..............cccccooveniiiniiiciiicnn foeeenns 1,075,212 |ooeeeeieeeeees e [ o, 4,521,730 [ooeeeiieeieeiieies foeeseeseeieeiee [ [oereeeeesee s e 3,896,990 [ oo 105,096,334 |.......... 114,590, 266
3. Ending reserves and liabilities .............ccocovevenenenenineicieiens ool 985,023 .o e oo e, 1,676,395 |oeeeeeeeeeeieeeies oo e e 3,193,573 oo e 144,764,845 |........... 150,619,836
4. Paid claims and cost containment expenses 99,545 (2,782) 2,845,335 38,588 (39,830,660) (36,849,974)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13
NAIC Type of Type of Reinsurance Payable Modified
Company ID Effective Domiciliary | Reinsurance Business [ Amount of In Force at on Paid and Coinsurance Funds Withheld
Code Number Date Name of Reinsured Jurisdiction Assumed Assumed End of Year Reserve Premiums Unpaid Losses Reserve Under Coinsurance
...... 92657 ......|..31-1000740 ..|..02/26/1999 ..[Nationwide Life and Annuity Insurance Co 71,286,837 153,930,346
...... 92657 ..31-1000740 ..|..01/01/1994 ..|Nationwide Life and Annuity Insurance Co . 484,904,887 |. ..10,538,803 |.
...... 92657 ......|..31-1000740 ..|..12/31/1996 ..[Nationwide Life and Annuity Insurance Co ....... 4,219,470 618,625,521
0299999. General Account - U.S. Affiliates - Other 556,191,724 153,930,346 14,758,273 652,176,831
0399999. Total General Account - U.S. Affiliates 556,191,724 153,930, 346 14,758,273 652,176,831
0699999. Total General Account - Non-U.S. Affiliates
0799999. Total General Account - Affiliates 556,191,724 153,930, 346 14,758,273 652,176,831
...... 93629 ......[..06-1050034 ..|..12/31/2023 ..|Empower Annuity Insurance Company 28,205,298
...... 68322 ..84-0467907 ..|..12/31/2023 .. |Empower Annuity Insurance Company of America .. e |- 6,177,593 |.
...... 60992 ......|..13-3690700 ..|..04/16/1993 ..[First MetLife Investors Insurance Co . 387,541
...... 70335 ......[..94-0971150 ..|..01/01/1986 ..|West Coast Life Ins Company .......cceoeeeieriesienineninnnineninenennnesnnessnnsinesonenoennees | NBuvviiniinicns [ooeenes OTH/ Lo [ Ol .. 977,036 , s
0899999. General Account - U.S. Non-Affiliates 977,036 905,965 34,399,200
1099999. Total General Account - Non-Affiliates 977,036 905,965 34,399,200
1199999. Total General Account 557,168,760 154,836,311 49,157,473 652,176,831
...... 92657 ......[..31-1000740 ..[..01/01/1994 ..[Nationwide Life and Annuity InSUrance Co ...........ccooooorerromesrsoesseesmesmeomssnennene | OHuomomomoneone Loonrone MO/ Tevevies [orooreesOhesisione [oosemeomesmeemeesesmssessensensens [oomsomssssossnsensonsensonsanees |rossessonsonsonsomsansemsanseronss Josrsomssnsamsonensensensensensons |ooeerensensenseeseee 90,548,088 [ooviririrsrsrsssssressennens
1399999. Separate Accounts - U.S. Affiliates - Other 90,543,058
1499999. Total Separate Accounts - U.S. Affiliates 90,543,058
1799999. Total Separate Accounts - Non-U.S. Affiliates
1899999. Total Separate Accounts - Affiliates 90,543,058
2199999. Total Separate Accounts - Non-Affiliates
2299999. Total Separate Accounts 90,543,058
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 557,168, 760 154,836,311 49,157,473 742,719,889
2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999)
9999999 - Totals 557,168, 760 154,836,311 49,157,473 742,719,889
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13
Reserve Liability
NAIC Type of Type of Other Than for Reinsurance Payable Modified
Company ID Effective Domiciliary | Reinsurance Business Unearned Unearned on Paid and Coinsurance Funds Withheld
Code Number Date Name of Reinsured Jurisdiction Assumed Assumed Premiums Premiums Premiums Unpaid Losses Reserve Under Coinsurance
0399999. Total - U.S. Affiliates
0699999. Total - Non-U.S. Affiliates
0799999. Total - Affiliates
...... 37273 ......]..39-1338397 ..[..09/01/2022 ..JAxis Insurance COMPANY ..........cccooeorsmsrsmsmesmesrsomeenessensenmensenssnsonssnsonens | Wooriorssnsnsone Jerorones OTH/Guriorees [eveerenreSLEL oo oo 8,978,879 [ [ooeeesesenenessnsnenenees oonssneneneeneenees 4,919,836 [ooovoiiioooie e [
0899999. U.S. Non-Affiliates 8,978,879 4,919,336
1099999. Total - Non-Affiliates 8,978,879 4,919,336
1199999. Total U.S. (Sum of 0399999 and 0899999) 8,978,879 4,919,336

8,978,879

4,919,336




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Compan

SCHEDULE S - PART 2

as of December 31, Current Year

5

Domiciliary
Jurisdiction

6

Paid Losses

Unpaid Losses

1 2 3 4
NAIC
Company ID Effective
Code Number Date Name of Company

0399999. Total Life and Annuity - U.S. Affiliates

0699999. Total Life and Annuity - Non-U.S. Affiliates

0799999. Total Life and Annuity - Affiliates
..35-0145825 ..{..01/01/1977 ..[American United Life Ins Co
.. 13-2572994 ..|..12/01/1973 ..|General Re Life Corporation ...
.. 13-2572994 ..|..12/01/1973 ..|General Re Life Corporation
..59-2859797 ..|..06/01/2012 .. |Hannover Life Reassurance Company of America
..59-2859797 ..|..10/01/2005 ..|Hannover Life Reassurance Company of America .
..35-0472300 ..|..04/01/1998 ..[Lincoln National Life Insurance Co ......
..35-0472300 ..|{..10/01/1946 ..[Lincoln National Life Insurance Co ...
..35-0472300 ..|{..10/01/1946 ..[Lincoln National Life Insurance Co ...
..58-0828824 ..|..03/20/1979 .. [Munich American Reassurance Co ..
..43-1235868 .. |[..10/01/1980 ..|RGA Reinsurance Company ......
..43-1235868 .. |..10/01/1980 ..|RGA Reinsurance Company ..
..43-1235868 .. ..10/01/1980 ..|RGA Reinsurance Company
.. 75-6020048 .. |..02/07/2000 .. SCOR Global Life Americas Reinsurance
.. 75-6020048 ..|{..11/01/1989 ..[SCOR Global Life Americas Reinsurance ..
..23-2038295 ..|..03/01/2005 ..|Scottish Re Us Inc
..23-2038295 ..|..10/01/1984 ..|Scottish Re Us Inc ..........
..84-0499703 ..[..01/01/2002 ..|Security Life of Denver Ins Co ..
..84-0499703 ..|[..01/01/2002 ..|Security Life of Denver Ins Co ..
..84-0499703 ..[..04/01/1994 ..|Security Life of Denver Ins Co .....
..06-0839705 ..|{..03/01/1964 ..[Swiss Re Life and Health America Inc

..06-0839705 ..|{..01/19/2005 .. [Swiss Re Life and Health America Inc
..31-0252460 ..|..11/12/1982 ..

Union Fidelity Life INS 00 .iiiiiiiiiiiiiiiiiiiiieiiiiiesiieesiieesieeesieeesiieasieeeseeaennnes

125,000

271,848 |...

147 209
..... 1,404,400
500,000
. 137,311

0899999. Llfe and AnnU|ty U.S. Non-Affiliates

...... 00000 .....]..AA-3190878 ..[..07/01/2002 ..[Wilton Reinsurance Bermuda Ltd. .........occocooiooioromiooonenereneneneneenesnesnesnenssnsens |BMUeoroeoinians
0999999. Life and Annuity - Non-U.S. Non-Affiliates 32,200
1099999. Total Life and Annuity - Non-Affiliates 21,877,174 7,951,584
1199999. Total Life and Annuity 21,877,174 7,951,584
1499999. Total Accident and Health - U.S. Affiliates
1799999. Total Accident and Health - Non-U.S. Affiliates
1899999. Total Accident and Health - Affiliates
..38-1843471 ..[..07/01/2003 .. [Assurity Life Insurance COmpnay .........ccccceooeereemieemieenieeneeseeneeneesneesseesseesseesseens [NEuoiiiiiiiiis oo [ 2,927
..39-1338397 ..|..10/01/2012 .. [AXIS Insurance Company .... 8,775,259
..45-2207399 ..|(..06/01/2014 ..|Fringe Re, LLC .......ccc..... ... 610,214
..13-2611847 ..{..01/01/2005 .. |Gerber Life Insurance Company . 1,097,392
..06-1041332 ..{..07/01/2023 .. H\ Life Insurance Company .......... ..7,162,640
..13-1004640 ..|{..01/01/2023 .. [Manhattan Life Insurance Company
..42-0884060 .. [..01/01/2023 .. [Manhattan Life Insurance and Annuity Company
..23-1642962 ..|..08/01/2024 .. [Pennsylvania Manufacturers Association Insurance Company - Old Republ ic ..
..23-1641984 ..{..01/01/2022 .. [QBE Reinsurance Corporation .
..36-0883760 ..|[..04/01/2010 .. (Reliance Standard Life Ins Co
..13-5616275 ..[..04/01/2019 ..[Transatlantic Reinsurance COmpany ..........cccoceeveeremieenieenieeneeneenesneesseesseesneenees [NY oo [ e, 1,817,311
..13-5459190 ..{..04/01/2019 ..|United States Fire Insurance Company .. 255,021
1999999. Acmdent and Health U.S. Non-Affiliates 23,432,721
..AA-0055586 .. [..09/01/2019 ..|Beam ReinsSurance COMPANY .........c.eeesreeerreeesmueesnseeesiseessssessnseeesnseessnsessnseeesnseessnnes TCA eeeeeeeeees e eesiieeeees e 309,478
..AA-3160157 ..[..01/01/2019 ..[Black Sands ReinNSUFranCe ............cccccerveemieenienieniieirisinnnieenieeseeseeseeseeseesessnenee | BRBuviroiiiiiiins feoniiniciiciiiiiciiin [, 4,360,524
.. AA-1126510 ..|..12/01/2004 .. |Lloyds Syndicate #0510 ......cceveerieriiiiiieiiiiieieeeieeeeeeeeeeeeeeeeeeeseeseeseeneenees | OBRuviiiiiiiiies foerinininesenesesnenens [ 130,000
..AA-3194213 ..[..10/01/2012 .. |Roundstone Insurance ... 10,449,146
2099999. Accident and Health - Non-U.S. Non-Affiliates 15,249, 148
2199999. Total Accident and Health - Non-Affiliates 38,681,869
2299999. Total Accident and Health 38,681,869
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 21,844,974 31,384,305
2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999) 32,200 15,249, 148
9999999 Totals - Life, Annuity and Accident and Health 21,877,174 46,633,453

43
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
Domi- 9 10 12 13
NAIC ciliary Type of Type of Modified Funds Withheld
Company ID Effective Juris- Reinsurance Business Amount in Force Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded at End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Coinsurance
.. 15821 ...47-4523959 ..[10/01/2015 . |Eagle Captive Reinsurance, LLC .... 44,053,654 ... 88,487,457 612,299,543 [...oooiiiiiiiiiies o o 1,181,663,053
.. 15821 .....|...47-4523959 ..|10/01/2015 . |Eagle Captive Reinsurance, LLC . ..1,730,594 ..2,428,645 . 30,942,486 |. .17,575,904
.. 15821 ...47-4523959 ..|03/31/2021 . |Eagle Captive Reinsurance, LLC ......c.cocoocovvicinniiiniiiiiicniicinicinncinneens |OHeiiiciie oot COFW/Ge ] e A o o | o, 129,645 228,813
0199999. General Account - Authorized U.S. Affiliates - Captive 45,784,248 90,916, 102 643,371,674 1,199,467,770
0399999. Total General Account - Authorized U.S. Affiliates 45,784,248 90,916,102 643,371,674 1,199,467,770
0699999. Total General Account - Authorized Non-U.S. Affiliates
0799999. Total General Account - Authorized Affiliates 45,784,248 90,916,102 643,371,674 1,199,467,770

...25-0598210 .. [10/01/1991 . | American General Life Ins Co ....
...356-0145825 ..[01/01/1977 . | American United Life Ins Co ..

...356-0145825 ..[01/01/1977 . | American United Life Ins Co ..

...35-0145825 ..[01/01/1992 . | American United Life Ins Co ..

...42-0175020 ..|01/01/1992 . |Athene Ann & Life Co ....cccvruenne
...04-2729166 ..|05/01/1999 . |AXA Corp Solutions Re Life Reins Co
...06-0949141 ..(11/01/1997 . [Cologne Reinsurance Co

...06-0949141 ..[11/01/1997 . [Cologne Reinsurance Co ..

...48-1024691 ..(12/31/1995 . [Employers Reassurance Corp

...48-1024691 ..[04/01/1996 . [Employers Reassurance Corp ...

...13-2572994 ..[12/01/1973 . |General Re Life Corporation ..

...13-2572994 ..[12/01/1973 . |General Re Life Corporation ..

...13-2572994 ..[12/01/1973 . |General Re Life Corporation ..

...13-5617450 ..|03/01/1986 . |Generali US Branch ...................
...59-2859797 ..[06/01/2012 . [Hannover Life Reassurance Company of America
...59-2859797 ..[10/01/2005 . [Hannover Life Reassurance Company of America
...59-2859797 ..[10/01/2005 . [Hannover Life Reassurance Company of America ...
...59-2859797 ..[10/01/2005 . [Hannover Life Reassurance Company of America
...35-0472300 ..[01/01/1982 . |Lincoln National Life Insurance Co ............
...35-0472300 ..[03/01/1944 . |Lincoln National Life Insurance Co .
...35-0472300 ..[04/01/1998 . |Lincoln National Life Insurance Co .
...35-0472300 ..[10/01/1946 . |Lincoln National Life Insurance Co .
...35-0472300 ..[10/01/1946 . |Lincoln National Life Insurance Co .
...35-0472300 ..[10/01/1946 . |Lincoln National Life Insurance Co
...35-0472300 ..[10/01/1946 . |Lincoln National Life Insurance Co
...58-0828824 ..[07/01/2001 . |Munich American Reassurance Co ....
...58-0828824 .. [03/20/1979 . |Munich American Reassurance Co .
...58-0828824 .. [03/20/1979 . |Munich American Reassurance Co .
...58-0828824 .. [03/20/1979 . |Munich American Reassurance Co .
...43-1235868 ..[10/01/1980 . [RGA Reinsurance Company ....

...43-1235868 ..[10/01/1980 . [RGA Reinsurance Company .

...43-1235868 ..[09/01/1989 . [RGA Reinsurance Company .

...43-1235868 .. [10/01/1980 . [RGA Reinsurance Company

...43-1235868 ..[10/01/1980 . [RGA Reinsurance Company ....

...43-1235868 ..[10/01/1980 . [RGA Reinsurance Company ..

...75-6020048 .. [02/07/2000 . |SCOR Global Life Americas Helnsurance
...75-6020048 .. [09/01/1989 . |SCOR Global Life Americas Reinsurance
...75-6020048 ..[11/01/1989 . | SCOR Global Life Americas Reinsurance .
...75-6020048 .. [10/01/1983 . |Scor Global Life Americas Reinsurance Co
...75-6020048 .. [10/01/1983 . |Scor Global Life Americas Reinsurance Co ..
...75-6020048 .. [10/01/1983 . |Scor Global Life Americas Reinsurance Co
...13-3126819 ..|06/01/2012 . |SCOR Global Life USA Reins Co

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

...48-0409770 ..[07/01/2000 . [Security Benefits Life Insurance Co
...48-0409770 ..[07/01/2000 . [Security Benefits Life Insurance Co
...84-0499703 ..[01/01/2002 . [Security Life of Denver Ins Co ....
...84-0499703 ..(01/01/2002 . [Security Life of Denver Ins Co .
...84-0499703 ..[01/01/2002 . [Security Life of Denver Ins Co .
...84-0499703 ..[04/01/1994 . [Security Life of Denver Ins Co

.......... 3,
.......... 1,

.......... 1

.2,

...1,750,000

638,953,855
480,731,434

290,658,908
240,896,531

184,282,152 |...
..317,909,080 |...
...8,355,000 |...
..521,864,433 |...
....56,249,028 |...
... 57,937,800 |...
82,490,004 |...

260,763,343 |...

190 433 527

20,558,160 ...
48,265,317 |...

958 |..

15,948,324

..2,444,438

11,344,455

..5,686,387 |...

71,417,942 |...

17,002,276

..999,834 |...
..5,635,783 |...

..2,589,049

..6,448,246 |..

.10,821,216 |..
13,891,761 |..
..... 171,035 |..
.. 7,548,854 |..

.80,342,805 |..
14,236,841 |..

B 9,607,333
................ 5,351,042

. (1,317,002) ).
... 28,635 |.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE 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

NAIC
Company
Code

2 3 2

ID Effective

Number Date Name of Company

5 6 7 8

Reserve Credit Taken

11

Domi- 9
ciliary Type of Type of
Juris- Reinsurance Business
diction Ceded Ceded

Amount in Force

at End of Year Current Year

10

Prior Year

Premiums

Outstanding Surplus Relief

12

Current Year

13

Prior Year

14

Modified
Coinsurance
Reserve

15

Funds Withheld
Under
Coinsurance

... 68713
... 68713 ..

...84-0499703 ..|04/01/1994 .
...84-0499703 ..|04/01/1994 .
...06-0839705 ..|08/01/1997 .
...06-0839705 ..|05/01/1972 .
...06-0839705 ..|01/01/1950 .
...06-0839705 ..|10/01/1984 .
...06-0839705 ..|03/01/1964 .
...06-0839705 ..|03/01/1964 .
...06-0839705 ..|03/01/1964 .
...06-0839705 ..|01/19/2005 .
...31-0252460 ..|11/12/1982 .
...94-0071150 ..|01/01/1994 .

Security Life of Denver Ins Co
Security Life of Denver Ins Co .......
Swiss Re Life and Health America Inc
Swiss Re Life & HIth Amer Inc ............
Swiss Re Life and Health America
Swiss Re Life and Health America
Swiss Re Life and Health America
Swiss Re Life and Health America
Swiss Re Life and Health America Inc ..
Swiss Re Life and Health America
Union Fidelity Life Ins Co ...
West Coast Life Ins Company ..
...94-0971150 ..(01/01/1994 . [West Coast Life Ins Company ..
...94-0971150 ..[01/01/1994 . [West Coast Life Ins Company

............. 952,677,004
177,232,934 |...
773,760 |...
161,811,303 | .

............. 15,934,404
..5,863,464 |...

v 1,053,266
1,331,551
1,578,417 | .

2,99

378,516,777 |...
5,643.025.023 | .
"120.000 | .

..... 2,954

...703.545 ..

16,212,235

..5,775,556 |..

. 12,877,576 |.
3,828 |.

930,505 |

20,747,301 |
40,104,571 |

0899999.

General Account - Authorized U.S. Non-Affiliates

24,700,015, 182 250,854,194

277,167,421

139,805, 184

63,070,533

1099999.

Total General Account - Authorized Non-Affiliates

24,700,015, 182 250,854,194

277,167,421

139,805, 184

63,070,533

1199999.

Total General Account Authorized

24,700,015, 182 296,638,442

368,083,523

783,176,858

63,070,533

1499999.

Total General Account - Unauthorized U.S. Affiliates

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

. Total General Account - Unauthorized Affiliates

|...AA—0055586 ..|09/o1/2o19 .

...AA-3190878 ..|07/01/2002 .

Beam Reinsurance COMPANY ........eeerveeriiieerieeesireesieeesreeesiee e e e e e
Wilton Reinsurance Bermuda Lid .....ocoooviiiiiiiiiiiiiiiiiiiiiiiiiicsicsicies

......... YRT/ oo ) e Ol o 12,467,447 ... 1,078,601

........ 1,114,345

................ 1,745,306

2099999.

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

12,467,417 1,078,601

1,114,345

1,965,666

2199999.

Total General Account - Unauthorized Non-Affiliates

12,467,417 1,078,601

1,114,345

1,965,666

2299999.

Total General Account Unauthorized

12,467,417 1,078,601

1,114,345

1,965,666

2599999.

Total General Account - Certified U.S. Affiliates

2899999.

Total General Account - Certified Non-U.S. Affiliates

2999999.

Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates

3399999.

Total General Account Certified

3699999.

Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999.

Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999.

Total General Account - Reciprocal Jurisdiction Affiliates

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

4599999.

Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

24,712,482,599 297,717,043

369, 197,868

785,142,524

63,070,533

1,199,467, 770

4899999.

Total Separate Accounts - Authorized U.S. Affiliates

5199999.

Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999.

Total Separate Accounts - Authorized Affiliates

..... 68675 .....|...48-0409770 ..]07/01/2000 . [Security Benefits Life Insurance Co

................ 2,794,133

.......... 363,947,978

5399999.

Separate Accounts - Authorized U.S. Non-Affiliates

2,794,133

363,947,978

5599999.

Total Separate Accounts - Authorized Non-Affiliates

2,794,133

363,947,978

5699999.

Total Separate Accounts Authorized

2,794,133

363,947,978

5999999.

Total Separate Accounts - Unauthorized U.S. Affiliates

6299999.

Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999.

Total Separate Accounts - Unauthorized Affiliates

6699999.

Total Separate Accounts - Unauthorized Non-Affiliates

6799999.

Total Separate Accounts Unauthorized

7099999.

Total Separate Accounts - Certified U.S. Affiliates

7399999.

Total Separate Accounts - Certified Non-U.S. Affiliates

7499999.

Total Separate Accounts - Certified Affiliates

7799999.

Total Separate Accounts - Certified Non-Affiliates

7899999.

Total Separate Accounts Certified
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
Domi- 9 10 12 13
NAIC ciliary Type of Type of Modified Funds Withheld
Company ID Effective Juris- Reinsurance Business Amount in Force Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded at End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Coinsurance
8199999. Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates
8499999. Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates
8599999. Total Separate Accounts - Reciprocal Jurisdiction Affiliates
8899999. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates
8999999. Total Separate Accounts Reciprocal Jurisdiction
9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 2,794,133 363,947,978
9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999, 6499999,
7099999, 7599999, 8199999 and 8699999) 24,700,015, 182 296,638,442 368,083,523 785,970,991 427,018,511 1,199,467,770
9299999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999) 12,467,417 1,078,601 1,114,345 1,965,666
9999999 - Totals 24,712,482,599 207,717,043 369,197,868 787,936,657 427,018,511 1,199,467,770
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

1 2 3 4 5 6 7 8 10 Outstanding Surplus Relief 13 14
Domi- Reserve Credit 11 12
NAIC ciliary Type of Type of Unearned Taken Other Modified Funds Withheld
Company ID Effective Juris- [ Reinsurance Business Premiums than for Unearned Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Coinsurance
... 23787 ... ..31-4177100 ..] 01/01/1996 .|Nationwide Mutual Insurance COMPANY ..........cciceriiiieiimmimmimminsinsinsinnnnes OHeviie oo QA/G..voo [ OHeviee fooiii 337,614,192 | | [ foeresesesesese e e 7,707,997 |
0299999. General Account - Authorized U.S. Affiliates - Other 337,614,192 7,707,197
0399999. Total General Account - Authorized U.S. Affiliates 337,614,192 7,707,197
0699999. Total General Account - Authorized Non-U.S. Affiliates
0799999. Total General Account - Authorized Affiliates 337,614,192 7,707,197
L. 71439 L ..38-1843471 ..| 07/01/2003 . [Assurity Life Insurance Compnay s
... 37273 .....|..39-1338397 ..| 10/01/2012 .|AXIS Insurance Company ................ .34,103,958 |..
... 61883 .....|..42-0884060 ..| 10/01/2002 .|Central United Life Insurance Company ..........ccccceevveeemvvernieeennveeniiens [ARuieiiiis Jooveee s QA D | e STD L e 5,774 |..
... 62359 .....|..36-1824600 ..| 11/01/2002 .|Constitution Life Insurance Company .. 1,645,192 |..
... 26921 .....|..22-2005057 .. | 08/01/2005 .|Everest Reinsurance Company .........
... 70939 .....|..13-2611847 ..| 01/01/2005 .|Gerber Life Insurance Company
... 93440 .....|..06-1041332 ..| 07/01/2023 .|HM Life Insurance Company ........
... 065870 ....|.. 13-1004640 ..| 01/01/2023 .|Manhattan Life Insurance Company
... 61883 ..42-0884060 .. [ 01/01/2023 .|Manhattan Life Insurance and Annuity Company ....
... 68209 .....|..62-0506281 .. | 07/01/1991 .|Provident Life & Casualty Insurance Company ..
... 10219 .....|..23-1641984 ..| 01/01/2022 .|QBE Reinsurance Corporation
.... 68381 .....|..36-0883760 ..| 04/01/2010 .|Reliance Standard Life Ins Co ..
... 061425 .....[..36-0792925 ..| 05/01/1987 .|Trustmark Insurance Co (Mutual)
... 62596 .....|..31-0252460 ..| 11/12/1982 .|Union Fidelity Life Ins Co ..........
.. 21113 ... .. 13-5459190 .. | 04/01/2019 .|United States Fire Insurance Company
... 40827 .....|..36-3186541 ..| 10/01/2017 .|Virginia Surety Company Inc .........
... 70335 ... ..94-0971150 ..] 01/01/1994 .]Vest Coast Life Ins Company
0899999. General Account - Authorized U.S. Non-Affiliates 25,932,926
... 00000 ..... ..AA-1126033 ..| 12/01/2004 .|Lloyds Syndicate #0033
.... 00000 .....|..AA-1126457 ..| 12/01/2006 .|Lloyds Syndicate #0457 ...
.... 00000 .....|..AA-1126510 ..| 12/01/2004 .|Lloyds Syndicate #0510 ...
.... 00000 .....|..AA-1126780 ..| 12/01/2014 .|Lloyds Syndicate #0780 ......
... 00000 ..... ..AA-1121468 ..| 12/01/2017 .|Trident Insurance Company Ltd
0999999. General Account - Authorized Non-U.S. Non-Affiliates 2,728,201
1099999. Total General Account - Authorized Non-Affiliates 64,210,275 25,932,926
1199999. Total General Account Authorized 401,824,467 25,932,926 7,707,197
1499999. Total General Account - Unauthorized U.S. Affiliates
1799999. Total General Account - Unauthorized Non-U.S. Affiliates
1899999. Total General Account - Unauthorized Affiliates
... 00000 .....[..45-2207399 ..] 06/01/2014 .JFringe Re, LLC ..ovivoivreieiissieesesesesesesesseesessesssnssnssnee s neneeees [N [......... QA/G........ | =T 1,777,857 [ [ [ [ s et [
1999999. General Account - Unauthorized U.S. Non-Affiliates 1,777,851
.... 00000 ..... ..AA-0055586 .. [ 09/01/2019 .[Beam Reinsurance COMPaNY .........ccccceervveersveesineesiueessiveessnesssnessinesse | TOAwoueevivns JoveendQA/Geecis | e STD L e 44 472,322
.... 00000 .....|..AA-3160157 ..| 01/01/2019 .|Black Sands Reinsurance . . 12,986,385 |..
... 00000 ..... ..AA-3194213 ..| 10/01/2012 . |Roundstone INSUrance .........cccoeereerieninenineninennnsnnnsnnncnesineninesinennnesee | BWeiiioiis foeeend OTH/Guc s [ SLEL o 78,487,440

2099999.

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

135,946,147

2199999.

Total General Account - Unauthorized Non-Affiliates

137,723,998

2299999.

Total General Account Unauthorized

137,723,998

2599999.

Total General Account - Certified U.S. Affiliates

2899999.

Total General Account - Certified Non-U.S. Affiliates

2999999.

Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates

3399999.

Total General Account Certified

3699999.

Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999.

Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999.

Total General Account - Reciprocal Jurisdiction Affiliates

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

4599999.

Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

539,548,465

179,902

25,932,926

7,707,197

4899999

. Total Separate Accounts - Authorized U.S. Affiliates
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

2 3 4 5 6 7
Domi-
ciliary Type of Type of

ID Effective Juris- [ Reinsurance Business

Number Date Name of Company diction Ceded Ceded

8

Premiums

Unearned
Premiums
(Estimated)

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

10
Reserve Credit
Taken Other
than for Unearned
Premiums

Outstanding Surplus Relief

1

Current Year

12

Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

5199999

. Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999.

Total Separate Accounts - Authorized Affiliates

5599999.

Total Separate Accounts - Authorized Non-Affiliates

5699999.

Total Separate Accounts Authorized

5999999.

Total Separate Accounts - Unauthorized U.S. Affiliates

6299999

. Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999

. Total Separate Accounts - Unauthorized Affiliates

6699999.

Total Separate Accounts - Unauthorized Non-Affiliates

6799999.

Total Separate Accounts Unauthorized

7099999.

Total Separate Accounts - Certified U.S. Affiliates

7399999.

Total Separate Accounts - Certified Non-U.S. Affiliates

7499999

. Total Separate Accounts - Certified Affiliates

7799999

. Total Separate Accounts - Certified Non-Affiliates

7899999.

Total Separate Accounts Certified

8199999.

Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999.

Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999.

Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999

. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999

. Total Separate Accounts Reciprocal Jurisdiction

9099999.

Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,
6499999, 7099999, 7599999, 8199999 and 8699999)

400,874,117

179,365

25,932,926

7,707,197

9299999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999)

138,674,348

537

9999999

- Totals

539,548,465

179,902

25,932,926

7,707,197




14

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE S - PART 4

Reinsurance Ceded to Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or Funds Sum of Cols.
Paid and Confirming Deposited by 9+11+12+13
NAIC Unpaid Losses Bank and Withheld Miscellaneous +14 but not in
Company ID Effective Reserve Recoverable Total Letters of Reference Trust from Balances Excess of
Code Number Date Name of Reinsurer Credit Taken (Debit) Other Debits (Cols.5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Col. 8
0399999. Total General Account - Life and Annuity U.S. Affiliates
0699999. Total General Account - Life and Annuity Non-U.S. Affiliates
0799999. Total General Account - Life and Annuity Affiliates
...00000 .....J..AA-3190878 ..[07/01/2002 [Wilton Reinsurance Bermuda Ltd .........coccocooooreoreoresmomsommomsommemsomsemesnesnanes |oonseneeneas 1,078,601 e 1,110,801 |..oovnee 1,110,000 [ .o 0001 | i foriiiii i o 1,110,000
0999999. General Account - Life and Annuity Non-U.S. Non-Affiliates 1,078,601 1,110,801 1,110,000 1,110,000
1099999. Total General Account - Life and Annuity Non-Affiliates 1,078,601 1,110,801 1,110,000 1,110,000
1199999. Total General Account Life and Annuity 1,078,601 1,110,801 1,110,000 1,110,000
1499999. Total General Account - Accident and Health U.S. Affiliates
1799999. Total General Account - Accident and Health Non-U.S. Affiliates
1899999. Total General Account - Accident and Health Affiliates
...00000 .....[..45-2207399 ..J06/01/2014 JFringe RE, LLC ..ioiiiiirovsrorssessessemsossomssmssmssnsemssnssmssssessensensnsenssnsanses |oosmssssonsensonsansenses oonsonsnsonsans 610,214 [ foriii 610,214 | 843,916 | oo 0002 | [ o | [ 610,214
1999999. General Account - Accident and Health U.S. Non-Affiliates 610,214 610,214 610,214

843,916

...00000 ..AA-0055586 ..|09/01/2019 [Beam Reinsurance COMPANY ..........ceeceereereeeeeeereneanenieaneaneasenneenesenesenens feereeennenneneesennennnns [oeeeerennennens Q09,478 |oiiiiiiiiiiiiiiiies [ 309,478 | | e [ 2,553,186 309,478
...00000 .....[..98-1502043 ..[01/01/2019 |Black Sands Reinsurance . 4,360,524 |... . 4,360,524 |... ... 3,844,538 |.. 3,844,538
...00000 ..AA-3194213 ..|10/01/2012 [Roundstone Insurance 10,449, 146 10,449, 146 13,424,838 0,449, 146
2099999. General Account - Accident and Health Non-U.S. Non-Affiliates 15,119,148 15,119,148 19,822,562 14,603, 162
2199999. Total General Account - Accident and Health Non-Affiliates 15,729,362 15,729,362 843,916 XXX 19,822,562 15,213,376
2299999. Total General Account Accident and Health 15,729,362 15,729,362 843,916 XXX 19,822,562 15,213,376
2399999. Total General Account 1,078,601 15,761,562 16,840, 163 1,953,916 XXX 19,822,562 16,323,376
2699999. Total Separate Accounts - U.S. Affiliates XXX
2999999. Total Separate Accounts - Non-U.S. Affiliates XXX
3099999. Total Separate Accounts - Affiliates XXX
3399999. Total Separate Accounts - Non-Affiliates XXX
3499999. Total Separate Accounts XXX
3599999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2699999 and 3199999) 610,214 610,214 843,916 XXX 610,214
3699999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2999999 and 3299999) 1,078,601 15,151,348 16,229,949 1,110,000 XXX 19,822,562 15,713,162
9999999 - Totals 1,078,601 15,761,562 16,840, 163 1,953,916 XXX 19,822,562 16,323,376
(@) | Issuing or
Confirming | Letters
Bank of
Reference Credit American Bankers Association Letters of
Number Code (ABA) Routing Number Issuing or Confirming Bank Name Credit Amount
111025013 .............. WETTS FArgo Bank, N.A. oeiiieiiieie et et e et ettt et e st et e et et et e e ee e e e e e ee e e e eeeeseeeeaeeseaseaseseaeeaseseeaneaneaseaseanesseasenneannannanes | eeneenes 1,110,000
111907940 Horizon Bank, SSB ....... 843,916
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE S - PART 5

Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent
Credit
Percent | Allowed Liability for
of on Net Reins-
Dollar Collateral| Obli- | Amount of urance
Percent Total Amount of Provided | gation Credit with
Certified Collat- Recover- Net Collateral for Net [Subject to| Allowed for | Certified
Rein- eral Paid and able/ Obligation | Required Issuing or Funds Total Obli- [Collateral Net Reinsurers
surer | Effective |Required Unpaid Reserve Subject for Full Confirming Deposited Collateral | gation |(Col. 23 /| Obligation Due to
NAIC Domi- | Rating | Date of | for Full Losses Credit Miscellan- to Credit Bank by and Provided |Subjectto| Col.8, | Subjectto | Collateral
Com- ciliary (1 Certified [ Credit Reserve | Recover- Taken eous Collateral (Col. 14 Multiple Reference Trust Withheld (Col. 16 + |Collateral| notto | Collateral | Deficiency
pany ID Effective Juris- | through [ Reinsurer | (0% - Credit able Other (Col.9+ | Balances | (Col. 12 - Times Beneficiary | Letters Number Agree- from 17 +19+ |(Col. 22 /| Exceed | (Col. 14 x | (Col. 14 -
Code | Number Date Name of Reinsurer diction 6) Rating 100%) Taken (Debit) Debits 10 + 11) (Credit) 13) Col. 8) Trust of Credit (a) ments Reinsurers Other 20+21) | Col. 14) | 100%) Col. 24) Col. 25)

9999999 - Totals

(a) Issuing or
Confirming Letters
Bank of
Reference Credit American Bankers Association Letters of

Number Code (ABA) Routing Number Issuing or Credit Amount




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business

($000 Omitted)
2

1 3 4 5
2024 2023 2022 2021 2020
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and
accident and health Contracts ...........ccceeeeevecucveeeeen.forerececeinn 1,327,485 |.ocrien 1,228,677 |oeeviiene 1,212,689 |..ccooveinneee 1,199,713 | 1,208,638
2. Commissions and reinsurance expense allowances |........c..c.co..u... 132,138 [ 123,084 ..o 141,863 |...ococvvv 119,751 [ 115,074
3. Contract Claims ......coeieeiieiieeereeseeeeee e e 522,914 [ 505,381 [.cvoviriicicnnns 472,751 | 437,176 | 436,812
4. Surrender benefits and withdrawals for life contracts|.............c........ 57,658 |..cciriririiieinne 53,836 |.oereririiiiennne 36,534 |..oiiiieine 42,484 | 38,037
5. Dividends to policyholders and refunds to members |..........cococveerinenee 808 [ 629 | 149 | A48 ..o 731
6. Reserve adjustments on reinsurance ceded ...} (8,648) ... (5,996) ..o (15,759) [ (10,594) ... (3,744)
7. Increase in aggregate reserve for life and accident
and health CoNtracts .............ccoeeeeeerieerieeeeeeee e (72,849) ..., (224,661)|....c.coeverririnnnn 165,444 |.......ovvvie (55,349) [, (233,555)
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and
accident and health contracts deferred and
uncollected ... 25,140 oo 21,836 | 23,361 | 27,655 | 25,392
9. Aggregate reserves for life and accident and health
CONTACES ...t e 323,830 e 398,925 | 626,727 oo 460,912 | 516,828
10. Liability for deposit-type CONtracts ...............ceeveveveeefeocnnrneeccccer P27 S, P27 S 7 O 23 [ 24
11, Contract claims UnNPaid .............cccceeeveveviveverereereeeeeens s 46,633 ..o 38,110 |, 43,197 [ 82,142 | 69,637
12.  Amounts recoverable on reinSurance ..........cccceceeefeeveeveeveeeeeeeenenns 21,877 | 14,032 o 5,991 [ 9,342 | 9,477
13. Experience rating refunds due or unpaid ..................ooeeerrneccininnnnnns 2 | 2 | P2 729 | 542
14. Policyholders’ dividends and refunds to members
(not included in LiNe 10) ....c.cvvueiieiiieieieieieeeees e o [ [ [
15.  Commissions and reinsurance expense allowances
AUE o [ 975 [ 276 oo 276 oo 281 379
16.  Unauthorized reinsurance offSet ..........cooeoeeeeveeee oo [} A F£ N B2 oo, 1,006 oo 189
17.  Offset for reinsurance with Certified ReINSUrers .......[..cccocoiiiiiiiiis i s s [ s
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F) ........cccocooforiii i [ [ [
19.  Letters of Credit (L) .oooeeeeeeeeieeieeeeeeeeeeseesee e 1,954 | 1,858 | 3,347 | 11,967 oo 15,643
20.  Trust agreements (T) c..occocoeeeeveverereeeeeeceeeeeieseseseaeaes e 19,823 [ 24,740 | 22,223 .o 18,159 | 22,206
21, ONEI (O) oottt ot [ttt eres [t et
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
22.  Multiple Beneficiary Trust .........cccccoevviiiiniininnnine o i [ [ [,
23.  Funds deposited by and withheld from (F) ........ccccoco oo i i [ e,
24, Letters of credit (L) ....oocooveveeeeeieeeeeceeee e [ [ [ [
25, Trust agreements (T) ...cocoeererieieieieieeeeeieeeees [ [ [ [ [
26. Other (O)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)

1. Cash and iNvested @SSEts (LINE 12) ......ccooiiiririeieieieeeeieieie e e 65,330,561,751 |..ceveiiiceccees [ 65,330,561,751

2. REINSUFANGCE (LINE 16) ....vcvuiieieieitetiiiieeeecte ittt ettt sttt s bbb es s bbb sn et b s s es e senees 41,330,519 |..ooene (41,330,519) ..o

3. Premiums and considerations (LINE 15) ...........cccceeuerririieiseueriisiisseeeessssssssese s sssssese s sssssesesssssns fesesnessssenes 60,651,180 |...cccoveneeee 25,139,639 |.....covveve. 85,790,819

4. Net credit for CEded MBINSUIANCE ........c..cuiuiiiiriiiiieeieieeise ettt ettt ensennae D 0.0 R N 245,003,957 |................ 245,008,957

5. All other admitted asSets (DAIANCE) ............c.ccurveereeieeereereeeeeeeeee e ieeeeeeee e ese s s 1,836,379, 661 1,836,379, 661

6. Total assets excluding Separate ACCOUNtS (LINE 26) ........ccocoveveveveueeeeeiieieieeeeeee e e 67,268,923 111 [................ 228,813,077 |.......... 67,497,736,188

7. Separate ACCOUNt @SSELS (LINE 27) ....cucuvveeeececteeeeeeeeeceete e esesssseaetesesesssssaetesesessssaesesesensssansesesansnenes 122,871,983,425 122,871,983,425

8. Total assets (Line 28) 190, 140,906,536 228,813,077 190,369,719,613

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contract reserves (LINES 1 @NA 2) ........ccueuiiiiiiiiieveteeeeeeee et ettt esss s seseass s s s s e eeenes 46,991,292,582 |................ 323,753,015 |.......... 47,315,045,597
10. Liability for deposit-type CONracts (LINE 3) .......cccvcvevevevererieiieeieesieteteseeeees e veaes s es s e eeeeenens 4,958,792,722 |...coovneeene (23,609)[....ccunve 4,958,769, 113
11, ClaIM rESEIVES (LINE 4) ....ovvieieiiieeieietetcteeeeee ettt sttt s et ss s se bt ess s s s ssssesesesessssanessssse e eeeeeeeinnens 227,113,528 | 46,633,453 |................ 273,746,976
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7) .........cccccoeveveveveccceneeeeeeeee e 30,177,065 |..eoveeceeeeeeeieecceienins [oereeieieiniens 30,177,065
13.  Premium & annuity considerations received in advance (LiNE 8) ...........ccocvoveveveveveueeceeeeeeeee e o 2,601,658 | [ 2,601,658
14.  Other contract lADIlIIES (LINE 9) .......cvevevivieiiiiieieietetceeeee ettt s et es st s s s s s s sess eeeeneneeneaen 141,522,995 |.............. (141,032,995) . ..o 490,000
15.  Reinsurance in unauthorized companies (Line 24.02 minus inset amount) ..............c.ccoeveveveueeeeeeeens foreeecec 516,787 oo (516, 787) [oeeeeeeeeeeeeee
16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03 minus inset

BIMOUNLY .ottt ettt a s s et s s e st s s s e st s s ss s e st s s as s ses et s s s e sese s s s s e sesesesa|esesnecececeseennacaas 11,315 | o 11,315
17. Reinsurance with Certified Reinsurers (Line 24.02 inset @aMOUNL) .........cociiiiiiiiiiiiiiieeieeeeieseesees e [ oo
18.  Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03 inset amount) .............. |- e [
19.  All other liabiliies (DAIANCE) .........ccvucueveieeeeeeceete et eeeeecee et eeasee et eeenssa et et ee e e e s s enssastesesenanssanaena 2,375,452,907 2,375,452,907
20. Total liabilities excluding Separate ACCOUNtS (LINE 26) ........ocvevevereueueriiiiieieieieeeeesessesesese e e 54,727,481,554 |................ 228,813,077 |.......... 54,956,294 ,631
21.  Separate AcCOUNt ADIlIIES (LINE 27) .........c.vueeeeieeieeeeeeeeeseeeeeseeeeeees e sesss s 122,871,983,425 122,871,983,425
22, Total HabilitIes (LINE 28) ......ccviuriieriiiritireeiee ettt oo 177,599,464,979 |............... 228,813,077 |......... 177,828,278,056
23.  Capital & SUMPIUS (LINE 38) .......oeeeeeeeeeeeeceeee ettt sesaea e s s s asasaesenenssanasennnas 12,541,441,557 XXX 12,541,441,557
24. Total liabilities, capital & surplus (Line 39) 190, 140,906,536 228,813,077 190,369,719,613

NET CREDIT FOR CEDED REINSURANCE

25, CONTACE FESEIVES .....euveereresceseeseeeeseeseessesesessesseeseeseeseeeesse s aes s st essessesseese e ee e se et as s et st st assessessessefonceenasnienans 323,753,015
26, ClAIM FTESEIVES .....eoeeieeeeeeeseeseeseeees e eese e sseeseesees e eessesee e e e e e e s e e s e s e e s e e e ease e ee s s essensensesseee e enienies 46,633,453
27.  Policyholder diVIdENAS/TESEIVES .........ociuiiiiiiiiieeiie ettt ettt saeesseesae e seeeesnneeneesneesmeees Jo e
28. Premium & annuity considerations received in @dVANCE ...........cccocuiiiiiiiiieiieseesie e [
29. Liability for deposit-type CONFACES ............c.cueueuiiiiieeeteeeecicceee ettt (23,609)
30.  Other CONraCt HADIES ..........vueeeeeeeeeeeeeee e ens e e (141,032,995)
31, REINSUIANCE CEABT @SSELS .....uvuuvuereerereeseeseeceeesei st eseesees e e e se st essessess e essesssesessesssessssneefoceesiecisnienan 41,330,519
32. Other ceded reinsurance recoverables ..o
33.  Total ceded reiNSUrance rECOVETADIES ............ccuiuruiueereereereeneeeeseeseeseeeeeeneesessesssessssssessessessesseseene] 270,660,383
34.  Premiums and CONSIAEIALIONS ..........oweeeeeeeeeeeeee e eee e e e oo 25,139,639
35.  Reinsurance in unauthorized COMPANIES ............ceeieiiveiiuerereseeieeeesesesesesesessssesesesssesesesesesssssssssesesesed|esesesenesensasasenenas 516,787
36. Funds held under reinsurance treaties with unauthorized reinSurers ...............ccccoooviiiicincinci oo
37. Reinsurance with Certified REINSUIETS ...........ccooiiiiiiiii e s
38. Funds held under reinsurance treaties with Certified ReIiNSUrers .............ccccocooiiiiiiiiiiiicccc o
39. Other ceded reinsurance payables/OffSELS .........ccooiiiiiiiiiiiiee s
40. Total ceded reinsurance Payable/OffSELS .............cocovevcueuereieeeececeeteeeeeeeeeae e see e secae e sesenenaeae e senenenaees 25,656,426
41. Total net credit for ceded reinsurance 245,008,957
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. AIADAMA e AL oo 9,280,497 |........ 128,530,449 |...ccoovvene 1,016 | e foverens 137,811,962

2. AIBSKA .o AK o 195,592 |............ 8,550,803 |..vcirieiririerirines e [ [ 8,746,395

3. ATZONA oo AZ ... 51,184,657 |....... 581,278,444 |................. 3,649 | e o 632,466,750

4. ATKANSAS ...oveeieeeeeeee ettt AR | 2,129,355 |.......... 58,968,791 |.ovoeieeieeeeeeees oo oo e 61,098, 146

5. California .....c.cveveeeiiiierrsee e CA | 172,150,924 |.... 1,054,928,429 |......ccooc.. 3,882 | e o 1,227,083,235

6. ColOrado .......cceeeeveeverieeerieeeieeeeeeeeeseesereenareees. CO [ 63,091,263 |........ 265,981,064 ..o femrrrrccnrnniens v oo 329,072,327

7. CONNECHCUL ..ot CT | 38,759,989 |....... 285,451,357 [ e [ o 324,211,340

8. DEIaWArE .....c.oeiieeieeiee e DE |....... 759,032,108 |.......... 29,206,710 [.oeoveeecereeririncens Joerereenieereneneennnes foeeeerereneenssnenees e 788,238,818

9. District of Columbia .........cceuevevevececeeeereeeeeceeee e DC |ireen 1,557,317 |........... 9,999,221 | o e [ 11,556,538
10, FIOMda ..ooveieiieiircceccceeenseeeeceeesssseeeeees. FL oo 253,808,569 |..... 1,436,498,648 |......coooceeree 81T | e e 1,690,308,028
11, GEOIGIA .evieeeieeeieieieieeeeeeeeeseeeeneeseneneseseseeeeenenene. GA i 498,009,609 |........ 202,859,107 |.. R 700,869, 161
12, HAWA c.veiicc e HE o 4,685,462 |.......... 43,995,007 |eecveeeirieeirirrriies feeerereneeenrnenenn [ [ 48,680,469
13, 1d8N0 e ID | 1,373,663 |.......... 55,837,913 | 362 [ [ [ 57,211,938
14, MNOIS oottt IL | 39,775,867 |........ 538,403,496 |......ccccoeunvns 4,313 | e 578,183,676
15, INGIANA ..eviieiiie e IN | 29,551,399 |....... 230,429,529 | 1,305 | oo foreres 259,982,233
16, JOWA .o 1A | 33,237,183 |......... 95,838,106 |...eovceeeeeeririnccns [oeereeminireneneennnes foeeeerreneeessnenee fererees 129,075,289
17, KANSAS .o KS | 9,663,698 |......... 74,216,224 |....ccvvernne 7,495 |iiienniens e e 83,887,417
18, KENLUCKY ...oveiiiiiciicice e [1Q N 4,276,902 |......... 97,076,522 |-...eeeieecirirrinines Jererereneeernneeen [ [ 101,353,424
19, LOUISIBNG «.eeeeeeeiieieeiieieeeeeiee et LA | 4,207,913 |........ 142,224,334 |.......cccvenee. 1,735 | o fee 146,433,982
20, MAINE ..oviiiiiir et ME |.......... 2,196,098 |......... 51,191,009 |.oovoiirerriciines Joereeirierrnceneins oo forerenens 53,387,107
21, Maryland ........ooeeiii e MD |......... 43,262,188 |........ 228,160,331 [.oviieiinee 326 | oo o 271,422,845
22. Massachusetts ... . MA |.........65,552,231 |........ 363,097,658 |.. R 428,650,261
23, MIChIGAN ..ot ML s 17,392,680 |........ 371,397,626 |......ccooeeeeen5,703 [ o o 388,796,009
24, MINNESOLA ..o MN oo 54,528,181 |........ 216,218,880 |[....cocveveeeee 1,788 [ [ oo 270,748,809
25, MISSISSIPPI «-vvevenerereerereeeeneneereseseeeeaeeeeeeseseeeeeesenens MS | 2,972,358 |......... 43,206,050 |....vceceereriininiiiens oo e oo 46,178,408
26, MISSOUN ..ottt MO |..ccoe 11,040,221 |....... 170,753,097 .o 1,649 | e [ 181,794,967
27, MONEANA ...t MT | 858,407 |......... 28,834,979 | o o o 29,693,386
28, NEDIaSKa ....cveeieieiiiierieisieis et [N] =S 2,724,311 |......... 70,595,370 | eecveeieieeeirirrriies fererereneeienrneneen [ [ 73,319,741
29. NEVAAE ..o NV o 2,854,748 |.......... 86,355,659 |..oiiriineen 214 | s [ 89,210,621
30. New Hampshire .........cccceeeeeeveveeeeeeeeeeereeeeennns NH e 3,975,630 |.......... 78,598,446 |.......cocvevevvereiis e e e 82,574,076
31, NEW JEISEY .ooveieiniiieieeeieieieeeeeeeeeee e NJ e 429,822,978 |........ 483,503,635 |....oocvcen 1,128 | e o 913,327,741
32.  New Mexico 332,554 |......... 33,937,995 [ 281 [ s [ 34,270,780
33. New York .... 383,799,936 |.... 1,274,052,460 |.. R 1,658, 145,350
34. North Caroling .........c..cceceveeveeeveeeeseenseveseveeeieean. NC [ 400,083,034 |........ 337,304,716 |oeeveriieeeene 5,808 [ e [ 737,393,558
35.  North Dakota ........ccccevveereeerieerieerieesieeseseseeeneee. ND o 46,922,313 |.......... 49,664,560 |...ooviiiiiiniiins s | | 96,586,873
36.  OhIO cooecvceiciceiceeceeeeveceeeeeeeseee e OH o 54,357,424 |........ 798,847,769 |....occeeuenee 5,741 | o 2,969,500,000 |..... 3,822,710,934
37.  OKIAhOMA .....oveieieieieeeeeeeeeeeseeeeseeeeeeeees. OKC e 1,546,104 |....... 130,502,255 |.....ccccvvrne 14,000 [oovriiiiciiiinies v oo 132,062,359
38, Or€gON ....ecoeveeevivereeereeeeeeeesieeeeeveessesssesssiennnies. OR o 6,744,854 |........ 134,265,098 |.. R 141,009,952
39.  Pennsylvania ..........ccccoceeveeeieeneensesseseseeesenen. PA i 142,152,774 |........ 609,096,461 |.....covvvvrireee 375 [ [ [ 751,249,610
40. Rhode Island .........c.cccccecevveveveeeveeececececeeeeieieeee. RE il 6,217,865 |.......... 59,456,016 |....cooeeeceerriniiines Joereeeiennnienens e e 65,673,881
41, South Caroling .........ccccevveeeneeeriieeseieseeseensienes. SC o, 14,887,901 |....... 138,526,359 |...ccvvviinne 2,140 i oo [ 163,416,400
42, South Dakota .........cccveveveeeeeeeeeeieeeeeeeseneneeeeenine. SD o 372,255 |........ 16,621,549 [ [ s [ 16,993,804
43, TENNESSEE ..coovevveeerieieisieesiesesieeseesieesieeseenens. TN i 15,328,828 |....... 191,824,872 |..oovvvcine 372 | e o 207,154,072
B4, TEXAS ..oeeeveeeveeerereereeeeeeeeeeereeeeeeeeeeeneesnsneneneinnes TX i, 136,045,317 |...... 807,069,419 |....cccvenve 13,026 [oeoveeececerreees [ oo 943,127,762
45, Utah oo UT il 6,235,861 |.......... 67,746,697 |.......co.c... 4,493 | s e 73,987,051
46, VeIrMONt ..o VT o 1,432,583 |.......... 24,008,317 |oecveerenee 10,979 [ [ [ 25,451,879
A7, VIrGINIA .o VA ... 110,599,211 |........ 229,215,421 oo [ [ [ 339,814,632
48.  Washington .........ccceooeeeeveriiniriieeieieeeeeseeie s WA | 8,290,073 |........ 225,264,542 233,555,165
49, WeSt VIrginia ......ccceveirirerrieieieieeeneneseneseieieeeeeens WV |. .4,316,561 |..........46,622,069 |. ....50,938,630
50, WISCONSIN ..voveiiieicieiei e WI [ 8,869,581 |........ 271,843,366 280,713,915
51, WYOMING -t WY [ 165,105 |.......... 11,942,744 | 2,073 | [ e 12,109,922
52.  AMENICAN SAMOQ .....cvevieeeieeeeeeeeeeeeeee e AS | 22,737 |eoeeeeeeeeeeeeeeeiee Jeeeeeeeeeeeeeeeieieeiee Joeeeeeeeeeeeesieeees oo o 22,737
L2 T U T o BT (€16 139 | 19,153,679 |.ooviveiierieniens freerienienceniiene freeneeneenseniene e 19,153,818
54. PUerto RICO .....ccceovrinreriieiciiiinrrneereeceiesnnnen. PR i 263,29 |........ 149,448,139 [ [ v oo 149,711,435
55. U.S.Virgin IsIands .........ccococoeuevevevecececeeeeeeceeeeceee. VI i 15,672 |............ 1,917,996 |ooooiicvcrienies Joeveerienienieinins foeveenienenens oo 1,933,668
56. Northern Mariana Islands .................ccoccooiiiininne MP [ i e v i
57.  CaANAUA ..o CAN|.coceirne 52,689 ..o 59,181 [ [ [ [ 111,870
58. Aggregate Other AlIeN ...........ccccevevveeeuerereieieenennns (01 [ 559,988 |........... 2,329,725 oo [ e [ 2,889,713
59. Total 3,962,766,713 | 13,162,908,293 389,863 2,969,500,000 [ 20,095,564,869
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SCHEDULE Y

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
0140 ...|Nationwide 31-1486309 .. 10 W. Nationwide, LLC Nationwide Realty Investors, Ltd. ... Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. 31-1486309 100 Green Meadows Drive, LLC . . [Nationwide Realty Investors, Ltd. . [Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1486309 1000 Yard Street, LLC .... . [Nationwide Realty Investors, Ltd. . [ Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1486309 1050 Yard Street, LLC . .. [Nationwide Realty Investors, Ltd. . [Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 20-4939866 1055 Yard Street, LLC . . |GVY Residential, LLC .. . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1486309 1125 Rail Street, LLC . . [Nationwide Realty Investors, Ltd. . [Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1733036 120 Acre Partners, LLC .. [Nationwide Realty Investors, Ltd. .. [Ownership.. ..}..95.000 ....|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 20-4939866 1125 Yard Street, LLC . .. |NRI Equity Land Investments, LLC . . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 20-4939867 1175 Bobcat, LLC ..... . |NRI Equity Land Investments, LLC .... . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 26-2451988 1492 Capital, LLC ... .. [Nationwide Mutual Insurance Company . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1486309 111 Rivulon Boulevard, LLC . .. [NRI-Rivulon, LLC . . [Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1486309 155 Rivulon Boulevard, LLC . .. [NRI-Rivulon, LLC . . [Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1486309 161 Rivulon Boulevard, LLC . .. [NRI-Rivulon, LLC .... . [Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1580283 170 Marconi, LLC .. .. |NWD Investments, LLC .. .. | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. ..| 38-4118665 .. 220 Vine St., LLC ... . |NWD HP, LLC ........... . [Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 31-1580283 .. 245 Parks Edge Place, LLC NWD Investments, LLC . | Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 31-1486309 .. 275 Rivulon Boulevard, LLC .... NRI-Rivulon, LLC Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. ..| 31-1486309 .. 280 High Street, LLC . [Nationwide Realty Investors, Ltd. . [Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 31-1486309 .. 300 Rivulon Boulevard, LLC .... NRI-Rivulon, LLC Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 31-1486309 .. 310 Rivulon Boulevard, LLC .... NRI-Rivulon, LLC Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. ..| 31-1486309 .. 343 N. Front, LLC . [Nationwide Realty Investors, Ltd. . [ Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 31-1486309 .. 400 Rivulon Boulevard, LLC .... NRI-Rivulon, LLC Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 31-1580283 .. 400 West Nationwide Boulevard, L NWD Investments, LLC . | Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. ..| 31-1486309 .. 410 Rivulon Boulevard, LLC . [NRI-Rivulon, LLC .... . [Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 31-1580283 .. 425 \lest Nationwide Boulevard, LLC NWD Investments, LLC . | Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 31-1486309 .. 44 Chestnut, LLC Nationwide Realty Investors, Ltd. Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. ..| 38-4118665 .. 500 Neil Avenue, LLC . |NWD HP, LLC . . [Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 38-4118665 .. 515 Kilbourne Street, LLC NWD HP, LLC . Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 87-1954007 .. 525 Cleveland Avenue, LLC Nationwide Financial Services, Inc. ........ Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. ..| 31-1486309 .. 75 Rivulon Boulevard, LLC . |[NRI-Rivulon, LLC . [Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 20-4939866 .. 775 Yard Street, LLC NRI Equity Land Investments, Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 20-4939866 .. 777 Swan Street, LLC .. NRI Equity Land Investments, Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. ..| 20-4939866 .. 780 Yard Street, LLC . |NRI Equity Land Investments, . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 20-4939866 .. 795 Rail Street, LLC .. NRI Equity Land Investments, Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 20-4939866 .. 800 Bobcat Avenue, LLC NRI Equity Land Investments, Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. ..| 20-4939866 .. 800 Goodale Boulevard, LLC . . |NRI Equity Land Investments, . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 20-4939866 .. 800 Yard Street, LLC NRI Equity Land Investments, Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 20-4939866 .. 805 Bobcat Avenue, LLC ... GVY Residential, LLC .. . | Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. ..| 20-4939866 .. 808 Yard Street, LLC . |GVY Residential, LLC .. . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 20-4939866 .. 820 Goodale Boulevard, LLC .... NRI Equity Land Investments, LLC .... Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 20-4939866 .. 822 Williams Avenue, LLC ... GVY Residential, LLC .. . | Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. ..| 20-4939866 .. 825 Junction Way, LLC .... . |GVY Residential, LLC .. . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 20-4939866 .. 828 Bobcat Avenue, LLC NRI Equity Land Investments, Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 20-4939866 .. 840 Third Avenue, LLC .... NRI Equity Land Investments, Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. ..| 20-4939866 .. 840 Yard Street, LLC .. . |NRI Equity Land Investments, . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 20-4939866 .. 845 Yard Street, LLC .. GVY Residential, LLC Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 20-4939866 .. 855 Third Avenue, LLC .... NRI Equity Land Investments, LLC .... Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. ..| 20-4939866 .. 860 Third Avenue, LLC . .. |NRI Equity Land Investments, . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. ..| 20-4939866 .. 875 Flrst Avenue, LLC . . |GVY Residential, LLC .. . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
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0140 ...|Nationwide 20-4939866 .. 875 Junction Way, LLC NRI Equity Land Investments, LLC .... Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. 20-4939866 880 Third Avenue, LLC . .. |NRI Equity Land Investments, LLC . . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 20-4939866 880 Yard Street, LLC .. .. |GVY Residential, LLC .........u...... .. | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 20-4939866 895 W. Third Avenue, LLC .. |NRI Equity Land Investments, LLC . . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 20-4939866 950 Dorchester Way, LLC .. .. |GVY Residential, LLC .. . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 20-4939866 950 Goodale Boulevard, LLC . . [NRI Equity Land Investments, LLC . . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1486309 960 Bobcat Avenue, LLC ... . [Nationwide Realty Investors, Ltd. . [ Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1486309 975 Rail Street, LLC . [Nationwide Realty Investors, Ltd. . [Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1486309 995 Yard Street, LLC .. .. [Nationwide Realty Investors, Ltd. .. [Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1486309 12062 Sycamore Trace, LLC .. | Jerome Village Company, LLC . . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1486309 18615 Claret Drive, LLC . .. |NRI Cavasson, LLC Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1486309 18655 Claret Drive, LLC . .. |NRI Cavasson, LLC Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1486309 18700 Hayden Road, LLC ... .. |NRI Cavasson, LLC Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1486309 18750 Hayden Road, LLC .. |NRI Cavasson, LLC .. Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. ..| 31-1580283 .. AD DORA, LLC ....... . |NWD Investments, LLC .. Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 31-1580283 .. ADTV, LLC NWD Investments, LLC .. . | Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO......|.ccee oen
0140 ...|Nationwide .|27-0114983 .. ALLIED Insurance Company of America ........... . Nationwide Mutual Insurance Company ........ ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ...|Nationwide Mutual Insurance Company ... |....NO......|cccee nnn
ALLIED Property and Casualty Insurance
0140 ...|Nationwide . [42-1201931 .. Company .|Nationwide Mutual Insurance Company ........ Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....
0140 ...|Nationwide 42-1527863 .. ALLIED Texas Agency, Inc. .. .| AMCO Insurance COmpany ............ceeeeeeeeeeees Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....
0140 ...|Nationwide .. | 42-6054959 .. AMCO Insurance Company Nationwide Mutual Insurance Company ........ Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....
0140 ...|Nationwide .. ..| 59-1031596 .. American Marine Underwriters, Inc. .. . [Nationwide Mutual Insurance Company . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....
0140 ...|Nationwide 81-4532504 .. American Tax Credit Fund 2017-A, LLC .. Nationwide Life Insurance Company .]..0.010 .... |Nationwide Mutual Insurance Company ... |....
0140 ...|Nationwide 82-2001573 .. American Tax Credit Fund 2017-B, LLC .. Nationwide Life Insurance Company ... .. 0.010 .... [Nationwide Mutual Insurance Company ... |....
0140 ...|Nationwide .. ..| 82-4591498 .. American Tax Credit Fund 2018-A, . [Nationwide Life Insurance Company . [Nationwide Mutual Insurance Company ... |....
0140 ...|Nationwide 83-0606592 .. American Tax Credit Fund 2018-B, Nationwide Life Insurance Company ... . [Nationwide Mutual Insurance Company ... |....
0140 ...|Nationwide 83-0620232 .. American Tax Credit Fund 2018-C, Nationwide Life Insurance Company ... . [Nationwide Mutual Insurance Company ... |....
0140 ...|Nationwide .. ..| 83-3900932 .. American Tax Credit Fund 2019-A, . [Nationwide Life Insurance Company . [Nationwide Mutual Insurance Company ... |....
0140 ...|Nationwide 83-3953721 .. American Tax Credit Fund 2019-B, Nationwide Life Insurance Company ... . [Nationwide Mutual Insurance Company ... |....
0140 ...|Nationwide 84-3443067 .. American Tax Credit Fund 2020-A, . Nationwide Life Insurance Company ... . [Nationwide Mutual Insurance Company ... |....
0140 ...|Nationwide 85-2359702 .. American Tax Credit Fund 2020-B, LLC ......... OH.....f...... OTH....... Nationwide Life Insurance Company ... . [Nationwide Mutual Insurance Company ... |....
American Tax Credit Fund 2021-A, LLC (fka
0140 ...|Nationwide .. ..| 85-2649655 .. American Tax Credit Fund 2020-C, LLC) . . [Nationwide Life Insurance Company . [Nationwide Mutual Insurance Company ... |....
0140 ...|Nationwide .. ..| 86-2502912 .. American Tax Credit Fund 2021-B, LLC .. . [Nationwide Life Insurance Company . [Nationwide Mutual Insurance Company ... |....
0140 ...|Nationwide 87-1349942 .. American Tax Credit Fund 2021-C, LLC ......... Nationwide Life Insurance Company ... . [Nationwide Mutual Insurance Company ... |....
American Tax Credit Fund 2023-B, LLC (fka
0140 ...|Nationwide 87-4753681 .. American Tax Credit Fund 2022-A, LLC) ........ Nationwide Life Insurance Company ........... Other.ceeeeeeeeeeeeeeeeeee 0.010 .... |Nationwide Mutual Insurance Company ... |....NO...... 1.
American Tax Credit Fund 2023-C, LLC (fka
0140 ...|Nationwide 87-4771309 .. American Tax Credit Fund 2022-B, LLC) ........ Nationwide Life Insurance Company ... Other.... . [Nationwide Mutual Insurance Company ... [....NO...... JUU R
0140 ...|Nationwide 92-1389304 .. American Tax Credit Fund 2023-A, LLC ......... Nationwide Life Insurance Company ... Other-.... . [Nationwide Mutual Insurance Company ... [....NO...... [ R
0140 ...|Nationwide 99-0672884 .. American Tax Credit Fund 2024-A, LLC .. Nationwide Life Insurance Company ... . [Nationwide Mutual Insurance Company ... [....NO...... JUU R
0140 ...|Nationwide .. 99-0698188 American Tax Credit Fund 2024-B, LLC .. [Nationwide Life Insurance Company . [Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1580283 Arena District CA I, LLC ... . |NWD Investments, LLC .. . | Ownership.. ..|Nationwide Mutual Insurance Company ... |....NO..
...................... 90-0280710 Arena District Owners Association .. | Other non-Nationwide .. Other.... .. |Other non-Nationwide ...............ccccees | NOL.
0140 ...|Nationwide 31-1486309 Cavasson Hotel, LLC ........c.u..... .. | Cavasson Hotel Holdings, LLC Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1486309 Cavasson Hotel Holdings, LLC . .. |NRI Cavasson, LLC .. Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 20-1618232 CNRI-Cannonsport Condominium, LLC . | CNRI-Cannonsport, LLC ... . | Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. .| 20-1618232 .. CNRI-Cannonsport, LLC . [Nationwide Realty Investors, Ltd. .. [Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. ....|74-1061659 .. Colonial County Mutual Insurance Company .... Other non-Nationwide . | Other.... .. | Other non-Nationwide . ..No..
0140 ...|Nationwide . | 68-0066866 .. Crestbrook Insurance Company .................... .|Nationwide Mutual Insurance Company ........ Ownership.. .|Nationwide Mutual Insurance Company ... [....NO
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0140 ...|Nationwide ... ...| 31-1486309 .. Crewville, Ltd. LOH ] NIA....... Nationwide Realty Investors, Ltd. .... . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO......|.eeee nnn
0140 ...|Nationwide ... ...| 84-5052608 .. Danforth, LLC .. e | OH] NIA....... Nationwide Mutual Insurance Company . . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO.....|cccee oeen
0140 ...|Nationwide . [42-1207150 .. Depositors Insurance Company .................... LA, IA........ Nationwide Mutual Insurance Company ........ Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO......|.ccee nns
Discover Affordable Housing Investment Fund |
........................................................... 46-4104813 .. LLC i | Other non-Nationwide ..........cccoceevvvneenens [Other.cn 1. 0,000 ... [Other non-Nationwide .........ccceeueennne
0140 ...|Nationwide ... 33-0096671 .. DVM Insurance AGENCY ......ccceeeeeeuummmmnnnnnnnns Veterinary Pet Insurance Company .. Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide 47-4523959 .. Eagle Captive Reinsurance, LLC .|Nationwide Life Insurance Company . . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide 26-3260559 .. E-Risk Services, L.L.C. . . [Nationwide Mutual Insurance Company . . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide 75-6013587 .. Freedom Specialty Insurance Company .|Scottsdale Insurance Company ....... . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... 20-4939866 .. Grandview Yard Hotel Holdings, LLC ............. . NRI Equity Land Investments, LLC .. Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ..| 20-4939866 .. Grandview Yard Hotel, LLC .... Grandview Yard Hotel Holdings, LLC .. Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide 20-4939866 .. GVY Residential, LLC ........... . [NRI Equity Land Investments, LLC .. Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... . [41-0417250 .. Harleysville Insurance Company .................. . .|Nationwide Mutual Insurance Company .... Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
Harleysville Insurance Company of New Jersey
0140 ...|Nationwide [ 2872253669 .. | eeiiiiiiiiis | e | e [ Nationwide Mutual Insurance Company ........ Ownership .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ... |23-2864924 .. Harleysville Insurance Company of New York . .|Nationwide Mutual Insurance Company .... Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... |23-2384978 .. Harleysville Preferred Insurance Company .... Nationwide Mutual Insurance Company . Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ... | 04-1989660 .. Harleysville Worcester Insurance Company .... . .|Nationwide Mutual Insurance Company ........ |Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide .| 75-0300900 .. Jefferson National Life Insurance Company ... |..TX.....| ....... IA........ Nationwide Life Insurance Company ........... Ownership .100.000 ...|Nationwide Mutual Insurance Company ...
Jefferson National Life Insurance Company of
0140 ...|Nationwide .. |47-1180302 .. NeW YOrK wuvvvevveveieeeiieiiiieiiiesiaraaaaaevvaaaaaaaes Jefferson National Life Insurance Company |Ownership .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ..| 31-1486309 .. Jerome Village Company, LLC ..........eevveenennee Nationwide Realty Investors, Ltd. .... . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide 74-1395229 .. Lone Star General Agency, Inc. Nationwide Mutual Insurance Company . Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide . | 38-0865250 .. National Casualty Company ....... Nationwide Mutual Insurance Company . Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ... Nationwide ..ooooveeeeeeeeeeeeiiieiieieeeeeeees | vviiiies e e National Casualty Company of America, Ltd. . National Casualty Company ........ .. | Ownership.. 100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... .| 42-1154244 .. Nationwide Advantage Mortgage Company ........ AMCO Insurance COMPaNY .........eeeeeeeeeeeeeenes Ownership.. ..87.300 ....|Nationwide Mutual Insurance Company ...
ALLIED Property & Casualty Insurance
0140 ...|Nationwide ... ...|42-1154244 .. Nationwide Advantage Mortgage Company ........ LA NIA....... COMPANY e Ownership.. .. 8.470 .... |Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... .| 42-1154244 .. Nationwide Advantage Mortgage Company ........ LA NIA....... Depositors Insurance Company .................. Ownership.. ..4.230 .... |Nationwide Mutual Insurance Company ...
Nationwide Affinity Insurance Company of
0140 ...|Nationwide . | 48-0470690 .. AMEIICA e LOH ] IA........ Nationwide Mutual Insurance Company ........ Ownership .100.000 ...|Nationwide Mutual Insurance Company ...
Nationwide Agent Risk Purchasing Group, Inc.
(fka On Your Side Nationwide Insurance
0140 ...|Nationwide ... 47-1923444 .. Agency, INC.) weviiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeee Nationwide Mutual Insurance Company .... Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide 42-1015537 .. Nationwide Agribusiness Insurance Company .|Nationwide Mutual Insurance Company . . | Ownership.. 100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... 31-1578869 .. Nationwide Arena, LLC ...cooeeeeeeeiieiiieieeeees NRI Arena, LLC .oooviiiiiiiiiiiiiiiiiiiiiieeeeeeees Ownership.. ..90.000 ....|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... 20-8670712 .. Nationwide Asset Management, LLC .... Nationwide Mutual Insurance Company .... Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... .. | 95-0639970 .. Nationwide Assurance Company . Nationwide Mutual Insurance Company .... Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ..| 31-1036287 .. Nationwide Cash Management Company ............ Nationwide Mutual Insurance Company .... Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide 31-4416546 .. Nationwide Corporation . [Nationwide Mutual Insurance Company . . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ...| 31-1667326 .. Nationwide Financial Assignment Company ..... Nationwide Life Insurance Company .... . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ..| 23-2412039 .. Nationwide Financial General Agency, Inc. ... NFS Distributors, Inc. .......ccceeeeis . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide 31-6554353 .. Nationwide Financial Services Capital Trust . [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, Inc . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... .| 311748721 .. Nationwide Fund Distributors LLC . NFS Distributors, Inc. .......ccceeeets . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... 31-0900518 .. Nationwide Fund Management LLC NFS Distributors, Inc. ......ceeeeeins . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide .| 31-4425763 .. Nationwide General Insurance Company . Nationwide Mutual Insurance Company . Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ....|31-1399201 .. Nationwide Indemnity Company ...... Nationwide Mutual Insurance Company . Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... . [95-2130882 .. Nationwide Insurance Company of America ...... . .|Nationwide Mutual Insurance Company .... Ownership.. .100.000 ...[Nationwide Mutual Insurance Company ...
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0140 ...|Nationwide .....oooeeeeeeeeeeeeeeeeeeeeeeeeeees | 10948 ....[31-1613686 .. Nationwide Insurance Company of Florida ...... . OH..... Nationwide Mutual Insurance Company . . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO......|.eeee nnn
0140 ... Nationwide ...oooeeeeeeereeeeeieeeeeeeeeeeeeees | e e 41-2206199 .. Nationwide Investment Advisors, LLC ........... OH..... . Nationwide Life Insurance Company .... . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO.....|cccee oeen
0140 ...|Nationwide ...coooveeeeeeeeeeeeieeiiiieeieeeees | veriiies e 73-0988442 .. Nationwide Investment Services Corporation .. |..0K.....|...... NIA....... Nationwide Life Insurance Company ........... Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....YES.....|..c.. .....
Nationwide Life and Annuity Insurance Company
0140 ...|Nationwide ......cocvvvvevrnnininiiiiniieen s 92657 ....|31-1000740 .. . Nationwide Life Insurance Company . . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide .......ccovmrreriiiiiiiiiiiiiiees | e 66869 ....|31-4156830 .. Nationwide Life Insurance Company .. .|Nationwide Financial Services, Inc. . Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
Nationwide Life Tax Credit Partners 2003-A,
0140 ... Nationwide ...oooeeeeeeeeeeeiiiiieeeeeeeeeeeees | e e BA-2113175 .| e | eeeeeeiiiiinieen | e LLC ettt ettt L OH] s OTH....... Nationwide Life Insurance Company ........... Other oo .0.010 .... |Nationwide Mutual Insurance Company ... |....NO...... 1.
Nationwide Life Tax Credit Partners 2003-B
0140 ... Nationwide ...oooeeeeeeereeeeeieeeeeeeeeeeeeees | e e BB-2672725 .. | eveieieeieinn | eeeeeeeniinninen | e LLC ettt L OH] s OTH....... Nationwide Life Insurance Company ........... Other..ooeeeeiiiiii 0.010 .... |Nationwide Mutual Insurance Company ... |....NO...... 1.
Nationwide Life Tax Credit Partners 2004-A,
. 0140 ...|Nationwide ... .| 20-0382144 .| oot | s LLC .... L OH] s OTH....... Nationwide Life Insurance Company .... ... 0.010 .... |Nationwide Mutual Insurance Company ... |....NO...... 1.
Nationwide
L0140 ...|Nationwide ...ocoeeeieeeeeiiieeeeeeeeeeeeeeeees | eeeeeieee e 20-1918935 .. | eiiiiiiiiiien | eeereeineeinieee | e LLC ettt ettt L OH] s OTH....... Nationwide Life Insurance Company ........... Other. oo .. 0.010 .... |[Nationwide Mutual Insurance Company ... |....NO...... 1.
Nationwide Life Tax Credit Partners 2005-A
L0140 ...|Nationwide ...oooeeeieeeeeeieieeeeeeeeeeeeeeees | eeeeeieee e 20-2303694 .. | .eeeiiiiiiiinn | eeeeeeeneeeninen | e LLC ettt ettt L OH] s OTH....... Nationwide Life Insurance Company ........... Other..ooeeeiiiiiiii 0.010 .... |Nationwide Mutual Insurance Company ... |....NO...... 1.
Nationwide Life Tax Credit Partners 2005-B
0140 ... Nationwide ...oooeeeeeeereeeeeieeieeieeeeeeeees | i e 20-2303602 .. | .eeeeeeeereenn | eeeeeemeeennneen | e LLC ettt L OH] s OTH....... Nationwide Life Insurance Company ........... Other..ooeeeeiiiiii 0.010 .... |Nationwide Mutual Insurance Company ... |....NO...... 1.
Nationwide Life Tax Credit Partners 2009-1
0140 ... Nationwide ...oooeeeeeeeeeeieiiieeeeeeeeeeeeees | e e 271362364 .. | eeeeeiiiiiinn | eeeeeeiieiniinen | e LLC ettt ettt COHe] e OTH....... Nationwide Life Insurance Company ........... Other.coee e .. 0.010 .... |Nationwide Mutual Insurance Company ... |....NO...... 1.
Nationwide Sales Solutions, Inc. (fka
0140 ...|Nationwide 42-1373380 .. Nationwide Member Solutions Agency Inc.) .... |.. 1A.....]...... NIA....... Nationwide Mutual Insurance Company ........ OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Nationwide Mutual Insurance Company ... |....NO......|.ccee oen
0140 ...|Nationwide ... 75-3191025 .. Nationwide Mutual Capital, LLC ........cceeeenns . Nationwide Mutual Insurance Company ........ Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO......|.ceee nnn
0140 ...|Nationwide 31-4177100 .. Nationwide Mutual Insurance Company . |Other non-Nationwide . | Ownership.. . 0.000 .... |Other non-Nationwide .. NO...
0140 ...|Nationwide ... 34-2012765 .. Nationwide Private Equity Fund, LLC .. Nationwide Mutual Insurance Company ........ Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO......|.ccee nns
Nationwide Property and Casualty Insurance
0140 ...|Nationwide ... . [31-0970750 .. Company . OH..... Nationwide Mutual Insurance Company .... Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... 31-1486309 .. Nationwide Realty Investors, Ltd. .. wee |- OH..... . Nationwide Mutual Insurance Company .... Ownership.. ..97.120 ....|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ..| 31-1486309 .. Nationwide Realty Investors, Ltd. .............. LOH ] NIA....... Nationwide Indemnity Company Ownership.. ..2.880 .... |Nationwide Mutual Insurance Company ...
0140 ...|Nationwide 31-1486309 .. Nationwide Realty Management, LLC . [Nationwide Realty Investors, Ltd. . . [Ownership.. 100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide Nationwide Realty Services, Ltd. . . [Nationwide Mutual Insurance Company . . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ..| 73-0948330 .. Nationwide Retirement Solutions, Inc. NFS Distributors, Inc. .......ccceeeets . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
Nationwide Life and Annuity Insurance
0140 ...|Nationwide .. ..| 83-2250056 .. Nationwide SBL, LLC ......oevveiiiiiiiiiiiiiiies Company ... Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 36-2434406 .. Nationwide Securities, LLC . OH... ....... NFS Distributors, Inc. . | Ownership.. 100.000 ... [Nationwide Mutual Insurance Company ... |....NO...
0140 ...|Nationwide ... ...| 46-1952215 .. Nationwide Tax Credit Partners 2013-A, LLC . |..OH.....]...... OTH....... Nationwide Life Insurance Company . ... 0.010 .... |Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide ... ..|46-1971926 .. | .............. Nationwide Tax Credit Partners 2013-B, LLC . |..OH.....|...... OTH....... Nationwide Life Insurance Company .... .. [Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide 31-1592130 .. | 2729677 . Nationwide Trust Company, FSB .. . [Nationwide Financial Services, Inc Ownership.. .|Nationwide Mutual Insurance Company ... |....NO...
0140 ...|Nationwide 20-5976272 .. Nationwide Ventures, LLC ... . [Nationwide Mutual Insurance Company . Ownership.. .|Nationwide Mutual Insurance Company ... |....NO...
0140 ...|Nationwide 31-0871532 .. NBS Insurance Agency, Inc. .|Nationwide Mutual Insurance Company . Ownership.. .|Nationwide Mutual Insurance Company ... |....NO...
0140 ...|Nationwide ... ...|85-4193218 .. NCS Arizona, LLC Nationwide Mutual Insurance Company .... Ownership.. ..|Nationwide Mutual Insurance Company ... [....NO......[..... .....
0140 ...|Nationwide ... ...| 11-3651828 .. ND La Quinta Partners, LLC ... Nationwide Realty Investors, Ltd. .... . | Ownership.. ..|Nationwide Mutual Insurance Company ... |....NO.....|..... .....
0140 ...|Nationwide ... ..| 31-1630871 .. NFS Distributors, Inc. ........ Nationwide Financial Services, Inc. . Ownership.. .|Nationwide Mutual Insurance Company ... [....NO......[..... .....
Nationwide Life and Annuity Insurance
0140 ...|Nationwide ... ..|93-4557312 .. NLAIC REO Holdings, LLC Company . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide 82-5195340 .. NLIC REO Holdings, LLC .. . . [Nationwide Life Insurance Company . . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ...| 82-5194959 .. NMIC REO Holdings, LLC «eoeeveeeeeeieiiieeeeeeeenns . Nationwide Mutual Insurance Company . Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ..| 46-3762545 .. NNOV8, LLC Nationwide Mutual Insurance Company . Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide 20-4939866 .. North of Third, LLC . |NRI Equity Land Investments, LLC .. . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide 31-1486309 .. NRI Arena, LLC .... . [Nationwide Realty Investors, Ltd. . . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ..| 31-1486309 .. NRI Brooksedge, LLC ... Nationwide Realty Investors, Ltd. . . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
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0140 ...|Nationwide 31-1486309 .. NRI Builders, LLC ... Nationwide Realty Investors, Ltd. ... Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. 31-1486309 NRI' Cavasson, LLC . [Nationwide Realty Investors, Ltd. . [Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1486309 NRI' Corporate Housing, LLC . . [Nationwide Realty Investors, Ltd. . [ Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1486309 NRI' Cramer Creek, LLC ....... . [Nationwide Realty Investors, Ltd. . [Ownership.. ..|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 20-4939866 NRI Equity Land Investments, LLC .. . [Nationwide Realty Investors, Ltd. . [Ownership.. ..|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 26-0212217 NRI' Equity Tampa, LLC ....... . [Nationwide Realty Investors, Ltd. . [Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1486309 NRI Office Ventures, Ltd .. [Nationwide Realty Investors, Ltd. . [ Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1580283 NRI' Telecom, LLC .. . |NWD Investments, LLC .. .. | Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1486309 NRI-Rivulon, LLC .. . [Nationwide Realty Investors, Ltd. .. [Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 90-0729552 NTCIF-2011, LLC ... . [Nationwide Mutual Insurance Company .. | Ownership.. ..|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 27-4700627 NTCP 2011-A, LLC .. . [Nationwide Life Insurance Company .. [Other. . [Nationwide Mutual Insurance Company ... [....NO..
0140 ...|Nationwide .. 46-0741029 NTCP 2012-A, LLC .. . [Nationwide Life Insurance Company .. [Other. . [Nationwide Mutual Insurance Company ... [....NO..
0140 ...|Nationwide .. 46-3309896 NTCP 2013-C, LLC .. . [Nationwide Life Insurance Company .. [Other. . [Nationwide Mutual Insurance Company ... [....NO..
0140 ...|Nationwide .. 46-4111078 NTCP 2014-A, LLC .. . [Nationwide Life Insurance Company .. [Other. . [Nationwide Mutual Insurance Company ... [....NO..
0140 ...|Nationwide .. ..| 47-1404116 .. NTCP 2014-B, LLC .. . [Nationwide Life Insurance Company . |Other.... .. [Nationwide Mutual Insurance Company ... [....NO..
0140 ...|Nationwide 47-1413242 .. NTCP 2014-C, LLC .. Nationwide Life Insurance Company ... Ownership.. ..|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 47-3909345 .. NTCP 2015-A, LLC .. Nationwide Life Insurance Company ... Other.... . [Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide .. .| 47-4148470 .. NTCP 2015-B, LLC .. . [Nationwide Life Insurance Company . |Other. . [Nationwide Mutual Insurance Company ... [....NO..
0140 ...|Nationwide 81-3836925 .. NTCP 2016-A, LLC .. Nationwide Life Insurance Company ... Other.... . [Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide 82-2015065 .. NTCP 2017-A, LLC Nationwide Life Insurance Company ........... .. [Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide .. ..| 84-1969518 .. NW Fyrebyrd, . [NNOV8, LLC ... Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 85-3363961 .. NW Next, LLC NNOV8, LLC ... Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide 81-0936428 .. NW Private Debt, LLC ... Nationwide Mutual Insurance Company ........ Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide .. ..| 26-1903919 .. NW REI, LLC . [Nationwide Mutual Insurance Company . | Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 92-1294202 .. NW-Adams, LLC ... NWREI, LLC woveeeeeeeeeeeeeeeeeeeeeeeeeeee Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide 92-1294202 .. NW-Aureum, LLC .... NW REI (NLIC), LLC .... Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide .. ..| 92-2674633 .. NW-Brandon LLC .... . |NW REI (NLIC), LLC .... Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 87-0847675 .. NW-Broadway at Surf, LLC ... NMIC REO Holdings, LLC Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide 88-2152576 .. NW-Col fax, LLC .... NW REI (NLAIC), LLC Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide .. ..|92-0292630 .. NW-Conroe, LLC . . [Nationwide Life Insurance Company . [Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 87-3648595 .. NW-Corazon, LLC ... Nationwide Life Insurance Company ... Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide 99-3065627 .. NW-Denton, LLC NW REI, LLC ....ceeeeeeeet Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide .. ..| 86-3529884 .. NW-Englewood, LLC . .|NWREI (NLIC), LLC . Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 84-4388876 .. NW-Escalante, LLC ... NW REI, LLC Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide 86-1538532 .. NW-Escalante |1, LLC .. NW REI, LLC Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide .. ..|92-3310596 .. NW-FSU, LLC . |NW REI (NLIC), LLC . Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 31-1580283 .. NWD 205 Vine, LLC NWD Investments, LLC .. Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide 31-1580283 .. NWD 225 Nationwide, LLC .. NWD Investments, LLC .. . | Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide .. ..| 31-1580283 .. NWD 230 West, LLC . |NWD Investments, LLC .. Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 31-1580283 .. NWD 240 Nationwide, LLC .. NWD Investments, LLC .. . | Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide 31-1580283 .. NWD 250 Brodbelt, LLC . NWD Investments, LLC .. . | Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide .. ..| 31-1580283 .. NWD 250 West, LLC ... .|NWD Investments, LLC .. Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 31-1580283 .. NWD 265 Neil, LLC .... NWD Investments, LLC .. . | Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide 31-1580283 .. NWD 275 Marconi, LLC .. NWD Investments, LLC .. . | Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide .. ..| 31-1580283 .. NWD 300 Neil, LLC .... . |NWD Investments, LLC .. Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 31-1580283 .. NWD 300 Spring, LLC . NWD Investments, LLC .. . | Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide 31-1580283 .. NWD 355 McConnel |, LLC NWD Investments, LLC .. . | Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide .. ..| 31-1580283 .. NWD 425 Nationwide, LLC .. ..|NWD Investments, LLC .. Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. ..| 31-1580283 .. NWD 500 Nationwide, LLC .. . |NWD Investments, LLC .. Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
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0140 ...|Nationwide 31-1580283 .. NWD Arena Crossing, LLC NWD Investments, LLC .. . | Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. 31-1580283 NWD Arena District I, LLC .. |NWD Investments, LLC .. Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1580283 NWD Arena District I, LLC . ..|NWD Investments, LLC .. Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1580283 NWD Arena District MM, LLC . ..|NWD Investments, LLC .. Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1580283 NWD Arena District PW, LLC . ..|NWD Investments, LLC .. Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1580283 NWD Arena District V, LLC .. .. |NWD Investments, LLC .. Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1580283 NWD Athletic Club, LLC ... . |NWD Investments, LLC .. .. | Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 88-2975730 NW-Boise, LLC ... .. [Nationwide Life Insurance Company . [Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1580283 NWD Brodbelt, LLC .|NWD Investments, LLC ..........euveeee .. | Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 30-0876022 NWD Franklinton, LLC .. [Nationwide Realty Investors, Ltd. . [Ownership.. ..[Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-4118665 NWD HP, LLC .. . |NWD Investments, LLC .. . | Ownership.. ..|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1580283 NWD Investments, LLC . [Nationwide Realty Investors, Ltd. . [Ownership.. ..[Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1486309 NWGH, LLC ........... . [Nationwide Realty Investors, Ltd. . [ Ownership.. ..|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 87-3124154 Ni-Gallatin, LLC .. . [Nationwide Life Insurance Company ... .. [Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. ..|92-2943602 .. NW-Holly Springs, LLC . . [Nationwide Mutual Insurance Company .. | Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 86-2431839 .. NW-Hub13, LLC NWRET, LLC oo Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide 92-3558072 .. NW-Huntersville, LLC ... NW REI, LLC .... . | Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide .. ..| 47-2482818 .. NW-Jasper WAG, LLC .. . |NW REI, LLC .... . | Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 87-3767006 .. NW-Kingsbury, LLC ... Nationwide Life Insurance Company ... Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide 81-5146596 .. NW-Logan, LLC NW REI, LLC .... . | Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide .. ..| 87-1565013 .. NW-Midtown, LLC . |NW REI, LLC . . | Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 88-2595124 .. NW-0G, LLC NW REI, LLC .... . | Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide 83-2260477 .. NW-ORBPD, LLC NW REI (NVFIC), LLC Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide .. ..|93-1728625 .. NW-Pleasant Prairie, LLC ... . |NW REI (NLIC), LLC . Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 47-2449044 .. NW-Promenade at Madison, LLC .... NW REI, LLC Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide 87-1367836 .. NW-Rancho, LLC NW REI, LLC Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide .. ..| 88-1405151 .. NW-Riverchase, LLC .. . [Nationwide Life Insurance Company . [Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 86-3702669 .. NW-RPG Cranberry, LLC .... NW REI, LLC Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide 87-3273918 .. NW-San Marco, LLC ... Nationwide Life Insurance Company ... Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide .. ..| 87-3289289 .. NW-San Pablo, LLC . |NW REI, LLC .... . | Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 81-3212025 .. NW-Springfield, LLC .... NW REI, LLC .... . | Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide 93-2022585 .. NW-Spring Hill, LLC NW REI, LLC .... . | Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide .. ..|92-2878794 .. NW-SR-16, LLC ... . |NW REI, LLC .... . | Ownership.. o ..|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 92-0677233 .. NW-UNCC, LLC .... NW REI (NLIC), LLC .... Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
Nationwide Life and Annuity Insurance
0140 ...|Nationwide 81-1603024 .. NW REI (NLAIC), LLC .... COMPANY e Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. ..|81-1619428 .. NW REI (NLIC), LLC .. . [Nationwide Life Insurance Company .. [Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. ..|81-1861190 .. NW REI (NMIC), LLC .. . [Nationwide Mutual Insurance Company . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide ..| 31-0947092 .. OCH Company, LLC . [Nationwide Realty Investors, Ltd. . [ Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
.......... 26-0263012 .. 0ld Track Street Owners Association, Inc. ... |.. Other non-Nationwide ... 0.000 .... [Other non-Nationwide .........ccoveevneeenn | .... NO
Nationwide Life and Annuity Insurance
0140 ...|Nationwide . |27-1712056 .. Olentangy Reinsurance, LLC .... N e IA........ COMPANY e Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....
0140 ...|Nationwide .. ..| 31-1486309 .. Perimeter A, Ltd. .......... ...NIA....... [Nationwide Realty Investors, Ltd. . [ Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....
0140 ...|Nationwide 20-4939866 .. Rail Street Parking, LLC ... e [ OHef e NIA....... NRI Equity Land Investments, LLC .... Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....
Registered Investment Advisors Services, Inc.
0140 ...|Nationwide 75-2938844 .. Nationwide Financial Services, Inc. Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....
0140 ...|Nationwide .. ..| 82-0549218 .. Retention Alternatives Ltd. .|Nationwide Mutual Insurance Company ........ |Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....
0140 ...|Nationwide .. . [31-1117969 .. Scottsdale Indemnity Company . Nationwide Mutual Insurance Company ........ |Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....
0140 ...|Nationwide . [31-1024978 .. Scottsdale Insurance Company .|Nationwide Mutual Insurance Company Ownership .100.000 ...[Nationwide Mutual Insurance Company ... |....
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0140 ...|Nationwide . | 86-0835870 .. Scottsdale Surplus Lines Insurance Company . |..AZ.....|....... Scottsdale Insurance Company .. | Ownership ..|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide .. ..| 31-1610040 .. The Waterfront Partners, LLC ....... . [Nationwide Realty Investors, Ltd. .. |Ownership.. ..[Nationwide Mutual Insurance Company ... |...
0140 ...|Nationwide .. .| 86-0619597 .. Titan Insurance Company ........ .|Nationwide Mutual Insurance Company . | Ownership.. .|Nationwide Mutual Insurance Company ... |...
0140 ...|Nationwide .. ..| 75-1284530 .. Titan Insurance Services, Inc. Nationwide Mutual Insurance Company . | Ownership.. .|Nationwide Mutual Insurance Company ... |...
0140 ...|Nationwide .. ..| 33-0160222 .. V.P.1. Services, Inc. .... Veterinary Pet Insurance Company . . | Ownership.. .|Nationwide Mutual Insurance Company ... |...
0140 ...|Nationwide .. ....|95-3750113 .. Veterinary Pet Insurance Company Scottsdale Insurance Company ...... .. | Ownership.. .|Nationwide Mutual Insurance Company ... |...
0140 ...|Nationwide . [34-1394913 .. Victoria Fire & Casualty Company ............... |..OH.....] .o .|Nationwide Mutual Insurance Company ........ Ownership .|Nationwide Mutual Insurance Company ... |...
Victoria Fire & Casualty Insurance Company
0140 ...|Nationwide .....oooeeeeeeeeeeeeeeeeeeeeeeeeeees | 10105 ... [ 341777972 .| weveeeveeeeene | evvvvrnreiieenen | i Victoria Select Insurance Company .............. LOH ] T NN ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ...|Nationwide Mutual Insurance Company ... |....NO......|.ceee nnn
Asterisk 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. ...

.| Other ownership indicates a non-ownership circumstance by a Nationwide entity. ..ottt a e b e b e et e b et e eneesaeennes
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Code Number Subsidiaries or Affiliates Dividends Other Investments Affiliate(s) Service Contracts Agreements Business Totals Taken/(Liability)
..... 10127 .....|27-0114983 Allied Insurance Company of America ........|..ccoovoievvieiieiiienanns ettt oo oo o e o feerereennnnn. 182,422,915
..... 42579 .....|42-1201931 Allied Property & Casualty Insurance
COMPANY .t eesserenens foeveeeeseesesesesseseeesens [ereeesesesesssssesesenenessssnens |ooesesssesesessssssessessns [oereessessssssessssessnssessseses [resesseeeesnsssssssssssenss [oreeseesssssssssesensnsssnsnns | erereres Foveieies foreresesessseesesesessssssses [oeseeesesesesessssesesesenenes |ersenesessnenns 529,938,897
..... 19100 .....[42-6054959 AMCO Insurance COMPaNy ........c.ccceeveeeveveveverens foreemeeereeeeeeeees e IO OO SO SRR e ennnnnen [oereeeeereneeseeenenenenenes foerenennnnnn. 164,152,957
..... 29262 .....|74-1061659 Colonial County Mutual Insurance Company |........ccccocovivevivcecennnne IO OO SO SRR eeeeeeerenen e esnnnen [oeereeeeressesseeeenenenenes foereeinenenn. 171,575,497
..... 18961 .....[68-0066866 Crestbrook Insurance Company ..................... .....696,401,134
..... 42587 .....|42-1207150 Depositors Insurance Company 559,089,761
.................. 33-0096671 DWM Insurance Agency, Inc ..... [RT . [RT
..... 15821 .....[47-4523959 Eagle Captive Reinsurance, LLC ........ (684,000,000 ,027,854,973)
..... 22209 .....|75-6013587 Freedom Specialty Insurance Company s [RRRRR .... 969,654,828
..... 23582 .....|41-0417250 Harleysville Insurance Company ..........cccco.foeeovioiioiiciiiciie ettt oo oo o e o eeseeeenenenenes feererenennnnn 487,739,436
..... 42900 .....| 16-1075588 Harleysville Insurance Company of New
JBISEY e [t e eees |t eee et ene e et et s e e eneees [oereeereeeie e eennees [orereeseeneeiee e eeeseeens | eveeeres Faereees [ e | 186,515,024
..... 10674 .....|23-2864924 Harleysville Insurance Company of New York
....................................................................................... 405,524,392
..... 35696 .....|23-2384978 Harleysville Preferred Insurance Company . .....180,553,547
..... 26182 .....|04-1989660 Harleysville Worcester Insurance Company . .....396,874,608
..... 11991 .....[38-0865250 National Casualty Company ...........ccooeen.... e 2,363,269, 380
..... 26093 .....|48-0470690 Nationwide Affinity Insurance Company of
AMEETCA oo oo oo eeeeee e e e e oo e F e e e oo 335,207,948
.................. 14-1990660 Nationwide Affordable Housing Fund 33, LLC
..... 28223 .....|42-1015537 Nationwide Agribusiness Insurance Company
.................. 20-8670712 Nationwide Asset Management, LLC .............
..... 10723 .....|95-0639970 Nationwide Assurance Company ...........
.................. 31-1486870 Nationwide Financial Services, Inc :
..... 23760 .....|31-4425763 Nationwide General Insurance Company ....... [...ccccooooooieecccnnnss O OO RO RO eeeeeeeeeeeeeeeeneeneeeeeneeneees oo oo 1,719,641,096
..... 10070 .....|31-1399201 Nationwide Indemnity Company ..................... eerennnnn...985,578,469
..... 25453 .....|95-2130882 Nationwide Insurance Company of America .. .1,572,726,430
..... 10948 .....[31-1613686 Nationwide Insurance Company of Florida .. eereenennnn. 95,276,961
..... 92657 .....|31-1000740 Nationwide Life and Annuity Insurance
COMPANY . eeeeeeeenenens [eerereieeenesensseeeseesenes [eveenenenerersr 094,000,000 |ooovvieieieiiieicicccceiees o e enis [eeeee e eneees | eeeeen veeesse e oo 394,000,000 |............ 2,982,317,549
..... 66869 .....|31-4156830 Nationwide Life Insurance Company .384,000,000 |.... .1,045,537,424
.................. 75-3191025 Nationwide Mutual Capital, LLC ........ e s
..... 23787 .....|31-4177100 Nationwide Mutual Insurance Company ... 21,312,466,463)
.................. 34-2012765 Nationwide Private Equity Fund, LLC ........
..... 37877 .....|31-0970750 Nationwide Property & Casualty Insurance
COMPANY .t [oeree e et eeeene [oeeaeiesennennas 8,298,891 | oo e e
31-1486309 Nationwide Realty Investors ... [ e 19,082,000 | o et eeees [ereeee e
... |83-2250056 Nationwide SBL, LLC ............
.... | 20-5976272 Nationwide Ventures, LLC
....|85-4193218 NCS Arizona, LLC ...cocoooieiiicccce
..|82-5194959 NMIC REO Holdings, LLC ..o

46-3762545

NNOVB, LLC ..o,
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1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
... [26-1903919 ..... NI RET, LLC ettt |oeeerninenieieiesnneneeeerenns [oereseneneenenns A1 ,783,057 | eeeiiicicieieiririteiens. [t [t et | eeereaea seaeaeaens [ oo 41,783,657 |cevvieriiecieirrieicinne
.. [82-4282099 ..... 0YS Fund, LLC ...oovvviecrnnee ...T49,778 |.... ...T49.778 |....
20-1169305 ..... Prisma Polyphony Fund, LLC .... 2,065,000 |.... 2,065,000 |....
31-1117969 ..... Scottsdale Indemnity COMPANY ......ccoooivveie oo e [t eeeies oot e seees [oeeeee e seeeenees [oeeeereeee et eereene | eereeenes seeeneees oee e ee ot [ 554,660,756
31-1024978 ..... Scottsdale Insurance COMPANY .........cccooeeies fooveoiiiiiiciccicciceieie oo |ttt eeeeeens feesereeietees e e eeeseees [oereeteeeseeeeeseeeseesnees Joeeeieeeeeeeseeseeeseseeens | ereeeies Fariiiees foee s eeiees oo [eeeeenens 5,318,400,771
86-0835870 ..... Scottsdale Surplus Lines Insurance
COMPANY .ttt sees [oeeeieieieieieseese st sieseseseene [eeesesessssssessesesesesenenssssss |oestessseseseseeenssssssseseseses [oesereseisssssssseseseseseensnnns foressssssssesesesenssssssssnseess |oreseseseessssssssssesesesesnsnses | ooviireres sosnesens [resesesesensssssesssessseennnsenes foessssseseseseseenensenssesesenens |oerereeennnnns 79,306,381
..... 36269 .....|86-0619597 .....|Titan Insurance Company ............ ....(11,479)
..... 42285 .....|95-3750113 ..... [Veterinary Pet Insurance Company . LR .153,865,640
..... 42889 .....|34-1394913 ..... Victoria Fire & Casualty Company .... LR ....1,768,723
10105 ..... 34-1777972 ..... Victoria Select Insurance COmPany ..o lccoiiiiiiiiiciiiiiiiiis fooriiiisieeseiissisisisseies forereeiisissssssseeesssnsnss |oosssssssserseessssssssssiers |oeesesessssssssssssssssesennses Joosessssssssssenesnesnsnsssssnres | torsuiises cusnsnsnne foonsnsssssssnenssessnssssssssere |oeresesssnsssssssssssesensnsnsns foosesssssssnssasanenes 312,864
XXX

9999999 Control Totals
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE 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 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
Allied Insurance Company of America ..........cccccceenee. Nationwide Mutual Insurance Company ...........cccceceever |oreveveeeverennne. 100,000 | ... NO........ Nationwide Mutual Insurance Company Nationwide .....covveveeieicceeeeeeeeeeceeceeceeeeeeeiees Joeeeeeieeeeeene. 100,000 |, NO........
Allied Property & Casualty Insurance Company Nationwide Mutual Insurance Company ..........cccccoceever |oeveveevverennne. 100,000 | ... NO........ Nationwide Mutual Insurance Company .... L INationwide .....cooooveveieiieceeeeeeeeeeeeeeeeeeeeee e, 100,000 NO........
AMCO Insurance COmpany .........cccccceveevevevveveeerereeiereenennes Nationwide Mutual Insurance Company .000 |........ NO........ Nationwide Mutual Insurance Company Nationwide .....ocoeeveveeiieieceeeceeeeeceeeeeeeeeeeeeiees Joeeeeeeeeeenene. 100,000 |, NO........
Colonial County Mutual Insurance Company .................. Lone Star General Agency, INC. ..ccoovoeeeeiiiininirnees oo 100.000 |........ NO........ Nationwide Mutual Insurance Company Nationwide .....ocoeveveeiieiccieeceeeeeeeeeeeeeeeeeeeiees Joveeeeeeeeeeene. 1000000 |, NO........
Crestbrook Insurance Company ................... .. |Nationwide Mutual Insurance Company ..........ccccccceeeeee foeeeeeieienennnn... 100,000 ... NO........ Nationwide Mutual Insurance Company .... . INationwide ...ocoooovevieieiieeeeeeeccceeeeeeeeeeeeeee [eeeeeeeeeeeen. 100,000 | NO........
Depositors Insurance Company .... . [Nationwide Mutual Insurance Company .. o Joereeeieeeienn. 100,000 .. NO........ Nationwide Mutual Insurance Company .... L INationwide .....cooooeveveieiieceeceeeeeeeeeeeeeeees e, 1000000 NO........
Eagle Captive Reinsurance, LLC .......ccocoveeeiiniriinen. Nationwide Life Insurance Company ............ccccoceceveeece |orevevveeeverennne. 100,000 | ... NO........ Nationwide Mutual Insurance Company Nationwide .....covveveeieicceeeeeeeeeeceeceeceeeeeeeiees Joeeeeeieeeeeene. 100,000 |, NO........
Freedom Specialty Insurance Company .............ccccccoe.. Scottsdale Insurance Company ..........ccccoovevveeveeeveees Joevevveeenerenne. 100,000 | ... NO........ Nationwide Mutual Insurance Company Nationwide .....ocooeveeeeeieieceeeceeeeeceeeeeeeeeeeeeeiees Joeeeeeeeeeeeene. 100,000 |, NO........
Harleysville Insurance Company ............c........ . [Nationwide Mutual Insurance Company ..........ccccccceeeeer |orevevevevverenenne. 100,000 | ... NO........ Nationwide Mutual Insurance Company .... . INationwide ...oooooovevieieieeceeeeecceeeeeeeeeeeeee [eeeeeeeeeeeeen. 100,000 NO........
Harleysville Insurance Company of New Jersey ........... Nationwide Mutual Insurance Company ..........ccccceeeeves |oreveveeeverenenne. 100,000 | ... NO........ Nationwide Mutual Insurance Company .... .. [Nationwide .....ocoocoeeveviiiiiecceeeceeeeeeeeeeeeees oeeeeeieeeeeeen. 100,000 |l NO........
Harleysville Insurance Company of New York .. .... |Nationwide Mutual Insurance Company .........cccccccoeeeeee foerieeiiiienenenn.. 100,000 ... NO........ Nationwide Mutual Insurance Company .... . INationwide ...ocoooovevieieiieeeeeeeccceeeeeeeeeeeeeee [eeeeeeeeeeeen. 100,000 | NO........
Harleysville Preferred Insurance Company .................. Nationwide Mutual Insurance Company ...........cccceeeees |oeveveeevenennne. 100,000 | ... NO........ Nationwide Mutual Insurance Company .... . INationwide ...ocoooovevieieieceececeeeeeeeeeeeeeee [eeeeeeeeeeeeen. 100,000 NO........
Harleysville Worcester Insurance Company .................. Nationwide Mutual Insurance Company .. o Joereeeieeeienn. 100,000 .. NO........ Nationwide Mutual Insurance Company .... L INationwide .....coooooveveieiiececceeeeeeeeeeeeeeees feeeeeeeeeeeeene.. 100,000 NO........
Jefferson National Life Insurance Company ................ Nationwide Life Insurance Company ...........cccocecevevece |oevevveeeverennne. 100,000 | ... NO........ Nationwide Mutual Insurance Company Nationwide .....ocooeveeeeeieieceeeceeeeeceeeeeeeeeeeeeeiees Joeeeeeeeeeeeene. 100,000 |, NO........
Jefferson National Life Insurance Company of New
YOTK oo Jefferson National Life Insurance Company ..........cc.. |oeeeveeeveivienenns 100.000 |........ NO........ Nationwide Mutual Insurance Company Nationwide .....ocoeveveeiieiccieeceeeeeeeeeeeeeeeeeeeiees Joveeeeeeeeeeene. 1000000 |, NO........
National Casualty Company ..........ccccooovivivivvievvirennnnes Nationwide Mutual Insurance Company ...100.000 |........ NO........ Nationwide Mutual Insurance Company .... . INationwide .....cooooovevieieieececceeeeeeeeeeeeeeeeees feeeeeeeeeeeeene.. 1000000 NO........
Nationwide Affinity Insurance Company of America .... |Nationwide Mutual Insurance Company 100.000 |........ NO........ Nationwide Mutual Insurance Company Nationwide .....covveveeieicceeeeeeeeeeceeceeceeeeeeeiees Joeeeeeieeeeeene. 100,000 |, NO........
Nationwide Agribusiness Insurance Company ................ Nationwide Mutual Insurance Company 100.000 |........ NO........ Nationwide Mutual Insurance Company Nationwide .....covveveeieicceeeeeeeeeeceeceeceeeeeeeiees Joeeeeeieeeeeene. 100,000 |, NO........
Nationwide Assurance Company .................. . [Nationwide Mutual Insurance Company .. ....100.000 {........ NO........ Nationwide Mutual Insurance Company .... . INationwide ...oooooovevieieieeceeeeecceeeeeeeeeeeeee [eeeeeeeeeeeeen. 100,000 NO........
Nationwide General Insurance Company . Nationwide Mutual Insurance Company .. ...100.000 |........ NO........ Nationwide Mutual Insurance Company .... L INationwide .....coooooveviieiicceeeceeeeeeeeeeeeeeeee e, 100,000 NO........
Nationwide Indemnity Company ...........cccccoviviveivveuenens Nationwide Mutual Insurance Company 100.000 |........ NO........ Nationwide Mutual Insurance Company Nationwide ....cocooeveeeeiieeeeieeceeeeeceeeeeceeeeeeeiees Joeeeeeeeeeenene. 100,000 |, NO........
Nationwide Insurance Company of America .................. Nationwide Mutual Insurance Company 100.000 |........ NO........ Nationwide Mutual Insurance Company Nationwide .....ocoeeveveeiieieceeeceeeeeceeeeeeeeeeeeeiees Joeeeeeeeeeenene. 100,000 |, NO........
Nationwide Insurance Company of Florida ....... .. |Nationwide Mutual Insurance Company .. ....100.000 {........ NO........ Nationwide Mutual Insurance Company .... . INationwide ...ocoooovevieieieceececeeeeeeeeeeeeeee [eeeeeeeeeeeeen. 100,000 NO........
Nationwide Life and Annuity Insurance Company ......... |Nationwide Life Insurance Company ..... ....100.000 {........ NO........ Nationwide Mutual Insurance Company .... .. [Nationwide ....ocooovieveiiiiiieeeeeceeeeeeeeeeeeees oeeeeeieeeeeeen. 100,000 | NO........
Nationwide Life Insurance Company ..........ccccccevevennee. Nationwide Financial Services, Inc. .. ...100.000 |........ NO........ Nationwide Mutual Insurance Company .... . INationwide ...oooooovevieieieeceeeeecceeeeeeeeeeeeee [eeeeeeeeeeeeen. 100,000 NO........
Nationwide Mutual Insurance Company ..............ccoe... N/ et snnenen [rrereeeee s | e e Nationwide Mutual Insurance Company .... w [NQTTONWIE o e [ NO........
Nationwide Property & Casualty Insurance Company .... |Nationwide Mutual Insurance Company ....100.000 {........ NO........ Nationwide Mutual Insurance Company .... L INationwide .....ccoooovevieieiieiececeeeeeeeeeeeeeees feeeeeeeeeeeeen.. 100,000 ] NO........
Olentangy Reinsurance, LLC .......cccooveieviieiiiieceee Nationwide Life and Annuity Insurance Company ........ |.ccovieiiveenns 100.000 |........ NO........ Nationwide Mutual Insurance Company Nationwide .....ocoeeveveeiieieceeeceeeeeceeeeeeeeeeeeeiees Joeeeeeeeeeenene. 100,000 |, NO........
Scottsdale Indemnity Company .........ccccoooivievievvivennnee Nationwide Mutual Insurance Company .............cccccc.... 100.000 |........ NO........ Nationwide Mutual Insurance Company Nationwide .....covveveeieicceeeeeeeeeeceeceeceeeeeeeiees Joeeeeeieeeeeene. 100,000 |, NO........
Scottsdale Insurance Company ...................... ... [Nationwide Mutual Insurance Company .. ....100.000 {........ NO........ Nationwide Mutual Insurance Company .... .. [Nationwide ....ocooovieveiiiiiieeeeeceeeeeeeeeeeeees oeeeeeieeeeeeen. 100,000 | NO........
Scottsdale Surplus Lines Insurance Company .... |Scottsdale Insurance Company .............. ...100.000 |........ NO........ Nationwide Mutual Insurance Company .... . INationwide .....coooooveveieieeceeeceeeeeeeeeeeeeeeee feeeeeeeeeeeeene.. 1000000 NO........
Titan Insurance COmPany ............cccccoceeveiveereveerereenene Nationwide Mutual Insurance Company .............cccccc.... 100.000 |........ NO........ Nationwide Mutual Insurance Company Nationwide .....ocoeeveveeiieieceeeceeeeeceeeeeeeeeeeeeiees Joeeeeeeeeeenene. 100,000 |, NO........
Veterinary Pet Insurance Company ..........ccccccovvenenee. Scottsdale Insurance Company ............cccocoveeveevverennnnes 100.000 |........ NO........ Nationwide Mutual Insurance Company NationWwide ....ocooeveveeiieeccececeeeeeeeeeeceeeeeeeieens oveeeeeeeieeeene. 100,000 | NO........
Victoria Fire & Casualty Company .... .... |Nationwide Mutual Insurance Company .. ...100.000 |........ NO........ Nationwide Mutual Insurance Company .... . INationwide .....coooooveveieieeceeeceeeeeeeeeeeeeeeee feeeeeeeeeeeeene.. 1000000 NO........
Victoria Select Insurance Company ................cc......... Victoria Fire & Casualty Company ............ccccccoevevene.n. 100.000 |........ NO........ Nationwide Mutual Insurance Company Nationwide .........cocoeeeveveveriieiieeieieceeeeeieeeieeeieeeees oveeeeeeeeenenn.. 100,000 |, NO........




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
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.
Responses
MARCH FILING

1. Will the Supplemental Compensation Exhibit be filed with the state of domiCile by MArch 12 ..........ccccviiiueueiiiiiiiieieeisieeteie e YES
2. Will the confidential Risk-based Capital Report be filed with the NAIC by March 17 ... YES
3. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 17 ..o YES
4. Will an actuarial opinion DE fIEA DY IMAICH 172 .........cuiuiiiiieieeieieieiesciete et cee ettt s ettt se e s bbbt e e s s b s s s s bbb e s bbb st b e bt es bbb s s st et s en s e YES
APRIL FILING
5. Will Management’s Discussion and Analysis be filed DY ADFil 17 ........c.ceueiiiiueieieiieeiete ettt st s et s s s s s nsnsesesesnas 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 17 (Not applicable t0 fraterNal DENETit SOCIBHES) .............cccueueveieeeeceeteieeeeeeecte e teseeesscaetetesesesssaetesesesessssesetesesessssssesesesensssssesasesensssesesasasensssstesasasensssnsnsas YES
7. Will the Supplemental Investment Risks Interrogatories be filed Dy ADFl 12 .........ccuiiiiiiiuiieiiiiiieeicie ettt sttt st sssetenas YES
JUNE FILING
8. Will an audited financial report DE filed DY JUNE 17 ........c.cueveiiieiieieieieceeetete ettt sttt a st et s et et s s st sansesens YES
9.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ...........ccccocuiiiiiiiiiiiiiiiee YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual 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? .........ccccooviiiniiininiiiicnens YES
12.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 17 ... 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 17 .... 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 DY IMBICI 172 ...ttt s e ae e e e e s s s s e e e s e s s s s ses e e e s s s s sesee et s s s snseees s s s ssaeses et s s snsnsesasanssassnseses s s sssnsesesasssananensesnanans YES
15.  Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?7 ..........ccccoviiiniiie, 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 DY MAICH 17 ..ottt ettt e sttt e s e s e e e e s ee s ass s e e e e s s s s s stesesansesssseeeas s sssnseses s s sssnseses s s s sns et et s s sssnses et s s s snsssasssssssesnsesanasasansnsna YES
17.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by

LY T Y OO YES
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 17 ..... 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 DY MAICH 17 .........oceceeeeeeeeeceeeeee ettt eaeae e e s aeaea et et ssassesess s s sasssseses s sasssssees s s snsnsssas s s snsssssssanssassnsesessanasanensasananans YES
20. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the

state of domicile and electronically With the NAIC DY MAICH 17 .........coceueieieieeecceeee ettt e sttt ee s ae s s s s e ae s e st sssasaeses s s s anssaesssennasassnsennsnanenen 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 DBy March 17 ...ttt st e e a e b e e e e et e eneeeneeas NO
22.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the

state of domicile and electronically With the NAIC DY MAICH 17 ..........oooueieieieeecceeee ettt eee ettt s s s e ae s e s s s s ssaeses s s s assssesssesasasasensasnananenen 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 17 ... YES
24.  Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 17 .................. YES
25. Wil the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile

and electronically With the NAIC DY IMArCH 17 ..........o.ovieceeeeeeeeeeeceeeeee et sae ettt s s s e et s s sasaes e e s s sasssseses s s snsnssses s s snsnssssssnsansnsessssasasansnsasannans YES
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically with the
[ LN (O oY1V =T o1 3 e PSPPSRSO

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of
Preferred Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by
MAICH 17 s

Will the Worker's Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)
Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?7 ........ccccoovieiiiiiiiiiiie e

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17 ..o

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically With the NAIC DY IMAICN 17 ...ttt et e e st e st e s e e st e st e s e s s e et ea s e s e e s e e a e e s e et e st ene et et eseene et et e e eneeneens

Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY MArCHh 17 ... .ttt ettt et e ea e et e e st e et e et e ae e e s e e ea e e eaeeea e e ea e e s e e s e e s e e mseemeeemeeem e e eneeeneeaaeenseenneeseenneennean

Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically with the
L LY (O oY 1 =Ty o o e SRRSO SRRSO PRPRST

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 17 ..o
Will the Health Supplement be filed with the state of domicile and the NAIC by March 17 ...
Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with appropriate jurisdictions and with the NAIC by March 17 .....

APRIL FILING

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual be filed with the state of domicile by
Y o L1 ST R O RUSRS PR

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ..o

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

Will the Accident and Health Policy Experience Exhibit be filed by April 17 ......
Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 1? .
Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 307 ....

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

Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 17 ......cccooiiiiiiiiinnnn.
Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?
Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 ............

Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 ...
AUGUST FILING
Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...

Explanations:

Bar Codes:
SIS Stockholder Information Supplement [Document Identifier 420]

Trusteed Surplus Statement [Document Identifier 490]

Reasonableness of Assumptions Certification required by Actuarial Guideline
XXXV [Document Identifier 445]

Reasonableness of Assumptions Certification for Implied Guaranteed Rate
Method required by Actuarial Guideline XXXVI [Document Identifier 447]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI [Document Identifier 448]

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
[Document Identifier 454]

Workers' Compensation Carve-Out Supplement [Document Identifier 495]

Medicare Part D Coverage Supplement [Document Identifier 365]

Relief from the five-year rotation requirement for lead audit partner

[Document Identifier 224]

Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]
Relief from the Requirements for Audit Committees [Document Identifier 226]

Long-Term Care Experience Reporting Forms [Document Identifier 306]

Credit Insurance Experience Exhibit [Document Identifier 230]
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

6 6 8 6 9 2 0 2 4 2 1 6 0 0 0 0 0
42.  Actuarial Memorandum Required by Actuarial Guideline XXXVIII 8D
[Document Identifier 435]
6 6 8 6 9 2 0 2 4 4 83 5 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Assets Line 25

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets

2504.  Prepaid pension COSES ...ooviiiiiiiciiiiiceceeccteectcee et |orereteaeannnas 34,381,193 .o 27,311,759 | 7,069,434 |................... 5,482,934
2505. Admitted disallowed interest maintenance reserve 116,115,320 |... 116,115,320 |... ...92,736,49%
2506. Scottish Re liquidation recoverable backed by trust .........ccoooiiiiis foeieecceeeecceeee oo [ [ 19,879,377
2597.  Summary of remaining write-ins for Line 25 from overflow page 150,496,513 27,311,759 123,184,754 118,098,805
Additional Write-ins for Liabilities Line 25

1 2

Current Year Prior Year

2504. Reserve for litigation and CONTINGENCIES .....ocooooioieeieoeeeicccee et [eaeanssesesesenas 4,708,311 [ 3,786,455
2505.  Reserve for rate StabiliZatioNS ... ettt et et e e e e ee e e e eee e ee e e e e e e oo 16,323,870 15,467,946
2506. Tax credit commitment liabilities .. ...65,676,246 |... 58,507,333
2507. Contingency reserve ................. ..236,377,835 |... 232,700,013
2508.  Deferred gain 1HabiliTies ..ottt ettt e et ettt s s s st sesesesesnenenenans [ennnenesesesenas 1,400,635 |......cocoeoe.. 1,696,994
2597. Summary of remaining write-ins for Line 25 from overflow page 324,486,897 312,158,741
Additional Write-ins for Summary of Operations Line 27

1 2

Current Year Prior Year

2704. Change in rate stabilization reserves ... ....(979,726)
2705.  Change in 10SS FECOGNTTION TESEIVES ....c.cviviuiiiiicectct ettt ettt ettt ettt s st e st et et e s s s sseseseseseseananana ,000) | 350,000
2797. Summary of remaining write-ins for Line 27 from overflow page 105,923 (629,726)

57
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Analysis of Operations - Summary Line 27

1 2 3 4 5 6 7 8 9
Other Lines of YRT Mortality
Total Individual Life Group Life Individual Annuities Group Annuities Accident and Health Fraternal Business Risk Only
2704. Change in rate stabilization reserves ... o 855,923 [ e 855,923 |...eiiieeeccciieiriees | et [t eees e |oretes et
2705. Change in 10ss recognition reSErves ........cococoiccciiieieieieieeeceeeeeeeee e oo (750,000) [...cveeeeeeeer e oo eeeeeees | eeree e eenen [oee e (750,000) |- oo oo
2797.  Summary of remaining write-ins for Line 27 from overflow page 105,923 855,923 (750,000)
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SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF Alabama
NAIC Group Code 0140
ADDRESS (City, State and Zip Code)  COLUVBUS ,
Person Completing This Exhibit Robert Casper ...
Title Manager, Financial Reporting

. Telephone Number  614-249-1545

1 2 3 4 5 6 7 8 9 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

1234067 ... |...06/08/1992 ..|...11/06/2002 ..|...05/11/2001 ..|...12/01/2002 .. |Medicare Supplement ........|..cccooercerrnenne 9,105
1234067 ... |...08/03/1999 ..]...11/06/2002 ..]...05/11/2001 ..]...12/01/2002 .. |Medicare Supplement ........|.eccocerieniennne 5,963

0199999. Total Experience on Individual Policies 15,068

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: .
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established un
3.1 Address: 1 e eeeeeeeeeeeeeeeeeesseeeesiiesssseesissessseessiisessssessiisessseississssssseessssssssessssssssssesesissssssssssisssssessssssssssesssssssssessssssssssesssssssssesssisssssssssssssssssesssssssssssesssssssssesssssssssssessssssssssssssssssssssssissssssssssissssssssssisssssssssssesssessssssssssesssiisssssesssissssesssssisssssesssisesssseessisssssesiesisisseeiesiiisseeeieeiiansseeeeiiaieeeeetiaiieeeeeeaaanneeaaaaias
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".




6 6 8 6 9 2 0 2 4 3 6 0 0 7 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF  Connecticut

NAIC Group Code 0140 oo
ADDRESS (City, State and Zip Code) COLUVBUS , OH 43215-2220
Person Completing This Exhibit Robert Casper ...........
Title Manager, Financial Reporting

. Telephone Number  614-249-1545

1 2 3 4 5 6 7 8 9 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES........[2121CT94 o o A [ NO L [ 1234067 .. [...07/28/1992 .. ... 11/01/2002 ..[...08/01/2001 ..[...12/01/2001 .. |Medicare Supplement
......... YES........[2122CT94 ... | B [ NOL L [ 1234067 ... [...07/28/1992 .. |...11/01/2002 ..[...08/01/2001 ..[...12/01/2001 .. |Medicare Supplement
......... VES........[2123CT94 ..o | P [ NO.L L ... 1234067 ... [...07/28/1992 .. [...11/01/2002 ..[...08/01/2001 ..[...12/01/2001 .. [Medicare Supplement
0199999. Total Experience on Individual Policies

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

10°09¢

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: ,
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF  Florida
NAIC Group Code 0140
ADDRESS (City, State and Zip Code) COLUVBUS , OH 43215-2220
Person Completing This Exhibit Robert Casper ...........
Title Manager, Financial Reporting

. Telephone Number  614-249-1545

1 2 3 4 5 6 7 8 9 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES..oooon [ 1524 o e P [ NO L [ 1234067 . [...12/16/1982 . [...12/03/2002 .. [...05/10/2001 ..[...12/01/1991 ..[Medicare Supplement .......[.....cococi 11,432 [l 13,209
......... YES..oooo [ 2122FL o e B [ NOL L [ 1234067 . [...08/12/1992 . [...12/03/2002 .. [...05/10/2001 ..[...12/01/2002 .. |Medicare Supplement .......[.................. 28,373 [...................88,236
......... VES...ooo o [2128FL oo oo P [ NOLL L ... 1234067 ... [...08/12/1992 .. [...12/03/2002 .. [...05/10/2001 ..[...12/01/2002 .. [Medicare Supplement .......[................ 221,208 |[................. 253,448
0199999. Total Experience on Individual Policies 261,013 354,983

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

GENERAL INTERROGATORIES

14°09¢€

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: ,
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF Georgia
NAIC Group Code 0140 oo
ADDRESS (City, State and Zip Code) COLUVBUS , OH 43215-2220
Person Completing This Exhibit Robert Casper ...........
Title Manager, Financial Reporting

. Telephone Number

614-249-1545

1 2 3 4 5 6 7 8 9 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES..ooon[1924 o e P [ NOLL [ 1234067 . [...09/19/1989 .. [...11/01/2002 .. [...05/31/2001 ..[...07/01/1992 ..|Medicare Supplement
......... YES..oooo [ 21226A oo e B [ NOL L [ 1234067 . [...08/28/1992 . [...11/01/2002 .. [...05/31/2001 ..[...12/01/2002 .. |Medicare Supplement
......... VES......oo [2123GA oo e P [ NOLLL L .. 1234067 ... [...08/28/1992 .. [...11/01/2002 .. [...05/31/2001 ..[...12/01/2002 .. [Medicare Supplement
0199999. Total Experience on Individual Policies

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

vV9'09€

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: ,
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF Indiana
NAIC Group Code 0140
ADDRESS (City, State and Zip Code)  COLUVBUS ,
Person Completing This Exhibit Robert Casper ...
Title Manager, Financial Reporting

. Telephone Number  614-249-1545

1 2 3 4 5 6 7 8 9 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES. .o [ 1522 e [ P [ NO L . 1234067 . [...09/21/1982 .. e [2.05/21/2001 . [...12/01/1991 .. [Medicare Supplement ........[......cc.e.... 4,503
......... YES...oo o [2122IN o [ B [ NOLL L . 1234067 . [...01/09/1995 . [...11/04/2002 .. [...05/21/2001 ..[...12/01/2002 .. |Medicare Supplement ........[....................6,354
......... VES.....oo [2123IN oo fo P [ NOLL .. 1234067 . [...01/09/1995 . [...11/04/2002 .. [...05/21/2001 ..[...12/01/2002 .. [Medicare Supplement ...l 13
0199999. Total Experience on Individual Policies 10,870

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: ,
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: .
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O
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SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF  Kentucky
NAIC Group Code 0140 oo
ADDRESS (City, State and Zip Code) COLUVBUS , OH 43215-2220
Person Completing This Exhibit Robert Casper ...........
Title Manager, Financial Reporting

. Telephone Number  614-249-1545

1 2 3 4 5 6 7 8 9 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

1234067 ... |...06/28/1994 ..|...11/04/2002 ..|...05/14/2001 ..|...12/01/2002 .. |Medicare Supplement ........|..cccooeriercenene 2,337
1234067 ... |...06/28/1994 ..|...11/04/2002 ..|...05/14/2001 ..]...12/01/2002 .. |Medicare Supplement ........|.eccocrienienenns 8,576

0199999. Total Experience on Individual Policies 10,913

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: .
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established un
3.1 Address: 1 e eeeeeeeeeeeeeeeeeesseeeesiiesssseesissessseessiisessssessiisessseississssssseessssssssessssssssssesesissssssssssisssssessssssssssesssssssssessssssssssesssssssssesssisssssssssssssssssesssssssssssesssssssssesssssssssssessssssssssssssssssssssssissssssssssissssssssssisssssssssssesssessssssssssesssiisssssesssissssesssssisssssesssisesssseessisssssesiesisisseeiesiiisseeeieeiiansseeeeiiaieeeeetiaiieeeeeeaaanneeaaaaias
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF Maryland....
NAIC Group Code 0140
ADDRESS (City, State and Zip Code) COLUVBUS , OH 43215-2220
Person Completing This Exhibit Robert Casper ...........
Title Manager, Financial Reporting

. Telephone Number  614-249-1545

an-ooe

1 2 3 4 5 6 7 8 9 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

1234067 ... |...08/27/1992 ..|...12/09/2002 ..|...01/25/2002 ..|...12/01/2002 .. |Medicare Supplement ........|.c.ccccercenrnee. 26,200 |eeoveieeieeens 41,815
1234067 ... |...08/27/1992 ..|...12/09/2002 ..]...01/25/2002 ..|...12/01/2002 .. |Medicare Supplement ........|.cccociieneene 177,265 [oooeiies 102,275

0199999. Total Experience on Individual Policies 203,465 144,090

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

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: .
2.2 Contact Person and Phone Number:

3. Billing address and contact person for user fees established un

3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF  Mississippi
NAIC Group Code 0140 .o
ADDRESS (City, State and Zip Code) COLUVBUS , OH 43215-2220
Person Completing This Exhibit Robert Casper ...........
Title Manager, Financial Reporting

. Telephone Number  614-249-1545

SIN'09€

1 2 3 4 5 6 7 8 9 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

1234067 ....|...08/24/1982 ..|...11/18/2002 ..|...04/27/2001 ..|...06/01/1992 ..|Medicare Supplement
1234067 ... |...06/22/1992 ..|...11/18/2002 ..|...04/27/2001 ..|...12/01/2002 .. |Medicare Supplement

0199999. Total Experience on Individual Policies

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: .
2.2 Contact Person and Phone Number:

3. Billing address and contact person for user fees established un

3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)
FOR THE STATE OF  North Carolina
NAIC Group Code 0140 oo
ADDRESS (City, State and Zip Code) COLUVBUS , OH 43215-2220
Person Completing This Exhibit Robert Casper ...........
Title Manager, Financial Reporting

. Telephone Number

614-249-1545

ON'09¢

1 2 3 4 5 6 7 8 9 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..... 1234067 ....|...09/13/1982 ..|...ccoces eeeenn |-..04/24/2001 .. |...12/01/1991 ..|Medicare Supplement ........
..... 1234067 ... |...06/16/1992 ..|...11/05/2002 ..|...04/24/2001 ..|...12/01/2002 ..|Medicare Supplement ........
..... 1234067 ... |...06/16/1992 ..|...11/05/2002 ..|...04/24/2001 ..|...12/01/2002 ..|Medicare Supplement ........
.. 1234067 ....|...06/16/1992 ..|...11/05/2002 ..|...04/24/2001 ..|...12/01/2002 ..|Medicare Supplement ..
..... 1234067 ... |...07/05/2000 ..|...11/05/2002 ..]...04/24/2001 ..]...12/01/2002 .. |Medicare Supplement ........
0199999. Total Experience on Individual Policies

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: ,
2.2 Contact Person and Phone Number: ... PSP P PP PPROY
3. Billing address and contact person for user fees established under 4
3.1 Address: .
3.2 Contact Person and Phone Number:
L = o] T =TV oo (o=t o =Y gy =T =T o T A= TS o] oy 47 oY= PPN
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SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF  Ohio....

NAIC Group Code 0140 ......
ADDRESS (City, State and Zip Code)  COLUMBUS , OH 43215-2220
Person Completing This Exhibit Robert Casper ...........

. Telephone Number

614-249-1545

Title Manager, Financial Reporting
1 2 3 4 5 6 7 8 9 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
1234067 ... |...07/15/1982 .| cccceies e ...05/15/2001 ..|...04/01/1992 ..|Medicare Supplement ........|.ccccoererenn. 12,552 [oveiicecce 66
1234067 ... |...03/20/1992 ..|...11/01/2001 ..]...05/15/2001 ..|...12/01/2002 .. |Medicare Supplement ........|.ccccoririrerucns 1,805 [ 250
1234067 ... |...03/20/1992 ..|...11/01/2001 ..]...05/15/2001 ..|...12/01/2002 .. |Medicare Supplement ........|.ccccovereruenns 49,316 [.oviiiiie 58,508
1234067 ... ]...03/20/1992 ..]...11/01/2001 ..]...05/15/2001 ..]...12/01/2002 .. |Medicare Supplement ........|.ccccoiiriinnens 281,763 | 220,194

345,436 279,018

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: ,
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: .
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024

(To Be Filed by March 1)
FOR THE STATE OF Pennsylvania....
NAIC Group Code 0140
ADDRESS (City, State and Zip Code) COLUVBUS , OH 432
Person Completing This Exhibit Robert Casper ...........
Title Manager, Financial Reporting

. Telephone Number

614-249-1545

1 2 3 4 5 6 7 8 9 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
1234067 ... |...08/03/1989 ..|..ccoces s ...05/07/2001 ..|...07/01/1990 .. |Medicare Supplement ........|.cccrvererenncns 4,381 [ 1,775
1234067 ... |...09/04/1992 ..|...11/20/2002 ..]...05/07/2001 ..|...12/01/2002 .. |Medicare Supplement ........|.ccccorirererucne 1,937 oo 2,164
1234067 ... |...09/04/1992 ..|...11/20/2002 ..|...05/07/2001 ..|...12/01/2002 .. |Medicare Supplement ........|.ccccovereruenns 12,720 [ 4,562
1234067 ... |...09/04/1992 ..]...11/20/2002 ..]...05/07/2001 ..]...12/01/2002 .. |Medicare Supplement ........|.cccriiiiinnns 191,991 | 140,951
210,989 149,452

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: ,
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: .
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)
FOR THE STATE OF  South Carolina
NAIC Group Code 0140 oo
ADDRESS (City, State and Zip Code) COLUVBUS , OH 43215-2220
Person Completing This Exhibit Robert Casper ...........
Title Manager, Financial Reporting

. Telephone Number

614-249-1545

1 2 3 4 5 6 7 8 9 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES. .o [ 1522 e [ A [ NOL 0 1234067 L (... 10/06/1982 . ... e [..04/24/2001 .. [...04/01/1992 .. [Medicare Supplement .......[...ccccoiinni 3,757
......... YES......[21228C oo [ B [ NOL L . 1234067 . [...02/05/1993 . [...11/05/2002 .. [...04/24/2001 ..[...12/01/2002 .. |Medicare Supplement .......[...cccooirinni 7,167
......... YES........[21238C .oovioiin fon P [ NOLL ... 1234067 . [...02/05/1993 .. [...11/05/2002 .. [...04/24/2001 ..[...12/01/2002 .. [Medicare Supplement ......[..cccccoin.... 37,732
0199999. Total Experience on Individual Policies 48,656

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: ,
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O
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SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF Tennessee

NAIC Group Code 0140 .o
ADDRESS (City, State and Zip Code)  COLUVBUS , OH 43215-2220
Person Completing This Exhibit Robert Casper ...........
Title Manager, Financial Reporting

. Telephone Number  614-249-1545

NL1'09€

1 2 3 4 5 6 7 8 9 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

1234067 ....|...06/30/1992 ..|...11/19/2002 ..|...05/31/2001 ..|...12/01/2002 .. |Medicare Supplement
1234067 ... |...06/30/1992 ..|...11/19/2002 ..]...05/31/2001 ..|...12/01/2002 .. |Medicare Supplement

0199999. Total Experience on Individual Policies

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: .
2.2 Contact Person and Phone Number:

3. Billing address and contact person for user fees established un

3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".




X1'09¢€

FOR THE STATE OF Texas
NAIC Group Code
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Title Manager, Financial Reporting

0140

COLUMBUS ,

OH 43215-2220
Robert Casper ...........

by March 1)

6 6 8 6 9 2 0 2 4 3 6 0 4 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed

. Telephone Number

614-249-1545

Policies Issued in 2022; 2023; 2024

1 2 3 4 5 6 7 8 9 Policies Issued Through 2021
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

......... VES...oooo [2121TX v foe A | NOWL L . 1234067 .. )...06/02/1994 . |...11/13/2002 .. ]...06/15/2001 ..]...12/01/2002 .. [Medicare Supplement ........|oocccoiiienen8,299 [oiiiiiiiinn20,128 [niiiiiinn 282,58 |2 i fooeieisieiinecsisciie foesrsiesnsnenseensneenns fooesssiesnssesnsnensnenes
0199999. Total Experience on Individual Policies 8,299 20,128 242.5

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

2.1 Address:

2.2 Contact Personyand Phone Number:
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address:

3.2 Contact Person and Phone Number:

Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF  Virginia
NAIC Group Code 0140 .o
ADDRESS (City, State and Zip Code) COLUVBUS , OH 43215-2220
Person Completing This Exhibit Robert Casper ...........
Title Manager, Financial Reporting

. Telephone Number

614-249-1545

1 2 3 4 5 6 7 8 9 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES..oioi[1925 i foe i P [ NOL [ 1234067 L [...02/02/1989 . |....s e [2.06/11/2001 . [...07/01/1992 .. [Medicare Supplement ........fooooiiiin9,311 3,450 [
......... YES..oo o [2122VA i [ B [ NOLL . 1234067 . [...07/30/1992 . ... 11/21/2002 .. |...05/11/2001 ..[...12/01/2002 .. |Medicare Supplement .......[cccoorininns 17,311 [l 3,114 [
......... VES....... [2123VA oo o P [ NOL L0 1234067 . [...07/30/1992 . [...11/21/2002 .. [...05/11/2001 ..[...12/01/2002 .. [Medicare Supplement ........fociiiiiiinn82,602 [ 72,356 [,
0199999. Total Experience on Individual Policies 109,224 78,920

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: ,
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: .
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O




AM 09€
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SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF West Virginia

NAIC Group Code 0140 .o
ADDRESS (City, State and Zip Code)  COLUMBUS , OH 43215-2220
Person Completing This Exhibit Robert Casper ...........

. Telephone Number

614-249-1545

Title Manager, Financial Reporting
1 2 3 4 5 6 7 8 9 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
1234067 ... |...09/22/1982 .| cccceices e ...05/30/2001 ..|...12/01/1991 ..|Medicare Supplement
1234067 ... |...02/27/1992 ..|...11/07/2002 ..]...05/30/2001 ..|...12/01/2002 ..|Medicare Supplement
1234067 ... |...02/27/1992 ..]...11/07/2002 ..]...05/30/2001 ..|...12/01/2002 ..|Medicare Supplement
1234067 ... |...02/27/1992 ..]...11/07/2002 ..]...05/30/2001 ..]...12/01/2002 .. |Medicare Supplement

105,037 74,861 71.3 22

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: ,
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: .
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
VM-20 RESERVES SUPPLEMENT - PART 1A

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

For The Year Ended December 31, 2024
(To Be Filed by March 1)

NAIC Group Code 0140 NAIC Company Code 66869
Prior Year Current Year
1 2 3
Due and Deferred
Reported Reserve Reported Reserve Premium Asset

1. Post-Reinsurance-Ceded Reserve

1.0 T@IM L@ INSUMBINCE. ...ttt ettt b e £ oS h s £ 2oL EeE e e e e eEeheheE e e £ o Lo eE e b e b e e e s eE e b e b s eEeeeeE e b e b e e eeeeLEeEeE s ee e o eheEeEeEeeHeaeEeEeb e e e e eeLEeE e R e e e ea L e e b e b e e e eetEeE e b e e et toehebeb et et ta e b b e b et et ees et et et et nessebebenennnns [ooinicessssinnenes 3,455,608 |.....ccvvrenne. 4,855,691
1.2. Universal Life With SECONAAIY GUAIANLEE .................ccueueveveeecueeeeeteeescecaetesesesesssaesesesessssssssssesesssssassesesassssssssssasassssssesesasessssssesesasassssssesasssassssssesasasessssssesesasessssnseses et assssnsesesasnsssssesasesanssassesesesansssnsnsasasanssansesesanansnsssesasanns |oessssssssssses 217,781,630 312,463,451
1.3, NON-PATLICIPALNG WHROIE LIS ........veviiiieieiteteiiiectete ittt et ess sttt es st st et ee s s ettt esssseseses s s s ss e s et s s s s e s eseses s e s e s eses et s e ses e s et s s s s e s e s e st es e s es e s e st es e s e s e st s e e s e s e b st s e s e s e s s s e e s e s e st et ee e s e b e bes et st snsebesesassssnsesesesassnsnsnsesanns |oesebesssnenenciesana 364,169 ..o 595,123 [ 82,425
B e Ty T T o= (T o YA T L= N O RO KOOSO PRS P RPN
1.5. Universal Life WIthOUt SECONAAIY GUAIANEEE .........c.ciiiriiirieietetetitiieteteistetetetesesetsessesesesesesesesesessesesesesesesesessssaseseseseseseae st eseseseseseseses e s eseseseseseseseae e s eseseseseseses e st es e e s e s e s e s e s ene et s e s a2 e s e s e s eses e e esesesesesesesesenessesesesesesesenennssssnsnsene [oeeseseseaesnnnnnn 1,087,370 |....occoevernnnee 1,661,865 ..o
1.6. Variable Universal Life WithOut SECONAAIY GUAIANTEE ...........cuiiiiiiiiiiiieiiee ettt ettt et e bt e bt e bt eaeeaaeeeaeeeheeebe e bt e st e st easeeaeeeaseeheeeH e e be e e e e e e em s e eabeeaseHa s e eH e e eh e e eE £ e e £ e et em bt eme e emeeehseeheeeheeebeeebeembeemseenneannesnnesnneaseenbeensennses |oosesnsssisasesssnssssasnnainssins [sresisssisssinesassassressresstes [roessesssesisesisnsassnssne s

1.7. Variable Life Without Secondary Guarantee

1.8. Indexed Life Without Secondary Guarantee
1.9. Aggregate Write-Ins for Other Products

Total Post-Reinsurance-Ceded Reserve (Sum of Lines 1.1 through 1.9) 222,688,777 319,576,130 XXX
Pre-Reinsurance-Ceded Reserve

3.1, TEIM LIfE INSUTANCE.........cececveeeeececeete ettt e e eeecaeaeae e e s eessaeaesesesesssasaesesesensssssesesesensssssesasesassssnaesasesessssssnsesasensesesesasasnsssnsesasasssssnsesasasnsssesesesasnsesnsesesasnsssnsesasaessssansesasaeaesssnsesasessnssansesesassnsssnsesassssnsnsnsesasassnsssnsssesasnnanes [ronsesessssanseens 3,586,110 |...cooceennee 5,058,088

3.2. UNIVErsal Life With SECONUAIY GUATANTEE ..........c.c.eviiieiueteieiiiieeeteteteistssesete st stsssssese st st ssssese s sessssesesesessssssssesess s s ssesesesassessseseses s s ses e s et et s e s es e b et et s e ses e st ses e se s ettt s e se s e sttt e s s e bt st e s s e st s s e s s s s st ses et e s s s s e st es et s s 217,802,451 |.. 312,494,512 |...

3.3, NON-PAItICIDALING WHOIE LIfE .........eececeeeeeeeeeeeececee et ee e caeteteteeeeacaeae s et esesssaesesesesessssssesesesessssssesasesessssssesasesssssessesasassssssssesesassssssesasasassssssesesesassssssesesesassssssesesasassnssansasasassssnsesesesassssssesesasanssessesasassnsssnsesesasansnsnsesesasansssnsnsesasans [eoesesesnsssnsesnsnen 364,169 oo 595,123

e Ty et o T T T AT T L= N PP P PSP RUTPUP RSP PRPR NPT

3.5. Universal Life Without Secondary Guarantee .......... .1,087,370 |.. 1,661,865 |..

3.6. Variable Universal Life WithOUt SECONTAIY GUAIANEEE ............oiiiiiiiiiiiii ittt bttt ettt b ettt et £ b £ e H e eh £ e E £ e b £ o4 £ 48 £ eh £ eE £ eh £ e e £ SH £ eh £ e84 eE £ eE £ eE e e b £ 4 E e e b £ 48 £ e b £ e E e eE £ eE £ e E £ eE £ e E £ e E £ e E £ eE £ e b £ e E £ eE £ e E e eE £ e b £ eh £ eb e eh £ eb £ eb e eb e eb e ebeebeebeebeebeebeabeanes [reesesnnssessesessesessesresreans [oessessessessnssesreseeseesansne e

A = oLl W AT (g Lo 0 ST Tele T g o = T A C U= = 1o (==Y AP O PO KPP TROPUORRR KT TOPTRTRON

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) 222,840,100 319,809,588 XXX
5. Total Reserves Ceded (Line 4 minus Line 2) 151,323 233,458 XXX

DETAILS OF WRITE-INS

1.998. Summary of remaining write-ins for LiNe 1.9 from OVEIMIOW PAJE ..ottt b e bt bbbk b b £ et b e o0 b et e b e e b e b e e b e h e b b ea e b e o0 e b et e b e e b et e b e s e b e ht s b ebesb e bt et ebs et et e s e b et et e s stetstesnene [oeuiauessessssessssessseessseessres |oueeeseeeseeesseessesssesernene |ooseeseeesee s seeseeeseenanean
1.999. Totals (Lines 1.901 through 1.903 plus 1.998) (Line 1.9 above)
LS PP p OO E TP T T SO OEET OOl SO T TP T PSP TOTN HUTOPTOOUR PO TOR TP
BL002. Lt £ e h b E b S E S e E e e LS E St E S E oS E e E e e b S E e e A S e h S E oS E S h et E e e b St E e b S E e b £t E £ A e b S E e b St E e b S b £t E S h b St h S bbb bt b et b bbbt et ebetetes | [otbettt ettt niees [oetet ittt [eebet sttt
LSS0 TP T O SO OEO OO OE STl RSO T OO TETO OO ST TP PO HUTOTPOOUR TR TOR TP
3.998. Summary of remaining write-ins for Line 3.9 from OVEITIOW PAGE ...........o ittt h e e e b e e e e e e e e e e e e e e e e ee e £ e e e he £ e e £ e e £ ee £ e e £R e £ oe e e e £oe £ eE £ ee e ee £ o e e o e e Re e R e £ Ee s e e e eeeoeeaesaeeeeeoeseeseeseesaeseeaansaeseesseanessnsnnsensnanains [oeississossnsossensessensensens |eeeeeeseeesessensensensensenseneens|eeereeneeeeeeeeeeee e een e eees
3.999. Totals (Lines 3.901 through 3.903 plus 3.998) (Line 3.9 above)
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SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

VM-20 RESERVES SUPPLEMENT - PART 1B

Life Insurance Reserves Valued According to VM-20 by Product Type
For The Year Ended December 31, 2024

(To Be Filed by March 1)

($000 Omitted for Face Amounts)

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 Net Premium Deterministic Number of Net Premium Number of
Reserve Reserve Reserve Policies Face Amount Reserve Reserve Policies Face Amount Reserve Policies Face Amount
1. Post-Reinsurance-Ceded Reserve
1.1. Term Life Insurance ..... o XXX L XXX s XXX . XXX....
1.2. Universal Life With Secondary Guarantee . o XXX.... o XXX.. e XXX . XXX....
1.3. Non-Participating Whole Life .... o XXX o XXX.. e XXX . XXX....
1.4. Participating Whole Life . L XXX L XXX L XXX.... L XXX.... |
1.5. Universal Life Without Secondary Guarantee .......|..ocooeeeeeeeniieneennniiis foein s e, XXX vvvvvvvivenidfoniiinnnns XXX XXX XXX D,9,0, GO
1.6. Variable Universal Life Without Secondary
Guarantee o XXX.... . XXX.. e XXX . XXX....
1.7. Variable Life Without Secondary Guarantee . XXX. XXX.. . XXX. . XXX.
1.8. Indexed Life Without Secondary Guarantee .........J.ccoeeeeviniiniiiniinnnnnnnnns [ o XXX.... . XXX.. o XXX.... . XXX....
1.9. Aggregate Write-Ins for Other Products XXX XXX 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 Reserve
3.1. Term Life INSUranCe ..........ccceemmeiieieeimniineeeeeneesforeeeeeeeeiiinccciiiens i [ e i [l 22 8,880 [ e 2,397 | XXX e e
3.2. Universal Life With Secondary Guarantee . ....253,869 |....
3.3. Non-Participating Whole Life .
3.4. Participating Whole Life
3.5. Universal Life Without Secondary Guarantee .......J-cccoeeeieiiiiiiiiiiiiiiiinnes fovviiiiiiniin
3.6. Variable Universal Life Without Secondary
Guarantee
3.7. Variable Life Without Secondary Guarantee .
3.8. Indexed Life Without Secondary Guarantee .........|-.oceereeemninnnninnniins e o e e e Lo e | [ Lo o
3.9. Aggregate Write-Ins for Other Products
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 L XXX L XXX s XXX L XXX L XXX....
1.902. XXX o XXX L XXX s XXX Lo XXX . XXX.... i
1.903. XXXeveereieeeaoreeeines XXXeevveeennenerreemnieeniieeneeeneeesfee L XXXeoveerveeea oo XXXevvereneeaoreennieenieenieeeeefe XXXeoveerveeea oo XXX.oiveeenrens
1.998. Summary of remaining write-ins for Line 1.9 from
OVEITIOW PAGE ...eevviieeeiiiiiiiiee et e eeiieeee e [eeee e e e eeeeee [oiiieeeeeeiieeecceeiiees [eeeeeeiiiee e [ XXX vvvvvvvivenidfoniiinnnns XXXovvvvvevenvendfomimiiiiiiiiiiiis e e, XXX ovvvvvvvvinnifoiiiinnnns XXX ovvvvvevvneendfoms e XXX vvvvvvvivenifoiiiinnnns D,9,0, GO
1.999. Totals (Lines 1.901 through 1.903 plus 1.998) (Line
1.9 above) XXX XXX XXX XXX XXX XXX
3.901.
3.902.
3.903.
3.998. Summary of remaining write-ins for Line 3.9 from
overflow Page .........ooooovviiiiiiiii e [ [ L e L [ L | L [ [
3.999. Totals (Lines 3.901 through 3.903 plus 3.998) (Line

3.9 above)




SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
VM-20 RESERVES SUPPLEMENT - PART 2

Life PBR Exemption

For The Year Ended December 31, 2024
(To Be Filed by March 1)

Life PBR Exemption as defined in the NAIC adopted Valuation Manual (VM)

1. Has the company been allowed a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of

OMUCHE? ...ttt e et s e s es e s e e s e 2 s 2 2 a2 s e a2 s e 22 s e 22 s 2 A e 2 s o2 s e e 2 e e 2 s 2 2 s E e A n s e e S AR A R A A SRR s e s s st s s s et eneeeas Yes[ 1 No[X]
2. If the response to Question 1 is "Yes", then check the source of the "Life PBR Exemption" definition? (Check either 2.1, 2.2 or 2.3)
2.1 NAIC Adopted VM [ ]
2.2 State Statute (SVL) [ ] Complete items "a" and "b" as appropriate.
a. Is the criteria in the State Statute (SVL) different from the NAIC adopted VIM? ...t Yes[ ] No[ ]
b. If the answer to “a” above is “Yes”, provide the criteria the state has used to allow 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 [ 1 Complete items "a" and "b" as appropriate.
a. Is the criteria in the State Regulation different from the NAIC adopted VIM? ........ .. e Yes[ ] No[ ]
b. If the answer to "a" above is "Yes", provide the criteria of the state’s Life PBR Exemption that the company has met 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):
3.  If the criteria for the "Life PBR Exemption" is the same as or substantially similar to the NAIC adopted VM (i.e., Question 2.1 is checked or
Question 2.2.a is "No" or Question 2.3.a is "No"), then provide the most recent year that the company filed a statement of exemption that was
allowed. If such calendar year is not the current calendar year for this statement, also provide confirmation that the company meets the criteria for
utilizing an ongoing statement of exemption, meaning that none of the following apply:
1) the company fails to meet either of the conditions in VM Section Il, Subsection 1.G.2,
2) the policies exempted contain those in VM Section Il, Subsection 1.G.3, or
3) the domiciliary commissioner contacted the company prior to Sept. 1 and notified them that the statement of exemption was not allowed:
Other Exclusions from Life PBR
For The Year Ended December 31, 2024
(To Be Filed by March 1)
1A. 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 GOMUGHIE? ..ttt s s s s 28 £s e s e s h e s s A e h 2 s e e e s e s e e s A e A h s h e s sttt Yes [ ] No[X]
1B. If the answer to question 1A is “Yes” please discuss any business not covered under the Single State Exemption.
2A.  If the answer to question 1A is "Yes", does the company have risks for policies issued outside its state of domicile? .................cc.cooiiiiiiins Yes[ ] No[ ]
2B.  If the answer to question 2A is “Yes” please discuss the risks for policies issued outside the state of domicile, how those risks came to be a
responsibility of the company, and why the company would still be considered a Single State Company with such risks.
3. Is all of the company's individual ordinary life insurance business excluded from the requirements of VM-20 pursuant to Section I1.B of the
Valuation Manual? .... Yes [ ] No[X]
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Of The

ADDRESS (City, State and Zip Code)

NATIONWIDE LIFE INSURANCE COMPANY

COLUMBUS , OH 43215-2220

6 6 8 6 9 2 0 2 4 4 6 5 0 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

NAIC Group Code 0140 ........ccccoccovvciiins NAIC Company Code 66869 ........ccccevevnnee. Employer's Identification Number (FEIN) 314156830 ............ccccccovvciienne
SUPPLEMENTAL SCHEDULE O - PART 1
Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health
Cumulative Net Amounts Paid Policyholders
Years in Which Losses 1 2 3 4 5
Were Incurred 2020 2021 2022 2023 2024(a)
1o PHIOT e e M3 | 162 [ 25 [ B e
2. 2020 e e 107 | 1071 [ B4 o [
3. 2027 e s D, 0,0, Y F 85 | 109 | 33 e
4. 2022 e XXX o XXX oo 164 [ (61 I (1)
B 2023 oo e Do o S IO Do o I O XXX e oo 102 |- (1)
6. 2024 XXX XXX XXX XXX
Section B - Other Accident and Health

Lo PHIOT e A7 | 133 [ 107 [ 95 | 80
2. 2020 . e 67 [ oo 161 [ 13 [ 12 [ 12
3. 2027 e s XXX oo 189 [ (G I 13 [ 12
4. 2022 .o e D, &, ¢, TR RS, D& ©, G R B1 | T2 e 12
5. 2023 e e XXX foreriiies D,0, 0, TR I XXX vevenie oo 55 [ (2)
6. 2024 XXX XXX XXX XXX (13)
1. Prior ..
2. 2020
3. 2021
4. 2022 ..
5. 2023
6. 2024

Section D -
1.
2.
3.
4.
5.
6.

Section E -
1.
2.
3.
4.
5.
6.

Section F -
1.
2.
3.
4.
5.
6.

Section G -
1.
2.
3.
4.
5.
6.

(a) See the Annual Audited Financial Reports section of the annual statement instructions.
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SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE 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

Years in Which Losses 1 2 3 4
Were Incurred 2020 2021 2022 2023
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SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE 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
Years in Which Losses 1 2 3 4 5
Were Incurred 2021

o > w0 D

o > w0 D

o > w0 D

o > w0 D

o > w0 D
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SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE 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 Claim and Cost Containment
Liability and Reserve Outstanding at End of Year

Years in Which Losses 1 2 3 4 5
Were Incurred 2020 2021 2022 2023 2024

o M v N

-

o N

2020
2021 ..
2022
2023
2024

-

o M v N

2020
2021
2022
2023
2024

-

o N

2020
2021
2022
2023
2024

-

o M v N

2020
2021
2022
2023
2024

-

o N

2020
2021
2022
2023
2024

-

o M v N

2020
2021
2022
2023
2024

SUPPLEMENTAL SCHEDULE O - PART 5

($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8

1 2
Line of Business Methodology Amount

SO0 NoaRLN=

-

INAUSEIAL LIFE ...t
OFAINANY LI ...ttt
INAIVIAUAT ANNUILY ..ot
Supplementary Contracts
Credit Life ......ccoevviiiinenns
Group Life ....
Group Annuities ..............

Group Accident and Health
Credit Accident and Health
Other Accident and Health
Total 232,057
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SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
HEALTH SUPPLEMENTS

For The Year Ended December 31, 2024
(To Be Filed by March 1)

Of The NATIONWIDE LIFE INSURANCE COMPANY ....oieuiieiuiritsetetet ettt
ADDRESS (City, State and Zip Code) COLUMBUS , OH 43215-2220
NAIC Group Code 0140 ........ccccoccovvciiins NAIC Company Code 66869 ...........cccccovvunenee Employer's ID Number 31-4156830 .............cccccceviiaee.
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SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

¢Sly

1 Comprehensive 10 1 12 13 14
(Hospital & Medical)
2 3 Federal
Medicare Employees Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
1. Net premium iNCOME ......ccceeviieiiieiiiiiiiiiiiiciienees e, 7,599 | 7,599 [ [ Jriiiiiiis i ferrn fr e [ [ [ o o
2. Change in unearned premium reserves and reserve
forrate credit .......oocvveeiiiiiiies e [ i e e e e i [ i [ e e
3. Fee-for-service (net of $
LagT=Te oo TI= o= = ) O R A o O R R AU U UURRPU SO R R RN D,0. &, G
4. RISKTEVENUE ...t eesieeee [ [eeeeeiiiiiinenniiies [ foreeeeiiiiieiins [ o e f e i [ i e | XXX
5. Aggregate write-ins for other health care related
FEVENUES ..ottt [enee e 127,450,075 |............... 111,898 (608,709) .....ccvveeveiriiciieens foreiene 114,343,263 |......... XXXoviieenn
6. Aggregate write-ins for other non-health care related
FEVENUES ...oovvviiiiiieiiiee et sinessneessanes [rnee e e sneeen | XXX
7. Total revenues (Lines 1 to 6) .. 127,457, .. ... 119,497 |. ....(608,709)|.. ... 114,343,263
8. Hospital/medical benefits .. ..365,029, .. 2,276,904 |. (459,170).. 323,334,227 |.
9. Other professional SErvices .........cocccveeeriniieeeeennns foveieiiiiii, e e e e e o | e [ [

10.  Outside referrals ...........ccocoeviiiiiiiiiniiiiiiiieiiiceie [ i i [ e f L i e [ o L L |
11. Emergency room and out-0f-area ............ccceevvuveeees Joorriiiininniiiiiiiinns i [ i e e i e e e [ | o [
12.  Prescription drugs .

XXX

13.  Aggregate write-ins for other hospital and medical ...|....
14. Incentive pool, withhold adjustments and bonus

AMOUNES ... [ fo [ XXX
15.  Subtotal (Lines 8 to 14) .. ..365,029, .. ,276, . (2,102,261)|.. ..3,561,485 |.......... 38,418,568 v | . .. ,334, . XXX,
16.  Net reinsurance recoveries ...... ..365,850, .. ,267, K ... (2,009,479)|.. ..3,561,485 |.. .. 38,418,568 e | . ..205, .. ..323,496, . . XXX.
17.  Total medical and hospital (Lines 15 minus 16) , .. , e (2,782)|.. . XXX.

18.  Non-health claims (Net) ........cooccieieiiiiiiiiiiiiiiieees XXX
19.  Claims adjustment expenses including
$ o cost containment expenses ... |...........65,590, 324 779,346 o 4,225,175 |.... 60,554,979
20.  General administrative EXpenses ...........cccceeeveeeennes eee.... 00,534,858 844,748 e 1,755,015 ... 56,838,791
21. Increase in reserves for accident and health
contracts (2,467,166)
22. Increase in reserves for life contracts ...........c.cccoevis forrniininiini, .. . .. . .. .
23.  Total underwriting deductions (Lines 17 t0 22) ........[......... 127,837,612 | 86,469 |.....covrernnne (8,089)]..cecveiciiiiiiiins [, 1,624,094 |........... 11,979,529 [.eoeiiiiiiiiiiiie [ TS URRURURN RUTRUTORIURURURPR RSTURPRNE (608,700)].....ccvvvrieiriiriins [ 114,764,318 |.
24.  Net underwriting gain or (loss) (Line 7 minus Line
(379,938) 33,028 8,089 (421,065)
DETAILS OF WRITE-INS
0501. Commissions and expense allowances on reinsurance
(o110 T U UUUUURURRURRPRN U 129,991,623 [..oeeeeee e 113,129 e o e 1,624,004 reeeenrenee e e e e o 056,120 [ [ 116,218,090
0502. Reserve adjustments on reinsurance ceded ................ [.......... (2,541,548) (661)|.... (1,874,827)
01 ) O O O O O ) SO EO PPN AR P T URPPRY SRR PR RRPPRTR
0598.  Summary of remaining write-ins for Line 5 from
oVerflow Page .........ccoeevieiiiiiiiiiiicienieseeseeee e [ e [ e [ [ [ [ [ [ [ [ [, .0, ST
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5
above) 127,450,075 111,898 1,624,094 11,979,529 (608,709)
0601.
0602.
0603.

0698. Summary of remaining write-ins for Line 6 from
overflow page ....
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6

above) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1301.
1302.
1303.
1398.  Summary of remaining write-ins for Line 13 from

OVerflow Page ........ccocoeeiiiiiiiiiiiiiiiiciicieseeceees e o L L e e [ [ [ [ [ [ [ [, XXX eivieenn
1399. Totals (Lines 1301 through 1303 plus 1398) (Line 13
above) XXX




SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY

Health Supplement - Exhibit 3 - Health Care Receivables

NONE

Health Supplement - Exhibit 3A - Health Care Receivables Collected and Accrued

NONE
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SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Alabama

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AL



6 6 8 6 9 2 0 2 4 6 0 0 0 2 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Alaska

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AK



6 6 8 6 9 2 0 2 4 6 0 0 0 3 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Arizona

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AZ



6 6 8 6 9 2 0 2 4 6 0 0 0 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Arkansas

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AR



6 6 8 6 9 2 0 2 4 6 0 0 0 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: California

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.CA



6 6 8 6 9 2 0 2 4 6 0 0 0 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Colorado

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.CO



6 6 8 6 9 2 0 2 4 6 0 0 0 7 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Connecticut

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.CT



6 6 8 6 9 2 0 2 4 6 0 0 0 8 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Delaware

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.DE



6 6 8 6 9 2 0 2 4 6 0 0 0 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: District of Columbia

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.DC



6 6 8 6 9 2 0 2 4 6 0 0 1 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Florida

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.FL



6 6 8 6 9 2 0 2 4 6 0 0 1 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Georgia

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.GA



6 6 8 6 9 2 0 2 4 6 0 0 1 2 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Hawaii

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.HlI



6 6 8 6 9 2 0 2 4 6 0 0 1 3 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Idaho

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.1D



6 6 8 6 9 2 0 2 4 6 0 0 1 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: lllinois

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.I1L



6 6 8 6 9 2 0 2 4 6 0 0 1 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Indiana

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.IN



6 6 8 6 9 2 0 2 4 6 0 0 1 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: lowa

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.1A



6 6 8 6 9 2 0 2 4 6 0 0 1 7 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Kansas

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.KS



6 6 8 6 9 2 0 2 4 6 0 0 1 8 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Kentucky

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.KY



6 6 8 6 9 2 0 2 4 6 0 0 1 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Louisiana

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.LA



6 6 8 6 9 2 0 2 4 6 0 0 2 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Maine

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.ME



6 6 8 6 9 2 0 2 4 6 0 0 2 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Maryland

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MD



6 6 8 6 9 2 0 2 4 6 0 0 2 2 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Massachusetts

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MA



6 6 8 6 9 2 0 2 4 6 0 0 2 3 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Michigan

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.Ml



6 6 8 6 9 2 0 2 4 6 0 0 2 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Minnesota

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MN



6 6 8 6 9 2 0 2 4 6 0 0 2 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Mississippi

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MS



6 6 8 6 9 2 0 2 4 6 0 0 2 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Missouri

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MO



6 6 8 6 9 2 0 2 4 6 0 0 2 7 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Montana

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MT



6 6 8 6 9 2 0 2 4 6 0 0 2 8 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Nebraska

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NE



6 6 8 6 9 2 0 2 4 6 0 0 2 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Nevada

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NV



6 6 8 6 9 2 0 2 4 6 0 0 3 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: New Hampshire

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NH



6 6 8 6 9 2 0 2 4 6 0 0 3 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: New Jersey

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NJ



6 6 8 6 9 2 0 2 4 6 0 0 3 2 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: New Mexico

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NM



6 6 8 6 9 2 0 2 4 6 0 0 3 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: North Carolina

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NC



6 6 8 6 9 2 0 2 4 6 0 0 3 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: North Dakota

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.ND



6 6 8 6 9 2 0 2 4 6 0 0 3 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Ohio

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.0H



6 6 8 6 9 2 0 2 4 6 0 0 3 7 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Oklahoma

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.0K



6 6 8 6 9 2 0 2 4 6 0 0 3 8 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Oregon

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.0R



6 6 8 6 9 2 0 2 4 6 0 0 3 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Pennsylvania

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.PA



6 6 8 6 9 2 0 2 4 6 0 0 4 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Rhode Island

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.RI



6 6 8 6 9 2 0 2 4 6 0 0 4 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: South Carolina

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.SC



6 6 8 6 9 2 0 2 4 6 0 0 4 2 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: South Dakota

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.SD



6 6 8 6 9 2 0 2 4 6 0 0 4 3 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Tennessee

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.TN



6 6 8 6 9 2 0 2 4 6 0 0 4 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Texas

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.TX



6 6 8 6 9 2 0 2 4 6 0 0 4 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Utah

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.UT



6 6 8 6 9 2 0 2 4 6 0 0 4 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Vermont

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.VT



6 6 8 6 9 2 0 2 4 6 0 0 4 7 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Virginia

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.VA



6 6 8 6 9 2 0 2 4 6 0 0 4 8 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Washington

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.WA



6 6 8 6 9 2 0 2 4 6 0 0 4 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: West Virginia

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.WV



6 6 8 6 9 2 0 2 4 6 0 0 5 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Wisconsin

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.WI



6 6 8 6 9 2 0 2 4 6 0 0 5 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Wyoming

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.WY



6 6 8 6 9 2 0 2 4 6 0 0 5 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE NATIONWIDE LIFE INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Puerto Rico

NAIC Group Code 0140 NAIC Company Code 66869
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
T LONG-TEIM CAIE ..ottt ettt et e s e s e s s s s st et e s e s e ae s s s s s s et et e s e s e se s s s s s e s et et eseasss s s st s esesesesnasasssesesesessanssnnanans [eseseneneaneeeeeeeeeaeieaeaeaes YES .o
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.PR
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