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You should carefully consider the risks and uncertainties described below, together with all of the other information in this
Annual Report on Form 10- K. The risks and uncertainties described below are not the only ones facing us. There may be
additional risks and uncertainties of which we currently are unaware or currently believe to be immaterial. The occurrence of
any of these risks could materially and adversely affect our business, financial condition, liquidity, results of operations and
prospects. Risks Related to Our Business, Industry, and Operations Our loss reserves may be inadequate to cover our actual
losses, which could have a material adverse effect on our financial condition, results of operations and cash flows. Our success
depends on our ability to accurately assess the risks related to the businesses and people that we insure. We establish loss and
loss adjustment expense reserves for the ultimate payment of all claims thathave-beeninenrred;-and the related costs of
adjusting those claims, as of the date of our financial statements. Reserves do not represent an exact calculation of liability.
Rather, reserves represent an estimate of whatwe-expeet-the-ultimate settlement and-administration-ofelaims-withcost us;-and
our ultimate liability may be greater or less than our estimate. As part of the reserving process, we review historical data and
consider the impact of such factors as: ¢ claims inflation, which is the sustained increase in cost of raw materials, labor, medical
services and other components of claims cost; * claims development patterns by line of business and by" claims made" versus"
occurrence"” policies; ¢ legislative activity; * social and economic patterns; and ¢ litigation, judicial and regulatory trends. These
variables are affected by both internal and external events that could increase our exposure to losses, and we continually monitor
our reserves using new information on reported claims and a variety of statistical techniques. This process assumes that past
experience, adjusted for the effects of current developments and anticipated trends, is an appropriate basis for predicting future
events. There is, however, no precise method for evaluating the impact of any specific factor on the adequacy of reserves, and
actual results may deviate, perhaps substantially, from our reserve estimates. For instance, the following uncertainties may have
an impact on the adequacy of our reserves: « When we write" occurrence" policies, we are obligated to pay covered claims, up
to the contractually agreed amount, for any covered loss that occurs while the policy is in force. Accordingly, claims may arise
many years after a policy has lapsed. Approximately #8-79 . +6 % of our net casualty loss reserves were associated with"
occurrence"” policies as of December 31, 2822-2023 . « Even when a claim is received (irrespective of whether the policy is a"
claims made" or" occurrence" basis form), it may take considerable time to fully appreetate-recognize the extent of the covered
loss suffered by the insured and, consequently, estimates of loss associated with specific claims can increase over time. * New
theories of liability are enforced retroactively from time to time by courts. See also" — The failure of any of the loss limitations
or exclusions we employ, or changes in other claims or coverage issues, could have a material adverse effect on our financial
condition or results of operations."  Volatility in the financial markets, economic events and other external factors may result in
an increase in the number of claims and / or severity of the claims reported. In addition, elevated inflationary conditions would,
among other things, cause loss costs to increase. See also" — Adverse economic factors, including recession, inflation, periods
of high unemployment or lower economic activity could result in the sale of fewer policies than expected or an increase in
frequency or severity of claims and premium defaults or both, which, in turn, could affect our growth and profitability." « If
claims were to become more frequent, even if we had no liability for those claims, the cost of evaluating such potential claims
could escalate beyond the amount of the reserves we have established. As we enter new lines of business, or as a result of new
theories of claims, we may encounter an increase in claims frequency and greater claims handling costs than we had anticipated.
In addition, there may be significant reporting lags between the occurrence of the insured event and the time it is actually
reported to us and additional lags between the time of reporting and final settlement of any claims. Consequently, estimates of
loss associated with specified claims can increase as new information emerges, which could cause the reserves for the claim to
become inadequate. If any of our reserves should prove to be inadequate, we will be required to increase our reserves resulting in
a reduction in our net income and stockholders’ equity in the period in which the deficiency is identified. Future loss experience
substantially in excess of established reserves could also have a material adverse effect on our future earnings and liquidity and
our financial rating. For further discussion of our reserve experience, please see" Management’ s Discussion and Analysis of
Financial Condition and Results of Operations — Critical Accounting Estimates — Reserves for Unpaid Losses and Loss
Adjustment Expenses." Given the inherent uncertainty of models, the usefulness of such models as a tool to evaluate risk is
subject to a high degree of uncertainty that could result in actual losses that are materially different than our estimates, including
PMLs. A deviation from our loss estimates may adversely impact, perhaps significantly, our financial results. Our approach to
risk management relies on subjective variables that entail significant uncertainties. For example, we rely heavily on estimates of
PMLs for certain events that are generated by computer- run models. In addition, we rely on historical data and scenarios in
managing credit and interest rate risks in our investment portfolio. These estimates, models, data and scenarios may not produce
accurate predictions and consequently, we could incur losses both in the risks we underwrite and to the value of our investment
portfolio. We use third- party vendor analytic and modeling capabilities to provide us with objective risk assessment relating to
other risks in our reinsurance portfolio. We use these models to help us control risk accumulation, inform management and other
stakeholders of capital requirements and to improve the risk / return profile or minimize the amount of capital required to cover
the risks in each of our reinsurance contracts. However, given the inherent uncertainty of modeling techniques and the
application of such techniques, these models and databases may not accurately address a variety of matters which might impact
certain of our coverages. Small changes in assumptions, which depend heavily on our judgment and foresight, can have a
significant impact on the modeled outputs. For example, catastrophe models that simulate loss estimates based on a set of



assumptions are important tools used by us to estimate our PMLs. These assumptions address a number of factors that impact
loss potential including, but not limited to, the characteristics of a given natural catastrophe event; the increase in claim costs
resulting from limited supply of labor and materials needed for repairs following a catastrophe event (demand surge); the types,
function, location and characteristics of exposed risks; susceptibility of exposed risks to damage from an event with specific
characteristics; and the financial and contractual provisions of the (re) insurance contracts that cover losses arising from an
event. We run many model simulations in order to understand the impact of these assumptions on a catastrophe’ s loss potential.
Furthermore, there are risks associated with catastrophe events, which are either poorly represented or not represented at all by
catastrophe models. Each modeling assumption or un- modeled risk introduces uncertainty into PML estimates that management
must consider. These uncertainties can include, but are not limited to, the following: * The models do not address all the possible
hazard characteristics of a catastrophe peril (e. g. the precise path and wind speed of a hurricane); * The models may not
accurately reflect the true frequency of events; « The models may not accurately reflect a risk' s vulnerability or susceptibility to
damage for a given event characteristic; « The models may not accurately represent loss potential to insurance or reinsurance
contract coverage limits, terms and conditions; and ¢« The models may not accurately reflect the impact on the economy of the
area affected or the financial, judicial, political, or regulatory impact on insurance claim payments during or following a
catastrophe event. Our PMLs are reviewed by management after the assessment of outputs from multiple third- party vendor
models and other qualitative and quantitative assessments, including exposures not typically modeled in vendor models. Our
methodology for estimating PMLs may differ from methods used by other companies and external parties given the various
assumptions and judgments required to estimate a PML. As a result of these factors and contingencies, our reliance on
assumptions and data used to evaluate our entire reinsurance portfolio and specifically to estimate a PML is subject to a high
degree of uncertainty that could result in actual losses that are materially different from our PML estimates and our financial
results could be adversely affected. Although we seek to mitigate our loss exposure through a variety of methods, the future is
inherently unpredictable. It is difficult to predict the timing, frequency and severity of losses with statistical certainty. It is not
possible to completely eliminate our exposure to unforecasted or unpredictable events and, to the extent that losses from such
risks occur, our financial condition and results of operations could be materially adversely affected. For instance, various
provisions of our policies, such as limitations or exclusions from coverage or choice of forum, which have been negotiated to
limit our risks, may not be enforceable in the manner we intend. At the present time, we employ a variety of endorsements to our
policies that limit exposure to known risks. As industry practices and legal, judicial, social and other conditions change,
unexpected and unintended issues related to claims and coverage may emerge. In addition, we design our policy terms to
manage our exposure to expanding theories of legal liability like those which have given rise to claims for lead paint, asbestos,
mold, construction defects and environmental matters. Many of the policies we issue also include conditions requiring the
prompt reporting of claims to us and entitle us to decline coverage in the event of a violation of those conditions. Also, many of
our policies limit the period during which a policyholder may bring a claim under the policy, which in many cases is shorter
than the statutory period under which such claims can be brought against our policyholders. While these exclusions and
limitations help us assess and reduce our loss exposure and help eliminate known exposures to certain risks, it is possible that a
court or regulatory authority could nullify or void an exclusion or legislation could be enacted modifying or barring the use of
such endorsements and limitations. These types of governmental actions could result in higher than anticipated losses and loss
adjustment expenses, which could have a material adverse effect on our financial condition or results of operations. As industry
practices and legal, judicial, social and other environmental conditions change, unexpected and unintended issues related to
claims and coverage may emerge. Three examples of unanticipated risks that have adversely affected the insurance industry are:
* Asbestos liability applied to manufacturers of products and contractors who installed those products. * Apportionment of
liability arising from subsidence claims assigned to subcontractors who may have been involved in mundane tasks (such as
installing sheetrock in a home). « Court decisions, such as the 1995 Montrose decision in California, that read policy exclusions
narrowly so as to expand coverage, thereby requiring insurers to create and write new exclusions. These issues may adversely
affect our business by either broadening coverage beyond our underwriting intent or by increasing the number or size of claims.
In some instances, these changes may not become apparent until sometime after we have issued insurance contracts that are
affected by the changes. As a result, the full extent of liability under our insurance contracts may not be known for many years
after a contract is issued. We may be unable to obtain reinsurance coverage at reasonable prices or on terms that adequately
protect us. We use reinsurance to help manage our exposure to insurance risks. Reinsurance is a practice whereby one insurer,
called the reinsurer, agrees to indemnify another insurer, called the ceding insurer, for all or part of the potential liability arising
from one or more insurance policies issued by the ceding insurer. The availability and cost of reinsurance are subject to
prevailing market conditions, both in terms of price and available capacity, which can affect our business volume and
profitability. In addition, reinsurance programs are generally subject to renewal on an annual basis. We may not be able to obtain
reinsurance on acceptable terms or from entities with satisfactory creditworthiness. If we are unable to obtain new reinsurance
facilities or to renew expiring facilities, our net exposures would increase. In such event, if we are unwilling to bear an increase
in our net exposure, we would have to reduce the level of our underwriting commitments, which would reduce our revenues.
Many reinsurance companies have begun to exclude certain coverages from, or alter terms in, the reinsurance contracts we enter
into with them. Some exclusions are with respect to risks that we cannot exclude in policies we write due to business or
regulatory constraints. In addition, reinsurers often impose terms, such as lower per- occurrence and aggregate limits, on direct
insurers that do not wholly cover the risks written by these direct insurers. As a result, we, like other direct insurance companies,
write insurance policies which to some extent do not have the benefit of reinsurance protection. These gaps in reinsurance
protection expose us to greater risk and greater potential losses. For example, certain reinsurers have excluded coverage for
terrorist acts or priced such coverage at rates higher than the underlying risk. Many direct insurers, including us, have written
policies without terrorist act exclusions and in many cases we cannot exclude terrorist acts because of regulatory constraints.



We may, therefore, be exposed to potential losses as a result of terrorist acts. See also" Business — Reinsurance." Severe
weather conditions, catastrophes, pandemics and similar events may adversely affect our business, results of operations and
financial condition. Our business is exposed to the risk of severe weather conditions and other catastrophes. Catastrophes can be
caused by various events, including natural events such as severe winter weather, tornadoes, windstorms, earthquakes,
hailstorms, severe thunderstorms and fires, and other events such as explosions, war, terrorist attacks and riots. The incidence
and severity of catastrophes and severe weather conditions are inherently unpredictable. The extent of losses from catastrophes
is a function of the total amount of insured value, the number of insureds affected, the frequency and severity of the events, the
effectiveness of our catastrophe risk management program and the adequacy of our reinsurance coverage. Insurance companies
are not permitted to reserve for a catastrophe until it has occurred. Severe weather conditions and catastrophes can cause losses
in our property lines and generally result in both an increase in the number of claims incurred and an increase in the dollar
amount of each claim asserted, which may require us to increase our reserves, causing our liquidity and financial condition to
deteriorate. In addition, our inability to obtain reinsurance coverage at reasonable rates and in amounts adequate to mitigate the
risks associated with severe weather conditions and other catastrophes could have a material adverse effect on our business and
results of operations. Our business is also exposed to the risk of pandemics, outbreaks, public health crises, and geopolitical and
social events, and their related effects. While policy terms and conditions in the lines of business we write preclude coverage for
virus- related claims, court decisions and governmental actions may challenge the validity of any exclusions or our
interpretation of how such terms and conditions operate. We are closely monitoring the impact of the COVID- 19 pandemic and
the related economic impact on all aspects of our business, including its impact on premium volume, the fair value of our
investment por’[foho and loss reserves, as Well as the potentlal for delayed repomng and settlement of clalms I—f—pa-ndef&tes—
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results. Climate change could have a significant impact on longer- term natural weather trends, including increases in severe
weather and catastrophic events. The incidence and severity of catastrophes are inherently unpredictable. While most
catastrophes are restricted to fairly specific geographic areas, the extent of loss and damage for insurance purposes is a function
of both the total amount of insured value in the area affected by the event and the severity of the event. We attempt to manage
this exposure by-through careful and disciplined underwriting, using sophisticated computer models to help assess our
exposure to catastrophic events, purchasing extensive reinsurance protection from financially strong counterparties and limiting
the concentration of property business by geographic area. However, assessing the risk of loss and damage and the range of
approaches to address the adverse effects of climate change, including impacts related to extreme weather events and slow onset
events, remains a challenge and may materially adversely impact our business, financial condition and results of operations.
Risks Related to Market Conditions and our Business Operations Factors, such as business revenue, economic conditions, the
volatility and strength of the capital markets and inflation can affect the business and economic environment. These same
factors affect our ability to generate revenue and profits. In an economic downturn that is characterized by higher
unemployment, declining spending and reduced corporate revenues, the demand for insurance products is generally adversely
affected, which directly affects our premium levels and profitability. Negative economic factors may also affect our ability to
receive the appropriate rate for the risk we insure with our policyholders and may adversely affect the number of policies we
can write, including with respect to our opportunities to underwrite profitable business. In an economic downturn, our customers
may have less need for insurance coverage, cancel existing insurance policies, modify their coverage or not renew the policies
they hold with us. Existing policyholders may exaggerate or even falsify claims to obtain higher claims payments. These
outcomes would reduce our underwriting profit to the extent these factors are not reflected in the rates we charge. We
underwrite a significant portion of our insurance in California, Florida and Texas. Any economic downturn in any such state
could have an adverse effect on our business, financial condition and results of operations. A decline in our financial strength
rating may adversely affect the amount of business we write. Participants in the insurance industry use ratings from independent
ratings agencies, such as A. M. Best, as an important means of assessing the financial strength and quality of insurers. In setting
its ratings, A. M. Best uses a quantitative and qualitative analysis of a company’ s balance sheet strength, operating performance
and business profile. This analysis includes comparisons to peers and industry standards as well as assessments of operating
plans, philosophy and management. A. M. Best financial strength ratings range from" A " (Superior) to" F" for insurance
companies that have been publicly placed in liquidation. As of the date of this Annual Report on Form 10- K, A. M. Best has
assigned a financial strength rating of" A" (Excellent) to our operating subsidiary, Kinsale Insurance. A. M. Best assigns ratings
that are intended to provide an independent opinion of an insurance company’ s ability to meet its obligations to policyholders
and such ratings are not evaluations directed to investors and are not a recommendation to buy, sell or hold our common stock or
any other securities we may issue. A. M. Best periodically reviews our financial strength rating and may revise it downward or
revoke it at its sole discretion based primarily on its analysis of our balance sheet strength (including capital adequacy and loss
adjustment expense reserve adequacy), operating performance and business profile. Factors that could affect such analysis
include but are not limited to: * if we change our business practices from our organizational business plan in a manner that no
longer supports A. M. Best’ s rating; « if unfavorable financial, regulatory or market trends affect us, including excess market
capacity; ¢ if our losses exceed our loss reserves; ¢ if we have unresolved issues with government regulators; ¢ if we are unable
to retain our senior management or other key personnel; ¢ if our investment portfolio incurs significant losses; or * if A. M. Best
alters its capital adequacy assessment methodology in a manner that would adversely affect our rating. These and other factors
could result in a downgrade of our financial strength rating. A downgrade or withdrawal of our rating could result in any of the
following consequences, among others: ¢ causing our current and future brokers and insureds to choose other, more highly- rated
competitors; ¢ increasing the cost or reducing the availability of reinsurance to us; or * severely limiting or preventing us from



writing new and renewal insurance contracts. In addition, in view of the earnings and capital pressures recently experienced by
many financial institutions, including insurance companies, it is possible that rating organizations will heighten the level of
scrutiny that they apply to such institutions, will increase the frequency and scope of their credit reviews, will request additional
information from the companies that they rate or will increase the capital and other requirements employed in the rating
organizations’ models for maintenance of certain ratings levels. We can offer no assurance that our rating will remain at its
current level. It is possible that such reviews of us may result in adverse ratings consequences, which could have a material
adverse effect on our business, financial condition and results of operations. We could be adversely affected by the loss of one or
more key executives or by an inability to attract and retain qualified personnel. We depend on our ability to attract and retain
experienced personnel and seasoned key executives who are knowledgeable about our business. The pool of talent from which
we actively recruit is limited and may fluctuate based on market dynamics specific to our industry and independent of overall
economic conditions. As such, higher demand for employees having the desired skills and expertise could lead to increased
compensation expectations for existing and prospective personnel, making it difficult for us to retain and recruit key personnel
and maintain labor costs at desired levels. Only our Chief Executive Officer has an employment agreement with us and is
subject to a non- compete agreement. Should any of our key executives terminate their employment with us, or if we are unable
to retain and attract talented personnel, we may be unable to maintain our current competitive position in the specialized markets
in which we operate, which could adversely affect our results of operations. We rely on a select group of brokers, and such
relationships may not continue. We distribute the majority of our products through a select group of brokers. Of our 2622-2023
gross written premiums, 58-63 . 54 %, or $ 644-994 . 6 million, were distributed through five of our approximately 379-187
brokers, three of which accounted for 4549 . 4-8 %, or $ 566-781 . 9-9 million, of our 20222023 gross written premiums. Our
relationship with any of these brokers may be discontinued at any time. Even if the relationships do continue, they may not be
on terms that are profitable for us. The termination of a relationship with one or more significant brokers could result in lower
gross written premiums and could have a material adverse effect on our results of operations or business prospects. Our E & S
insurance operations are subject to increased risk from changing market conditions and our business is cyclical in nature, which
may affect our financial performance. E & S insurance covers risks that are typically more complex and unusual than standard
risks and require a high degree of specialized underwriting. As a result, E & S risks do not often fit the underwriting criteria of
standard insurance carriers, and are generally considered higher risk than those covered in the standard market. If our
underwriting staff inadequately judges and prices the risks associated with the business underwritten in the E & S market, our
financial results could be adversely impacted. Historically, the financial performance of the P & C insurance industry has tended
to fluctuate in cyclical periods of price competition and excess capacity (known as a soft market) followed by periods of high
premium rates and shortages of underwriting capacity (known as a hard market). Soft markets occur when the supply of
insurance capital in a given market or territory is greater than the amount of insurance coverage demanded by all potential
insureds in that market. When this occurs, insurance prices tend to decline and policy terms and conditions become more
favorable to the insureds. Conversely, hard markets occur when there is not enough insurance capital capacity in the market to
meet the needs of potential insureds, causing insurance prices to generally rise and policy terms and conditions to become more
favorable to the insurers. Although an individual insurance company' s financial performance depends on its own specific
business characteristics, the profitability of most P & C insurance companies tends to follow this cyclical market pattern.
Further, this cyclical market pattern can be more pronounced in the E & S market than in the standard insurance market. When
the standard insurance market hardens, the E & S market typically hardens, and growth in the E & S market can be significantly
more rapid than growth in the standard insurance market. Similarly, when conditions begin to soften, many customers that were
previously driven into the E & S market may return to the admitted market, exacerbating the effects of rate decreases. We
cannot predict the timing or duration of changes in the market cycle because the cyclicality is due in large part to the actions of
our competitors and general economic factors. These cyclical patterns cause our revenues and net income to fluctuate, which
may cause the price of our common stock to be volatile. Our employees could take excessive risks, which could negatively
affect our financial condition and business. As an insurance enterprise, we are in the business of binding certain risks. The
employees who conduct our business, including executive officers and other members of management, underwriters, product
managers and other employees, do so in part by making decisions and choices that involve exposing us to risk. These include
decisions such as setting underwriting guidelines and standards, product design and pricing, determining which business
opportunities to pursue and other decisions. We endeavor, in the design and implementation of our compensation programs and
practices, to avoid giving our employees incentives to take excessive risks. Employees may, however, take such risks regardless
of the structure of our compensation programs and practices. Similarly, although we employ controls and procedures designed
to monitor employees’ business decisions and prevent them from taking excessive risks, these controls and procedures may not
be effective. If our employees take excessive risks, the impact of those risks could have a material adverse effect on our
financial condition and business operations. Competition for business in our industry is intense. We face competition from other
specialty insurance companies, standard insurance companies and underwriting agencies, as well as from diversified financial
services companies that are larger than we are and that have greater financial, marketing and other resources than we do. Some
of these competitors also have longer experience and more market recognition than we do in certain lines of business. In
addition, it may be difficult or prohibitively expensive for us to implement technology systems and processes that are
competitive with the systems and processes of these larger companies. In particular, competition in the insurance industry is
based on many factors, including price of coverage, the general reputation and perceived financial strength of the company,
relationships with brokers, terms and conditions of products offered, ratings assigned by independent rating agencies, speed of
claims payment and reputation, and the experience and reputation of the members of our underwriting team in the particular
lines of insurance and reinsurance we seek to underwrite. See" Business — Competition." In recent years, the insurance industry
has undergone increasing consolidation, which may further increase competition. A number of new, proposed or potential



legislative or industry developments could further increase competition in our industry. These developments include: « An
increase in capital- raising by companies in our lines of business, which could result in new entrants to our markets and an
excess of capital in the industry; * The deregulation of commercial insurance lines in certain states and the possibility of federal
regulatory reform of the insurance industry, which could increase competition from standard carriers; and « Changing practices
caused by the internet, including shifts in the way in which E & S insurance is purchased. We currently depend largely on the
wholesale distribution model. If the wholesale distribution model were to be significantly altered by changes in the way E & S
insurance were-is marketed, including, without limitation, through use of the internet, it could have a material adverse effect on
our premiums, underwriting results and profits. We may not be able to continue to compete successfully in the insurance
markets. Increased competition in these markets could result in a change in the supply and demand for insurance, affect our
ability to price our products at risk- adequate rates and retain existing business, or underwrite new business on favorable terms.
If this increased competition so limits our ability to transact business, our operating results could be adversely affected. If we are
unable to underwrite risks accurately and charge competitive yet profitable rates to our policyholders, our business, financial
condition and results of operations will be adversely affected. In general, the premiums for our insurance policies are established
at the time a policy is issued and, therefore, before all of our underlying costs are known. Like other insurance companies, we
rely on estimates and assumptions in setting our premium rates. Establishing adequate premium rates is necessary, together with
investment income, to generate sufficient revenue to offset losses, loss adjustment expenses and other underwriting costs and to
earn a profit. If we do not accurately assess the risks that we assume, we may not charge adequate premiums to cover our losses
and expenses, which would adversely affect our results of operations and our profitability. Alternatively, we could set our
premiums too high, which could reduce our competitiveness and lead to lower revenues. Pricing involves the acquisition and
analysis of historical loss data and the projection of future trends, loss costs and expenses, and inflation trends, among other
factors, for each of our products in multiple risk tiers and many different markets. In order to accurately price our policies, we
must: * collect and properly analyze a substantial volume of data from our insureds; * develop, test and apply appropriate
actuarial projections and ratings formulas; ¢ closely monitor and timely recognize changes in trends; and ¢ project both
frequency and severity of our insureds’ losses with reasonable accuracy. We seek to implement our pricing accurately in
accordance with our assumptions. Our ability to undertake these efforts successfully and, as a result, accurately price our
policies, is subject to a number of risks and uncertainties, including: * insufficient or unreliable data; ¢ incorrect or incomplete
analysis of available data; » uncertainties generally inherent in estimates and assumptions; * our failure to implement appropriate
actuarial projections and ratings formulas or other pricing methodologies; * regulatory constraints on rate increases; * our failure
to accurately estimate investment yields and the duration of our liability for loss and loss adjustment expenses; and ¢
unanticipated court decisions, legislation or regulatory action. Because our business depends on insurance brokers, we are
exposed to certain risks arising out of our reliance on these distribution channels that could adversely affect our results. Certain
premiums from policyholders, where the business is produced by brokers, are collected directly by the brokers and forwarded to
our insurance subsidiary. In certain jurisdictions, when the insured pays its policy premium to its broker for payment on behalf
of our insurance subsidiary, the premium might be considered to have been paid under applicable insurance laws and
regulations. Accordingly, the insured would no longer be liable to us for those amounts, whether or not we have actually
received the premium from that broker. Consequently, we assume a degree of credit risk associated with the brokers with whom
we work. Where necessary, we review the financial condition of potential new brokers before we agree to transact business with
them. Although the failure by any of our brokers to remit premiums to us has not been material to date, there may be instances
where our brokers collect premiums but do not remit them to us and we may be required under applicable law to provide the
coverage set forth in the policy despite the absence of related premiums being paid to us. The possibility of these events
occurring depends in large part on the financial condition and internal operations of our brokers. If we are unable to collect
premiums from our brokers in the future, our underwriting profits may decline and our financial condition and results of
operations could be materially and adversely affected. We are subject to reinsurance counterparty credit risk. Although
reinsurance makes the reinsurer liable to us to the extent the risk is transferred or ceded to the reinsurer, it does not relieve us
(the ceding insurer) of our primary liability to our policyholders. Our reinsurers may not pay claims made by us on a timely
basis, or they may not pay some or all of these claims. For example, reinsurers may default in their financial obligations to us as
the result of insolvency, lack of liquidity, operational failure, fraud, asserted defenses based on agreement wordings or the
principle of utmost good faith, asserted deficiencies in the documentation of agreements or other reasons. Any disputes with
reinsurers regarding coverage under reinsurance contracts could be time consuming, costly and uncertain of success. We
evaluate each reinsurance claim based on the facts of the case, historical experience with the reinsurer on similar claims and
existing case law and include any amounts deemed uncollectible from the reinsurer in our reserve for uncollectible reinsurance.
As of December 31, 20222023 , we had $ 263-300 . 4 million of aggregate reinsurance balances on paid and unpaid losses and
ceded unearned premiums. These risks could cause us to incur increased net losses, and, therefore, adversely affect our financial
condition. We may act based on inaccurate or incomplete information regarding the accounts we underwrite. We rely on
information provided by insureds or their representatives when underwriting insurance policies. While we may make inquiries
to validate or supplement the information provided, we may make underwriting decisions based on incorrect or incomplete
information. It is possible that we will misunderstand the nature or extent of the activities or facilities and the corresponding
extent of the risks that we insure because of our reliance on inadequate or inaccurate information. The failure of our information
technology and telecommunications systems could materially adversely affect our business. Our business depends on our
information technology and telecommunications systems, including our browser- based underwriting system. Among other
things, we rely on these systems to interact with brokers and insureds, to underwrite business, to prepare policies and process
premiums, to perform actuarial and other modeling functions, to process claims and make claims payments and to prepare
internal and external financial statements and information. In addition, some of these systems include or rely on third- party



systems not located on our premises or under our direct control. Events such as natural catastrophes, terrorist attacks, industrial
accidents, third- party system or network outages or computer malware may cause our systems to fail or be inaccessible for
extended periods of time. While we have implemented business contingency and other plans to protect our systems, sustained or
repeated system failures or service denials could severely limit our ability to write and process new and renewal business,
provide customer service, pay claims in a timely manner or otherwise operate in the ordinary course of business. Our operations
depend on the reliable and secure processing, storage and transmission of confidential and other data and information in our
computer systems and networks. Computer malware, hackers, employee misconduct and other external hazards could expose
our systems to security breaches, cyber —attacks or other disruptions. In addition, we routinely transmit and receive personal,
personally identifiable, sensitive, confidential and proprietary data by electronic means and are subject to data privacy laws and
regulations enacted in the jurisdictions in which we do business. While we have implemented security measures designed to
protect against breaches of security and other interference with our systems and networks, our systems and networks may be
subject to significant breaches or interference. Any such event may result in material operational disruptions as well as
unauthorized access to or the disclosure or loss of our proprietary information or our customers’ data and information, which in
turn may result in legal claims, regulatory scrutiny and liability, the incurrence of costs to eliminate or mitigate further exposure,
the loss of customers or afﬁhated adv1s0rs reputatlonal harm or other damage to our business. -I-ﬁ—add-rt-teﬁ—t-he—t-feﬁd—tewafé

crlmlnal capabilities, dlscovery of new Vulnerablhtles attempts to explmt vulnerabilities in our systems, data thefts, physical
system or network break- ins or inappropriate access, or other developments will not compromise or breach the technology or
other security measures protecting the networks and systems used in connection with our business. We employ third- party and
open = source licensed software for use in our business, and the inability to maintain these licenses, errors in the software we
license or the terms of open - source licenses could result in increased costs, or reduced service levels, which would adversely
affect our business. Our business relies on certain third- party software obtained under licenses from other companies. We
anticipate that we will continue to rely on such third- party software in the future. Although we believe that there are
commercially reasonable alternatives to the third- party software we currently license, this may not always be the case, or it may
be difficult or costly to replace. In addition, integration of new third- party software may require significant work and require
substantial investment of our time and resources. Our use of additional or alternative third- party software would require us to
enter into license agreements with third parties, which may not be available on commercially reasonable terms or at all , and
add complexity to the environment . Many of the risks associated with the use of third- party software cannot be eliminated,
and these risks could negatively affect our business. Additionally, the software powering our technology systems incorporates
software covered by open - source licenses. The terms of many open - source licenses have not been interpreted by U. S. courts
and there is a risk that the licenses could be construed in a manner that imposes unanticipated conditions or restrictions on our
ability to operate our systems. In the event that portions of our proprietary software are determined to be subject to an open -
source license, we could be required to publicly release the affected portions of our source code or re- engineer all or a portion of
our technology systems, each of which could reduce or eliminate the value of our technology systems. Such risk could be
difficult or impossible to eliminate, and such an event could adversely affect our business, financial condition and results of
operations. Artificial intelligence is an evolving and rapidly growing technology. The rapid evolution of artificial
intelligence ("' AI") could exacerbate the information technology related risks described above, as well as alter the
competitive landscape. While we anticipate that we will continue to research and implement AI- based technology
solutions to both mitigate risk and increase automation in our environment, it is possible that bad actors and / or
competitors will leverage Al solutions more effectively to either exploit vulnerabilities or take market share. Either
outcome could negatively impact our business. Cloud provider service failure or control weakness could adversely affect our
business. We employ cloud- based services to host many-the majority of our applications and intend to continue and expand
our use. As we expand-enr-use efcloud- based services, we will nereasinghy-rely on third- party cloud providers to maintain
appropriate controls and safeguards to protect confidential information we receive, including personal, personally identifiable,
sensitive, confidential or proprietary data, and the integrity and continuous operation of our proprietary technology platform.
While we conduct due diligence on these cloud providers with respect to their security and business controls, we may not have
the visibility to effectively monitor the implementation and efficacy of these controls. Outside parties may be able to circumvent
controls or exploit vulnerabilities, resulting in operational disruption, data loss, defects or a security event. Migrating to the
cloud increases the risk of operational disruption should internet service be interrupted. While we have implemented business
contingency and other plans to facilitate continuous internet access, sustained or concurrent service denials or similar failures
could limit our ability to write and process new and renewal business, provide customer service, pay claims in a timely manner
or otherwise operate our business. Any such event or failure could have a material adverse effect on our business, financial
condition and results of operations. We may change our underwriting guidelines or our strategy without stockholder approval.
Our management has the authority to change our underwriting guidelines or our strategy without notice to our stockholders and
without stockholder approval. As a result, we may make fundamental changes to our operations without stockholder approval,
which could result in our pursuing a strategy or implementing underwriting guidelines that may be materially different from the
strategy or underwriting guidelines described in the section titled" Business" or elsewhere in this Annual Report on Form 10- K.
If actual renewals of our existing contracts do not meet expectations, our written premiums in future years and our future results
of operations could be materially adversely affected. Many of our contracts are written for a one- year term. In our financial
forecasting process, we make assumptions about the rates of renewal of our prior year’ s contracts. The insurance and
reinsurance industries have historically been cyclical businesses with intense competition, often based on price. If actual



renewals do not meet expectations or if we choose not to write a renewal because of pricing conditions, our written premiums in
future years and our future operations would be materially adversely affected. Our failure to accurately and timely pay claims
could materially and adversely affect our business, financial condition, results of operations and prospects. We must accurately
and timely evaluate and pay claims that are made under our policies. Many factors affect our ability to pay claims accurately and
timely, including the training and experience of our claims examiners, our claims organization’ s culture and the effectiveness of
our management, our ability to develop or select and implement appropriate procedures and systems to support our claims
functions and other factors. Our failure to pay claims accurately and timely could lead to regulatory and administrative actions
or material litigation, undermine our reputation in the marketplace and materially and adversely affect our business, financial
condition, results of operations and prospects. In addition, if we do not train new claims employees effectively or if we lose a
significant number of experienced claims employees, our claims department’ s ability to handle an increasing workload could be
adversely affected. In addition to potentially requiring that growth be slowed in the affected markets, our business could suffer
from decreased quality of claims work which, in turn, could adversely affect our operating margins. The effects of litigation on
our business are uncertain and could have an adverse effect on our business. As is typical in our industry, we continually face
risks associated with litigation of various types, including disputes relating to insurance claims under our policies as well as

other general commercial and corporate litigation. We could become Adthough-we-are-neteurrently-involved in any-matertat
litigation with our customers, or become ether-members-of the-insuranee-industry-are-the target of class action lawsuits and

other types of litigation, some of which involve claims for substantial or indeterminate amounts, and the outcomes of which are
unpredictable. This litigation may be based on a variety of issues, including insurance and claim settlement practices. We cannot
predict with any certainty whether we will be involved in such litigation in the future or what impact such litigation would have
on our business. Risks Related to Our Investment Portfolio Performance of our investment portfolio is subject to a variety of
investment risks that may adversely affect our financial results. Our results of operations depend, in part, on the performance of
our investment portfolio. We seek to hold a high- quality, diversified portfolio of investments that is largely managed by
professional investment advisory management firms in accordance with our investment policy and routinely reviewed by our
Investment Committee. However, our investments are subject to general economic conditions and market risks as well as risks
inherent to particular securities. Our primary market risk exposures are to changes in interest rates and equity prices. See"
Management' s Discussion and Analysis of Financial Condition and Results of Operation — Quantitative and Qualitative
Disclosures About Market Risk." A protracted low interest rate environment would place pressure on our net investment
income, particularly as it relates to fixed- maturity securities and short- term investments, which, in turn, may adversely affect
our operating results. Increases in interest rates could cause the values of our fixed- maturity securities portfolios to decline,
thereby negatively impacting our book value. The magnitude of the decline depends on the duration of securities included in our
portfolio and the amount by which interest rates increase. Some fixed- maturity securities have call or prepayment options,
which create possible reinvestment risk in declining rate environments. Other fixed- maturity securities, such as mortgage-
backed and asset- backed securities, carry prepayment risk or, in a rising interest rate environment, may not prepay as quickly as
expected. The value of our investment portfolio is subject to the risk that certain investments may default or become impaired
due to deterioration in the financial condition of one or more issuers of the securities we hold, or due to deterioration in the
financial condition of an insurer that guarantees an issuer’ s payments on such investments. Downgrades in the credit ratings of
fixed maturities also have a significant negative effect on the market valuation of such securities. Our investment portfolio is
subject to increased valuation uncertainties when investment markets are illiquid. The valuation of investments is more
subjective when markets are illiquid, thereby increasing the risk that the estimated fair value (i. e., the carrying amount) of the
securities we hold in our portfolio does not reflect prices at which actual transactions would occur. We also invest in marketable
equity securities. These securities are carried on the consolidated balance sheet at fair value and are subject to potential losses
and declines in value, which may never recover. Our equity investments totaled $ $52-234 . 5-8 million as of December 31, 2622
2023 . Although we seek to preserve our capital, we cannot be certain that our investment objectives will be achieved, and
results may vary substantially over time. In addition, although we seek to employ investment strategies that are not correlated
with our insurance and reinsurance exposures, losses in our investment portfolio may occur at the same time as underwriting
losses and, therefore, exacerbate the adverse effect of the losses on us. Risks Related to Liquidity and Access to Capital Because
we are a holding company and substantially all of our operations are conducted by our insurance subsidiary, our ability to pay
dividends depends on our ability to obtain cash dividends or other permitted payments from our insurance subsidiary. Because
we are a holding company with no business operations of our own, our ability to pay dividends to stockholders largely depends
on dividends and other distributions from our insurance subsidiary, Kinsale Insurance. State insurance laws, including the laws
of Arkansas, restrict the ability of Kinsale Insurance to declare stockholder dividends. State insurance regulators require
insurance companies to maintain specified levels of statutory capital and surplus. Consequently, the maximum dividend
distribution is limited by Arkansas law to the greater of 10 % of policyholder surplus as of December 31 of the previous year or
net income, not including realized capital gains, for the previous calendar year. Dividend payments are further limited to that
part of available policyholder surplus which is derived from net profits on our business. The maximum amount of dividends
Kinsale Insurance could pay us during 2023 without regulatory approval is $ +53-257 . 3 million. State insurance regulators
have broad powers to prevent the reduction of statutory surplus to inadequate levels, and there is no assurance that dividends up
to the maximum amounts calculated under any applicable formula would be permitted. Moreover, state insurance regulators that
have jurisdiction over the payment of dividends by our insurance subsidiary may in the future adopt statutory provisions more
restrictive than those currently in effect. The declaration and payment of future dividends to holders of our common stock will
be at the discretion of our Board of Directors and will depend on many factors. See" Dividend Policy." We could be forced to
sell investments to meet our liquidity requirements. We invest the premiums we receive from our insureds until they are needed
to pay policyholder claims. Consequently, we seek to manage the duration of our investment portfolio based on the duration of



our loss and loss adjustment expense reserves to ensure sufficient liquidity and avoid having to liquidate investments to fund
claims. Risks such as inadequate loss and loss adjustment reserves or unfavorable trends in litigation could potentially result in
the need to sell investments to fund these liabilities. We may not be able to sell our investments at favorable prices or at all.
Sales could result in significant realized losses depending on the conditions of the general market, interest rates and credit issues
with individual securities. Our credit agreements contain financial and other covenants, the breach of any of which could result
in acceleration of payment of amounts due under our borrowings. As of December 31, 2622-2023 , we had outstanding
borrowings of $ +95-183 . 78 million, net of debt issuance costs, in the aggregate under our two bank credit agreements. The
agreements contain certain financial covenants that require us to maintain consolidated net worth in excess of a specified
minimum amount, a leverage ratio as of the end of any fiscal quarter not in excess of 0. 35 to 1, and minimum liquidity
requirements if the maximum aggregate amount of dividends available to pay to us from Kinsale Insurance is below $ 50. 0
million. The agreements contain other covenants which, among other things, require ongoing compliance with applicable
insurance regulations and require our regulated insurance subsidiary to maintain a rating from A. M. Best not lower than an A-.
A breach of any of these covenants could result in acceleration of our obligations to repay our outstanding indebtedness under
such agreements if we are unable to obtain a waiver or amendment from our lenders, and otherwise could impair our ability to
borrow funds or result in higher borrowing costs. We may require additional capital in the future, which may not be available or
may only be available on unfavorable terms. Our future capital requirements depend on many factors, including our ability to
write new business successfully and to establish premium rates and reserves at levels sufficient to cover losses. Many factors
will affect the amount and timing of our capital needs, including our growth rate and profitability, our claims experience, and the
availability of reinsurance, market disruptions and other unforeseeable developments. If we need to raise additional capital,
equity or debt financing may not be available at all or may be available only on terms that are not favorable to us. In the case of
equity financings, dilution to our stockholders could result. In the case of debt financings, we may be subject to covenants that
restrict our ability to freely operate our business. In any case, such securities may have rights, preferences and privileges that are
senior to those of the shares of common stock currently outstanding. If we cannot obtain adequate capital on favorable terms or
at all, we may not have sufficient funds to implement our operating plans and our business, financial condition or results of
operations could be materially adversely affected. Risks Related to Regulation We are subject to extensive regulation, which
may adversely affect our ability to achieve our business objectives. In addition, if we fail to comply with these regulations, we
may be subject to penalties, including fines and suspensions, which may adversely affect our financial condition and results of
operations. Our insurance subsidiary, Kinsale Insurance, is subject to extensive regulation in Arkansas, its state of domicile, and
to a lesser degree, the other states in which it operates. Most insurance regulations are designed to protect the interests of
insurance policyholders, as opposed to the interests of investors or stockholders. These regulations generally are administered by
a department of insurance in each state and relate to, among other things, authorizations to write E & S lines of business, capital
and surplus requirements, investment and underwriting limitations, affiliate transactions, dividend limitations, changes in
control, solvency and a variety of other financial and non- financial aspects of our business. Significant changes in these laws
and regulations could further limit our discretion or make it more expensive to conduct our business. State insurance regulators
also conduct periodic examinations of the affairs of insurance companies and require the filing of annual and other reports
relating to financial condition, holding company issues and other matters. These regulatory requirements may impose timing and
expense constraints that could adversely affect our ability to achieve some or all of our business objectives. In addition, state
insurance regulators have broad discretion to deny or revoke licenses for various reasons, including the violation of regulations.
In some instances, where there is uncertainty as to applicability, we follow practices based on our interpretations of regulations
or practices that we believe generally to be followed by the industry. These practices may turn out to be different from the
interpretations of regulatory authorities. If we do not have the requisite licenses and approvals or do not comply with applicable
regulatory requirements, state insurance regulators could preclude or temporarily suspend us from carrying on some or all of our
activities or could otherwise penalize us. This could adversely affect our ability to operate our business. Further, changes in the
level of regulation of the insurance industry or changes in laws or regulations themselves or interpretations by regulatory
authorities could interfere with our operations and require us to bear additional costs of compliance, which could adversely
affect our ability to operate our business. The NAIC has adopted a system to test the adequacy of statutory capital of insurance
companies, known as" risk- based capital." This system establishes the minimum amount of risk- based capital necessary for a
company to support its overall business operations. It identifies P & C insurers that may be inadequately capitalized by looking
at certain inherent risks of each insurer' s assets and liabilities and its mix of net written premiums. Insurers falling below a
calculated threshold may be subject to varying degrees of regulatory action, including supervision, rehabilitation or liquidation.
Failure to maintain our risk- based capital at the required levels could adversely affect the ability of our insurance subsidiary to
maintain regulatory authority to conduct our business. See also" Regulation — Required licensing." We may become subject to
additional government or market regulation. Our business could be adversely affected by changes in state laws, including those
relating to asset and reserve valuation requirements, surplus requirements, limitations on investments and dividends, enterprise
risk and risk- based capital requirements and, at the federal level, by laws and regulations that may affect certain aspects of the
insurance industry, including proposals for preemptive federal regulation. The U. S. federal government generally has not
directly regulated the insurance industry except for certain areas of the market, such as insurance for flood, nuclear and terrorism
risks. However, the federal government has undertaken initiatives or considered legislation in several areas that may affect the
insurance industry, including tort reform, corporate governance and the taxation of reinsurance companies. The Dodd- Frank
Act also established the FIO and vested the FIO with the authority to monitor all aspects of the insurance sector, including to
monitor the extent to which traditionally underserved communities and consumers have access to affordable non- health
insurance products. In addition, the FIO has the ability to recommend to the Financial Stability Oversight Council the
designation of an insurer as" systemically significant” and therefore subject to regulation by the Federal Reserve as a bank



holding company. Any additional regulations established as a result of the Dodd- Frank Act could increase our costs of
compliance or lead to disciplinary action. In addition, legislation has been introduced from time to time that, if enacted, could
result in the federal government assuming a more direct role in the regulation of the insurance industry, including federal
licensing in addition to or in lieu of state licensing and requiring reinsurance for natural catastrophes. We are unable to predict
whether any legislation will be enacted or any regulations will be adopted, or the effect any such developments could have on
our business, financial condition or results of operations. 34



