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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/27/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
MARSH USA, LLC. s FAX
1166 Avenue of the Americas (A/C, No, Ext): (AIC, No):
New York, NY 10036 E-MAIL
ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
CN108453421-Evoqu-GAWU-25-26 INSURER A : National Union Fire Insurance Co. of Pittsburgh, PA 19445
INSURED .
EWT IIl Holding Corp INSURER B :AlU Insurance Co. 19399
Evogqua Water Technologies LLC INSURER C :_Allianz Global Risk US Insurance Company 35300
301 Water Street SE .
Washington, DC 20003 INSURERD.
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: NYC-012557257-01 REVISION NUMBER: 2

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N TYPE OF INSURANCE ‘oD POLICY NUMBER (MBI VYY) | (MRBON YY) LiMITS
A | X | COMMERCIAL GENERAL LIABILITY Y 012327514 10/31/2025 10/31/2026 EACH OCCURRENCE $ 2,000,000
CLAIMS-MADE OCCUR ESE”G%EEE‘?EE%'!IE?ence) $ 2,000,000
L MED EXP (Any one person) $ 10,000
L PERSONAL & ADV INJURY | $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,000,000
| X | poLicy |:| i Loc PRODUCTS - COMP/OP AGG | $ 6,000,000
OTHER: SIR: $1,000,000 $
A | AUTOMOBILE LIABILITY Y 012327512 (AOS) 10/31/2025 10/31/2026 C(E %“g‘g'c’i\(‘jiﬁt)s"NGLE LmMIT $ 5,000,000
A | x | ANY AUTO 012327513 (MA) 10/31/2025 10/31/2026 BODILY INJURY (Per person) | $
: gm’\éESDONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident)
$
C | X | UMBRELLALIAB | X | occuR USL00109925 10/31/2025 10/31/2026 EACH OCCURRENCE $ 5,000,000
EXCESSLIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED ‘ X ‘ RETENTION $ 10,000 $
B |WORKERS COMPENSATION. 012327517 (AOS) 103172025 [ 10802026 [ x [BER. [ [9FH
B | ANYPROPRIETOR/PARTNER/EXECUTIVE NIA 012327516 (WI) 10/31/2025 | 10/31/2026 | £} E£acH ACCIDENT $ 2,000,000
(Mandatory in NF) 00 N 012327515 (OR) 10/31/2025 | 10/31/2026 | g piSEASE - EAEMPLOYEE, $ 2,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
City of Clearwater is included as additional insured (except Workers Compensation) as required by written contract. This insurance is primary and non-contributory over any existing insurance and limited to liability
arising out of the operations of the named insured and where required by written contract.

CERTIFICATE HOLDER

CANCELLATION

City of Clearwater
100 South Myrtle Avenue
Clearwater, FL 33756

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

Folarnats TLSF 222

ACORD 25 (2016/03)
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AGENCY CUSTOMER ID: CN108453421
Loc # New York

. ’ ®
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
MARSH USA, LLC. EWT Il Holding Corp
Evoqua Water Technologies LLC
POLICY NUMBER 301 Water Street SE

Washington, DC 20003

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Evoqua will be included as an insured under Xylem Inc. effective 12/31/2023.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ENDORSEMENT

This endorsement, effective 12:01 A.M. 10/31/2025 forms a part of
Policy No. 012-32-7512 issued to  XYLEM INC.

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
SCHEDULE

ADDITIONAL INSURED:

ANY PERSON OR ORGANIZATION TO WHOM YOU BECOME OBLIGATED TO INCLUDE AS AN
ADDITIONAL INSURED UNDER THE TERMS AND CONDITIONS OF ANY CONTRACT OR AGREEMENT
INTO WHICH YOU HAVE ENTERED.

I. SECTION Il - COVERED AUTOS LIABILITY COVERAGE, A. Coverage, 1. - Who Is Insured, is
amended to add:

d. Any person or organization, shown in the schedule above, to whom you become obligated
to include as an additional insured under this policy, as a result of any contract or agreement
you enter into which requires you to furnish insurance to that person or organization of the
type provided by this policy, but only with respect to liability arising out of use of a covered
"auto". However, the insurance provided will not exceed the lesser of:

(1) The coverage and/or limits of this policy, or

(2) The coverage and/or limits required by said contract or agreement.

Mudal et

AUTHORIZED REPRESENTATIVE

87950 (9/14) Includes copyrighted information of Insurance Services Office, Inc., Page 1 of 1
with its permission.



COMMERCIAL AUTO
CA 0449 11 16

POLICY NUMBER: 012-32-7512

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

A. The following is added to the Other Insurance B. The following is added to the Other Insurance

CA 044911 16

Condition in the Business Auto Coverage Form
and the Other Insurance - Primary And Excess
Insurance Provisions in the Motor Carrier
Coverage Form and supersedes any provision to
the contrary:

This Coverage Form's Covered Autos Liability
Coverage is primary to and will not seek
contribution from any other insurance available
to an "insured" under your policy provided that:

1. Such "insured" is a Named Insured under
such other insurance; and

2. You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution
from any other insurance available to such
"insured".

@ Insurance Services Office, Inc., 2016

Condition in the Auto Dealers Coverage Form
and supersedes any provision to the contrary:

This Coverage Form's Covered Autos Liability
Coverage and General Liability Coverages are
primary to and will not seek contribution from
any other insurance available to an "insured"
under your policy provided that:

1. Such "insured" is a Named Insured under
such other insurance; and

2. You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution
from any other insurance available to such
"insured”.

Page 1 of 1
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POLICY NUMBER: 012-32-7514 COMMERCIAL GENERAL LIABILITY

CG 20101218

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Namea Of Additional Insurad Parson{s}
Or Organization{s)

ANY PERSON OR ORGANIZATION WHOM
YOU BECOME OBLIGATED TO INCLUDE AS
AN ADDITIONAL INSURED AS A RESULT
OF ANY CONTRACT OR AGREEMENT YOU
HAVE ENTERED INTO.

Location{s} Of Covared Operations
PER THE CONTRACT OR AGREEMENT.

Information required to complete this Scheduls, if not shown above, will be shown in the Declarations.

A. Section Il 6 Who Is An Insured is amendad to E. With respect to the insurance afforded to these

CG 20101219

include as an additional insured the person(s) or
organization({s} shown in the Scheduls, but only
with respect to liability for "bodily injury”,
"property damage” or "personal and advertising
injury” caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on
vour bshalf;

in the performance of your ongoing operations
for the additional insured{s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional
insured is required by a contract or
agreement, the insurance afforded to such
additional insured will not be broader than
that which you are required by the contract
or agreemsnt to provide for such additional
insured.

® Insurance Services Office, Inc., 2018

additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury™
or "property damage” occurring after:

1. All work, including materials, parts or
equipment fumished in connection with such
work, on the project (other than service,
maintenance or repairs} to be performed by
or on behalf of the additional insured(s) at
the location of the covered operations has
been completed; or

2. That portion of "your work"™ out of which
the injury or damage arises has been put to
its intended use by any person or
organization other than another contractor or
subcontractor engaged in performing
operations for a principal as a part of the
same project.

Page 1 of 2



€. With respect to the insurance afforded to these 2. Available under the applicable limits of

additional insureds, the following is added to insurance;
Section lll - Limits Of Insurance: whichever is less.
If coverage provided to the additional insured is This endorsement shall not increase the

we will pay on behalf of the additional insured
is the amount of insurance:

1. Required by the contract or agreement; or

Page 2 of 2 ® Insurance Services Cffice, Inc., 2018 CG 20101219



POLICY NUMBER: 012-32-7514

COMMERCIAL GENERAL LIABILITY
CG 20371219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

Thig endersement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organlzation(s)

Location And Dascription Of Completed Qperations

ANY PERSON OR ORGANIZATION WHOM
YOU BECOME OBLIGATED TO INCLUDE
AS AN ADDITIONAL INSURED AS A
RESULT OF ANY CONTRACT OR
AGREEMENT YOU HAVE ENTERED INTQO.

PER THE CONTRACT OR AGREEMENT.

Information required to complete this Scheduls, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to

B. With respect to the insurance afforded to these

include as an additional insured the personis) or
organization{s) shown in the Schedule, but only
with respect to liability for "beodily injury™ or
"property damage” caused, in whole or in part,
by “"your work” at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard".

Howsaver:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional
insured is required by a contract or
agreement, the insurance afforded to such
additional insursd will not bes broader than
that which you are required by the contract
or agresment to provide for such additional
insured.

CG 203712 19

@ Insurance Services Office, Inc., 2018

additional insureds, the following is added to

Section lll — Limits Of Insurance:

If coverage provided to the additional insured is

required by a contract or agresment, the most

we will pay on behalf of the additional insured

is the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Ilimits of
insurance:;

whichever is less.

This endorsement shall not
applicable limits of insurance.

increase the

Page 1 of 1



COMMERCIAL GENERAL LIABILITY
POLICY NUMBER: 012-32-7514 €G 20011219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance {2} You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not sesk contribution

Primary And Noncontributory Insurance from any other insurance available to the

itional insured.
This insurange is primary to and will not seek adcidonal Inauted

contribution from any other insurance available
to an additional insured under your policy
provided that:

{1} The additional insured is a Named Insured
under such other insurance; and

CG 20011219 Insurance Services Office, Inc., 2018 Page 1 of 1





