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 Bond No.                          

POWER OF ATTORNEY 

Know all men by these Presents, that West Bend Insurance Company (formerly known as West Bend Mutual Insurance Company prior to 1/1/2024), a 
corporation having its principal office in the City of West Bend, Wisconsin does make, constitute and appoint: 

 
Travis E. Brown, Joshua Bryan, Faith Burleson, Jamie M. Burris, J. Kelly Deer, Vaughn P. Graham, Vaughn Graham, Jr, Austin K. Greenhaw, Carey Kennemer, 
Becky Killman, Kristin Lewis, Tom Perrault, Dwight A. Pilgrim, Stephen M. Poleman, Deborah L. Raper, Shelli R. Samsel, Ryan Matthew Sanders, Vicki Wilson   

 

lawful Attorney(s)-in-fact, to make, execute, seal and deliver for and on its behalf as surety and as its act and deed any and all bonds, undertakings 
and contracts of suretyship, provided that no bond or undertaking or contract of suretyship executed under this authority shall exceed in amount the 
sum of: Thirty Million Dollars ($30,000,000) 
 
This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board 
of Directors of West Bend Insurance Company by unanimous consent resolution effective the 1st day of January 2024.   
 

Appointment of Attorney-In-Fact.  The president or any vice president, or any other officer of West Bend Insurance Company may appoint by 
written certificate Attorneys-In-Fact to act on behalf of the company in the execution of and attesting of bonds and undertakings and other 
written obligatory instruments of like nature.  The signature of any officer authorized hereby and the corporate seal may be affixed by 
facsimile to any such power of attorney or to any certificate relating therefore and any such power of attorney or certificate bearing such 
facsimile signatures or facsimile seal shall be valid and binding upon the company, and any such power so executed and certified by facsimile 
signatures and facsimile seal shall be valid and binding upon the company in the future with respect to any bond or undertaking or other 
writing obligatory in nature to which it is attached.  Any such appointment may be revoked, for cause, or without cause, by any said officer at 
any time. 

 
Any reference to West Bend Mutual Insurance Company in any Bond and all continuations thereof shall be considered a reference to West Bend 
Insurance Company. 

 

In witness whereof, West Bend Insurance Company has caused these presents to be signed by its president undersigned and its corporate seal to be 

hereto duly attested by its secretary this 1st day of January 2024. 
 
  Attest ______________________________   ______________________________________ 
  Christopher C. Zwygart     Robert J. Jacques 
  Secretary      President 
 

State of Wisconsin  
County of Washington 

On the 1st day of January 2024, before me personally came Robert Jacques, to me known being by duly sworn, did depose and say that he is the 
President of West Bend Insurance Company, the corporation described in and which executed the above instrument; that he knows the seal of the 
said corporation; that the seal affixed to said instrument is such corporate seal; that is was so affixed by order of the board of directors of said 

corporation and that he signed his name thereto by like order.  
  

 
        ______________________________________ 
        Lead Corporate Attorney 
        Notary Public, Washington Co., WI 
        My Commission is Permanent 

The undersigned, duly elected to the office stated below, now the incumbent in West Bend Insurance Company, a Wisconsin corporation authorized 
to make this certificate, Do Hereby Certify that the foregoing attached Power of Attorney remains in full force effect and has not been revoked and that 
the Resolution of the Board of Directors, set forth in the Power of Attorney is now in force. 
 

Signed and sealed at West Bend, Wisconsin this       day of                           ,                   . 
 

 
        ______________________________________ 
        Christopher C. Zwygart 
        Secretary 

2298283

17th December 2024





ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

HIRED NON-OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE

CLAIMS-MADE AGGREGATE $

DED RETENTION $

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

12/5/2024

(405) 418-8629

33588

C-P Integrated Services, Inc
3007 NW 63rd St, Ste 205
Oklahoma City, OK 73116-3641

36188
25445

1

A 2,000,000

X TB6Z91472628024 1/31/2024 1/31/2025 300,000

10,000

1,000,000

4,000,000

4,000,000

2,000,000A

AS6Z91472628014 1/31/2024 1/31/2025

B
03403880241 1/31/2024 1/31/2025 2,000,000

N 2,000,000

2,000,000

C Pollution Liability ICELLUW00156876 1/31/2024 1/31/2025 Aggregate 1,000,000

re;Project MC-0757 Oklahoma River Dredging
30 Days Notice of Cancellation is included and 10 Day Notice of Cancellation is included for Non-Payment of Premium on General Liability, Auto Liability and 
Workers Compensation as Required by Written Contract
The City of Oklahoma Cityand its beneficiary trusts are Included as Additional Insured as Respects to General Liability as Required by Written Contract.
Certificate holder is Loss Payee re: Valuable papers coverage included in policy limits.

The City of Oklahoma City and its beneficiary trusts
420 W. Main St, Ste 400
Oklahoma City, OK 73102

C-PINTE-01 RBOST

Rich & Cartmill, Inc.
9401 Cedar Lake Avenue
Oklahoma City, OK 73114

Ruth Bost

rbost@rcins.com

First Liberty Ins Corp
COMPSOURCE MUTUAL INS CO
Ironshore Specialty Ins Co

X

X
X

X

X










