
 

 

 

 

 

 

 

October 28, 2024 06496-0015 

 

 

Mr. Adam Steurer, PE 

Utilities Director 

City of Hendersonville 

305 Williams Street 

Hendersonville, NC 28792 

 

RE: Bid Tabulation and Recommendation of Award 

 City of Hendersonville WWTF Biosolids Thermal Dryer 

 NCDEQ DWI Project No.: SRP-W-134-0060 

  

Mr. Steurer: 

 

On Thursday, October 24, 2024, at 2:00 pm (EST), the City of Hendersonville 

received bids for the Hendersonville WWTF Biosolids Thermal Dryer project. 

Three (3) bids were received, and the bids were opened and read aloud. The 

advertisement and bidding procedures were consistent with statutory 

requirements, to the best of our knowledge. Please refer to the attached certified 

bid tabulation for the bids received. The referenced bids have been reviewed by 

the Engineer, and Turner Murphy Company, Inc., of Rock Hill, SC (NC License # 

9072) is the apparent low bidder, with a bid submitted in the base bid amount of 

$11,890,319.56.  

 

Turner Murphy Company, Inc. is properly licensed and was eligible to bid on 

this project as a prequalified bidder as determined by the City’s prequalification 

process. Based on the Engineer’s review of the bids, we recommend award of the 

project to the lowest responsible, responsive bidder, Turner Murphy Company, 

Inc. in the amount of $11,890,319.56. 

 

Please accept this letter as the formal recommendation of award of the 

construction contract to Turner Murphy Company, Inc. This recommendation of 

award is subject to acceptance of the submitted bid by the City of 

Hendersonville. 

 

Enclosed you will find the following documents: 

• Certified Bid Tabulation 

• Turner Murphy Company, Inc. Bid Package 

 



 

 

We appreciate this opportunity to serve the City of Hendersonville and look 

forward to the successful completion of this project.  Should you have any 

questions or concerns regarding this letter or any of the enclosures, please do not 

hesitate to contact our office.  

 

Sincerely, 

McKim & Creed, Inc. 

 

 

 

Zachary Trammel, PE 

Regional Manager 

 

 

Enclosures 















































































































INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

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)

COMMERCIAL GENERAL LIABILITY

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

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

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 LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

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 any 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.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Amerisure Insurance Company

Amerisure Mutual Insurance Company

Berkley National Insurance Company

9/23/2024

Propel Insurance
1410 Blanding Street; Suite 100
COM Construction SRM
Columbia, SC  29201-2967

Jackie Lorick
800 499-0933 866 577-1326

Jackie.Lorick@propelinsurance.com

Turner Murphy Company, Inc.; Southway P
2500 Southway Drive
Rock Hill, SC  29730

19488
23396
38911

A X
X

X

X X CPP1327281 10/01/2024 10/01/2025 1,000,000
100,000
5,000
1,000,000
2,000,000
2,000,000

B
X

X X

X X CA1327280 10/01/2024 10/01/2025 1,000,000

B X X X X CU1327282 10/01/2024 10/01/2025 10,000,000
10,000,000

B

N

X WC2084223 10/01/2024 10/01/2025 X
1,000,000

1,000,000
1,000,000

C Leased & Rented
Equipment

MIM1029719 10/01/2024 10/01/2025 Limit $100,000
Deductible $1,000

Blanket Loss Payee On file with
insurance agent
City Missing, HI   

1 of 1
#S6935780/M6935774

TURNMURP1Client#: 192343

JL01
1 of 1

#S6935780/M6935774
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