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IFB #309-18 2018 VEHICLES FOR THE SHERIFF’S OFFICE 
 

ADDENDUM #1 
 

Bid Closing Date: February 9, 2018 at 10:30AM, EST 
Bid Issue Date: January 25, 2018 
Addendum Issue Date: February 6, 2018  
By: Melissa Hawk, Purchasing Manager 
 
The following are questions and answers to the IFB #309-18 2018 Vehicles for the Sheriff’s 
Office: 
 
QUESTION #1:  Is there a specific model number/ engine size for the Sthil Chainsaws?  Several 
models can be purchased with a 16 in bar. 
 
ANSWER:  The chainsaw model number is MS-180. 
 
QUESTION #2:  What up-fitter usually outfits your cars? 
 
ANSWER:  The previous Contractor submitted pricing for the up-fitting from Patrol Upfitters, 
3993 State Highway 365, Baldwin, Georgia 30510.  Phone: 706-778-7233. Email: 
patrolupffiters@gmail.com.   As a note to this answer, Dawson County does not require this 
vendor to be used to calculate pricing when submitting a response to this IFB.  Each Bidder 
should determine its own upfitter. 
 
QUESTION #3:  Are the sedans all- wheel drive? 

ANSWER:  The Utility (SUV) Vehicles requested are to be all-wheel drive.   
 
QUESTION #3:  Looking at the bid, Specifications “C” and “D” the Sound Off NForce interior 9 LED Light 

Bar, all Blue, is that to be a Two Piece, Driver and Passenger, or just a passenger side only without any 

lights over the Driver’s Side? 

 

ANSWER:  The light bar should be two pieces: driver and passenger side.  

QUESTION #3:  On the Ford Utility vehicles I don't see auxiliary A/C as an option to be included.  I 

strongly advise adding this for any patrol vehicles having the cage as the cage blocks the a/c from the 

rear. 

ANSWER:  Yes, we agree, the auxiliary A/C is to be included for the rear to cool the passenger 

area. 
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