
                                                                  
State of Arkansas 

OFFICE OF STATE PROCUREMENT 
1509 West Seventh Street, Room 300 

Little Rock, Arkansas  72201-4222 
 

ADDENDUM 3 
 
TO:   Vendors  
 
FROM:  John Leverett, Buyer 
 
DATE:   8/25/2017 
 

SUBJECT:  SP-18-0001, Official Vehicle Specifications & Pricing Spreadsheets 

_____________________________________________________________________ 
 

 
The following change to the above-referenced Invitation for Bid, Official Vehicle Specifications & Pricing 
Spreadsheets has been made as designated below: 
 
__X__ Change of specifications 
__X__ Additional specifications 
_____ Change of bid opening time and date 
_____ Cancellation of bid 
_____ Other 
 
 
OFFICIAL VEHICLE SPECIFICATIONS & PRICING SPREADSHEETS 
 
ITEM 30 
 

Body & Chassis 
Base Vehicle Minimum 

Requirements 

Enter Vehicle Specification and 
Manufacturer Codes (Fill-in Unshaded 

Blanks Only) 

 
Delete: 
 

Primary Drive Axle Rear Wheel Drive   

 
Replace with: 
 

Primary Drive Axle Mfg. Std.   

 
 
ITEM 31 
 

Body & Chassis 
Base Vehicle Minimum 

Requirements 

Enter Vehicle Specification and 
Manufacturer Codes (Fill-in Unshaded 

Blanks Only) 

 
Delete: 
 

Primary Drive Axle Rear Wheel Drive   

 
Replace with: 
 

Primary Drive Axle Mfg. Std.   

 



STATE OF ARKANSAS 
ADDENDUM 

BID NO: SP-18-0001   
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ITEM 36 VEHICLE OPTIONS: 
  

Body & Chassis Code Option Minimum Requirement 
Enter Optional Equip. 

Desc.  
& Mfg. Option Codes 

Cost 

 
Add Option: 
 

Add Windows, Cargo and Sides  WA Add Windows, Rear Cargo and Sides     $ 

 
 
 
 
 
 
 
 
 
 
 
 
 
The specifications by virtue of this addendum become a permanent addition to the above-referenced IFB.  FAILURE TO 
RETURN THIS SIGNED ADDENDUM MAY RESULT IN REJECTION OF YOUR BID. 
 
If you have questions, please contact the buyer at (501) 683-2222 
 
 
_____________________________________ _______________________ 
VENDOR SIGNATURE   DATE 
 
COMPANY ____________________________________________________ 


