
 

Equal Opportunity Employer 

 
ADDENDUM No. 1 
 
Hall Memorial Library Parking Lot & Sidewalk Improvements 
 
THIS DOCUMENT MUST BE SIGNED AND RETURNED WITH YOUR PROPOSAL 
 
I have read and acknowledge receipt of Addendum No. 1 
 
 
Company:  ____________________________________________________  Date: _______________________ 
 
 
Name:  ________________________________  Signature: __________________________________________ 

 

 

 
 

STATE OF CONNECTICUT – COUNTY OF TOLLAND 

INCORPORATED 1786 

 
 

TOWN OF ELLINGTON 

 

Finance Office 
 

55 MAIN STREET – PO BOX 187 
ELLINGTON, CONNECTICUT  06029-0187 

TEL 870-3115 FAX 870-3158 

www.ellington-ct.gov 

 

 
 
 
 
 
 
 

 
 

 

 

 

 


