116/}9/288'3 12:58 8155212999 BRIESER CONSTRUCTION

BRIESER CONSTRUCTION COMPANY

General Contractor

24101 S. Municipal Drive
Channahon, Hlinois 60410

(815) 521-0900
FAX: (815) 521-0999

~(FOYF

PACSIMILE TRANSMITTAL
ATTENTION: M /’{ aéé JF

COMPANY: | 6

PHONE # OF RECEIVING FAX MACHNE: é’ Sy 7> 5 45-

NUMBER OF SHEETS INCLUDING TRANSMITTAL SHEET: _ <

PLEASE ADVISE IF YOU DO NOT RECEIVE ALL SHEETS.

SENT BY: k// /4/ //

BRIESER CONSTRUCTION co.

ADDITIONAL COMMENTS;

PAGE Bi
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18/29/2e89 1@:38 8155218339 EBR1ESER CONSTRUCTION PAGE B2 *

GENERAHON EME, LLC -
An EDRON INTERNATIONAR™ Compay FCR # Z& (Filled by Station)

Will County Station Field Change Request (FCR)

Contractor: M___C rlEaste o MWGen PO # / Line Item: z[ﬂbﬂﬁ&m?
Description of Change/Infonpation Requested: /'A/{- Adffs ‘A /lz.'e/ 'A)Aﬁ-é
Lens ;nﬂ-ﬂmd ga:z,a/‘ CAWS cocll Yoeq gaded Yol Heles

Reason for Change: e, ja re el bn Lontr

Requested by: W /% /ZS | Date: - o8

Cost of Change: $ h 6’ 0 Y

Cost Basis: [ ] Fum Lump Sum Quote M T& M estimate L:]T& M estimate nat to excesd

Remainder of form to be filled out by Station

MWGen Responsc: _,A:QW

Response by Bicie Mo -

Does this Request require a contract change? [ 1YES [’V]’ﬁi)
If YES, complete the following:

Reguisition Number: Work Qrder #: ___|
Schedule Impact:
Change Approved by: W /
© Authorized MWGen Signature ovi] Dats
Change Approved by: —
Aunthorized Centractor Signature Approvgl Dats

FCR Poom Revision 2, dared 14545

MWG13-15_28850



Eﬂ MIDWEST

GENERATION EME, LLC /3
An EDISON INTERNATIONAL™ Compmy FCR# [ 7 _ (Filled by Station)

Will County Station Field Change Request (FCR)
Contractor: Br e ( :_:‘ﬂ;ﬁug o MWGen PO #/ Line Item: 45270@5"3/?

Description of Chgnge/Information Requested: 79 wSh dn_nlm_; p / / m«%:m«/
AATO._5ides to budd pankts |
_5M014 ¥ rastall CAL 72 bu:!d’ b F/nsh ({ﬂird’ Danks

Reason for Change:

Requested b.y: /gfﬂ/%/[f Date: / - "0 ]
3
‘Cost of Change: $. 467’ 17(.37 _l__

Cost Basis: [ ]Firm Lump Sum Quote [ ] T& M estimate [X] T& M estimate not to exceed

Remainder of form te be filled out by Station

MWGen Response:
Responseby: . . I Date:
Does this Request require a contract change? [ ]JYES [ INO

If YES, complete the following:

Requisition Number: . Work Order #: _
Schedule Impact: |
Change Approved by: e o -
Authorized MWGen Signature Approval Date
Change Approved by: e o - _ R o
Authorized Contractor Signature Approval Date

FCR Form Revision 2, dated 10/5/05

MWG13-15_28851






