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BRIESER CONSTRUCTION COMPANY

General Contractor

24101 5. Municipal Drive
Channahon, Illinois 60410

(815) 521-0900
FAX: (816) 521-0999

DA~______

:r~m~ ~-
COMPANY: __________________________

PHONE 14 OP RECEIVING FAX MACRIME: (3(’5) ~
NUMBER OF SHEETS INCLUDING TRANSMIflAL SI~ET:________________

PLEASE ADVISE IF YOU DO NOT RECEIVE ALL SI~ETS.

ADDITIONAL COMNENTS:

A

MWGI 3-1 5_28849
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l~fvI MIDWEST
___ GENERATION EME, tic
k EDISON IMAflOWAffftr~qa~r FCR# ~ ~1I 4 by Station)

Will County Station Field Change Reauest (FCR)

~F/flCC C0431a.& ‘/L,MWGCI~ P0 # / Une Item: S1 o&o2S~19

(7~4± Ac’In i-i line) ~
we/f We-i E)&~4~% Yl.e /b%s

Change Approved by:

Change Approved by:

Authorized MWQen Signature

Authorized Contractor Signature

id&nM~?
‘ ~ Dats -

ApprDv~ I Dztn

fl flm,’ Revldon 2. dwd IW$lO5

IVIWGI 3-1 5_28850

Contractor

Description of Ch eflnforipation Requested:
Cj flt’-~itf tt/a.?tt. Cs-c.€Js

,

Reason for Change: 64~ókflJA 1~d~ ~ Pee I S 9Y’~OJ ‘;i_4 ,~‘i 6

Requested by: ‘724/ ‘°~ h~s Date: /1 e,,l ‘~—O

CostofChange:$ Z4I56 —

Cost Basis: [ I Ph-rn Lump Sum Quote ~ T& M estimate £ 3T& M estimate n’ t to exceed

Reniajuder of form to be filled out by Station

MWGcn Responsc: ,4-p~vzvW

Response by: 7)QK~,4 I-dQddoc Date:

Does this Reqirest require a contract change? J YES

If YES, complete the following:

Requisition Number: Work Order #:

Schedule Impact:



I~tV1 MIDWEST
[~ I GENERATION EME, LLC /2
MtD1SON1tfTEPJM77ONA9Cci.~7 FCR # I -_~.L (Filled by Station)

Will County Station Field Change Request (FCR)

Contractor: ecr 4a.si4-s.~~4,, MWGen P0 #1 Line Item: 41,W00t9.3Y19

Descri?tion of Ch~nge/Information Requested: )QSA CX iS74 g j~ rng-IcnLJ
4/110. 5 totes ~ hwkP h4-~ats.
4~yply ,‘- tns/.d( Cfl * bun’) * 14)Sk be.nts

Reason forChange: .. -- -

Requested by: __________________ Date: /f./~7 729

Cost of Change: S. ~/á~ 139 . -

Cost Basis: [1 Firm Lump Sum Quote [ J T& M estimate [)( T& M estimate not to exceed

Remainder of form to be filled out by Station

MWGen Response:.

Responseby: . . Date: -

Does this Request require a contract change? [ j YES I ] NO

If YES, complete the following:

Requisition Number: Work Order #:

Schedule Impact:.. . -.

Change Approved by: ~
Authorized MWGcn Signature

Change Approved by: . . Approval Date
Authorized Contractor Signature

ItR Form RevIsion 2. dated 1015)05

MWGI3-15_28851




