
Dispatch Office: 604-571-6533 
dispatch@ibew213.org 

Contractor: ______________________________________________________________________________ 

Contact: _______________________________ Phone: ____________________ Email: _________________ 

    Job Site: ___________________________  Site Address: __________________________________________ 

Duration: _______________ 

Shift: __________________________________ Hours of work: _____________________________________ 

Site Requirements: _______________________ Site Conditions: ____________________________________ 

Type of work: _____________________________________________________________________________ 

Travel:    Yes No Camp/LOA:    Yes  No  Transport:  Yes  No

Agreement:        Inside Wireman’s Agreement        Other (state) _____________________________________ 

Additional Information: _____________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Orientation Address: _________________________________________________________________________ 

Report Time: _______________ Report Date: _______________ 

# Required:_________ 

# Required:___________  Journey Person   

Apprentice # Required:___________
(Any Term) 

High Term Apprentice 
(7th-8th Term) # Required:__________ 

Date and time of call: ________________________________ 

# Required:__________ Other _____________           

Low Term Apprentice 
(Pre App-2nd Term)      

Mid Term Apprentice 
(3rd-6th Term)      

# Required:_________ 
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