
         

WISCONSIN NECA/IBEW PORTABILITY REPORTING FORM 

 

Employer:  _________________________    Project Start Date:             /       / 

Job Location:  _________________________         Est. Completion Date:          /      / 

Job Address:  _________________________ 

Employer Contact: _________________________ 

Comments:  ___________________________________________________________ 
                                          

Employee  Name Classification     Card No.        Local Union # 

    

    

    

    

    

    

    

    

    

 

Local Union Contact #s      Phone      Fax         E-Mail 

#14 Eau Claire/LaCrosse:  (715) 878-4068 (715) 878-4158  jsmith@ibew14.com  
#127 Kenosha:   (262) 654-0912 (262) 654-2803 ibew127@wi.rr.com 
#158  Green Bay:  (920) 432-1128 (920) 432-5766  busmgr@ibew158.com 
#159 Madison:  (608) 255-2989  (608) 255-3014     mhoffmann@ibew159.org 
#388 Wausau/St. Point: (715) 341-2696 (715) 341-3124  drnorthup@ibew388.org 
#430 Racine:   (262) 633-2844 (262) 633-2859              info@ibewlu430.org   
#494 Milwaukee:  (414) 327-5202 (414) 327-3655 mike@ibew494.com 
#494 Kettle-Moraine:  (920) 923-0489 (414) 923-5690 john@ibew494.com 
#577 Appleton:  (920) 739-9408 (920) 739-0890       g_young@sbcglobal.net 
#890 Janesville/Beloit: (608) 752-0321 (608) 752-1262             lsokolik@ibew890.org                       

mailto:mike@ibew494.com�

