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To request COVID-19 related signage please follow the procedure below:

1. Review attached catalog of available signage options (page 2 and 3). 
The signage sizes are fixed to a predetermined size. The size is indicated in the poster title. 
Example: Hallways_PP_20x30.PDF is a 20x30 sized signage. 
 
Please note: The signage size denotes the available and recommended substrate mounting. 
Please refer to the chart below: 
 
 

 
 

2. On the attached Reprographics Request form (page 4) include:
• Complete poster title for each requested signage
• Quantity for each signage 
• Indicate material substrate for each signage, referring to table above for available options.

3. To process your request, you must have access to the Department’s network and:
• Create a new folder on the Reprographics’ Server, using YOUR NAME as the folder title: 

\\filer03\igprintshope\PrintShop\REPROGRAPHICS_DEPT_ROOM_B7C
• Open the signage directly at: \\filer03.joint.ladwp.com\PublicAffairs2\COVID_signage
• Copy desired signage files. DO NOT DELETE OR MOVE THESE FILES.
• Paste them into the NEW folder that you made on the Reprographics’ Server 

4. To start your job, please be sure to complete the request form, including a charge number and contact 
information; and submit the form via email to Luis.Alderete@ladwp.com 

Once your request is complete, Luis Alderete or a member of Reprographics will notify the provided 
contact that signage is ready for pickup.

5. If after reviewing the attached catalog of available signage, you determine that none of the available 
options suite your particular facility needs, please send an email to Michelle.Figueroa@ladwp.com  
requesting unique or modified signage.

Signage has been designed in compliance with LADWP Department branding guidelines and health and 
safety language requirements. DO NOT ALTER ANY SIGNAGE BY ANY METHOD.

If installation assistance of exterior signage is required, please contact Gary Arso & Walter Veljacic after 
you have been notified that signage is available for pickup.

Due to high volume of request, there may be some delay with completing your signage needs. 
Your patience and cooperation is greatly appreciated.

X X
X X

X X
X X

OROR

//filer03/igprintshope/PrintShop/REPROGRAPHICS_DEPT_ROOM_B7C
//filer03.joint.ladwp.com/PublicAffairs2/COVID_signage
mailto: Luis.Alderete@ladwp.com
mailto:Michelle.Figueroa@ladwp.com










WashHands_v2_PP _ 11x165.pdf Workstation_PP _ 10x12.pdf LADWP_ElevatorSign_6max_11x165.pdf





Industrial Graphics Requisition
Reprographic Services Room B7C

213•367•3391

Date In:____/____/____

Charge #:_________________ Room/Location:_______________________________

No. of Originals:_______ File Size:______x______

No. Copies:________ Finished Size:______x______
No. Copies:________ Finished Size:______x______

Job Name/Description:__________________________________________________________

Phone #:________________________

Date Due:____/____/____

Name:____________________________________

File in Repro Folder

Roll in Sets

Single page PDFs Multi page PDF
Rolled Image Out

Scan To File ---

Rolled Image In

Lay Flat

Staple

Digital Imaging

Heavy Bond

Bond
Vellum
Mylar

Bond

Heavy Bond

Photo Gloss Matte Lam
Dry Erase

Gloss Lam 3/16” FoamCore
1/2” FoamCore
Sintra Board 1/8”

Framing/Edge Trim
Easel Backs
Grommets

Scrim Vinyl
Matte

Lamination Mounting & Finishing
B & W COLOR

Special Instructions:____________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Do Not Write Below This Line

P TYPE QTY

TOTAL

@SIZE / SQ. FT.

#
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