
"Project Title"

UNIVERSITY OF WASHINGTON Project No.

Architect: General Contractor:
(Name of Architect) (Name of Contractor)

Consultants: Mechanical:
(Name of Consultant) (Name of Mechanical Sub)
(Name of Consultant)
(Name of Consultant) Electrical:

(Name of Electrical Sub)
UW Construction Manager (and phone number):

  This Project has worked   man hours w/o lost time incident

Note:  Mount sign on 4 X 4 posts

SAMPLE PROJECT IDENTIFICATION SIGN at location directed by owner.

Revised 02/26/2007
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