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24“x36”
36”x48”
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PROJECT 
SUPERINTENDENT’S 

OFFICE

www.columbiacc.com

PROJECT 
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www.columbiacc.com

PATIENT / STAFF
ENTRANCE

www.columbiacc.com

PATIENT / STAFF
ENTRANCE

www.columbiacc.com

PATIENT / STAFF
ENTRANCE

www.columbiacc.com

All Construction 
Deliveries & Vehicles

www.columbiacc.com

EMERGENCY EXIT

ONLY
www.columbiacc.com

All Construction 
Deliveries & Vehicles

www.columbiacc.com

All Construction 
Deliveries & Vehicles

www.columbiacc.com

Please Pardon Our 
Appearance During 

Construction

www.columbiacc.com

PAST THIS POINT

Columbia Safety Orientation and 
Personal Protective Equipment

Required to Enter

www.columbiacc.com

All Visitors 
Must Sign In at the 

Field Office

www.columbiacc.com

NO PARKING

www.columbiacc.com

CONTRACTOR
PARKING

www.columbiacc.com

CONSTRUCTION 
PERSONNEL 

ONLY

www.columbiacc.com

All Visitors 
Must Sign In at the 

Superintendent's Office

www.columbiacc.com

CONSTRUCTION
FIELD OFFICE

www.columbiacc.com

CONSTRUCTION
FIELD OFFICE

www.columbiacc.com

EMERGENCY 
MUSTER POINT

www.columbiacc.com

No Construction 
Vehicles Allowed 

Beyond This Point

www.columbiacc.com

PROJECT
SUPERINTENDENT’S

OFFICE

www.columbiacc.com

CONSTRUCTION
FIELD OFFICE

www.columbiacc.com

NO ENGINE 
IDLING

www.columbiacc.com

No Food or Liquids 
to be Consumed On Site 

Outside of 
Designated Areas

www.columbiacc.com

CONTRACTOR
PARKING

www.columbiacc.com

CONSTRUCTION
FIELD OFFICE

www.columbiacc.com

Hard Hats, 
Safety Glasses & 

High Visibility Vests 
Required

www.columbiacc.com

NO SMOKING

www.columbiacc.com

CONTRACTOR
PARKING

www.columbiacc.com

PROJECT 
SUPERINTENDENT’S 

OFFICE

www.columbiacc.com

AUTHORIZED PERSONNEL ONLY
PAST THIS POINT

Columbia Safety Orientation and 
Personal Protective Equipment

Required to Enter



Custom 
Signs
Coroplast w/Grommets

EXIT SIGNS

10” x 14”

PROJECT LOG BOARD

48” x 36” w/ Plastic Sleeves

Option #1 Option #2 Option #3

18”x24”

24“x36”

SEE something

SAY something

Respect This Jobsite

You are working within a busy 
occupied environment. Please be 
courteous and display the highest 

levels of respect for the occupants and 
neighbors of this jobsite at all times.

No Swearing
No Inappropriate Comments
No Smoking
ZERO (!) Tolerance for Drugs/Alcohol
Keep Noise Levels to a Minimum

The success of this project 
Is inYOUR hands!

SAFETY FIRST

• Hard Hats

• Safety Glasses

• Safety Gloves

• High Visibility 
Clothing

Required Beyond This Point

BUILDING PERMITS AND LOGS
BUILDING PERMIT HOT WORK PERMIT DEP

FIRE PROTECTION PLUMBING HVAC

MIT NW86 GRAD STUDENT DORM
HVAC UPGRADE PROJECT

SIDNEY PACIFIC BUILDING
70 PACIFIC STREET

CAMBRIDGE, MASSACHUSETTS

DIG SAFE

ELECTRICAL/FIRE ALARM



RESTROOM
RESTROOM

STAIRWELL

STAIRWELL FIRE
EXTINGUISHER

FIRE EXTINGUISHER

IN CASE OF FIRE
USE STAIRS

IN CASE OF FIRE USE STAIRS

NO SMOKING
NO SMOKING

Mesh

Scrim

(solid) (breathable)
Vinyl





Safety Stickers
2” Circular weather
resistant stickers

QTY: _________________
QTY: _________________ 

QTY: _________________

Please Note - Project Specific Safety Stickers are 
ordered through Kirsten Papagni in Marketing 
(kpapagni@columbiacc.com)
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