TEMPORARY NOTICE

For further assistance please contact

[ Contact phone number or email address]

Thank you for your cooperation

[ Your Company Name |




OCCUPANCY
LIMIT

To maintain Public Health Authority
requirements involving physical distancing,
the maximum number of people allowed in

[ Room or Area |
is limited to

| # ]

Thank you for your cooperation
[ Your Company Name ]



Maintain 2m (6ft) If symptoms appear while Please use the

between yourself on site, report to first alcohol and hand
and others. aid and follow Reporting washing stations
Symptom Procedure. provided at each

Respect barriers and

. . . entry point.
instructional signs. yP

If work requires closer contact, consult with your

supervisor to ensure alternative procedures are followed.




Physical Distancing

'

Maintain 2m (6ft) between yourself and others.
Respect barriers and instructional signs.

If work requires closer contact, consult with your

supervisor to ensure alternative procedures are followed.




Feeling symptoms?

Report to first aid and follow
Reporting Symptom Procedure.

Thank you for your cooperation

[ Your Company Name ]



Hand Sanitizing Station

o

AN

Remember to sanitize your hands
before entering this area

Thank you for your cooperation

[ Your Company Name ]



Hand Washing Station

Q0 |

Remember to wash your hands
before entering this area

Thank you for your cooperation
[ Your Company Name ]



	Company Name: [ Your Company Name ]
	Room Name: [ Room or Area ]
	Number of People: [ # ]
	Contact method: [ Contact phone number or email address]


