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TACTILE EXIT SIGN - E1
WALL: 1

3/8” radius

1/4” Photopolymer painted color XXXX

SIDE VIEW
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4” MIN
12” MAX

9” MIN.

1/32” Raised text color White, font: Arial
accompanied with California Grade 2 Braille

Mounted to wall with (4) #12 x 1 1/4”
 s.s. tamper proof flat head screws
a n d  c o n s t r u c � o n  a d h e s i v e
painted to match sign face
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TACTILE EXIT SIGN - E3
WALL: 1

SIDE VIEW

S
U

R
F
A

C
E

6
0

” 
A

.F
.F

. T
O

 B
A

SE
LI

N
E 

O
F 

H
IG

H
ES

T 
LI

N
E 

O
F 

R
A

IS
ED

 T
EX

T

4” MIN
12” MAX

9” MIN.

3/8” radius

1/4” Photopolymer painted color XXXX

PLEASE CONFIRM COLOR AND FONT

PLEASE PROVIDE COLOR

1/32” Raised text color White, font: Arial
accompanied with California Grade 2 Braille

Mounted to wall with (4) #12 x 1 1/4”
 s.s. tamper proof flat head screws
a n d  c o n s t r u c � o n  a d h e s i v e
painted to match sign face
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INTENATIONAL ACCESSIBILITY ICON

1/4” Photopolymer painted color XXXX

1/32” Raised symbol and le�er color White, font: Arial
PLEASE CONFIRM COLOR AND FONT

PLEASE PROVIDE COLOR
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Mounted to wall with (4) #12 x 1 1/4”
 s.s. tamper proof flat head screws
a n d  c o n s t r u c � o n  a d h e s i v e
painted to match sign face
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MAX OCCUPANCY SIGNAGE
SIDE VIEW

1/4” non-glare acrylic painted color XXXX on surface 2Text color White, font: Arial on surface 2
PLEASE CONFIRM COLOR AND FONT PLEASE PROVIDE COLOR

Beveled edges
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Mounted to wall with (4) #12 x 1 1/4”
 s.s. tamper proof flat head screws
a n d  c o n s t r u c � o n  a d h e s i v e
painted to match sign face
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TYPICAL ROOM SIGNAGE

SIDE VIEW
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Beveled edges

1/4” Photopolymer painted color XXXX

1/32” Raised text color White, font: Arial
accompanied with California Grade 2 Braille
PLEASE CONFIRM COLOR AND FONT

PLEASE PROVIDE COLOR

3/8” radius

WALL: 1

WALL: 1

WALL: 1
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4” MIN
12” MAX

9” MIN.

Mounted to wall with (4) #12 x 1 1/4”
 s.s. tamper proof flat head screws
a n d  c o n s t r u c � o n  a d h e s i v e
painted to match sign face
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ASSISTIVE LISTENING SYSTEM SIGNAGE

SIDE VIEW

Beveled edges
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Mounted to wall with (4) #12 x 1 1/4”
 s.s. tamper proof flat head screws
a n d  c o n s t r u c � o n  a d h e s i v e
painted to match sign face

1/4” non-glare acrylic painted color:
Federal Blue on surface 2

Text and pyctogram color White,
font: Arial Narrow Bold on surface 2
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1”
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ASSITIVE LISTENING SYSTEM SIGNAGE

SIDE VIEW
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1/4” Photopolymer painted color XXXX

1/32” Raised text color White, font: Arial
accompanied with California Grade 2 Braille
PLEASE CONFIRM COLOR AND FONT

PLEASE PROVIDE COLOR

3/8” radius
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Mounted to wall with (4) #12 x 1 1/4”
 s.s. tamper proof flat head screws
a n d  c o n s t r u c � o n  a d h e s i v e
painted to match sign face
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LOCATION MAP


