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workday.
Daily Health Survey pronts

All associates must complete the survey in Workday at the start of each shift.
If answering “yes”, associate is to immediately report to their manager

(both associate and manager will receive an alert with next steps).

Survey can be accessed on Workday homepage.
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Need Help Entering Commissions?

We know we did! Commissions are a type of One-Time
Payment inside of Workday. Use the link below to viglBuzz...
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Daily Health Survey

Preview Survey

To keep you and all our associate’s safe, we are following local health department recommendations
and requiring that every associate be assessed for COVID-19 symptoms and risk factors each day before starting their scheduled shift

If you experience symptoms of COVID-19, notify your supervisor, leave work, contact a healthcare
professional - do not report to work until you receive health guidance.

**This is not a substitute for professional medical advice, diagnosis, or treatment of disease or other conditions, including COVID-19. Always consult a medical professional for serious symptoms**

If you have been in contact with a person diagnosed with COVID-19 in the last 14 days, please contact your P i for

The survey must be completed prior to your shift and is available via Workday,
1. Fever of 100.4°F or higher or chills

2. Cough; Shortness of breath or difficulty i dache; Sore Throat; Congestion or Runny Nose

3. Fatigue, Muscle or body aches; New loss of taste or smell; Nausea or vomiting; Diarrhea

Are you experiencing any of the symptoms listed above?

() Yes

) No
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