SiteOne

LANDSCAPE SUPPLY
Associate Name: Branch:
Manager to review symptoms and exposure checks with associate prior to clocking in. Indicate YES or NO daily, as applicable.
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** Associate that responds YES to any symptoms or exposure questions should be asked to leave the branch and
directed to contact HR Service Team. Associate should only return to work once the Manager has been notified by the
HR Service Team or HRBP that the associate is cleared to work.
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