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GENERAL DYNAMICS
Electric Boat

IT ALL COUNTS PROOF OF QUALIFYING ACTIVITY FORM

Please use this form to document your department’s participation in a Wellness activity in order to be counted for the “It
All Counts” portion of the company wide Employee Incentive Program.

Please scan and email this completed form to EBWellness@gdeb.com or drop off at your location’s drop box:
Groton at J45A-2, New London at Fitness Center, or Quonset Point at K60 in the Benefits/Wellness area

Date of activity Department Supervisor/Manager

Badge Number | Name (printed) Name (signed)*

Please use the back of this sheet if you need more space to record participation.

*EB Building Better Health Consent and Release Statement

| authorize Electric Boat to use this document as verification of completion of a qualifying activity for the “It All Counts”
portion of the Employee Incentive Program and may share this data with third Party health and wellness entities as
needed. My signature below confirms that all information noted in this document is truthful and valid.

COMPANY SENSITIVE PERSONAL INFORMATION
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