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SAVE THE DATE

Fremont County Employee Health Fair
 
 

 

 
 

 
 

 

 
 

 
 

 

 

 

       

Wednesday & Thursday, April 22nd & 23rd

Watch for more information coming soon!

If you are new, welcome to
the Incentive Program!
The February Log is below.
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Steps Monthly Total Average  Equivalent 

Wow! 240,001 - 360,000+ 10001 - 12000+  steps @ 6 - 7 days/week 

In The Zone 100,001 - 240,000 5001 - 10000 steps @ 5 - 6 days/week 

Getting Stronger 48,001 - 100,000 3001 - 5000 steps @ 4 - 5 days/week 

Great Start! 36,000 - 48,000 1000 - 3000 steps @ 3 - 4 days/week 

Miles Monthly Total Average Equivalent 

Wow! 115.1 - 171 + mil 4.9 - 5.7+ miles @ 6 - 7 days/week 

In The Zone 60.1 - 115 mil 2.5 - 4.8 miles @  5 - 6 days/week 

Getting Stronger 22.1 - 60 mil 1.5 - 2.4 miles @ 4 - 5 days/week 

Great Start! 7.5 - 22 mil 0.5 - 1.4 miles @ 3 - 4 days/week 

Minutes Monthly Total Average Equivalent 

Wow! 1081-1800+ min 46 - 60+ min @ 6 - 7 days/week 

In The Zone 601-1080 min 31 - 45 min @ 5 - 6 days/week 

Getting Stronger 321-600 min 21 - 30 min @ 4 - 5 days/week 

Great Start! 120-320 min 10 - 20 min @ 3 - 4 days/week 

* BP Category 

Normal                    
less than 120                   
less than 80 

Elevated                              
120-129                                

less than 80 

Stage 1                                  
130-139                                 

80-89 

Stage 2                                
140 or higher                       
90 or higher 

EMERGENCY                
Higher than 180 
Higher than 120 

 February 

•  Physical   Activi ty : O n th e calendar  belo w, re cord yo ur ph ysical  a ctivi ty  in  min utes,  st eps,  miles or activity

 

optional:  re cord  the tot al  afte r  ea ch  wee k t o f igure  your   mont hly gra nd t otal .   O R

• Blood  Pre ssur e: Ta ke  your  blood  pressure a t  least on ce  per  wee k an d re cor d i t  on  the  calend ar
belo w.  
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