


RETAIL EMPLOYEE POLICIES 
AND GUIDE 

 
CERTIFICATE OF UNDERSTANDING 

 
 

I have read and understand the material in the Retail Employee Policies and 
Procedures Guide concerning Saver Group, Inc. policies and procedures. 
 
I understand that a copy of this booklet is available in the store for my 
review. 
 
I realize that policies may be added, modified or deleted from time to time 
and that I will be required to comply with new or revised policies and 
procedures upon oral or published notification. 
 
I understand that violation of the Company’s policies and procedures may 
result in discipline, up to and including termination, depending on the type 
and severity of the violation. 
 
 
 
 
____________________________________________ 
Employee’s Signature                                    Date 
 
 
____________________________________________ 
Please Print Employee’s Name 
 
 
____________________________________________ 
Management Signature                                  Date 



















 
 

 

EMPLOYEE PURCHASE POLICY 

 

The purpose of this policy is to ensure there are clear guidelines 

to all employee purchases that protect The Saver Group, & Saver 

Tarheel LLC from any unnecessary monetary loss. 

 

1. All purchases are to be made while the employee is off the 

clock. This means prior to clocking in, while on break, 

lunch, or after you have clocked out for the day. 

2. The receipt for your purchase or purchases should be 

attached to the actual product. 

3. No merchandise can be consumed prior to paying for it. 

4. No product is allowed to be store expensed for your 

consumption at anytime. For example we do not allow store 

expensed coffee, coffee filters, cups, plates, sugar, 

creamer, etc. These must be purchased and the receipt 

must be attached. 

5. At no time is anyone allowed to accept Out Of Date 

merchandise from any vendor for consumption or any other 

reason. 

6. At no time is it allowed that merchandise be marked down 

for an employee without store manager approval; IE close 

dated, out of date merchandise. 

Any violation of the above mentioned policy can result in 

disciplinary action up to and including discharge and or legal 

action being taken. 

 

Employee Signature_______________________________ Date_____________ 

 



Personnel Action Request

Employee Type  New Hire Re-Hire  Current Employee

Position:

 Full -Time  Part-Time

Store Location:

Employee Name:

         Last                   First           Middle

Address:

City: State:  Zip:  

County: Local School District:

Telephone Number: Social Security No:

Emergency Contact: Name: Phone Number: Relationship:

________________________________________________________________________________________________________

Section 1:  NEW EMPLOYEES ONLY:

Pay Rate: Hourly Salary

Hire Date:  Birth Date:

Federal Tax Status: Single Married Married filing at Single Rate

Number of Exemptions:    Federal: State:

Additional Withholding: Federal: $ State: $

_____________________________________________________________________________________

Section 2:  CURRENT EMPLOYEES ONLY:   Eligible for Rehire

(   ) Termination Date:   Voluntary  Involuntary  Yes No

    Explanation:  

(    ) Pay Rate Change: From:   To:

Effective Date:

(   ) Department Change: Current: New:

(   ) Store Transfer: Current: New:

(    ) Employee Status: Current: New:

(   ) Change of Address:  (indicate new information in the top section).

(   ) Change in other Personal Information:  (indicate new information in Section 1).

          Store Manager's Signature: Date:

                Supervisor's Signature: Date:  

Received by Personnel:National Origin:

 

 

 

 

 

 

 

_________________________ ________________

 

 

 

 

 

 

_____________

(             )

C-Ville Tobacco Shed

  

 

 

03/22/11



 
Orientation Checklist 

 

Name _____________________________________________________ 

 

Position/Location ____________________________________________ 

 

Hire Date __________________________________________________ 

 

Introduction to Saver Group, Inc. 

 

{  } Company Mission & Values 

{  } Orientation DVD 

{  } Retail Employee’s Guide 

{  } Harassment Training 

 

New Employee Paperwork 

 

{  } I-9 

{  } W-4 

{  } State Tax Form (example: K-4, IT-4, VA-4 or NC-4) 

{  } Personal Action Request Form 

{  } Application 

{  } Store Acknowledgement Form  

{  } Acknowledgments Form 

{  } Job Description 

{  } Cashier’s Agreement 

{  } Dress Code 

{  } Pallet Jack Procedure Form 

{  } Health Status Reporting 

{  } Sexual Harassment  Form 

{  } Meat Safety Policy (Meat Dept. Only) 

{  } Tobacco Products Sales Compliance Statement (KY store’s only) 

 

Benefits and Compensation 

 

{  } Health, Life, Vision and Dental Insurance 

{  } Retirement (401K & ESOP) 

{  } Educational Assistance 

{  } Pay Procedures 

{  } Performance Review Process 

{  } Incentive/Bonus Programs (If applicable) 

{  } Paid and Unpaid Leave (Vacation) 

 

Date Completed:  ___________________________ 

 

By:  ________________________________________________________ 

 

To be filed in employee’s personnel file upon completion. 



Revised June 2006 

EMPLOYEE ACKNOWLEDGEMENT FORM 
 
The employee handbook describes important information about Saver Group Inc., Saver Systems 
LLC Saver Systems of Eastern Kentucky LLC, West Irvine Plaza LLC, Saver Systems of S.E. 
Ohio LLC, Saver Systems of Ohio LLC, Saver Systems of Virginia LLC, Saver Systems of North 
Carolina LLC, and Saver Systems of Berea LLC (hereinafter referred to as Saver Group), and I 
understand that I should consult the Human Resources Director regarding any questions not 
answered in the handbook.  
 
I have entered into my employment relationship with Saver Group voluntarily and acknowledge 
that there is no specified length of employment. Accordingly, either I or Saver Group can 
terminate the relationship at will, with or without cause, at any time, so long as there is no 
violation of applicable federal or state law.  No one can alter my status as an at-will employee 
except in writing specifically referencing me, my employment and signed by the chief executive 
officer of Saver Group. 
 
Since the information, policies, and benefits described here are necessarily subject to change, I 
acknowledge that revisions to the handbook may occur, except to Saver Group's policy of 
employment-at-will. All such changes will be communicated through official notices, and I 
understand that revised information may supersede, modify, or eliminate existing policies. Only 
the Chief Executive Officer and the Board of Directors of Saver Group has the ability to adopt 
any revisions to the policies in this handbook. 
 
Furthermore, I acknowledge that this handbook is neither a contract of employment nor a legal 
document. I have received notice that copies of the handbook will be kept in the break room 
and/or on the job site for my review and reading.  If I desire a copy of the handbook, one will be 
supplied to me upon my request to the Human Resource Director, Sharon Perkins.  I may call 
Mrs. Perkins at 1-800-999-2737.  I understand that it is my responsibility to read and comply with 
the policies contained in this handbook and any revisions made to it. 
 
 
EMPLOYEE'S NAME (printed): _______________________________________________ 
 
 
 
______________________________________________ DATE:__________________ 
EMPLOYEE'S SIGNATURE  
   
 
 
 
 
RECEIVED COPY OF HANDBOOK: ___________________________________ 
          (Month) (Day)     (Year) 

 
_______________________________     _____________________________________   
EMPLOYEE SIGNATURE                WITNESS 



 
 

Cash Till Accountability Procedures 

 

1. All Cashiers are must verify till count is accurate prior to starting their 

shift. 

 

2. Each cashier is responsible for their till from the beginning of the shift to 

the end of the shift.  At no time are two or more people to be operating on 

the same cash till.  Any shortages are subject to the “Cashier Agreement 

Policy”. 

 

3. If during breaks, the cashiers register is needed (During busy sales days) 

Management will have the cashier pull their till, and walk them to the safe 

where they will deposit their till until the end of their breaks 

 

4. All Cashiers must count down their tills at the end of their shift, verifying 

with a Member of Management.   Note: Cashiers should NOT be running “X 

Reads” to compare their counts against 

 

5. Each Member of Management will have their own till to place into a 

register and they will be the only ones to be using this till 

 

6. Members of management are responsible for ensuring the integrity of all 

Single Accountability tills. 

 

 

I acknowledge I have read and understand I am to abide by these procedures 

and any other rule and procedures my supervisor may instruct me of during 

my training. 

 

 

 

_____________________________  ________________________ 

Employee                          Date    Supervisor  Date 




