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CASHIER’S AGREEMENT 
 

 

 

EMPLOYEE NAME: _____________ 

 

STORE LOCATION: Zanesville 

 

DATE:___________________       
 

 

1.  I am an employee of Saver Group, Inc., D/B/A “Save A Lot, at 

the above mentioned store, as a cashier.   As such, a part of my 

responsibility and job description is to receive money from customers, 

and to make change as appropriate, and to take checks and other 

instruments of payment in accordance with company policy. 

 

2.  I further state that I have read the “Policy Manual” of Saver 

Group, Inc., and that I understand that I am responsible for any money 

shortage as to my register for the period the register is operated by 

me.  I further understand that I am responsible for any uncollected 

checks and other instruments of payment taken by me at my register in 

a manner contrary to the stated company policy.  I fully understand 

these policies, and the reason for them, and accept them as a 

condition of my employment. 

 

3.  I agree to reimburse Saver Group, Inc., for any such 

register shortages from my register during the times operated by me, 

such reimbursement to be made by me at the end of each pay period, 

upon receipt of my pay check.  I further agree to reimburse Saver 

Group, Inc., as to any returned and uncollected checks and other 

instruments of payment taken by me contrary to Company Policy, upon 

request.  I fully understand that failure to make reimbursement to 

Saver Group, Inc., of such items shall be grounds for immediate 

termination of my employment, and that a termination of my 

employment, and that a termination shall be considered as being “for 

cause”. 

 

 4.  I understand that any employee caught selling tobacco 

products to minors will be subject to disciplinary actions up to and 

including termination.  This is in addition to any fines imposed by 

governmental agencies. 

            

         

       _________________________    

              EMPLOYEE SIGNATURE 

 



August 2003 
 

PALLET JACK SAFETY PROCEDURES 
 

• Do NOT operate Pallet Jack (Manual or Electric) until trained and authorized by 
your supervisor. 

• Always check Pallet Jack (Manual or Electric) to see that it is in good working 
order before attempting to handle a load. 

• Notify your supervisor about any faulty equipment immediately. 
• Always examine pallet before attempting to move it.  Determine that load is not 

severely shifted or too tall to go through doorways. 
• When pulling loads always be watchful for any overhead obstructions. 
• Make sure Jack is in pallet straight and in the center of the pallet. 
• Never attempt to lift load with one fork. 
• Use both hands when jacking up a manual Pallet Jack to prevent muscle strain. 
• When pulling Pallet Jack, make sure it is in the neutral position.  This will reduce 

fatigue. 
• When pulling heavy pallets, pulling on wet floor, or on a grade, have someone 

assist by pushing pallet or holding back on pallet, whichever is needed. 
• Swing wide on corners to avoid hitting door frames, merchandise, and wing 

displays. 
• Use Extra caution when operating jack on a grade.  Never turn sharp on a grade. 
• Use wall of truck bed as a brake along with helper to keep heavy loads at a 

controlled speed. 
• Always let Jack down when stocking on the sales floor or anytime the Jack is left 

unattended. 
• Do not bump or hit walls or counters when parking pallets.  This can damage 

walls, knock counters out of alignment, and damage product with a only a slight 
bump. 

• Make sure Pallet Jack is at a complete stop and in down position before releasing 
handle. 

• Keep all body parts (hands, arms, feet, etc) from getting underneath a pallet when 
it is in a raised position. 

•  Pallet Jacks are for work only.  Horseplay, including riding the jacks, is strictly 
prohibited. 

 
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 

 



Form W-4 (2012)
Purpose. Complete Form W-4 so that your 
employer can withhold the correct federal income 
tax from your pay. Consider completing a new Form 
W-4 each year and when your personal or financial 
situation changes.

Exemption from withholding. If you are exempt, 
complete  only  lines 1, 2, 3, 4, and 7 and sign the 
form to validate it. Your exemption for 2012 expires 
February 18, 2013. See Pub. 505, Tax Withholding 
and Estimated Tax.

Note. If another person can claim you as a 
dependent on his or her tax return, you cannot claim 
exemption from withholding if your income exceeds 
$950 and includes more than $300 of unearned 
income (for example, interest and dividends).

Basic instructions. If you are not exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you 
may claim fewer (or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a flat amount or 
percentage of wages.

Head of household. Generally, you can claim head 
of household filing status on your tax return only if 
you are unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and your 
dependent(s) or other qualifying individuals. See 
Pub. 501, Exemptions, Standard Deduction, and 
Filing Information, for information.

Tax credits. You can take projected tax credits into 
account in figuring your allowable number of 
withholding allowances. Credits for child or 
dependent care expenses and the child tax credit 
may be claimed using the Personal Allowances 
Worksheet below. See Pub. 505 for information on 
converting your other credits into withholding 
allowances.

Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using Form 
1040-ES, Estimated Tax for Individuals. Otherwise, you 
may owe additional tax. If you have pension or annuity 

income, see Pub. 505 to find out if you should adjust 
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a 
working spouse or more than one job, figure the 
total number of allowances you are entitled to claim 
on all jobs using worksheets from only one Form 
W-4. Your withholding usually will be most accurate 
when all allowances are claimed on the Form W-4 
for the highest paying job and zero allowances are 
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien, 
see Notice 1392, Supplemental Form W-4 
Instructions for Nonresident Aliens, before 
completing this form.

Check your withholding. After your Form W-4 takes 
effect, use Pub. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2012. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married).

Future developments. The IRS has created a page 
on IRS.gov for information about Form W-4, at 
www.irs.gov/w4. Information about any future 
developments affecting Form W-4 (such as 
legislation enacted after we release it) will be posted 
on that page.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A

B Enter “1” if: {
• You are single and have only one job; or

• You are married, have only one job, and your spouse does not work; or                                   . . .

• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
} B

C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 

than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D

E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E

F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit . . . F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) 

G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

• If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three to 

seven eligible children or less “2” if you have eight or more eligible children. 

• If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible child . . . G

H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.)  H

For accuracy, 
complete all 
worksheets 
that apply.

{
• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions   
   and Adjustments Worksheet on page 2.  

• If you are single and have more than one job or are married and you and your spouse both work and the combined 
earnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to 
avoid having too little tax withheld.

• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Form   W-4
Department of the Treasury  
Internal Revenue Service 

Employee's Withholding Allowance Certificate
  Whether you are entitled to claim a certain number of allowances or exemption from withholding is 

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

OMB No. 1545-0074

2012
1        Your first name and middle initial Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2     Your social security number

3 Single Married Married, but withhold at higher Single rate.

Note.  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

4 If your last name differs from that shown on your social security card, 

check here. You must call 1-800-772-1213 for a replacement card.  

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $

7 I claim exemption from withholding for 2012, and I certify that I meet both of the following conditions for exemption.

• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and

• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.

If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   7

Under penalties of perjury, I declare that I have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature  
(This form is not valid unless you sign it.)  Date 

8        Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9  Office code (optional) 10     Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2012) 









 
 

 

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_____________ 

 





 
 

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 




