
Location ___________________

Date of Hire ______________________________ o New Hire

Rate of Pay ___________________

Current Position___________________________

o Rehire

Full Time _____________ Part Time ___________ Rate of Pay ___________________

Name ___________________________________ o Promotion /Demotion_________________

Position

Address _________________________________ Rate of Pay Change _________________

_________________________________ o Transfer _________________________

Position

Phone __________________________________ Rate of Pay Change __________________

Social Security # __________________________ o Termination _______________________

Date of Termination

Date of Birth ______________________________

Last Day Worked ______________________

New Hire Packet Checklist:

o Employee Status Change Reason for Termination ___________________

o Voluntary Self Identification Form _____________________________________

o B-Kwik Shirt Purchase Agreement ______________________________________

o I9 Form

oW4 Final # of Hours Worked ___________________

o State Tax Withholdings

o Driver's License (Copy) $____________Owed to BSI at time of termination

o Social Security Card (copy)

o Direct Deposit Enrollment Items/Property of BSI returned at time of termination:

o State New Hire Report

o Food Log Policy

oInternet Usage Agreement Send final Compensation (if any) to:

oHandbook Acknowledgement

o Drug Free Work Place Policy ______________________________________

o Standards of Conduct ______________________________________

o B-Kwik Orientation Checklist (Cashier Training)

o Key Control Management Eligible for Rehire oYes o No

o Application for Employment
o Interview questions and applicant evaluation

Manager's Signature: _________________________ HR signature:_____________________________

Date Sent to Corporate:________________________ Date Corporate Processed:___________________

621.12

Employee Status Change

Buffalo Services, Inc.



VOLUNTARY SELF-IDENTIFICATION FORM 

 
Buffalo Services, Inc. is subject to certain governmental recordkeeping and reporting 
requirements for the administration of civil rights laws and regulations.  In order to comply with 
these laws, Buffalo Services, Inc. invites you to voluntarily self-identify your race or ethnicity by 
checking the appropriate box below. 
 
Submission of this information is voluntary and refusal to provide it will not subject you to any 
adverse treatment.  The information obtained will be kept confidential and may only be used in 
accordance with the provisions of applicable laws, executive orders, and regulations, including 
those that require the information to be summarized and reported to the federal government for 
civil rights enforcement.  When reported, data will not identify any specific individual. 
 
Race and ethnic designations as used by the Equal Employment Opportunity Commission and on 
this self-identification form do not denote scientific definitions of anthropological origins. 
 
Please check the appropriate box: 

 

□ Hispanic or Latino – A person of Cuban, Mexican, Puerto Rican, South or                                          

Central American, or other Spanish culture or origin regardless of race. 

□ White (Not Hispanic or Latino) – A person having origins in any of the original peoples of 

Europe, the Middle East, or North Africa. 

□ Black or African American (Not Hispanic or Latino) – A person having origins in any of the 

black racial groups of Africa. 

□ Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) – A person having origins 

in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 

□ Asian (Not Hispanic or Latino) – A person having origins in any of the original peoples of the 

Far East, Southeast Asia, or the Indian subcontinent, including, for example, Cambodia, China, 
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 

□ American Indian or Alaska Native (Not Hispanic or Latino) – A person having origins in any of 

the original peoples of North and South America (including Central America), and who maintains 

tribal affiliation or community attachment. 

□ Two or More Races (Not Hispanic or Latino) – All persons who identify with more than one of 

the above five races. 

 

 

□ Male                      □ Female 

 

 

Name:_________________________________________________________________________ 

 

Date:__________________________________________________________________________   

 

           
08/16/07 













































































































































 
                                                    

 
Logo Shirt Purchase Agreement 

 
 
NAME: _________________________________ 
STORE # ________ 
SIZE: ___________ 
 
 
I _______________________________agree to have $______ deducted from my check 
for the purchase of: 
 
 
______Logo Shirt 
 
______Name Tag 
 
 
Sign: _______________________     Date: ________________________ 
 
Manager: ___________________     Date: ________________________ 
 
Logo Shirts:  $10.00 
Name Tags:  $5.00 
New Hire does not pay for 1st Name Tag 
 
 
 
 
 

Office Use 
Date Sent: _________________       Total Deduction________________________ 
Sent By:___________________        Check Date ___________________________ 
 
 
Buffalo Services, Inc.                  Revised 04012010 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



R-1300 (4/01) State of Louisiana

Department of Revenue

Employee Withholding Exemption Certificate

(L-4)

Purpose: Complete form L-4 so that your employer can withhold the correct amount of state income tax from your salary.

Basic Instructions: Employees who are subject to state withholding should complete the personal allowances worksheet below. Do

not claim more than your correct withholding personal exemptions and the correct number of withholding dependency credits. Do not

claim additional withholding exemptions if you qualify as head-of-household. In such cases, only the withholding personal exemption

applicable to single individuals is allowable. You must file a new certificate within 10 days if the number of your exemptions decreases,

except where the change occurs as the result of death of a spouse or a dependent. You may file a new certificate at any time the

number of your exemptions increases. Penalties are imposed for willfully supplying false information or willful failure to supply

information that would reduce the withholding exemption. This form must be filed with your employer. Otherwise, he must withhold

Louisiana income tax from your wages without exemption.

Note to Employer: Keep this certificate with your records. If the employee is believed to have claimed too many exemptions or

dependency credits, the Secretary of Revenue should be so advised by forwarding a copy of the employee’s signed L-4 form to the

Department.

Personal Allowances Worksheet

A. In Block A, enter “0” if you claim neither yourself nor your spouse, or

In Block A, enter “1” if you claim yourself, provided you do not claim this exemption in connection

with other employment or your spouse has not claimed your exemption, or

In Block A, enter “2” if you claim yourself and your spouse. You may choose to enter “0” if you are

married, and have either a working spouse, or more than one job. (This may help you avoid having

too little tax withheld.)

B. In Block B, enter the number of dependents (other than your spouse or yourself) whom you will

claim on your tax return. If no credits are claimed, enter “0”.

Cut here and give the bottom portion of certificate to your employer. Keep the top portion for your records.

Form

Louisiana

Department of

Revenue

1. Type or print first name and middle initial Last name

2. Social Security Number 3. ❑ No exemptions or dependents claimed ❑ Single ❑ Married

4. Home address (number and street or rural route)

5. City, State, ZIP

6. Total number of exemptions you are claiming (from Block A above) 6.

7. Total number of dependents you are claiming (from Block B above) 7.

8. Additional amount, if any, you want withheld each pay period 8.

I declare under the penalties imposed for filing false reports that the number of exemptions and dependency credits claimed on this

certificate do not exceed the number to which I am entitled.

Employee’s signature Date

The following is to be completed by employer.

9. Employer’s name and address 10. Employer’s state withholding account number

L-4
Employee’s Withholding Allowance

Certificate

A.

B.



Form 89-350-98-1 Rev.4/99 

State Tax Commission 
P.O. Box 960 MISSISSIPPI EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE 
Jackson Mississippi 39205 

IMPORTANT: THIS CERTIFICATE MAY BE USED FOR PAY PERIODS IN CALENDAR YEAR 2000 and after 

Employee's Name Social Security Number 

Employee's Residence Address 

Number and Street City or Town State Zip Code 

EMPLOYEE: 
File this form with 
your employer. 
Otherwise, he must 
withhold Mississippi 
income tax from the 
full amount of your 
wages. 

EMPLOYER: 
Keep this 
certificate with 
your records. If the 
employee is believed 
to have claimed 
excess exemption, 
the State Tax 
Commission should be 
advised. 

CLAIM YOUR WITHHOLDING PERSONAL EXEMPTION 

Marital Status Personal Exemption Allowed Amount Claimed 

1.Single ( )Enter $6,000 as exemption ..............................  
$ 

2.Married 
(Check 
One) 

(a) 
( )Spouse NOT employed:Enter$12,000  ........................   

(b) ( )Spouse IS employed: Enter that part of $12,000 claimed by 
you, in multiples of $500. See instructions 2(b)below .....  

 

3. Head of 
Family 

( )Enter $9,500 as exemption. To qualify as head of family, 
you must be single and have a dependent living in the home 
with you. See instructions 2(c) & (d) 
below ................................................  

 

4. Dependents 
You may claim $1,500 for each dependent,* other than for 
taxpayer and spouse, who receives chief support from you and 
who qualifies as a dependent for Federal income tax purposes. 
*A head of family may claim $1,500 for each dependent 
excluding the one which qualifies you as head of family. 
Multiply number of dependents claimed by you by $1,500. Enter 
amount claimed ............................................  

 

 Number Claimed 

5. Age and 
Blindness 
Exemption 

Age 65 or older ( )Husband ( )Wife ( ) Single 
Blind ( )Husband ( )Wife ( ) Single 
Multiply number of blocks checked by $1,500. Enter amount 
claimed ..............................................  
Note: No exemption allowed for age or blindness for 
dependents. 

 

Effective only for 
pay periods in 2000 
and after 

6. TOTAL AMOUNT OF EXEMPTION CLAIMED - Lines 1 through 5 ..............  $ 

7. Additional dollar amount withholding per pay period if agreed to by
your employer .......................................................  

$ 

I declare under the penalties imposed for filing false reports that the amount of exemption claimed on this certificate does 

not exceed the amount to which I am entitled. 

Date: Employee's Signature:  

INSTRUCTIONS 
1. THE PERSONAL EXEMPTIONS ALLOWED ARE: 

(a) Single individuals - $6,000 
(b) Married individuals (jointly) - $12,000 
(c) Head of family - $9,500 
(d) Dependents - $1,500 
(e) Aged 65 and over - $1,500 
(f) Blindness - $1,500 

2. CLAIMING PERSONAL EXEMPTIONS: 
(a) SINGLE INDIVIDUALS enter $6,000 on Line 1. 

(b) MARRIED INDIVIDUALS are allowed a joint exemption of $12,000. 
If the spouse is not employed, enter $12,000 on Line 2(a). If the spouse 
is employed, the exemption of $12,000 may be divided between 
taxpayer and spouse in any manner they choose - in multiples of $500. For 
example - taxpayer may claim $6,500 and spouse claims $5,500; or 
taxpayer may claim $8,000 andspouse claims $4,000. The total claimed 
by taxpayer and spouse may not ex- ceed $12,000. Enter amount claimed 
by you on Line 2(b). 

(c) A HEAD OF FAMILY is a single individual who maintains a home which 
is the principal place of abode for himself and at least one dependent. 
Single individuals qualifying as a head of family enter $9,500 on Line 

3. If the taxpayer has more than one dependent, additional exemptions 
are applicable. See item (d). 

(d) An additional exemption of $1,500 may generally be claimed for each 
dependent of the taxpayer. A dependent is any relative who receives 
chief support from the taxpayer and who qualifies as a dependent for 
Federal income tax purposes. Head of family individuals may claim an 
additional exemption for each dependent excluding the one which is 
required for head of family status. For example, a head of family tax-
payer has 2 dependent children and his dependent mother living with 
him. The taxpayer may claim 2 additional exemptions. Married or single 
individuals may claim an additional exemption for each dependent, but 
should not include themselves or their spouse. Married taxpayers may 

divide the number of their dependents between them in any manner 
they choose; for example, a married couple has 3 children who qualify 
as dependents. The taxpayer may claim 2 dependents and the spouse 1; 

or the taxpayer 3 and the spouse none. Enter the amount of dependent 
exemption on line 4. 

(e) An additional exemption of $1,500 may be claimed by either taxpayer 
or spouse or both if either or both have reached the AGE of 65 before the 
close of the taxable year. No additional exemption is authorized for 
dependents by reason of age. Check applicable blocks on Line 5. 

(f) An additional exemption of $1,500 maybe claimed by either taxpayer 
or spouse or both if either or both are BLIND. No additional exemption is 
authorized for dependents by reason of blindness. Check applicable 
blocks on Line 5. Multiply number of blocks checked on Line 5 by 
$1,500 and enter amount of exemption claimed. 

3. TOTAL EXEMPTION CLAIMED: 
Add the amount of exemptions claimed in each category and enter the 
total on Line 6. This amount will be used as a basis for withholding income 
tax under the appropriate withholding tables. 

4. A NEW EXEMPTION CERTIFICATE MUST BE FILED WITH YOUR 
EMPLOYER WITHIN 30 DAYS AFTER ANY CHANGE IN YOUR 
EXEMPTION STATUS. 

5. PENALTIES ARE IMPOSED FOR WILLFULLY SUPPLYING FALSE 
INFORMATION OR WILLFUL FAILURE TO SUPPLY INFORMATION 
WHICH WOULD REDUCE THE WITHHOLDING EXEMPTION. 

6. IF THE EMPLOYEE FAILS TO FILE AN EXEMPTION CERTIFICATE 
WITH HIS EMPLOYER, INCOME TAX MUST BE WITHHELD BY THE 
EMPLOYER ON TOTAL WAGES WITHOUT THE BENEFIT OF 
EXEMPTION. 

7. IMPORTANT: USE THIS FORM ONLY FOR PAY PERIODS IN 2000 
AND AFTER. 





 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

              

                                           
 
 

Louisiana New Hire/Rehire Form 

Effective October 1, 1997 Act 97 of the 1997 LA Legislative Session requires all Louisiana Employers, both public and private, 
to report all newly hired or rehired employees to the State of Louisiana within 20 days of hire.  Information about new hire 
reporting and online reporting is available on our Web site: www.LA-newhire.com 

To ensure the highest level of accuracy, please print neatly in 
capital letters and avoid contact with the edges of the boxes.  

The following will serve as an example: 

A B

Send completed forms to: 
Louisiana New Hire Reporting
P.O. Box 142513 
Austin, TX 78714-2513
Toll-Free Fax:  (888) 223-1462  

EMPLOYER INFORMATION  

Employer Name: 

Employer Address:  

Federal Employer ID Number (FEIN):    State ID Number (required if available): 

Employer City: Employer State: Zip Code (5 digit):

Employer Phone (optional):    Extension:  Employer Fax (optional): 

EMPLOYEE INFORMATION 

Employee Social Security Number (SSN):   Date of Hire (required if available):

Employee First Name:   Middle Name: 

Employee Last Name: 

Employee Address: 

Employee City:   Employee State: Zip Code (5 digit): 

                 REPORTS WILL NOT BE PROCESSED IF REQUIRED INFORMATION IS MISSING 

Questions?  Call us at toll-free (888) 223-1461 

C 1 2 3

Occupation (required if available):     Date of Birth (optional):

Email (optional): 
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State of Mississippi

State Directory of New Hires

http://www.MS-NewHire.com

PLEASE PRINT (or TYPE) NEATLY IN UPPER-CASE LETTERS AND NUMBERS, USING A DARK, BALLPOINT PEN

-COMPLETE ALL FIELDS-

WORKER INFORMATION

Social Security Number:

First Name:

Last Name:

Address:

City:

State:

 Date of Hire: Worker’s Date of Birth:

Zip Code:

Middle Initial:

Suffix:

EMPLOYER INFORMATION

Employer 

Name:

Payroll 

Address:

City:

State:

Employer contact in case of questions:

Zip Code:

Employer

Federal EIN:

Employer

State EIN:

Phone:
(            )             -

Send Reports to:
Mississippi New Hire Reporting Program

P.O. Box 312
Holbrook, MA 02343 
Fax: 800-937-8668

New

Address!
To report electronically or 

for more information, go to 

http://www.MS-NewHire.com MDHS-DCSE-6700

Revised: Jan 2008

Date:

Effective October 1, 1997, all Mississippi employers (or independent contractors) are required to report certain information about 

personnel who have been newly hired, rehired, or have returned to work. Employers must either (1) complete this form, or (2) submit a 

copy of the worker’s IRS W-4 form with the “other information section” completed on this form, or (3)submit the information by 

magnetic tape or floppy diskette. Call 800-241-1330 to obtain information on submitting new hire reports electronically. This form may 

be reproduced as necessary. Reports must be made within 15 calendar days from date of hire.

Male (M) or 

Female (F): Worker State of Hire:
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Janice Phelps           601       684         7702  
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FOOD LOG POLICY 

 
 Food logs may be used ONLY when employee is working.   
 Food logs are for EMPLOYEE use only, not friends or family. 
 Beer and Gas CANNOT be charged on food log. 
 Food logs must be left in location designated by Manager. 
 $50.00 is the limit and MUST BE PAID IN FULL EVERY FRIDAY. 

 

Please sign below confirming your understanding of the Food Log Policy.  Your Food Log 
privileges will be suspended for 1 month and you will receive a written reprimand if you fail to 
follow the rules listed above.  Food Log privileges can be reinstated after 1 month but a second 
failure to follow rules will result in the loss of your Food Log privileges permanently.  If you 
should discontinue employment and leave any unpaid food logs, the amount will be deducted 
from your last check. 

 

Name________________________________________ 

 

Signature_____________________________________       Date__________________________ 

 

 

 

 

 

 

                                                                                                                                                 041612 



 Employment Eligibility Verification 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS

Form I-9 
OMB No. 1615-0047

Expires 03/31/2016

START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later 

than the first day of employment, but not before accepting a job offer.)

Address (Street Number and Name)

E-mail Address Telephone NumberDate of Birth (mm/dd/yyyy)

Other Names Used (if any)

U.S. Social Security Number

Middle Initial

Apt. Number City or Town State Zip Code

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 

connection with the completion of this form.

I attest, under penalty of perjury, that I am (check one of the following): 

Signature of Employee: Date (mm/dd/yyyy):

Date (mm/dd/yyyy):Signature of Preparer or Translator: 

Address (Street Number and Name) City or Town Zip CodeState

A lawful permanent resident (Alien Registration Number/USCIS Number): 

A citizen of the United States

A noncitizen national of the United States (See instructions)

1. Alien Registration Number/USCIS Number: 

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form I-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United 
States, include the following:

2. Form I-94 Admission Number:

Country of Issuance:

Foreign Passport Number:

(See instructions)

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

First Name (Given Name)Last Name (Family Name)

Page 7 of 9Form I-9   03/08/13  N

Employer Completes Next Page

I attest, under penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the 

information is true and correct.

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the 

employee.)

OR

First Name (Given Name)Last Name (Family Name)

3-D Barcode 

Do Not Write in This Space
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 Employee Last Name, First Name and Middle Initial from Section 1:

Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 

must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on 

the "Lists of Acceptable Documents" on the next page of this form. For each document you review, record the following information: document title, 

issuing authority, document number, and expiration date, if any.)

Certification

I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, (2) the 

above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 

employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions.)

Date (mm/dd/yyyy)Signature of Employer or Authorized Representative Title of Employer or Authorized Representative

Employer's Business or Organization Address (Street Number and Name)

Last Name (Family Name) Employer's Business or Organization NameFirst Name (Given Name)

City or Town Zip CodeState

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable) B. Date of Rehire (if applicable) (mm/dd/yyyy):

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy):

Middle InitialFirst Name (Given Name)Last Name (Family Name)

Issuing Authority: Issuing Authority:

Document Number:

Document Title:Document Title:

Document Number:

Issuing Authority:

List A OR ANDList B List C

Document Number:

Document Title:

Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Expiration Date (if any)(mm/dd/yyyy):

Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

Identity and Employment Authorization Identity Employment Authorization

Document Number:

Document Number:

Print Name of Employer or Authorized Representative:

3-D Barcode 

Do Not Write in This Space



Page 9 of 9Form I-9   03/08/13  N

LISTS OF ACCEPTABLE DOCUMENTS

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

For persons under age 18 who are 

unable to present a document 

listed above:

LIST A LIST B LIST C

2. Permanent Resident Card or Alien 
Registration Receipt Card (Form I-551)

8. Employment authorization 
document issued by the 
Department of Homeland Security

1. Driver's license or ID card issued by a 
State or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, eye 
color, and address

1. A Social Security Account Number 
card, unless the card 

9. Driver's license issued by a Canadian 
government authority

1. U.S. Passport or U.S. Passport Card

2. Certification of Birth Abroad issued 
by the Department of State (Form 
FS-545)

3.   Foreign passport that contains a 
temporary I-551 stamp or temporary 
I-551 printed notation on a machine-
readable immigrant visa

4.  Employment Authorization Document 
that contains a photograph (Form 
I-766)

3. Certification of Report of Birth 
issued by the Department of State 
(Form DS-1350)

3. School ID card with a photograph
5. For a nonimmigrant alien authorized

to work for a specific employer 
because of his or her status:

6.   Military dependent's ID card
4.   Original or certified copy of birth
      certificate issued by a State,
      county, municipal authority, or
      territory of the United States
      bearing an official seal

7. U.S. Coast Guard Merchant Mariner 
Card

5.   Native American tribal document8.   Native American tribal document

7. Identification Card for Use of 
Resident Citizen in the United 
States (Form I-179)

10. School record or report card

11.   Clinic, doctor, or hospital record

12. Day-care or nursery school record

2. ID card issued by federal, state or local 
government agencies or entities, 
provided it contains a photograph or 
information such as name, date of birth, 
gender, height, eye color, and address

4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish 

Both Identity and 

Employment Authorization

Documents that Establish

Identity

Documents that Establish

Employment Authorization

OR AND

All documents must be UNEXPIRED

6. Passport from the Federated States of 
Micronesia (FSM) or the Republic of 
the Marshall Islands (RMI) with Form 
I-94 or Form I-94A indicating 
nonimmigrant admission under the 
Compact of Free Association Between 
the United States and the FSM or RMI

6.   U.S. Citizen ID Card (Form I-197)

b. Form I-94 or Form I-94A that has
the following:

(1) The same name as the passport; 
and

(2) An endorsement of the alien's 
nonimmigrant status as long as 
that period of endorsement has 
not yet expired and the 
proposed employment is not in 
conflict with any restrictions or 
limitations identified on the form.

a. Foreign passport; and

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review 

and Verification," for more information about acceptable receipts.

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.



INTERNET USAGE AGREEMENT 

Personal use of the internet is not allowed.  Disciplinary action, up to and including termination of 
employment, will be implemented for violation of this policy.  To make sure employees comply with 
this policy, computer and email usage is monitored by management.  A copy of the Internet Policy is 
included in your employee handbook. 

Please sign below to indicate that you understand and agree to these terms. 

 

 

Employee Name_____________________________________________________________________ 

Location_____________________________Date___________________________________________ 

 

Employee Signature__________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Buffalo Services, Inc 
B-Kwik 

 

Across Handbook 

    

EMPLOYEE ACKNOWLEDGEMENT FORM 

 

 

The employee handbook describes important information about B-Kwik, and I understand that I should 

consult the Human Resources Office regarding any questions not answered in the handbook.  

 

I have entered into my employment relationship with B-Kwik voluntarily and acknowledge that there is 

no specified length of employment. Accordingly, either I or B-Kwik 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. 

 

Since the information, policies, and benefits described here are necessarily subject to change, I 

acknowledge that revisions to the handbook may occur, except to B-Kwik'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 of 

B-Kwik 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 understand that it is my responsibility to read and comply with the policies contained in this handbook 

and any revisions made to it.  The handbook is posted, in its entirety, on the Buffalo Services, Inc. 

website.  www.buffaloservices.com.   

 

 

EMPLOYEE'S NAME (printed): _______________________________________________ 

 

 

EMPLOYEE'S SIGNATURE: _________________________________________________ 

 

 

DATE: __________________________________ 

 

 



 

Buffalo Services, Inc 
B-Kwik 
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Assistance 
Buffalo Services, Inc recognizes that alcohol and drug abuse and addiction are 
treatable illnesses. We also realize that early intervention and support improve the 
success of rehabilitation. To support our employees, our drug-free workplace policy: We 
encourage employees to seek help if they are concerned that they or their family 
members may have a drug and/or alcohol problem. Treatment for alcoholism and/or 
other drug use disorders may be covered by the employee benefit plan. However, the 
ultimate financial responsibility for recommended treatment belongs to the employee. 
 
 
 
Shared Responsibility 
A safe and productive drug-free workplace is achieved through cooperation and shared 
responsibility. Both employees and management have important roles to play.  All 
employees are required to not report to work or be subject to duty while their ability to 
perform job duties is impaired due to on- or off-duty use of alcohol or other drugs.  In 
addition, employees are encouraged to be concerned about working in a safe 
environment and report dangerous behavior to their supervisor. 
It is the supervisor's responsibility to clearly state consequences of policy violations. 
 
 
 
Communication 
 
Communicating our drug-free workplace policy to both supervisors and employees is 
critical to our success. To ensure all employees are aware of their role in supporting our 
drug-free workplace program, all employees will receive a written copy of the policy and 
the policy will be reviewed in orientation sessions with new employees.  A copy will be 
posted on the Buffalo Services, Inc bulletin board. 
 
 
Employee Signature ______________________ Date.  _________________________ 
 

Supervisor Signature _____________________ Date __________________________ 
 
Location____________________________________________ 
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B‐KWIK 

STANDARDS OF CONDUCT 

 

Employee Name_____________________________________________________________________________ 
Supervisor _________________________________________________________________________________ 
Store Manager ______________________________________________________________________________ 
 
B‐Kwik maintains certain standards of conduct for all employees. These standards are important to your success and the Company’s. 
 
This standard of conduct statement will be a permanent part of your personnel file. Read each conduct statement carefully. Violations 
of these standards may lead to discharge. If you have any questions, ask your Store Manager or the Area Manager for clarification. 
Place your initials before each statement showing that you have read and understand. 

 
VIOLATION OF THE FOLLOWING STANDARDS WILL RESULT IN  IMMEDIATE DISCHARGE: 
 
Employee initials 
 
________1. Any employee who either overtly or covertly attempts to steal or used company funds in and unauthorized manner. 
 
________2. Conviction of any state beer and wine violations. This includes consuming alcoholic beverages by any employee while on 
company property, inside or outside the store; selling alcoholic beverages to any person under 21 years of age or any other violation of 
state regulations.  
 
________3. Conviction of any tobacco violations. I understand that state and federal law prohibits the sale or distribution of tobacco 
products to persons under the age of eighteen (18) years. 
 
________4. Falsifying or misrepresenting official company reports. This includes, but is not limited to, sales, register readings, shift 
audits, gasoline readings, employment applications, payroll time reports, etc. 
 
________5. Any employees detected “buying for cash” unauthorized or authorized merchandise and selling it in the store – this 
includes food stamps.  
 
________6. Any employee discovered possessing a weapon (gun, knife, club, etc.) on company property. 
 
________7. Any employee allowing someone else to “clock in” for them. Employee “clocking in” will also be discharged. Failure to 
clock in or out despite previous warnings. 
 
________8. Employees may pay for merchandise with checks but may receive no more than $10.00 over the purchase amount back in 
cash. A check returned for non‐sufficient funds will result in a write up and the employee will no longer be allowed to write checks.  
Employee will be terminated immediately if a second check is returned with the amount of the check being deducted from their final 
pay check. 
 
________9 Personal phone calls or allowing customers to make calls from the employee or received by store employee. Exception, 
emergency calls such as death or illness.  
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_______10. Confrontations, arguments or discourtesy of any kind with customers are strictly forbidden. Customer complaints are to be 
referred to immediate attention of manager or supervisor. 
 
_______11. Store employees “walking off the job”, failing or refusing to work a pre‐assigned schedule. 
 
_______12. Continued absenteeism or absence due to conviction or imprisonment. 
 
_______13. Loafing, sleeping while on duty, continuous horseplay, immoral or indecent acts of conduct, swearing at and/or striking 
another employee, using profane language, or the inability to work with others. 
 
 

 
VIOLATION OF THE FOLLOWING MAY RESULT IN DISCHARGE 

 
________1. All merchandise consumed by employee is to be entered on the food log before the merchandise is taken off of the shelf. 
All food logs are to be paid by Friday following the food log item date with sales receipt attached. These items will be deducted from 
your pay check if not paid. All employee food logs are to be kept secure and totaled by manager with employee’s signature and date.  
 
________2. Failure to display wet floor sign while mopping. 
 
________3. Store employees are not permitted to request or receive “free merchandise” from salesman or vendors nor approach to 
attempt to buy from any salesman or vendor. 
 
________4. Sales receipts will be placed in customer’s bag or offered to customer at time of purchase. Employees must retain sales 
receipts for any item purchased for themselves. If customer refuses receipt, clerk must tear receipt in half and throw in trash.  
 
________5. Keep cash register drawer closed except when making change or when management is taking required reading. 
 
________6. Failure to perform job duties despite previous warnings. 
 
________7. Closing, opening, arriving or leaving early or late without proper authorization. 
 
________8.No store employee should return to the store, unless authorized, when it is closed unless in an emergency. At no time 
should any unauthorized personnel be allowed inside the closed store. 
 
________9. Willful disregard of company sanitation, store security, vendor check‐in, and/or employee safety rules or procedures. 
 
_______10. Sexual harassment will not be tolerated. 
 
_______11. Employees must notify manager four (4) hours before scheduled time if they are not able to report (i.e. sick child, sick 
employee, etc.) four (4) hours notice will allow sufficient time for a substitute to be found. 
 
_______12. Cash difference in excess of $3.00 on shift reports are not acceptable. Repeated differences will result in termination. 
 
_______13. “X” or “Z” of the register is to be done at the end of the shift; employee is not to run “X” or “Z” at any time during the 
shift. Multiple readings or failure to close out properly may result in termination. 
 
_______14. No store employee should allow unauthorized personnel into the back room, inside cooler, or behind counter.  
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_______15. Failure to “front” shelves while on duty. 
 
_______16. Allowing drive‐offs to occur on your shift. 
 
_______17. Failure to complete end of shift work, stock cooler, clean restrooms, mopping, bagging ice and other duties. 
 
_______18. Six (6) packs are not to be broken apart in cooler. 
 
_______19. Proper dress is required and in neat order. Long pants or dresses and B‐Kwik logo shirt must be worn at all times. Shorts, 
tank tops and sleeveless shirts are not allowed. Name tags are to be worn at all times while on duty. NO JEANS 
 
_______20. Employees will not wear political/controversial clothing and/or buttons. 
 
_______21. Male employees are not permitted to wear ear rings while on duty.  
 
_______22. Hair nets or caps will be worn by all personnel handling food. 
 
_______23. No open‐toed shoes may be worn on duty. 
 
_______24. Cooler will not be turned off while stocking cooler. Cooler will be turned off only when taking inventory. 
 
_______25. No friends or spouse may loiter while employee is on duty. 
 
_______26. Do not break cigarette cartons. Overhead rack is to be supplied with complete cartons only. 
 
_______27. Report any work related accident to manager or supervisor immediately and complete proper paperwork relating to 
incident. ALL injuries must be reported on “Employer’s First Report of Injury or occupational Disease,” (MWCC Form B‐3) and mailed to 
McComb within 24 hours of accident in order to obtain worker’s compensation coverage for injured employee. 
 
_______28. Report any customer accident/complaint to supervisor and complete proper paperwork; getting all information required. 
In the event of any accident to customer, such as slip & fall, employee should assist and inquire as to injury: i.e. “Are you hurt?” clerk 
on duty must complete accident report in its entirety including names, addresses and phone numbers of all witnesses in store at time 
of accident. 
 
_______29. Smoking in store or in non‐designated areas. Smoking in the doorway is not a designated smoking area. 
 
_______30. Chewing gum or eating food is not permitted behind the counter or in the kitchen while on duty. 
 
_______31. Do you have a relative employed by Buffalo Services, Inc. or B‐Kwik Food Mart? Please indicate 
 “YES “ or “NO “ in the blank. 
 
           If you do have a relative employed, please indicate name of relative and which Buffalo Services, Inc. or B‐Kwik Food Mart 
location they are employed: 
______________________________________________________________________________________________________________

________________________________________________________________________ 
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Any employee terminated for violating Standards of Conduct or company Policy will forfeit all benefits including the loss of accrued 
vacation. 
 
Any employee disciplined or reprimanded for violation of policy at B‐Kwik food Mart had the right to appeal the action to the next 
highest level in the company. This “Open Door” policy will be uniformly administrated on request of the employee. 
 
I understand that the above are only examples of good business practices and that I may be discharged for other reasons at any time 
at the sole discretion of B‐Kwik Food Mart management.  
 
I understand also that I am an employee at will and that my employment may be terminated at any time without cause. 
                      
 
 
______________________________________________                                           __________________________________ 
                             Employee’s Signature                                                                                                              Date 
 
______________________________________________                                            __________________________________ 
                             Manager’s Signature                                                                                                               Date 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Buffalo Services, Inc.  2012 



Cashier Training Checklist
Location

Name

Date

1 Fill out new hire packet

2 Uniform - Logo shirt and khaki pants

3 Name Badge

4 Close toe/heel shoes

5 Personal Hygiene

6 Customer Greeting, relations & courtesy

7 Dependability

8 Honesty

9 Loitering

10 No earrings for men

11 No caps unless company cap/visors for cashiers

12 Clock in/out

1 Personal telephone use

2 Customer telephone use

3 No sitting

4 No reading

5 NO CELL PHONES

6 No personal radios

7 No TV's, PDA's, Tablets, PC's

8 No chewing gum

9 No eating behind counter

10 Food Logs

a Food log privilege can be lost through abuse of policy

b Beer and gas cannot be charged on food logs

c Food logs may be used only during employees work shift

d Employee use only

e Food logs are to be left in location designated by Manager

f Must be paid in full every Friday

g Employee cannot charge on to food log unless previous week

is paid in full

h Limit $50.00 per week

11 Employees cannot enter behind counter when not on duty

12 No smoking, except in designated areas

13 No profanity

14 Fountains

New hire initial beside each item.

Orientation

Policies

1



1 Panic alarms

2 Keys

3 Opening/closing alarm

4 Fire Extinguisher

5 First aid

6 Flashlight

7 Wet floor sign

8 Designated parking

9 Smoke area

10 Phone numbers

11 Schedule

12 Dumpster

13 Pay phone - air - water

14 Bathroom

15 Light switches - turn off lights

16 Breakers

17 Supplies

18 Ice machine

1 Passport

A. Operations

1 Categories

2 PLU's - Scanning

3 Payment

a Cash

b Credit/Limit

c Debit

d Checks

1 No checks shall be cashed more than 

$10 over amount of purchase

2 No 3rd party checks

3 No payroll checks

4 Security Check

5 No counter checks

6 Get information on all checks

2 Opening Procedures

a Count to $75

b Document Safe "stickie"

c Put in password

d Count cigarette cartons

3 Emergency

a Stop all pumps - Emergency pump stop switch

b Warm Start

c Lights out

d Water turn-off

4 Register Money Limit

Machines

Store Tour

2



5 Safe

a How to make safe drops

b How to make check drops

c How to do change procedure

d Paid outs

6 Voids & Returns

7 Manual Credit Cards

a Follow example

b Call for authorization

8 Paper

a Change paper

b Printer paper

c Ribbons

d Lotto Paper

e CRIND

f Computer on line

9 Help desk phone numbers

a Credit authorization

b Merchant ID number

1 Check competitor gas price

2 Alcohol  tobacco date on shift report - check all ID's

3 Customer assistance at all times

4 Side work

a Check fountain every 15 minutes

b Bathroom check every 30 minutes

c Stock fountain/shelves/cooler

d Clean microwave

e Stock/front cooler during shift

f Check aisles & floors for spills & trash

g Keep wet floor sign out at all times on rainy days

h Rotate Stock

i Drain barrels

j Bag ice

k Keep front counter clean & neat

l Take out garbage

m Fill ice dispenser

n Break down all boxes

o Sweep & mop floors as needed

p Keep window ledges clean

q Stock cigarettes

r List items needed & items requested by customers

051612

Cashier Duties - Inside
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B‐KWIK STORES 

KEY CONTROL AGREEMENT 

 

 
On this _____day of _________, 20___, I have received the below listed 
keys for station number ______. I fully understand the rules as herein 
listed: 
 
1. All keys are the property of the company. 
2. Keys may not be loaned or used by any other person. 
3. Loss of any key will be immediately reported to my supervisor. 
4. Upon termination, for any reason, all keys will be returned to the 

company prior to receipt of my final compensation. 
5. If keys are replaced with new ones, I will return the old keys before 

being issued new ones. 
6. Unauthorized use of the keys (i.e. coming into the store through the use 

of my key during off hours) will constitute grounds for immediate 
dismissal.  

 
 
________________________                                                          ___________ 
           EMPLOYEE’S SIGNATURE                                                                                                            DATE 
 
 
 
__________________________________                                                                               ________________ 
               MANAGER’S SIGNATURE                                                                                                               DATE 
 
 
 
 
 
 

 
                Buffalo Services, Inc. 

Revised 2010 






