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’”\\ PHONE: (910) 322-115 ADDRESS: 4853 HWY 27 Lilington, NC 27546
Breakfast

Sandwiches
Add Egg for 50 Add Cheese for 55

Biscut Toast
COUNErY HAM: o avmmims s s s s s ey s $3.89 $4.99
BaCON . i $2.99 $389
Link SausSale) mmssmvsssrisms s s s s R SR S TR $399 $459
Patty SausSage......o.vviiiiiiiiiiiiiiiiiic e $389 $4.29
Red HOb. ..o e e $2.39 $279
SMOKE SAUSAYO e vwsmspesmss s s sum s s o s ime $3.39 $4.25
BOlOON&:: s minmnms s aaiimaie i s i s $3.39 $4.45
CICK BN . et $345 $3.99
= Ty —— $359 $4.25
TenderioiN/ Gravy. .. oo e e aae e $399 $4.89

Plates
Served with your choice of grits or hasbrowns and toast or a biscut.

2 Eggs”® W|th Meat:
Bacon... R R R P O )
Patty Souqage OO, o )+ L
Link SOUSEEE) .o s mmm s DR
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SMoKe SOUSEYB . wwmwmmssmmsspsssmass Do 10
Red HOb .o DO, O D
Tenderloin/Gravy . 7.50
Sausage Gravy Biscut
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Pancake (1) With Meat
Baconior SEUSTEE «uwwsmmuamaamammmsmnnmssii P99
e 56.89

Country Ham........

Sides
Small Grits. . $199 TOASE e

LG Gl cmumomsm s RG] Biscuit (1)
\“ Hashbrowns e wesminamm b 299 Pancake (M.

raw or undercooked meat or poultry, seafood, shelfish or eggs may increase the risk of food bor
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\\‘ PHONE: (910) 322-115 ADDRESS: 4853 HWY 27 Lilington, NC 27546
Lunch

Sandwiches

Choice of toppings: Mayo, Mustard, Ketchup, Chili, Onions, Lettuce, Pickles,
Relish
Add Cheese .55
Add Bacon 125

Doub|e/CheesebUrgeR s bisms s e e Rl e S ST S $7.99
(031 Tol 1= P PRSPPI $469
HEM BE TUBKBY cvormcsimomisonsmmcansammmesmin i a1 s 61 e e s s 0550 $3.25
BLT aemasmmmsmmmmmes s o e s i e s e i i e s SR e e $4 .25

BOIOONA s s e e S R R A R e R $3.99
oY o T o o R $199
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Chicken By Piece (Includes a Rol)
0T SOV OO . KC 1
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Chicken Tenders 6 Count......c. A R S DR

Livers and Gizzards
Large..... O OOIOG 8 1
T SO - AL (2

Sides

French Fries..... ST | 2 | Okra
Potato Wedges................... $289 Mac and Cheese Bites (6)
Onion RiNGS: s 209
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Employee Health Policy Agreement

Reporting: Symptoms of lliness

| agree to report to the manager when | have:

1. Diarrhea

2. Vomiting

3. Jaundice (yallowing of the skin and/or eyes)

4. Sore throat with fever

5. Infected cuts or wounds, or lesions containing pus on the hand, wrist, an exposed body part (such
as boils and infected wounds, however small).

Reporting: Diagnosed llinesses

| agree to report to the manager when | have:

1. Norovirus

2. Salmonella Typhi (typhoid fever)

3. Shigella spp. infection

4. E. coli infection (Escherichia coli 0157:H7 or other, EHEC/STEC infection)

5. Hepatitis A
_Note: The manager must report to the Health Department when an employee has one of these ilinesses.

Reporting: Exposure of lliness

| agree to report to the manager when | have been exposed to any of the illnesses listed above
through:

1. An outbreak of Norovirus, typhoid fever, Shigella spp. infection, E. coli infection, or Hepatitis A.

2. A household member with Norovirus, typhoid fever, Shigella spp. infection, E. coli infection, or
hepatitis A.

3. A household member attending or working in a setting with an outbreak of Norovirus, typhoid
fever, Shigelia spp. infection, E. coli infection, or Hepatitis A.

Exclusion and Restriction from Work
If you have any of the symptoms or ilinesses listed above, you may be excluded* or restricted** from
work.
~ *If you are excluded from work you are not zllowed to come to work.
**If you are restricted from work you are allowed to come to work, but your duties may be limited.

Returning to Work
If you are exciuded from work for having diarrhea and/or vomiting, you will not be able to return to

work until more than 24 hours have passed since your last symptoms of diarrhea and/or vomiting.

If you are excluded from work for exhibiting symptoms of a sore throat with fever or for having
jaundice (veliowing of the skin and/or eyes), Norovirus, Salmonella Typhii (typhoid fever), Shigella
spp. infection, E. coli infection, and/or Hepatitis A, you will not be able to return to work until Health

Department approval is granted.

Agreement

| understand that | must:

1. Report when | hdve or have been exposed to any of the symptoms or ilinesses listed above; and
2: Comply with work restrictions and/or axclus:orvs that are g:ven to me.
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