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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Based on an inspection this day, the item({s)} noted below identify violation(s) of 410 IAC 7 - 24, Indiana Retail Food Establishment
Sanitation Requirements. 'The time limit for corroction of each violation is spevified in the narrative portien of this report.
Establishment Name Telephone Number
MAC'S RESTAURANT 7652895060
Establishment Address (number and street, city, state, ZIP code) -1
1121 WEST MCGALLIARD MUNCIE IN 47303
E-Mail Address Purpose: Menu Type:
: 3 - ADVANCED
Owner's Name 1 -ROUTINE PREP
MAC'S RESTAURANT
Owner's Address (city, state, ZIP code
1121 W MCGALLIARD RD MUNCIE IN 47303 SUMMARY OF VIOLATIONS:
Name of Person In Ch:
ﬁIEI.L & WADE VON KLEECK CRITICAL / NON-CRITICAL / REPEAT
Establishment Identification Number County District
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* Critical items are identified in the narrative columns marked "C” ("NC" Non-Critical}

* Violation(s) repeated from previous inspections are denoted in the "SUMMARY OF VIOLATIONS” and i the narrative below as
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Annex Section | . E
Key N/C R # Narrative Date
Section 187. Potentially bazardous food; hot and cold holding
55ABCD} C 187 The following items were measared at: A). Raw eggs at 50 degrees Today
B). Western Omelet mix at 49 degrees.
Section 430. Repairing premises, structures, and attachments
23A NC 430 One ceiling tile missing above small refrigerator in kitchen. 1 Week
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