Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name
STARLIGHT COFFEE CO - FLOYDS KNOBS

Telephone Number Date of ID#

Inspecti
812-923-1404 fispection

Address own 502-645-1411 03/13/2025
101 LAFOLLETTE STATION, FLOYDS KNOBS IN 4711¢
Owner Purpose Follow Up Released
JIM BOOK X Routine
Owner's Address Follow-up
6706 WIESEKA HILL RD FLOYDS KNOBS, IN 47119 .
Complaint
Person in Charge .
NONE _Pre-Operatlonal
Responsible Person's Email —Temporary Menu Type
JDGREGORY96@GMAIL.COM —__HACCP I _2X3__4_5__
Certified Food Handler Other (list)

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative

To Be Corrected

118

X

Observed no person in charge (PIC). A PIC is required to ensure food
safety. There must be a PIC at all times.

1 day/retrain staff

218 Observed a split gasket on the right door of the standing cooler. This 2 weeks
violations has been observed the last 3 inspections. Observed a constant
drip on the hot water spout on the counter.

430 Observed the counter top damaged by the expresso machine where grounds 1 month
are disposed of. Observed damaged drywall below the drive through
window. Both areas are no longer smooth and easily cleanable.

431 Observed the floor drain near the ice machine in need of cleaning. 1 week
Observed and accululation of dust under coolers in the back room and on
mugs and shelves over the handsink across from the expresso machine.

404 Observed coving missing in the back hallway across from the back door. 2 weeks

1 NC _4 R 2 5

Summary of Violations

Inspected by (name and title printed):

Received by (name and title printed):
JULIA PALMER

Thomas Snider CFS

Received by (signature):

Inspected by (signature):

— = == . P

CC: CC:

CC:




