Warehouse Safety Checklist Form
Purpose
This form helps warehouse leaders perform short, consistent safety walkthroughs. It ensures aisles, equipment, and people follow safety standards daily. The goal is to prevent incidents, spot hazards early, and reinforce accountability.
Instructions
1. Frequency: Complete this checklist once per shift or at least weekly.
2. Scope: Walk all active zones: receiving, storage, picking, and shipping.
3. Scoring:
   ✅ Yes = Safe/Compliant
   ⚠️ Partial = Needs attention
   ❌ No = Unsafe or noncompliant
4. Follow-up: Log issues in the 'Corrective Action' column and assign an owner.
5. Time: The Walk should take no more than 20–30 minutes.
Section 1 – Aisles & Housekeeping
	Item
	Standard
	Yes
	Partial
	No
	Corrective Action / Notes

	Aisles clear
	Minimum 6 ft. for two-way traffic, no obstructions or debris
	☐
	☐
	☐
	

	Staging organized
	No pallets blocking travel paths
	☐
	☐
	☐
	

	Corners and intersections
	Mirrors or cutouts for visibility
	☐
	☐
	☐
	

	Floors dry
	Slip hazards cleaned or marked immediately
	☐
	☐
	☐
	


Section 2 – Equipment & Tools
	Item
	Standard
	Yes
	Partial
	No
	Corrective Action / Notes

	Forklift horns operational
	Horn sounds before movement
	☐
	☐
	☐
	

	Inspection tags current
	Pre-use check tags signed and visible
	☐
	☐
	☐
	

	Chargers and cables secure
	No frayed cords or tripping hazards
	☐
	☐
	☐
	

	Battery room organized
	PPE available and ventilation functional
	☐
	☐
	☐
	


Section 3 – Personal Protective Equipment (PPE)
	Item
	Standard
	Yes
	Partial
	No
	Corrective Action / Notes

	High-visibility vests
	All personnel wearing proper color
	☐
	☐
	☐
	

	Foot protection
	Steel/composite toe shoes required
	☐
	☐
	☐
	

	Gloves and eyewear
	Used for material handling and cutting
	☐
	☐
	☐
	

	Hearing protection
	Available and worn in loud zones
	☐
	☐
	☐
	


Section 4 – Racking & Storage
	Item
	Standard
	Yes
	Partial
	No
	Corrective Action / Notes

	Loads secure
	No damaged or overhanging pallets
	☐
	☐
	☐
	

	Weight limits posted
	Visible and legible signage
	☐
	☐
	☐
	

	Damaged beams tagged
	Unsafe areas marked and reported
	☐
	☐
	☐
	

	Overhead clearance
	Meets OSHA 1910.176(b) requirements
	☐
	☐
	☐
	


Section 5 – Fire & Emergency
	Item
	Standard
	Yes
	Partial
	No
	Corrective Action / Notes

	Fire extinguishers inspected
	Tags current within 30 days
	☐
	☐
	☐
	

	Exits clear
	No blocked doors or equipment
	☐
	☐
	☐
	

	Exit lights functional
	Visible from 100 ft.
	☐
	☐
	☐
	

	Eyewash/shower stations
	Accessible and operational
	☐
	☐
	☐
	


Section 6 – Observations & Employee Input
What’s the biggest safety concern noticed today? ________________________________
Any near misses or incidents this week? _______________________________________
Who suggested today’s safety improvement? ____________________________________
Inspector Details
	Inspector Name
	________________________________

	Date / Time
	________________________________

	Department / Zone
	________________________________

	Follow-Up Owner
	________________________________



Next Review Date: ___________________________
Field Tip
Safety improves when it’s visible, consistent, and honest. The best checklists are conversations, not audits.
CAMM Consulting

