	
	Warehouse Safety Inspection Checklist
	

	FREQUENCY
	DATE

	WEEKLY / MONTHLY / QUARTERLY (Select as applicable)

	

	Location .......................................................................

	Warehouse Safety - ITEMS TO CHECK
	YES
	NO
	IMP.

	Emergency exits are clearly marked and unobstructed.
	 
	
	

	Fire extinguishers are accessible, inspected, and in good condition.
	 
	
	

	Fire alarms and smoke detectors are operational.
	 
	
	

	Electrical panels are accessible, labelled, and free from obstructions.
	 
	
	

	Aisles and walkways are clear of obstructions and properly marked.
	 
	
	

	Floors are clean, dry, and free of trip hazards.
	
	
	

	Racking and shelving are in good condition and properly secured.
	
	
	

	Forklifts and material handling equipment are inspected and functional.
	
	
	

	Proper PPE is worn by employees in required areas.
	 
	
	

	Proper signage for hazards, exits, and emergency procedures is in place.
	
	
	

	First aid kits are stocked and easily accessible.
	
	
	

	Spill response materials are available and properly stored.
	
	
	

	Hazardous materials are labelled and stored according to regulations.
	
	
	

	Loading docks are in good condition and properly maintained.
	
	
	

	Stairs and ladders are in good condition and used safely.
	
	
	

	Workers are trained in proper manual handling techniques.
	
	
	

	Proper ventilation and lighting conditions are maintained.
	
	
	

	Safety barriers and guardrails are in place where required.
	
	
	

	Lockout/Tagout procedures are followed for equipment maintenance.
	
	
	

	Warehouse safety training and emergency drills are conducted regularly.
	
	
	

	Comments:
	
	

	

	
	

	

	
	

	


	Warehouse Safety Condition and Quantity Check

	Safety Equipment
	Location
	Qty
	OK
	Not OK
	Remarks (Mention Check No.)

	Fire Extinguishers
	
	
	
	
	

	First Aid Kits
	
	
	
	
	

	Emergency Lighting
	
	
	
	
	

	Spill Kits
	
	
	
	
	

	PPE Stock
	
	
	
	
	

	Forklifts & Pallet Jacks
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Name: ..............................................   Designation: .....................................   Signature: .....................................
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