
 
 

Safety Checklist 
Agriculture can be a dangerous job. Too often we hear or read of farm incidents where a farm worker or family 
member was seriously injured or killed on the job. At UMASH, we believe these injuries are preventable.  

You and/or your employee(s) can use this form to complete safety checks on your farm.  Use the form below to list 
safety checks you think are important when inspecting your farm. Keep the completed forms for follow-up, future 
reference and inspections. Additional copies of this form can be downloaded at: 
http://umash.umn.edu/umash-farm-safety-check/ 
 

Potential Hazard Yes Needs 
Correction 

Date Corrected 
or Notes 

 ☐  ☐    

 ☐  ☐    

 ☐  ☐   

 ☐  ☐   

 ☐  ☐   

 ☐  ☐   

 ☐  ☐   

 ☐  ☐   

 ☐  ☐   

 ☐  ☐   

 ☐  ☐   

 
Name of person completing safety check:_______________________________  Date completed:____/____/____  
 
For additional Farm Safety Check forms and resources, visit: http://umash.umn.edu/umash-farm-safety-check/ 

 
 

The Upper Midwest Agricultural Safety and Health Center (UMASH) is a Center of Excellence in Agricultural Disease and Injury Research, 
Education, and Prevention funded by NIOSH cooperative agreement U54OH010170. 
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