Observation Form: Aisle Captain

Company Name


AISLE CAPTAIN OBSERVATION
Date:  __/__/____



Observed by:  ______________________

Aisle Captain:  _______________________    Department: ______________________


# Replenishments: __________   # Putaways: ___________   Total Pieces: ___________  
Start Time: ____________  Stop Time: ___________  Total Moves/Hour: ____________

E = Excellent     G = Good     F = Fair     P = Poor
E  G   F  P

3   2   1   0
1. Identifies locations that need replenished for Night Shift.
3   2   1   0
2. Uses and understands all functions of the RF unit for aisle captains.
3   2   1   0
3. Has needed tools (tape cutter, clipboard, broom, etc) on hand.
3   2   1   0
4. Operates equipment safely. (Blows horn at intersection.)
3   2   1   0
5. Levels locations while moving down the aisle.
3   2   1   0
6. Cuts shrink-wrap and removes all debris from the locations.
3   2   1   0
7. Uses efficient method of stacking and sorting of pallets (good from bad).
3   2   1   0
8. Keeps pallets uniform and straight in floor and rack locations.
3   2   1   0
9. Uses extreme caution when placing pallets in overstock.
3   2   1   0       10. Keeps all body parts inside of the forklift when operating. 
3   2   1   0       11. Consistently moves at a moderate speed in the most efficient and logical manner.
3   2   1   0       12. Removes damage product from the location. 
3   2   1   0       13. Keeps all locations swept before the pick slot is replenished.
3   2   1   0       14. Tapes product that has loose tops or bottoms in pick locations. 
3   2   1   0       15. Places all putaways in the closest and most efficient location in overstock.
3   2   1   0       16. Uses proper lifting techniques.  
________  Total Points (out of 48 possible points)


Supervisor Comments:  _____________________________________________________________________________





_____________________________________________________________________________________________________





_____________________________________________________________________________________________________








Aisle Captain Comments:  ___________________________________________________________________________





_____________________________________________________________________________________________________





_____________________________________________________________________________________________________





Signatures





Supervisor: ___________________________ Aisle Captain: ___________________________












1
Updated MM/DD/YYY

