
Hobby Lobby Stores, Inc. Revised 11/06/2025

C-TPAT Container Inspection Checklist
• Procedures are required to be in place to verify the physical integrity of the container structure prior to stuffing,

including the locking mechanisms of the door.

• A container inspection checklist is required for EACH container (example: 2 containers, 2 checklists).

• Containers that have damage or appear to have been tampered with are not to be used for Hobby Lobby shipments

and should be reported to the carrier immediately.

• Complete this form and give OOCL Logistics along with all other shipping documents with all full container

loads only.

Container Number: 

Seal Number: 

SIDES 
SATISFACTORY 

(*If you answer ‘NO’ to any question, 

please request a new container) 

REMARK 

1. Outside/Undercarriage (Before Entering Facility) YES          NO 

2. Inside/Outside Doors YES          NO 

3. Right Side YES          NO 

4. Left Side YES          NO 

5. Front Wall YES          NO 

6. Ceiling Roof YES          NO 

7. Floor (Inside) YES          NO 

8. When seal was affixed, was it checked via the 
“view, verify, tug, twist” method?

YES          NO 

9. Visual inspection for agriculture and pest 
contamination (Interior and Exterior of container)

YES          NO 

Printed name of person who conducted security inspection: 

Signature: 

Date: 

Non-Operational OperationalRequired for Reefer Containers:  

Removed fan housing and verified 

 No Hidden Contraband

No Pest Contamination

Sylvia Brown
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