




SAFETY
ORIGINATOR:

OWNER:  DATE:

REF. #: SOURCE:

AREA: 

1) Detailed description of Safety Issue:

2) Root Cause:

See reverse side for
Solution / Action Plan

Production
System

Owning
Support
Group

Status

Idea Validation
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Solution Validation

Completion Validation

3) Solution / Action to be taken:

4) Date to be completed by:

(Please initial)

OWNER:                                ORIGINATOR:
Note: Sections 1, 2, 3 and 4 MUST be agreed upon by Owner and Originator.

5) Completion and Sign-off:

Date Completed:

Owner:

Originator:

Contact Owner for any additional documentation
related to this Idea / Issue.
This card is not a controlled document.
For reference only. CI  EC-1

Standard Work
Documented
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Charter Automotive Continuous Improvement

PAST
DUE

NEW ASSIGNED IN PROCESS
SHORT TERM

IN PROCESS
LONG TERM

REVIEW CLOSED Owner/Sponsor

6’

4’

40.75” wide

38” tall

5” wide
12” wide

15.63” wide

15.63” wide

3/16” gap



 

CONTINUOUS 

IMPROVEMENT 
Owner/ 
Sponsor 

Dept. 

ORIGINATOR ____________________________ 
 
OWNER _______________ DATE ____________ 
 
REF # ____________ SOURCE _____________ 
 
AREA ___________________________________ 

1) Detailed Description of Idea / Issue: 

2) Business case for Idea / Root Cause of Issue: 

BW-5263 

See reverse side for 

Solution/Action plan 

BW-5263 

CI T-card, Charter Automotive 

3/4/2020 

3) Solution / Action to be taken: 

Standard Work 

Documented 

4) Date to be completed by: ______________________ 

   (Please initial) 

     OWNER:____________ ORIGINATOR:____________ 

  Note: Sections 1, 2 and 3 must be supported by project team. 

 

5) Completion and Sign-off: 

 

Date Completed: ___________ 

 

Owner: __________________________________ (Signature) 

 

Originator: ________________________________ (Signature) 

Contact owner for any additional documentation related to this idea / issue 

This card is not a controlled document.  For reference only. 

Idea Validation 

Solution Validation 

Completion Validation 



CONTINUOUS IMPROVEMENTYOUR
LOGO

PAST
DUE

NEW ASSIGNED IN PROCESS
SHORT TERM

IN
PROCESS
LONG TERM

REVIEW CLOSED OWNING SUPPORT

5’

4’









Standard Work 
Documented 

   
Completion Validation 

 

1) Detailed Description of Idea / Issue 

 
 
 
 
 
 
 
 
 
 
 
 
 
2) Business Case for Idea / Root Cause of Issue 

 
 
 
 
 
 
 
 
 
 
 

ORIGINATOR:_______________________________ 

OWNER:________________________ DATE:________ 

REF. #:____________________ SOURCE:____________ 

AREA:_________________________________________ 
Owning 
Support 
Group 

BW-0000 

See reverse side for 
Solution/Action plan 

3) Solution / Action to be taken: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4) Date to be completed by: ______________ 
 
 (Please initial) 

 OWNER: ____________    ORIGINATOR:__________ 
  Note: Sections 1, 2 and 3 must be agreed upon by Owner and Originator 

 
……………………………………………………………………. 
 
5) Completion and Sign-off: 
 
Date Completed:____________ 

 

Owner:_________________________________(Signature) 

 

Originator:______________________________(Signature) 

Contact owner for any additional documentation 
related to this idea / issue 
This card is not a controlled document.  For 
reference only. 

(circle category) 

 

Status 

   
Solution Validation 

   
Idea Validation 



Standard Work 
Documented 

1) Detailed Description of Safety Issue: 

 
 
 
 
 
 
 
 
 
 
 
 
 
2) Business case for Root Cause of Issue: 
 
 
 
 
 
 
 
 
 
 

ORIGINATOR:____________________________________ 

OWNER:________________________ DATE:___________ 

REF. #:___________________ SOURCE:______________ 

AREA:____________________________________________________________________ 

Owning 
Support 
Group 

BW-0000 

See reverse side for 
Solution/Action plan 

3) Solution / Action to be taken: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4) Date to be completed by: ______________ 
 
 (Please initial) 

 OWNER: ____________    ORIGINATOR:__________ 
  Note: Sections 1, 2 and 3 must be agreed upon by Owner and Originator 

 
……………………………………………………………………. 
 
5) Completion and Sign-off: 
 
Date Completed:_____________ 

 

Owner:_________________________________(Signature) 

 

Originator:______________________________(Signature) 

Contact owner for any additional documentation 
related to this idea / issue 
This card is not a controlled document.  For 
reference only. 

 

Status 

   
Solution Validation 

   
Completion Validation 

 



CASCADE KAMISHIBAI  KAMISHIBAI AUDIT 

#3 SIZE T-CARDS, IN COLOR, RED/GREEN   4.17.2023 

 

Audit is completed by the Shift Supervisor or Team Lead. 
 
□  Verify previous shift's Housekeeping has been  
     completed. 
 
□  Verify all issues from previous have been addressed. 
 
□  Verify your respective shift requirements have been 
     completed. 
 
□  Verify all kimishibai cards indicate the currrent status. 
 
□  Verify kimishibai cards and board are in good repair. 
 
□  Take appropriate countermeasures for any noted 
     discrepancies. 
 
□  Turn all previous shift cards Red as needed at the end 
      of the week. 
 
□  Turn kimishibai audit card Green if there are no 
     discrepancies. 
 
□  Turn kimishibai audit card Red if there are any  
     discrepancies and note countermeasures on card. 
 
         
        Date:_______________________ 
         
        Initials:______________________ 

Kimishibai Audit 

 

Audit is completed by the Shift Supervisor or Team Lead. 
 
□  Verify previous shift's Housekeeping has been  
     completed. 
 
□  Verify all issues from previous have been addressed. 
 
□  Verify your respective shift requirements have been 
     completed. 
 
□  Verify all kimishibai cards indicate the currrent status. 
 
□  Verify kimishibai cards and board are in good repair. 
 
□  Take appropriate countermeasures for any noted 
     discrepancies. 
 
□  Turn all previous shift cards Red as needed at the end 
      of the week. 
 
□  Turn kimishibai audit card Green if there are no 
     discrepancies. 
 
□  Turn kimishibai audit card Red if there are any  
     discrepancies and note countermeasures on card. 
 
         
        Date:_______________________ 
         
        Initials:______________________ 

Kimishibai Audit 
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