- ) Control No.

Me’' | ABNORMALITY REPORT | "aR702411.064

K KANEPACKAGE PHILIPPINE INC. -

. Item Information

Item Code 01-11138 Customer ARKRAY INDUSTRY. INC.
Item Description‘ PACKAGING BOTTOM Delivery Date 241108

Inspection Date 241113 Inspection Time 04:00 AM

Lot Quantity 30 PCS. Job Order Number JO24-M-01832-1

Affected Quantity 8 PCS. Origin V1 INﬂHOUSE[:I SUPPLIER:
Rejection Rate and PPM 26.7% 266,666 PPM Date Received N/A

Sampling Quantity (IQA) N/A Detection (Section / Area) SCREENING 2

Problem Description BURSTING Delivery Receipt Number | N/A

. Visual Reference (Defect Illustration)

GOOD NO GOOD

NO BURSTING

1Il. Documented Information Review (To be filled out by QA Line leader)

Related Doc. Info. Control Number
Requirement:|NO BURSTING
Procedure Manual : PM-QA-018
Technical Drawing : AKI-0259-01AH2
—_ - Actual:|WITH BURSTING
Work Instruction : WI-QA-001-010
Job Order : JO24-M-01832-1 Applicable
R Conclusion or
Reports : AR2024-11-064 .~ |REJECT
"~ | Recommendation: D Not
Defect Limit : GENERAL DEFECT LIMIT Applicable
IV. Initial Disposition (To be filled out by ME Department If Needed) V. Final Disposition :
[] Good [] Cconditional (Please indicate details) T Rejected [ ] Conditional (Please indicate details)
[] Rejected e , [ | Backload If item Is for sorting, for backload, or for rework, fill-out below,
D Backload I:] Good Person In Charge Target Date | Signature
[] For Sorting
[ ] ForRework ‘
Remarks: JUDGEMENT

(If subject is for issuance of IRF / CAR)
[] FOR5WHY ISSUANCE

[ ] FORCAR ISSUANCE

s / \ A" FORIRF ISSUANCE

L} e .
A d b
Det edp E‘hecked by Initial Approved by (If Needed) pproved by Re/(:g\_lﬂ By
l/ J ‘{'\\l n /
ADERA | RELLORA _l\lpAé WAND MW
/ QAfinspector Qh Line Leader ME Head QA Ifiead ( §{A StaV
Inéortan!: Backloading Policy (External Provider Evaluation . applovadiby Final C §'c sttion
Rejects) [] <80% No Need o [ ] Backload v
Rejection rate that is more than 80% of the total quantity 16
shall be approved by Top Management before [:] >80% Need ‘ D Accept
backloading. Top Management [] other

Note: All details must be filled out completely.
Submit this form to Line Leader immediately after accomplishment. QA-003-F13 REV.08 Page 1 of 2



IKCKANEPACKAGE PHILIPPINE INC. |- 5 ABNORMALITY REPORT

VII. Sorting Instructions ™

VIIL. Sorting Details

Sorting Time No. of

Sorting Date Man- Lot Number Sorted Quantity | Reject Quantity Defect Name Sorted by
Start End power

Total Sorting Hours Total No. of Manpower T%ﬂai%rtfd T‘gﬂ;‘:‘iﬁct Total Good Quantity | Rejection Rate (%)
Sorting Result
R&R Verification
IX. Warehouse Details (To be filled out by QA Line Leader If needed)
' Reason Total Quantity Remarks Received by
[]  Purout
D For Transfer
X. Reworking Instructions
XI. Reworking Result
Reworking Time | # of Reworked
Reworking Date Man- Lot Number Quantit Good Quantity Reject Quantity | Rejection Rate (%)
Start End power Mty
Reworked by / Department Endorsed to / Department

XIl. Reinspection Result

Reworking Time | #of Reinspected
Reinspection Date Man- Lot Number : Good Quantity Reject Quantity |Rejection Rate (%)
Start End | power Quantity
Inspected by Verified by Approved by
QA Inspector QA Line Leader/Sub-Leader QA Head

Note: All details must be filled out completely.
Submit this form to Line Leader immediately after accomplishment. QA-003-F13 REV,08 Page 2 of 2



_/Kanepackage Philippine Inc.

MZMO: - Mone -

\
\
Manaig Rea, Villanueva

\5i PR-001-F12-REV ' -

» JOB ORDER SO # 1 $024-M-01832

[&:atomer : ARKRAY INDUSTRY, IHC. JOB ORDER:

ITEM CODE: 01-11138 8. ik
‘ e O 3 ‘-.'_'.:-;a
MNalsuite ltameede : 01-11133 JOZA’M“O" 832"1 EI#L 2
ltem Descrintion : PACKAGING BOTTOM

ary: 30 DELIVERY DATE: CREATED BY: DATE RELEASED:

> 2024-11-08 Mendonzz, Jhee Ann Manalo 2024-11-04
/ Qty To Qver Cut Actual

Raw Maierial Code; Be Used: Run: Siza: Issued: DR#: SUPPLIER:
01-11138.C1 30 None

01-11138.C2 30 None

01-11138.C3 30 None

0
Tooling Reference # Control/Batch #: RM Issued By:
IN-CHARGE GOOD TRIAL REJECTED QTY
H E
FROCESS/MACHINE | BAIE Iocrtor MERA | GV RUN | INHOUSE SUPPLIER| REMARKS
i loi s o l
1, GLUING MAMUAL b
Tl f:‘ﬁ 10 G | R

2, LOT NUMBERING

-
3. SCREENING }/\B V) ke 8- I3 [ R %3
4, G i R
5, c | R
6.
G | R
i G LR
8.
9.
10.

REJECTION HISTORY

Customer Claim: |

Notes:

REMARKS

PROD PLAN: ADD #0 PLAN 2024-313
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P ' : o IREZIZIN NG NG PR
. KANEPACKAGE PHILIPPINE INC

Iﬁj[\i l“’{_l_l"(__)%’\_ ] i V‘—‘U“\‘Uli\u

i g A (G@RRUGA‘; ELAND mour_DED ITEMS)
Customer ARKRAY INDUSTRY INC. inspecton Date JJJ ] “"5 st CJ Da&’ ‘Q/ ngfﬂ
Delivery Date 241108
: Locaiion BATANGAS Job Order No. JO24--01832-1
Iltem Code 01-11138 Job Order Qiy. 30
ltem Description PACKAGING BOTTOM Inspection Method JLF—100% L] Sampling
Model N/A Delivery Receipt No. @{ /} /L/ g
Drawing Revision Mo. 00 . 1 manual Gluing O semi-Auto Gluing
: 3 Gluing Process
External Provider ] sDisoo
TR

[hadsas i 4 i §
. ' ‘ = y by
Time Conducted Sample #1: 2 GD Time Conducted Sample #2: L} L ’&& Time Conducled Sample #3: 44 2&
Checkpoints| Drawing Specs Tolerance | Sample #1 Sample‘#z Sample #3 || Checkpoints| Drawing Specs Tolerance | Sample #1 | Sample #2 | Sample #3
1 LeD < (XD (VI uty 16
. J L= 2 = ot
; 2 UU%*, ~ LUl [ Gt | 1 i
$ ]| (e A | A g | e '

ks || L] Wes | Ly | 1o

KO |14 Ko | L T K] 2 i ] |
Wt I | us]| s | Llely | 2 il

,(ED GOl D | 8D | R = s

uls I pus ] ol | lelaT | ,
W3 |2 k|7 24 _ | .
0 O N w1 [&] | &) 25 . e |

f KL (5% |G (3] 229 | = , | :

| 12 KD | /O | Jgb | /D 27 B

| 13 28

; BT L . 29 -

1 15 : 30 . =
Measuring 'A:[/ Meter Tape J Moisture Content Tester I_j Zahn Cup ‘_J Stopwaich Control Number ofMeasurmg _Jo_::J,Ugﬂd
Tool Used: :I Thickness Gauge :I Weighing Scale D Steel Ruler :l Caliper r%/ e ﬂ )i

AT

A. CORRUGATED ITEM / BOX / DANPLA In-house E:‘;ﬁgﬂ QI:::_:W B. PALLET In-house E:;i:g:: QIZ‘:::W
, Scoring . % Condition of Wood N/A A N/A
i Grain Direction E 'k ﬂ __/ Rusty Nail 7 N/A A N/AA B
! Paper Shade (aff Color) [ / Warping /A N/A N/A_
; 7Bubbles - ip Fumigatioﬁ_ Stamp i }\VA /A NA
| Blister ' - ' Crack/ Damages , wa | wa /A
Wiinkle / Others o WA A WA
| E:':Z:‘E:r:ﬂ & 8-S ~|C. CORRUGATED PALLET In-house E:ﬁfg:{' QI:‘:::W
- Warpage o == Rl — \ p Color of Carlon (Discoloration) WA 7 A
Cracking on edge 4 Flute of Material A /A /A
Burslmg .'Bursnng on Edge (Crov.-fee!) E)/ =i g Type of Adhesion . N/A ' A NA
Wrong die-cut 0r|enlahon B “} i Adhesion of R_Emner o ] AA /A A
Inverted die-cut _ ) ‘\l '\ -~ /) Rusiy Wire - AVA_ . NA .’ﬁk
Close Gap/ Wlde Gap - o = /"" Wrong Qrientation - ) /A N NA /A
Print Color : - s Damages: _ ey o wa NA | mA
Missing Print/ Characler - ol _/ Others : ) MA B A NA
::tggg%m—— i P . /—--——- D. MOULDED ITEMS In-house E:il’g:r' QI:‘;;;IY
" Other Print De Defect : 0 e i Poor Fusion A A A
tinemark e [ et 77C:F|pici)ffii & e i M’ -___AVA_" __.W/T
- Fisheye. [ T Warp/Deform - WA | ma A
TSt T T ek e N A | A
" ExcessGlie | S | Broken o WA 7
Glumo Dc,ech. T I ~ Scratches = o I\VA :'\’/fi_ i .’\VAi
Cwomeout | T s | wna | wa | wa
Dent _ IS i B N/ A | wa
} ~Punctured B ' 7 78 Y
Tearoff Y WA | wA
| o W | Discoloraon MA ' VI'\V.’{ i @A =
i 7 \O i ”I_E-x_c.e_ss-Flashes S - o A 7/\’744 S :’\VA
:  Others B i Others : - N/A i . 1WA .’\i’A .

| QA-018-FOI REV.16 Page 1 of




KANEPACKAGE PHILIPPINE INC. 1

iﬁk{l‘_{*‘:‘l.‘;l_\ilNL? NS k:'!':"“; ‘l HUN l‘{L:'E""UI"{i ;
" (GORRUGATED AND MOULDED ITEMS) o

Joint Flap

Requirement

Jud},emeni Type of Material Judgement
Requirement ; Actual ﬁzﬁ No Good Requirement Actual Good, * | No Good
GLUED W Corrugaled UPeC UPFe o
Inside or Outsid fute | | caE o
(Inside or Outside) bl ﬁ’ Flute WF w;:/\ /
STITCHED /
(Inside or Qutside) ke

Total Qty Inspected

0 No Good

Defect Rate Formula:

Total Qty Good

BQICS Compliance (For Epson jjamfon!y)

Total Sampling Qty Inspected

BERT
ST

OGood

0 No Good

Total Quantity NG %100

Total Qty NG

Total Qty. Inspected

Total Sampling Qty Good

in %
in PPM

Defect Rate

=t Good
[] Backioad

[} For Special Accéptance
[ conditional (Please indicate details)

Total Sampling Qty NG

PPIVi Formula:

| Total Quantity NG
Total Qty. Inspected x1,0D0,000

O Forserj
L] Form

heasd i o o
/}.bnormah’fy Repori Control No.: 'Pﬂ(.wa‘i il "DU”]

‘in %
in PPM

Defect Rate

Approved by Veriﬁe\:! by
( IHS?W ; Chackes by (If there are major concerns) (If there are major concerns)
e ~
M N /G sw / | T ~
QA §oreefing Inspector QA Line Leader QA Supervisor / QA Asst. Supervisor “~—T0AHead |V
: , REFEEEReWots 1 Gafiai
o Verification Quantity Remarks: Verified by (Signature over Printed Name)
efec -
Good No-Good
R&R Staff
Received by (Signature over Printed Name)
Total QA Inspector
EETET R s e B SREE V B R
AR R R S . XiOwrilinsps

CORRUGATED AND WMOU
Date No.of Manpower Qty Time Start Time End Downtime Total hrs)/ Cause of Downtime
L

-
A
Y
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