D) K ANEPACKAGE PHILIPPINE INC.

ABNORMALITY REPORT

Control No.

© AR2024-11-066"

I. Item Information
Item Code 6CB-0005-000 Customer CBMP
Item Description BODY . Delivery Date 241114
Inspection Date 241114 Inspection Time 1247H
Lot Quantity 650 pes. Job Order Number JO-TO-IPD-24-00339-1
Affected Quantity 15 pes. Origin IN-HOUSE[] SUPPLIER:
Rejection Rate and PPM 2.3% 23,076.92 PPM Date Received N/A
Sampling Quantity (IQA) NIA Detection (Section / Area) SCREENING 3
Problem Description BURSTING Delivery Receipt Number [N/A
1. Visual Reference (Def_e_c’g lliuétration) '
GOOD NO GOOD

NO BURSTING

11l. Documented Information Review (To he filled out by QA Line leader)

Related Doc. Info.
Procedure Manual :
Technical Drawing :
Work Instruction :
Job Order :

Reports :
Defect Limit :

NEEEE

Control Number

Requirement:|NO BUR

PM-QA-018

STING

CBM-0721-01AF

Actual:
WI-QA-001-010

W/ BURSTING

JO-TO-IPD-24-00339-1

Conclusion or

AR2024-11-066 =V -

GENERAL DEFEGT LIMIT

REJECT

Applicable

D Not
Applicable

IV. Initial Disposition (To be filled out by ME Department If Needed) V. Final Disposition
[] Good [[] Conditional (Please indicate details) [©] Rejected [ ] Conditional (Please indicate details)
D Rejected D Backload |fitem is for sorting, for backload, or for rework, fill-out below,
D Backload [:I Good Person In Charge Target Date Signature
D For Sorting
[ ] ForRework |
. JUDGEMENT
Remarks: (If subject is for issuance of IRF / CAR)
|:| FOR 5 WHY ISSUANCE
[] FOR CAR ISSUANCE
A" ForIRFISSUANCE
Detected by Checked by Initial Approved by (If Needed) Approved by eceived By
! &
N n
J. ABOC J@X\A)PLONA I h« <7- ¢
QA Inspector c(A ne Leader ME Head QA Head ( QA Stgff
Important: Backloading Policy (External Provider Sl i A gl Epesan
Rejects) [[] <80% No Need ‘w/oct. [ ] Backload
Rejection rate that is more than 80% of the total quantity cli
shall be approved by Top Management before D >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.
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I KANEPACKAGE PHILIPPINE INC.. | o ABNORMALITY REPORT o o0

VII. Sorting Instructions

VIII. Sorting Details

Sorting Time No. of
Sorting Date Man- Lot Number Sorted Quantity | Reject Quantity Defect Name Sorted by
Start End power
7 Total Sorted Total Reject F P
Total Sorting Hours Total No. of Manpower Oty Gy 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 Recelved by
[] Pull-Out
D For Transfer
X. Reworking Instructions
Xl. Reworking Result
Reworking Time | # of By
Reworking Date Man- Lot Number Quantit Good Quantity Reject Quantity |Rejection Rate (%)
Start End power ; LEY

Reworked by / Department

Endorsed to / Department

XIl. Reinspection Result

Reworking Time # of :
Reinspection Date - Man- Lot Number R%nspli‘(;ted Good Quantity Reject Quantity |Rejection Rate (%)
Start End power GaLY
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.
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MZMO: IPD

5 JOB ORDER

PR-001-F12-REV.0G

Soriano, Hlico Boy Feirer
504 TO-1PD-24-01339

I Customer:

Sustomer ;:.a‘-lom BUSINESS MACHINE PHILS. JOR OR ;E,”E;,
1o LODE Aoy \ = ke
6CB-0005-000 N — !
Melsuitz ltamcade © SCE-0005-000-RMFG JL} TO-PD24 . G0339-1 .
lterm Descripticn : BODY
QIY; BFG DELIVERY DATE: CREATED BY: DATE RELEASED:
2024-11-14 Pallermo, Arlenz Gonzales 2024-11-12
Qiy To Over Cut Actual I v
Raw Material Cods: Bs Used: Run: Size: Issuad: DR#: SUPPLIER:
P ‘ ek | Rl T
1275X2442 CBF NPK180 130 224X2025 CBF 19 11705 Al
£ A ”'}."73-7
Tooling Reference # Control/3atch #: RM Issued By: d
Ty, IN-CHARGE GOOD TRIAL REJECTED QTY
ROCE MACHIME DATE ) '
PRURESST MAGRIN E [ Operator ME/QA | aQTY RUN | INHOUSE SUPPLIER| [EMARKS
?i | ') - : e :
1. SLITTER BIG Tl RS t5 )
| o ¢ | R
[ . Hml s "
2. SLITTER SMALL 1 { 9 (,}; vV / (253 s TR
1 EN A
= T == I
N { 1 i) i Ly
3. GLUING MAMUAL 1 /-§La]' il H’/ “,,ff;’/ T);' T l =
¢ mu.\, Y Pl TEs ¢ | R
4 10T MIMBERRIA e
¢ | R
; 0
5. SCREENING o2 ’) S (0 e A 'S (
I awu?,,,,w,.,@-4R o] |l
| P —
5. ‘ / /,ﬁﬂ‘
" I9° [ETx
7 ‘ ‘i]
/[/;_c ¢ G | R
* ]
8.
A A ——*J' |
! (14 p.7
i el -
10 Lo Y. 5;1
3 4 MACH!NE PH'ILS INC =
i ) ' REJECTION HISTORY __4_Nl0N BUSINESS T
c . [tem Code CEH_J( —_
ustomer Claim: —_— m cs
{8) 6CB-0005-000 e
Notes: i 777777 Tk ot oy ——— e
| TLR item Description —QE;?;)QQ
PA
/ BODY INSFECTION
| . B e — Ro4SOK _|
N e A Lot o,  Ref. NO QA O
REMARKS _ E0D (RO FEIT oM Roal wurfe 1 f, 4 //// ’) 241114 0033?1 IPD
LA
PROD PLAM: ADD #41 PLAM 2024-319 &4 o ¢ i KANEPACKAGE Bl IPBINE INC, -
¥ 5 IE
1 |

2




™




==

=y
=
LRS- -
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NING INSPECT

TION REPORT AR,

Cantro! No

SQBx'i 1-001041

GATED AND FGOULDED i

EMS)

- : Ins ecﬂon Dats 52 “"‘ L hift; E/ Day O Migt
Customer 7 " CANON BUSINESS MACHINE PHILS. B Veahal L/m / sl el L
Delivery Date 241114
Location BATAMNGAS Job Order No. JO-TO-IPD-24-00339-1
ltem Code 6CB-0005-000 Job Order Qty. o 850
ltem Description BODY Inspection Method T 100% [ Sampling
Model LA Delivery Receipt Na. Vi (o A (TT
Drawing Revision No. 00 : 2 Manual Gluing I Semi-Auto Gluing
: Gluing Process
External Provider > s [] spisoo

Time Conducled Sample #1: /7 (/:?'
/ ;

Time Conducted Sample #2: /W :F\

Time Conducted Sample #3: /5:7/>
<

Checkpoints| Drawing Specs Tolerance | Sample#1 | Sample #2 I Sample #3 || Checkpoints| Drawing Specs | Tolerance | Sample #1 I Sample #2 ! Sample #3

1 EM_ 2. [SH Isid | ¥W is - S
2 T E N %% TR A : |

G 22N N2 2t | g | bl
- i R | 19 _» |

5

: B S -

= SN

i e R R _—

= - N

= S -

11 R )

12 1 ‘

13 ) 28 B ‘ i

14 5 3 29

15 a0 T i =
Measuring % Meter Tape J Moisture Content Tester ___| Zahn Cup U Stopwatch Control Number of Measuring Tool Used:
Tool Used: | Thickness Gauge ] weighing Scale _ | SteslRuler ] caliper

TF T2 e =TT

A. CORRUGATED ITEM / BOX / DANPLA In-houss | EXternal nglt'::iy B. PALLET In-house | EXtemal ngiﬁgty
Scoring O 29 Condition of Wood /A NA A
Grain Direction ’ " Rusty Nail wA | wa A

" Papsr Shade (Off Color) 5 Warping /A A WA
Bubbles R ‘ Fumigation Stamp E/ﬁi i N/A A
Blister ) Crack/ Damages R NA N N4

 Wrinkle = Others T A A WA

78:3::‘?:: = C. CORRUGATED PALLET In-house | EXternal ngtr?ﬁiy
Warpage Color of Carton {Discoloration) N/A A A

; Cracking on edge = 7_7_ e Flute of Material - — N/A = 7!\:’/,4 /A
Bursimg IBurshng on Edge (Crowfeef) { j—l I A ol Type of Adhesion N/A N/A _f_WA_
Wrong dle cut orientation Adhesmn of Runner N/A N/A /A
Inverted die-cut h f o Rusty Wire S i /A MNA N/A
Close Gap/ Wide Gap Wrcnébﬁemaﬁun /A 7\/_/2 =" N/,_l]_ i
Print Color e | 3m 7 _ Damages: - b N/ATH__i EV/A,, N/A__;
Missing F’rint!Character ] \)L/_ ] e Others : A /A MA

- Elotled Eriinti,,iw - 3 g — D. MOULDED ITEMS In-house E’defnal TO‘E!

S SERT Print Provider Quantity

-__EEFPHM Dg_fsﬂ - :_7_7:7 77;77 ,_:,J;,”ﬁ Vifroor Fusgc_)n N/A A - 77{%1:_
Linemark y Chip Off N/A N/A N/A

mfiiim S . B G Warp / Defmm mo a = N/A - W/Z = _/\F/,E B
Stain: - A " Crack wa | wa | e

" Excess Glue - | Broken Wﬁii /\;/A e /\f/’;i E

Glumg De.act Mf i _G'-’l 91 - ' fr | scratches T N/A _W/_A_ N4 |
 Worn-out ' ﬁi N 2 Foreign Materials ’ A | owa | wa |
e . | wetlbist : oM ) Ad ] MR )
Punctured - T (Ij, | . ‘_)/ | _ Dirt. - - A NA WA i
Tear off Stain /A N/A A

' Peeloff e e Discoloration - 22
-Damages ¥ 7—r‘a P )\uf :"‘\‘ B ::( Excess rlashes ) . N/ﬁ' ' N/A f\//l

| others: Q\L&r(__g,”' B .7 | otes: | wa | wa | wa |
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3CREENING INSPECTION REPORT
(CORRUGATED AND MOULDED ITEMS)

KAMNEPACKAGE PHILIPPINE INC.

Joint Flap Judgement . Type of Malerial Judgement
-Requirement Actual Good No Good 1 Réquirement Actual Good No Good
GLUED' . ' )‘0 X e Corrugated |~ NFJR & (\w 28 i i
, il i = i BT ey —= ]
(Inside or Qutside) ILZA) G{g _ Flute e GF . » ('(BT"—
STITCHED . S !
(Inside or Outside) J\( /_f‘— AF cliae i & f
————— A‘ = —— = lg ~ —— = = T

s £ S| R
Good No Good Scan 1

Scan 2

[DGood O No Good
Ocood O No Goed
|:| No Good

Requirement

R

Total Qty Inspected Defect Rate Formula: Tofal Sampilng Qty Ins;;a:cied ‘ ;
Tolal Qty Good _Total Quantity NG Total Sampling Qty Good t
4 S qy Total Qty. Inspected %190 i R ;L-r{/‘
Total Qty NG joS‘ Total Sampling Qty NG //’]’
in % { G S‘% ‘ PPM Formula: in % :
Defect Rate . Total Quantity NG, 15 90 Defect Rate {
- _~in if PPM Total Qty Inspected in PPM

fj For Spemal Acceptance

(] Backload I conditional (Pleass indicate details)
O For Sorting "
[ For Rework © Abnormality Report Control No.: !FIKIM [4 : Hb BEF;W
[ .
Approved by Ve?ﬁed by
thepecied by Erenradiby (If there are major concerns) (If there are fnajor concerns)
n A\O 0C, | /W _ OJLW;____
QA Screenlng Inspector QA Line Leader QA Supervisor / QA Asst. Supervisor QA Hea

Bt Verification Quantity Remarks: - Verified by (Signature over Printed Name)
efec
Good No-Good
PR S = R&R Staff
Received by (Signature over Printed Name)
Total QA Inspector |

CORRUGATED AND I\I'IOULDED ITEMS

Date - No.of Manpower Qty Time Start Time End Downtime Total hrs. Cause of Downtime

g sl ‘ QA-018-FO1 REV.18 Page-2 of |



