@ KANEPACKAGE PHILIPPINE INC.

ABNORMALITY REPORT

Control No,

1. Item Information
ltem Code 321-60182 Customer SHIMADZU
Iltem Description OUTER BOX, BW Delivery Date 241003
Inspection Date 241015 Inspection Time 01:00 AM
Lot Quantity 24 pcs. Job Order Number JO24-R-00348-73
Affected Quantity 24 pcs Origin M1IN-HOUSE[_] SUPPLIER:
Rejection Rate and PPM 100.0% 1,000,000 PPM Date Received N/A
Sampling Quantity (1QA) N/A Detection (Section / Area) SCREENING 3
Problem Description DENT MARK Delivery Receipt Number [N/A
Il. Visual Reference (Defect lllustration)
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lll. Documented Information Review (To be filled out by QA Line leader)

Related Doc. Info. Control Number

Requirement:

NO DENT MARK

Actual:

WITH DENT MARK

Procedure Manual : PM-QA-018
Technical Drawing : SMZ-0214-01AB-02
Work Instruction : WI-QA-001-010

Job Order : J024-R-00348-73
Reports : AR2024-10-118
Defect Limit : SHIMADZU DEFECT LIMIT

Conclusion or
Recommendation:

REJECT

Applicable

D Not
'‘Applicable

V. Final Disposition

[ ] Good [ ] Conditional (Please indicate details) [~ Rejected [ ] Conditional (Please indicate details)
[] Rejected B . [[] Backload ¢ jtem is for sorting, for backload, or for rework, fill-out below,
I:I Backload |:| | Person In Charge Target Date Signature
- - [ ] For Sorting | - -
|:| For Rework ‘
Remarks: JUDGEMENT

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

[ ] FORCAR ISSUANCE
| FOR IRF ISSUANCE
Detected by reihecked by Initial Approved by (If Needed) Approved by Received By
- o »
|
B. PORITES J| RELLORA M. CASIL LLNO
B £ S~—

QA Inspector QA Line Leader ME Head QA Head QA Staff
Important: Backloading Policy (External Provider SN ARy AREIBI L)
Rejects) D <80% No Need D Backload
Rejection rate that is more than 80% of the total quantity
shall be approved by Top Management before [ ] »80% Need [] Accept
backloading. Top Management D Other

Note: All details must be filled out completely.

Submit this form to Line Leader immediately after accomplishment.
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K KANEPACKAGE PHILIPPINE ING. 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 Sorted Total Reject 7 L e
Total Sorting Hours Total No. of Manpower Quantity Quaniity 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
[] Pull-Out
I:l For Transfer
X. Reworking Instructions
XI. Reworking Result
Reworking Time | #of Reworked
Rewaorking Date Man- Lot Number Quantit Good Quantity Reject Quantity |Rejection Rate (%)
Start End power ALY
Reworked by / Department Endorsed to / Department

XIl. Reinspection Result

Reworking Time | #of :
Reinspection Date Man- Lot Number RE'nSpe.cmd Good Quantity Reject Quantity | Rejection Rate (%)
Quantity
Start End power
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
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MEMO: - None -
Mark Jefferson Il Jorvina Pacia
| JOB ORDER . 8O #:5024-R-00348 REV6
F.‘;ustomer { SHIMADZU PHILIPPINES MFG. INC ' JOB ORDER! EEE i
ITEM CODE: 1-6 ; : %
Netsuile ltemcode : 3321260182 01 82 JO24-R-00348-73 (=7
Item Description : OUTER BOX, BW
QTY: 20 DELIVERY DATE: CREATED BY: DATE RELEASED:
2024-10-03 Villanueva, Nene Adeva 2024-09-27
Qty To Over Cut Actual
Raw Material Code: Be Used: Run: Size: Issued: DR#: SUPPL!ER:L,'
1450X1500 CBF TX200 40 o 1010 X 1287 cBF _ Lb J
/
TS/
Tooling Reference # @ "g‘-") ’g‘),\,; Control/Batch #: RM Issued By:
IN-CHARGE GOOD TRIAL REJECTED QTY AR
PROGESS / MACHINE BATE Operator ME/QA QTyY RUN INHOUSE SUPPLIER W
0 /
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| $ 50 51w o
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Notes: Efj?{' ‘T"‘L (" \i i }’ ‘ e %)K‘}’;u wymmswc m-ii
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- /KANEPACKAGE PHILIPPINE INC,
!

SCREENING INSPECTION REPORT
(CORRUGATED AND MOULDED ITEMS)

Control No.

SQA-10-000665 .

Customer SHIMADZU PHILIPPINES MFG. ING Inspection Date 2 shitt O Day (4 Night
Delivery Dale . 241003
Localion Rosario Job Order No. JO24-R-00348-73
Item Code 321-60182 Job Order Qly. 20
Item Descriplion OUTER BOX, BW Inspection Melhod A" 100% [ Sampling
Model NIA Delivery ReceiptNo. | |42
Drawing Revislon No. 02 &~ Manual Gluing 3 semi-Aulo Gluing
Extemal Provider o Gl ERasEes [ sD1800
Dimensio pectio
Time Conducled Sample #1: Qo Time Conducted Sample #2: ouws Time Conducted Sample #3: o180
Checkpolnts| Drawing Specs | Tolerance | Sample #1 | Sample #2 | Sample #3 | Checkpoints Drawing Specs Tolerance | Sample #1 | Sample #2 | Sample #3
1 (58] . [} wo ore 16
2 LYy T3 B w (974 17
3 2Y | aal, U1y &l 18
4 q0 j L) [ ql 19 P
5 e ¢ we, n 714 20 |
6 I 1 K| % 2t 1
7 22 &
8 23
9 24
10 25 [}]
11 26
12 27
13 28
14 29 E
15 30
Measuring [~ Meter Tape [] Moisture Content Tesler [] zahn Cup [] Stopwatch Conlrol Number of Measuring Tool Used:
ToolUsed: [ Thickness Gauge [ weighing Scale [ steel Ruler O catiper 2060 —afl
[ il VisUal inspection (Leave cell blaik if fio deleclion o Applicable Gliteria: Ensiire lo pul.acluslquaniiy of sed onlol RIZAT T
A GORRUGATED ITEM / BOX / DANFLA Ivhatse | EXemal Gﬁgﬁiliv B, PALLET in-houss | EXOTEL | ouantly
Scoring Condition of Wood NA N/A N/A
Graln Direction Rusly Nail N/A N/A N/A
Paper Shade (Off Color) Warping A NA /A
Bubbles Fumigation Stamp N/A AA NgA
Blister Crack/ Damages N/A NA N/A
Wrinkle Others N/A N/A N/A
Delamination =
o ﬂ G: CORRUGATED PALLET Iibosa | (EROAL | ol
Warpage l Color of Carlon (Discoloration) N/A N/A N/A
Cracking on edge Flute of Malerial NA /A N/A
Bursling / Bursting on Edge (Crowfeet) Type of Adhesion NA N/A N/A
‘Wrong die-cut orientalion Adhesion of Runner MN/A NA N/A
Inverted die-cut Rusty Wire N/A N/A N/A
Close Gap/ Wide Gap Wrong Orientalion NA . N/A N/A
Print Color : = Damages: N/A N/A nA
Missing Print/ Characler 4 Others : A MA /A
Blotted Print
— b. MOULDED ITEMS Inhouse | Edemal QI:}]‘L'W
Other Print Defect : Poor Fusion A A N/A
Linemark Chip Off N/A N/A N/A
Fish-eye Warp / Deform N/A N/A /A 2
Stain : Crack NA NA MNA
Excess Glue Broken NA WA A
Gluing Defecl : Scratches WA N/A N/A
Worn-oul Forelgn Malerials AfA N/A N/A
Dent X ¥ We / Molst [z Z MA
Punctured Dirt N/A NA N/A
Tear-off Stain: N/A N/A NA
Peel-off Discoloralion N/A N/A A
Damages : Excess Flashes N/A A A
Others : Others : /A NA /A
%4
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|k,¢mmms I SCREENING INSPECTION REPORT
X (CORRUGATED AND MOULDED ITEMS)

Joint Flap Judgement Type of Malerial Judgemarnl
Requirement Aclual Good No Good Requirement [ Aclual Good No Goad .
GLUED Corrugaled “‘b‘” -
(Inside or Outside) oy at Flute OBF' P
(nsidnor Quisido mhor g othor i -
B efTe Based o omer Req eme Barcade P Q P ed Barcode o e
Requirement Aclual Good No Good Scan 1 OGood O No Good
Scan 2 [, OGood O No Good
© BQICS Compliance (For Epson items only) OGood O o Good
I on R amno a e on Re
Total Qly Inspecled J7d] . Defect Rate Formula; Total Sampling Qty Inspected .
Tolal Qly Goed [&] _Tolal Quantity NG . oI Tolal Sampling Qty Good ~I
Tolal Qty. Inspecied -
Total Qly NG 24 Tolal Sampling Qly NG Jo
in % .04 PPM Formula: in %
DelectRale i peu VOO L0 © P iy pasieq ¥ 000000 | DefectRale in PPM
~ \Vwbisposition. Roaikat
O Good I For Special Acceplance
[ Backload O conditional (Please Indicale details)
O For Sorting [1%]70 8
[ For Rework Abnormality Report
Control No.:
Inspecled b Checked b Appraved by Verified by
P Y n &R £ Y (If there are major cancems) mie major ?ancsms)
o YRS \_h I
QA Screening Inspeclor }OA Line Leader QA Superyisor / QA Asst. Supervisor DA Hefxd
I

X Réjeéi & Reworks Item Verification

Defect Verificalion Quantity Remarks: Verified by (Signature over Printed Name)
efec
Good No-Good
.
RE&R Staff
Recejved by (Signature aver Printed Name)
Total

QA Inspector

X\ b\;-e_rall Inspection Time :

CORRUGATED AND MOULDED ITEMS
Dale No.of Manpower Qty Time Start Time End Downtime Total

Cause of Downtime
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