@ KANEPACKAGE PHILIPPINE INC.

ABNORMALITY REPORT

Control No.

AR2025-01-001

I. Item Information

Item Code 00912906-01 Customer SANYO DENKI

Item Description PACKAGE Delivery Date 250103

Inspection Date 250103 Inspection Time 7:00 AM

Lot Quantity 800 PCS Job Order Number JO24-M-02341-12

Affected Quantity 40 PCS Origin [/] IN-HOUSE[_] SUPPLIER:
Rejection Rate and PPM 5.0% 50,000 PPM Date Received N/A

Sampling Quantity (IQA) N/A Detection (Section / Area) SCREENING 5

Problem Description SMEARED PRINT Delivery Receipt Number |N/A

1I. Visual Reference (Defect Illustration)

GOOD

NO SMEARED PRINT

NO GOOD

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

Related Doc. Info.

Control Number

Requirement:

NO SMEARED PRINT

Procedure Manual : PM-QA-018
Technical Drawing : SDP-0648-01AB-03 Tl
ctual:

Work Instruction : WI-QA-001-010
Job Order : JO24-M-02341-12 Applicable
Reports : © AR2025-01-001 Goficlslon ol o o

abn | Recommendation: ] Not
Defect Limit : SDP DEFECT LIMIT 'Applicable

V. Initial Disposition (To be filled out by ME Department If Needed)

V. Final Disposition

|

[] Good [[] Conditional (Please indicate details) JZ/ Rejected [ ] Conditional (Please indicate details)
[ Rejected [] Backioad ¢ jiem s for sorting, for backload, or for rework, fill-out below,
[:| Backload |:| Good Person In Charge Target Date Signature
[ ] ForsSorting Bl g S i
[] ForRework T o T
Remarks: JUDGEMENT

(IF subject is for issuance of IRF / CAR)
FOR 5 WHY ISSUANCE

[ ] FORCARISSUANCE
A~ FOR IRF ISSUANCE

Important: Backloading Policy (External Provider
Rejects)

Rejection rate that is more than 80% of the total quantity
shall be approved by Top Management before
backloading.

Detected by Checked by Initial Approved by (If Needed) Appro*ed by Received By
| |
L. CORUNO J.[RELLORA M. CASI LA {o( 2.401%
QA Inspector QA"Line Leader ME Head QA Head QﬁrStaff
Evaluation Approved by Final Disposition

D <80% No Need
[] >80% Need

Top Management

[ ] Backioad

[] Accept
[] other

Note: All details must be filled out completely.
Submit this form to Line Leader immediately after accomplishment.
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K2 KANEPACKAGE PHILIPPINE INC. ABNORMALITY REPORT

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

Total Sorting Hours Total No. of Manpower Toée:};?ir;ed T%T;;ism 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
D For Transfer
X. Reworking Instructions
XI. Reworking Result
Reworking Time | #of Rewarkad
Reworking Date Man- Lot Number Quantit Good Quantity Reject Quantity |Rejection Rate (%)
Start End power uantity
Reworked by / Department Endorsed to / Department

XIl. Reinspection Result

Reworking Time | #of S
Reinspection Date Man- Lot Number R%HSPF‘;.CM Good Quantity Reject Quantity [Rejection Rate (%)
Start End power uantity
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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/ Kan epackage Phllippme inc. MEMO: COOLING JAN 2025 (BOX)
Gido, Jastine Joy
4 JOB ORDER SO # : S024-M-02341
b}stomewéﬁ\NYO DENKI PHILS INC JOB ORDER: [&]+
ITEM CODE: 0 91 2906 01 " ;"'n;
onnta DU J024-M-02341-12 (<375
[tem Description : PACKAGE
QTY://BOO DELIVERY DATE: CREATED BY: DATE RELEASED:
( 2025-01-03 Pallermo, Arlene Gonzales 2024-12-21
()V Qty To Over Cut Actual
Raw Material Code: Be Used: Run: Size: Issued: DR#: SUPPLIER:
/ﬁ475xzoao CF TX200 400 b serxiriesrcr Q0 20 /99999 2w
Seud \Q s 19
-
Tooling Reference # b ’ LUbLL control/Bateh #: RM Issued By: O™ ‘jf
i e IN-CHARGE GCOD TRIAL REJECTED QTY
ROGESRTMACHINE DAI Operator ME/QA | QTY RUN | INHOUSE suppLiER| REMARKS
v i Mo i |
1. SLITTER BIG /@’.)r L7 e BE
2
2. SLITTER SMALL f
15| &5 % 15 G | R
- a g-22:]
3.EQOS 14 'ﬁﬁ?@& ¢ )
v | MneT DX i b9 a
gy L ol s ol i
4. GLUING DA 28564 0% 0 W k\&oo 'G':E/TEF A ‘\/’
5. LOT NUMBERING
] m- 0> BUER ‘C@ G [ R
WALD D D
6. SCREENING Dl }b (j
v JAN il 8 | R
Ty
g len
8.
9,
10. /
REJECTION HISTORY
Customer Claim: (A). Occurrence Date: 03/27/19, (B), Problem: Poor Print, (C). NG Quantity: 38 PCS,, (D) Rootcause: low viscosity of ink due to excessive water from t
he shower and rough surface of material
Motes: Reduce usage of water supply specially if the running is continuous
‘f
REMARKS v BRlEsie ..
PROD PLAN: ADD #0 PLAN 2025-003 - TALTERM, bt
g4 1 5 <UL LEN,'! it 3 fv"“ wizedrmTs w14 g T T S T SRR S SRS iﬁ;
[

[12 |







kymmmﬁ AT SCREENING INSPECTION REPORT cone
[ ¥ o3 i
[ (CORRUGATED AND MOULDED ITEMS) SQB-01-000002
e O atio
Customer \ SANYO DENKI PHILS INC Ins?ecﬁon Doy O ﬁ? S, ’E] L
Delivery Date 250103
Location NORTH Joh Order No. J024-M-02341-12
ltem Code \ 00912906-01 Job Order Qty. 800
Iltem Description PACKAGE Inspection Method 100% ] Sampling
Model N/A Delivery Receipt No. 178
Drawing Revision No. 03 _ [ Manual Gluing & Semi-Auto Gluing
5 Gluing Process
External Provider p() [] spiso0
B & ona e 0
Time Conducted Sample #1: 7} {r I?} Time Conducted Sample #2: 27 %17 Time Conducted Sample #3: Z‘/WD
Checkpoints Dra}pling Specs Tolerance | Sample #1 Sarr]ple #2 Samj;_le #3 [Checkpoints| Drawing Specs Tolerance | Sample #1 ‘ Sample #2 | Sample #3
UiD AT LT AW 16 i l
2 " I v | 778 Ak 17 ]
H ) S A /1 4 ] e 1 T
T
6 i g 21
Fi 22
8 23
9 24 =
10 25
11 26
12 27
13 28
14 : 29
15 | 30
Measuring M/Me'ier Tape [ ] Moisture Gontent Tester U Zahn Cup U Stopwatch \ Control Number of Measuring Tool Used:
ToolUsed: [ ] Thickness Gauge [] weighing Scale [] steelRuler ] caliper M [{7[ He
he O eave cell bid 0 detection on Applcanie efna e'toputa al’'qua of defect based 0 a ation:o A ot Applicable
A. CORRUGATED ITEM / BOX / DANPLA nhouse | ExXernal QEZ:’{:W B. PALLET In-house E:‘;ifg:‘r QI:‘:Pily
Scoring ¢ Condition of Wood N/A N/A N/A
Grain Direction N 1 Rusty Nail /A N/A N/A
Paper Shade (Off Color) ! / Warping N/A N/A NA
Bubbles / Fumigation Stamp WA MA N/A
Blister l Crack/ Damages A NA NA
| Wiinkle / Others A A A
Delamination
e // C. CORRUGATED PALLET In-house E:‘;ﬁ{;‘:‘r ng‘f:!‘y
Warpage / Color of Carton (Discoloration) N/A N/A N/A
Cracking on edge Flute of Material N/A NA /A
Bursting / Bursting on Edge (Crowfeet) Type of Adhesion A /A A
= Wrong die-cut orientation / Adhesion of Runner N/A N/A N/A
Inverted die-cut i Rusty Wire N/A N/A N/A
Close Gap/ Wide Gap [ Wrong Orientation N/A /A A
Print Color: / Damages: N/A NA N/A $it}
Missing Print/ Character [ m Others : N/A A N/A
Blotted Print i
T = o ;é\ D. MOULDED ITEMS In-house E’r‘toifg‘:l QE‘;‘:(:W
Other Print Defect : PRI iﬁ[ﬂﬂ er) '},\é Poor Fusion N/A N/A /A
Linemark ; izl Chip Off A NA A
Fish-eye N : Warp / Deform N WA NA
Stain : i [ Crack N/A /A A
Excess Glue ] Broken /A N/A N/A
Gluing Defect : ! Scratches N/A N_/A N/A
" Wormn-out f s Foreign Materials N/A4 N/A N/A J:
Dent / Wet / Moist A N/A A
Punctured / Dirt N/A N/A MA
Tear-off / %7, Stain : &y WA WA WA
Peeloff / L Discoloration WA WA MA
Damages : i ) ) Excess Flashes N/A i NA i N_/A_
Others : / Others : s WA A A
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K' P Fataie el g SCREENING INSPECTION REPORT
(CORRUGATED AND MOULDED ITEMS)

: . JointFlap Judgement Type of Material Judgement
Requirement " Actual Good No Good Requirement Actual Good No Good
GLUED Corrugated Nt wVIPFL B
(Inside or Outside) M e I e e CF F i
STITCHED L—
(Inside or Outside) sl ek =
De eTe Based o omer Reqguireme Sarcode P 0 F ed Barcode o
Requirement Actual Good No Good Scan 1 ) OGoed O No Good
! i ) Scan 2 ~ B OGood O No Good
el
BQICS Compliance (For Epson items only) OGood [ No Good
Total Qty Inspected g7 Defect Rate Formula: Total Sampling Qty Inspected
Total Qly Good FY0 ﬁww%m” Total Sampling Qty Good
= ota . Inspecte: -
Total Qly NG LD & i Total Sampiing Qly NG e
Defect Rat e : TIIQPPMgFormuIa: Defect Ral B /
efect Rate ; . ofal Quaniity NG efect Rate :
in PPM ’?‘ \F?’L ?\(DW"’ Total Qty. Inspectea *-000-000 in PPM
S VIIl. Disposition : T Lo : : | IXiRemarks
[ Good [ For Special Acceptance
[ Backioad [ conditional (Please indicate details)
O For Sorting
] For Rework Abnormality Report Control No.: _ fIR2D2E D|-001
Approved by Verified by
nspected by Sihooked by (If there are major concerns) (If there are major concerns)
LEnlpnt) yay i
/ l.'\“
QA Screening Inspector QA Line Leader QA Supervisor / QA Asst. Supervisor QA tlead |
era Verification Quantity Remarks: * Verified by (Signature over Printed Name)
efec —
Good No-Good
o R&R Staff
_ Received by (Signalure over Printed Name)
Total QA Inspector

i Overall Inspection Time _
CORRUGATED AND MOULDED ITEMS
Date No.of Manpower Qty Time Start Time End Downtime Total hrs,

Cause of Downtime
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