Control No.

@KAN-EPACKAGE PHILIPPINE INC. ABNORMALITY REPORT AR2025-02-075

I. Item Information

ltem Code D02WYS001 Customer BROTHER

Item Description CARTON BK BTL21 (X20) PH Delivery Date 250212

Inspection Date 250213 Inspection Time 10:00 PM

Lot Quantity 515 PCS Job Order Number JO25-M-00197-29

Affected Quantity 20 PCS. Origin [Vl IN-HOUSE[] SUPPLIER:
Rejection Rate and PPM 3.88% 38,834 PPM Date Received N/A

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

Problem Description PEEL OFF Delivery Receipt Number [N/A

Il. Visual Reference (Defect lllustration)

GOOD NO GOOD

NO PEEL OFF

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

Related Doc. Info. Control Number
Requirement:|NO PEEL OFF
Procedure Manual : PM-QA-018
Technical Drawing : BIP-0623-01AB-01
—_— Actual:|WITH PEEL OFF
Work Instruction : WI-QA-001-010
Job Order : JO25-M-00197-29 Applicable
Reports : AR2025-02-075 ConhEon Ol B
. —— Recommendation: D Not
Defect Limit : BIPH DEFECT LIMIT Applicable
IV. Initial Disposition (To be filled out by ME Department If Needed) V. Final Disposition
D Good |:| Conditional (Please indicate details) Z Rejected |:| Conditional (Please indicate details)
[] Rejected e [] Backioad fitem is for sorting, for backload, or for rework, fill-out below,
D Backload |:| Good Person In Charge Target Date Signature
[] ForsSorting
[] For Rework
: JUDGEMENT
Remarks: (IF subject is for issuance of IRF / CAR)
[[] FORS5WHY ISSUANCE
[ ] FORCARISSUANGE
{ [] FORIRFISSUANCE
Detected by Checked by Initial Approved by (If Needed) Approx)fzd by Received By
Hrllel |
Ml

“LEONARDO . RELLORA M. CASILL D

QA Inspector A Line Leader ME Head ~GA Héad QA Staff
Important: Backloading Policy (External Provider A ARPIOYSLRY FalRERoson
Rejects) [] <80% No Need [ ] Backload
Rejection rate that is more than 80% of the total quantity
shall be approved by Top Management before [] >80% Need [[] Accept
backioading. 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



K KANEPAGKAGE PHILIPPINE INC. ABNORMALITY REPORT

VIl. 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 T%ﬂ;ﬁ:ﬁd Tcgﬂa?‘gﬁcl 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
|:| For Transfer
X. Reworking Instructions
XI. Reworking Result
Reworking Time | # of Reworkid
Reworking Date Man- Lot Number it Good Quantity Reject Quantity | Rejection Rate (%)
Start End power Quantity
Reworked by / Department Endorsed to / Department
XIl. Reinspection Result
Reworking Time | # of :
Reinspection Date Man- Lot Number Reénspei.clted Good Quantity Reject Quantity |Rejection Rate (%)
Start End power Hantity
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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o JOB ORDER SO #: S025-M-00197
| Custorher : BROTHER INDUSTRIES (PHILS.), ING. JOB ORDER: E%[E
ITEM CODE: WY =
Netsultgdtemcode : DDl)zgvgum S 001 JO25-M-00197-29 [&];
ltep Description : CARTON BK BTLZ1 (X20) PH _
QTY: 500 DELIVERY DATE: CREATED BY: DATE RELEASED:
/ 2025.02-12 Mendonez, Jhee Ann Manalo 2025-02-05 syl
7
Qty To Over Cut Actual
Raw Material Code: Be Used: Run: Size: Issued: DR#;/é« SUPPLIER:
475X1127 CBF NPK180 500 90 N/A W 0 v Fb‘jk
|\
ERIY) o ,)/l
Toaling Reference # ’b .-C?(‘ 4 ‘? "’9 Control/Batch #: RM Issued By: ,U
IN-CHARGE GOOD TRIAL REJECTED QTY
PROCERS/MACHINE - (- DNIE: e s ME/QA | QTY RUN | INHOUSE SUPPLIER| REMARKS
, ) I 31423
1.EQOS 2 / pev | et | - e
i T B I = | R E- 19434
b2 e _DY%e
2, DIECUT §1700 /
: i /“9 R woUe | Fig & | R 24 o4n2
3. DETACHING 1 N"‘\ = , R
1 ¥
4. GLUING GONVEYOR 1 |L=1) m. W g 3pa . 26
20 | c [ R
4
5. LOT NUMBERING m‘l Jends | o 5 TR ; ?ﬁ’\ﬁ‘JPU’T . DATE 92/3 j‘“
: TET 7Y QTY 2/5
6. SCREENING [) _z[ hE & (S60 R S — we—
ki Ez:d'"" 2 I 2 7 DA QUIRIIT "
. o R e
T 494
8.
9.
10. ¥ e e e i | — L i
«QRUAT IO AL A HANEPACHAGE PALPPIES NG
:‘i . \n. e, W F f- Part Coda DOSWYS001
Customer Clalm: ‘ =1 o -%F?JEGT'ON e ;qﬂv Part Nﬂme. CARTON BHK BTL2A (X20) PH
: YA T e S rotuction Dite 260213
§UA § S il|”-mon(/ , Eot i;:n::ﬁr J026.1-00197.29 v
Notes: 'l e “ | Quaniity 10 pes.
5 b I :u: Ty HT s JI ! p.0O. NIA
= !( e i Mold No.fCavity NIA STAMP
: | Operatcr QA-CGI148 —
! Remarks MP
REMARKS operater | Q8-CG234 |
PROD PLAN: ADD #0 PLAN 2025-043 | = |
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) SCREENING INSPECTION REPORT £ o i
/KANEPACKAGE PHILIPPINE INC,
{ (CORRUGATED AND MOULDED ITEMS) SQA-02-001418
Customer - BROTHER INDUSTRIES (PHILS.}, INC. npeolonbak o_]” % Sl 20y Nignt
d Delivery Date o 250212
Location ) Laguna Job Order No. | J025-M-00197-29
Item Code DO2WYS001 Job Order Qty. * : 500
Item Description * CARTON BK BTL21 (X20) PH Inspection Method 1 100% [ Sampling
Model NIA Delivery Receipt No. D47/
Drawing Revision No. 01 71 Manual Gluing 3 Semi-Auto Gluing
L Gluing Process
External Provider : [] sb18o0
D e ona pe 0
Time Conducted Sample #1: (0 ‘. 0 [} Time Conducted Sample #2: lb1 ’J;b Time Conducted Sample #3: ” " 50
Checkpoints| DrawingSpecs Tolerance | Sample #1 | Sample #2 | Sample #3 | Checkpoints| Drawing Specs | Tolerance Sample#1 | Sample #2 | Sample #3
(o A 2> IR tleL | Lgas] e /
2 YL Pl I 10 S o v P B i1 /
3 A0 Sedo i) T ) R I e
4 LhCrn 0 = T i s
5 0 - [ (pe | Do | (o | = /
6 Lo it 21 i
7 22 7
8 23 i
g 24 o
10 25 /
11 26
12 27 / 1
13 28 f "
14 20 /
15 30 o
“Measiring [Z] Meter Tape [] Moisture Content Tesler [] Zahn Cup [J Stopwatch
ToolUsed: [ Thickness Gauge [T weighing Scale [ steel Ruler O caliper [
Ik Visual lnspéﬁion (Leave cell biank if no detection on Applicable Crileria) Ensure to puf actual quanlity. of defect based on clasification or "N/Aif Not A,bplipéb!e}

A. CORRUGATED ITEM / BOX / DANPLA In-house I‘Ef;il”;:l ngﬁ}'w B. PALLET in-house Eﬁf&‘:‘r ngnmulw
Scoring { / Condition of Wood /A NA /A
Grain Direction i Rusty Nail A A WA
Paper Shade (Off Color) Warping NA N/A NA
Bubbles Fumigation Stamp NA N/A /A
Blister Crack/ Damages NiA /A /A
Wrinkle Others NA NA N/A
Delamination External Total
TR T C. CORRUGATED PALLET In-house Provider Quaniity
Warpage ~ Color of Carton {Discoloration) A NA N/A
Cracking on edge Flute of Material NA N/A NA
Bursting / Bursting on Edge (Crowfeet) Type of Adhesion NA N/A N/A
Wrong die-cut orientation Adhesion of Runner N/A /A /A
Inverted die-cut Rusty Wire N/A /A WA
Close Gap/ Wide Gap Wrong Orientation N/A N/A MNA
Print Color : Damages: A N/A MN/A
Missing Print/ Character Others : MA N/A N/A
::::lil"r: - D. MOULDED ITEMS In-house | Ef;ifg:‘r ngﬁil*lf
Other Print Defect : Poor Fusion NA N/A N/A
Linemark Chip Off NA NA NA
Fish-eye Warp / Deform /A A MNA
Stain : Crack N/A NA A
Excess Glue Broken N/A NA A
Gluing Defect : Scralches A N/A NA
Wom-out Foreign Materials A NA NA
Dent ] ) Wet / Moist A /A A
Punctured Dirt NA N/A N/A
Tear-off Stain : NA NA NA
Peel-off 720 70 Discoloration WA 1 A
Damages : Excess Flashes NA NA N/A
Others : Others : /A A NA

Tf(—d[ C(ﬂ,{-cqlzfdm :22

QA-018-F01 REV.18 Page 10 of



SCREENING INSPECTION REPORT

)
i
(CORRUGATED AND MOULDED ITEMS)
7 Joint Flap Judgement ] Type of Material ; Judgement
Requirement Aclual Good No Good Requirement { Actual Good No Good
GLUED ‘ md l h Corrugated / /
(Inside or Outside) 3 g', g Flute :
STITCHED 8l -
TITCHE ;
(Inside or Outside) L / ﬁ Othors
e g ie Based o omer Req eme = Ocde P 0 ot ed Barco 0 e
Requirement Actual 2 Good No Good Scan1 - OGood U No Geod
OGood O No Good
OGood O No Good
Total Qty Inspected Defect Rate Formula: Total Sampling Qty Inspected | [
Total Qty Good Total Quantity NG 3| Total Sampling Qty Good
y Total Qty. Inspected X100 = p. e l
Total Qty NG Tolal Sampling Qty NG [ [y
in % MHPM Formula; in P
Defect Rate IEREM anl Quantity NG 1,000,000 Defect Rate in PPM i

Vil Disposition|

olal Qly. Inspecled

IX. Remarks

O Good [ For Spacial Acceptance
[ Backioad O Conditional (Please indicate details)
O For Sorting
I For Rework Abnormalit
y Report
Control No,: ‘i&ﬂ%w -0 ’tﬂg
Approved by Verifigd by
Inspected by Checked by 7 B
g A (If there are major concerns) (If Mﬂ jor concems)
T .onarcle) !
W Jl~
' QA Screening Inspector ] QA Line Leader QA Supervisor / QA Asst. Supervisor QA Iflead I

x._Reject & Reworks Item Verification

b —‘ Verification Quantity Remarks: _ Verified by (Signature over Printed Name)
erecl
Good No-Good
R&R Staff i
Received by (Signature over Printed Name)
Total QA Inspector
Overa pe 0 e
CORRUGATED AND MOULDED ITEMS
Date No.of Manpower Qty Time Start 4 Time End Downtime Total Cause of Downtime
/
1 /

QA-018-F01 REV.18 Page 11 of 36



