@KJ\NEF’ACKAGE PHILIPPINE INC.

ABNORMALITY REPORT

Control No.

NO POOR PRINT

AR2025-02-089

1. Iltem Information

Item Code 00902010-01 Customer SANYO DENKI

Item Description PRINT SPECIFICATION Delivery Date 250210

Inspection Date 250214 Inspection Time 0630H

Lot Quantity 2258 pes. Job Order Number JO25-M-00254-9

Affected Quantity 16 pcs. Origin ] IN-HOUSED SUPPLIER:

Rejection Rate and PPM 0.7% 7,085.91PPM Date Received N/A

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

Problem Description POOR PRINT Delivery Receipt Number |N/A
Il. Visual Reference (Defect lllustration)

GOOD NO GOOD

HANDLE WITH CARE
- BER

CAUTION

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

Related Doc. Info. Control Number
Requirement:|NO POOR PRINT
Procedure Manual : PM-QA-018
Technical Drawing : SDP-0640-01AB-09
Actual:|W/ POOR PRINT (NOT REWORKABLE)
Work Instruction : WI-QA-001-010
Job Order : JO25-M-00254-9 Applicable
Reports : AR2025-02-089 Conclusion or REJECT
: Recommendation: Not

Defect Limit : SDP DEFECT LIMIT Applicable
IV. Initial Disposition (To be filled out by ME Department If Needed) V. Final Disposition
D Good [:| Conditional (Please indicate details) JZ[/ Rejected |:| Conditional (Please indicate details)
|:| Rejected i [] Backioad ifjtem s for sorting, for backload, or for rework, fill-out below,
|:| Backload |:| Good Person In Charge Target Date Signature

[] For Sorting

[] For Rework
Remarks: JUDGEMENT

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

[]

backloading.

[ ] FORCARISSUANCE
| T FORIRF ISSUANCE
Detectﬁij by Checked by Initial Approved by (If Needed) Approyed by Received By
. ial
K. MARAVILLA J. PAMPLONA st VLO

QA Inspector QA Line Leader ME Head QA IJI!ead QA Staff
Important: Backloading Policy (External Provider il QURISYE0Y AR L
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

Top Management

|:| 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

i

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

3 Total Sorted Total Reject 7 T
Total Sorting Hours Total No. of Manpower Quantity, R 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 Baweiiag
Reworking Date Man- Lot Number Q it Good Quantity Reject Quantity | Rejection Rate (%)
Start End power uantity
Reworked by / Department Endorsed to / Department

XIll. Reinspection Result

Reworking Time | # of Reinspected
Reinspection Date - Man- Lot Number ; 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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b R i PR-001-F12-REV.00
Kr/ Kanepackage P—hlllppme Inc. MEMO: SERVO MOTOR i \
ok -, Sanflago, Jhariie -~
QO . JOB ORDER ' SO#:S025.-M-00254. . "
| Cusfomer : SANYO DENKI PHILS ING 5 JOBORDER:  *' ' ' Rl
ITEM CODE: M S
Netsuite llemcade - ggﬂozgﬂglzo.‘o 01 JQAE-M-OB,Z’S_{-& . 9 : 'AE
tém Description : PRINT SPECIFICATION R ;
QTyY: 2 5 0 0 DELIVERY DATE: CREATED BY: " |DATE RELEASED:
/ 2025-02-10 Pallermo, Arlene Gonzales 2025.02-04
7 - o
Qty To Over Cut Actual
Raw Material Code: Be Used: Run: Size: Issued: DRi#: SUPPLIER:
—
958X943 BF TX200 1250 b NA IR0 9406 | i
—
=) Wy ® ;j
Tooling Reference # Eb ﬁ)ﬁ{l 2 @UL\D Control/Batch #: RM Issued By: &“ ‘O
| IN-CHARGE GOOD TRIAL REJECTEB‘%TY
PHDCESOTMACHINE, | DATE. [ oeem—erer QTY | RUN | INHOUSE SUPPLIER| REMARKS
oy e - C [99:¢7
1. EQOS Qf P koo me. 26D o
e Y| asonip | ¢ |[R E |ap by

117 .
2. DIECUT $1700 2!13 U .Lq?k ‘r— U TR borf 1“_\\9“”&

ol \\C 12584 = QM%HEJ
3. DETACHING 1 \ Uy %

4. GLUING SD 1800 l‘ 1 ﬁ",,: el T’% TR
fned i

5. LOT NUMBERING U‘IJ/H Jﬂgenq sk \_G_I_R\

6. SCREENING : 14 : ﬁe S R 24 A
. ‘n/ — - | 393 |o R e
5 15 ey il
N
8.
9.
10,

REJECTION HISTORY

Customer Clalm:

Notes: In-fiouse Rej. History: Inclined Print 93/2,000 pes - 221017 ; Smeared Print 85/2,650 pes - 230208

Er

REMARKS
PROD PLAN: ADD #0 PLLAN 2025-041
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K )KANEPACKAGE PHILIPPINE INC.

1. ltem Inf&rmatlon

SCREENING INSPECTION REPORT
(CORRUGATED AND MOULDED ITEMS) |

Contrc;l No. 4

SQB-02-001646

Time Conducted Sample #1:

0LV

Time Conducted Sample #2:

Iaoo

Inspection Date

Customer SANYO DENKI PHILS INC : ——
Delivery Date 250210

Location NORTH Job Order No. JO25-M-00254-9

Iter Code 00802010-01 Job Order Qty. s 2,500

Item Description PRINT SPECIFICATION Inspection Method '/ﬁ 100% [ Sampling

Model NIA Delivery Receipt No. 77763/

Drawing Revision No. 09 ; Manual Gluing [J  Semi-Auto Gluing
Gluing Process

External Prowder

Time Conducted Sample #3: m

Checkpoints| Drawing Specs ; Tolerance | Sample #1 | Sample #2 | Sample #3 | Checkpoints| Drawing Specs Tolerance | Sample #1 | Sample #2 I Sample #3
1. |z 70 N b Ar iy o ) [ R | i
2 | 0 feo gt e | it
e eeiilen ﬂ3 AL 73 i i
4 G A o i I 19 : §
5 35;53“ FC T 20 i
Bttt _ P N ) |
B J 27 B¢ AY |2 : i ey
o el i e Tl |
10 ; ! iy 25
11 e — 26
12 = = = ' 27 = E =T =
B = | I
14 ! 29
15 o e : | ﬁ 30 ! .
Measuring /IZI Meter Tape [ ] Moisture Content Tester [1 zahncup [] stopwatch Control Number of Measuring Tool Used:
T°°| Used: |:| Thickness Gauge D Weighing Scale I:‘ Steei Ruler D Callper 23 W/
T III Visual Inspectlon (Leave cell blank if no n‘ete;‘;l;m ori Appncabfe Cnterra Ensure to put actual quantity ofidefect bés-:-egon c.'asr." calion/or "N/A" If Not Apphcab!e)

A. CORRUGATED ITEM / BOX / DANPLA In-house E:‘;ﬂ;‘:: QI:EE:W B. PALLET Inhouse | EXernal QIZ:::&(
S__cqring S ,5 Condition of Wood i b b __N/A N/A ‘_."V/A -
Grain Direction Rusty Nail N/A N/A N/A
Paper Shade (Off Color) 7l Warping A wA | mA
Bubbles Ly Fumigation Stamp WA wa | A
Blister Crack/ Damages NA 1i NA N/A g

"~ Wrinkle aE a2 Others e [ A 7
Destialn - e C. CORRUGATED PALLET In-house | External ot
Uneven Kraft liner Provider Quantity
Warpage ” Color of Carton (Discoloration) /A /A N/A
Cracking onedge Flute of Material NA | wa NA
Bursilng / Bursting on Edge (Crowfeet) i ’ ¢ Type of Adhesion N/A- N/A N/AW
Wfong die-cut orientation Adhesion of Runner N/A N/A N/A

 Inverted die-cut F o Rusty Wire o N/A N/A : N/A

 Close Gapl Wide Gap Wrong Orientation A wa | mA
Print Color : 3?61 ZDQ-"" % 7,0")-'? .” Damages: N/A N/A N/A
Missing Print/ Character 50 Others : N/A“ i 777\0’/?7 N/A i
2:222%9%m bl z —|{————Ib. MOULDED ITEMS In-house g’r‘;iz:: QEZ:::W
Other Print Defect : pa®t Nk :t' B i j Poor Fusion A A N/A
Linemark e | —— . Ghip Off T wa | ma. | -wa

" Fish-eye R e Warp/Deform i A WA

 Stain :_pape stan i g | 22 Crack 35 % A nA | A
Excess Glue i Broken NA iR hN/A N/A
Gluing Defect ; i - Scratches 7 3 i N/A. el N/A N/A

- Worn-out Forelgn Maienals SE Sin N/A N/A i N/A
Dent 1 ol Wet / Moist. /A A /A
Punctured T By 2 IR

o ToBCHl R LR R o / Stain : Rk R R | e
Peel-off X S Discoloration A /A N/A
Damages 2 o e Excess Flashes ¥ N/A‘ i "N/Aii i :'\7/;1

; Olhers sC‘fW] I' = / I Others e Fa¥.y El wat| M{d—\ 7 -(-1- r{‘l/A

O&! &h;v' \.{I“\ ULU UL TNV, [®) rctgc
misalign print

%}'@s’-\

/4%{15‘51

of



SCREENING INSPECTION REPORT
(CORRUGATED AND MOULDED ITEMS)

! Joint Flap Judgement Type of Material Judgement
Requirement Actual Good No Good Requirement Actual Good No Good
GLUED Corrugated 7‘)(20-:’ vz N //’
(Inside or Outside) Flute : /gp p, i ]
STITCHED Others A — /‘Y

| VI Inspection Result

V. Barcode Pr-in'i_(.'f Only With Printed Barcode on Ire;r) e

0 No Good

Seanz | A | OGood

" O'No Good |

BQICS Compliance (For Epson‘ﬁms only)

OGood

Vil Sampling Inspéétidn Result

O No

Good

] For Special Acceptance

Total Qty Inspected 28 kY Defect Rate Formula: Total Sampll'g Qty Inspected
Total Qty Good 7 _Total Quantity NG _ Total Sampling Qty Good
y /ﬁ Total Qly. Inspected Al p' B
Total Qty NG 25| ; Total Sampling Qty NG
in % 44 D) 5 IEPN: Fﬁrmula: Deh in %
|_Total Quantity NG _
Defect Rate e n A4/ pA  |_Total Quanti 1, 660.000 efect Rate i

0

ﬁem_arks

" [0 Backload [J conditional (Please indicate details)
I For Sorting
] For Rework Abnormality Report Control No.: h i D x
Approved by Verified by
b ked b Ty
Inspected by Ahckec.by (If there are major concerns) (If there are mhjor concerns)
m//’ N
7 / I 7 i Blibe on
— QA Screening Inspector QA Line Leader QA Supervisor / QA Asst. Supervisor TTQA Head
Bl Verification tity Remarks: Verified by (Signature over Printed Name)
efec
Good No-Good
R R&R Staff
Received by (Signature over Printed Name)
Total QA Inspector

X, Overall Inspection Time
CORRUGATED AND MOULDED ITEMS

Date No.of Manpower Qty Time Start Time End Downtime Total hrs. Cause of Downtime
e
Y/ / Y]
Ea A
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