Control No.

EPKANEPACKAGE PHILIPPINE INC. ABNORMALITY REPORT AR2025-07-049

I. Item Information

Iltem Code RX1-5732-000 Customer CBMP

Item Description Z10_SLEEVE S Delivery Date 250714

Inspection Date 250712 Inspection Time 12:30 PM

Lot Quantity 490 PCS Job Order Number JO-F-25-846-3

Affected Quantity 24 PCS Origin [] IN-HOUSE[] SUPPLIER:
Rejection Rate and PPM 4.89% 48,979 PPM Date Received N/A

Sampling Quantity (IQA) N/A Detection (Section / Area) SCREENING 3

Problem Description MISALIGNED GLUE Delivery Receipt Number |N/A

I, Visual Reference (Defect lllustration)
GOOD NO GOOD

NO MISALIGN GLUE

1ll. Documented Information Review (To be filled out by Qa Line Leader)

Related Doc. Info. Control Number
Requirement:|NO MISALIGN GLUE
Procedure Manual : PM-QA-018
Technical Drawing : CBM-0450-01AF-06
- Actual:|WITH MISALIGNED GLUE
Work Instruction : WI-QA-001-010
Job Order : JO-F-25-846-3 Applicable
Reports : RREDGEDT.049 | Fenswslonofipr b oy
; Recommendation: |:| Not
Defect Limit : CBMP DEFECT LIMIT 'Applicable
IV. Initial Disposition (To be filled out by ME Department If Needed)
D Good D Conditional (Please indicate details) i Rejected |:| Conditional (Please indicate details)
[] Rejected [] Backioad If item is for sorting, for backload, or for rework, fill-out below,
|:| Backload |:| Good Person In Charge Target Date Signature
[ ] ForSorting
| [] ForRework
' ’ JUDGEMENT
Remarks: (If subject is for issvance of IRF / CAR)
‘ |:| FOR 5 WHY ISSUANCE
| [[] FORCARISSUANCE
| A7 FORIRF ISSUANCE
Detected by /\Checked by Initial Approved by (If Needed) Approvéd by Received By
e ( A— - it i L
J. LAVADO . RELLORA CASIL !0\1
QA Inspector dA Line Leader ME Head QA Head QA Staff
[ Important: Backloading Policy (External Provider SRy Approved by J binal Dicposiion
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
backloading. Top Management D 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




K2 KANEPAGKAGE PHILIPPINE INC. ABNORMALITY REPORT

VIl. Sorting Instructions

VIll. 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

Total Sorting Hours Total No. of Manpower Quantity Quantlty 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
[]  Pulout
D For Transfer
X. Reworking Instructions
Xl. Reworking Result
Reworking Time | #of Baliaria
Reworking Date Man- Lot Number Quantit Good Quantity Reject Quantity |Rejection Rate (%)
Start End | power Hantity
Reworked by / Department Endorsed to / Department
XIl. Reinspection Result
Reworking Time | # of Reinspected
Reinspection Date Man- Lot Number 5 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



Col V! i, _
K?jKanepackage Philippine Inc. u MENG: - None - Sty

- JOB ORDER SO ¥ 705 25000

w\.%@ \

| Custpfher : CANON BUSINESS MACHINE PHILS. JOB ORDER;: '
ITEM CODE: RX : ]
2 -, = [~ ! P2 ot
Netsphe llenrcode : RX!-STS!-OQ\?RZF?Z 000 RMFG JO-F-25-846-3 LR
Itém Description : 210 SLEEVE S
QTy: 8 00 DELIVERY DATE: CREATED BY: DATE RELEASED:
/ 2025-07-14 Pallermao, Arlene Gonzales 2025-07-07
7
Qty To Over Cut . Actual
Raw Material Code: Be Used: Run: Size: Issued: DRi#: SUPPLIER:
393x1917 K337 800 NIA 0 2092 Lan 2 2D}
ST L /v 7 :
Tooling Ref# - ‘ Cirl/Batch #; __ RMssued By:
; IN-CHARGE GOOD TRIAL REJECTED QTY ; Bl
FRDEESS MARHNE |0 DATE. | il Rl ary RUN | INHOUSE SUPPLIER| "
1. GLUING MANUAL ps J =
2. LOT NUMBERING = ! R
L
3. SCREENING o> ( (L WYY, L] 80 I /o
4- G 1 R
2 ¢ | R
6. 3 G [ R
: |
8.
9.
REJECTION/ ABNORMALITY RISTORY e
Custemer Clahn;
A\
Notes:

REMARKS
PROD PLAN: ADD #0 PLAN 2025-195

KANEP KAGE PHILIPPINE, ING. ave

o .iﬁ::g:ﬁ? /g%l,o j 5 MACHINE PHILS, INC,
ITEM DESCRIPTION : 11041EEVE § % r@m
§, ITEM 81zE ; u/ }

LOT NUMBER P A







Control No.
7). SCREENING INSPECTION REPORT =
- /KANEPACKAGE PHILIPPINE INC, 1013
A (CORRUGATED AND MOULDED ITEMS) SQB-07-00
] I. Item Information ! i o :
Customer CANON BUSINESS MACHINE PHILS. nepecton yale = o7 /2 S - Day Bl Ml
Delivery Date 250714
Location BATANGAS Job Order No. JO-F-25-846-3
Item Code RX1-5732-000-RMFG Job Order Qty. 800
Item Description Z10 SLEEVE § Inspection Method I—100% [ Sampling
Madel N/A Delivery Receipt No. SR F&o :
Drawing Revision No. 06 5 Manual Gluing [J  Semi-Auto Gluing
7 Gluing Process
External Provider H | 1 sb1soo _

g lf. bimeﬁéiuﬁa!iﬂéﬁéctinn

Time Conducted Sample #1: /2 e Time Conducted Sample #2: /.' oo Time Conducted Sample #3: /: /‘b
Checkpoints Drfwing Specs | Tolerance | Sample #1 | Sample #2 | Sample #3 | Checkpoints| Drawing Specs | Tolerance Sample #1 | Sample #2 | Sample #3
. i 74 7 0 7
2 “yy 5 % [lgi [l 17
3 24 T 0 B o R o o 18
4 19
5 20
6 21
7 22
8 23
9 24
10 25
11 26
12 27
13 28
14 29
15 29
Measuring E’ Meter Tape u Moisture Content Tester D Zahn Cup LJ Stopwatch i1 Control Number of Measuring Tool Used:
ToolUsed: [ ] Thickness Gauge ] weighing Seale [ steel Ruler ] caliper L[~ 27T ~ )0
_ Il Visual Inspection (Leave cell blank if no delection on Applicable Criteria, Ensure to put actual quantity of defect based on clasification or "N/A"if Not Applicable)
A. CORRUGATED ITEM / BOX / DANPLA In-house g;g\e”‘é‘:: QI::::w B. PALLET In-house | =Xtermal ng::ilqy
Scoring 7 4 Condition of Wood A A NA
Grain Direction ' Rusty Nail N/A NA A
Paper Shade (Off Color) Warping - NA N/A N/A
Bubbles Fumigation Stamp NA /A N/A
Blister Crack/ Damages N/A NA N/A
Wrinkle Others NA NA /A
Delamination
e /f C. CORRUGATED PALLET In-house | EXternal Q:g:ﬁ:ly
Warpage \ / / Color of Carton (Discoloration) NA N/A NA
Cracking on edge N / Flute of Material N/A N/A NA
Bursting / Bursting on Edge (Crowfeet) ," Type of Adhesion A N/A N/A
Wrong die-cut orientation ',-" Adhesion of Runner N/A N/A NA
Inverted die-cut 7 Rusly Wire A A NA
Close Gap/ Wide Gap / Wrong Orientation A N/A N/A
Print Color : / Damages: /A N/A /A
Missing Print/ Character / Others : N/A N/A NA
Blotted Print
= L D. MOULDED ITEMS in-house | SXtermal QI;’::I.'W
Other Print Defect : / Poor Fusion /A A NA
Linemark 7 : Chip Off A A A
Fish-eye / : Warp / Deform /A /A A
Stain ; / I Crack N/A A NA
Excess Glue l Broken N/A N/A N/A
Gluing Defect : / Scratches N/A NA NA
Worn-out / Foreign Materials N/A A A
Dent Wet / Moist N/A N/A N/A
Punctured = Dirt NA N/A A
Tear-off L Z Stain : /A N/A 7
Peel-off 4 { / Discoloration N/A A A
Damages: DU Xﬂu';/;'t Cll =] Excess Flashes N/A N/A A
Others : e il - lue Y 2 Others : A /A A :
Extra Fow / ( QA-018-FO1 REV.18 Page 1 of =




Kﬁ}mmma e SCREENING INSPECTION REPORT gt
’ (CORRUGATED AND MOULDED [TEMS)

Joint Flap Judgement Type of Material Judgement
Requirement Actual Good No Good Requirement Actual Good No Good
Elgr:-slijc!rgeDor el Rl il oA l(:lorrugaiecr IS 233 [ A% b
; ute A E b= e
ﬁgsril;gl!f%utside) A = Others N
S I\.-'-."D_estructivé Tés-i.(Basedon Custémer.ééquirémenr)i o 7 R

Requirement Actual Scan 1 o -/ OGood = [ No Good
Scan 2 e = OGood O Mo Good
M A BQICS Compliance (For Epson items only) OGood 0 No Good
DE O Re d D 0 pe O R
Total Qty Inspected L{ 90 Defect Rate Formula: Total Sampling Qty Inspected ;
Total Qly Good _Total Quantity NG _ Total Sampling Qly Good
2 Ay Goo (/;50 Total Qty. Inspected 100 amp‘ g1 t200 ’AJ
Total Qty NG ’-; F) Total Sampling Qty NG / /3‘
in % . PPM Formula: in % el
Defect Rate e B |_Total Quantiy NG | Defect Rate :
in PPM ; | Total Qly. Inspected '+~~~ in PPM

_IX., Remarks

L Good [ For Special Acceptance
O Backload O conditional (Please indicate details)

O For Sorting =
I For Rewark Abnormality Report Control No.: W"Uuﬂ]
Approved by Veyified by
Inspectad by gheckad by (If there are major concerns) (If there arejmajor concerns)
Pl
J CM&U Q\ﬁﬂud ( i r\
QA Screening Inspector A Line Leader QA Supervisor / QA Asst. Supervisor QA Hea
v
Reje % Rewo 0
e Verification Quantity Remarks: Verified by (Signature over Printed Name)
efec
Good No-Good
R&R Staff
Received by (Signature over Printed Name)
Total QA Inspector
Overa pe D e
CORRUGATED AND MOULDED ITEMS
Date No.of Manpower Qty Time Start Time End Downtime Total hrs, Cause of Downtime
7553 (L ! Yoo | 129¢ |t — [ -§

[ tnenA)
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