Control No.

K KANEPACKAGE PHILIPPINE INC. ABNORMALITY REPORT AR2025-08-084

I. Item Information

Item Code 19-Y926A Customer MITSUMI PHILS

Iltem Description DRT-J583 CARTON BOX-R Delivery Date 250829

Inspection Date 250828 Inspection Time 1PM

Lot Quantity 1,000 PCS Job Order Number JO25-M-02706-2

Affected Quantity 35 PCS Origin [V] IN-HOUSE[] SUPPLIER:
Rejection Rate and PPM 3.50% 35,000 PPM Date Received NIA

Sampling Quantity (IQA) NIA Detection (Section / Area)) SCREENING 2

Problem Description POOR PRINT Delivery Receipt Number |[N/A

Il. Visual Reference (Defect lllustration)

GOOD NO GOOD

NO POOR PRINT

BNC J29—h/1=(1ch )
1L (M2.6X10 mm) s
AU (U 4X20 mm) e

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

Related Doc. Info. Control Number
Requirement:{POOR PRINT NOT ACCEPTABLE
Procedure Manual : PM-QA-018
Technical Drawing : MPI-0208-01
— Actual|WITH POOR PRINT
Work Instruction : WI-QA-001-010
Job Order : JO25-M-02706-2 Applicable
Reports : AR2025-08-084 Goticlslonol g ey
. Recommendation: D Not
Defect Limit : GENERAL DEFECT LIMIT Applicable
IV. Initial Disposition (To be filled out by ME Department If Needed) o
[] Good [] Conditional (Please indicate details) Z/Rejecled D Conditional (Please indicate details)
D Rejected [] Backload ¢ item is for sorting, for backload, or for rework, fill-out below,
D Backload D Good Person In Charge Target Date Signature
[] ForSorting
[] ForRework
§ JUDGEMENT
Remarks: (If subject is for issuance of IRF / CAR)
[[] FORS5WHY ISSUANCE
[ ] FORCAR ISSUANCE
IZ/FOR IRF ISSUANCE
Detected by Checked by Initial Approved by (If Needed) Approved by Received By
I o
J. ESP|NOZA A. FILIPINA: N{.’%A ILLA
QA Inspector QA Line Leadla'r ME Head ! Q@( Head QA Staff
Important: Backloading Policy (External Provider Evaluation Approved byl Final Disposition
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
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W/KANEPACKAGE PHILIPPINE INC.

ABNORMALITY REPORT

Vii. Sorting __I.lj'st:r.;ictidﬁs.' SR

VIll, Sorting Details

coed et P Sorting Time,
i Sorling Date e —=

Start - End | power .

Lot Number

b 'Sdﬁéd__'q&antity :

efect Name

" "Total Soriing Hours "

*: TotakNo. of Manpower -

= Tolal Sorted -

* “Quantity -

i Total Reject
“"Quantity

| Total Good Quantity

“Rejection Rate (%)

Sorting Result

R&R Verification

IX. Warehousg Deails (To’

be filled out by QA Line Lead

é'r'flf"n_ééde'd) R

SR Reason

. Total Quaniity -

U Remarks:

s B o Ré_'céi'vgd_by S

T
0

For Transfer

X. Reworking Instructions .

XI. Reworking Resuit

- Revorking Date

| ‘Reworking Time |
| St |' End

End | power

d#of | o
Man-" sim Lot

Reworked

- | Good Quantity

Refect Quantity

Relection Rate (%)

" “Reworked by / Department - i

i Endorsed to/ Pepartment i i

Xl Reinspection Result

o8 '%R_é@ygr__king Time .

Hof

Reinspection Dafe

Man-

; Gdbd-Q__ugn'!i_fy' “R 7

jection Rate (%)

by ol

o QAInSpector T

i QALing Leader/Sub-Leader. i

; 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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. . PR-001-F12-REV.00
=7 Kanepackage Philippine Inc. MEMO: - Koo -

Hernandez, Adrilan
, JOB ORDER SO #: S025-M-02706
Customer /MITSUMI PHILIPPINES INC. _ JOB ORDER: _ L EI
ITEM CODE; Y ¢ ‘ : E{%
- Neisuilellamcode://:ls-\’g'S!EEA \956 A JO25-M-02706-2
[1tem Description : DRT-J583 CARTON BOX-R ‘ ,
QTyY: /1/ 0 0 0 DELIVERY DATE: CREATED BY: DATE RELEASED:
9’ 2025-08-29 Mendonez, Jhee Ann Manalo 2025-08-22
Qty To Over Cut Actual
Raw Material Code: Be Used: Run: Size: Issued: SUPPLIER:
730540 BF TX200 1000 J% NIA /022 020’7/29 Pa)
.
I < T
N\g = : 7
Touling\ eftD-51A . A1 PSZ/ ) : Ctri/Batch #: RM |ssued By: UC/f /
'A(/ IN-CHARGE GOOD TRIAL REJECTED QTY
PROCESSTMACHINE —DATE | 0 ntor  MEQA | QTY RUN | INHOUSE SUPPLIER| REMARKS
Q J i z
1. EQOS
EQ 93 |Pewm |7 'I?]ﬁ' /oo s *® —
® . o ~ /
2. DIECUT $1700 (@H, -k ?ﬂ# 1080 s TR —
{
. c ,
3. DETACHING 1 % e e S TR
4. LOT NUMBERING g{
My piane 1006 G | R
5. SCREENING 0B /J@ W C?Z’O s [® =)
6.
G | R
7. l ;
8.
9.
Do >7|ONi ABNORMALITY HISTORY
Customer Claim: -5| l _‘ ‘ J e “ AI. 7JU — __. ’
-=§ Notas:
W it S
Dot KANE\P\AcKAqE; PHILIPPINE, INC, ave
‘i PH i‘l’iN INC.
REMARKS . o e

PROD PLAN: ADD #0 PLAN 2025-241 ' -

ITEM DELCRIFTION DAT- 3593\%MON LOX.R
ITEM 81ZE :
LOT NUMBER : 250828 JO25-M-02704-2

QUANTITY 1 50pes. 8 ; !

i
L PR
I A R A
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SCREENING INSPECTION REPORT Control Mo.
(CORRUGATED AND MOULDED ITEMS) | SOB-05-002183

I. tem Information

Inspection Date Shift: £ D [ Night |

Customer MITSUMI PHILIPPINES ING. P 2y q
Delivery Date 250829

Location NORTH Job Qrder No. JO25-M-02706-2

Itern Cede 19-Y926 A Job Order Qty. 1,000

Itern Description DRT-J583 CARTON BOX-R Inspection Method (Z]’ 100% 7] Sampling

Modet NIA Delivary Receipt No. (720 ﬁ) [

Drawing Revision No. ; 91 . 1 Manual Gluing 0  semi-Auto Gluing

) Gluing Process’
External Provider [] sD1800

Il Dimensional Inspectmn

Time Conducted Sample #1: HB'Jo Time Conducted Sample #2: g 50 Time Conducted Sample #3:  Jf)) 50
Checkpoints| Drawing Specs Tolerance | Sample#1 | Sample #2 | Sample #3 | Checkpoints| BDrawing Specs Tolerance | Sample #1 | Sample #2 | Sample #3

L 2{e Tl 55| M 205 16

2 A I T A R W

3 45 [ W Ys |y 18 .

4 q__- 4 f0 Vv, s 19 /

5 v |73 AR Ly 20 : /

6 b 2 v | g2 21 Al

7 ! ' ’ 22 )

8 23 /

9 24 /

10 25 /T

" : - 26 i

12 27 ¥

13 28

14 29 o

15 30 N
Measuring KT Meter Tape D Meisture CGontent Tester |:| Zahn Cup |:| Stopwatch Control Number of Measuring Too! Used:

Too! Usad [j Th[cknessGaugE

E:] Welghlng Scale ]

D _ Caliper

[] Stest Ruler

Scoring " IL% Conditien of Wood

Grain Direction Rusty Nail
Paper Shade (Off Color) Warping
Bubbles ] Fumigation Stamp
Blister I Crack/ Damages
Wrinkle I, , Others

| | Delarfination I I | C.;.CORRUGATED T

: Uneven Kraft liner { I : SRR ; 3
Warpage [ !‘ Color of Carlon (Discoloration) NA
Cracking on edge ] /L Flute of Materlal A
Bursting / Bursting on Edge (Crowfeet) l A Type of Adhesion NA
Wrong die-cut orientation ’ Adhesios of Runner A
Inverted die-cut Resiy Wire N/A
Close Gap/ Wide Gap . \ Wrong Orientation o N/A
Prirt Calor : i ~ v D5 Damages: N4

- Missing Print/ Chdracter Othess A

Blotted Print -
St D._MOULDED iTEMS

in-house | -
Smeared Print PRRIE R I

i i ¥

OlherPrinkDefectzw IS{ ’g’ .PoorFusmn T T N./A.

Linemark L ' Chip Off A
Fish-eye Warp / Deform N4
Stain : ) Crack NA
Excess Glue Broken MA
Gluing Defect ; Scratches N/A
Worn-out Foreign Materials NA
Dent Wet / Malst N/A
Punctured - ) Dirt AA
Tear-off - 5 ] Stain : NA
Peel-off ’ Discotoration NA
Damages [ . ' Excess Flashes : NA
Qthers : /)a{gm,;hgfi 0)?/ , 2 KA Others : VL

R JIU




=

ﬁ)mmmw N SCREENING INSPECTION REPORT \
(CORRUGATED AND MOULDED ITEMS)
i doint Flap 150 i “Judgement R, = Type of Matesial - . ;wJudgemnent -
Requlrement Actual Good No Good Reqmrement Actuz;l Good No Good
GLUED Corrugated | 7 F20)) 200 =
(Inside or Outside) (0 Flute ! %73 /bf"" <
i T

V. Destructive Tes;}Based on Cusfumef'@t;fr‘;r‘ﬁ;nf)

O Ne Good |

OGood

in PPM

Total Qly. inspecled

VI Dispositqon

x1,000,000

K. Remarks

Requirement | Actual Good No Good Scan 1 N
f [7’ Scan 2 R /ﬁ OGood  £JNo Good
BQICS Ccmpllance (For Epson itams only) OGood  [1No Good
Total Qty Inspected /UQD Defect Rate Formula: Total Sampiing Gty Inspected }
Fotal Qty Good Total Quantity NG Tatal Sampling Qly Good
k4 0]50 Tolal Qly, Inspected x100 p- 9 Qty /'? /
Total Qly NG 30 Total Sampling Qty NG J/7i
in % » [ PPM Formula: In % [
Defect Rate ° (P 9(" A) Total Quantity NG Defect Rate i

: lnspected by

LT Good (3 For Special Acceptance

[ Backload [ Ganditional (Please indicate details)
[ For Sorting i .

] For Rework Abncrmailly Report Control No: S =Wy -

Approved by
(If there are major concerns)

(Ef there are majo{ concems)

Verifi ed hy

<EPin 0T

b

-2 Sdreening Inspector -

2 QA Supervisor QA Asst, Supervisor .

Verification Quantity

Good

No-Good

-5

X, Re}éét & Reworks Item Verification
Remarks:

‘Receiv

ed by (Signatiire

QA Inspectat:

XI Overall tnspecﬂoniTlme
CORRUGATED AND MOULDED ITEMS

No.of Manpower

Time Stari

Time End

Downtime Total hrs.

Cause of Downtime

Vi

(g 20

J-00

@5~ pgp| 2he i

Braak fime/

QA-018-F01 REV.18 Page 2 of -



