W KANEPACKAGE PHILIPPINE INC.

ABNORMALITY REPORT

Control No.

AR2025-10-007

I. Item Information

Item Code HP33D1057-1 Customer KOWA EMORI

Item Description CARTON BOX Delivery Date 251003

Inspection Date 251003 Inspection Time 2AM

Lot Quantity 2,000 PCS Job Order Number JO25-M-03055-43

Affected Quantity 36 PCS Origin [V] IN-HOUSE[] SUPPLIER:

Rejection Rate and PPM 1.80% 18,000 PPM Date Received N/A

Sampling Quantity (IQA) N/A Detection (Section / Area)) SCREENING 4

Problem Description TEAR OFF Delivery Receipt Number [N/A
Il. Visual Reference (Defect lllustration)

GOOD NO GOOD

NO TEAR OF

F

RESST T T

Ill. Documented Information Review (To be filled out by

Qa Line Leader)

Related Doc. Info.

Control Number

Requirement:

ACCEPTABLE UP TO 3MM. NO TORN LINER/CM

Procedure Manual ; PM-QA-018
Technical Drawing : EMO-0098-01
Actual:lWITH TEAR OFF UP TO 10MM
Work Instruction : WI-QA-001-010
Job Order : J025-M-03055-43 Applicable
Reports : AR2025-10007 | Concusiononpe poy
Y A T " | Recommendation: 0 Not
Defect Limit : KOYAMA DEFECT LIMIT Applicable
IV. Initial Disposition (To be filled out by ME Department If Needed)
[] Good [ ] Conditional (Please ir;dicalé;&-eg_té‘ils) ,Zr Rejected [ ]| Conditional (Please indicate details)
D Rejected Bt D Backload  |fjtem s for sorting, for backload, or for rework, fill-out below,
D Backload |:| Good Person In Charge Target Date Signature
[] ForSorting
[] ForRework
Remarks: JUDGEMENT

(If subject is for issuance of IRF / CAR)

[] FORS5WHY ISSUANCE
[[] FORCARISSUANCE
Z FOR IRF ISSUANCE
Detected by Checked by Initial Approved by (If Needed) Approyed by Received By
/ T
‘\(‘ S
/:1 3
R. ORAP A. FILIPINAS . LEAN
QA Inspector QA Line Leader ME Head QA Head QA Staff
Important: Backloading Policy (External Provider Eainaton Snnovecty, findLbisposiion
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 [] other

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

VIl. 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

Total Sorted Total Reject

Total Sorting Hours Total No. of Manpower Quantity Quantify 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
2 Pull-Out
D For Transfer
X. Reworking Instructions
XI. Reworking Result
Reworking Time | #of
Reworking Date Man- Lot Number R(‘;ewor:?:ad Good Quantity Reject Quantity |Rejection Rate (%)
Start End power CELEL
Reworked by / Department Endorsed to / Department
Xll. Reinspection Result
Reworking Time | # of ;
Reinspection Date - Man- Lot Number R%nspt:_(ited Good Quantity [ Reject Quantity |Rejection Rate (%)
Start End power D= Hanity
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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K)Kanepackage Philippine Inc.

HL

MEMO: - None -

Dela Cerna, Jessa Mae

PR-001-F12-REV.00

JOB ORDER SO # : SO25-M-03055
|Cys’tomer KOWA-EMORI PHILIPPINES, INC. JOB ORDER: A
(TEM CODE: i
e 'JL!?&Q D1057-1 JO25-M-03055-43 it
Htem Description ;: CARTON BOX
?TY: 2000 DELIVERY DATE: CREATED BY: DATE RELEASED:
/ 2025-10-03 Pallermo, A_rlene Gonzales 2025-09-29
Qty To Over Cut Actual
Raw Material Code: Be Used: Run: Size: Issued;, DR# SUPPLIER:
720X797 BF TX200 1000 (O  NA ; \
LEE s aL(o(A VUJ
[VIV LA \
-1“"/ X 21’"—7_“ WE w \
i el Al ] /
=228 Bl-fad ! = 5 ) il
[ LAY g / A Wi :
Tooling Ref# CYREL F/ BLADE 39-CYREL328/ SLOT 19 Ctrl/Batch #: RM Issued By: WO’V
IN-CHARGE GOOD TRIAL REJECTED QTY
PROCESS [ MACHINE [/ DATE | o tor”  MEQA |- aTV RUN | INHOUSE SUPPLIER| REMARKS
#1 y
1. EQOS IO/ <7 010
Q / PMW /o J / P | R
CLT ETER) ) ’o? i oot e
2. DIECUT ETERNA ! /0"}/ GBI ZH‘% LoD TR
3 mam,
3. GLUING CONVEYOR1 |7 % ni) ig.g) e Fis Glug 200D
ACE M, E 799 G [ R
4.LOT NUMBERING lolj Dot 260 o
: 2]
5. SCREENING [o/ % R lass = qe
6.
e | R
7. |
8.
9. :
i N N
Y
O Y N REJECTION/ ABNORMALITY HISTORY §
Customer Claim: \;\ /
Notes: IN-HOUSE REJECTION HISTORY: e)ﬁra fold, misaligned print, Misall dned glue 75/2100 (230530); | . KOWA EMOR‘ PHEL'PPINES ING/ i :
! _ttgm COde sy Q_qgm
T T ité : esarfg!!o / 'Sug"cg'.jleris ‘_g_cf—_
REMARKS / ~ PASSED
PROD PLAN: ADD #0 PLAN 2025-276 CARTON I!OX  INSPECTION
1260 - oh- ft)/5 Lot No./ Ref, NO RoHS OK;
251003 03055 43
'y— ‘KANEPACKAGE PHILI PPINE INC.«

TR
ﬂwq—n—sq’

R o Lo
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1 2 b s e SCREENING INSPECTION REPORT st
(CORRUGATED AND MOULDED ITEMS) SQB-10-000252
~ lLltemlnformation
Gustomer KOWA-EMORI PHILIPPINES, INC. Ll 2&loo shitt T Day T Night
Delivery Date 251003
e | BATANGAS Job Order No. J025-M-03055-43 .
Item Code HP33D1057-1 Job Order Qty. 2,000
Item Description CARTON BOX Inspection Method LA 100% [ Sampling
Model NIA Delivery Receipt No. 2L ) f 1
Drawing Revision No. 06 5 [ Manual Gluing [J  semi-Auto Gluing
- Gluing Process
External Provider Pw [T sb1s00
D C ona pe 0
Time Conducted Sample #1: % b IO Time Conducted Sample #2: % "‘ G Time Conducted Sample #3: 1 - GJ"
Gheckpoints| Drawing Specs | Tolerance | Sample #1 | Sample #2 Sample #3 | Checkpoints| Drawing Specs | Tolerance | Sample #1 | Sample #2 Sample #3
BT 18% | 183 | 152 | 1
. i S S R B TR i e
e ey e T T : i
T . B o Y ) [ N 7 3
= 1% i S b R D T /
6 O, & A 9 21
Sl 5 ) 7 . 2 /
R i 7 i 2 22 / o
TR Lo \8 L0 24 / ke
10 o 25 7 o
11 26 b
12 27
13 28
14 29
15 30
Measuring E Meter Tape [ ] Moisture Gontent Tester |___I Zahn Cup [] stopwatch Control Number of Measuring Tool Used:
Tool Used:  [7] Thickness Gauge [] weighing Scale [] steel Ruler [] catiper — 129 - 90
sl 0 eave cell bla O delection on App e eria elop a alrqua 0 ere pased o a ation o 4 ol Applicable
A CORRUGATED ITEM/ BOX /DANPLA | In-house | EXtermial QI;E;:W B. PALLET In-house Eﬁi:d“:: Qﬁg‘nj‘i'ty
Scoring g 7 Condition of Wood NA A NA
Grain Direction Rusty Nail N/A A N/A
Paper Shade (Off Color) Warping N/A N/A N/A
Bubbles 1 ‘ Fumigation Stamp /A A A
| Blister N\ / Crack/ Damages NA /A A -
Wrinkle [N Others /A N/A A
CeRginaion | / C. CORRUGATED PALLET ln-holse [ FERICIAL T T otal
Uneven Kraft liner / Provider Quanlity
Warpage / Color of Carton (Discoloration) N/A A N/A
Cracking on edge i Flute of Material w4 A A
Bursting / Bursting on Edge (Crowfeet) / Type of Adhesion N/A N/A /A
Wrong die-cut orientation / Adhesion of Runner N/A N/A A
Inverted die-cut i / Rusty Wire 5 A /A NA
Close Gap/ Wide Gap B piR: / Wrong Orientation WA A A
Print Color : S / ™~ Damages: ¥ /A NA NA
Missing Print/ Character el L \ Others : N/A NA NA
::ZZfeir::int |1 D. MOULDED ITEMS Inhouse | External QI:;T:W
Other Print Defect : _* Poor Fusion NA NA N/A
| Linemark | chipor A WA WA
Fish-eye < Warp / Deform N/A NA N/A
stain: bl Steu\ dirt stan, | |9 ] Crack A A A
Excess Glue Broken A A NA
Gluing Defect : Scratches g NA A /A
I7 Worn-out T Forelgn Materials N/A N/A N/A
Dent Wet / Moist N/A N/A NA
Punctured Dirt N/A N/A N/A
Tear-off B B (; 7’5 G Stain : NA N/A Lz
Peel-off Discoloration A N/A NA
Damages : 7 Excess Flashes NA A - NA
Others : Others : ~NA L I,_T[U(A e o
Q060 REY-t5Page 1 of &
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.. SCREENING INSPECTION REPORT
(CORRUGATED AND MOULDED ITEMS)
Joint Flap Judgement Type of Material Judgement
Requirement Actual Good No Good Requirement Actual Good No G
ood
GLUED & / Corrugated 5 Sl ¢00 712(, wﬁ -
(Inside or Outside) Tnsi ¢ : Flute 2F BE o
STITCHED L~ N
(Inside or Outside) | - N K Pl i A’
De e Te Based o omer. Reqtireme Barcode P ) P, ed Barcode o &
Requirement Actual Good No Good Scan 1 1l OGood (1 No Good
Scan 2 A / ? \ OGood O No Good
N A’ BQICS Compliance (For Epson items only) OGood O No Good
Total Qty Inspected [ "’! kY Defect Rate Formula: | Total Sampling Qty Inspected
Total Qty Good i &f L)) %;%—m!ﬂf'_dm oo| Total Sampling Qty Good 1 l Ll
otal . Inspecte:
Total Qty NG e Lt Total Sampling Qty NG [\L / “IDT
in % PPM Formula: in %
Defect Rate 3 . Vw% Total Quantity NG oo Defect Rate : :
in PPM Tolal Qty. Inspected * " in PPM
VIIl. Disposition IX. Remarks
T Good [ For Special Acceptance
[ Backioad 1 conditionat (Please indicate details)
O For Sorting fypf] o 1‘:}"}3@
[J For Rework Abnormality Report Control No.: RV
; Approved by Verffied by
iispocied by, Shatied by (If there are major concerns) (If there are Lajor concerns)

m‘

L] Al
Head !

\'-
R- ORAP — 5. < pi05 /\f‘\"’\/ (V/

QA Screening Inspector QA ﬂine Le*ier QA Supervisor / QA Asst, Supervisor

Datatt 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

XI. Overall Inspection Time
+GORRUGATED AND MOULDED ITEMS
_vlfcl_cl..-g’.y, Time End Downtime Total hrs.

"o % s 1943 1 &b 1200 A Shyy

Date No.of Manpower

Cause of Downtime

——

v e
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