.-@ KANEPACKAGE PHILIPPINE INC.

ABNORMALITY REPORT

Control No.

AR2026-02-019

I. Item Information

Item Code HP33D1057 Customer KOWA-EMORI

Item Description CARTON BOX Delivery Date 260203

Inspection Date 260206 Inspection Time 2:30 AM

Lot Quantity 1042 PCS. Job Order Number JO26-M-00031-37

Affected Quantity 33 PCS. Qrigin E] IN»HOUSED SUPPLIER:

Rejection Rate and PPM 3.16% 31,669 PPM Date Received N/A

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

Problem Description POOR PRINT Delivery Receipt Number |N/A

II. Visual Reference (Defect lllustration)

GOOD

NO POOR PRINT

NO GOOD

IIl. 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 : EMO-0098-01AB-08
—_— —] Actual:{WITH POOR PRINT

Work Instruction : WI-QA-001-010

Job Order : J026-M-00031-37 Applicable

Reports : AR2026-02-019 SOnclHeIon o b jee

! Recommendation: Not

Defect Limit : KEP DEFECT LIMIT 'Applicable

IV. Initial Disposition (To be filled out by ME Department If Needed)

[] Good [] Cconditional (Please indicate details) H Rejected [ | Conditional (Please indicate details)

|:| Rejected i [] Backioad fjiem is for sorting, for backload, or for rework, fill-out below,

|:| Backload D Good Person In Charge Target Date Signature
[ ] For Sorting
[[] ForRework

Remarks: JUDGEMENT

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

[[] FOR cAR ISSUANCE

\ JA" FORIRF ISSUANCE

Hetected by

ghecked by

Initial Approved by (If Needed)

Approved by Recelv%d By

)
Jj RELLORA

i

™.
.
J] RELLORA @AEIJ&A 8] C F RES
¥ vl
dA Inspector QA Line Leader ME Head QA Head QA Staff
; 1 : ¥ o
Important: Backloading Policy (External Provider AL fRpIoved Y Finat Rispocttion
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
beckiagaing, 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 INC. ABNORMALITY REPORT

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

Total Sorting Hours Total No. of Manpower Toéaulasn?ir;d T%ﬂ;ﬁ{?d 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 Do ey
Reworking Date Man- Lot Number Quantit Good Quantity Reject Quantity |Rejection Rate (%)
Start End power uantity
Reworked by / Department Endorsed to / Department
Xll. Reinspection Result
Reworking Time | # of ;
Reinspection Date : Man- Lot Number Rséllnspet_(ited Good Quantity Reject Quantity [Rejection Rate (%)
Start End power uantity
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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@KANEPACKAGE PHILIPPINE INC. !

PR-001-F12-REV.00

MEMO:

JOBORDER pigmmssreson
Customer : KOWA-EMORI PHILIPPINES, INC. JOB ORDER: —
ITEM CODE: HP33D1057-1 32 e ;ﬁ%
NetSuite ltemcode: ~ HP33D1057-1 [ETfAE: KPSystem :  JO26-M-00031-37
Item Description: CARTON BOX
QTY: DELIVERY DATE: CREATED BY: DATE RELEASED: _
3000 2026-2-3 SHARLOTTE NICOLE JAVIER 2026-2-1 /
Qty To Be Over Actual
Raw Material Gode: Used: Run: Cut Size: Issued: DRV SUPPLIER:
720X797 BF TX200 1500 40 N/A IElY a0 Pz
g

; /
Tooling Re?{ T E<) -2 ) Ctri/Batch #: RM Issued By: Clmer %/L
' : ARGE REJECTED QTY
P]\;ITAOCESS\IM _DAT Goomary | - ThAL REMARKS
CHINE Operator ME/QA RUN INHOUSE SUPPLIER
2
1.EQOS v/ N
% |V | st [FR
2.DIECUT ETERNA 2/5 Sk [510 .G( e
. . - : ﬁwy
3DETACHING 1 |5 - il b 3 ody T
4.GLUING 2 L b wr i FsTaLug 30
CONVEYOR 1 fagann o Qe |6 IR
Ay
5.LOT NUMBERING - =T
i 09-0 DN oo :

6.SCREENING g =

B R

& |R

e R

REJECTION / ABNORMALITY HISTORY:

Customer Claim:

Tedl KOWA-ENORI PHILIPPINES INC S
nas i ‘ Item Code AQuantity

iy

Notes:

REWMARKS:

Lot No..#Ref. NO.
2602 4-00031-37

e A I A ™ LI Tﬁm

giogr” 2\

(" A0pes

item Description

caffonton

Supplier's CI

PASSED

INSPECTION

RoHS OK
QA-KP1 7/‘!2

WP

ey, .







SCREENING INSPECTION REPORT
(CORRUGATED AND MOULDED ITEMS)

Control No.

SQB-02-000420

I. ltem Information

Il. Dimensional Inspection

Inspection Date ) shit: [J

Customer KOWA-EMORI PHILIPPINES, INC. ’ 2,200 :
Delivery Date 260203

Location BATANGAS Job Order No. JO26-M-00031-37

Iltem Code HP33D1057-1 Job Order Qty. i 3,000

Item Description CARTON BOX Inspection Method & 100% [1 Sampling

Model N/A Delivery Receipt No. | <}3((39

Drawing Revision No. 08 / O Manual Gluing [J  semi-Auto Gluing
Gluing Process

External Provider Qo d [1 sbisoo

Time Conducted Sample #1: Dwo Time Conducted Sample #2: ; 0\5 "D Time Conducted Sample #3: DQO@
Checkpoints| Drawing Specs | Tolerance | Sample #1 | ‘Sample #2 | Sample #3 | Checkpoints Drawing Specs | Tolerance | Sample #1 | Sample #2 | Sample #3
€2 4 @ [18a e | %
2 18> bl |82 192 | 194 1 4Rtk
: 4l l M il W I8l
4 30 o 30 70 19
SIS 192 o fiRigs 192 | (32 20
i 43 | ¢! I N T A E
e a2 | = e da> | d» 22
8 90 L e ol Ll 23 i
o fefier 5] el 2
10 G il Bl £ ] = W
o |t i a1 [ Ypiiv) e i
12 El Yl By Q G 27
R e [ W 20 28 !
14 q @ Pl o] T
15 19 R Q 20 9] 30
Measuring fz] Meter Tape Moisture Content Tester D Zahn Cup |:] Stopwatch Control Number of Measuring Tool Used:
Tool Used: [ ] Thickness Gauge [] weighing Scale [ ] steel Ruler [] caliper 7€ - 13012 - D20
. Vigual Inspectiu-n (Leave cell blank if o detection 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 | 5ol QI(a)::ilty B. PALLET Inhouse | EXtermal ng:ﬁ:w
Scoring \ { Condition of Wood N/A N/A NA
" Grain Direction & & Rusty Nail NA N/A A
Paper Shade (Off Color) B \ P Warping NA N/A 7
Bubbles 5 Fumigation Stamp NA N/A A
Blister Crack/ Damages A N/A N/A
Wrinkle i Others A /A mA
L Delynsion = il C. CORRUGATED PALLET i e i s I
Uneven Kraft liner I Provider | Quantity
b Warpage & Color of Carton (Discoloration) N/A /A N/A
Cracking on edge , 3 Ell.ite of Material SO N/A 5 NA NA
Bursting / Bursting ul;Edge (Crowfeet) B f 3 o Type of Adhesion _ﬂ;/A NA N/A P
Wrong die-cut orientation o "% Adhesion of Runner " NA N/A o N/A
Inverted die-cut @ Rusty Wire A WA A
" Close Gap/ Wide Gap T Wrong Orientation WA WA NA
"~ Print Color: _YOOR ¢ EFL\I\\T 33 = 33 Damages: MA | wA A
Missing Print/ Character 8 : Others : N/;‘l-.ﬁ /A N/A
2::Zfezrr:mt e i D D. MOULDED ITEMS Inhouse | Xtermal ngﬁilty
Other Print Defect : kgﬁulzt\_l ﬂ I @ i Q 7 '2 Poor Fusion /A NA N/A
Linemark Chip Off A NA A
Fish-eye I Warp/ Deform WA WA A
stain: _OIL CHAfiN i \ Crack el 7
Excess Glue S E R X A A VA
Gluing Defect : k \ . Scratches /A /A NA
Worn-out I [ 23 Foreign Materials A.?A_ N/A A
T Dent S | Wet/Maist WA A mA |
Punctured i e e S e N/A MN/A s /A
Tear-off ; l ; @ Stain - ] A WA A
Peel-off - ' z Discoloration N;; e ﬁ/};& N/A
Damages : 3 . i) ' Excess Flashes e NA NA 7
others: DIAT HkET L] oters: i Mn b NA WA

\v/a) UL1UTT UL L

1S rage 1 ofz



Wuuemmse SN SCREENING INSPECTION REPORT
i (CORRUGATED AND MOULDED ITEMS)

Joint Flap Judgement Type of Material Judgement
Requirement Actual Good No Good Requirement Actual Gogd No Good
GLUED : \/ Cormugated | 14200 {cini2s Hryaod e pmadied
(nside or outsice) | INGIOE™ | INCIOT Flute e BF Vv —
A e [ B o N ]
De e Test (Based o omer Requireme Barcode P 0, Printed Barcode on ite
Requirement Actual Good No Good || Scan 1 i OGood O No Good
M / Scan 2 5 0o OGood 0 No Good
BQICS Compliance (For Epson items only) 7 DaGood O No Good

Total Qty Inspected Defect Rate Formula; Total Sampling Qty Inspected T
Total Qly Good [o0D %ﬁ%moo Total Sampling Qty Good N ’
Total Qty NG ]_1,1 ; Total Sampling Qty NG I N
in % d PPM Formula: in % [ )
Defect Rate PEM Tolal Quanlily NG_ | 0 0 Defect Rate
in Lt

Total Qly. Inspected in PPM

Vill. Disposition
Good [0 For Special Acceptance
[0 Backioad O conditional (Please indicate details)
] For sorting
E]

For Rework Abnormality Report Control No.: PrTODlU 'Ul’lﬂ_al

IX. Remarks

Approved by Verified by
Jispectad by Smgad Ly (If there are major concerns) . (If there are 5hajor concerns)
Wﬁ'\/ (\ ~
\TJ- Rellot N
QA Screening Inspector A Line Leader QA Supervisor / QA Asst. Supervisor QA l"iea |
[ & R O 0
b Verification Quantity Remarks: Verified by (Signature over Printed Name)
efec! B
Good No-Good
i = R&R Staff
: Received by (Signature over Printed Name)
Total QA Inspector

XI. Overall Inspaction Time
CORRUGATED AND MOULDED ITEMS
Date No.of Manpower Qty Time Start Time End Downtime Total hrs.

Cause of Downtime

26020 F o ege | o02eb vHo0 Fine  [Weaimhe  Brealkdme
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