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WKAMEPACKAGE PHILIPPINE INC.

ABNORMALITY REPORT

Control No.

AR2026-03-095

I. Item Information

ltem Code RX1-5781-000 Customer CBMP

Item Description Z10 CARTON Delivery Date 260327

Inspection Date 260326 Inspection Time 4AM

Lot Quantity 1,000 PCS Job Order Number JO-TO-IPD-26-00057-1
Affected Quantity 43 PCS Origin /] IN-HOUSE[] SUPPLIER:
Rejection Rate and PPM 4.30% 43,000 PPM Date Received N/A

Sampling Quantity (IQA) NIA Detection (Section / Area) SCREENING 3

Problem Description PEEL OFF Delivery Receipt Number [N/A

Il. Visual Reference (Defect lllustration)

GOOD

NO GOOD

NO PEEL OFF

Related Doc. Info.

Control Number

Requirement;|CLASS B LOWER FLAP -ACCEPTABLE MAX 10MM DIAMETER
Procedure Manual : PM-QA-018
Technical Drawing : CBM-0473-01
_—_— Actual:|WITH PEEL OFF UP TO 25MM DIAMETER
Work Instruction : WI-QA-001-010
Job Order : JO-TO-IPD-26-00057-1 Applicable
Reports : AR2026-03-095 Conclusion o REJECT
Recommendation: D Not

Defect Limit ; CBMP DEFECT LIMIT ‘Applicable
IV. Initial Disposition (To be filled out by ME Department If Needed)
[] Good [] Conditional (Please indicate details) E/Rejected [] conditional (Please indicate details)
[] Rejected 5 [ ] Backload g is for sorting, for backload, or for rework, fill-out below,
D Backload |:| Good Person In Charge Target Date Signature

[] ForsSorting

[] ForRework
Remarks: JUDGEMENT

(If subject is for issuance of IRF / CAR)

backloading.

Rejection rate that is more than 80% of the total quantity
shall be approved by Top Management before

[:| >80% Need

Top Management

[] FORS5WHY ISSUANCE
[[] FOR CAR ISSUANCE
\ __]2/ FOR IRF ISSUANCE
Detected by Checked b‘y Initial Approved by (If Needed) Approyed by Received By
I (;\hlﬂf L .
J. ESpINOZA A. Fl/l PINAS _cadiLt i Y/
X ]
QA Inspector QA Line Leader ME Head QA Head / QA};taﬁ
Important: Backloading Policy (External Provider Svdluation SRRISYeCiY F'!h '\3 Sl
Rejects) [[] <80% No Need [] Backioad

[] Accept

D 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

VIII. 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 T%?"asn‘:if;d T"(;?_['aiﬁj;c‘ 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
XI. Reworking Result
Reworking Time | #of
Reworking Date Man- Lot Number ngor:ffd Good Quantity Reject Quantity |Rejection Rate (%)
Start | End | power Haniy
Reworked by / Department Endorsed to / Department
XIl. Reinspection Result
Reworking Time # of :
Reinspection Date - Man- Lot Number R%nSpE:F;ted Good Quantity Reject Quantity |Rejection Rate (%)
Start | End | power RENIAS
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 EHILIPRINE INC. ~ PR-001-F12-REV.00
MEMO: JO-TO-IPD-26-00057-1
JOB ORDER i
Customer : CANON BUSINESS MACHINE PHILS. JOB ORDER:
[=] g =]
ITEMCODE:  RX1-5781-000-RMFG ALT grm.  |xOMO07ER00 E,"%}T
NetSuite ltemcade:  RX1-5781-000-RMFG ALT e KPSystem :
Item Description : Z10_CARTON
QTY: DELIVERY DATE: CREATED BY: DATE RELEASED:
1000 : 2026-3-26 NENE VILLANUEVA 2026-3-26
Qty To Be Over Actual
Raw Material Code: Used: Run: Cut Size: Issued: DR#: SUPPLIER:
775X1494 EBF NPK280/ 1000 20 NJ/A s
CM150 e - 7 crectyys  f
Tooling Ref# - /"kf‘( E 2{- &) i Ctri/Batch #: RM Issued BY: ée‘% -
IN-6HARGE REJECTED QTY
EROGESS DEE»/M Goobary, JhAk REMARKS
MACHINE Operator ME/QA RUN INHOUSE SUPPLIER
Y/ . |
el /QQ BVyMK 2\ (& ,,O 20 G R
2.DIECUT §1700-2 %/ % J liicemcoam, - o
Y | arm : L v |G |R S1160- i
Y]
3.GLUING ¢ {4
CONVEYoér’z %{ y4 R I~ (/) L)
4.L.OT NUMBERING
G R
5.SCREENING -
@ltlﬂ ﬂgw 24 G R D Y
G R
G R
G R

REJECTION / ABNORMALITY HISTORY:

Customer Claim:

Notes:

REMARKS:JO-TO-IPD-26-00057-1
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'K ANEPACKAGE PHILIPPINE INC.

SCREENING INSPECTION REPORT
CORRUGATED AND MOULDED ITEMS

1. Item Information

Control No.

SQB-03-001675

Inspection Date Shift: [] Day Night
Cust CANO| ESS MACHINE PHILS.
Leiomer NEHdI= iy Delivery Date T 260326
Location BATANGAS Job Order No. JO-TO-IPD-26-00057-1
Item Code RX1-5781-000-RMFG ALT Job Order Qty. 1000
Itlem Description Z10_CARTON Inspection Method g/ 100% [1 Sampling
Madel NIA Delivery Receipt No. "
Drawi ision No. 06 Fal i Semi- i
rawing Revision N r'-h{’ Al Gl praees 5 Manual Gluing [ emi-Auto Gluing
External Provider ] spiaoo
II. Dimensional Inspection
Time Conducted Sample #1: Time Conducted Sample #2: ¢ Time Conducted Sample #3:
Inner Dimension Other Critical Dimension e
ing S
Sample| Drawjng Specs Tolerance oot Width Height Tengih Widlh Height Printing Movement Handhole
1 i iy
2 7] T WS pED) Wy
3 (TEEE s Wi i '~N’r I
4 L n - UV “} u‘f/
s o W g | P /
6 yAlY | [T |
7 ]S‘ ] ’ AL [
8 b ] l"’]! “dyl:f |
9 A w J b
10 0 N S Y [
11 . hid - \
12
11
13
14
15
16
17
18
19
20 = s ?
Measuring £ Meter Tape Control Number: b VA [ Moisture Content Tesler 1 zahn cup [] stopwatch
ToolUsed:  [] Thickness Gauge [] weighing Scale [ steel Ruler [1 caliper
ne 0 eave cell bla o detection on Applicable ena e lo puf a al qua of defect pased o a alion o 4 ol Applicabie
Extemal Exlemal Tolal
A. CORRUGATED ITEM/ BOX/ F)ANPLA !n-huL_Isa Provider Tnl]a[l Quanlity [|B, PALLET In-house Brovider Quantity
Scoring ¥y 14 Condilion of Wood NA A A
Grain Direction Rusly Nail N/A NA N/A
Paper Shade (Off Color) Warping NA N/A N/A
Bubbles Fumigalion Stamp A NA A
Blister Crack/ Damages A N/A MN/A
Wrinkle I Others N/A /A N/A
Oelamination i & Extemal Tolal
Uneven Kraft liner (RERBLSATED BALLET Irhouse | o ovider Quantity
Warpage Color of Garton (Discoloralion) A A N/A
- Cracking on edge I A7 Flute of Material A A NA
Bursling / Bursling on Edge (Crowfeel) [RET Type of Adhesion NA N/A N/A
Wrong die-cul orientation 1, Adheslon of Runner NA NA /A
Inverled die-cul v Rusly Wiré N/A N/A /A
Close Gap/ Wide Gap o Wrong Orientation NA N/A NA
Prinl Color: I V] N7 Damag A A N/A
Missing Prinl Chdracter. | : Others : A NA N/A
Blotted Prinl External Tolal
Srisared Bl ) G s ' D. MOULDED ITEMS In-house Provider Quantily
Olher Print Defecl Mﬂﬁm‘m I | Poor Fusion NA /A N/A
Linematk v | ; Chip Off NA N/A N/A
Fish-eye ] Warp / Deform MA A N/A
Slain: | | Crack NA A A
Excess Glue T - Broken NA N/A MNA
Gluing Defect ; - AN -+ I Scralches WA A /A
Wertaut i 1 H Foreign Malerials N/A NA N/A
Dent + Wel / Moist NA NA MNA
Punclured Y i Dirl N/A N/A NA
Tear-off ) o Stain : A WA /A
Peel-off ] ‘-w Discolorallon /A N/A N/A
Damages : ! " Excess Flashes A NA N/A
Ohhers: 1y )k [ [l Others : WA WA WA
grite ot o T
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ﬁ) SCREENING INSPECTION REPORT
rKANEPACKAGE PHILIPPINE INC.
(CORRUGATED AND MOULDED ITEMS)
Joint Flap Judgement ; Type of Material Judgement
Requirement Actual Good Ne Good Requirement \ Aclual | Good No Good
GLUED \ H [MFO’(/ o Corrugated ”Pm} N}’ﬂm e
(Inside or Qutside) lﬁﬂ 0 t Flute z ‘ﬁ%_— BRF —
STICHED - 2
(Inside or Outside) nl Qs "
De e Test (Based o omer Requireme Barcode P 0 Printed Barcode on Ite
Requirement Aclual Good No Good Scan 1 - O Goodd NoGg
Scan 2 " O  Goodd NoGq
e |
BQICS Compliance (For Epsoiff items only) O Goodd NoGq
Total Qty Inspected 10 PPM Formula: Tolal Sampling Qty Inspected /) ;
1 =
Total Qly Good Tow iy Total Sampling Qly Good WI
Total Qly NG Yy Total Qly. inspected *1%% Total Sampling Qly NG A
Defect Rate (PPM) E90° Defect Rale (PPM) ]
UISPO 0 Re a
Good [J  For Special Acceptance
[0  Backload [ conditional (Please indicate details)
I For Sorting 4 =
1 Fav.y 4
[ For Rework Abnarmality Report Control No.: PN A Y ,‘I‘Ulm&( "7‘7 -4 " ) 4
} / Approved by Verified by
/ I"/ pegled by hecked b‘y (If there are major concerns) (Ifthere are major concerns)
. |
| L ( lw /\,
,f QA ;lcreening Inspector A Line Ledder QA Senior IE Staff QA He"ac[
T
Deih Verification Quantity Remarks: erified by (Signature over Printed Name!
erec .
Good No-Good
¥ : R&R Staff / QA Staff
eceived by (Signature over Printed Namg
Total QA Inspector

XI. Overall Inspection Time
CORRUGATED AND MOULDED ITEMS
Date No.of Manpower Qty Time Start Time End Downtime Tolal hrs. Cause of Downlime
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