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| (CORRUGATED AND MOULDED ITEMS) SQA-10-001 173
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Customer . HIBLOW PHILIPPINES INC ’

Lacation CAVITE Inspection Date ‘ ,lq’ﬂoq shit: [J Day LA Night

Item Code DB08005110-01A Delivery Date i 191009

Itern Description BOX W/NSERT PAD Job Order No. WO-19-G-01739-6

Madel 2 N/A Job Order Qty. / 800

Drawing Revision Number Rev. 04 i Inspection Method )ﬁ 100% [ sampling
External Provider Delivery Receipt No i

Sy S e I, Dimensianal Inspection . : i i e i
» » »
Time Conducted Sample #1: b.aDP m/ Time Conducted Sample #2: ?16'0 ? Time Conducted Sample #3: ? UO/OW\
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7 N/A. . NA N/A

Scoring Condition of Woo

Grain Direction : Rusty Nail N/A' N/A NA
Paper Shade (Off Color) Warping MNA MA N/A
Bubbles - . ; Fumnigation Stamp A WA ma
Blister : Crack/ Damages NA NA A
Wrinkle ' Others NA MA NA

"elamination

1even Kraft liner . = i
Warpage Color of Carton (Discoloration) NA N/A A

Cracking on edge "ol | Flute of Material N/A N/A MA
Bursting / Bursting on Edge (Crowfeet) ) Type of Adhesion N/A NA NA
Wrong die-cut orientation : : Adhesion of Runner A A MA
Inverted die-cut - B Rusty Wire NA MN/A NA
Close Gap/ Wide Gap . Wrong Orientation N/A N/A MA
Missing Print/ Character - Others MA A NA

Blotted Print

Smeared Print

Other Print Defect : : Poor Fusion N/A NA MNA

Linemark Chip Off A A MA
Fish-eye : Warp / Deform A A MA
Stain : 3 Crack NA NA A
Excess Glue Broken /A N/A NA
Gluing Defect : Scratches NA NA NA
Wom-out Foreign Materials N/A NA NA
Dent ] Wet / Moist A A WA
- Punctured . - Dirt . MA MA WA
Tear-off e Stain : NA NA NA
Peel-off Discoloration MA MA NA
Damages : Excess Flashes N/A N/A NA
Others : Others : NA NA MN/A
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K-?/)KANEPACKAGE PHILIPPINE INC.

ABNORMALITY REPORT

Control No.

AR-12-00395

1. Item Information

Item Code

DB08005110-01A

Customer

HIBLOW

ltem Description

80-XP OUTER BOX WITH INSERT PAD

Delivery Date

12/2/2019

Detection (Section / Area)

CUSTOMER - END USER

Job Order Number

WO-19-G-01739-6

Delivery Receipt Number

Inspection Date 12/26/2019 External Provider IN-HOUSE
Affected Quantity 1PC./100 PCS. Reject%: 1.00% Date Received 1212672019
Problem Description Misalign Print N/A

Il. Visual Reference (Defect lllustration)

NO GOOD

DRAWING REQUIREMENTS:

GOOD

The printing location of the item should be 7mm below
the creasing line w/ +5mm tolerance

11l Documented'[hfqrmation Review (To be filled out by QA Line leader)

Related Doc. Info.
|:| Procedure Manual :
P Technical Drawing :
L, Work Instruction :
|:] Job Order:

D Reports :

D Defect Limit:

Control Number Requirement on

Doc.:

As per drawing the printing location of the item should be 7mm below the

creasing line w/ £5mm tolerance

_..H,PI'O127'916_Bf04 Actual:

The print of the item exceeded on the creasing line

“|Conclusion and
Recommendation:

D Applicable

Bl Not Applicable

IV. Disposition s Remarks
. Rejected |:| Conditional (Please indicate details)
[ Backload
Person In Charge Target Date Signature
D For Sorting
D For Rework
 Detected by ~ Checked by ~ Approved by : Noted by
Adrian Vergara Nigo Orldnda oderick Ramos xelJAlmario / Stela Ortega
 QAlnspector L Qf(Line Leader /_'-QA_Supe_ryis’or ) N QA Head
Important: Backloading Policy (External | /. Evaluation ARGl Dy _ libenoton
Provider Rejects) |t| <80% No Need D Backload
If rejection rate is more than 80% of the tfotal
quantity shall be approved by Top Management |:| >80% Need D Accept
first before backloading. 5 Top_' Ma!ﬁagem'ent o ? . D Other

Note: All details must be filled out completely.
Submit this form to Line Leader immediately after accomplishment.

QA-003-F13 REV.02



KJ /KANEPACKAGE PHILIPPINE INC,

ABNORMALITY REPORT

V. Ite_m Information

Item Code

DB08005110-01A

Customer

HIBLOW

Item Description

80-XP OUTER BOX WITH INSERT PAD

Delivery Date

43801

Detection (Section / Area)

CUSTOMER - END USER

Job Order Number

WO-19-G-01739-6

Purchase Order Number [N/A External Provider IN-HOUSE
Delivery Receipt Number |N/A ltem Date Received 12/26/2019
VI. Sortl.ng Details/ 100% Sorting
Instructions
VII. Sorting Details/ Instructions
Sorting Time | No. of
Sorting Date - Man- Lot Number Sorted Quantity | Reject Quantity Defect Name Sorted by
Start End power :
| 12/27/2019  |8:30 A.M,|8:35 A.M. 1 191202-WO-19-G-02055-2 12 PCS. 2 Punctured , Worn-ouf| ANergara
: Total Sorted 2 5 f E SEREE i
Total Sorting Hours Total No. of Manpower Quanlity Total Reject Quantity| Total Good Quantity | Rejection Rate (%)
Sorting Result
- 0.0833 1 12 2 10 20.00%
R&R Verification
N/A N/A N/A N/A N/A N/A
*II. Reworking Details NTA
Reworkable)
IX. Reworking Result
Reworking Time | No. of ; R : :
Rewaorking Date Man- Lot Number Reworked Quantity] Good Quantity Reject Quantity [Rejection Rate (%)
: Start ; End p_owér ; 2 (i | ; 3 !
Prepared by Checked by _Approved by Noted by
N/A N/A N/A N/A
RNR Staff QA Line Leader QA Supervisor . QA Head

Note: All details must be fifled out completely.
Submit this form to Line Leader immediately after accomplishment.

QA-003-F13 REV.02
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KANEPACKAGE PHILIPPINE INC.

Date Prepared

Prepared by

Checked by

Approved by

Received by

QUALITY ALERT | = | 77| __
A. Vergara P. Filipinas / v\oﬂw.m\ S. Ortega
CUSTOMER HIBLOW DATE ENCOUNTERED 26-Dec-19 AFFECTED QUANTITY c& PCS.
PART NO. DB08005110-01A AFFECTED LOT NO. 191008-WO-19-G-0739-6 DEFECT QUANTITY 1PC.
PART NAME 80-XP OUTER BOX WITH INSERT PAD DETECTED BY CUSTOMER - END USER DEFECT CATEGORY MISALIGN PRINT
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The printing location of the item should be 7mm
below the creasing line w/ £5mm tolerance
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'NO GOOD ILLUSTRATION

NO GOOD

DRAWING REQUIREMENTS:

§Z mv>o —A>o m v I — _l_ vv—z m _ZO Date Prepared Prepared by Checked by Approved by Received by
& QUALITY ALERT | === |77 ~
A. Vergara P. Filipinas / N.Orlanda S. Ortega
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PART NO. DB08005110-01A AFFECTED LOT NO. 191009-W0O-19-G-0738-6 _um_mmo.ﬂ QUANTITY m PC.
PART NAME 80-XP OUTER BOX WITH INSERT PAD DETECTED BY CUSTOMER - END USER DEFECT CATEGORY MISALIGN PRINT
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below the ~reasing line w/ +5mm tolerance

The printing location of the item should be 7mm
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