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. KANEPACKAGE PHILIPPINE INC.

/[ No. 5 Ring Road LISP 11, Brgy. La Mesa, Calamba City, Laguna !NVESTIGATION RE PO RT FORM (IRF)

“ Telephona No, (049) 545-7166 to 69
Fax No. (049) 545-6302

FINAL CONGLUSION

~THE GLOE APPLICATION CONTRILLER. (s Auteroy won:| — TVER OPEVLRTDR. WiPE THE TXCESS croe

GUT WY THE LW OF @i JE I g6 AITIHEATTR

THE STAW  Wike  paeviad,
FP0lvs)y 18 FrICie D HAZD TO gomier- .

Location Total Stock NG Total Good
Iil\fl - N IH v e i - Gystem) . M /A
Y N B
& - NP
Date Time NP ;
N ' ﬁ H D.?z:)g{:r ‘J / ,l\
el NIA it o PLS. See ktatiey
Total Good N } ﬁ
Rework Percentagt; (Good) ] N /ﬁ i

0 QA : Date Conducted: 2(2 Qg [2 PIC: ﬁ . im[gmj

Identified Rootcause Recommendation

pThe. QIve on e glve 1o prerfdowed because the 1S Repleices fhe, worm-out aQlowg appleator coptolier

appliect glve by the qiving epplicator 1s Yhick |y 1 S
Snee. e QUG applicator contwoller 16 worn-ovt belie ¥ Daily Moinienaviy Checkeest

lil. CORRECTIVE AGTION VERIFICATION (To be filled out by QA In-charge)

1st Verification of Action

A-Veoio WoR 13| [ives 1AV | Request veplacement of e affecied port o

2nd Verification of Action H Vﬁ\f@()ra 0 0% 90 [~1Yes [INo IR e \mpfwmfﬁd

3rd Verification of Action [ ]Yes [ 1No

Effectiveness of Action

A Vexgava [0 oq | MY TIN 1 Cq. s epfective

Note: If no same defects / problems occurs for 5 consecutive deliveries, corrective action is considered effective / closed. If the same problem occurs within 5 consecutive
deliveries or 3rd verification of action still not yet implemented, Investigation Report shall be re-issued to the affected department to provide new improvement action.
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INVESTIGATION REPORT FOR GLUE STAIN OF
EPSON IJP 5150864-01 INDIVIDUAL BOX

DIRECT CAUSE
PROCESS/MATERIAL

W2- The glue stain occurs due to leak of excess glue in the glue tab during piling.

W1- The application of glue in the glue tab is so thick.

W3- The supplied of glue from Glue Applicator Roller is thick.

W4- The Glue Application Controller is already worn-out and subject for replacement why the
flow of glue in glue applicator roller is thick and hard to control.

GLUE APPLICATION CONTOLER

INDIRECT CAUSE
PROCESS/MATERIAL

W1- Even operator wipe the excess glue the stain will remain

CORRECTIVE ACTION

Request for the replacement of Glue Application Controller.

PIC:

PRODUCTION TARGET DATE: DONE 200803

Operator do temporary remedy in Glue Application Controller to control the flow of glue.
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SEMI-AUTO GLUING
 ( GLUE APPLICATOR )




