= =\ KANEPACKAGE PHILIPPINE INC.
o d ,} Mo. 5 Ring Road LISP II, Brgy. La Mesa, Calamba City, Laguna
- Telephone No. {049) 5457166 to 69
Fax No. (049) 545-6302

INVESTIGATION REPORT FORM (IRF)

D Inhouse Detection

- Customer Claim

I

Control No.:  IRF-00233 Date Issued: JANUARY 286, 2022
Customer EPSON lJP Altention To REXEL ALMARIO
ltem Code 5035992-00 Department KPLIMA-PRODUCTION
Item Description PP BAG Date of Detection JANUARY 25, 2022
Job Order Number KAN00146D023 Seclion Detected SEMI AUTO GLUING MACHINE
ILLUSTRATION OF THE PROBLEM [] maor B winor
- - ) Lot Quantity (pcs.) Reject Quantily (pes.) Reject Percentage
l _KAN - KKanepackage Phil. Inc-10p 4,000 o e
Nature of Defect:

INCOMLETE DETAILS ON LOT LABEL

Requirement:

LOT LABEL SHOULD BE COMPLETE DETAILS

Actual:

MISSING SERIES NUMBER ON THE LOT LABEL

L INVESTIGATIONI/ANALYSIS!

NO. OF OCCURRENCE " DISPOSITION AREA OF OCCURRENCE / ORIGIN CONTENT
Flrst . Hold D Slolter |:| Gluing D Material
Recurrence ]:’ Special Acceptance |:| EQOS [:l Vertical |:| Dimension
No.: L__| For Rework D Diecut . Others: D Appearance
Date: I:I Reject / Disposal |:| Delaching SCREENING - Process / Method
Issued by Checked by Approved by ';ifﬂ:ffﬂ"
\ i
QA Asst. Manager

D AUSE: (Analyze the reason of occurrence, why it happened?) INDIRECT CAUSE: (Analyze the reason of occurrence, why it leaked?)
Why 1 Why 1
2
E [Why2 Why 2:
E =
S s N/F\ Why 3 N /A
ﬁ Why 4 Why 4;
w
Why 6: Why 5
Why 1 Why 1
&
£ |why2 Why 2:
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% Why 3 N / ﬂ Why 3 N / ‘lq
@ |why4 Why 4
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Why 5. Why 5:
Why 1 Why 1
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g Why 2 Why 2
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= s See aftached iy See ottached
§ Why 4 Why 4:
o
Why 5: Why 5
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L \)‘\ KANEPACKAGE PHILIPPINE INC.
/] Ne. 5 Ring Road LISP 11, Brgy. La Mesa, Calamba City, Laguna
-‘/ Telephone No. (049) 545-7166 to 69 I NVESTI GAT'O N RE PO RT F ORM (I RF)
Fax No. (049) 545-6302
R | FINAC GONGLUSION! :
OCCURRENCE ROOTCAUSE OUTFLOW ROOTCAUSE
Spacelny eccidentally press Ne verificatic
™ e “IDGHTY PSS O VEriTication oh <eries humbep
IMMEDIATE ACTION: (Action to be done to contaln/ temporary correct the problem found) GCORRECTIVE ACTION: (Actions to be done lo ensure that the problem will not happen again)
A. Sorting Result Aclions to be done to eliminate recurrence Who / When
Location Total Stock NG Total Good
RM N
- / i e System M / ﬂ
b N[A _
FG M /H
B. Orientation
Date 10 0% 7y | Time I \beo - 1616 Design / N / i
; Tools
Tille
| FTNE = tn o o))t TSRO
Att .
o See albteched
C. Reworking
Rework Quantity I\ / A
: e ——— Process g@_e Od“[qched
Total Good 1) , ﬂ
Rework Percentage (Good) A
(I{QAIROOTCAUSEVERIGICATION|(Tolbe fille.d oﬁt by:QAiIn-charde) Date Conductled: PIC:
Identified Rootcause Recommendation
URK f) 0 R ATIO ole 0 QA (1
Checked by Dale Implemented? Remarks
1sl Verification of Action [ 1Yes [ 1No
2nd Verification of Action [ ]Yes [ 1No
3rd Verification of Action [ 1Yes [ 1No
Effectiveness of Aclion [ ]Yes [ I1No

Note: If no same defecls / problems ocours for 5 conseculive deliveries, corrective action is considered effective / closed. If the same problem occurs within & conseculive
deliverles or 3rd verification of action still not yet implemented, Investigation Report shall be re-issued to the affected department to provide new improvement aclion.

Status: Remarks: Approved by: Process Owner Acknowledgment: (Recelving Section)
:]CIosad
:]S“ﬂ L QA Supervisor QA Assl. Manager Line Leader Depariment Head
CERe-lssue IRF Date: Date: Date: Date:

QA-027-F01 REV.01



_CAUSE ¢ PROBLEM

5M REVIEW

| FACTOR

MAN

DETAILS

Spacebar press
accidentally

: [ TERA OAICODELOT DDELSVATEM Ve CREATELOTLABEL e " jCa s )]

METHOD

No Verification on
series number

MACHINE

NO CHANGES

MATERIAL

NO CHANGES

ENVIRONMENT

NO CHANGES

SIMULATION:

KAN - Kanepackage Phil. Inc.-lJP

Supplier: * KAN - Kanepackags Fhil. Inc Station 1D : = PCC

Baricode : ¢ 503600200 - PLASTIC PROTECTIVE BAG,116X285XT0.04 -
* Production Date : » | + Job Order: 00146

Shift: + [D-Wholo Day  +| Ref. No.:
* Line: © Mold-Cavity  [2- Screening2  +|

TR

L

oy jromesy e e R <l 1111111 P PO
: | Generate ‘ Reset ||  Exil { Name: PROTECTI
Packaging Qty : * 100 857 Hatee v 5= S 503! 39 VE
rmgsien ' o * Il l WIIHJIIIIII AT
8l [ DI Addui: [RoHS X2es
amarks : ¢ - l i the "Series” “ﬁlﬂ Th lot number is
field there's no complele details
space aiter e |/ IlHIIEIIIIIIIIINIIIIIIIIIIIIIlIIIIIIII||
series number

——— KAN - Kanepackage Phil. Inc.AJP

Supplier : . KAN - Kanepackage Phil. Inc. Station D : + PCC
Partcoda : + 503580200 - PLASTIC PROTECTIVE BAG, 115X285XT0.04 = |

© Production Date : * | |+ Job Order: 00146
Shifi:* [D-Whole Day <

+ Line: & Mold-Cavity - [2-Sereoning 2. 7

! L 33 1
| NN Fame: PROTEC
Name: PROTECTI

ity -+ 100 EEET) | PERe) | P |

ekl !Gﬂmﬂla E\ Reset i‘ Exit: |

Packaging Qty : * 100 L ] E i 2 03393300 . VE
e o i
TS e Lo, i

: nthe "Series" § ? The lot number is

Remarks : * QA PASSED - i |
\ field there are incomplete details

multiple spaces H

| after the series
| number

Therefore, more spaces inputted in the
“Series” field, the more missing figures in the
generated lot label.




DIRECT CAUSE:

WHY 1: Multiple numbers in Lot Number portion is gone.
‘WHY 2: Since the numbers were replaced by a blank characters.
WHY 3: Because space were inputted in the “Series” field by the Lot

Label In-charge.
WHY 4: The lot label in-charge accidentally press the space button.

INDIRECT CAUSE:

WHY 1: No detection of missing series number in the Lot Label
WHY 2: QA Leader overlook the full details of the lot number.
WHY 3: The lot number was not check detailed.



CORRECTIVE ACTION:

1. Strictly no inputting of space in the “Series” Field
2. QA Line Leader should check separately the JO No. and series number to

1

ensure that there is no lacking of character in the lot number.

| BEFORE:
el [ [ 1T
_KAN00845D010002 o MU
The lot number was checked as a whole. Checking of JO No. and series number is
separated
Target Date: March 30, 2022 P.I.C.: QA Lot Label In-charge

IMPROVEMENT SUGGESTION:

Request to EPPI to improve the “Lot Label Generator” where the acceptance
of spacing in Series Field will minimize.



{

W KANEPACKAGE PHILIPPINE, INC.

'ATTENDANCE SHEET

Submitted by: | A. Yexooun, l Date: |12 03 20

Corrective ficdion Orientetion on Yhe Bsllswines teup,
ACTIVITY| - ncomplete delils an \of okl CGHOTIRL] WSbB.
2. Double weterenoe

" Attendees

| FIRST NAME | [ LASTNAME | [ DIV./DEPT. | |  SIGNATURE

T NICOWY ANDREW oRL AN DA &A /L\V
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3 Gggn Lo ;ﬁdr//y I :
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Note: This form is confidential. Do not use as scratch paper. Page 1 of



