
BILLING / DELIVERY FINAL PRINTING COST

 REQ. # ____________________________  PO # _________________________  ESTIMATE # _________

 BILL ACCOUNT # / dept. ___________________________  PROCARD _________ EST. PRICE $ ____________

DELIVER TO ____________________________________________________________________________________

CONTACT NAME / Tel (if not MC) ________________________________________  DATE REC'D. / QUALITY APPROVED ____________________

PREPRINT ROUTING

NAME / DATE TO NOTES / ACTION INITIALS

 ______________   _________________________________________________________________________________ __________

  ______________ _________________________________________________________________________________  __________
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 GENERAL INFORMATION FINAL APPROVAL BEFORE PRINT 

Project File name ______________________________________________________

ermanarojectP  G  _______________________________ Phone _____________________________

print Project Flow Sheet SSFor mall job  2009

 PRODUCTION SPECIFICATIONS (draft in pencil) NOTES

 OFFSET  QUICK COPY OTHER (specify) ________________________________

PRINTER  _________________________________________________________________________

QUANTITY _________________ DATE NEEDED from printer _______________________________

PAPER STOCK  ____________________________________________________________________

flat/folded size: ________________________ # pages  __________   2-sided single-sided

 spot color ink color(s) side 1  ____________  side 2 ____________ bleeds?

 process color varnish? Type of varnish ______________________________________

fold? Type of fold  ___________________________________  bindery ____________

BLUELINE/COLOR DATE proof approved  __________________  DUMMY ATTACHED

SIDE 2


last updated _____
 mo / yr 

showing folds/perforations

 Postal Service Approval Needed
 DATE APPROVED____________

 USPS signature on draft enclosed

01.2009

 Distribution
 Budgeting

side 2  editing
 Photography side 2 

 Design side 2 

 mProject side 2 gr.
 Production side 2 

(initial when ordered)

(initials too)



LISTECCPRODUCTIONANDESIGND    h k

aaaU � F logo and U tagline present

 � trademark information

 � check printing specs, instructions, publication date

 � widows/orphans

DGDesi ner/ ate:

SECCFILEESIGNNI D   h k
Delete leftover pasteboard items and unused styles  � (carefully)

awa
oView >  � verprint Preview to check for accidental 

overprinting. lso check using indows > ttributes.

copy fits — did anything disappear? �

copy is spell-checked �

correct trim size, margins, panel sizes, alignment �

� bleeds extend past trim line. Size needed: ______________ 

type and non-bleeding images at least 0.25 in. from trim �

reversed type is 10 pt. or larger �

“hairline” rules are at least 0.25 pt. �

dummy shows folds and perforations �

build varnish layer if necessary �
if not sending PDF

lock down all layers so printer won't accidently move parts �
(do in each section’s Pages panel)multi-section docs 

ra
tun-check “Keep Spread  � ogether” and check (on) 

“ llow Pages to eshuffle”

SECCDIGITAL IMAGE h k  
images color corrected  � (annotate in filename)

images correct resolution  � (usually 300 dpi)

images and art uncompressed and 100%  � (resize in Photoshop)

correct color format  � brcm( YK / G  / grayscale)(spot / proc) and color 
profile used (e.g., modern Postcard needs their profiles)

images sharpened at final size �

b
anotify Pub  � ssistant of images used: print links window and 

put printout in Photo Drop ox basket

c
waa

large, significantly altered image files  � (original, corrected & un-

cropped) to Pub ssistant in Photo rchive > ork in Progress 
> Processing > orrected Images

PRINTERFORAGEPACk   
verify software compatibility, PDF settings �

mcprint 2 color copies of final @100% for   �
l( ast minute changes must be approved by project manager with new draft.)

 and printer

e
cc(if providing on D) �  include InDesign package using “In ase of 

mergency” subfolder

aproject folder to  � j( ackie)ssistant Director 

EhARC IV
clean old and unused files out of project folder  � (or move to 

x_old folder for future reference)

tw
abtcopy project folder to _ � o_ e_ rchived on the server and 

move local copy of project folder to ait to rash until 
archived copy is burned to DVD

sPoke with:

DGDesi ner/ ate:

LISTECCEDITOR h k

DFact checker/ ate:

DeDitor/ ate:

khMANAGEROTOPh   C EC LIST

 � all model releases on file

 � appropriate caption and photo credit information

 � cutline / photo credit name spelling

 � reviewed photos: color treatment and preparation

 � copyright information / usage

Provide names to Distribution for sending samples of  �
publications to contributors and individuals in photos

alert project manager when done  � (e-mail)

Dname/ ate:

khPROJECT MANAGER C EC LIST

verify information against original copy provided �

make sure printer is contacted in advance if it’s a rush �

l
complete distribution sheet and possible need for letter or  �
e-mail to accompany pub.   etter:  Y  /  N

rcnotify  � entral eceiving of delivery date 

verify proof and delivery dates  � (date) ______________________

COMPLETEPROJECTENwh   IS :

c
mmc

distribute 20 samples:  3 for job file, 1 for Pubs binder,   �
1 for 

(if appropriate & not already on 

distribution list)

 routing, 5 for Project anager portfolio, 15 to 
Director for hancellor’s cabinet 

provide 1 copy to Dixon  � (when appropriate)

record printing cost on PPF when invoice is reviewed for  �
approval to pay, and investigate any differences between 
estimate and actual cost

receive notice that photographers and featured individuals  �
were sent pub copies

Dname/ ate:

hEBw  PUBLIS ING

no web publishing �

�  web publishing �  PDF only

Dreviewer/ ate:

DGo-live ate:

 � mcaP/  style

University name fully  �
spelled out

 � toc page numbers

Percentages / calculations  �
checked

 � (columns of numbers)arithmetic 

 � eoaa/  statement present

 � accurate publication date

rlU � s / links accurate

Presence of  � www.uaf.edu

mcInclude “Produced by  � ”

Phone numbers �

Spelling of names �

 � calendar dates

Page references �
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