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GRAPHICS DATA / SCANNING INFORMATION

For each graphic, list the format (eps or tiff), whether it is live or FPO, if an OPI scan, or if original art is to be scanned.
Note: It is preferred that we receive both editable files as well as final files so requested corrections can be made more easily.
For example, send the application files for illustrated work along with the final EPS images, and layered originals plus the
composite art. We prefer art to be supplied untrapped. Also, advise if graphics are bleed images.

For color match, follow: Comp U Swatch 4 Values on disk @ Other
Is trapping required? ~ Yes No W (Be sure to supply only untrapped files if you would like us to do the trapping.)
Are images embedded? Yesd No O Are blends in files? Yes@ No O Eliminate banding? ___
Qty of mechanicals to scan Logo enclosed __ Barcode enclosed ___ Qty of transparencies to scan

CHECKLIST OF SUPPLIED MATERIALS

Duplicate files instead of the originals

Copies of complete font folder (both screen and printer fonts) for every font used

Files in their native software, even if PostScript files are also supplied (Note: We prefer to do the PostScripting for you.)
Exact sizing requirements for items to be scanned

CMYK format for all hi-res scans at a minimum 300 dpi, although 360 dpi is preferred

Laser or color proof made from final supplied electronic copy at 100% size, even if it must be tiled

Notation if PMS colors are to be color builds from 4/C instead of true PMS pigments

Color breaks, FPO notations and crop marks indicated on final hard copy output

Copies of all imported files used in final image

ooodooooo

PROOFING
Type of proof requested: Electronicl  ChromalinQ  Color Key d  Matchprintd  Blueline d  Other
Send proof to

NOTES AND SPECIAL INSTRUCTIONS

See attached sheet(s) for additional instructions O

This Electronic Prepress Component Information Sheet is provided to The Maple-Vail Book Manufacturing Group by

on
SIGNATURE DATE

MAPLE-VAIL USE ONLY

Job number Special PO. number

Print qty Bind date Imposition

Sample/Additional information

Submitted by Date

8-04






	Untitled

	Date: 
	Company Name: 
	Contact: 
	Phone: 
	Fax: 
	E-mail: 
	Designer Company: 
	Designer Contact: 
	Designer Phone: 
	Designer Fax: 
	Designer E-mail: 
	Book Title: 
	Author: 
	ISBN: 
	Trim Size: 
	Book Bulk: 
	Text Stock: 
	Spine Size: 
	Live Area: 
	PMS #'s and colors: 
	PMS #'s 2nd line: 
	PMS #'s 3rd line: 
	Total qty colors: 
	Stock/Material: 
	New job?: Off
	Revision?: Off
	Papercover?: Off
	Bookjacket?: Off
	Preprint?: Off
	Four-Color Insert: Off
	Reprint?: Off
	4 color?: Off
	Full Coverage: Off
	Matte: Off
	Foil Stamping: Off
	Gloss: Off
	Embossing: Off
	Stay Flat: Off
	Spot UV: Off
	Mylar: Off
	Other: 
	Additional Info 2nd line: 
	Additional Info LIne 3: 
	Additional Info Line 4: 
	File Name: 
	File Name Line 2: 
	Other?: 
	CD?: 
	PC?: Off
	Mac?: Off
	# of files on disk: 
	Application and version: 
	Application: 
	Application and version line 3: 
	Postscript files no?: Off
	Postscript files yes?: Off
	TrueType fonts no?: Off
	Fonts used: 
	Fonts used line 2: 
	Fonts used line 3: 
	Fonts used line 4: 
	Files compressed?: Off
	Files compressed with: 
	Version: 
	Additional Info: 
	Additional Info Line 2: 
	graphics and scanning info line 1: 
	graphics and scanning info line 2: 
	graphics and scanning info line 3: 
	graphics and scanning info line 4: 
	graphics and scanning info line 5: 
	graphics and scanning info line 6: 
	COMP?: Off
	SWATCH?: Off
	VALUES ON DISK?: Off
	TRAPPING YES?: Off
	TRAPPING NO?: Off
	IMAGES EMBEDDED YES?: Off
	IMAGES EMBEDDED NO?: Off
	BLENDS YES?: Off
	BLENDS NO?: Off
	ELIMINATE BANDING?: 
	# OF MECHANICALS TO SCAN: 
	LOGOS ENCLOSED?: 
	BARCODE ENCLOSED?: 
	# OF TRANSPARENCIES TO SCAN: 
	DUPLICATE FILES?: Off
	COPIES?: Off
	NATIVE SOFTWARE?: Off
	EXACT SIZING?: Off
	CMYK?: Off
	LASERS?: Off
	PMS COLORS?: Off
	COLOR BREAKS: Off
	COPIES OF IMPORTED FILES?: Off
	ELECTRONIC?: Off
	CHROMALIN: Off
	COLOR KEY?: Off
	MATCHPRINT?: Off
	BLUELINE?: Off
	NOTES?: Off
	OTHER?: 
	SEND PROOF TO  LINE 1: 
	SEND PROOF TO  LINE 2: 
	SEND PROOF TO  LINE 3: 
	ADDITIONAL INSTRUCTIONS LINE 1: 
	ADDITIONAL INSTRUCTIONS LINE 2: 
	ADDITIONAL INSTRUCTIONS LINE 3: 
	ADDITIONAL INSTRUCTIONS LINE 4: 
	SIGNATURE: 
	SIGNATURE DATE: 
	JOB NUMBER: 
	SPECIAL P: 
	O: 
	 NUMBER: 


	PRINT QTY: 
	BIND DATE: 
	IMPOSITION: 
	SAMPLE ADDITIONAL INFO: 
	SAMPLE ADDITIONAL INFO LINE 2: 
	SUBMITTED BY: 
	SUBMITTED BY DATE: 
	Additional Info File info: 
	TrueType fonts yes?: Off
	Sent via FTP?: Off


