Administrative Policy 21.2-Attachment A

Revised 06-28-13


INSTRUCTIONS TO COMPLETE A PRINTING REQUISITION (Form MO 300-0298E)
The requisition is available in electronic format at http://dhssnet/appsforms/
General Services requires a minimum of four parts:  (white, canary, pink, and goldenrod).
1. JOB NUMBER - Leave blank.  
2. Fill in your program’s State Printing Center (SPC) CUSTOMER CODE number here (see Attachment B).
3. AGENCY REQUISITION NUMBER - Leave blank.  Bureau of General Services will input the number.
4. STATE FORM NUMBER – Enter number assigned to form by General Services (e.g., MO 580-0123) and latest revision date.
5. Enter DATE REQUIRED.  This date may be adjusted by scheduling personnel depending upon the existing production workload.  If desired date is critical, contact the Bureau of General Services at 751-6035.
6. DATE COMPLETED.  Leave blank.
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	MISSOURI OFFICE OF ADMINISTRATION
STATE PRINTING CENTER
4720 SCRUGGS STATION RD - JEFFERSON CITY, MO 65109
PHONE (573) 751-3307 - FAX (573) 526-7900

	EACH PRINTING JOB MUST HAVE A SEPARATE REQUISITION
	job number

	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	spc customer code
	agency requisition no.
	state form number

	
	
	     
	
	MO      

	
	 pRINTING
   REQUISITION
	 QUICK COPY
   REQUISITION
	 PRINTING
   ESTIMATE
	date submitted
	date required
	date completed

	
	
	
	
	6/30/2006
	     
	

	REQUESTOR INFORMATION

	DEPARTMENT
	DIVISION
	SECTION OR PROGRAM
	ROOM NUMBER

	Missouri Department of Health & Senior Services
	     
	     
	     

	CONTACT PERSON
	ADDRESS/BUILDING 

	     
	     

	TELEPHONE NUMBER
	E-MAIL ADDRESS
	FAX NUMBER
	AUTHORIZED BY

	     
	     
	     
	(



REQUESTOR INFORMATION
7. DIVISION – Indicate your division within the department.
8. SECTION OR PROGRAM – Enter your program/office/bureau.
9. Indicate requester’s ROOM NUMBER if applicable.
10. CONTACT PERSON – Enter name of person capable of answering printing questions about attached job.
11. ADDRESS/BUILDING – Indicate requester’s location (e.g., 920 Wildwood).
12. Enter the TELEPHONE NUMBER OF contact person identified in #10 above.
13. Enter E-MAIL ADDRESS of contact person identified in #10 above.
14. Enter FAX NUMBER of contact person identified in #11 above.
15. AUTHORIZED BY – Signature of appropriate Division Director or designee authorized to approve printing requests.
JOB SPECIFICATIONS
16. Check box that appropriately describes item attached to the requisition:
a. If State Printing has never printed attached item, it’s considered NEW.  
b. If attached item is going to be altered in any manner with this print request, check REVISED.  
c. If State Printing has previously printed the attached item and no changes are required with this print request, check EXACT REPRINT.
17. PROOF NEEDED? – Indicate if a proof of this print job is needed.
18. PREVIOUS JOB NO. – Insert job number of the last print job for this document.  The job number would have been in the upper right hand corner of the printing requisition.
19. DOCUMENT TITLE – Insert title of document to be printed.
20. Insert NUMBER OF PAGES to be printed.  This number should equal the number of pages attached to this printing requisition.
21. TOTAL NO. OF FINISHED – Indicate desired quantity to be printed (i.e., 500 copies).
22. Indicate the FINISHED SIZE of the printed material (the size of the material after it has been cut or folded).
23. Give a FULL DESCRIPTION of the job being requested, including any special instructions or requirements needed.  Do not just write “Sample Attached.”  The cost center charge may also be added in this area.  An original or a sample must be attached.  


	JOB SPECIFICATIONS
	 ESTIMATE  (Good for 90 days for quantity shown)

	 NEW
 EXACT REPRINT REVISED   
	PROOF NEEDED
	PREVIOUS JOB No. 
	ESTIMATE GIVEN BY / ESTIMATE NO.
	DATE
	ESTIMATE AMOUNT
	

	
	 NO YES   
	     
	     
	     
	$      
	

	DOCUMENT TITLE
	QTY #1
	qTY #2
	qTY #3

	     
	     
	     
	     

	NUMBER OF PAGES
	TOTAL NO. OF FINISHED PIECES
	FINISHED SIZE
	PRICE QYT #1
	PRICE QTY #2
	pRICE QTY #3

	     
	     
	     
	     
	     
	     

	FULL DESCRIPTION  (ORIGINAL OR SAMPLE MUST BE ATTACHED)

	     


	 HARD COPY
	 DISK
	 FTP SITE
	 VARIABLE DATA
	 EMAIL
	 ONEFORM
	      OTHER 

	SYSTEM USED
	SOFTWARE VERSION
	NO. OF SCANS
	DESIGN

	 MAC PC   
	     
	     
	



24. A copy of the documents to be printed must be attached.  Indicate whether the attachments are a HARD COPY, a DISK (must include electronic information sheet), FTP SITE (records submitted electronically—can call OA Printing for FTP address), VARIABLE DATA (process where different items like numbers can be on the documents), E-MAIL, ONEFORM (electronic form from OA website), or OTHER (insert description of the format).
25. SYSTEM USED – Check either PC or MAC (Mackintosh computer).
26. Insert SOFTWARE VERSION used (i.e., Excel 7.0).
27. NUMBER OF SCANS – (this will be filled in by OA State Printing).
28. DESIGN – (check if you want OA State Printing to design the document.  List special instructions for the design in the FULL DESCRIPTION (#23 above).
ESTIMATE
29. ESTIMATE GIVEN BY/ESTIMATE NO. – Name of State Printing Center (SPC) employee who gave the estimated cost/the number assigned to this estimate by the SPC employee.
30. Insert DATE estimate was given.
31. ESTIMATE AMOUNT - Insert total estimated cost of this print job for the quantity you want.
32. QTY #1 – First estimated number of copies (this field is optional).
33. PRICE QYT #1 – The estimated cost of printing the first estimated number of copies in QTY #1 (this field is optional).
34. QTY #2 – Second estimated number of copies (this field is optional).
35. PRICE QTY #2 – The estimated cost of printing the second estimated number of copies in QTY #2 (this field is optional).
36. QTY #3 – Third estimated number of copies (this field is optional).
37. PRICE QTY #3 – The estimated cost of printing the third estimated number of copies in QTY #3 (this field is optional).


	JOB SPECIFICATIONS
	 ESTIMATE  (Good for 90 days for quantity shown)

	 NEW
 EXACT REPRINT REVISED   
	PROOF NEEDED
	PREVIOUS JOB No. 
	ESTIMATE GIVEN BY / ESTIMATE NO.
	DATE
	ESTIMATE AMOUNT
	

	
	 NO YES   
	     
	     
	     
	$      
	

	DOCUMENT TITLE
	QTY #1
	qTY #2
	qTY #3

	     
	     
	     
	     

	NUMBER OF PAGES
	TOTAL NO. OF FINISHED PIECES
	FINISHED SIZE
	PRICE QYT #1
	PRICE QTY #2
	pRICE QTY #3

	     
	     
	     
	     
	     
	     

	FULL DESCRIPTION  (ORIGINAL OR SAMPLE MUST BE ATTACHED)

	     


	 HARD COPY
	 DISK
	 FTP SITE
	 VARIABLE DATA
	 EMAIL
	 ONEFORM
	      OTHER 

	SYSTEM USED
	SOFTWARE VERSION
	NO. OF SCANS
	DESIGN

	 MAC PC   
	     
	     
	



CONSTRUCTION AND INK
38. Check the appropriate box(es):
a. ONE SIDE – Printing on one side of paper.
b. TWO SIDE – Printing on front and back of paper.
c. TUMBLEHEAD – The top of the front side of a sheet will be at the bottom or foot of the backside of a sheet (only check this box if printing TWO SIDE).
d. HEAD TO HEAD – The top of both sides of a sheet will be at the same end (only check this box if printing TWO SIDE).
39. VARNISH – A clear lacquer that can be put on the paper to make it appear glossy – gives the paper and ink a sheen.
40. BLEED – Check when you want the image to go off the edge of the paper (no white border around the edges).  If you want the document to bleed, the picture submitted must be bigger than the piece of paper desired.  OA Printing will print on larger paper and then cut the edges to make the document the correct size and to bleed the image.
41. COVER INK COLOR(S) – Enter the color of ink desired:
a. BLACK – regular black
b. LASER BLACK – OA Printing will determine whether LASER BLACK OR BLACK is most appropriate for each print job.
c. COLOR - Enter the color(s) desired.
42. TEXT INK COLOR(S) – Enter the color of ink desired:
a. BLACK – regular black
b. LASER BLACK - OA Printing will determine whether LASER BLACK OR BLACK is most appropriate for each print job.
c. COLOR - Enter the color(s) desired.


	CONSTRUCTION AND INK

	 HEAD TO HEADTUMBLEHEAD       TWO SIDE       ONE SIDE      

	VARNISH
	BLEED
	COVER INK COLOR(S)
	TEXT INK COLOR(S)

	
	
	 LASER BLACK BLACK   
	      COLOR  
	 LASER BLACK BLACK   
	      COLOR  




PAPER SIZE, TYPE AND COLOR
43. Indicate size of paper and whether the paper should be 3-hole punched.  OA State Printing stocks 3-hole punched 8 ½ x 11 paper .
44. Check the appropriate box for type of paper desired, and insert the color of paper desired below the checked box:
a. 20# BOND is generally used for one-sided printing.
b. 60# OFFSET is preferred for two-sided printing or when a slightly heavier paper is desired.
c. CARD STOCK is thicker than 60# OFFSET and is generally used for writing purposes and for items where folding is not required.
a. PAPER SIZE, TYPE AND COLOR (Continued)
d. COVER STOCK is approximately the same thickness as CARD STOCK, however, it folds easily and is used primarily for covers.
b. Check “OTHER” if none of the previous paper stocks apply or when ordering business cards. 


	PAPER SIZE, TYPE, AND COLOR

	 8½ x 11
 8½ x 14
 11 x 17
 3 HOLE PAPER
	 20# BOND
	 60# OFFSET
	 CARD STOCK
	 COVERSTOCK
	      OTHER: 

	
	COLOR:       
	COLOR:       
	COLOR:       
	COLOR:       
	COLOR:       

	
	RECYCLED PAPER
	NUMBER OF CARBONLESS PARTS
	COLOR SEQUENCE OF PARTS (IF NOT STANDARD)

	
	
	 6 5     4     3     2    
	     



45. Check this box only if the paper selected in #44 above can be RECYCLED PAPER.
46. Check a box for the NUMBER OF CARBONLESS PARTS desired only if requesting CARBONLESS or NCR (No Carbon Required) paper.  This paper can be used in conjunction with a form to produce a complete set allowing typing and hand writing to show up on all pages.  
47. If a box is checked in #46 above for CARBONLESS or NCR paper, indicate the COLOR SEQUENCE OF PARTS (IF NOT STANDARD).   The standard combinations are: 
·  2-part – white, canary


·  3-part – white, canary, pink
·  4-part – white, canary, pink, goldenrod
·  5-part – white, green, canary, pink, goldenrod
· 6-part – white, blue, green, canary, pink, goldenrod
BINDING AND FINISHING
48. Check PAD ONLY if the documents should be bound into a pad AND check whether the pad should contain 25, 50, or 100 copies per pad and whether it should be bound on TOP or SIDE.
49. Check CHIPBOARD BACK if chipboard backing is desired at bottom (back) of padded material.  (Note:  If “CHIPBOARD BACK” is selected, then also check “PAD ONLY” or “PAD, FAN-A-PART”)
50. PAD, FAN-A-PART – Check this box only if carbonless (NCR) paper is requested.  Indicate where padding should occur (TOP or SIDE).



	BINDING AND FINISHING

	 pad only
	 side top    100    50    25    chipboard back    
	 pad, fan-a-part (carbonless)

	 TABS
	
	 NUMBER
	
	 ASSEMBLE
	 DRILL-NO. OF  HOLES
	 

	    ASSEMBLE
	 HOLES-REINFORCED
	    BLACK
	STARTING
	     
	 SCORE
	 FOIL STAMPING

	BINDING AND FINISHING

	 pad only
	 side top    100    50    25    chipboard back    
	 pad, fan-a-part (carbonless)

	 TABS
	
	 NUMBER
	
	 ASSEMBLE
	 DRILL-NO. OF  HOLES
	 
	

	    ASSEMBLE
	 HOLES-REINFORCED
	    BLACK
	STARTING
	     
	 SCORE
	 FOIL STAMPING

	    CUT TABS
	     
	 5TH CUT
	   
	SETS-QP
	    
	     
	ENDING
	     
	 PERFORATE
	 LAMINATING

	    TABS-LAMINATED
	
	          COLOR
	
	 FOLD - FINISHED SIZE
	     
	

	



51. TABS – Indicate if index tabs are required.  Specify in FULL DESCRIPTION (#23 above) total number of tabs required for one complete set, then indicate number of sets required.  TABS selections include:
· ASSEMBLE – Collating of individual tabs into sequentially ordered sets.
· CUT TABS – Indicate the number of tabs (3, 4, 5, etc.).
· TABS – LAMINATED – Indicated if the tabs need to be laminated.  Lamination strengthens the tab.
·  HOLES – REINFORCED – Indicate if the tabs need to be reinforced.
·  5TH CUT ______ SETS-QP – 5th CUT tabs are standard at OA Printing, who can Quick Print the tabs.  These are not laminated, nor are holes reinforced.  Need to indicate the number of rows (SETS) in the document.
52.  NUMBER – Indicate if numbering is required, whether BLACK ink or COLOR (indicate  color) is desired, and the STARTING and ENDING page numbers.
53. Check desired finishes:
· ASSEMBLE – Check if you want copies assembled (collated).
· SCORE – A partial cut in the paper to aid in folding.  Give specifics in FULL DESCRIPTION (#23 above).
· PERFORATE- A series of small holes in the paper to aid in tearing.  Give specifics in FULL DESCRIPTION (#23 above).
· FOLD – FINISHED SIZE – Indicate the finished size (after folding).
· DRILL – NO. OF HOLES – Indicate the desired number of holes.
· FOIL STAMPING – Use if you want to have a gold seal (or similar item) stamped with foil leaf onto the document.
· LAMINATING – A plastic sheet on the document with sealed edges.
54. BINDING – Check desired binding options:
· STAPLE UPPER LEFT
· STAPLE – Indicate location of staple if a location other than UPPER LEFT is desired.
· SADDLESTITCH – Document is stapled at the fold, creating a bound set of sheets, as in a newsletter of more than 4 pages.
· PERFECT BINDING – Glue is applied to the edges of collated sets, affixing those sheets at the common side so that the set may be paged through, as in a book.  Coverstock is then wrapped around the book, over the glued side, creating a completely covered, flat-edged binding.  If this process is requested, allow an additional two weeks for completion.
· TAPE BINDING-QP – The document is bound by a strip of tape.
· COIL BINDING – Wire coils bind the document.
· VELO BINDING – Plastic strips bind the document.  (This is not recommended for documents that will be heavily used, as plastic strips are not as durable as some of the other binding options.)
· GBC BINDING – Plastic binding.  Indicate color preference.
· SLIPSHEET – A blank sheet of paper that separates different sections of the document.  Usually it is a different color.
· SHRINK WRAP PER PKG. - “Shrink-Wrapping” is the process of sealing and heat-shrinking in plastic film.  Indicate the number per package.
55. CUT – Indicate finished size of document after cut.
56. INSERT – Check desired insert options:
· NO. OF INSERTS – Indicate number of desired inserts.
· ENVELOPES – Indicate if envelopes will be inserted and, if so, whether they will be:
· SEALED
· UNSEALED
· OTHER – Indicate any other document/item that will be inserted.  
57. MAILING – Check the box if you want any of the following mailing options:
· TABBING – Document will be folded, and then bound with two paper tabs.
· ADDRESSING – Document will include mailing addresses.  Include CD with mailing addresses.  Enter this information in FULL DESCRIPTION (#23 above).
· LABEL – This is similar to ADDRESSING, but the address is on a printed label.
· 1st CLASS –  Type of postage.  If it is not marked, then the mail will not go first class (will go second class, 3rd class, etc.)
· STANDARD – OA Printing’s standard permit number (440).
· PERMIT NUMBER – A particular agency’s standard permit number.


	 BINDING
	
	
	 INSERT
	 MAILING
	

	    STAPLE UPPER LEFT
	 TAPE BINDING-QP
	 SLIPSHEET
	   NO. OF INSERTS
	   
	    TABBING
	 STANDARD

	    STAPLE
	     
	 COIL BINDING
	     
	 SHRINK WRAP PER PKG.
	     
	    ENVELOPES
	    ADDRESSING
	PERMIT NO. 
	     
	

	    SADDLESTITCH
	 VELO BINDING
	     
	 CUT
	     
	    UNSEALED SEALED   
	    LABEL
	

	    PERFECT BINDING
	 GBC BINDING
	     
	                 FINISHED SIZE
	    OTHER
	     
	    1ST CLASS
	

	


DELIVERY
58. When this print job is complete, do you want us to DELIVER, or will you PICK it UP?
59. If you indicated in question #58 that the completed print job is to be delivered, complete the  following fields:
· DELIVER TO – Indicate the name of program(s) and/or individuals(s) where material will be delivered.
· Indicate LOCATION(s) for delivery.
· Indicate ROOM NUMBER(s) for delivery, if applicable.
· Indicate QUANTITY for delivery to each location.
· Indicate TELEPHONE NUMBER of program(s) and/or individuals(s) listed above to receive the delivered materials.
When materials are delivered, the following fields can be completed:
· RECEIVED BY – Indicate who received the delivered materials.
· Indicate DATE materials were delivered.
· Indicate NUMBER OF CARTONS delivered.
QUICK COPY CENTER USE ONLY - Leave blank.
FUNDING SOURCE – Enter program funding source.


	 Deliver to
 will pick up
	deliver to
	location
	room no.
	quantity

	
	     
	     
	     
	     

	
	TELEPHONE NUMBER
	RECEIVED BY
	DATE
	NUMBER OF CARTONS

	
	     
	
	
	

	QUICK COPY CENTER USE ONLY

	COPY CENTER
	MISCELLANEOUS
	DATE RECEIVED

	 SPC JB     HST     HLTH     DNR    
	
	

	SINGLE
	NO. OF COPIES
	S or D
	NO. OF COPIES
	S or D
	NO. OF COPIES
	CC IMPRESSIONS  (COLOR)
	CC IMPRESSIONS  (BLACK)
	TOTAL CLC CHARGE

	
	
	
	
	
	
	8½ x 14
	
	
	
	
	
	11 x 17
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	DUPLEX
	NO. OF COPIES
	NO. OF BINDINGS
	BINDING CODE
	HOURS GENERAL
	HOURS COLLATING
	CHARGE
	NO. OF IMPRESSIONS

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	fund
	org
	appr
	activity
	obj / sub
	job / project
	rept / cat
	amount or %

	    
	    
	     
	     
	     /
	    
	     
	     
	     

	    
	    
	     
	     
	     /
	    
	     
	     
	     

	MO 300-0298E (12-03)
	                                        DISTRIBUTION:  WHITE, CANARY, PINK – STATE PRINTING CENTER;  GOLDENROD – DHSS GENERAL SERVICES
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