
100% PROOF Job No.: Operator: Scott
Customer: First Priority Part No.: LBDUTP206 Description: Epsom Salt
SIZE:  4.0” x 8.0” DIE NO.: D10-077 Rev. 03.15

PROOF DOCUMENTATION
DATE DESCRIPTION OF REVISION REQUIRED

Proof  A 3/31/15 create proof from customer supplied file. (SM 30 min)

Proof  B

Proof  C

Proof  D

Proof  E

Proof  F

By signing this, you agree that you have verified that the verbiage, spelling, part number, layout, *direction off and printing specifications listed on this proof are correct.

APPROVED BY: __________________________________DATE _________________________________

This color proof or PDF is a representation of the colors and
will not reflect the final press output.
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*Direction Off must be circled! VariMed can NOT release
art for production with out “Direction Off” circled.

Did you check?
❑ Verbiage     ❑ Spelling     ❑ Layout     ❑ Part Number     ❑ Colors     ❑ Varnish Area     ❑ Size     ❑ Barcode

05-1013 R0

DIE LINEYELLOWMAGENTACYAN BLACK PMS 109 PMS 356 FULL
VARNISH

1121 Pagni Drive P: (847) 956-8900
Elk Grove Village, IL 60007 F: (847) 956-9504
www.varimed.net e-mail: scottm@unilabel.com

DISPOSITION
It is important that OLD computer files/disks, art, plates and negs be destroyed to avoid
production of obsolete items. Please approve the above procedure when approving the revised art.

DISPOSITION
APPROVED BY____________________

DATE __________________________

THIS IS A  *REVISED FILE *REVISED FILES REQUIRE A “DISPOSITION APPROVAL” SIGNATURE. VariMed CAN NOT RELEASE THE
“APPROVED” “REVISED” ART WITH OUT THIS SIGNATURE.

REMAKE ALL PLATES



100% PROOF Job No.: Operator: Scott
Customer: First Priority Part No.: LBDUTP206B Description: Epsom Salt
SIZE:  4.0” x 8.0” DIE NO.: D10-077 Rev. 04.16

PROOF DOCUMENTATION
DATE DESCRIPTION OF REVISION REQUIRED

Proof  A 4/18/16 create proof from customer supplied file. (SM 15 min)

Proof  B

Proof  C

Proof  D

Proof  E

Proof  F

By signing this, you agree that you have verified that the verbiage, spelling, part number, layout, *direction off and printing specifications listed on this proof are correct.

APPROVED BY: __________________________________DATE _________________________________

This color proof or PDF is a representation of the colors and
will not reflect the final press output.
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*Direction Off must be circled! VariMed can NOT release
art for production with out “Direction Off” circled.

Did you check?
❑ Verbiage     ❑ Spelling     ❑ Layout     ❑ Part Number     ❑ Colors     ❑ Varnish Area     ❑ Size     ❑ Barcode

05-1013 R0

DIE LINEBLACK PARTIAL
VARNISH

No Varnish

1121 Pagni Drive P: (847) 956-8900
Elk Grove Village, IL 60007 F: (847) 956-9504
www.varimed.net e-mail: scottm@unilabel.com

DISPOSITION
It is important that OLD computer files/disks, art, plates and negs be destroyed to avoid
production of obsolete items. Please approve the above procedure when approving the revised art.

DISPOSITION
APPROVED BY____________________

DATE __________________________

THIS IS A  *REVISED FILE *REVISED FILES REQUIRE A “DISPOSITION APPROVAL” SIGNATURE. VariMed CAN NOT RELEASE THE
“APPROVED” “REVISED” ART WITH OUT THIS SIGNATURE.

REMAKE BLACK PLATE




