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12/20/07                JOLIET JUNIOR COLLEGE                                     Page 1 of 2 
                             REQUEST FOR QUOTATION 
                                                    PRINTED ENVELOPES 
 
You are invited to submit a quote for PRINTED ENVELOPES. Please include delivery charges 
 in your quote.  The College is exempt from all sales tax.  Please submit your quotation by  
10:30 a.m. on January 11, 2008 
  
Note: All quotes must be submitted on this form, backup may be attached. 
  
You may fax your quote to:           Or mail it to: 
  
(815) 280-6631                         Judy Mitchell 
Attention:  Judy Mitchell             Director of Business & Auxiliary Services 
                                        Joliet Junior College 
                                       1215 Houbolt Rd 
                                      Joliet IL 60431 
  
Further information may be obtained by contacting Judy Mitchell at (815) 280-6640. 
  
Joliet Junior College reserves the right to award all items to one vendor or to multiple vendors  
depending on what is considered to be in the best interest of the College. 
 
QUOTE SPECIFICATIONS: 
 
Traffic Ticket Application/Envelope & Piggyback Label 
 
Quantity:  100,000; 150,000; or 200,000 
 
Size:  8 5/8” x 10 5/8” 
 
Folded Size:  8 5/8” x 3 5/8” 
 
Printing:  Envelope – Side 1 – black & PMS 287 Blue; Side 2 – Black 

Piggyback Label – Black 
 
Paper:  Envelope – 24lb. White Wove  
 Label – Pressure-sensitive White Litho Label on peel-off carrier 
 
Fulfillment:  Tip-On Piggyback Label onto Envelope (in Return Address area) 
 
Bindery:  Score and fold Instruction Form under “Read All Instructions” panel 
 
Photocopy of envelope attached.  If you would like to view the original envelope please stop in the 
Business & Auxiliary Services Office of Joliet Junior College, 1215 Houbolt Road, Joliet, IL. 
 
Envelopes are needed by February 1, 2008. 
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Turnaround Time:   __________________________________ 
 
 
QUANTITY     UNIT COST   TOTAL COST 

 
 100,000     $    $   
 
 150,000     $    $   
 
 200,000     $    $   
 
 
 

            
 
 
 
________________________________         ________________________________ 
FIRM                                                       SIGNATURE 
  
________________________________            ________________________________ 
ADDRESS                                                  PRINTED NAME 
  
________________________________       ________________________________ 
CITY           STATE                ZIP                  DATE             PHONE NO. 
 
 
                
E-MAIL ADDRESS         FAX NO. 
 
 
 
 
 
Results from this quote may be viewed at the following URL: www.jjc.edu/purchasing 



APPLICATION FOR COURT SUPERVISION 
AND DRIVER SAFETY PROCRAM 

COUNTY OF WILL ) SS 

1, catifyuadgtheparallyof 
OUR NAME) 

pejury, pllmallt to 735 ILCS 511-109 as follows: 

I UNDERSTANDTHAT ANY FALSE STA-ON THISAF- 
FlDAWT MAY SUBJECT ME TO A CONTEMPT OF COURT 
PROCEEDINGS AND/OR A FELONY COMPLAINT BEING 
FILEDAGAINSTME FOR THE CRIMINALOFFENSEOF PER- 
JURY. 
I have not .ttcnded the 4 HOUR DRIVER SAFETY PROGRAM as 
Dart of Gout Supavidon withii the last 12 months in any court for a 
k c  violstion ifany rta~a statute or similar municipal ordinsoce. 
I f i a b a ~ t h a t I d o h a s b y P L M D O U I L n t o s a i d d f a g c  
as char&, W M  my constitutional rights as se( forth in the b d i c  
chrae-&ivedAN~that  mv olea of Lib will be aocmtsd and a 
c o n k  mtaed ifmy & tecordY& that I I&. attmied 
tbc 4 HOUR DRIVER SAPEIY PROGRAM as pat  of Cant Super- 

I liaihcr undcnaand tht if I am clot eligible OR fail to timely com 
~ ~ 4 ~ D l U V E h S A P B n P R O G R A M O R b a n a t t m c k d  
the 4 HOUR DRIVER SAFETY PROORAM within tbc past 12 

E months OR violuc the law for another traftic violation within mv 

~eactary of state. for inctusim 011 my Gving teami. 
. 

Sign Hem: X 

T b I M v a ~ ~ Y w r c ~ u . s l g u a e n t f o m l m U b e m r i k d t 0  
you m.ppmffmrtety 30- It i s~(nccuraytodtheMver5.fdy 
~ o f f j f e t o r d v d u l e a b t h n s . S o m e f h r r d t a L . v c W w  
r r m l c t d a r k c h l a . S i ~ ~ i r . v r i l . M e u p o a I C q u a ( .  
Yarrsqusaprrillbeboaasd.ifpaa'M+athec)osestpooa'M+ob.neerill 
b e m u l c T & D r l v r r & W ~ m r r r a * a t L c ~ t t o p h e c y o l l h a  
~ C h a q d a y a d ~ m n n ~ b . d r l l y o u u o ~ t o  
. a c a d y w ~ ~ c * l r . ~ a P t L e D m c r & l s t y R . p u  
Ofles ud rr8cld.b. (You may rsrlwduk one time at no charge.) You 
m t v t c l l l U h a t n p r i a l o t b s d a b s ~ o n y a r r b ~ f o r m t o  
~ a a S l 0 m s d n d u h g ~ w i l l b e d m g e d . ~  

Jhivcr Saf' Pmgfam - Joliet Juuior C o b  
214 N. Ottawa Street, Jolicl. IL 60432 

(815)280-1401 
Hours: 8:OOa.m. - 4:OOp.m. Monday - Friday 

DRIVER SAFETY PROCRAM INSTRUCTIONS - 1 
if vQILGbQaLBpL& 

REGISTRATION FORM FOR THE DRIVER SAFETY PROCRAM 
PUT AN X IN THE BOX OF,Y@lR CHOICE FOR QUESTIONS 1-7 BELOW. . 
TO REGISTER: Complete the Registration Fonn below. This form must be received by the Circuit Clerk 
not later than 5 b u s i i  days prior to your assigned cowt date along with the applicable f e  (money order or 
cashier check must be payable to CLEF& OF THE CIRCUIT COURT. Do not send cash or personal 
check). Use this envelope. 
1. What is your choice of language? 

m@ 0s- 
2. What day do you want to attend class? 

mfonday MY P W w y  O T h d y  [3Saturday 
3. What time do you want to attend class? (mbpm~onSMlrdrl) 

P8a.m. P1p.m. 06p.m. 
4. Where would like to attend class? 

OUnivmity Park RRomwville/Bolingbrook OJoliet (west side) PJoliet@owntown) 
POutside of Wffl County 

5. What is most important to you? 
ODay of week M " i e  of day OClass location 

6. Do you require a facility that has disabled access? 
PYes ON0 

7. Do you require a Sign Language interpreter? 
Ryes ON0 

PLEASE PRINT ALL MFORMATION IN THIS SECTION. 

LAST NAME FIRST NAME MIDDL6 INITIAL 

STREET NUMBER AM) NAME APARTMENTNO. 

CrlY SrATE ZIP CODE 

DATE OF BIRTH DRIVERS LICENSE NUMBER STATE 

SOCIALSlXURlTYNUMBER DAYTIh46 PHONE EVENING PHONE 

- - 

Mark Box A, B, or C. . 

Sign the form if you chose Box A or B. 

Include payment as described in #3 above if you chose Box A or B (Do not send cash or personal check.) 
Complete the Driver Safety Program Registration form if you chose Box B. 

Detach and retun the flap in this envelope. 

Print your return address on the opposite side of this envelope. 
Send the BLUE copy of the ticket@); retain the yellow copy for your records. 

D.o not send accident reports. 



TRAFFIC TICKET INSTRUCTIONS 
YOU MAY NOT HAVE TO GO TO COURT IN PERSON. MAKE YOUR CHOICE AND FOLLOW THE DIRECTIONS BELOW. 

Read all the information below in paragraphs 1-7 before making your decision. 

YOUR THREE CHOICES: 
P A. Plead Guilty, Pay S75, unless complaint is for speeding 2 1-30 milea per hour over the 

speed limit, then pay $95. Conviction is reported to the Secretary of State. Place your 
signature in the box at the right, DO NOT APPEAR I N  COURT. 

0 B. Avoid a Conviction On Your Driving Record, Plead Guilty. Register for the Driver 
Safety Program. 
Pay S115,nonrefundnble.Motoristscbarged withd1ivhg21-30 miles overthe pasted 
limit must pay an additional $20 for a total of S135,nonrrfundable. Place your signature 
in the box at the right, fill out the revem side of this flap and mail in this envelope. To 
pay by credit card, visit www.willcountycircuitcourt.com. This form must be maUed 
in. DO NOT APPEAR IN COURT. 
0 Check here ifpaid by credit card. Coniinnation Number 

0 C. Plead Not Guilty and Request A Henring BeforeA Judge. Refer to your blue ticket 
for directions. DO NOT USE THIS DOCUMENT. D- 
COURTUNTILYOU RE- - 

If you marked box Aor B, you must read and s i p  the following: I. 
I plead guilty and waive my right to a hearing. 
If I have marked box B, I understand that if I am not eligible for or do not comple 
the hiver Safety Program: 

Aconviction for this complaint will be reported to the Secretary of 
State without notice of hearing, and 
the nor-refidable fee will be accepted by the court. 

If I have posted cash bail I understand that it will automatically be applied to the 
applicable fines/mts. I have included the balance owed in the form of money 
o r d e r  check. I 
X 

YOUR SIGNATURE DKlX I 
- - --  

REMEMBER: The Clerk of the Circuit Court of Will County must 
receive your request not later than 5 business days prinr to your .- 

assigned court date. 

-READ ALL INsTRUcrIONS 
1. Use this envelope UNLESS your complaint is marked "YOU MUST APPEAR IN COURT." You have three choices. Read them carefully and put an X in one of 

the boxes above, follow the instructions and mail this envelope. 

2. This fonn (AND PAYMENTS FOR CHOICES A OR B) must be received not later than 5 business days prior to your assigned court date or your fine may increase 
and your driving privileges may be suspended. 

3. PAYMENT OPTIONS. (DO NOT SEND CASH or PERSONAL CHECK) 
Accepted methods ofpayment: money order, cashier check, or by using a credit card at wwnr willcountycircuitcour~com 

4. All forms of payment must be made payable to "CLERK OF THE CIRCUIT COURT". 

5.  To register for the Driver Safety Program, Court Supervision, and to avoid a conviction on your driving record, mark box B, place your signature in the box above 
" - .- . - .-.. - ----.. .. .. . .. - ' I  C. .  .- .,-..-me- . .. 

7 

PRINT F i  a d  LM Name 

City, State Zip h - 
I Fit-Class 

Postage Requind I 
Post Office wiU 

not deliver 
without proper 

postage. 

TO: CLERK OF THE CIRCUIT COURT OF WILL COUNTY 
14 W. JEFFERSON STREET 
JOLIET, IL 60432-4359 




