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WVALIANT

I. OVERVIEW

This document provides printed examples of invoices based on available format options.

II. INVOICE FORMAT SET AT CUSTOMER MASTER: FORMAT TAB

=

b4 Customer Master x|
Customer: [fin0z [ooe =] ARMNo: | Customer Status
Company: [CaPITAL HEALTH CENTER [FERMANENT = |
Address:  [1771 MAIN 5T [acTivE =1
| Phone:
City: [anDEURY state: [mv =] | [ - T
Zip: [zo0036  Countmy: [sa (1 - I
E-Mail: | Faxi (7 -
Motes 1 Customer Format] Eiling Address | Start/Cancel |
[ illing Option ] [ Billing OverTims ]
Biling Level:  [wone =] OT Group: [costomem =1
Biling Cycle:  [weercy =] OT Base: [Ewriovee mooRs <]
Billing Detail: [GEral = OT After: [ G Hous
Invoice Format: [gvemriovee =] Max OT Hours: | o
Invoice Summar - = Default Meal Time: [ 0
Consolidate Location: =
(TG R Catar = Payroll o Schedule Screen: [acum Times =]
Midnight Cutoff - Billing: ~
e |Fz » | > | [Customer = D|e| e = | = || e
Billing Option Drop-Down Choices
Billing Cycle *  WEEKLY *  BIMONTHLY
- BIWEEKLY1 . MONTHLY
=  BIWEEKLY2 =  CALENDAR], 2, 3, etc. (Cycles
defined by client)
Billing Detail SUMMARY (Shows hours & rates)

Invoice Format:

By Post
By Date
By Employee
By Employee Adj
By Rate
DETAIL (Shows hours, rates, & dates)
Invoice Format:

By Employee

By Date
ONE LINE SUMMARY (Shows hours only)

Invoice Format:

By Post

By Location

By Customer

If selected, a separate One Line Summary invoice is created with the same

Invoice Summary

invoice #.
Consolidate If selected, combines data for all locations into one invoice. Totals by post
Location provided.
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WVALIANT

1.1 SUMMARY by Post

VALIANT

110 Crossways Park Drive
Woodbury, NY 11797

Invoice Date:
Invoice No:
Customer

September 27, 2008
63
0002

Bill To: CAPITAL HEALTH CENTER Location HEALTH CENTERI
1 CENTEAL AVENUE
WASHINGTON , DC 12345
Bill To: ANITA FIELDS
Invoice Dare Invoice Period Services PO No. Term
09/27/2008 09721/2008-09/27/2008 SECURITY 2401 DUE OX RECEIFT
Hours
Date of Service Tour/Security Officer Regular 0T Holiday Rates Total
SECURITY OFFICER - Total 112.00 0.00 0.00 $13.0000 $1,456.0000
0002 - HEALTH CENTERI- 112.00 0.00 0.00 §1,456.0000
SECURITY OFFICER
Crand Total > 112.00 0.00 0.00
Sub Total 31,456.00
Notes: Invoice Dated 07/05/2003 is pact dus. Salez Tax 314.5600
Total Due 31,470.56
1.2 SUMMARY by Date
VALIA Invoice Date: September 27, 2008
Invoice No: 63
110 Crossways Park Drive Customer 0002
Woodbury, NY 11797
Bill To: CAPITAL HEALTH CENTER Location HEALTH CENTERI
1 CENTEAL AVENUE
WASHINGTON , DC 12343
Bill To: ANITA FIELDS
Invoice Date Invoice Period Services PO No. Term
09/27/2008 09/21/2008-09/27/2008 SECURITY 2401 DUE O RECEIPT
Hours
Date of Service Tour/Security Officer Regular 0.T. Holiday Rates Tatal
09/21/2008 - Total 8.00 0.00 0.00 §13.0000 $104.0000
09/21/2008 - Total 8.00 000 0.00 §13.0000 5104 0000
09/22/2008 - Total 8.00 0.00 0.00 §13.0000 5104.0000
09/22/2008 - Total 8.00 0.00 0.00 §13.0000 §104.0000
09/23/2008 - Total 8.00 0.00 0.00 §13.0000 $104.0000
09/23/2008 - Total 2.00 0.00 .00 §13.0000 S104.0000
09/24/2008 - Total 2.00 000 0.00 §13.0000 $104.0000
09/24/2008 - Total 8.00 0.00 0.00 §13.0000 $104.0000
- Total 8.00 0.00 0.00 §13.0000 5104.0000
- Total 8.00 0.00 0.00 §13.0000 §104.0000
- Total 8.00 0.00 0.00 §13.0000 $104.0000
- Total 8.00 0.00 0.00 §13.0000 S104.0000
- Total 8.00 000 0.00 §13.0000 $104.0000
- Total .00 000 0.00 §13.0000 5104 0000
0002 - HEALTH CENTERI- 11200 0.00 0.00 §1,456.0000
SECURITY OFFICER
Grand Total = 112.00 0.00 0.00
Sub Total 31,456.00
Naotes: Invoice Dated 07/05/2008 is past dus. Sale: Tax $14.5600
Total Due 31,470.56
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1.3

SUMMARY by Employee

VALIA

110 Crossways Park Drive
Woodbury, NY 11797

Invoice Date:
Invoice No:
Customer

September 27, 2008
63
0002

Bill To: CAPITAL HEALTH CENTER Location HEALTH CENTER
1 CENTRAL AVENUE
WASHINGTON , DC 12343
Bill Te: ANITA FIELDS
Invoice Date Tnvoice Period Services PO No. Term
09/27/2008 09/21/2008-09:27/2008 SECURITY 2401 DUE ON RECEIPT
Hours
Date of Service | Tour/Security Officer Regular OT. Holiday Rates Total
CARPENTER, LAURA - Total 40.00 .00 0.00 $13.0000 $520.0000
GARCIA, MICHAEL - Tetal 16.00 000 0.00 $13.0000 $208.0000
ARTIS, BRIAN - Total 16.00 0.00 0.00 $13.0000 $208.0000
BOONE, JAMES - Total 40.00 0.00 0.00 $13.0000 $520.0000
0002 - HEALTH CENTERI- 112.00 0.00 0.00 5§1,456.0000
SECURITY OFFICER
Grand Total —= 112.00 0.00 0.00
Sub Total $1,456.00
Notes: Invoice Dated 07/05/2008 is past due. Sales Tax $14.5600
Total Due 3147056
1.4 SUMMARY by Employee Adj
VALIA Invoice Date: September 27, 2008
Invoice No: 70
110 Crossways Park Drive Customer 0002
Woodbury, NY 11797
Bill To: CAPITAL HEALTH CENTER Location HEALTH CENTERI
1 CENTRAL AVENUE
WASHINGTON , DC 12345
Bill To: ANITA FIELDS
Invoice Date Tnvoice Period Services PO No. Term
09/27/2008 09/2112008-09/27/2008 SECURITY 2401 DUE ON RECEIPT
Hours
Date of Service | Tour/Security Officer Regular oL Holiday Rates Total
ARTIS, BRIAN - Total 3.00 0.00 0.00 50.5000 $4.0000
REQUESTED AT ADDITIONAL
BILLRATE
0002 - HEALTH CENTER I - NONE 5.00 0.00 0.00 $4.0000
CARFENTER, LAURA - Total 40.00 000 0.00 $13.0000 $520.0000
ARTIS, BRIAN - Total 1625 0.00 0.00 $13.0000 $211.2500
BOONE, JAMES - Total 40.00 0.00 0.00 $13.0000 $520.0000
0002 - HEALTH CENTERI - 96.25 0.00 0.00 $1,251.2500
SECURITY OFFICER
Grand Total — 104.25 0.00 0.00
Sub Total
Notes: Invoice Dated 07/05/2008 is past due. Sales Tax
Total Due $1,267.76
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1.5 SUMMARY by Rate (Consolidated)

VALIANT

110 Crossways Park Drive
Woodbury, NY 11797

Invoice Date:
Invoice No:

Customer

September 27, 2008

63
0002

Eill To: CAPITAL HEALTH CENTER Location Conselidated
1 CENTRAL AVENUE
WASHINGTON , DC 12345
Eill To: ANWITA FIELDS
Invoice Date Invoice Period Services PO No. Term
09/27/2008 09/21/2008-09/27/2008 SECURITY 2401 DUE ON RECEIFT
Hours
Date of Service Tour/Security Officer Regular 0.T. Holiday Rates Total
SECURITY OFFICER - Total 112.00 000 0.00 $13.0000 $1.436.0000
0002 - HEALTH CENTERI- 112.00 .00 0.00 §1,456.0000
SECURITY OFFICER
FRONT DOOR - Total 40.00 0oo 0.00 $11.0000 $420.0000
0002 - WOODBURY NURSING HOME 40.00 0.00 0.00 §440.0000
- FRONT DOOR
FRONT GATE - Tetal 168.00 000 0.00 §15.7500 $2,646.0000
0002 - WOODBURY NURSING HOME 168.00 .00 0.00 §2,646.0000
- FRONT GATE
Grand Total —> 20,00 0.00 0.00
Sub Total $4,542.00
Notes: Inveice Dated 07/05/2008 is past dus. Sales Tax 454200
Total Due
VALIAm Invoice Date: September 27, 2008
Invoice No: 63
110 Crossways Park Drive Customer 0002
Woodbury, NY 11797
Bill To: CAPITAL HEALTH CENTER Location HEALTH CENTERI
1 CENTRAL AVENUE
WASHINGTON , DC 12343
Bill To: ANITA FIELDS
Invoice Date Invoice Period Services PO No. Term
09/27/2008 09/21/2008-09/27/2008 SECURITY 2401 DUE ON RECEIPT
Hours
Date of Service Tour/Security Officer Regular O.T. Holiday Rates Total
09/21/2008 07:00-15:00 ARTIS, BRIAN 8.00 0.00 0.00 $13.0000 $104.0000
08/21/2008 15:00-23:00 GARCIA. 8.00 0.00 0.00 $13.0000 $104.0000
05/22/2008 07.00-15:00 BOONE, JAMES 8.00 0.00 0.00 $13.0000 $104.0000
09/2272008 15:00-23:00 CARPENTER, LAURA 8.00 000 0.00 §13.0000 $104 0000
09/23/2008 07:00-15:00 BOONE, JAMES 8.00 000 0.00 $13.0000 $104 0000
09/23/2008 15:00-23:00 CARPENTER, LAURA 8.00 0.00 0.00 $13.0000 $104.0000
09/242008 07:00-15:00 BOONE, JAMES 8.00 0.00 0.00 $13.0000 $104.0000
09/242008 15:00-23:00 CARPENTER, LAURA 8.00 0.00 0.00 $13.0000 $104.0000
09/25/2008 07.00-15:00 BOONE, JAMES 8.00 0.00 0.00 $13.0000 $104.0000
09/25/2008 15:00-23:00 CARPENTER, LAURA 8.00 0.00 0.00 $13.0000 $104.0000
09/26/2008 07.00-15:00 BOONE, JAMES 8.00 000 0.00 §13.0000 $104 0000
09/26/2008 15:00-23:00 CARPENTER, LAURA 8.00 000 0.00 $13.0000 $104 0000
08/27/2008 07:00-15:00 ARTIS, BRIAN 8.00 0.00 0.00 $13.0000 $104.0000
09/27/2008 15:00-23:00 GARCTA, MICHAEL 8.00 0.00 0.00 $13.0000 $104.0000
0002 - HEALTH CENTERI- 112.00 0.00 0.00 $1.456.0000
SECURITY OFFICER
Grand Total — 112.00 0.00 0.00
Sub Total $1,456.00
Notes: Invoice Dated 07/05/2008 is past dua. Sales Tax $14.5600
Total Due $1,470.56
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1.7 DETAIL by Date

VALIA September 27, 2008
63
110 Crossways Park Drive Customer 0002
Woodbury, NY 11797
Bill To: CAPITAL HEALTH CENTER Location HEALTH CENTER [
1 CENTRAL AVENUE
WASHINGTON , DC 12345
Bill To: ANITA FIELDS
Invoice Date Tnvoice Period Services PO No. Term
09272008 09721/2008-09/27/2008 SECURITY 2401 DUE ON RECEIPT
Hours
Date of Service Tour/Security Officer Regular 0.T. Holiday Rates Total
09/21/2008 07:00-15:00 ARTIS, BRIAN 3.00 0.00 0.00 $13.0000 S104.0000
09/21/2008 15:00-23:00 GARCIA, MICHAEL .00 0.00 0.00 $13.0000 $104.0000
09/22/2008 07:00-15:00 BOONE, JAMES 3.00 0.00 0.00 $13.0000 $104.0000
09/22/2008 15:00-23:00 CARPENTER, LAURA 8.00 0.00 0.00 $13.0000 $104.0000
09/23/2008 07:00-15:00 BOONE, JAMES 3.00 0.00 0.00 $13.0000 S104.0000
09/23/2008 15:00-23:00 CARPENTER, LAURA 2.00 000 0.00 $13.0000 $104.0000
09/24/2008 07:00-15:00 BOONE, JAMES .00 0.00 0.00 $13.0000 $104.0000
09/24/2008 15:00-23:00 CARPENTER, LAURA 3.00 0.00 0.00 $13.0000 $104.0000
09/25/2008 07:00-15:00 BOONE, JAMES 3.00 0.00 0.00 $13.0000 S104.0000
09/25/2008 15:00-23:00 CARPENTER, LAURA 2.00 000 0.00 $13.0000 $104.0000
09/26/2008 07:00-15:00 BOONE, JAMES 8.00 000 0.00 $13.0000 $104.0000
09/26/2008 15:00-23:00 CARPENTER, LAURA 3.00 0.00 0.00 $13.0000 $104.0000
2008 07:00-15:00 ARTIS, BRIAN 8.00 0.00 0.00 $13.0000 $104.0000
2008 15:00-23:00 GARCIA, MICHAEL 8.00 000 0.00 $13.0000 $104.0000
Grand Total —= 112.00 0.00 0.00
Sub Total $1,456.00
Notes: Invoice Dated 07/05/2008 is past due. Sales Tax $14.5600
Total Due 51,
VALI Am Invoice Date:  Septeber 27, 2008
Invoice No: 63
110 Crossways Park Drive Customer 0002
Woodbury, NY 11797
Bill To: CAPITAL HEALTH CENTER Location Consohdated
1 CENTRAL AVENUE
WASHINGTON , DC 12345
Bill To: ANITA FIELDS
Invoice Date Invoice Period Services PO Ne. Term
09/27/2008 09/21/2008-09/27/2008 SECURITY 2401 DUE ON RECEIPT
Hours
Date of Service Tour/Security Officer Regular 0.T. Holiday Rates Total
0002 - HEALTH CENTERI- 112.00 0.00 0.00 §1,456.0000
SECURITY OFFICER
0002 - WOODBURY NURSING HOME 40.00 0.00 0.00 §440.0000
-FRONT DOOR
0002 - WOODBURY NURSING HOME 168.00 0.00 0.00 §2,646.0000
-FRONT GATE
Grand Total —= 320,00 .00 0.00
Sub Taotal $4,542.00
Notes: Invoice Dated 07/03/2008 is past due. Sales Tax 3454200
Total Due 54,587.42
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1.9 ONE LINE SUMMARY by Location (Consolidated)

VALIAm Invoice Date: September 27, 2008
Invoice No: 63
110 Crossways Park Drive Customer 0002
Woodbury, NY 11797
Bill To: CAPITAL HEALTH CENTER Location Conseolidated
1 CENTRAL AVENUE
WASHINGTON . DC 12345
Bill To: ANITA FIELDS
Iuvoice Date Invoice Period Services PO No. Term
09/27/2008 09/21/2008-09/27/2008 SECURITY 2401 DUE ON RECEIPT
Hours
Date of Service Tour/Security Officer Regular 0.T. Holiday Rates Total
0002 -HEALTH CENTERI 112.00 0.00 0.00 §1,456.0000
0002 - WOODBURY NURSING HOME 208.00 0.00 0.00 $3,086.0000
Grand Total —> 320,00 0.00 0.00
Sub Total $4,542.00
Notes: Invoice Dated 07/03/2008 is past due. Salez Tax $45.4200
Taotal Due §4,58742

1.10 ONE LINE SUMMARY by Customer (Consolidated)

VALIANT

Invoice Date:

September 27, 2008

Invoice No: 63
110 Crossways Park Drive Customer 0002
Woodbury, NY 11797
Eill To: CAPITAL HEALTH CENTER Location Consolidated
1 CENTRAL AVENUE
WASHINGTON , DC 12343
Bill To: ANITA FIELDS
Invoice Date Inveice Period Services PO No. Term
09/27/2008 09/21/2008-09/27/2008 SECURITY 2401 DUE O RECEIPT
Hours
Date of Service Tour/Security Officer Regular 0.T. Holiday Rates Total
CAPITAL HEALTH CENTER 2000 0.00 0.00 §4,242.0000
Crand Total —= 2000 0.00 0.00
Sub Total 34.542.00
Notes: Invoice Dated 07/05/2008 15 past due. Salez Tax 3454200
Total Due $4,287.42
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1.11 SUMMARY By Post (Invoice Summary - Consolidated)

2 invoices print with same invoice #

VALIANT

Invoice Date:
Invoice Summary Invoice No:
110 Crossways Park Drive Customer
Woodbury, NY 11797
Bill To: CAPITAL HEALTH CENTER Location Consolidated
1 CENTRAL AVENUE
WASHINGTON . DC 12345
Bill To: ANITA FIELDS
Invoice Date Invoice Period Services PO No. Term
09/27/2008 09/21/2008-09/27/2008 SECURITY 2401 DUE ON RECEIPT
Hours
Date of Service | Tour/Security Officer Regular o.T. Holiday Rates Total
0002 - HEALTH CENTER I 112.00 0.00 0.00 $1,456.0000
0002 - WOODBURY NURSING HOME 208.00 0.00 0.00 $3,086.0000
Crand Total — 320,00 0.00 0.00
Sub Total $4,542.00
Notes: Invoice Dated 07/05/2008 is past due Sales Tax $43.4200
Total Due $4,587.42
Invoice No: 63
110 Crossways Park Drive Customer 000
Woodbury, NY 11797
Bill To: CAPITAL HEALTH CENTER Location Comsolidated
1 CENTRAL AVENUE
WASHINGTON , DC 12345
Bill To: ANITA FIELDS
Tuvoice Date Invoice Period Services PO No. Term
09/27/2008 09/21/2008-09/27/2008 SECURITY 2401 DUE ON RECEIPT
Hours
Date of Service | Tour/Security Officer Regular OT. Haliday Rates Total
SECURITY OFFICER - Total 112.00 0.00 0.00 $13.0000 $1,456 0000
0002 - HEALTH CENTER I - 112,00 0.00 0.00 $1,456.0000
SECURITY OFFICER
FRONT DOCR - Total 40.00 0.00 0.00 $11.0000 $440.0000
0002 - WOODBURY NURSING HOME 40.00 0.00 0.00 $440.0000
-FRONT DOOR
FRONT GATE - Total 168.00 0.00 .00 §15.7500 $2,646.0000
0002 - WOODBURY NURSING HOME 166.00 0.00 0.00 $2,646.0000
-FRONT GATE
Grand Total —= 32000 0.00 0.00
Sub Total $4,542.00
Notes: Invoice Dated 07/05/2008 is past due. Sales Tax $45.4200
Total Due $4,587.42
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