| NVO CE Pace Anal ytical Services, LLC
Pace Anal ytical Services, LLC 8 wal kup Drive

® 41-1821617 Vst bor ough, MA 01581
a‘ e Phone: 508- 898- 9220

I nvoi ce Nunber: 2458875693

I nvoi ce Date: 20- SEP- 24 Al pha Job #: L2452417
Report Due: 19- SEP- 24 Quot e #:
Account Nunber: MEDEP- AUGUST Paynment Terns: Net 30
Recei ve Date: 12- SEP- 24 P.O Number: REMD2

I nvoi ce To: Report To:

Account s Payabl e Ms. Molly King

Mai ne Departnment OF Env Protection Mai ne Departnent OF Env Protection

17 State House Station 17 State House Station

Augusta, ME 04333 Augusta, ME 04333
Proj ect Nunber: 83336 Al pha Cont act: M chael Chang
Site: NASB- HANGER 4 AFFF Project Manager: Ms. Molly King

_ - Uni t . Tot al

Matri x Descri ption Price Quantity Price
WATER PFAAs via LCVBMS-1|sotope Dilution 199. 00 1 199. 00
VWATER 75% Rush Sur char ge 149. 25 1 149. 25
LINE | TEM VC1000070011 0. 00
LINE | TEM CTB#20240611* 3672 0. 00

Tot al Amount Due: $ 348. 25
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Payment s shoul d be made via ACH(el ectronic) transfer on or before due date.
If you are not enrolled in our electronic eaynents Progran1please contact us
at ARQuesti ons@acel abs. comor call 612-607-6400. If you do not have

access to Pay Pace via ACH or wire transfer you may remt paynent to the
address bel ow. Pl ease include invoice nunber/s on your remttance.

Pace Anal ytical Services, LLC P.O Box 684056 Chicago, |IL 60695-4056



CHAIN OF CUSTODY PAGE

| B Walkan Drve 320 Farbes Bvd
| Westhoen, MA 01581 Mansfid, MA D3048 Tal
\OA|-E9E-0220 Twl: (508} B2 300

Client: Maine Depariment of Environmental Protection

roject Information

Project: NASB-Hanger 4 AFFF

Town: Brunswick

EGAD Number: B3336

PFAS 537 Please Report Full compound list
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Please provide EDD for PFAS
Caontact Name:  Mally King Project Manager:  Maolly King
Cily: Augusta Copies fo: becky blals@maine gov, finn whiting@maine gov,
wﬁ.j.m:lmd@ﬂﬂa.gw
Stale: Maine Zip Code: 04333 ALPHA Quole &
Phone: 207-458-8835
» Standard 1 Rush [only confirmed if pre-approved)
emaill  maolly. king@maine.gov Date Dus: ANALYSIS
Addrtional Praject information: Please send copy of EDD wilh resulls, SAHPLE_ INFO
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