I NvO CE
Pace Anal yti cal
41-1821617

I nvoi ce Nunber: 2558903698
I nvoi ce Date: 31-JAN-25
Report Due: 31- JAN- 25
Account Nunber: MEDEP- AUGUST
Recei ve Date: 23- JAN- 25
AR Code: 58- 101236

I nvoi ce To:

Accounts Payabl e
Mai ne Departnment O Env Protection
17 State House Station

Servi ces, LLC

Pace Anal ytical Services, LLC
8 Wal kup Drive
West bor ough, MA 01581

Phone: 508- 898- 9220

Pace Job #: L2503896

Quot e #:

Paynment Terms: Net 30
P.O Nunmber: REMD2
Report To:

Ms. Molly King
Mai ne Departnment O Env Protection
17 State House Station

Augusta, ME 04333 Augusta, ME 04333

Proj ect Nunber: 83336 Pace Contact: G aham Par ker
Site: NASB HANCER 4 AFFF Proj ect Manager: Ms. Mdlly King
Locati on: BRUNSW CK

) - Uni t _ Tot al
Matri x Description Price Quantity Price
WATER 1, 4- Di oxane - EPA 8260D-SIM 46. 00 1 46. 00
WATER PFAAs via LCVBMS-|sotope Dilution 199. 00 2 398. 00
WATER ME Vol atile O ganics - EPA 8260D 70. 00 1 70. 00
LINE | TEM VC1000070011 0. 00
LINE | TEM CT#20240611*3672 0. 00

Total Anmount Due: $ 514.00
Page 1

A credit card surcharge of up to 3% may be added to any payments made via
credit card. Paynments should be nmade via ACH(el ectronic) transfer on or before
due date. If you are not enrolled in our electronic paynents program pl ease
contact us at ARQuestions@acel abs.comor call 612-607-6400. |If you do not
have access to pay Pace via ACH or wire transfer you may renmt paynent to the
address bel ow. Pl ease include invoice nunber/s on your remttance.

LLC P. O Box 684056 Chicago, IL 60695-4056

Pace Anal ytical Services,
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