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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH

29 HAZEN DRIVE, CONCORD, NH 03301
603-27M501 1.800-852-3345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964

www.ilhhs.nh.gov

November 7, 2025

1 10
DEC ) 7 2025

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health, to
enter into a Sole Source amendment to an existing contract with Hologic Sales and Services,
LLC (VC #175351), Marlborough, MA, to continue providing preventative maintenance and repair
services for the Hologic Panther Fusion Analyzer laboratory instrument by exercising an available
contract renewal, by Increasing the price limitation by $56,000 from $56,000 to $112,000 and by
extending the completion date from January 14, 2026 to January 14, 2028, effective January 15,
2026, upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on January 31. 2024, item
#19.

Funds are available in the following accounts for State Fiscal Years 2026 and 2027, and
are anticipated to be available in State Fiscal Year 2028, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95-90-903010-18350000 Health and Social Services, Department of Health and Human
SVS; HHS: Division of Public Health, Bureau of Laboratory Services, NH ELC

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2024 102-500731
Contracts for

Prog Svc
90183520 $12,500 $0 $12,500

2025 102-500731
Contracts for

Prog Svc
90183520 $25,000 $0 $25,000

2026 102-500731
Contracts for

Prog Svc
90183520 $0 $0 $0

2027 102-500731
Contracts for

Prog Svc
90183520 $0 $0 $0

2028 102-500731
Contracts for

Prog Svc
90183501 $0 $14,000 $14,000
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Subtotal $37,500 $14,000 $51,500

05-95-90-903010-19010000 Health and Social Services, Deparlment of Health and Human
SVS; HHS; Division of Public Health, Bureau of Laboratory Services, ELC Cares COVID-19

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2024 102-500731
Contracts for

Prog Svc
90183538 $1,500 $0 $1,500

2025 102-500731
Contracts for

Prog Svc
90183538 $3,000 $0 $3,000

Subtotal $4,500 $0 $4,500

05-95-90-903010-24550000 Health and Social Services, Department of Health and Human
SVS; HHS: Division of Public Health, Bureau of Laboratory Services, ELC-ARP-AMD & PHL
PREP

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2026 102-500731
Contracts for

Prog Svc
90183575 $14,000 $14,000 $28,000

2027 102-500731
Contracts for

Prog Svc
90183575 $0 $28,000 $28,000

Subtotal $14,000 $42,000 $56,000

Total $56,000 $56,000 $112,000

EXPLANATION

This request is Sole Source because MOP 150 requires ail amendments to agreements
originaliy approved as sole source to be identified as sole source. The Contractor is the only
vendor authorized to perform preventative maintenance and repairs for its proprietary Hoiogic
Panther Fusion Analyzer instrument, inciuding software updates.

The purpose of this request is to exercise an availabie renewal option for the Contractor
to continue providing annuai preventative maintenance and repair services for the Panther Fusion
Analyzer. The instrument is utilized by the Department's Public Health Laboratory (PHL) for high
speed and high throughput testing for influenza, hepatitis C, and other infectious diseases. The
PHL performs testing on this equipment in support of health care providers, local health
departments, and other partners. The Contractor will also continue purchasing the necessary test
kits and consumables for the laboratory instrument.

The Panther Fusion Analyzer is a fully automated platform with the ability to test multiple
pathogens of public health concern at a high-volume capacity of up to 250 samples in eight hours,
in addition, the Contractor has numerous other pathogen tests available for this instrument
allowing the PHL to rapidly bring on new testing in response to future public health demands.
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As referenced in Exhibit A of the original agreement, the parties have the option to extend
the agreement for up to five (5) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and Governor and Council approval. The Department
Is exercising its option to renew services for two (2) years of the five (5) years available.

Should the Governor and Council not authorize this request, the Department will not be
able to access preventative maintenance services for the Panther Fusion Analyzer, which may
greatly limit the availability of testing services for various infectious diseases via the PHL.

The Department has determined the Contractor is in good standing with the Secretary of
State's Office, has secured the required levels of insurance, and has provided evidence of
authority to execute and be bound by the contract.

Area served; Statewide.

Source of Federal Funds: Assistance Listing Number 93.323, FAIN NU50CK000522 and
FAIN NU51CK000337

Respectfully submitted.

)

Lori A." Weaver
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for cilUens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Hologic Panther Fusion Analyzer Maintenance and Repair Services contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Hologic Sales and Services, LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on January 31, 2024 (Item #19), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows;

1. Form P-37 General Provisions, Block 1.7., Completion Date, to read:

January 14, 2028

2. Form P-37, General Provisions, Block 1.8., Price Limitation, to read:

$112,000

3. Modify Exhibit A, Revisions to Standard Provisions, by adding Subsection 1.4., to read:

1.4 Paragraph 6, Compliance by Contractor with Laws and Regulations/Equal Employment
Opportunity, Subparagraph 6.1., is amended as follows:

6.1 In connection with the performance of the Services, the Contractor shall comply with all
applicable statutes, laws, regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the Contractor, including, but not
limited to, RSA 151:21 Patients' Bill of Rights, civil rights and equal employment
opportunity laws, and the Governor's order on Respect and Civility in the Workplace,
Executive Order 2020-01. In addition, if this Agreement is funded in any part by monies
of the United States, the Contractor shall comply with all federal executive orders, rules,
regulations and statutes, and with any rules, regulations and guidelines as the State or
the United States issue to implement these regulations. The Contractor shall also comply
with all applicable intellectual property laws.

4. Modify Exhibit C, Payment Terms; Section 1., to read:

1. This Agreement is funded with 100% Federal Funds, as follows:

1.1. 87% Epidemiology and Laboratory Capacity for Prevention and Control of Emerging
Infectious Diseases (ELC) by the Centers for Disease Control and Prevention (CDC),
ALN 93.323, FAIN NU50CK000522, as follows:

1.1.1. 33% ELC CARES, as awarded on April 23, 2020;

1.1.2. 4% ELC Enhancing Detection Expansion, as awarded on January 14, 2021;

1.1.3. 50% ELC AMD 2, as awarded on May 25, 2023; and

1.2. 13% ELC Core by the CDC, as awarded on TBD, ALN 93.323, FAIN NU51CK000337.

Hologic Sales and Services, LLC A-S-1.3 Contractor Initials

SS-2024-DPHS-05-HOLOG-01-A01 Page1of4 DateJl^l^^^^
v7.12.23

f  MtW

.

lals t



Docusign Envelope ID: 497F1D9E-EC9F-400A-8COC-EFD54ACAD479

Modify Exhibit C, Payment Terms, Section 3., to read;

3. Payment shall be made on an annual basis for services provided in the fuifiilment of this
Agreement, as specified in Exhibit B Scope of Work, as follows:

3.1. The Contractor shall submit one (1) invoice to the Department in the amount of
$14,000 no later than June 30, 2024, for six (6) months of services.

3.2. The Contractor shall submit one (1) invoice to the Department in the amount of
$28,000 no later than June 30, 2025, for one (1) full year of services.

3.3. The Contractor shall submit two (2) invoices to the Department, each in the amount
of $14,000, for a total of $28,000, no later than June 30, 2026, for one (1) full year of
services.

3.4. The Contractor shall submit one (1) invoice to the Department in the amount of
$28,000 no later than June 30, 2027, for one (1) full year of services.

3.5. The Contractor shall submit one (1) final invoice to the Department in the amount of
$14,000 no later than January 14, 2028.

fk.
Hologic Sales and Services, LLC A-S-1.3 Contractor Initials^

SS-2024-DPHS-05-HOLOG-01-A01 Page 2 of 4 pate 11^18^2025
v7.12.23
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective January 15, 2026, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

11/18/2025

Date

— DocuSigned by;

XmV u>..44
. , — D778aB63F970407.„
Name: lain Watt

Title:
Director - DPH

Hologic Sales and Services, LLC

11/18/2025

Date

-Signed by;

fiir/v AuOdtuf
-23Ca5EB739484AF...

Name: Pierre Malboeuf

Title: VP, Field Service Americas

Hologic Sales and Services, LLC

SS-2024-DPHS-05-HOLOG-01-A01

V. 7,12.23

A-S-1.3

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

-DocuSigned by;

11/20/2025 '
-748734844941460

Date Name: Robyn Guarlno

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:

— 748:

ame

Title: Attorney

i hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Hologlc Sales and Services, LLC A-S-1.3

SS-2024-DPHS-05-HOLOG-01-A01 Page 4 of 4
V. 7.12.23
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that HOLOGIC SALES AND

SERVICES, LLC is a Massachusetts Limited Liability Company registered to transact business in New Hampshire on July 22,

2016. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 748019

Certificate Number: 0007328820

tSsj

IN TESTIMONY WHEREGE,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 11th day of November A.D. 2025.

David M. Scanlan

Secretary of State
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HOLOCTC SAT.ES ANI) SERVICE. LLC

SECRETARY'S CERTIFICATE

I, Mark W. Irving, do hereby certify that I am the duly elected and qualified Vice
President and Secretary of Hologic Sales and Service, LLC., a Massachusetts limited
liability company (hereinafter the "Company"). I further certify the following:

1. Pierre Malboeuf in his capacity as Vice President, Field Service, Americas,
is authorized to negotiate, execute and deliver all service contracts, bids and
related documents in connection with the service of the Company's
products and its subsidiaries and affiliates.

2. This authority was valid thirty (30 days) prior to and remains valid for thirty
(30) days from the date of this Certificate.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the seal of the
nsj2^,Company this ' day of November 2025.

Mark W.Irving
(SEAL) aNo'X

O  , •»• * V

= oi! SEAL 5:J"e

V' V
20l'b

COMMONWEALTH OF MASSACHUSETTS

County of Middlesex

On this day of November 2025, before me, the undersigned notaiy public,
personally appeared Mark W. Irving, who is personally known to me to be the person
whose name is signed above, and acknowledged to me that he signed it voluntarily for its
stated purpose in his capacity as Corporate Vice President and Secretary of Hologic, Inc.

SO :
- o

; %
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DATE(MM/DD/YYYY)
09/29/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITiONAL iNSURED, the poiicy(ies) must have ADDiTiONAL iNSURED provisions or be endorsed. If
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCEH

Aon Risk Services Northeast, inc.
Boston MA office
53 State Street
Suite 2201
Boston MA 02109 USA

CONTACT
NAME:

K.ExI): (Sfie) 283-7122 ™ ̂  (800) 363-0105
E-MAIL
ADDRESS;

INSURER(S) AFFORDING COVERAGE NAIC#

INSURED

HOLOGIC SALES AND SERVICE, LLC

250 Campus Drive
Marlborough MA 01752 USA

INSURER A Travelers Property Cas Co of America 25674

INSURER B Travelers Casualty & Surety Company 19038

INSURER C The Continental insurance company 35289

INSURER D

INSURER E

INSURER F

C
a>

2
h.

0)

2
o
X

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested

Twr
LTR

TYPE OF INSURANCE |N??D
SU5R
WVD POLICY NUMBER

POLICY EFF
IMWDD/YYVYI

POLICY EXP
IMM/DD/YYYYI

LIMITS

A
X COMMERCIAL GENERAL LIABILITY

E  OCCUR

TJGLSA4296L945TIL25 10/01/2025 10/01/2026 EACH OCCURRENCE $2,000,000

CLAIMS-MAC
DAMAGE TO RENTED
PREMISES lEa occurrence)

$1,000,000

MED EXP (Any one person) $10,000

PERSONALS ADV INJURY $2,000,000

GE vJ'LAGGREGATE LIMIT APPLIES PER:

POLICY QlOC
OTHER:

GENERAL AGGREGATE $4,000,000

PRODUCTS - COMP/OP AGG Excluded

Host Liquor Liability Included

A AU1

X

X

rOMOBILE LIABlLrrV
TJCAP-4296L933-TIL-25 10/01/2025 10/01/2026 COMBINED SINGLE LIMIT $2,000,000

BODILY INJURY ( Per person)

OWNED

AUTOS ONLY
HIRED AUTOS

ONLY

Comp Oed: $2,500 X

SCHEDULED

AUTOS

NON-OWNED

AUTOS ONLY

Coll Ded: $2,500

BODILY INJURY (Per accident)

PROPERTY DAMAGE

(Per accident)

C
X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

7040242795 10/01/2025 10/01/2026 EACH OCCURRENCE $15,000,000

AGGREGATE $15,000,000

DED 1 X [retention $10 000

A

B

w<DRKERS COMPENSATION AND

N/A

UB6Y4863872551K

(AOS)
UB6y485077255lR

MA, WI

10/01/2025

10/01/2025

10/01/2026

10/01/2026

PER STATUTE | OTH-

ANY PROPRIETOR / PARTNER / EXECUTIVE HT"
OFFICER-'MEMBER EXCLUDED?

(Mandatory In NH) ' '
II yes, describe under
DESCRIPTION OF OPERATIONS below

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE-EA EMPLOYEE $1,000,000

E.L. DISEASE-POLICY LIMIT $1,000,000

DESC

Sta

pel

JRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

[e of NH is included as Additional Insured in accordance with the policy provisions of the General and Automobile Liability
cies.

c
a>

O

CERTIFICATE HOLDER CANCELLATION

state of NH
Attn: Department of Health
and Human Services
129 Pleasant Street
Concord NH 03301-3857 USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE m
•V

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID; 570000036810

LOC #:

ADDITIONAL REMARKS SCHEDULE Page _ of

AGENCY

Aon Risk services Northeast, inc.

NAMED INSURED

HOLOGIC SALES AND SERVICE, LLC

POLICY NUMBER

See Certificate Number; 570115830058

CARRIER

see Certificate Number: 570115830058
NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Companies Affording coverage

I.INE OF BUSINESS DESCRIKITON I'OLICV NUMBER I'OLICV

EFFECTIVE

DATE

(MM/DDA-VVV)

POLICY

EXPIRATION

DATE

(MM/UOA'VVV)

COMPANY NAIC PRIMARY

(Y/N)

FLAG

percf;ntage

OF

RISK

Umbrella Liability 7040242795 10/1/2025 10/1/2026 The Continental Insurance
Company

35289 Y 100

Business Auto Coverage TJCAP-4296L933-T
IL-25

10/1/2025 10/1/2026 Travelers Property Cas Co of
Ameri ca

25674 Y 100

General Liability
Coverage

TIGLSA4296L945TI

L25

10/1/2025 10/1/2026 Travelers Property Cas Co of
Ameri ca

25674 Y 100

Workers Compensation UB6Y4850772551R 10/1/2025 10/1/2026 Travelers Casualty & Surety
Company

19038 Y 100

Workers Compensation UB6Y4863872551K 10/1/2025 10/1/2026 Travelers Property Cas Co of
Ameri ca

25674 Y 100

The Subscribing insurers' obligations under contracts of insurance to which they subscribe are several and not joint and are
limited solely to the extent of their individual subscriptions. The subscribing insurers are not responsible for the subscription
of any co-subscribing insurer who for any reason does not satisfy all or part of its obligations.

ACORD 101 (2008/01) D 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD


