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Docusign Envelope ID: 152EA4C5-1258-4BF2-8231-B2567A945A35

THE INFORMATION IN THIS BOX IS NOT A PART OF THE CONTRACT AND IS FOR COUNTY USE ONLY

; Contract Number
SAN BERNARDINO

COUNTY 22-191 A-2

SAP Number
4400019154

Arrowhead Regional Medical Center

Department Contract Representative  Andrew Goldfrach

Telephone Number (909) 580-6150

Contractor Landauer, Inc.

Contractor Representative Dave Marotta

Telephone Number (949) 991-0088

Contract Term April 1, 2022 — March 31, 2031
Original Contract Amount $100,000

Amendment Amount $250,000

Total Contract Amount $350,000

Cost Center

Grant Number (if applicable) N/A

AMENDMENT NO. 2

WHEREAS, Landauer, Inc. (‘LANDAUER") and San Bernardino County on behalf of Arrowhead Regional
Medical Center entered into a Radiation Dosimetry Service Agreement with a term of April 1, 2022 through March
31, 2024 (the “Agreement” or “Terms”); and

WHEREAS, on March 26, 2024, the partes entered into Amendment No. 1 to the Agreement to extend the term
of the Agreement through March 31, 2026, increase the contract amount, and to update the pricing; and

WHEREAS, the parties now desire to amend the Agreement further; and
NOW THEREFORE, effective as of March 1, 2026, the parties hereby amend the Agreement as follows:

1. The first paragraph the Agreement is deleted in its entirety and replaced with the following, such that the
term of the Agreement is extended by two years:

These Dosimetry Service Terms and Conditions (these “Terms”) govern the agreement between
Landauer Inc., a Delaware Corporation with its principal place of business at 2 Science Road,
Glenwood, lllinois 60425 (“LANDAUER”), and San Bernardino County on behalf of its Arrowhead
Regional Medical Center, with its principal place of business at 400 North Pepper Avenue, Colton,
CA 92324-1819 (“the Client”), and is effective April 1, 2022 (“Effective Date”) through March 31,
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2031.
2. Delete the following sentence in the Payment Terms section of the Agreement:

The total costs under these Terms shall not exceed $100,000 without a further amendment to
the Terms.

3. Add the following as the last sentence under the Payment Terms section of the Agreement;

The total costs under these Terms shall not exceed $350,000 without a further amendment to
the Terms.

4. Delete Addendum A Prices for Account #64277 in the Agreement and replace with the attached Addendum
A Prices for Account #64277, as though fully incorporated into the Agreement

5. Full Force and Effect. All other terms and conditions of the Agreement remain in full force and effect.

6. Capitalized Terms. Any capitalized term used but not defined in this Amendment shall have the meaning
given to it in the Agreement.

7. Counterparts. This Amendment may be executed in any number of counterparts, each of which so
executed shall be deemed to be an original, and such counterparts shall together constitute one and the
same Amendment. The parties shall be entitled to sign and transmit an electronic signature of this
Amendment (whether by facsimile, PDF or other email transmission), which signature shall be binding on
the party whose name is contained therein. Each party providing an electronic signature agrees to promptly
execute and deliver to the other party an original signed Amendment upon request.

SAN BERNARDINO COUNTY on behalf of
Ar head Regional Medical Center LANDAUER, INC.

(Print or t tlaglqeamg of corporation, company, contractor, efc.)

[ul/m &ﬂ’-ﬂ By Dasid, Kameswrt

Dawn Rowe, Chair, Board of Supervisors S AVCRIMe8d signature - sign in biue ink)
Dated: MAR 1 U 2026 Name David Rancourt

SIGNED AND CERTIFIED THAT A COPY OF THIS (Print or type name of person signing contrac)
BEBA:RELIVERED TO THE

Title Senior Commercial Director
(Print or Type)

Dated: 02/10/2026

Address 2 Science Road

Glenwood, IL 60425

L_Reviewed for Contract Compliance Rewewed/Apprcwed by Department
> > 1 fi- ,| Bl '
Chaﬂ-erPF'n Supervising Deputy County Andrew Goldfrach, ARMC Chief Executive Officer
Counsel
pate  2/12/2026 Date Date _2/12/2026
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Addendum A
Prices for Account #64277

Landauer, 2 Science Road Glenwood, lllinois 60425-1586

LANDAUER’

PRICING YEAR 1 YEAR 2 YEAR 3 YEAR 4

SKU PRODUCT 4/1/2026 - | 4/1/2027- | 4/1/2028- | 4/1/2029- | 4/1/2030-

3/31/2027 | 3/31/2028 | 3/31/2029 | 3/31/2030 | 3/31/2031
00100- Luxel+ Pa (X, Gamma, Beta Dosimetry);
MO ship: once a month $2.23 $2.34 $2.46 $2.58 $2.71
00100- Luxel+ Pa (X, Gamma, Beta Dosimetry);
1WK ship: once a week on a Monday $1.87 $1.96 $2.06 $2.16 $227
00100- Luxel+ Pa (X, Gamma, Beta Dosimetry);
1YR ship: once a year $19.45 $20.42 $21.44 $22.52 $23.64
00100- Luxel+ Pa (X, Gamma, Beta Dosimetry);
2MO ship: once every 2 months $3.95 $4.15 $4.35 $4.57 $4.80
00100- Luxel+ Pa (X, Gamma, Beta Dosimetry),
3MO ship: once every 3 months $5.10 $5.95 $5.62 $5.90 $6.20
00100- Luxel+ Pa (X, Gamma, Beta Dosimetry);
AWK ship: once every 4 weeks on a Monday $1.98 $2.08 $2.18 $2.29 $2.41
00100- Luxel+ Pa (X, Gamma, Beta Dosimetry);
6MO ship: once every 6 months $19.45 $20.42 $21.44 $22.52 $23.64
00100- Luxel+ Pa (X, Gamma, Beta Dosimetry);
AWK ship: once every 2 weeks on Monday A $2.29 $2.40 $2.52 $2.65 $2.78
00100- Luxel+ Pa (X, Gamma, Beta Dosimetry);
BWK ship: once every 2 weeks on Monday B $2.29 $2.40 $2.52 $2:85 $2.78
00100- Luxel+ Pa (X, Gamma, Beta Dosimetry);
070 ship: once $5.82 $6.11 $6.42 $6.74 $7.07
00100- Luxel+ Pa (X, Gamma, Beta Dosimetry);
SMO ship: twice a month (1, 15) $2.29 $2.40 $2.52 $2.65 $2.78

SAL

00200- Luxel+ Ja (X, Gamma, Beta, Neutron-
1MO Fast Dosimetry); ship: once a month $10.76 $11.30 $11.87 $12.45 $13.08
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00200- Luxel+ Ja (X, Gamma, Beta, Neutron-Fast

2MO Dosimetry); ship: once every 2 months 870 $12.29 $12.90 $13.54 $14.22

00200- Luxel+ Ja (X, Gamma, Beta, Neutron-Fast

3MO Dosimetry); ship: once every 3 months $12.69 $13.32 $13.99 $14.69 $15.42

00300- Luxel+ Ta (X, Gamma, Beta, Neutron-

MO Thermal/Fast Dosimetry); ship: once a $10.76 $11.30 $11.87 $12.46 $13.08
month

00300- Luxel+ Ta (X, Gamma, Beta, Neutron-

oMO Thermal/Fast Dosimetry); ship: once every 2 $12.64 $13.27 $13.93 $14.63 $15.36
months

00300- Luxel+ Ta (X, Gamma, Beta, Neutron-

3MO Thermal/Fast Dosimetry); ship: once every 3 $14.51 $15.23 $16.00 $16.79 $17.63
months

01000- Holder with attached alligator clip: no i i i ) i

000 charge

01004- Holder with attached non-metallic clip: no ) i ) i )

000 charge

01008- Holder with attached Velcro square (area i i ) i )

000 monitor): no charge

01010- Holder attached to wrist/ankle black Velcro i i i X i

000 strap: no charge

01015- Badge Board, medium, holds up to 30

000 badges (17.5 Hx 27.5 W) $97.30 $102.17 $107.27 $112.64 $118.27

01016- Badge Board, large, holds up to 45 badges

000 (24Hx27.5W) $113.10 $118.76 $124.69 $130.93 $137.47

01017- Badge Board, small, holds up to 14 badges

000 (14 Hx 17.5W) $79.00 $82.95 $87.10 $91.45 $96.02

88330' Luxel late/unreturned dosimeter fee $10.92 $11.47 $12.04 $12.64 $13.27

3(1);02- Participant setup fee $3.85 $4.04 $4.24 $4.46 $4.68
Additional dosimeter handling for pickup per

01106- . o

000 dosimeter (Must also select Additional - - - - -
dosimeter handling for pickup per shipment)
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33312- Sort & Pack Fee, Single Ship Site $6.35 $6.67 $7.00 $7.35 $7.72
01113- . s as
000 Sort & Pack Fee, Multtiple Ship Sites $6.35 $6.67 $7.00 $7.35 $7.72
01400- TLD S {Ring, Eye or Headband), Standard
1MO TLD 100 chip; ship: once a month $4.89 $5.13 $5.39 $5.66 $5.94
01400- TLD S (Ring, Eye or Headband), Standard
1WK TLD 100 chip; ship: once aweek on a $4.89 $5.13 $5.39 $5.66 $5.94
Monday
01400- | TLD S (Ring, Eye or Headband), Standard
1YR TLD 100 chip; ship: once a year $58.40 $61.32 $64.39 $67.61 $70.99
01400- | TLD S (Ring, Eye or Headband), Standard
2MO TLD 100 chip; ship: once every 2 months $0.72 $1021 $10.72 $11.25 $11.81
01400- TLD S (Ring, Eye or Headband), Standard
3MO TLD 100 chip; ship: once every 3 months $13.26 $13.92 $14.62 $15.35 $16.12
01400- TLD S (Ring, Eye or Headband), Standard
AWK TLD 100 chip; ship: once every 4 weeks on a $4.89 $5.13 $5.39 $5.66 $5.94
Monday
01400- TLD S (Ring, Eye or Headband), Standard
6MO TLD 100 chip; ship: once every 6 months $29.22 $30.68 $32.22 $33.83 $35.62
01400- TLD S (Ring, Eye or Headband), Standard
TLD 100 chip; ship: once every 2 weeks on $4.89 $5.13 $5.39 $5.66 $5.94
AWK
Monday A
01400- TLD S (Ring, Eye or Headband), Standard
TLD 100 chip; ship: once every 2 weeks on $4.89 $5.13 $5.39 $5.66 $5.94
BWK
Monday B
01400- TLD S (Ring, Eye or Headband), Standard
oT0 TLD 100 chip; ship: once $9.72 $10.21 $10.72 $11.25 $11.81
01400- TLD S (Ring, Eye or Headband), Standard
SMO TLD 100 chip; ship: twice a month (1, 15) $9.72 $10.21 $10.72 $11.25 $11.81
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g;gso- TLD S late/unreturned dosimeter fee $10.92 $11.47 $12.04 $12.64 $13.27
ALARA Annual Report per year hase fee

02000- (Must also select ALARA Annual Report per

1YR person fee) summary of individual and $50.00 $52.50 $55.13 357.88 $60.78
collective exposure
ALARA Annual Report per person fee (Must

02001- also select ALARA Annual Report per year

000 base fee) summary of individual and $0.21 $0.22 $0.23 $0.24 $0.26
collective exposure
ALARA Quarterly Report per quarter base fee

02004- (Must also select ALARA Quarterly Report

3M0 per person charge} summary of individual $40.00 $42.00 $44.10 $46.31 $48.62
and collective exposure
ALARA Quarterly Report per person fee

02005- {Must also select ALARA Quarterly Report

000 per quarter base fee) summary of individual $0.21 $0.22 3023 $0.24 $0.26
and collective exposure
Equivalent Form 4 annual report, cumulative

02012- exposure report by licensee facility for an i i i i i

000 individual (Must also select Equivalent Form
4 Annual Report per person fee)
Equivalent Form 4 termination report,
cumulative exposure report by licensee

02013- . N

000 facility for an individual (Must also select - - - - -
Equivalent Form 4 Termination Report per
person fee)
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Equivalent Form 5 annual report, cumulative
02016- exposure report for an individual at a given i ) i s i
000 facility (Must also select Equivalent Form 5
Annual Report per person fee)
Equivalent Form 5 quarterly report,
cumulative exposure report for an individual
02017- . L
000 at a given facility (Must also select - - - -1$ -
Equivalent Form 5 Quarterly Report per
person fee)
Equivalent Form 5 termination report,
cumutative exposure report for a monitoring
02018- . T : -
000 period for an individual at a given facility - - - -1$ -
{(Must also select Equivalent Form 5
Termination report per person fee)
ESTimate Report per month base fee (Must
02022- also select ESTimate per Dosimeter on file
1MO charge) monthly report that computes an $1.00 $1.05 $1.10 $1.16 $1.22
estimated dose for a wear period
ESTimate per Dosimeter on file charge (Must
02023- also select ESTimate Report per month fee),
000 monthly report that computes an estimated $1.00 $1.05 $1.10 $1.16 $1.22
dose for a wear period
Fetal Monitoring Report, monthly report
02026- tracks exposure of a declared pregnant
1MO worker and embryo/fetus (Must also select $1.00 $1.05 $1.10 $1.16 $1.22
Fetal Monitoring per person fee)
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METER {Multiple Employer Total Exposure
02029- Report) monthly report lists individuals who
1MO have activity in other accounts (Must also $85.28 $89.54 $94.02 $98.72 $103.66
select METER per person fee)
Statistical Summary Annual Report per year
02032- base fee (Must also select Statistical
YR Summary Annual Report per person charge), $1.00 $1.05 $1.10 $1.16 $1.22
statistical report summarizing an
organization's range of exposure
Statistical Summary Annual Report per
02033- person charge (Must also select Statistical
000 Summary Annual Report per year fee) $1.00 $1.05 $1.10 $1.16 $1.22
statistical report summarizing an
organization's range of exposure
Statistical Summary Quarterly Report per
02036- quarter base fee (Must also select Statistical
3MO Summary Quarterly Report per person $1.00 $1.05 $1.10 $1.16 $1.22
charge), statistical report summarizing an
organization's range of exposure
Statistical Summary Quarterly Report per
02037- person charge {Must also select Statistical
000 Summary Quarterly Report per quarter fee), $1.00 $1.05 $1.10 $1.16 $1.22
statistical report summarizing an
organization's range of exposure
02051- ) .
000 Dosimetry Report copy same site $1.00 $1.05 $1.10 $1.16 $1.22
83852- Dosimetry Report copy different site - - - 1% - 1% -
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02101- Emergency Processing and Analysis - Per i i i s )
000 Dosimeter Charge
02102- Emergency Processing and Analysis - i ) ) s i
000 Incident Charge
02130- RadWizard electronic data management
tool available on web site (Must also select $0.10 $0.11 $0.11 $0.12 $0.12
1MO )
RadWizard)
02131- Equivalent Form 5 on CD, per person fee ) ) ) s i
000 {Must also select Equivalent Form 5 on CD).
02132- Fetal Monitoring Report, per person i i i 2l i
000 fee(Must also select Fetal Monthly Report).
METER (Multiple Employer Total Exposure
02133-
000 Report) - per person fee (Must also order - - - -1 $ -
METER).
Dosimetry Reports on CD, one year, per
02134- .
person fee (Must also select Dosimetry - - - -1$ -
000
Reports on CD, one year)
Dosimetry Report Library on CD, 1995 up to
02135-
000 last calendar year - per person fee(Must also - - - -1$ -
select Dosimetry Report Library on CD).
02147- Equivalent Form 4 annual report, per person
000 fee (Must also select Eqgivalent Form 4 $1.00 $1.05 $1.10 $1.16 $1.22
Annual Report)
02148- Equivatent Form 4 termination report, per
person fee (Must also select Equivalent $1.00 $1.05 $1.10 $1.16 $1.22
000 -
Form 4 Termination Report)
02149- Equivalent Form 5 annual report, per person
fee (Must also select Equivalent Form 5 $1.00 $1.05 $1.10 $1.16 $1.22
000
Annual Report)
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02152- Equivalent Form 5 quarterly report, per
person fee {(Must also select Equivalent $1.00 $1.05 $1.10 $1.16 $1.22
000
Form 5 Quarterly Report)
02153- Equivalent Form 5 termination report, per
person fee {(Must also select Equivalent $1.00 $1.05 $1.10 $1.16 $1.22
000 o
Form 5 Termination Report)
RadWizard electronic data management
02154- . .
000 tool available on web site. (Must also select - - - - -
RadWizard - per person fee)
02176- Enterprise Dose Dashboards on myLDR -
Per Participant Fee (includes multipte $0.40 $0.42 $0.44 $0.46 $0.49
1MO
dashboards)
02178- RadFacts Dashboards per participant
1MO charge $0.26 $0.27 $0.29 $0.30 $0.32
02179- RadFacts Dashboards per participant
1MO charge {Retired SKU for Radfacts & EDD $0.75 $0.79 $0.83 $0.87 $0.91
bundle)
02201- . .
MO myLDR 2.0 Signature Suite Per Part $0.10 $0.11 $0.11 $0.12 $0.12
02203- .
MO ALARA Service (replaces ALARA Memo) $0.25 $0.26 $0.28 $0.29 $0.30
12218- Report Binder with spring clip holds 100
000 pages of reports $12.00 $12.60 $13.23 $13.89 $14.59
02203- )
MO ALARA Service (replaces ALARA Memo) $0.11 $0.12 $0.12 $0.13 $0.13
02205- Productivity Package (Package incl. ALARA
MO guarterly, Form 5 quarterly , Signature Suite, $1.86 $1.95 $2.05 $2.15 $2.26
ALARA Service & Radfacts)
02209- Digital Compliance Package Per Part
MO (Includes Annual Form 5, Annual ALARA and $0.32 $0.34 $0.35 $0.37 $0.39
Signature Suite)
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02204- Digital Compliance Package A/Q (incl.

MO ALARA quarterly, Annual Form 5 & Signature $0.42 $0.44 $0.46 $0.49 $0.51
Suite)

88801- Holder with attached alligator clip: charge $3.85 $4.04 $4.24 $4.46 $4.68

01004- Holder with attached non-metallic clip:

000 charge $4.76 $5.00 $5.25 $5.51 $5.79

01009- Holder with attached Velcro square (area

000 monitor): charge $3.85 $4.04 $4.24 $4.46 $4.68

01010- Holder attached to wrist/ankle black Velcro

000 strap: charge $4.76 $5.00 $5.25 $5.51 $5.79
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