
County of Orange 

Sheriff-Coroner 
Don Barnes, Sheriff 

400 W. Civic Center Drive, Santa Ana, CA 92701 

EVALUATION TABULATION 
IFB No. MA-2980104-MB 

Blood Alcohol Testing 
RESPONSE DEADLINE: February 10, 2026 at 4:00 pm 

Report Generated:  Wednesday, March 11, 2026 

SELECTED VENDOR TOTALS

Vendor Total 

California Forensic 
Phlebotomy Incorporated 

$153.51 

TABLE 1

California Forensic 
Phlebotomy Incorporated 

Selected Line Item Description Unit of 
Measure 

Unit Cost Flat Rate 

X 1 Blood Draw Sample per 
Case/Subject 

$153.51 

Total $153.51 

VENDOR QUESTIONNAIRE PASS/FAIL 

Question Title California Forensic Phlebotomy Incorporated 

Bid Validity: Pass 

Contractor Information 

Name of Bidder Pass 

Company Profile & References 
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Question Title California Forensic Phlebotomy Incorporated 

Company Legal Name Pass 

Company Legal Status Pass 

Active Licenses Pass 

Corporate Office Address Pass 

Local Business Address(es) Pass 

Length of Time Firm Has Been In Business Pass 

Length of Time At Current Location Pass 

Regular Business Hours Pass 

Regular Holidays and Hours When Business Is Closed Pass 

Federal Taxpayer ID Number Pass 

DUNS Number Pass 

Unique Entity Identifier Number (UEI) Pass 

Are you registered, active, and in good standing with the California Secretary 
of State? 

Pass 

Corporation? Pass 

State of Incorporation? Pass 

Contract Signature Authority - Executive Signature Pass 

Contract Signature Authority - Financial Signature Pass 

Contract Signature Authority No Response 

Sole Proprietor Under Different Name? Pass 

Sole Proprietor's Name No Response 

Contact Person for Solicitation Pass 

Project Manager Pass 
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Question Title California Forensic Phlebotomy Incorporated 

Contact Person for Accounting Pass 

Emergency Contact Pass 

References Pass 

References - Letters No Response 

References - Information Pass 

Bidder Certification  

Conflict of Interest Pass 

Disclose any financial, business or other relationship with the County of 
Orange, any other entity that the Orange County Board of Supervisors 

governs*, or any Orange County Board member, officer or employee, which 
could affect or influence award of the contract for the services you propose to 

provide. 

No Response 

Litigation Pass 

Bidder shall provide detailed information regarding litigation (court and case 
number), liens, or claims involving any proposed subcontractors, or any 

company that holds a controlling interest in subcontractor firm(s), against the 
County of Orange in the past seven (7) years. 

No Response 

Name/Ownership Changes: Pass 

Bidder shall provide detailed information regarding any company ownership 
changes (including legal business names) in the past seven (7) years.  

Pass 

Is your firm a County Of Orange Local Small Business (OCLSB) or a Disabled 
Veteran Business Enterprise (DVBE)? 

Pass 

County of Orange Local Small Business (OCLSB) and/or Disabled Veteran 
Business Enterprise (DVBE) Affirmation 

No Response 

DVBE Certification Number No Response 

SBA Certification Number Pass 
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Question Title California Forensic Phlebotomy Incorporated 

Statement of Compliance Pass 

Provide exceptions to the requirements of this IFB including the terms and 
conditions set forth in the Model Contract and its Attachments and Exhibits. 

No Response 

Forms 

Certification Regarding Debarment Pass 

The Levine Act: County of Orange Campaign Contribution Disclosure Pass 

Confirmation of Forms and Supplemental Documents Pass 

Final Submittal Information 

Additional Information (if needed) Pass 

Submittal Confirmation Pass 
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