
 

 

 

 

 

 
P U B L I C   N O T I C E 

 
 
 
 

The Citrus County Mosquito Control District wishes to invite bids for Mosquito Control Products. 
Sealed bids plainly noted on envelope, “BID PROPOSAL FOR MOSQUITO CONTROL PRODUCTS” 

will be received at the Lecanto Office no later than 4:30 p.m. on December 8, 2025. 
The Bids will be awarded at the regular Board Meeting on December 11, 2025 at 8:00 a.m. 

 
 

Specifications may be obtained by contacting the office on  
968 N. Lecanto Hwy. Lecanto, Fl. 34461  

or by calling (352) 527-7478. 
 
 

Any person requiring reasonable accommodation at this meeting because of a disability or physical 
impairment should contact the Citrus County Mosquito Control District,  

968 N. Lecanto Hwy. Lecanto, Fl. 34461,  
(352) 527-7478 at least two days before the meeting. 

 
 

Any person who wishes to appeal any decision made by the Board, Agency or Commission with 
respect to any matter considered at such meeting or hearing, will need a record of the proceedings, 
and that for such purpose, may need to ensure that a verbatim record of the proceedings is made, 

which record includes testimony and evidence upon which the appeal is to be based. 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
 
 
 
 

B I D   S P E C I F I C A T I O N S 
 
 
 
 
 
1.    Products must be free of impurities and registered for appropriate use in the State of Florida. 
 
2.    Citrus County Mosquito Control District will have sole and final determination of the fitness 
 of any product and reserves the right to refuse any and all bid submission. 
 
3. Citrus County Mosquito Control District reserves the right to purchase from an alternate source  
 if a like product can be purchased for at least 5% less than the existing bid. 
 
4. The District reserves the right to award a bid to multiple bidders if the bid prices are the same.  
 
5. The bid period is up to the December 2026 Regular Board Meeting, with the option of a six month 

extension (June 30, 2027). 
 
6. Bids may be extended to cover the next bidding cycle if mutually agreeable. 
 
7. Labels and MSDS’s for each product must be included with the bid submission. 
 
8. Description of packaging;  i.e:  steel 275 gallon container, 2.5 gallon high density polyethylene jug, 
 plastic bag 6 mil thick. 
 
9. Additional specifications - if required - can be obtained by contacting the office or calling  
 (352) 527-7478.  Our current address is 968 N. Lecanto Hwy. Lecanto, Fl. 34461.   
 
10.        Citrus County Mosquito Control District reserves the right to require a chemical analysis to 
              insure the product offered is per desired label standards. 

 
 
 
 
 
 
 
 
 
 
 



 

 

 

Adulticides 
 

Item Examples Anticipated Notes 

Prallethrin 1% 
Sumithrin 5% 

5% PB* 
Duet HD 0 gallons  

Prallethrin 1% 
Sumithrin  5% 

5% PB* 
Duet 275 gallons  

Synergized 
Permethrin in Oil 
30% Permethrin 

30% PB* 

Permanone 30-30 
Evoluer 30-30 
Kontrol 30-30 

550 gallons   

Deltamethrin 2% DeltaGard 0 gallons  

Deltamethrin 2% 
 

Imperium 0 Gallons 
Labeled for aerial 

application 

Etofenprox 20% Aqua Zenivex E20 0 gallons  

Etofenprox 20% Zenivex E20 0 gallons  

Fenpropathrin 4% 
Abamectin 1.5% 

C-8910 1% 
ReMoa Tri 264 gallons  

Malathion 96.5% Fyfanon ULV 0 gal.  

*Piperonyl Butoxide 
 

 
 
 
 



 

 

 Larvicides 
 

Item Examples Anticipated Notes 

Bti Granules CG 
200 ITU Bti/mg 

Vectobac GS, 
 

80,000 lbs. 
10/14 size 
and/or 5/8 
40 lb. bag 

 Bti Controlled 
Release Granules  

700 ITU/mg. 
 

FourStar  
Bti CRG 

0 lbs. 
35 lb. bag 

40 day extended 
release 

Spinosyn A & D  
6.25% 

XRT 
Natular XRT 

440 each 
(2 cases) 

220 per case 
180 day 

Spinosyn A & D 
2.5% 
XRG 

Natular G30 10,000  lbs. 
40 lb. bag 

30 day extended 
release 

Bti/Bs Blend 
Concentration 
Equivalent to 
Vectomax CG 

Vectomax FG 0 lbs. 
40 lb. bag 
A.I. equals 

V-Max 

 
Bs Granules CG 

50 bsITU/mg 
 

VectoLex CG 0 lbs. 1600 lbs. pallet 

Spinosyn A & D 
.5%  

Natular G 0 lbs. 40 lb. bag 

Mosquito Larvicide 
Oil 

CocoBear 400 gal. 55 gal. drum 

Bti Granules 
400 ITU/mg. 

Vectobac FG+ 0 lbs. 
10/14 size 
And/or 5/8 
40lb. bag 

Bti 37.4% 
Water Dispersible 

Granule 

Vectobac 
WDG 

0 lbs. 25 lb. container 

(S)-Methoprene 
20% 

Altosid Liquid 
Larvicide 

Concentrate 
45 gal.  



 

 

(S)-Methoprene 
1.5% Extended 

Residual Granular 
 

Altosid XRG 5,000 lbs.   

(S)-Methoprene 
1.6% Extended 

Residual Granular 
 

Altosid XRG 
Ultra 

20,000 lbs.  

(S)-Methoprene 
2.1% Extended 

Residual Briquets 
150 day 

 

Altosid XR 
Extended 
Residual 
Briquets 

440 Each 
(2 cases) 

 

Bti 8% 
4.84 B ITU/gal 

Aquabac XT 1,500 gal. 
2 x 2.5 gal 

& 
275 gal Tote 

(S)-Methoprene 
4.25% 

Residual Control 
Altosid P35 2,500 lbs.  

Spinosyn A & D 
.5% 

Censor 60,000 lbs.  

Bti 5.35% 
(S)-Methoprene 

1.6% 
Duplex-G 0 lbs.  

Pyriproxyfen .5% 
WSP 

Sumilarv .5G 0 lbs.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 

 
 
 

Bid Submission Form 
 

All submissions of bid items must use a copy of this form, one item per page. 
Other formats may be automatically rejected.  Duplicate as required. 

Bidder should include delivery to Mosquito Control facilities in Citrus County. 
Attach label and SDS to this form. 

 
 
Item #:       Adulticide       Larvicide      
 
Item Name:   ____________________________________ 
 
Proposed Product Name: ____________________________________ 
 
Container Size   Price   Notes 
 
1. ____________________________________________________________________________________ 
 
2. ____________________________________________________________________________________ 
 
3. ____________________________________________________________________________________ 
 
4. ____________________________________________________________________________________ 
 
Submitting Company: ________________________________________________________________________ 
 
Name of Bidder: ________________________________________________________________________ 
 
Position:  ________________________________________________________________________ 
 
Signature (required): ________________________________________________________________________ 
 
Contact phone: ___________________________ Contact FAX:   _____________________________ 
 
Address:   ________________________________________________________________________ 
 
Email Address:  ________________________________________________________________________ 
  

Incomplete forms will be disqualified  
 


