Dear Vendor,

The New Jersey Department of Agriculture, Division of Plant Industry is seeking
bids for large quantities of Transtect Insecticide.

Please respond no later than November 4, 2021, at 4:00 pm EST.

When responding, please include the attached Agency Request for Proposal form
completed, as well as a separate formal quote.

INSECTICIDE DESCRIPTION

Transtect is a systemic insecticide with the active ingredient dinotefuran. This product will be
used to spray trees in priority areas throughout New Jersey to control the Spotted Lanternfly.
Its formulation does not clog sprayers and it is the primary insecticide used for treatment in the
Spotted Lanternfy program.



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY

AGENCY REQUEST FOR PROPOSAL

VENDOR NAME AND ADDRESS: RETURN THIS PROPOSAL TO: DELIVER TO:
MAISIE LU DEPT OF AGRICULTURE
PLANT INDUSTRY DIVISION OF PLANT INDUSTRY
PO BOX 330 PHILIP ALAMPI BENEFICIAL INSECT LAB
TRENTON, NJ 08625 20 COSEY ROAD
EWING, NJ 08628
SBE CATEGORY: FAX NUMBER:

609-406-6960

NOTE: This proposal must be received by the

NOVEMBER 4, 2021 4:00 EST

AGENCY PERSON TO CONTACT:

opening date/time at the place named above. |MAISIE LU , KATHRYN ELDRIDGE

maisie.lu@ag.nj.gov , kathryne.eldridge@ag.nj.gov

FISCAL YEAR: ACCOUNT NUMBER: |AGENCY REFERENCE NUMBER: COMMODITY CODE NUMBER:
2021 100-010-3320-112 675 540 000000
DESCRIPTION (ALL
ITEMS MUST BE
ITEM NUMBER QUANTITY UNIT DELIVERED F.OB. UNIT PRICE AMOUNT
DESTINATION)
172

PRICES ARE FIRM UNTIL THE FOLLOWING DATE:

TOTAL

CASH DISCOUNT: DATE OF DELIVERY:

VENDOR'S FEDERAL I.D. NUMBER: VENDOR'S TELEPHONE NUMBER:

VENDOR'S SIGNATURE (Must be Signed):

PRINT OR TYPE NAME BELOW: DATE:

PB-120 rev. 12/14
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