
Hualalai Community Association
Plant Delivery and Coqui Treatment Verification Form

Effective January 1, 2022, all landscaping companies must submit a completed form before bringing any plant material
into Hualalai. Plants without documented coqui treatment may be denied entry.

1. Delivery Information
Hualalai delivery address
(required): Delivery date:

Owner name: Delivery / project
name:

2. Vendor / Delivery Company

Vendor name: Company:

Phone: Email:

Driver name: Bill of lading attached? Yes No

3. Incoming Plant Material
Qty Plant material / description

4. Source of Plant Material

Nursery / store: City:

5. Required Coqui Treatment Prior to Delivery
Check one treatment method and provide the treatment date. The bill of lading must show the Hualalai property address and the
treatment type; names alone are not sufficient.

Treatment type
(required):

Hot water Citric Sodium bicarbonate Treatment date:

Treatment completed by: Reference / certification
#:

6. Acknowledgment
Inspections may be conducted to verify completion of the required treatment. If coquis are found present, the vendor understands
they are responsible for coqui mitigation. If additional room is needed for plant material, attach a second completed form.

Vendor / driver
signature: Date:

For Gate / HCA Use Only

Form
complete? Yes No Reviewed by: Gate / date / time:

Fillable form created for HCA plant delivery / coqui treatment verification
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