
www.yolohabitatconservancy.org 

Yolo HCP/NCCP  
Qualified Elderberry Transplant Entity Application 

Certain projects that have received Yolo County Habitat Conservation Plan/Natural Community 
Conservation Plan (Yolo HCP/NCCP) permit coverage and have mature elderberry (Sambucus mexicana) 
plants within their project footprint are required to transplant elderberry plants to a Yolo HCP/NCCP 
reserve system site. Only qualified elderberry transplant entities that have been approved by the Yolo 
Habitat Conservancy, in accordance with the Yolo HCP/NCCP Elderberry Transplant Entity Approval 
Policy, are allowed to transplant mature elderberry plants onto Yolo HCP/NCCP reserve system sites. 
Entities that wish to be considered for approval as a qualified elderberry transplant entity must fill out 
and submit this application to the Yolo Habitat Conservancy at info@yolohabitatconservancy.org.  

Entity: ____________________________________________________ 

Contact Name: _____________________________________________ 

Phone Number: ____________________    Email Address: ___________________________ 

Mailing Address: _____________________________________________________________ 

Training and Experience:  
Describe training and experience transplanting elderberry shrubs in accordance with US Fish and 
Wildlife’s 2017 Framework for Assessing Impacts to the Valley Elderberry Longhorn Beetle and the ANSI 
A300 (Part 6) guidelines for transplanting. Experience transplanting other large vegetation may also be 
included here. 
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Past Project Experience:  

Project 1 Name: __________________________________    Year Implemented: __________ 

Project description including number and general size of elderberry shrubs transplanted: 

Reference (name and affiliation): _______________________________________________ 

Reference contact info (phone/email): ___________________________________________  

Project 2 Name: __________________________________    Year Implemented: __________ 

Project description including number and general size of elderberry shrubs transplanted: 

Reference (name and affiliation): _______________________________________________ 

Reference contact info (phone/email): ___________________________________________  
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Project 3 Name: __________________________________    Year Implemented: __________ 
 
Project description including number and general size of elderberry shrubs transplanted: 

 
Reference (name and affiliation): _______________________________________________ 
 
Reference contact info (phone/email): ___________________________________________  
 
 
Any Additional Information You Would Like to Provide: 

 
Submit application to the Yolo Habitat Conservancy at info@yolohabitatconservancy.org 
Entities approved as qualified elderberry transplant entities will receive a confirmation email approving 
their application and will be added to the list of qualified entities on the Yolo Habitat Conservancy’s 
website. 

 

 


	Entity: 
	Contact Name: 
	Phone Number: 
	Email Address: 
	Mailing Address: 
	Project 1 Name: 
	Project 2 Name: 
	Year Implemented_2: 
	Project description including number and general size of elderberry shrubs transplanted_2: 
	Reference name and affiliation_2: 
	Reference contact info phoneemail_2: 
	Project 3 Name: 
	Year Implemented_3: 
	Project description including number and general size of elderberry shrubs transplanted_3: 
	Reference name and affiliation_3: 
	Reference contact info phoneemail_3: 
	Any Additional Information You Would Like to Provide: 
	Training and Experience: 
	Year Project 1 Implemented: 
	Project 1 description including number and general size of elderberry shrubs transplanted: 
	1Reference name and affiliation: 
	1Reference contact info phoneemail: 


