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Treatment Information

All treatments occurred within the boundaries of the provided bed corner coordinates, but all acres within these boundaries may not have been
treated. Under special condition S4.B when a buffer is not required due to a cooperating land owner that parcel edge 1s marked with an X indicating
a cooperating land owner. In some cases a parcel edge may have a cooperating land owner and a distance from edge of treatment measurement
indicating that multiple landowners own land on the property edge. For additional information concerning locations treated, size in acres, treatment
dates, distance from the property, parcel or lease boundary and amount of active ingredient applied to the treatment area refer to Table 1.

Table 1. Treatment information for the control of Zostera japonica on commercial clam beds in Willapa Bay, WA.

Distance From Parcel Boundary Amount

. - Acti ,
S Corner Coordinates To Edge of Treatment Site Cooperating Landowners of e :ed‘i:nt Aictive
Parcel Acres Pesticide £ Ingredient
Dates Name : (Total
. ; North East South West North East South West Applied b (oz./acre)
Latitude Longitude " S.)
dge [Edge FEdge Edge Edge Edge FEdge Edge (oz)
e e e ————— ——
6/23/2021  TL258 11112255258 46.4296 -124.0179 0' 0' >50m  >50m X X 20 192 1.50 1.16
46.4294 -124,0132
46.4178 -124.0127
46.4176 -124.0167
6/24/2021 D80 79004000080 46.4410 -124.0213 >50m  >50m >50m >50m 17 168 ;31 1.20
D81 79004000081 46.4412 -124.0144
46.4367 -124.0142
46.4367 -124,0189
46,4361 -124.0206
46.4366 -124.0141
46,4322 -124.0140
46.4321 -124.0161
46.4347 -124.0166
46.4347 -124.0204




Monitoring Results

Under special condition S5.A monitoring is required if treatment occurs up to the 10m property line
buffer. In 2021 no treatments occurred up to the 10m property line buffer therefore no additional
monitoring was required.
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