Applicant Name: - Application Docket No.:
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendments.

A daily, year round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel that
will be used is a quiet, comfortable and efficient thirty ftwo passenger catamaran. The vessel would leave
Stehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm.

SUPPORT STATEMENT

(To be completed by the individual or business/organization supporting the request for operating authority)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the

application could provide to you or your business/organization if this request for operating authority is

granted. - - — : 7
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Are your transportation needs being met now? Yes No x If not, explain problems you

have experienced. -
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If the request is denied, would it have any affect on you or your business/organization:

Yes_%¥  No If yes, please explain.
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

P

Name and Title: Kevun 3 Muep "/‘j

Business/Organization; L ~d < vel

Street/Mailing Address:;__ 2122~ 7o K pue €&
City, State, Zip Code:__ 12 lexve 1 G &cof

Telephone Number:_ 425 224 557 Fax Number:

| understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of

perjury under the laws of the state of Washington that the information contained in this statement is true and correct.
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Applicant Name: » - ApblicationDocket No.:
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendments.

A daily, year round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel that
will be used is a quiet, comfortable and efficient thirty two passenger catamaran. The vessel would leave
Stehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm.

SUPPORT STATEMENT

(To be completed by the individual or business/organization supporting the request for operating authority)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the

application could provide to you or your business/organization if this request for operating authority is
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If the request is denied, would it have any affect on you or your business/organization: B
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

~
. / D ?“ P L e A
Name and Title; t~ctr<o S Yo 77

Business/Organization:

. VG 3 - A FEH /,f:} . <
Street/Mailing Address: =/~ / /- /¢ oL

City, State, Zip Code: Bodlovece WA G50y

Telephone Number: 7S L4/ /7 Fax Number:

| understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.
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Applicant Name: - Apblication-Dockét No.:
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendments.

A daily, year round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel that
will be used is a quiet, comfortable and efficient thirty two passenger catamaran. The vessel would leave
Stehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm.

SUPPORT STATEMENT

(To be completed by the individual or business/organization supporting the request for operating authority)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the

application could provide to you or your business/organization if this request for operating authority is
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Are your transportation needs being met now? Yes X ¢No X If not, explain problems you
have experienced.
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If the request is denied, would it have any affect on you or your business/organization:
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: (1”?4/;/7& Gt rrg s

N
Business/Organization:_————
Street/Mailing Address:_ 742 /3% 57, 4/&
City, State, Zip Code:_/-czu7’ /0 2o cofivsior, L/ T3 5O
Telephone Number:__ 55— 554%- R4 05 Fax Number, —

| understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.
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Applicant Name: - ApblicationDocket No.:
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendments.

A daily, vear round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel that
will be used is a quiet, comfortable and efficient thirty two passenger catamaran. The vessel would leave
Stehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm.

SUPPORT STATEMENT

(To be completed by the individual or business/organization supporting the request for operating authority)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request
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Are your transportation needs being met now? Yes__ No __Z If not, explain problems you
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If the request is denied, would it have any affect on you or ryour‘busine}ss/organization:
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VERIFICATION .

(To be completed by the individual or business/organization supporting the request for operating authority)

! f (M ~ .

Name and Title: U/ o by U5t Ok oy

Business/Organization:

Street/Mailing Address: . i~ S

City, State, Zip Code:__~" vo'c o\ /o L) )b B s
Telephone Number: (07 - 0 (o2 T Fax Number:

| understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.
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Applicant Name: - ApblicationADocket No.:
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendments.

A daily. vear round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel that
will be used is a quiet, comfortable and efficient thirty two passenger catamaran. The vessel would leave
Stehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm.

SUPPORT STATEMENT
(To be completed by the individual or business/organization supporting the request for operating authority)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the

application could provide to you or your business/organization if this request for operating authority is
granted.

Traveling to Stehekin to stay avernight or for a week and taking the current ferry system causes Joss of time and money to ge there for our friends, family,
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Are your transportation needs being met now? Yes No _V_ If not, explain problems you
have experienced i

We like a later time up and an earlier time back down lake.

If the request is denied, would it have any affect on you or your business/organization:
Yes__ = _ No If yes, please explain.

at area if staying overnight. The other ferry is often overbooked on busy weeks and have to wait another day to get
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operatingﬂxthority)

Name and Title: Mr. and Mrs. Albert Marcear

Business/Organization:

Street/Mailing Address:____102 Grouse Place

City, State, Zip Code: Chelan, WA 98816

Telephone Number: 50016794903 Fax Number:

| understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penaity of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.
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APPLICANT STATEMENT

(To be completed by the individual requesting operating authority)

Applicant Name: Application Docket No.:
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendments.

A daily. year round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel that
will be used is a quiet, comfortable and efficient thirty two passenger catamaran. The vessel would leave
Stehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm.

~_ SUPPORT STATEMENT
(To be completed by the individual or business/organization supporting the request for operating authority)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your/pusj;\esslorganization if this request for operating authority is
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Are your transportation needs being met now?  Yes No < If not, explain problems you
have experienced. e Le. Joot” Aove fed T matin _aglloiad i) gaeg ianial

» ) /
o 4 A2
7

i

a8 rs il ‘, - §
. féz‘/@f—w«‘r [l pte g s Ko Coovepd  Abiney Qéappees Avoa el piveloble.
s

If the request is denied, would it have any aff?ct on you or your business/organization:
Yes No If yes, please explain.___J aop ol Jioaee G0 il o e
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VERIFICATION

(To be completed by the ﬁ;dividu‘a‘i‘or business/organization supporting the request for operating authority)

Name and Title:  Movcie  Polme -

Business/Organization:

Street/Mailing Address:__ "¢ /- 259
City, State, Zip Code:_J1.p 52, WA 98531
Telephone Number:__ s - L5730l d Fax Number:

| understand that this information is being given as the basis for a grant of operating authority by the Washington
 Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.
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APPLICANT STATEMENT
(To be completed by the individual requesting operating authority)

Applicant Name: Application Docket No.:
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendments.

A daily. vear round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel that
will be used is a quiet. comfortable and efficient thirty two passenger catamaran. The vessel would leave
Stehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm.

SUPPORT STATEMENT

(To be completed by the individual or business/organization supporting the request for operating authority)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is
granted.
The opportunity for a more varied schedule would be a big improvement in getting to and from
Stehekin in a more timely manner. The increased competition of service would also ultimately
lead to better pricing for this travel. Ticket prices have risen substantially in recent years due in
most part to the lack of effective competition.

Are your transportation needs being met now? Yes No x If not, explain problems you
have experienced
As stated above, improved competition and a wider variety of scheduling options would be

competition:

If the request is denied, would it have any affect on you or your business/organization:
Yes No If yes, please explain.




VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

13

o, ( A < \ U
Name and Title: ,,/} Oon.e ‘{\] \ \\ z 5\ ‘“”é?a)
Business/Organization: (_L IR CQWJ i

Street/Mailing Address: 7 Q? O\ \ CG\L) A QCckg‘
City, State, Zip Code:__ L + w1t \s o p WA G720 - oHoH

Telephone Number: (5 ¢ Y9G - 35 27 Fax Number: —

| understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.
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IMPORTANT!!!

PLEASE READ THIS NOTICE AND FOLLOW INSTRUCTIONS SO YOUR
APPLICATION MAY BE PROCESSED

Washington law allows the Washington Utilities and Transportation Commission (WUTC) to
grant operating authority only when it is required by the present or future public convenience
and necessity. Even though your application is not protested, you need one or more statements
from persons proving that your services are needed, otherwise your application will be denied.

When the form is completed by a person supporting your application, send it to the WUTC at the
address below. If you desire, a hearing can be scheduled for your witness to appear in support

of your application.

Support statements should reach the WUTC WITHIN 30 DAYS or the APPLICATION MAY BE
DISMISSED. We also suggest that you keep a copy of each statement.

If you have questions or need additional assistance, contact Licensing Services (360) 664-1222.

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
Licensing Services
PO Box 47250
Olympia, WA 98504-7250




APPLICANT STATEMENT |
(To be completed by the individual requesting operating authority)

Applicant Name: Application Docket No.:
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendments.
A dailv. vear round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel

that will be used is a quiet, comfortable and efficient thirty two passenger catamaran. The vessel would
leave Stehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm.

~ SUPPORT STATEMENT

(To be completed by the individual or business/organization supporting the request for operating authority)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that
the application could provide to you or your business/organization if this request for operating authority
is granted.

We live in Snohomish, WA. We like to go to Stehekin every summer. We end up having to take an
extra day off of work and drive to Eastern WA the day before and spend the night in Leavenworth,
Wenachee, or Chelan in order to be at the Lady of the Lake ferry in time to catch it at 8:30 a.m. It gets
expensive. Often we can't find a place to stay in Chelan that will except only one nights stay so if we
want to stay close, we have to spend the money for 2 nights, even though we are only going to use one
night. It's very inconvenient. This year we have discussed not going next year because of the extra
expense. Having the option of taking a later ferry from Fields Landing would save us from having to
take off of work the day before and save us from having to spend extra money on a hotel room in order
to catch the ferry.

Are your transportation needs being met now? Yes No X __ If not, explain problems you
have experienced. .
As above, we have to take off of work an extra day and pay for nights at a hotel/motel we do

not really want to stay in, in order to go to Stehekin on vacation.

If the request is denied, would it have any affect on you or your business/organization:
Yes__ X__ No If yes, please

explain.
_We likely will not return to the area for vacation because of the added expenses of traveling
there.

- e VERIFICATION | o
{Tobe co_mpl'eted, by the individual or business/organization supporting the request for operating authority)




T5-130611

Name and Title: Melanie Bober AND Les Peterson (wife and husband)
Business/
Organization:
Street/Mailing Address:_11411 42 St SE__Snohomish, WA 98290
City, State, Zip

Code:

Telephone Number: 425-319-0112___ Fax Number:

| understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty
of perjury under the laws of the state of Washington that the information contained in this statement is true and
correct.

Melanie Bober ﬂhﬁﬁg%géfii%fb ghqhg

Les  Peterson /¢ _ 2[19(18
PRINT NAME SIGNATURE ——— DATE

IMPORTANT!!!

PLEASE READ THIS NOTICE AND FOLLOW INSTRUCTIONS SO YOUR
APPLICATION MAY BE PROCESSED

Washington law allows the Washington Utilities and Transportation Commission (WUTC) to
grant operating authority only when it is required by the present or future public convenience
and necessity. Even though your application is not protested, you need one or more statements
from persons proving that your services are needed, otherwise your application will be denied.

When the form is completed by a person supporting your application, send it to the WUTC at the
address below. If you desire, a hearing can be scheduled for your witness to appear in support
of your application.

Support statements should reach the WUTC WITHIN 30 DAYS or the APPLICATION MAY BE
DISMISSED. We also suggest that you keep a copy of each statement.

If you have questions or need additional assistance, contact Licensing Services (360) 664-1222.

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
Licensing Services
PO Box 47250
Olympia, WA 98504-7250

Note: Please be sure to write your application/docket number on all forms.




APPLICANT STATEMENT
(To be completed by the individual requesting operating authority)

Applicant Name: Application Docket No.:
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendments.
A daily, year round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel that
will be used is a quiet, comfortable and efficient thirty two passenger catamaran. The vessel would leave

Stehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm.

SUPPORT STATEMENT
(To be completed by the individual or business/organization supporting the request for operating authority)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is
granted. Daily service-year-round-is-heeded. Nithout this._p . e i verv difficult or impossi
Would also like the flexibility of earlier departure times from Stehekin and later departure times from
Field’s Point.

alf=TalallaTalhia =TuVlalin | a mMpo

eeds being met now? Yes No _ x_ If not, explain problems you

have experienced. od service-excepts
which would complement/enhance commuting schedules

If the request is denied, would it have any affect on you or your business/organization:
Yes__x__ No If yes, please explain.____Fewer visits to Stehekin, especially during late
Fall, Winter, and early Spring months._Potential adverse affects during seasonal hazards such
as forest fires or stormy weather.




T.g- 130677

VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: James M.
Britt

Business/Organization:

Street/Mailing Address:___ 1316 Saddlerock

Drive

City, State, Zip Code:___Wenatchee, WA

98801

Telephone Number;__ 509-663-6893 Fax
Number:

| understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.

James M. Britt ) . -
8/19/2018 (s 22 ol
PRINT NAME /SIGNATURE DATE

IMPORTANT!!!

PLEASE READ THIS NOTICE AND FOLLOW INSTRUCTIONS SO YOUR
APPLICATION MAY BE PROCESSED

Washington law allows the Washington Utilities and Transportation Commission (WUTC) to
grant operating authority only when it is required by the present or future public convenience
and necessity. Even though your application is not protested, you need one or more statements
from persons proving that your services are needed, otherwise your application will be denied.

When the form is completed by a person supporting your application, send it to the WUTC at the
address below. If you desire, a hearing can be scheduled for your witness to appear in support
of your application.

Support statements should reach the WUTC WITHIN 30 DAYS or the APPLICATION MAY BE
DISMISSED. We also suggest that you keep a copy of each statement.

If you have questions or need additional assistance, contact Licensing Services (360) 664-1222.

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
Licensing Services




- APPLICANT STATEMENT
(To be completed by the individual requesting operating authority)

Applicant Name: Application Docket No.:
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendments.
A daily, year round commercial ferry service on L ake Chelan based out of Stehekin WA. The vessel

that will be used is a quiet, comfortable and efficient thirty two passenger catamaran. The vessel would
leave Stehekin at 10:40am daily and return at 1pm. arriving back in Stehekin at 2:45pm.

SUPPORT STATEMENT
(To be completed by the individual or business/organization supporting the request for operating authority)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that
the application could provide to you or your business/organization if this request for operating authority
is granted.

We would like to be able to travel to Stehekin at times other than what the Lady of the Lake

provides. With the current schedule, we are restricted if we want to bring our dog, as only one
of their boats accommodates pets. We would like to do more hiking in and boating out or vice
versa but the current limited schedule has curtailed many of our plans.

Are your transportation needs being met now? Yes No XX If not, explain problems you
have experienced.

We are unable to make day trips with the dog. We are unable to make overnight visits during
the winter to see friends as the current schedule is not daily.

If the request is denied, would it have any affect on you or your business/organization:
Yes_ XXX No If yes, please explain.

We would plan to take our hiking and touring vacations to areas with easier accessibility and
transportation options.

VERIFICATION ,
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title:_ Sandra and Gary Phenning_
Business/Organization:__ N/A_

Street/Mailing Address: 7828 E. Leavenworth Rd.
City, State, Zip Code:_Leavenworth, WA 98826 _

Telephone Number:___ 509-433-4348__ Fax Number: N/A

| understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty
of perjury under the laws of the state of Washington that the information contained in this statement is true and

correct.
Yondica Prewame /%///: t%yﬂﬂ> 8/20)/%
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PRINT NAME —/ [~ SIGNATURE DATE




APPLICANT STATEMENT
(To be completed by the individual requesting operating authority)

Applicant Name: Application Docket No.:
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendments.

A daily, year round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel that
will be used is a quiet, comfortable and efficient thirty two passenger catamaran. The vessel would leave
Stehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm.

SUPPORT STATEMENT

(To be completed by the individual or business/organization supporting the request for operating authority)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
apphcatlon could provide to you or your busmess/orgamzatlon if this request for operating authonty is
granted. ;
options to the current fer[y schedules. It would offer day trip round travel from Stehekin on
Thursdays in the winter and better accommodate visitors like myself traveling from Seattle who
arrive in the Lake Chelan area In the early afternoon and desire 1o return earlier in the day o

avoid-making-thelong-drive-back-toffrom-Seattle-atnight
|8 Illul L.

Are your transportatlon needs belng met now’? Yes No _x_If not explam problems you
have experienced —G+ adt 2quire-2 ovemi = on-t ands-to-avoic
driving early very in the mormng or Iate at nrght

if the request is denied, would it have any affect on you or your business/organization:
Yes_ X _No If yes, please explain.

We would have to factor in the additional travel or overnight time in planning trips which may make Chelan
County a less desirable alternative for vacation travel.

VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)
Name and Title: Clint Bennett
Business/Organization:
Street/Mailing Address:_____ 1521 2" Ave #1803
City, State, Zip Code:_____ Seattle, WA 98101
Telephone Number: 703-587-9922 Fax Number:

| understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. I certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.

4
__Clint Bennett, %mﬁ;‘é‘w _8/19/2018____

PRINT NAME SIGNATURE DATE




Applicant Name: T | Apblication.Docket No.:
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendments.

A daily, year round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel that
will be used is a quiet, comfortable and efficient thirty two passenger catamaran. The vessel would leave
Stehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm.

SUPPORT STATEMENT

(To be completed by the individual or business/organization supporting the request for operating authority)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is
granted.

The }o‘fofma/i b Schedele woudd _matee > ey ER ‘f'&hﬁ/@d«; |
W/J« msre W@Ml&v‘i— The vpr/;,;am“fu( wiadd gL me an carlior Jtart
/&@ AKQVQ }LW ﬂ_{ﬂL@r (Y‘LVI)/ Vasite J P /aLké .

Are your transportation needs being met now? Yes No x If not, explain problems you
have experienced. ‘ -
N s+ J’\_AV)I"‘-Q K}[u li, Jervice flbLfv‘V‘-f’] ‘HUL w i“‘-fé—l’—j;‘ ou /Dra///ézm.
e - U j B J [ . . N )
Arriving |ade in aditornsem afte u’-\sihu@? i Stehekin 15 net iy
préﬁ’w‘@/k& N

If the request is denied, would it have anfiﬁect on you or your business/organization( :

Yes_Xx _ No If yes, please explain.__ X ,
- ol wet be ofl b Travel L Jtehel

s olden a5 T woldd like b F fhis regucit iy

- VERIFICATION - -
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title,_ |~ tnla . Her f«mi,{h
Business/Organization: _
Street/Mailing Address: /L U pp o Dails Dr. NE
City, State, Zip Code;_Eact Wonddeluo (A Gffo
Telephone Number: 527 8§ 04 S0 Fax Number:

| understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.

LVE ito&,& . I ié’/\ﬂ ‘{‘{);%5””\ x,ﬁ/f;"w{il M '#,e}{/i&?éiﬁf L‘vm /Y/ /. lf _ /4/
PRINT NAME “ v SIGNATURE ¢ DATE




APPLICANT STATEMENT
(To be completed by the individual requesting operating authority)

Applicant Name: Application Docket No.:
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendments.

A daily, year round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel that
will be used is a quiet, comfortable and efficient thirty two passenger catamaran. The vessel would leave
Stehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm.

SUPPORT STATEMENT
(To be completed by the individual or business/organization supporting the request for operating authority)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is
granted.

(see attachment)

Are your transportation needs being met now? Yes No X If not, explain problems you
have experienced.

(see attachment)

If the request is denied, would it have any affect on you or your business/organization:
Yes_X _No If yes, please explain.

(see attachment)

VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title:

Michael Miles
Business/Organization:
Street/Mailing Address:

294 Rainbow Ln
City, State, Zip Code:

Stehekin, WA 98852
Telephone Number:_360-908-5799 Fax Number:

| understand that this information is being given as the basis for a grant of operating authority by the Washington

Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.




Docket No. TS-180677
SUPPORT STATEMENT
THE TRANSPORTATION NEED

I've lived in Stehekin for 45 years. | was recently diagnosed with a
medical condition that requires monitoring and follow up by a cardiac
team in Wenatchee WA. For each appointment, the current boat
schedule requires me to pay for overnight accommodations for at least
one night in the summer and two nights in the winter. Backcountry's
proposed daily service would greatly reduce overnight expenses. It
would also allow friends and family to travel from Sequim, WA and
arrive in Stehekin the same day instead of having to stay overnightin
Chelan because of the long drive and current boat schedule. The
Thursday winter schedule Backcountry is proposing, might make it
possible for me to schedule a doctor's appointment and return to
Stehekin the same day.

ARE YOUR TRANSPORTATION NEEDS BEING MET NOW? NO

The current transportation service does not allow me to schedule
medical or other appointments in the winter without a minimum of a

two night stay.
If the request is denied, would it have any effect on you? YES

Denial would increase the health and safety risks to me and my family.
| have a 92 year old mother living down lake from Stehekin. Without
daily boat service, assisting her with emergencies would be much more
difficult, as it is now.

| STRONGLY support Backcountry Travel's application for ferry service
from Stehekin to Field's Point.

Michael Miles




PRINT NAME SIGNATURE DATE

M ichae | Miles /WWZ/M 5/2&/20/@

Docket No TS-180€77

IMPORTANT!!!

PLEASE READ THIS NOTICE AND FOLLOW INSTRUCTIONS SO YOUR
APPLICATION MAY BE PROCESSED

Washington law allows the Washington Utilities and Transportation Commission (WUTC) to
grant operating authority only when it is required by the present or future public convenience
and necessity. Even though your application is not protested, you need one or more statements
from persons proving that your services are needed, otherwise your application will be denied.

When the form is completed by a person supporting your application, send it to the WUTC at the
address below. If you desire, a hearing can be scheduled for your witness to appear in support
of your application.

Support statements should reach the WUTC WITHIN 30 DAYS or the APPLICATION MAY BE
DISMISSED. We also suggest that you keep a copy of each statement.

If you have questions or need additional assistance, contact Licensing Services (360) 664-1222.

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
Licensing Services ‘
PO Box 47250
Olympia, WA 98504-7250

Note: Please be sure to write your application/docket number on all forms.



APPLICANT STATEMENT
(To be completed by the individual requesting operating authority)

Applicant Name: J Application Docket No._:

Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendments.
A daily, year round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel that

SUPPORT STATEMENT
(To be completed by the individual or business/orgﬂzation Supporting the request for operating authority)

| THE TRANSPORTATION NEED Brieﬂy_ describe the transportation service that you need and that the

See attachment A

Are your transportation needs being met now? Yes No X
have experienced.

If not, explain problems you ‘l

See attachment A

VERIFICATION
(To be completed by the individual or business/orggnization Supporting the request for operating authority)

Name and Title: Teresa C. Kulik
Business/Organization:
Street/Mailing Address:
#10 River Resort,
City, State, Zip Code:
General Delivery, Stehekin, WA 98852

Telephone Number:_509-662-1312 Fax Number:

I understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the State of Washington that the infermation contained ijn this statement is true ang correct.

’/1;/\/%6\_ (l ’ % h(é VMDK/V/@

PRINT NAME - SIGNATURE




Document No. TS-180677
Attachment A to Support Statement

THE TRANSPORTATION NEED:

I'have rented a cabin in Stehekin for 29 years. Reliable daily transportation
to and from Stehekin would enable my family and me to access the North
Cascades more frequently and without inconvenient and long travel.

ARE YOUR TRANPORTATION NEEDS BEING MET NOW? NO

The current carrier does not provide daily service in the off season.

IF THE REQUEST IS DENIED, WOULD IT HAVE ANY EFFECT ON YOU?
YES

My six siblings are now aging - we are all between 58 and 74. They live in
Yakima, Seattle and Spangle. The proposed new ferry service, departing
at 1pm from Fields Point, would enable same day travel both from eastern
and western Washington to Stehekin. The access for persons with
disabilities would be especially helpful.

[ urge the Commission members to approve the application for compelling
health, safety, economic and convenience reasons.

Thank you for your careful consideration of Backcountry Travels'
application.

Teresa C. Kulik



Applicant Name: . _ _ Apblicatién_Dockét No.: -
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendments.

A daily, year round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel that
will be used is a quiet, comfortable and efficient thirty two passenger catamaran. The vessel would leave
Stehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm.

SUPPORT STATEMENT

(To be completed by the individual or business/organization supporting the request for operating authority)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is

granted. —
Ii’"ﬁ/"én r/z/gfw/\ 4o Al o ‘S‘/€467(i>V

Are your transportation needs being met now? Yes No X If not, explain problems you
have experienced.

(ﬁk’/é _Cc,{&c/ / c*yv Cle,ﬂl*w/f Cle fan in e /“\o\r/umé ‘ ﬁcﬁ«f”“
Feave! af ;V,(f/ or A ouerM({/ J‘/As e Cdhoae RAees _in arc/’cﬂf
‘IU c.ﬂ[ /Lc "f”;c, 3314'[ CW&MI») Sefvic €

If the request is denied, would it have any affect on you or zour business/organization:

Yes X No If yes, please explain. ﬂfcge, J Lbere i o-v/; Hfg Bos /
COMW/@’? , Mo A/#em-/vef /Vcc’c/m\ jo  bold ak Fe vel Shedihe
Acnind e Fosl e ledle ¢ conzy . T4 18 2o/ Ard wwe have
Mo chaice foc op Ik penve/ ! 7

VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: ﬂom Al Q Ahs

Business/Organization:

Street/Mailing Address: 3 5 < OAA gf:)m > CfCe// /20/4:!
City, State, Zip Code;_ SAe he A/u y L«/l? TEES T
Telephone Number: 50%- L93-£55 G Fax Number:

| understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.

T R

PRINT NAME SIGNATURE DATE




Applicant Name: - . ' Apblicatién.Dockét No.
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendments.

A daily, year round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel that
will be used is a quiet, comfortable and efficient thirty two passenger catamaran. The vessel would leave
Stehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm.

SUPPORT STATEMENT
(To be completed by the individual or business/organization supporting the request for operating authority)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is
granted. , A
/i,,)a"u ¢ {/ o Secvicc ; S €€ c,\/(f c;/ *( oY 1') LS. eSS
- <~‘/ VS I[fc’\"’j < Oy e ticf /(( S /“(“fi‘}lk" /<I’/ —

74

Are your transportation needs being met now? Yes___ No X If not, explain problems you
have experienced. :
Mod wdeek  Feavpmyg meeting n  Chelay. -

Jo /71&%:/ < 2, he s, bo J;/% oy e {n /LC Y .5 /1 e /e F /;' au ¢
te Jeave ey A a c/.:c/y e 7[%' n e Cj‘fi}":/Ccrwi/a f tle/;/ cnwror Kbl /

If the request is denied, would it have any affect on you or your busipess/organizatign:

Yes X' No If yes, please explain.__ G- veat [~ Lim/ - opnor tanity
— i % 7 P4 rd
/p Trair ing e d ‘f‘c e S Ly 7/':;) [V ‘q OUJ'S; &f"&,§g;:7 R //c/
Auv 'y i’nn% /J) by When beat /s ct:f)d s A i"]‘)lQY
S he/&l//t’ —
VERIFICATION

(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: /7 ac K Coutrneyr

Business/Organization; Coc ¢ fney Csns/'me Froig - V;/m Leey E/W S [Zouided —
Street/Mailing Address;_/~o )5 (:/\( S 4

City, State, Zip Code:_> /e he ki1 WA FZIH L
Telephone Number: ; s haize — Fax Number:  —

| understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.

/47/@" )< L Ceu\w In e 5 77263/5,/ C/f%» o128/ -2/~ 2015
PRINT NAME 7 SIGNATURE - DATE




Applicant Name: ' Applicatién‘Dockét No.:
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendments.

A daily, year round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel that
will be used is a quiet, comfortable and efficient thirty two passenger catamaran. The vessel would leave
Stehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm.

SUPPORT STATEMENT

(To be. completed by the individual or business/organization supporting the request for operating authority)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is

ranted. A
T AT TAvel LATERR N THE DAY (AT EECDS
PONT LANDYNG ) AND _EARUIETR _BohT [1mES OUT
0F _STEHEE 0

Are your transportation needs being met now? Yes No X If not, explain problems you
have experienced.

[ EVINE DUR. [1OUSE IV OREGON REQUIRES AL~ NIHT
DIZNG TO _Avor> EXPENSIIVE o unAVANATRLE
CHELAN ACRQYNODATION, 1O M4ice Curzlee?Vi— BoAT

If the request is denied, would it have any affect on you or your business/organization:
Yes No If yes, please explain.

VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: K‘Q“{J RobB wSond
Business/Organization:
Street/Mailing Address: &7'5’-( 5\7_5/45/@/\/ VM £
City, State, Zip Code:_ STEHEKIN, wA, G982

Telephone Number: ’)‘ﬁ743/ /95}' ;S/ Fax Number: —_—

| understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. ! certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.

K2 S§ RoBnSon i S £ /20 / |

PRINT NAME SIGNATURE "DATE




Applicant Name: - V Application-Docket No.:
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendments.

A daily, year round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel that
will be used is a quiet, comfortable and efficient thirty two passenger catamaran. The vessel would leave
Stehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm.

SUPPORT STATEMENT

(To be completed by the individual or business/organization supporting the request for operating authority)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is

NS TT o DA TRIRS OUT _oF STERER I
10 meeT  AFPPONTINENTS F EBUMN  2240P 0

Are your transportation needs being met now? Yes No 75 If not, explain problems you
have experienced.

QUCREMTH ; A TP T2 A Poo1d/2 012 SHopF/AG
R 1126 |=2 NICHTI STAY /N OQHECAY 972
WENATTIHE E -

If the request is denied, would it have any affect on you or your business/organization:
Yes No If yes, please explain.

VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: vamunvid  RoBIinSons

Business/Organization:

Street/Mailing Address: Qs SteHeRLN VAULEY R
City, State, Zip Code: STEHEKIN wA4A 7(&’5"&
Telephone Number: [(S/@X) 2977 &K 75) Fax Number: —

| understand that this information is being giveh. as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. [ certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.

VANUWA ROBINSON  tonson Lo ¢ /0/1&

PRINT NAME | SIGNATURE 'DATE




Applicant Name: ‘ Application Docket No.:
Backcountry Travels LLC T5-180677

THE APPLICATION What authority are you applying for? Include any amendments.

A daily, year round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel that
will be used is a quiet, comfortable and efficient thirty two passenger catamaran. The vessel would leave
Stehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm.

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the

appllcatlon could provide to you,or your business/organization if this request for operating authority,is
granted VFUVN TD }f(’ hﬁ‘“ﬂ f@\f{’fiwﬁﬂt, h,)r V\ﬁ( N a hqu WiS‘J e . y}/]

Sp VIS u}uulrl he woncderhd as ¢ (,Uaulc OQM S\amhcmf mo» & Convenient
el ies adlowing Ao idau of Naw,l o Pasf wd‘{f inskead a# e Z
i o us now, Phe fev vy o1 g U Aelagy in The winke whihy does NOT sk,

oy

Are your transportation needs beln met now’> Ye No S( If not, explam problems you
have experienced.-! T “ The PCQYYL/. CUyy Uiﬂbi 1075 not Ao f\y W >§'€U\in’\ n

tdau fom 004 (’0&%% The ?FYY\J Aops h)ﬁnt (‘)Y(/WLQ & _Chanalne Ta bl jﬁy t{ouﬂ/ﬁ
\lldwiﬂ ke There s NO s D\(uu o chcmana liowper on C(/th"ﬂa-f T‘méé
Qa maw tssue fOrcing e o (hmuﬁ md_bdby in owbhc plaws wilh noprivacid

If the request is denled, would it have anyjaffect on you or your business/organization: “

Yes_ No If yes, please explain._| vici} flu ayea vedguleds et mwad £eanly howes
we_mdst dlow o1 e dau for 1‘:‘“cwer over it cited msdbihone die do

g of e @0 Laving Chblon, A mos rum?mmt ophun ad—el b privialys
safe Becamokhdns &7 v wodicl ellow (is " fyavel eye e

T

hﬂqwmj ™ CL&QVA(L wi {out  Stelekn

Name and Title: A,{ﬁ,{ﬂ/\ n /,.Q,M !ﬁy{ D.o .
Business/Organizat‘ion'
Street/Mailing Address: 797] Sl’H loh Fl’/’“ﬂi’)\& (ﬁ&/
City, State, Zip Code: C/aW"Bbl Y U\I Z)/%)UI

LG O00L BB 72%% {11 ax Number: 72462 75177

I understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the jriformation contained in this statement is true and correct.

/Jn rumnlemley /( />3\ Sty |

PRINT NAME J " SIGNATURE DATE

Telephone Number: t'ﬁ‘"




APPLICANT STATEMENT
(To be completed by the individual requesting operating authonty)

Applicant Name: Application Docket No.:
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendments.
A daily, year round commercial ferry service on L ake Chelan based out of Stehekin WA. The vessel tha

will be used is a guiet. comfortable and efficient thirty two passenger catamaran. The vessel would leave
Stehekin at 10:40am daily and return at 1pm. arriving back in Stehekin at 2:45pm.

, - SUPPORT STATEMENT
(T 0 be completed by the individual or business/organization supporting the request for operating authonty)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is
granted.

I am opening new all-season rental cabins in Stehekin in spring 2019 and need transportation
options for guests and staff that provide as many schedule choices as possible during the
summer season and consistent access during the winter.

Are your transportation needs being met now? Yes No _X__ If not, explain problems you
have experienced:
| regularly travel to Seattle and the existing ferry schedule makes the trip very challenging both coming
and going. Having an earlier departure from Stehekin and a later departure from Fields Point will be very
helpful. In the winter the limited ferry days is a major hinderance to my personal and business travel
needs.

If the request is denied, would it have any affect on you or your business/organization:

Yes X No If yes, please explain.: We will need to restrict our booking options for winter to
only allow stays that start and end on the days when the existing ferry is operating, significantly limiting the
number of guests we are likely to attract in those months. During the summer months we won't always
have time to clean and reset the cabins for guests, as guest largely arrive and depart on the same ferry,
Having more arrival and departure options will allow us to define later arrival times and allow us to more
frequently book departures and arrivals to cabins on the same day.




