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.
We visit Stehekin during the summer to hike in the North Cascades. Having a ferry that leaves
Chelan later in the day and leaves Stekekin earlier would be of benefit to us.

Are your transportation needs being met now? Yes No X _ If not, explain problems you
have experienced.
The times for the Lady of the Lake do not always match our schedule.

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 probably access the North Cascades from Hwy 20
instead

) 0p02

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

Name and Title: W. Daniel Jamieson

N

38

Business/Organization:

TS

=

Street/Mailing Address:_ 5285 NE Elam Young Parkway, Suite B-300 —
City, State, Zip Code:___Hillsboro, OR 97124
Telephone Number: (503) 648-4460 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.

N ~
W. Daniel Jamieson ( IJ, (&‘NW*’*Q&%VMN 20 Aug. 2018
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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.

e

___ (To be completed by the individual ation supporting the r operat .
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. S Brtros
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Are your transportation needs being met now? Yes_.~ No 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 .~ _ Ifyes, please explain.
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e

Name and Title: OeliNe Doud e
Business/Organization: ‘
Street/Mailing Address:___ 2094 Ao awWe oD

City, State, Zip Code:___ Ge\d @oy, (o HRAS)
Telephone Number: 2.0%  20% 4io b Fax Number:

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

J\

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 operatmg authority is
granted. MNeve ciheish sn Nong f)( Aoaton onnYuou lake o) {)ﬁ AR O]
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Are your transportation needs being met now? Yes No™>< If not, explam problems
have experienced. Lleage Ot Wweo N oMo 2 COuN o0 Cﬁ,@ Q\\(\\l
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If the request is denied, would lt have any affect on you or your busmesslorga ization:
Yes No > If ves, please explain._ (O~ Wi irgee oan (114 cORDIMU¢
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)
Name and Title: N@i\{u Qm m\mf‘ ™  ewne e
Business/Organization; _Consreace (- Diatr: granhu
Street/Mailing Address: 2 O (2w A5 ! 3
City, State, Zip Code:__—5%¢ N PARA \,xtrr\“ s - =

= ,4"/” =
Telephone Number: 2049 o/ /D~ LCH 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 underpenalty of

perjury under the laws of the state of Washington that the information contained in this statement is true angl correct
~
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APPLICANT STATEMENT

(To be completed by the individual requesting operating authoritREeEH LEB

Applicant Name: Application Docket No.:
Backcountry Travels LLC TS-180677 AUG 23 2018

THE APPLICATION What authority are you applying for? Include any amefikBHnisT & TP COMM

A da||v 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 business/organization if this request for operating authority is
granted.

Plecss b Seheddn v veerwtioe  Hom  Seattle guea Hiod= fper
not wauivt gdhi hom sl ueminpt e Chldave o long gaNes n
v $ Ln MNANS Hawr 9

Are your transportation neéds being méf now? Yes No X  If not, explain problems you
have experienced.
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If the request is demed would it have any affect on you or your busmess/orgamzatlon
Yes g 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)
B
. =
Name and Title: < Jomn.{:&( Z%W : =

Business/Organization: 7 =
Street/Mailing Address:_[p832 /2% 4 S/ i Th
City, State, Zip Code: /\/g—mm 70,,,,, é W;} 4 3/&&,
Telephone Number: / Zob).;"?7 -5 fé? Fax Number: i

I understand that this mformat/on is being given as the basis for a grant of operating authority by the Washlngton
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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R RECEIvEpD
Applicant Name: Application Docket No.: A
Backcountry Travels LLC TS-180677 UG 23 2018

Ul &

| WAQU iy B :
THE APPLICATION What authority are you applying for? Include any amendments. ¥, CUMM
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

application could provide to you or your business/organization if this request for operating authority is
granted.
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Are your transportation needs being ‘met now? Yes X No If not, explain problems you
have experienced.
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the request is denied, would |l’ have any affect on you or your business/organization: =

4

Yes_ X No If yes, please explain.
Mﬂmﬁiﬂﬂ(&p&@x&_&mﬁb This_sexvice wanld proade.!

Name and Title: du(ie/ Bilbio (?Osjr Selteluin_vesicdlont, Wl%“""’\
Business/Organization:
Street/Mailing Address: 358 3| SF 27 ?[

City, State, Zip Code:_Fal Q{u WA qRn24-

Telephone Number;_ (25463 - ‘53[7 Fax Number:

| understand that this information is being given as the basis for a grant of operating authorlty by the WasH/ngton :

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
3
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RECEIVED

Applicant Name: - : VE Apblication_Dockét No.:
Backcountry Travels LLC | TS-180677 AUG 2 3 2018

WAQ” HT 0 e o
THE APPLICATION What ?;:grgoﬂty are you:applying for? Include any amendmenta @ TE, COMM
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 authorlty)

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

application could provide to you or your busmess/organlzatlon if this request for operating authority is
granted. u =A L ~Rouup &RV

Are your transportatlon needs bemg met now? Yes___ 5 If not, explaln problems you
have experienced. oD f(’l»’] SERUILE /N Lot ff";”/ A/ ,” 0 4,,;5},{71/“ SPRING
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If the request is denied, would it have any affect on you or your busmess/orgamzatlon
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' VERIFICATION
(To be completed by the individual or busmess/organlzatlon supporting the request for operatmg authonty)

Name and Title: ’7}/ m FLoob |, mAlhe \;,,g / Drpicr
Business/Organization:_ W /o €2 mepe | 7 /w; fNTE — / ik AL A
Street/Mailing Address:__F» Bpy 1370

City, State, Zip Code:__/! neLal/ g GBI
Telephone Number:___£//— o) — i ‘:i,»/ Fax Number:_4 /75~ /£./~ 7/4 %

| 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: 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.

i e R

e completed by the individual or business/organization supporting the request erating authorify
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. .
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Name and Title: l\ a } L
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. . N 5 i b I (, ¢ A b e
Business/Organization:__ {¥\& Awoel nvvw ldue . Ters Can ff’ﬂ Lhelir Guws,
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Street/Mailing Address:_2 ¢ 180 Nue luest
City, State, Zip Code:__ (4 o[ 4 Jar ta ¢
Telephone Number:_34¢ =749 ~2 :

| 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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- RECEIVED
AUG 22 2018

Applicant Name: Applicatiém Docket No.: WAS
Backcountry Travels LLC TS-180677 H.uT &TP, COMM

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

. o bevédm' leted by the indiViaﬁéi’,fbr—'b'""‘siness/org‘ah,iz,atiqn,;'sup orting the request for o }‘é'ra’ﬁﬁgr’ élj{horlty f*fﬂ,«;’:
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.
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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.__ /107 re sy . Lut ai T S C Cpetitic

[m }“’;7‘,» BYAN Serficc = /C: pers oS, o Ot L i ~Jy ;{;wg [ hove
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~ VERIFICATIO

siness/organization suppo

/E’h h © ‘/:\?Q i J:c rre l
Business/Organization:
Street/MéiIing Address: 03 257

City, State, Zip Code:_ ([ulrpn L G55/

Telephone Number:___ 509  /1£S - /3y 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.

Name and Title:

,.'.C,’;\I&'“’ i Crimlr- - [ j% gl o 8 ;&i 715
PRINTNAME = .. .. _SIGNATURE ... . .. DATE..




APPLICANT STATEMENT

‘ (To be completed by the individual requesting operating authorlty) P A
Applicant Name: Application Docket No.: NELLIV
Backcountry Travels LLC TS-180677 AUG 2 4 2018

THE APPLICATION What authority are you applying for? Include any amendmentg/ASH. U7, & TP COMM

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 operatmg 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. .

T need  Jesrwn_ Do o sewdl Krun Chidoin omd Stelakin
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Are your transportation needs being met now? Yes No / If not, explam problems you a,uzﬁ
have experienced. . i 7
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If the reguest is denied, would it have any affect on you or your business/organization:
Yes_: No If yes, please explain., , r
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: VERIFICATION ‘ e
(To be completed by the mdwldual or business/organization supporting the request for operatmg authority)

Name and Title: ldem H‘O"HAM #) (6 SJ@J’ 0@ /\)dWC(/l I\%‘fﬂlﬁ'ﬂ Bar/ har

Business/Organization: {\o‘ﬁj@\oa& ! \)(a“ro(\a K (eseard

Street/Mailing Address: A434 5. BV'() Lane

City, State, Zip Code: Bﬁ(@c\‘a\m (D 7]

Telephone Number: 72(‘) iy 4 D SYDE 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.

Le]gm mebm %@V\W fuq 1,015
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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 WINOD 2L ® LN "HSVM

THE APPLICATION What authority are you applying for? Include any amendments. 8107 2 9ny
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 vgﬂﬂam

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

grgnted. : , - — 7 5
48 Céec (’ea"‘.‘f}w q l ‘l‘/*éwef&a’lf To f T e ['l € k';m oWt WY I[( L:Lszctﬁir
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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 businesslorganization’
| Yes_ X No If yes, please explain.

| fuc Travel .M‘b"‘f Wil _conlinve to ke LT ek Yor
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: .5 Te v e (. Lﬂcl/\@w}CL// CheleTine D, Lac[/zpwfcl
Business/Organization: ’
Street/Mailing Address:_| 520 (oo LW (Cr.

City, State, Zip Code:_WenaTelhee A 44Pp |
Telephone Number:_5pq  ((3-H0b 2 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 ar your business/organijzation if this request for operating yi
granted \1{\ 145 Serivtice LU\[/& Qvé e “?Lf» z)c l.il,( i D"D iwl\ bL'E(,_ i
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Are your transportation needs being met now?, Yes No % If not, exZaun problemsy
have experienced. i (phrrgnt  sehedule TToav s 4—0 el r
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If the request is denied, would it have any affect on you or your business/or anlzat|on

Yes ¥ No __- Ifyes, please explain. \ﬂfua, anrrent services inLidn wig LL/QL&
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: ‘I{éx’i’ i~ @OLUF’( haif COwaLMLi.k@i"V‘M Z‘l‘ (@ CKI'MLJ - Cpw
. e J J o T

Business/Organization:

Street/Mailing Address: Po E)@,L 34

City, State, Zip Code:_ 34 ‘&{/\.L‘<im WA Q%Z-

Telephone Number: 504 -4 19 ~ 59 b‘—f Fax Number:__ntwe—

| 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
Applicant Name:

Backcountry Travels LLC

Application Docket No.:
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

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.

As an individual | need the ability to travel to and from Stehekin even in the winter. When |
travel | need to be out in time to conduct business or to make appointments during business
hours. If | can accomplish these tasks without spending the night out that is ideal. If not then
the least amount of time out the better. If | am planning to travel after arriving in Chelan then
the earlier | am on the road the better. Traveling during daylight hours is important to me and,
especially in the winter, improves the safety of my travels. If | am returning from out of town the
pm departure from Fields Point is very advantageous. The time spent on a vessel as well as
the temperature and noise level of the vessel are also considerations that affect my schedule
and my comfort. '

As a business my customers need to be able to travel to and from Stehekin on a schedule and
at a quality that makes Stehekin desirable and convenient. Most of my guests are traveling
from flights or from areas such as the Seattle, Spokane, Portland or from flights in to these
areas. The ability to travel these routes on a schedule which allows for the enjoyment of their
vacation while driving at reasonable hours and in the daytime to enjoy the areas they are
passing through is imperative. If | am to operate for a longer season, better service, better
schedules and even in some cases, a vessel running at all is essential.

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

My individual travel needs are not currently being met. The Lady Express is a workboat quality
vessel that is certainly something | can endure, but it is not desirable. The noise level is high,
the smell from the unvented restrooms is often staggering and the temperature control for heat
and cooling is marginal and often insufficient. The Express schedule allows me little time in the
afternoon to conduct business and no time in the morning. This often necessitates another day
away from home at great expense.

The Lady Il is slow and noisy but does provide a valuable service as the freight hauling slow
boat that is capable of shore landings. This vessel truly provides the needed service as was
originally intended when the service became regulated. It does not however run all year and
since it is a Chelan based vessel the schedule is backwards for what a Stehekin resident
desires. The scheduled days of operation are perhaps the biggest reason my transportation
needs are not being met. In the prime season | have the choice of both boats but the Express is
now often full. In May | only have the choice of the Lady Il and that necessitates more time
spent on a vessel and usually adds a day or more to my time out. Much of the year there are
days no boat runs at all and that is the biggest deficiency.

My customers transportation needs are not currently being met.

The Lady Il simply does not work for most of my customers. If customers chose this vessel they
miss lunch and have little time for recreation in the afternoon. Because of the schedule and
duration most of my customers chose not to ride this vessel unless they have a dog. Dogs are
not allowed on the Lady Express. Many are repeat and their goal is to get to Stehekin, not
spend hours or even days getting here. Most of my customers live hours away or are arriving
on flights where the airport is hours away. Unless they are willing to get up very early they are
forced to try and find a motel that is close in and spend a night enroute. It is hard to find a room
for one night in the summer and it greatly adds to the expense. They may also need to stay an
additional night traveling on their departure if they do not wish to arrive home late or if their flight
does not work until the next day.

The current trend is for folks to take more shorter vacations. Stehekin is often ruled out
because of the amount of time and expense that it takes to get here. Those facts coupled with
the fact that the schedule and quality of the current vessels make it something to endure rather
than something they enjoy. This often causes them to either not return or to return less often.
Because the schedule is backwards and it is not convenient for them, they often spend less time
in Stehekin than they want to because so much time is needed for coming and going. Others
have had to not come or stay less time with us because the boat they wished to travel on was
full or unavailable.

If the request is denied, would it have any affect on you or your business/organization:
Yes__X__ No If yes, please explain.
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Especially since the demise of the float plane service | am unable to come and goon a
schedule that | need. Much more of my time needs to be spent on a vessel or away from home
because of the backwards schedule, only the slow boat running, or no boat at all on the day |
need it. This costs me time and money.

Keeping a satisfied customer will be much easier if they have the choice of riding this vessel as
the soul provider of their needs or as a supplement. Retaining a customer is far cheaper than
acquiring a new one. The duration and frequency of return customers will increase with the
convenience and quality this proposal will provide. To deny it will have the opposite effect. To
deny this proposal will also severely limit any chance | have of expanding my season. ltis hard
to quantify the value of this proposal to my business but it is vast.

VERIFICATION

Name and Title: Cliff Courtney Managing
Member

Business/Organization: Stehekin Valley
Ranch,LLC
Street/Mailing Address: PO Box
36

City, Stehekin State WA, Zip

Code:__ 98852
Telephone Number: 509.470.5964 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 the laws of the state of Washington that the
information contained in this statement is true and correct.

. o Ve s

}/z') «/’Sff‘ Py ,' - /7 / y ;/' VA A7 L — i
o rs O i /S e/ X/ Sz [ ///%47% _ Z L L 5 ‘/i\i? ‘
PRINT NAME /7~ SIGNATURE /;,:f/ 7~ DATE




Applicaht 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.

g
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. JHE _TRANSPoRTATTaN  SERVECE. THAT S1EHERTA AvD T movs

NEED b2 ONE  THAT RuA)S  ENERTOAY Al YEHR AND

DOESN 1T THRE oV HOURS  FRoAl oNE e o F rie
tAKE 7?7 TRE oTHEA—
Are your transportation needs being met now? Yes No v~ If not, explain problems you
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have experienced.
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If the 9quest is denied, would it have any affect on you or your business/organization:
Yes No If yes, please explain. zr wouLp No7 ALtow b,
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Name and Title: Qui\:yu AN auz-rwé‘/’

Business/Organization: ,0/7— ‘
i ! S
Street/Mailing Address:__'%/7 S, olwn ;
City, State, Zip Code:_ GAL 2.0 y wh, 798 A
Telephone Number;,_S0Y- é 76-237¢ Fax Number: A///f'

| 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: 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, busipess/organization if this request for operating-authority is

granted. j\z:% %Qf%\b—é- Of ~ < 9«\5@%@*&\9-\“—301\ Fgg\pvﬂy
O A e ek e oLedlod).  Dhvso arng. s o
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Are your transportation needs being met now? Yes No o~ 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 exp!ain.
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VERIFICATION ‘
(To be completed by the individual or business/organization supporting the reguest for operating authority)
. 2
Name and Title: EeJet\// X Qm\ﬁeh

Business/Organization:
Street/Mailing Address__ 20 WD QV‘O\&QW\C\ U)i?/
City, State, Zip Code: D WOyOva-R . B2 %S\

Telephone Number: 2006 20 \a & 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 declarg 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, 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.
Thas wowid ?-(ovido, Mo e aboildy dn go downlake, “ov dackec appts, 3mom'e§

ertandd 2Xe. 0nd ot oncan work e | wduaiy wowld WITNOUA  Haka

*\’Ymspoﬁmhnn Sexvice.

Are your transportation needs being met now? Yes No XX 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 X  No If yes, please explain. The \[alley ousinessd pave alread. Nack
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and’Titl}%; Khssa Jester = Cuwbomner Service onodd Earvanonis

Business/Organization: Stentkin 'Pa.s-h\/} Comptnn) [ Stenciin LeserVahons
Street/Mailing Address:_P.0. Box 23

City, State, Zip Code: Stehekin WA 98§52
Telephone Number:_IN JA trnaul kv;ssa.shimb} @3ma;l.meaX 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.

Knsse Jesher ﬁv\/ﬂ/‘fﬁﬁ?f 08/18/2019
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APPLICANT STATEMENT o
(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
\ — [}
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Are your transportation needis being met now? Yes No X _ If not, explain problems you
haye experiepced. - 3\ ) PR N— )
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If thf‘? quest is denied, would it have any jﬂ‘ﬁ:t |n you or“’u\r b qinesslprgan' atig:

VERIFICATION

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

Name and Title:O\lﬂﬁt\-Qc’> X o W\\i/{ W\\I
Business/Organization: /
Street/Mailing Address: S2 \&u4 Dy / Yo Bk ZEle
City, State, Zip Code- D> 1 ON Qghle

Telephone Number@ (Q_IQL‘—NIZL’\' Fax Number:

| understand that this information is being given as the basis for a grant of operating guthority 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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PRINT NAME SIGNATURE "DATE




Applicant Name: - Apblication_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

ggf?'/,nww “V\Mév w\ké‘:w)'ce, méva'\\)e. < 9%\%3\% umv\’:w\l.é
o ol wllls &+ Jowiaiie Pl Sistems BuiA
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Are ybur transpbrtation needs belng met now? Yes No'_A If not, explain problems you
aye expegienced. -\ —\ - —\) \
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If the,reqtiest is denied, would T have any affect ofl you or your business/organization:

Yes_ A, _ No If yss, please explain. . 4 1\
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: C\MX\%Z . \M-L\\W DWWL X Wwg oA~
Business/Organization: MOM Q\Aﬁ\&*\l DT\\\(WQ L[‘L Q
Street/Mailing Address:_ 404 &. iTHou S

City, State, Zip Code: @M,\ﬂml \D\}\ Q%ESUP

Telephone Number@ z-\lz2 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. | cerfify 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: ' - - Apblicati(.)n_Dock(_et 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 cquld provide t or our business/organization if request rati thorit
g‘r’f; R e Y O YL P B RS B I Sy operatng sythonty is/ o
£her. end % e /%7(/6 108 Al AEASONS .
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If the request is denled would it have any affect on you or you business/organization:

Yes es please exp ain 4/ L0 777 A7 TEL7

&/ é 7/ z,d/€ 6’&0/7(%”64//4/ UG 777
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: //Z/’ L/ /% Z%ﬂ //Jﬁ/ﬁé

Busmess/Orgamzatlon )
Street/Mailing Address: // & . 6/%75 _ ]
City, State, Zip Code:0A Y2 V€K, %/4 5552

Telephone Number: 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 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 provnde to you or your busmesslorganrzatlon if thls request for operatlng authonty is

granted ark m O\ nrong la¥al- d o a Che d thots de of do
improvements to our dock on the representatlon from the only current provrder of publlc transportatlon on
Lake Chelan that they would stop at our property |f the work was performed They have reneged on that

If this orqamzatlon was granted aooroval it would qreatlv enhance our ability to have free use and
enjoyment of our cherished family gathering place. That is something that the current provider not only
fails to provide but has done so at significant expense to our family.

Are your transportation needs being met now? Yes No X if not, explain problems you have
experienced. As stated ab ¥
the investment of significant resources to improve the dock to their exact specifications. Because there is
no other optlon for publlc transportatron on the Lake there is no |ncent|ve for them to provrde somethlng

xtendlng our travel beyond what |s necessau because of the fallures by the current and only provider.

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 continue to be unable to fully utilize our property on
Lake Chelan to its full capacity due to the refusal of the current provider to meet not only our needs but
also live up to the commitments that were made and relied upon when investing in order to meet their
requirements.




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

Name and Title:_Jordan L. Miller

Business/Organization:____Sawtooth Recreation, LLC//MVM Quality Drilling//Private property
owner

Street/Mailing Address:_811 Autumn Crest Driuve_____

City, State, Zip Code:___Wenatchee, WA 98801__

Telephone Number:__509-679-8199___ Fax Number:__509-662-2452_____

| 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.

:l?LDAN [ Mael @7/ / // g/

PRINT NAME /SI NATURE [ 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




Applicant Name: . _ - Apblicatig)n-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.

Evani Abun WO WSRA. Nor DAk

WM O, ¥ Gxik‘ oo Lida Dosenon fne Broe &[M\

i

Are your transportation needs being met now? Yes Noy If not, explain problems you

have experienced. -
AN \‘\)\o 5\$ W eXes Yonadm

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

AN \\b ‘g U\:&&r\j\%m&ﬂ&\

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

Name and Title: N a0 W oMo )

Business/Organization: A&mm Varden

Street/Mailing Address: @)w?(_ N
City, State, Zip Code: &L\@\\@ \\M\ Nvs )
Telephone Number: 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.

NJANEVIVALAN N Oy o N, A\
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
application could provide to you or your business/organization if this request for operating authority is
granted.
We generally need an alternative to transportation between Chelan and Stehekin, and Chelan
and Holden Village. This would allow for transportation in a much more efficient manner. This
witralso altow for redundant travel which is not available at this time.

Are your transportation needs berng met now? Yes No _x__ If not, explain problems you
have experienced.Fim j = 3
to/from Stehekin. Therefore we usually have to rent a boat or stay addltlonal days Just to meet the
current travel schedules.

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 limit the amount of business that we
do within the Stehekin valley




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

Name and Title: Kris Erlandsen, President

Business/Organization:__Erlandsen & Associates, Inc.

Street/Mailing Address: P.O. Box 739

City, State, Zip Code: Brewster, WA 98812
Telephone Number: 509-689-2529 Fax Number:___509-689-2520

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 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 Name: . ' ] Apblicatic_)nADockét 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.
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Are your transportation needs being met now? Yes No > 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/qrganizﬁatiqn: )
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title:_ zft/%/}l«/ L é,/é? S b - /éf( f//f/ﬁ_/
Business/Organization: (Q, Qv é[&,ﬂ) l\,)éOL/ on ﬁ«é] & zL>/;“/)C;S
Street/Mailing Address: 07(? S I he v V) Zﬂﬁ/df“w 7\/ / 7

City, State, Zip Code:_ /x| 11 /@4@5‘*7[; F( 37/04
Telephone Number: U 7 -4/ 9 7] -4/ £9 "/ 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 information contained in this statement is true and correct.
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