Applicant Name: - - _ Apg-)licatién'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 ’_‘cg,uld provide to you or ‘vfur business/organizaﬂon if this request for operating authority is
granted. S PReTao AL (Jdoud BE DEFINTE (M PRoveNE T
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Are your transportation needs being met now? Yes No ﬁ 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. ]72 DESED WE 1W000Ld ceninv &l
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: W (LH-{AMN) 6@:7:9&"); RS NuD oo M) TTIRE.
Business/Organization: AERARA VB oV TWES

Street/Mailing Address: 250k N ‘6/'1 DRWES

City, State, Zip Code: (SRESAN\ ORI 20

Telephone Number: 563 — ety ~ 1y Fax Number:/gé’?g” 222 - 2158

| 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: ' . » 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.

Are your transportation needs being met now? Yes No Y If not, explain problems you

have expgrienced.— .
R /Ef‘/"\—é CX,'VQQ&/S Ses fuﬁ/j‘ og/\}‘ }.é_i—w\,'f\ /5;0 7oA (p}

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

//,
Name and Title: D' v C}O‘ — AV'/\“*“"\

Business/Organization: Y \ Q: N 2 S 20 e S

Street/Mailing Address: Lo, bor 276
City, State, Zip Code: T2k alei v B 7555 =
Telephone Number;_ ST~ 70 ~ i1 79 Fax Number,___ A/ 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.
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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.
Transportation down and up the lake more consistent with our upper end of Lake Chelan life.

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

There is only one boat and one time to travel down or up the lake. With no flight service it is hard
to make appointment, etc. unless you arrange to go a day or more earlier. So higher expenses as
well”

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

Harder getting out or in a timely fashion

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

Name and Title:

Irene Courtney

Business/Organization:
Street/Mailing Address:
Mill Hill Road
City, State, Zip Code:
Stehekin, WA, 98852
Telephone Number:__No phone

| 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, business/organization if this request for gperatin uthority is

granted- ‘“D_% QLM& ’*'¢' %&M‘iﬁ.o‘f\ ‘g\,@‘r\ky
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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 v/ No If yes, please ew.
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title:_____ /% ©oolced
Business/Organization:
Street/Mailing Address:
City, State, Zip Code:___ > L[ DT1K
Telephone Number:_ 20 o 17, 11.55 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: - _ ' Apblicatién-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/or anization if this request for operating authority is
granted. s %mw\’efc\. s 508UICe Coanl PO A0 waulW WMeTR C:m;ememﬁ

. . g
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Are your transportation needs being met now? Yes No >< If not, explain problems you
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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._L wowxé LonXivue Wayina to Grenad
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: C\G\w\(w\‘k\(\tx CQ\ ul %\(\‘—e«;\
Business/Organization: (3L a.c\ 5 Weder W\ZKSS aqQ
Street/Mailing Address:_P.O . B ox 246

City, State, Zip Code:_5te \e i n, WA 98852
Telephone Number: (5 04 2% -5297 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: 4 - ' Aphlication-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 aut ority is

granted. Lf4e 20UMQGL Ledl Jidllle)  Eo"Yr G, £,
Lirirnlley D 4, ' 7 y ; 5 A / %—(
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Are your transportation needs being met now? Yes No If not, explain problems you
have experienced.
Wil sevithialily, 21 L deenton rvipmls e wrr mps
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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.

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

Name and Tite: M Gorden S Courtyed
Business/Organization: “
Street/Mailing Address:__ 2.0 130y 294 Stebsk A
City, State, Zip Code:_ S te h ¢ ko M//ff 98952
Telephone Number:_ 509 £4/4 , 4732 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.

Gorden F Courhen Lo 7 opr ) &-lp-20)7
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APPLICANT STATEMENT
(To be completed by the individual requestiweraﬁgg 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. Our guests desire transportation service that leaves Stehekin in the morning and
Chelan/Field’s Point in the afternoon. We also need enough transportation options for our guests
to be able to travel on the days they are booked with us so that we don’t end up with empty cabins
due to lack of transportation options to Stehekin.

Are your transportation needs being met now? Yes No __ X_ If not, explain problems you
have experienced. The 2 biggest problems of MANY: Current service is not sufficient to meet
demand. We have had MULTIPLE guests shorten their stay with us because they could not get
boat tickets for the dates they wanted. (ie. They left us a day earlier than they wanted to because
that was the only day they could get boat tickets for.) Our guests also often shorten their stay with
us because the current boat schedule requires them to spend extra days travelling and/or
spending a night in Chelan to ensure they can catch the boat on time. A schedule leaving Stehekin

in the morning and Chelan/Field’s Point in the afternoon would work much better for our overnight

guests travelling long distances.

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

Yes__X__ No ____ Ifyes, please explain. We would continue to lose revenue due to guests

adjusting their bookings to accommodate the lack of transportation service to our establishment.

We have 4 short months to make a living by renting cabins, so every time someone cancels a
night’s stay due to an inability to get here, it is a huge impact on our livelihood.

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

Name and Title: Bethany Gerhard, General Manager

Business/Organization:_Stehekin Valley Ranch

Street/Mailing Address:_PO Box 36

City, State, Zip Code: Stehekin, WA 98852

Telephone Number: 509-682-4677 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.

Bethany Gerhard W% / ’ 5/ H// Fb/
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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. | need better service at times that allow me to do errands downlake without having to
spend multiple nights at hotels. This is especially needed in the winter when current boat service
only runs 3 days a week, but also in the busy summer months as well. A boat that leaves Stheekin
in the morning would be a huge help to local residents, as we could then travel downlake, do our
errands/doctor’'s appointments the same day, and return the next day. The current service requires
an extra day to reasonably do the same thing, due to their schedule arriving downlake late in the
day and leaving to come back first thing in the morning.

Are your transportation needs being met now? Yes No _ X_ If not, explain problems you
have experienced. | basically cannot leve Stehekin at all in the summer because the current boat
schedule requires too much time to leave, accomplish my errands, and return. | can’t miss that
much work. A morning departure from Stehekin would allow me to do what | need in one less day,
thus making it possible. Winter travel is also expensive due the the current boat service only
running 3 days a week, requiring Stehekin residents to pay for lodging for multiple nights while

they wait for the next opportunity to return home.

If the request is denied, would it have any affect on you or your business/organization:
Yes__X__ No ____ Ifyes, please explain. The current transportation service is not sufficient to
meet my needs. Without an additional service such as the one proposed by Backcountry Travels,
LLC, valley residents must suffer by paying extra lodging fees as well as losing time/income in

order to take care of basic needs such as doctor’s appointments, etc.

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

Name and Title:_Bethany Gerhard, Stehekin Resident
Business/Organization:
Street/Mailing Address:_PO Box 303

City, State, Zip Code:_Stehekin, WA 98852

Telephone Number:_N/A 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.

Bethany Gerhard %%\/ %/ ) 7’/ [ 8/
PRINT NAME NATURE 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/or anization if this requepst for operating authority is
granted. MMM@AQ—M—QMM—LM%‘ ol a i t |

LLive pn the west side of e moumtains ¢ have to |eave home quite

&0y 4p malke the cunrepmt boat uplake.

Are your transportation needs being met now? Yes No X If not, explain problems you
have experienced. 1 4 4o we CIANT
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he sthtedumte (A MM‘FV\(/VwLUj £ vy needs as wed, ﬂcke.‘h'vxs cowld be
more Hierdly, uith removed of expiration date + redunced rates fov fom
If the request is denied, would it have any affect on you or your business/organization:
Yes X No If yes, please explain._Lf compeh hion (a ahlouned, it Seenns
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If sernte s United to ohe boafpih ¥ LiRely that tne intermt of
e wire mwnwmmtl.gm(- Lwud be SewMd— d YW LaonmMuiniy
is LAhwout o Voice. i ster's

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

Name and Title: Shavrown Billovre
Business/Organization:
Street/Mailing Address: 35 931 SE 3™ Pl

City, State, Zip Code: Fall City, WA 9802¢

Telephone Number: 42 5, b4 8. gll 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.

Shavon Bilbro Shorn [Zlbro 19 Arvug 18

PRINT NAME SIGNATURE DATE




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 aythority is
granted_ V&\Om ConJ/etmeen + 0D '(\'MS ‘g’{ vans, 'DOf T o+ VOV
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Are your transportation needs being met now? Yes No If not, explain problems you
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If the request is denied, would it have any affect on you or your business{orgapizati

on:
Yes X No If yes, please explain. I+ Woau V\‘L@c& C‘ex:bﬁf% @ 2?”)
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VERIFICATION

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

Name and Title: /rho mas  Rilbw

g

Business/Organization:

Street/Mailing Address: 35 $3)  SE 2 S2pL Fall G, J#
7

City, State, Zip Code: A 2Y

Telephone Number:{).5 20 19 %) 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.

Thomas b e oM S0/
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Applicant Name: . _ - ApblicatiénADockét 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 X  If not, explain problems you
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If the request is denied, would it have any affect on you or your business/organization:
Yes 04 No ____ Ifyes, please explain. The  cuxsreak ferry S hedall
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Coulri Tavels LLC woeld LAl _me o 'm(u'LleuLes{ l‘(

houss  awese  Erom [v\owte;; {)tv\é ol Lhe ex pense Lhat  ncelue

S

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

| Name and Title: /J;‘(& (‘) o ur ey
Business/Organization: -

Street/Mailing Address: 55 @omﬂwc Creel R4

City, State, Zip Code:__ 5telie \Cou )| [ qeh)—

Telephone Number: M 431 IéO’[ Fax Number:

| understand that this inforhvatioh 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.

:)Z\ké C@b\fl'mey /ﬂnj[ pﬂW - (8- )01

PRINT NAME_/ SIGNATURE DATE




Applicant Name: ‘ _ ' Apblicati(-)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 rtlhls re uestf r operating authopty is

granted.
menk gnd tonduct Yiher ~ Dusivess on the mmc a’&u// ittt

Allwing me. fo__be_anus from _home. Jist pne mahz‘ ruther
han J fwp. J

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

With the. exsling By Sc{d'cm i+ s u/lrfw{,[l//: impossible. fo make _aml.
elr. the same. Yy b tel IF fokes 7Y nwhv‘s quy Fom_ Py,
in oter 1y Ap Jd“ﬁmrj’h:m as simple. 48 lmmm a Oﬁeokxw th

‘ A\l

If the request is denied, would it ha\Ye any affect on you or your busMéss/organlzatlon

Yes_X_ No If yes, please explain_TWere  are. things | dp not i) /Mmﬂk

eciose of the. fime it dakes, spch a8 Qochide '

P/Amlw aptivinas, ete. 1 mu/( le g  (hddren! ‘ot hgw ancl
/q miF ) /xu/m srofir 10 aftend an

Apptintimed o g4tur bsings, & veally npt an Jphon. We ned

-

A peter move  €Micicat ophor il anel 0VF o Jrehibin.

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

Name and Title: Dﬁz‘ wri_ ( sﬁ‘s)i/ fﬁa’{a///
Business/Organization:

" =7 1 ] /
Street/Mailing Address: i5)o) z/) O poni / rec ke /%d-
City, State, Zip Code: \%hekm Wr/ 9pes7

Telephone Number: .f)é/"] 121 (;0 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.

Do, Dwrtneu A Dot 70— & [T206

PRINTNAME _/ SIGNATURE / DATE




Applicant Name: ; - - Apblicati(v)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. Sace _twe 1825 € a  Cigal .‘mw’iﬁ Seidicd to  the ve{lev;;;emd w ith Hae ecvrond Cepr g

(ém;; services  [Cmg fod @ggpdm{a’e-\s in the Wby wonaths vy obpifidy do dreve] tufbrom  the

’\‘.?W“\ o S('-e(«e/’r.iv\ hes L.?D..f\ S@U‘-’rellu] 1’65}-!‘\:5]0(!4 This new o0kidwn wrdu(d P po=s }Q;)
7 v 7

(&Jfécﬁu' *cures"ﬁj LN CUfff.«\o" pMé)iewg‘ L.)f} APplraiiag A"“/q / W& e :'a‘v‘#vé,
— ) - ~+——

Are your transportation needs being met now? Yes No _ If not, explain problems you
have experienced_"ﬁ’\e Cuttend drontporbohin ovellaipl c‘D‘/)éMf-ES oa Ubly o5 3 dayg '/Weé/(/

in the winde wonths, Tha iimily vy abifify L Level and also priwdils Lriede ~wd

Ccmmil'j ‘:"Gm v\‘s.."n‘«j va e '-.vaa.(lei\'

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

Yes “  No If yes, please explain. T {h& applicatio~ ¢ denied dhew g abilily
Yo wmehe timely dsclir Sisily | @nlropney Vet g Slmply tup cduy cnigace S bt\‘-wl,
eble 1o Foovel Ju\‘j f““‘“) o€ tup '\9@?, wrili conklne o be _an (559€ fi me, T

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

Name and Title: .@m Sﬁzwl\ew

Business/Organization;: —

Street/Mailing Address: pO Bosa 287

City, State, Zip Code:_Stehefn A 9885

Telephone Number:(504) 431 1602 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.

6re~’\ Si‘éit[\ef /& “‘2\//// g/ ZO/ (g

PRINT NAME “~~ SIGNATURE I DATE




RE" " TJED
- Applicant Name: Application Docket No.: AUG 28 2018

- Backcountry Travels LLC TS-180677 T
WAS.LUT.&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 ieave
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%hat the
application could provide to you or your business/organization if this request for operatinrg"aqthoritﬁs

granted. — =
e | D I P - Y f " G2
zt“& Owvinual Ko Wlas (o Hehellow  Norveiln — i 5y
\ a s D, R | L o
A AN S e ad Yooy cen e AT, P T-N ‘l’iﬂk ARS
] f . # « f P . T
Azl ol oadly defacoiic X adlefpnoron ve tin =
Are your transportation needs being met now? Yes " No _.~ If not, explain problems y8u
have experienced. i)
) i i v } P T < =
We have o Aive a da “ alhigad + <Spend Mo gyt
- P (P 1} . ] A
wo (bolawm © snwae on IRy 0k o) Stebeleii "?u;’ 2 &S
) R U, oo N - : :
al\n G oAl  ianae ol able AT {/Ii{(i ok € 2els

I the request is denied, would it have any affect on you or your business/organization:
Yes v No If yes, please explain.
yaY! .&‘i’ oA € 0\’“"& (2 C

) !

Name and Title: T e K eence

Business/Organization: Bobugders dhton, Cludp
. ]

Street/Mailing Address: X929 E£.Jason tit lapne

City, State, Zip Code: S § AN ol , WA 49 272.=

Telephone Number:_s 09, 739 U oo Fax Number: n e

| understand that this information is being given as the basis for a grant of operating author;'ty 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.

! e
L ‘ (- T I TR Y

PRINT NAME - IGNATURE . , DATE




RECEIVED

Applicant Name: ' ‘ Application Docket No.- “AUG 28 2018
Backcountry Travels LLC TS-180677 ,
WASH. 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

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 gpuld provide to you or your business/organization if thi request for operating authority is
granted_ j.% o\_\'(*)\)P{S* £ uqou\i ‘E@ \'\\\'\P ‘\’ (= [@r-ARYeT) Og‘

Aending \:\e\éx; oiat \oYec A Yo Ao cu\:\e)%\ aoing_ Yo Stehekin
And BRine odole Yo \eave Shelerin cSiec o ec D\eai na
e RS T males aoce %\i\c(\«ﬁs possible Seom Seoile S

.\_“\

Are your transportation needs being met now? Yes No _.~ If not, explain problems.you
have.experienced - =

The '\TT\OK\(\R?O W"\‘OC\‘{OV\ \\(\ﬁ&% S CO @CQ‘(\\‘&Q CK~\"(§& \\C\J{% ,
BentSsS my Teoe\ o?\“\ons . L wpeve c_)cé oy c§\
Time B ween Yeaue\ oRPNONnS, e hatels, cac VS%%CA;{"" \*L

If the request is denied, would it have any affect on you or your business/organiz{atiyon: =3

Yes_ v~ No If yes, please explain. B iy
(A%

LIV onokes % Goacder Soc me 3o wistt  because
3 weste”  Aauys[ime ortrove ) estead oS vieating

Shelen . T waak Ao ose vacoNan dous  inSkhekin
NoY ie Yeone Ao 8 Prom. >

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

Name and Title: me,\O&\e, %@%q (\“k" [

Business/Organization: o ~e_

Street/Mailing Address: K70 ﬁ?Oersmav\ Clos R PO Boyx 504
City, State, Zip Code: Sohestow n, OW 4203\

Telephone Number: & (Y. 2059, 52391 Fax Number: m/oL

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.

JY\Q\OE&‘\G, ,P)Oc\cm‘\ Z- ) Ajﬁé}? &%@-7;7 8/7\2/ \5{

PRINT NAMED / SIGNAﬁ'Uﬁ "DATE




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 operatmg authonty)

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

application could prowde to you or your busmess/organlzatlon if this request for operating authorlty is ,
granted. —[he corre Xt socuile o peqn A towards toorism and (CAFES allday

oold tate (ecg +ime <o

4o 90 b and doon the lote. “‘° hew Service
ey sf ! t’”‘% mwore L:%\d&) ciJe. fc Vo USINCLES o nem - {fourts i Gotod J v/
Are your transportation needs being met now? Yes No < If not, explain problems you

have experlenced , .
F& e Adine 1O /;;;C; cremn deck Yo deck tates too / ¢Ng.  Jod Con adT

f I . - L3 ] - \ N . v. —~ { * o~ Va / o
Orije 4o SHe i’\&;‘ﬁu (u /i i :’fﬂ“ oD (S NE COMNECTTLA { o dlane
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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.
e wyrold have to so e theeo m,zm wrth what s ado lab e

L]
o

=

’2%;:

VERIFICATION P =3 =
(To be completed by the individual or business/organization supportlng the request for operatmg authgnty)

H 115 o~ {i\’ > o 2 :3;

Name and Title: /u (201 SRnche & S
- ot ®
Business/Organization: , N

Street/Mailing Address;__/0.8 [iste £ Lo Boye (715
City, State, Zip Code:__<Jola, WA  “US3/6
Telephone Number;_ (G 6520 =2035 Fax Number: /%7

! 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.

-
(/

- Scse fez gy 50 «ﬁ:@ F-22-20(8
! PRlNT NAME SIGNATURE/ DATE




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 busmess/organizatlon supportmg 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. —— \ A f ; /
Mot Ploifplily 1 Fcand v Bl [ lge ] Chela
Are your transportation needs being met now? Yes No _&’ If not, explain problems you

have expgrienced

If the request is demed would it have any affect on you or your busmess/oranlzatlon

se explam "fM w 45

l/dM Zont o Tl 4 Sﬁ&//am@ S -#497 Sovsie"2

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

Name and Title: i’:%/”//&é meb{"
Business/Organization:
Street/Mailing Address: Do éoxr 1372

City, State, Zip Code: (Mai uM $6/?/(ﬂ

Telephone Number: /) [7-376- 5/5"93 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.

Dynicke Moedse gl sl

— PRINT NAME (_SIGNATURE ~/DATE




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 operatlng authorlty)

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\l\u\ Ox\,ux\_, and Viss Acr{“& Y\ i}\‘%‘ ﬁi\ﬁ,u\ Vauly i”\c“rc oy zm‘f“
5 = 3
N Gu‘\ 5 o Arayel Q« o o di e

Are your transportation needs being met now? Yes No 2 If not, explain problems you
have experienced

Boox 15 K\ 4 v’\‘}s Y C&vj\:\’ CZ‘S{'\ (SR A N (\n’ ir\ﬁ)\uéﬁ IS hm :}f}l

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

% \'\uf\u\ DerOLL &L\n a8, F’\a;\‘ \‘c +t‘"l}\V£.fp upe }L.LQ

‘i\\,&‘ X \‘Amiz\f_rfi. ‘\ij\'\k/;\u “}L t..ma\ %L‘K\E‘ YL‘:A'K O:\\«_m"‘ ﬁk—l’iﬂa}sg

W(C‘ LQ&* 9(0\/\_&\5.“\“:\.’%.'

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

Name and Title: K (e N\M%« \~\um& N K&buwgm /{Viaﬂg ;gﬁ

Business/Organization:_ N ¢ Y. (e udee Bunle

Street/Mailing Address: 2720 > o\ o Ave
City, State, Zip Code: ( o \u s WA 988 1L
Telephone Number; S 094 -3% 7~ 2112 Fax Number: S04-(0,2 - 723 %

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.

oivn Mot /\/\bm/ﬂ/\ o e g2e 18

PRINT NAME SIGNATURE DATE




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.

L SUPPORT STATEMENT ; /
(To be completed by the individual or busIness/organlzatlon supporting the request for operatm_g__uthonty)

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

application coulc?Lprowd? tfﬁyou or your business/organizatjon if this re ﬁuest for operatmg authority is
granted ru WVIIIL.J "F ity

g fo &Iclukm M hwuk at a mou .M'ed&o*nal_ék Yo
Q.. I»J“\DJQ S Cu.wgn”. b-c,w»}/ rS(I}é-u«OL | condd Q/‘S/O 2,15

Are your transportation needs being met now’?“ Yes No X If not, explain problems you

have experienced
hdole 15 Limid  raed fo tok o el clo ofh ook,
W e o ‘LL)IM‘)' Cotdl ok /'\oulka- OLaoL £ e buack
wolake,

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

Yes X No If yes, please explain. SEL ClAILa,(!*\ p/a.% my Vacaho
OXxCwincl Hia M Mm w Jo Mfu\. lA}/
daacdy Wide M J s o mau L M ALehedo i
v UU& L{b %‘AJ .

VERIFICATION
(To be completed by the individual or business/organlzatlon supporting the request for operatmg authonty)

Name and Title: 'I(nfvh\m M. &I\LMLE L oan &uw‘u“ﬁ

Business/Organization:

Street/Mailing Address:__ |77 Fauw c,oa..,(
City, State, Zip Code:__Chu lawn. (B 948¥lC
Telephone Number:__ 5D }(4 §2- 4S0>- 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.

Keishn M. Sku/el ’ fN ) ' 3/92«):&

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

_ (Tobe 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.
My husband and | visit Stehekin at least twice every year. Discontinuance of air service 2 years

ago has Ilmlted our travel optlons With more people usmg the only ferry service, in the summer it

round An increase in optlons to travel to thls spectacular remote area will beneflt everyone and
supplement rather than detract from the ferry service currently offered. In addition, we often travel
with friends from out of the area. The current ferry schedule has caused them to spend one or
two extra nights in the area.

Are your transportation needs being met now? Yes No _x__ If not, explain problems you
have experienced.
Difficulty in getting a last minute seat on the current ferry and oft times inconvenient travel times.

If the request is denied, would it have any affect on you or your business/organization:
Yes_ x___ No If yes, please explain. Continue to restrict my travel options to the
Stehekin Valley that affects how often and when my husband and | and friends can go there.




; : VERIFICATION ‘ ' , L
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: Casey Leigh

Business/Organization:

Street/Mailing Address:__ P.O. Box 301,

City, State, Zip Code:___Entiat, Washington

98822

Telephone Number:__ 509-784-9040 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.

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




