“APPLICANT STATEMENT T

(To be cor” "v°ted by the individual requesting operatlnr ’ 'thonty) T R "

Appllcant Name Application Docke. o.:
Mike Lauver and John Solin
dba FEET WET PARTNERS TS-050443

[ THE APPLICATION What authority are you applying for? Include any amendments.
| To provide commercial passenger and freight-only ferry service between Oak Harbor and

Coupeville, Coupeville and Madrona Beach, Oak Harbor and Mukilteo, and intermediate
points on those routes.

el } : - SUPPORT STATEMENT .= - 0t o
(To be completed b the |nd|V|dual or busmess/orgamzatlon suppomng the request for operatmg authority):« i
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 operatmg authority is

granted.
Island for Recreation, especially golf, and also for shopping. My wife also commutes to Seattle

and if she could get to Camano Islana in 10 minutes it would decrease her commute time by

Are your transportation needs being met now'7 Yes No _X_ If not, explain problems you
have experienced. i i Yo dri
get to Camano Island now and this ferry would reduce that time to only 10 minutes.

If the request is denied, wouid it have any affect on you or your business/organization:
Yes__X_ No If yes, please explain. It would deny me the ability to make this fast
commute as mentioned above.




~_ VERIFICATION

~ . (To be completed by the indiv' I or Business/organizafion supporting the ugst for operating aUROMTy

Name and Title: Gary Gordon |
Business/Organization: Retired
| Street/Mailing Address: 3767 S Oceanside DR
City, State, Zip Code: Greenbank, WA 98253

Telephone Number: 360-678-1952 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.

ALY B EoLkdop B35 —O5”

QAL
PRINT NAME ﬁ SWATURE DATE




| Appl|cat|on Docker 0.
TS-050443

Applicant Nam:
Mike Lauver and John Solin
Dba Fet Wet Partners

- THE APPLICATION What authority are you applying for? Include any amendments.
Commercial Ferry Service (Passenger and Freight)

Between Oak Harbor and Coupeville;

BetweenCoupevitieard Madrona Beacts;
Beween_gak_Ha;bgr_adenl(i]fpn; and
Intermediate points on the above named routes.

THE TRAI TRANSPORTATION NEED Brleﬂy descrlbe the transportatlon service that you need and that the

appllcatlon could provide to you or your busmess/organlzatlon if this request for operatlng authority is

granted ha-nroposed-route-between-0Oa hor-and - Coubs ould-be . convenien hen-lcondy

business with the county 1 could leave my car and be in Coupevrlle ina matter of mlnutes Addltlonally, when the
aK har Ol'-— ukKiliteo run |sesa Isned it wiil grea yre uce the commutie |meo of the south end O e slan

to relleve trafflc congestion ge ttmg onto and off of the Island

Are your transportation needs being met now? Yes No _X__ If not, explain problems you
have experienced.
During the summer season in particular the WSF ferry is of little or no use to residents as traffic will cause
up to 2 hour wa|t tlmes for a boat On the north end of the lsland Deceptlon Pass brldge isa 2 Iane bottle

accrdents on |t
If the request is denied, would it have any affect on you or your business/organization:
Yes_ X___ No If yes, please explain.
| As “stated above, it will impact my ability to conduct business in the county seat (Coupeville) and all off
Island commuting and travel.

Name and Title:_John Kruse

Business/Organization:__Financial Soulutions Group
Street/Mailing Address: 316 SE Pioneer

City, State, Zip Code: Oak Harbor, Wa 98277

Telephone Number: 360-675-6227 Fax Number:360-679-1117

| 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.

__John Kruse | Z@(\N/ __Aug 19,2005__

PRINT NAME Cd SIGNATURE DATE

"



