RECEIVED
AUG 302018

Applicant Name: ‘ - V Apblicatién-Dockét No.. . ¥ 0T
Backcountry Travels LLC TS-180677 WASH. U'. &Th 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 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 No _X  Ifyes, please explain.
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VERIFICATION Le e
(To be completed by the individual or business/organization supporting the request for operatlng authouty)

Name and Title: ‘
Business/Organization: .. . Lo ( / /,i“ L /m& s £ | .s/a,{{ wiH /M 2a
Street/Mailing Address: ? C. hé x A0 3F0

City, State, Zip Code:_( /vlow. (/A4 7550¢

Telephone Number;_ 5/ ¢ - —,,?;/ 095 Fax Number: 4/

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 frue and correct.
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PRINT NAME : / SIGNATURE DATE




Applicant Name: - Apblicatk_)n-Docket No.: » REC
Backcountry Travels LLC TS-180677 (JEEVED
AUG 302018

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

A dailv. vear round commercial ferry service on Lake Chelan based out of Stehekin/WAHTHE vess
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 Brleﬂy describe the transportation service that you need and that the

appllcatlon could proyi etoy ory ss/organuzatlon if this request for operatin thority is
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Are your transportatior’ needs being met now’? \(és ><  No > If not, explain problems you
have experienced.
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If the re(e{uest is denied, would (lr/have any affect on you or your business/organization:
Yes__ No _ If yes, please xplaln
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VERIFICATION

(To be completed by the individual or business/organization supporting the request for operatlng @honty)
i L

Name and Title: 977’/4&&—/
Business/Organization: ‘ =

Street/Mailing Address:__/ 74 /7L W (Do - =
City, State, Zip Code: W utt 7% P ‘ @
Telephone Number:_362 - 445 -S(7¢ Fax Number:

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

o {To be completed by the indivfidual{ai}bﬁ,SineS;S/dfgahiZationf'fsupp,orﬁng'ihef.!feqﬂe‘s.jt for operating authority)
THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application ould provide to yoy or your business/organization if this request for operating autBorit i
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Are your transportation needs be\izeg met now? Ye No SX If not, explain problems you
have experienced.-H a0 LV o e O\ ;%SQM; _E@J\ e a0
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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. oy opnd < AN~ Qe ALGU The O
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___ (Tobe completed by the individual or business/organization supporting fthe‘re'quest'zfor’dééi‘tawrity)f, '
Name and Title: % VS 34 . “K ) r"%t - E‘g
Business/Organization: 3
Street/Mailing Address:_{ © & O &~ (O (ean XA o
City, State, Zip Code: ™y WY (e @O&\ < LR Q90 Zle :ri

Telephone Number:_ 50 9 — oS- Val Fax Number:

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

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

THE APPLICATION What authority are you applying for? Include any amendments.
A daily, 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 oryo r business/organizajion if $hj request for operating authority is
granted. =D 7 1eypirt %;7//#; Ry ﬂ/l/_L?g CI/Eﬁ LA o = €[¢j§

Prsnd /ij?‘#/ﬂ,d S '

i

Are your transportation nee being met now? , Yes No If not, explain problems you
haveexperienced_ﬁdﬂfgj% %:'éi"ﬂw 5( I%Wﬁ I%Qulﬁé's oz v n
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If the r quest is denied, would it have any affect on you or your business/organization:

Yes_/ No If yes, please explain.
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)
Name and Title:_ M R. '"LTE) e Ll 14 J '?;\)ﬁ V€ N ei 3 o) %:
Business/Organization: ‘ ;5
StrestMailing Address: (9319 )% # T pye NE R
iy, State, Zip Code:_\Nood INVI[L 0 L8  7607Z =
Telephone Number: @é 79 O) 2L Fax Number: | 9

| 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

Applicant Name: | - Application-Docket No.: UG 3 TZ018 |
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.

L

. . SUPPORT STATEMENT ; o
_(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.

s LIKE To TRAVEL Te JSTEHELIN OFTERL SFor— LS /77N

Fee. rard 5"///66(/4 TIUES S LrIE N B~ I SrEF el
T s JEeulile QoUL) deop tis QEF BT oue ﬁz«ewf/gw-/_ugze_a,&_

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:
Yesig_ No If yes, please explain._£e& sl S fo e . To JRIE 72
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; . - . “VERIFICATION = -
~ (Tobe completed by the individual or business/organization supporting the request for operating authority)

Name and Title: /4/73'7' AUNEEL-
Business/Organization:
Street/Mailing Address: /22 NPINNER PO LL.T JE RN A -

City, State, Zip Code: A ijecans LB, FEFAS

Telephone Number: “Zo&s 276 o2 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.

Loz Aanker QM 5/28//%
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§E$E§VED

Backcountry Travels LLC TS-180677

Applicant Name: - _ Ap;_)licationADocket No.  °tF 042018

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

WASH. Ut & 7 F COMy-

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

SUPPORT STATEMENT

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

application couldprovi@;e to you or your rbgﬁgiggsgslorgﬂaniza}tion
granted. LL pwln BF Adnr O (SET FAK T i

ol 4

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
J{ ;}}hfi%“ r qugs!;L for opgratigg authority is
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have experienced. CAL I Al 8 il

Are your transportation ne ds being met now? Yes No > If nof, explain problems you
/7‘6(‘5} o Ve I ol TG AND N 0T
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If the request is denied, would it have any affect on you or your bus;iness/grganization:

z

CTEHEKIN 1] THE AFTEL 1o

N P gﬂ < Ty 1 [ e g
Yes X No If yes, please explain. o LD NOT HE ABLE 7o GET TO

VERIFICATION

(To be completed by the individual or businestaﬁon supporting the request for operating authority)
=5

Name and Title: i)y 11w SHARKE
Business/Organization: l ‘1
Street/Mailing Address:_/~ 0. [20 g4y #
City, State, Zip Code: /7 1.1] 201 7593/ | -
Telephone Number: P-4/ 70~ 2 LY Fax Number:_/ A w::

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

Applicant Name: ' Application Docket No.: SEP 04 2018
Backcountry Travels LLC TS-180677

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

WASH. UT. & 72 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 fwo 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/organization supporting the request for operating authority)

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

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

granted. ———— —— 8 — T T T R
’,\:1\\8 one U Soith Side 6\ Lol U/’Lé/ctifu My fust id £ T I0cE
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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 N If yes, please explain._, )
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

e g N {- " [ /; Y /]
Name and Title: e Vb, Madiabr's Doty ApSH

Business/Organization: Vg |0 )b / |5 17;4' nz/({) }/}}&S - (( /Lk /{\,ﬂ 3

= oy '33;
Street/Mailing Address: : | R}é{:{ V. C

City, State, Zip Code: IMason) “ [ N

— - —
Telephone Number: P 51} 5/)7[ 'ffﬁif .‘f'\,,»‘“"?) Fax Number:

| understand that this information is being given as the basis for a grant of operating authority by the Wasﬁﬁgton
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under pg’nalty of
perjury under the laws of the state of Washinéggr? that the information contained in this statement is true anﬁ;%correct.
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RECEIVED

Applicant Name: - - Ap;-)lication‘Dockc_at No.: B SEP 04 72018
Backcountry Travels LLC TS-180677
WASH. UT. & TP.C

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.

L aee AcrESs T STIHELIN YEAL RO
For7  AONEIWG o FEod

Are your transportation needs being met now? Yes No X If not, explain problems you
have experienced_ 2B O TL S AP L T25T) Sl L o) TEZZ

D penmlcs O LAlg0mdE - 5 Seyasc LT ol v
RO, Tk OPT0nI3 17080 DAY

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

Yes X _ No If yes, please explain.

oy ACrESS TR L2029 T 2SR TATION s D LAY
ooy ALy SECUICET rd T M pITZNE 10D THS,

VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)
Name and Title: KT [ AasAcy =
Business/Organization: L o

Street/Mailing Address:___ /00 S /A )20 SPCRST S .
City, State, Zip Code: S 709 jwsr G583/
Telephone Number: b Z5GZ o S Fax Number: 3

| understand that this information is being given as the basis for a grant of operating authority by the Washfir;gton -
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: . ‘ _ Apblicatiz)nADocket No.: —
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Inciude any amendmef&SH. UT. & 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 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.
Aflernoon Sruns portetion i5 need ced_to Stehetin
and wernt ng Yrams portation 1o Chel am/nf\a.n_Son
Are your transportation needs being met now? Yes No . If not, explain problems you

have experienced.

QAA;“\’I‘OY\OJ &xpensc (’oclael‘ns) -ﬁﬂ‘ mfcl-claulj
drips for busincss Jservices

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

loocl( o€ ~H‘a/ns,00r Lo Hon

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

Name and Title: %ar-)- SIKC | -

Business/Organization: (AanYer / Mor _L ac af g %
Street/Mailing Address: 203 Laleshore Deive 30
City, State, Zip Code: Momeon WA 98831 |
Telephone Number; 509-293-207 b Fax Number: f =

| understand that this information is being given as the basis for a grant of operating authority by the Waé?#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.

Kuﬂ- Siia\ Di/<’ g/zﬂ//g

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.

. (Tobe completed by the individual or bu ation supportir Jues authority)
THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the

THE IRANOFUR A = ————

application coulg provide to you zr your‘businesslgrganization if tEis reagist for opere?g autharity is

granted. /s ze) f/(' Z ~ rd /’
rov/c y/ : 7/‘//07} 74 e

jrac i/.‘/’y o Thets pum schedule.

Are your transportation need being mef now? Yes N If not, explain proplems yQu
have experienced.o #M/Mﬁb%—w L1y ¢ '
{i&égéult e ézog kagc/f/*samcc Y 2 d 533. Zn f/{f'zgiz ow b _pten Zéﬁ
7@@%@2_/?_&!-3@2!&/ ereale 2z udiliie it il e Lady £ Ths

N7, ) pronelS ﬂel-f willnel Wﬁﬂf"—f
If the request is denied, would it have any affect on you or your businesg/organization:

Yes x No If yes, please explain. Q‘gc #m'\/¥ 2ed #zea o azmé/_ aéz

e o u/:%;r 7//_4 éme That 4 as Sben su zégﬁg@.gé.

L s

Name and Title:_&jz-e/ Lewmere Ceeonnet —
Business/Organization:_/z . ] ;33
Strect/Mailing Address:_ 5% Lewwman futbard Ln S0 0
City, State, Zip Code:_Mansee ta. P583/ =
Telephone Number:582-452-3578 Fax Number: =

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

S Darre/ Lewsrnan | &-30-/8
PRINT NAME SIGNATURE DATE




Applicant Name: » _ _ Applicatién 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 passen er 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 yco)r or your busiqesslorganizrtion if this request for operating al@:)rity is
granted_ _:T’A*’ '\‘c\‘h"ﬁ\}‘\ b{’ m{)ﬁ“’\' Yy ol —0 Q¢ I'ﬁ/%\ ‘fhe i f\“—\//l
LA, S ekl Y Gt ladte ~ —thwg 1\ Tthe grora AL §
6 ; — . A ; Pt

be oble ~Ne retwon “+o toelds oot et an Cucl ?‘(/lf‘
Thwe Sire dernend for dne 15 dleal. ,
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/org’anization:
Yes No If yes, please explain.___1 1~ L rep =S NE KO \-eav e
o G eal v 4+ € o homnmé L OC ey O v~

Night” Scen Ao o’ onpoedd O nd_eciet e [ et
ot e e . winick letls oo None=ts/ Nohady

r'éc{w\[: went= +H> do .

VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating.authority)
Name and Title: KartA p{C KCMGL -
Business/Organization: =y —;
Street/Mailing Address: | /O~ 7q™ e N £ e
City, State, Zip Code: N\C\ cysHYVY ( ln\ - \/\/A g 2LA70 o
Telephone Number: YAS- Z?quc[ -gq= XS Fax Number: ) =

Utilities and Transportation Commission, an agency of the state of Washington. I certi

| understand that this information is being given as the basis for a grant of operating authority by the Wash?rg on '
fy or declare under pej alty 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 operating authority is
granted.

A piopity s il _ppsord yesdbnts wilh adeg, yx pcd fihsportdli-
By Gils # 2 Jehidue ond gyl T gopecd phidule wildd b 290
T T gl diisbry Bt el Ll
Wil wd g sy 778k 4t (e
Are your transportation needs being met now? Yes No A_ If not, explain problems you
have expe;ienced.»

T TE Lo Ll il b entiahd ) 41700 el L P ey
s it ddibahee i by ppat s Bk il it Lot A
A et fary VAl ’ “
If the request is denied, would it have any affect on you or your business/organization:

Yes ¥ No _____ lIfyes, please explain.
Reduied _iits fo Jhekan,

VERIFICATION

(To be completed by the individual or business@gﬂzation supporting the request for operating authority)

Name and Tite:___ Kk _and Tnat Thunsn

Business/Organization: o =

Street/Mailing Address: 520 [V £ /q.zt 57 2
City, State, Zip Code:_CA(" U Lutrhee WA i

Telephone Number: LM/E) EST 045 / Fax Number: =

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

/</ IAA ﬂ? O Jol _ | $2 -/ f
PRINT NAME 72X gIGNATURE DATE

Taret Thomon Jind” Foma




Applicant Name: A 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.

[ -3 ~ 1 H
aWa ™~ < = i i
- L ECY (VML Y= i VLV AT € L L XD
€ - 4
- - o~ }
A< vy . . {
L% ok Sy L i i\ PO I . ]
T LS UV ey VoY WO i G1HToWs TV | LA VD N VLA > iled

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

JY i YA AV o W A et 5 {; y
— ——— (Ve VL ‘ L I¢ i ) .%\ %“*"W;_w :v,}:\ L “- CA Al [T} £ g ‘: £ .g;%/\ aé‘
If the request is denied, would it have any affect on you or your business/organization:
Yes_. No If yes, please explain. ’
A Ul Oy v, 1= VAN ‘L‘i i { A
Y SN V31O K }’ - 2 DL i . % ié { ¢
VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authBrity)
Nameand Title: (v o ] S @
Business/Organization: _ ‘ .
Street/Mailing Address: LOVIS = |[eldoy IKoaa 2 i —
City, State, Zip Code:_/ > (7 A WA Y9K727749 o
Telephone Number: o~ 1270 & < Fax Number: 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 s_tatement is true and correct.

“PRINT NAME B DATE




Applicant Name: - _ Application-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 gould provide to you or your business/orga ization if this request for op rating aythori
s S M), M wsslorganzalion his reauss) for )8 e 9212 1)

S ama

ty is
7
N ScHEdolm G STYS o S 7

Are your transportagjon needs being met now? _Yes No

If not, lai |

have experienced., 4~ NG W/H_AL/JL/E T G~ Zeont nwép%w(gemjs#u
DL QT TT SCUHEDUE Alﬂ/a/z//&éﬁﬂvwé [ (S s
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If the request is denied, would it have any affect on you or your business/organization:

Yes _Zﬁ No If yes, please explain L& 7242 oS Lol b
P/ A = el T oy S fal [ASITE T,
2 Y/ 7. iz CHEDZEN CZL>Etrrediloe)

A ) TS zm;ﬁw ¢ Lzyes 1 THE N stttk id)

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

3
€<y

Name and Title: %’W %W@e/ gt L S =
Business/Organization: &W ,,@4,3%7;%5 i
Street/Mailing Address:_ /,é% oo Z2/Gs ;
City, State, Zip Code: et/ set/ s A2 Psos7 - =
Telephone Number: A< OG- s> Fax Number: i

Tt
| 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.

‘
H

T/t//;m Y Chevrcees Sz

/7 PRINT NAME / SIGNATURE DATE
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(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.

L

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.

Visiting my niece and nephew in Stehekin

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

Ferry times are not coducive to my travel in and out of Chelan to get to Stehekin....| travel either from Seattle or
Bellingham ..

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

Yes_ x___ No If yes, please explain.....I try to visit on weekends and this is pretty impossibe
without taking days off to make this trip to see my family..... Inconvenient and more costly. J herefore an
additional ferry with more available times would make this trip easier for me to accomplish, allowing me to
spend more time with family. ... o ”

hais-]
ey

=
o
e

e

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




o . I -
1 VAR y VT

& ot t

Name and Title:__Ginger Bensch...

Business/Organization: Family

Street/Mailing Address:3775 Greenville Place, Bellingham Wa.
98226

Telephone Number: 7/5- 7 2\# - 521 ( 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.

Ginger Bensch (/) 4@4}/&%-192018

(//4 N—
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




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

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

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

SUPPORT STATEMENT

(To be completed by the individual or business/organization supporting the request for operatiné 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
g ra nte d - As a previous employee of orth Cascades National Park, | frequently required winter transportation into or out of Stehekin during the winter months

to complete project work. Because | was based out of Sedro Woolley, this required very early and very late traveling over

Stevens Pass (Hwy 2), frequently in snowy driving conditions. | would like to see an afternoon departure from

Chelan and morning departure from Stehekin for NPS employees traveling to Stehekin for work projects.

Are your transportation needs being met now? Yes No X If not, explain problems you
have exp erienced The NPS project budgets | have worked with do not include adequate funding to pay for overnight lodging in Chelan when traveling to and

from Stehekin in the winter when driving conditions over the passes can be dangerous, and the current boat

schedule requires very early and very late driving in the dark. Also, all project work in the winter has to be

scheduled around boat days and requires a two-night minimum stay in Stehekin due to the boat schedule.

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

Yes_X No If yes, please explain. Yes, NPS employees based out of the Sedro Woolley headquarters
will continue to have to leave the office at 4:30 am and drive over Stevens Pass (Hwy 2) in the dark and, during the winter,
snowy driving conditions to make the current ferry boat morning departure to Stehekin. This is an unsafe practice
but employees have little choice except to find funding for an overnight stay in Chelan, which impacts project budgets.

VERIFICATION
(To be completed by the individual or business/organization supporting the request for operatinLauthority)
Name and Title: Kerri Cook, Engineer & Project Manager 7 %
Business/Organization: Olympic National Park (
Street/Mailing Address:___600 E. Park Ave. : n
City, State, Zip Code: Port Angeles, WA 98362 o =
Telephone Number:__(360) 565-3161 Fax Number: ®

3

| 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.

c
Kerri L. Cook M 8/20/2018

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 tq yop or your business/organization if this request for operating authority is
' granted. ﬁ?\? N 2R 3 «FQ(L, oo n\’\“?‘l onel TTrowny puwro\% o ophioad
o T fron B Nom | TO Stehelin s cect . One Companig
> h

Emﬂa‘\“g bock Serviec doea nov pro st Custonnes yuT VA ce s
(ﬂﬂ@\'\r\% raads dy Thio v vand 4 beouh bl L.dmmuaf\,z"f"»)

Are your transporta ion needs being met now? Yes No Xﬁ If not, explain problems you
have expenenced Li (AN ‘Ee(i % Y\ E S 1T o~ i yean § (Dl)‘f‘ "’Ckh o\

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

Yes_X__ No If yes, please explain.

Wien  Vacabhonivless el @ st _fo_the NW. ot
CLppreciet Yhae ophoa ol ot stoyineg. = v ts

. O\u(' H\Y\S Tronm Sta Tac D stehelan., - -

VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)
Name and Title: L yhe e eyt Robeersod =

Business/Organization: , ‘
Street/Mailing Address;_ 240 02 T "\ AN roils

City, State, Zip Code: San P fonio 7&K 7525 ¥ , ;:;
Telephone Number: X204Ul (7 ¢49 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.

/

LL} }f\@«d{{/{/é NE ‘?319( Lo O{ﬂu(ﬂ/q{f@\w(\) 5 / 1518
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" PRINT NAME GNATURE DATE

L |




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. — :
Pl dedly yodd Amnd Qmj SRvce Yo Selelin o
' s W ! 4N - . \
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Are your transportation needs being met now? Yes No < If not, explain problems you -
have experienced. [ Lady o ftne Lo @
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If the request is denied, would it have any affect on you or your business/organization:
Yes 3 No If yes, please explain.__\0@ ot Uit Sehe o lesg
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e
VERIFICATION o = »
(To be completed by the individual or business/organization supporting the request for operating;authority)
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4

Name and Title: (’\’WCJ;@(O\ C Laigol” | o

Business/Organization: i r\AC\'\/‘I Con
Street/Mailing Address: p e . dhen Ss{‘ : ®

City, State, Zip Code: e i , oA ORI &
Telephone Number: Dol 324 - 250/ Fax Number: N/

T\

| 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 Jaws of the state of Washington that the information contained in this statement is true and correct.

Drngele Clolt— Oump b I 801k

PRINT NAME SIGNATURE DATE
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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 lhdlwdual or business/organization 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.

L Ve 7L/A veled fo Stehekin” S Fotes prce L gpmre 7o
e 1or Lghaaadion TS (0 fezire aad pep 7oA u/ W
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Are your transportahonanéeds being n}ef now? Yes____ No x? If not, explal’n problems you

have, experienc

/7 7 67?}/7455“ /?dc,c) T o able 72 Trave ) Qn/es hceiy
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ard 120k 17us 75 20 Lo ngey aval lab 2

If th quest is denied, would it have any affept’ on you or your business/organization:
Yes ______fyes, please explain.
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. VERIFICATION . -
(To be completed by the mdlv:dual or busmess/orgamzatlon supportmg the request for operatmg au h nty)
[l
Name and Title: @/5 ye 57[1 rie Mu q /7 / N w2

Business/Organization: U<SAFE F&"#{e 4{,

Street/Mailing Address: /& /- i‘/yyf/]ma/ R{ \/o/
City, State, Zip Code:  <ppo kane (WP 99202 =
Telephone Number;_ >0 - g 4s4- 5] 1 W Fax Number:

I understand that this information is being given as the basis for a grant of operating authority by the Washmgton
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.

@hri@é/f)f’ Z_auc?})//m M%Eé/%ém i QQ“@
PRINT NAME_/ SIGNATOR DATE
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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.

L

~— SUPPORTSTATEMENT =

. ;‘i:.i.(fo ’bé{!céjrﬁﬁiétéd bythe individual or business/organization supporting the request fof‘éﬁéraﬁhg 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.

<) 5;/1\/)/'.&74 ///DZ/‘AI'?’ %ﬁ‘”—& WM de/)»‘u"L ,//:—

\

el / %{ e gl o e _W,M,j/\

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

WM Aﬁ}ﬂmdz(&v;( ;ﬂ‘/):V\ﬁA /

If the ;@guegt is éenied, would it have any affect on you or your business/organization:
Yes / No If yes, please explain.

JHM;?@MAMM%WWWW

——UERFICATION = .

| (To be completed by the indiﬁidﬁal,ofsbﬁsirieSs/brganizaﬁonv—supportiri{g?théirteaués’;t"

Y

Name and Title: 21 . d 7/%4767/[2_ 5 5 L
Business/Organization:__/Z e ved USAF ”
Street/Mailing Address: A S @Www/{ Bl
City, State, Zip Code: Iopkane Lo 99203

Telephone Number: % ¢-099-4/797 Fax Number:

| understand that this information is being given as the pasis 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.

ﬁa‘ C’.?meafaﬁ‘/‘ / §-22

o PRINT NAME 2~ SIGNATURE DATE
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APPLICANT STATEMENT
(To be completed by the individual regquesting 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:yessel that

will be used is a quiet, comfortable and efficient thirty two passenger catamaran. The vesselwould leave
Stehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm. w2

7

SUPPORT STATEMENT = =
(To be completed by the individual or business/organization supporting the request for operating éﬁthorit’y)
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 autbﬁ%rity is
granted. '
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Are your transportation needs being met now? Yes No X Ifnot, explain problems you
have experienced. 1; b&llé(/& \éft"\f A e Ot S AN i/'\/fz{/ -
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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. My WL{?@A,&V("’ T oo 7 DUTVNESSL, -
0 OF WILLLIA e touid dg it (Pudig (e = Vel (4D ies)
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title:_ KD\ VAL 4 (ﬂg&/ﬁ@ (L tne AL ) bz
Bu[sir)ess/Org%ni‘z;i\tjon: j‘j\'@k@‘rﬂ(\} pﬂ(/iﬂzz\‘l (. sz):é/’(f?(i% éﬁ@jw‘%ﬁl\frfgfy LK
TR XANTRTNE (Vo gy () Sravkek ) WA T667 2
City, State, ip ode: m&li\) '\MPV %%57 l

Telephone Number: 71 (710 ‘r'vf)ﬁ Z F%@Vﬁbﬂ,tm’\{% Vi€ Weén o

| 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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