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
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Are your transportatlon needs bemg met now? Yes No _X_ If not, explain problems you
have experienced.
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: \\(moq Dais  owpel

Business/Organization: 6&6@‘;\\-\ Resecuonons * Skelnekin Ouérfn e s
Street/Mailing Address: PO Rox 30H o=
City, State, Zip Code: &ehemﬁ. WA Q3352 e

Telephone Number: 509 - 2.0 - 20O Fax Number: nfo. 27

| understand that this information is being given as the basis for a grant of operating authonty 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 trug 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.
When I'm in Stehekin, | need the ability to get into Chelan in time to get some business done that
same day. A ferry based in Stehekin would answer that need.

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

have experienced.

If the request is denied, would it have any affect on you or your business/organization:
Yes_x No If yes, please explain. I would have to stay an extra night, incurring
hotel (if available) and food expenses.

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

Name and Title: Jeff Altman,

M.D. =
Business/Organization:__University of ;:i’
Washington o :
Street/Mailing Address: 18474 40™ Place - N‘
NE
City, State, Zip Code:___Lake Forest Park, WA =
98155

Telephone Number:__ 206/364-2180 Fax Number:_ -

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




perjury under the laws of the state of Washington that the information contained in this statement is true and correct.
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IMPORTANT!!!

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

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

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

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

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

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

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




Appl|cat|on Docket No.. -
TS-180677

Applicant Name:
Backcountry Travels LLC

THE APPLICATION Whnat 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 2:450m.

TATEMENT

THE TRANSPORTATION NEED Bneﬂy descrlbethe transportatlon service that you need- and thatrthe‘
application could provide to you or your business/organization if this request for operating authority is

granted.
We enjoyed our visit to Stehekin and plan to return. We see the benefit to a ferry service that

complements the current schedule To meet our travel plans last time we flew out on the

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

have experienced.
A second ferry would add much flexibility to our travel plans and make our visit more comfortable

and less expensive than flying out.

If the request is denied, would it have any affect on you or your business/organization:
Yes_ x No ___ Ifyes, please explain. we would lose a day due to travel time.




Name and Title: . feos S Qfﬂr/gL A)

Business/Organization:
Street/Mailing Address; 2< 9 CAw Ny D€ CAJ (CacivAS

City, State, Zip Code: ’ZL dandy Lo & , C A G6,7 7
Telephone Number:__ S0 275~ €579 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 comrect.
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IMPORTANT!!!

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

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

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

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

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

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



Applicant Name: ' - - Apblicatibn—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 ou or your busmess/organlzatlon if this request for operating authority is
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name aﬁd Title: O Uli€ CL‘Q\/”Q[DWl&{

Business/Organization: __
1927 Broadwau ’Af\/f

Street/Mailing Address: e
City, State, Zip Code: SA@MMlSh WA ag 2426 -

Telephone Number:_ 200 — 715~ 5507 Fax Number: —

I understand that this information is being given as the basis for a grant of operating authority by the Wasnmgton
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare undeFpenalty 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: K - ' Appllcatlon 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 twh 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 supportlng the request for operating authority)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is
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Business/Organization:
Street/Mailing Address:_/©
City, State, Zip Code'mﬂm,

Telephone Number:_52 . G0 9374 Fax Number: v oo

| understand that this information is being given as the basis for a grant of operat/ng authority by the Washmgton
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare underpénalty 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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