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. __,é‘z Aot ot

— s
Are your transportation needs being met now? Yes No 1~ If not, explain problems you
have experienced.

Se ariacted

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

e Arzacked

i
[wese)

()

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

Name and Title:__« /0'14/7 4/4’%{1-/(/ - s | &
Business/Organization: /4///1?07(, /O/ Chatd- s ez
Street/Mailing Address:_7/%2 (7 ree Aya >
Gity, State, Zip Code:_ AT sor ., 14 9831 | &

P4 R
Telephone Number: /g{/?é Y A ~3&06 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 penalfy of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.

http://www.backcou ntrytravels.com/




STATEMENT IN SUPPORT BACKCOUNTRY Travel LLC Docket no TS-180677

THE TRANSPORTATION NEED
The Chelan Valley needs additional transportation services between Chelan and Stehekin.
With the discontinuation of float plane service, we are left with only early morning up lake,
and midday down lake ferry service provided by the Lake Chelan Boat Co. As a 46-year
resident of the Chelan Valley, I have seen the following needs:
1) As an avid hiker, and mountaineer, family and climbing partners must leave Western
Washington by midnight to use the current service, and arrive home very late, unless they
are able to book hotel rooms in Chelan which seasonally is both difficult and expensive. The
proposed mid-morning Chelan departure, and mid-afternoon return would be much better.
2) The washout loss of 9 miles of the Stehekin River Road adds 18 miles to the access of
the premier mountaineering sites north and south of Cascade Pass. The proposed new
service times might well save 2 days for mountain trips.
3) As a retired EMT and Chelan Co. Mountain Rescue Service member, I recognize the
great value to timely transport of accident, illness, and rescue victims. Without floatplane
service, the proposed new ferry service would greatly facilitate rapid evacuation of such
victims.
4) I am also a retired member of Chelan Co. Fire District 5(Manson). During my tenure,
Fire District 5 was called upon to provide personnel, and equipment to fight forest fires in
and around Stehekin. Again, the timeliness provided by additional ferry service could make
a vital difference in fire outcome.

John M. Allison
1142 Green Ave
Manson, WA
98831
509-687-3806

John M. Allison Aug. 20, 2018
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Applicant Name: Application Docket No.:
Backcountry Travels LLC TS-180677

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

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

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.

Ze.  dtlached
Are your transportation needs being met now? Yes No __ £ -1f not, explain problems you
have experienced.

ze  QALLACfed

o

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

Yes_pZ No If yes, please explain. ; =

e a TR TEn 4

v ' VERIFICATION ' " ey
(To be completed by the individual or business/organization supporting the request for operating autﬁggbgrty' )

Name and Title: MC /. M%am =

7V T

Business/Organization: / — he  Cuttena 62?4/" o/ e
Street/Mailing Address:_ /42 (Fr e cn /4/7—/&

City, State, Zip Code:_Man s, WA 7&K 3/
Telephone Number: M;*ggf’ | 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.

|7V TRRINTNAME L SIGNATURE ey R T
————c¥aRekin Valley Ranchy, P2’ Box 36, Stenexin, WA Joc

http://www.backco ‘trytravels.com/



Support Statement for docket no:TS-180677

Nicky Allison
Owner of: The Cutting Garden
1142 Green Ave. Manson, WA 98831

IN order of questions on the support Statement:

As a business owner for the past 40 years in the village of Manson on Lake Chelan, | have an interest in
FAST and efficient transportation to and from Stehekin. Over the years | have been incumbered with
the limited options to service my clients in Stehekin. My present business is providing flowers for
weddings and special occasions. The need for prompt service up lake is critical to my ability to provide
fresh flowers, especially in the heat of the summer.

NO: Last summer we had reservation at the Stehekin valley ranch. | called 3 weeks prior to the start
date of our vacation and the existing transportation option was booked and could not provide timely
transportation for our family. We no longer have the option of a plane service. Our family time was cut
shot by a full day due to the unavailability of space on the ferry. An addition boat service would fill part
of the void. | am not alone in the discovery that our existing option, while they provide a nice service, is
not sufficient to handle the tourist and business load during the high season, and does not provide full

service in the off seasons.

YES: | would abstain from advertising my services in the Stehekin valley thus leaving the residents and
guests with few options to service their needs.

| respectfully request that you award Backcountry Travels LLC with a license to operate a high speed
catamaran on Lake Chelan.

Nicky Allison —owner

The Cutting Garden * *_
1142 Green Ave. g
Manson, WA 98831 “
509-687-3806 . | ==
(lteg 2
Nicky Allison 4 : Aug.20, 2018 I
a2




iai requestl aul
Application Docket No.:
TS-180677

Aﬁpllcant Name:
Backcountry Travels LLC

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.

om B0 o

“THE TRANSPORTATION NEED Briefly describe the

granted. The-current boat schedule does ot-have the optionto-leav

T+

franspor‘cation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is

one to get to Chelan at a decent time in order to travel to your next destination and not spend an

additional night in Chelan; which creates additional expense.

Are your transportation needs being met now? Ye
have experienced. empti » schedule a-trip _ 3-late
been the game changer for me with other personal travel conflicts and driving late.

arrival and additional travel time.

If the request is denied, would it have any affect on you or your business/organization:
Yes_x No If yes, please explain.___The early boat leaving Stehekin will be a great
asset, as | enjoy time spent in Stehekin but am hesitate of more trips planned because of the late

L

]




Name and Title:JULIE MELVIN

Business/Organization:
Street/Mailing Address: 551 Valley RD

City, State, Zip Code:Brewster, WA 08812

Telephone Number:__509.689.7646 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 Jaws of the state of Washington that the information contained in this statement is true and correct.

\BUJ\U& M olyin (;[ vt majféwb /a5 1K

PRINT NAME SIGNATURE ~ DATE
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o
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IMPORTANT!!!

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



. APPUCANTSTATEMEN'{ -
.. . [(fobocom sleted by the individual requestin operatingauthority)
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.

THE TRANSPORTATION NEED Briefly describe the transpdrtation service that you need and that tiﬁe
application could provide to you or your business/organization if this request for operating authority is

granted.
| need more options in the days of the week to travel, particularly in the fall, and a schedule that
allows me to get back to the office to work timely. The current system creates {00 much
“doWhtime" meaning 1 can not go 10 Stehekin fora business meeting and work at ine clients

of business-witheut-having-to takealmost two-full-days-te travel—The-currentboat-does not
leave Stehekin early enough to get back into town and have a productive day. This is even
worse when they go to the 3 day a week schedule. Additionally, there is no current service that
will put you back in town early enough to pick up children from school, which means | have to

arrange that as well. Having a daily, faster, earlier schedule would definitely benefit my business
needs.

W\re your transportation needs being met now? Yes No _ x_ If not, explain problems you

have experienced.

Travel times are inefficient, particularly if you only need to be in Stehekin for a few hours, once

my work is completed | need to leave, this cannot always be scheduled and there is no flexibility

i the cuffent system. A coupie years ago, Had an incident where [ needed 1o get downlake,
uldn’t trade-myvs tinlkat for an-eadier rida_down

hucwv wionkand no-room-o6h tha hoaat and-eco
wvaY A AYATZ AN I A= ] I RAYARRA4A R OTT O O AT IA coaiaTrt U a1 y L] 1 A YA%LLA) \waw A A& NN

Additionally, | have a small non-service dog, he needs to be able to ride in the cabin (he is a
purse dog). This is not allowed on the current boats.

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

_ | need to be able to do business in Stehekin two or three times per year for shorter trips._This
would enhance my ability to provide services to my Stehekin clients as well getting more timely
information to the Stehekin business so that they are more efficient and informed. ~

o
o
3



' VERIFICATION =~ =

" (To be completed by the individua

| or business/organization supporting the request for operating authority)
Name and Title: /7 &1la A 7T/ I 7 dqudlend”
Business/Organization: 14 [/ i en 1900 /77
Street/Mailing Address: &
City, State, Zip Code: 47 \
Telephone Number: > 0%/ L7 e 27 Fax Number: LI 2 KRG,

| 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 7 SIGNATURE _

P ¢
<
C;‘\

§
-
\

, 0
IMPORTANT!! )
o

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:
Backcountry Travels LLC

TS-180677

THE APPLICATION What authority are you applyi

Apblication-Dock_et No.: -

ng for? Include any amendments.
A daily, year round commercial ferry service on Lake Chelan based out of Stehekin WA. The v

ill be used is a quiet, comfortable and efficient thirty

two passenger catamaran. The vessel would leave

essel that

back in Stehekin at 2:45pm.

w
Stehekin at 10:40am daily and return at 1pm, arriving

SUPPORT STATEMENT

(To be completed by the individual or business/organization suppo

rting the request for operating authority)

THE TRANSPORTATION NEED Briefly describe the transportation se
application ¢

rvice that you need and that the

Id provide to you or your iness/organization if this r quest f%57c,)perating authority is
granted. W 2% yriesZ?
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If the request is denied, would it have arly affect on you of
Yes No __ Ifyes, please explain.__ i ypem dt s A bl H L  p NA2ee”|
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VERIFICATION
(To be completed by the individual or business/organization supp

Name and Title: N X2 \j.)'\ \ﬂ \G IS Ta (,k/y

orting the request for operating authority)
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Business/Organization:

2
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Street/Mailing Address: 2o e i [ Ja //44// Kaao/
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Telephone Number:_ 0 - (o QOS2 Fax Number:

City, State, Zip Code: %VLM Y i 93/8’ £ =
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| understand that this information is being given as th

Utilities and Transportation Commission, an agency of the state of Washington. | certi
perjury under the laws of the state of Washington tha

Duyre Lo :E‘Ldé/._
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t the information contained in this statement is true and correct.

[

;DATE




Ap;-)lication-Docket No.:
TS-180677

| Applicant Name:
Backcountry Travels LLC

THE APPLICATION What authority are you applying for? Include any amendments.
A daily, year round commercial ferry service on Lake Chelan pased 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 TRANSPOR ATION NEED Briefly describe the transportation service that you need and that the

T
application could provide to_you or your blﬁsinesslorga ization if this request for operating authority is
granted. W&W - £
ot nd

W To St€ Henkin s s T
I Tiab o ¥ . L Nso TORE N C W Fer LadyTL wlicH
1 \s A VERY ) \

Are your trans
have experienced.

SNothr rig TS THE R
- ,.0 Asa A T NN nee. B 2. AYLIN Ovnd T~ - A ~OY Y
Yefuie 15 & Whsal . [FTnis SEEVI Mok s Sow Y BACK Tie TN
If the request is denied, would it have any affect on you Or yo QTRA
Yes_L_ No  [Ifyes, please explain.

ur business/organization:

TRHE St Atus Yo Would EX1st TSI A TN ConYIRYSE
y_ Far 2 Aughps Svarstps.

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

Name and Title: Denns 7. “Yac\ﬁb _ P A

Business/Organization: YA . S
Street/Mailing Address:_S8 38 S [FIRENLE LORY o
City, State, Zip Code:_ [MERID [AN, D 83642 _ ®
Telephone Number: 308 /2 5.(o9 2 Fax Number: N n 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.

DE NN I DRCKM \BW\&DQQ/O\Q\W\ 8-2a-(8

PRINT NAME - : SIGNATURE' J DATE

I —




Application Dockét No.:
TS-180677

Applicant Name:
Backcountry Travels LLC

e

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 businesslorganization if this request for operating authority is ¢
j JoU e S ele a way Ffor me TE cerriv@e i1

From ©ast coast . (yroveh

i

v Josing 2 days pecius L, pnt Larly merning tLime 18
avanlable ith Current Service -

Are your transpoﬁatﬁmé"W r/net now? Yes

have experienced.
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o0 Aag ) orri V<

- . = [ R N
Tips clso Spending Petra

money 1o booK & place. to Stay [h Chelop T have liraitesd

Y ) N A R F’QI’V\ },Om&bﬁ(‘éug‘gz I’M ‘FM” %)me C[Z/"PCi)(V'erA

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

Yes | No If yes, please explain. The Floct (56 morfe £X pens e and »

) i iphe Kin o L im i pecd Finss over iointer monthS
(AL ~ ing Aeai hf' Blan imy concech Ffor

e 45 mes M&EQ
o o N

Adal 1y 10 ‘zqzﬁ-f* Tt
. " VERIFICATION " e ,
(To be completed by the individual or pusiness/organization supporting the request for operating authority)

. . b s Al —
Name and Title:__ (A )¢ o MIihpr of A p GNAGLN ~

| Business/Organization:__L@J;/G_Q[___}:Q i /g_ d)ﬁ”f[i ice. £ A LC’ ;
SireetMailing Address:_ /0 (o | (occrner Run Roa J dn

City, State, Zip Code:_{ 05 pority VA 152> Sw B
Telephone Number: Ay ~99%- 20/ S~ FaxNumber_ [ Z49~ @2")‘??‘;’77

[
| 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.

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.

See ptmaehned, 352 proe.
V—f—

—

" Are your transportation needs being meg, now? Ies No _X_ If not, explain problems you
have experienced_ WE_ca-AroT rAVaS o S VAW fors No. SVt (OWAST (W ™

SR DAY T 1§ MOAK WS Wwowess & cosy for S

If the request is denied, would it have any affect on you or your business/orgar&zrgtion:
ves_ X No If yes, please explain.__ R W W R WS Yo Aol i

R eondn o chala 2 Sl Wo e o Wwlnoutew,

-

VERIFICATION

i~ SR

(To be completed by the individual or business/organization supporting the request for operating autfgrity)
— —
3

Name and Tite: @b Wise & T wOTZ-
Business/Organization:_ MWW~ ERANNA Qf Aexue. QUL
Street/Mailing Address:___\© b\ GRFONA_ Ry R0 '

City, State, Zip Code:___ \WWOSORRALTY PA  IS32% o
Telephone Number:_ ¢ LN — Q2-5286 Fax Number: 124 — e T1- $T111T

| 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.

Lol 2 e | ) gy e/ 26|l

PRINT NAME SIGNATURE DATE
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Applicant Name: 1 Application Docket No.:
Backcountry Travels LLC TS-180677

APPLICANT STATEMENT |
(To be completed by the individual requesting operating authority) |

\

| E——— ey

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
i ivi i 2:45pm.

leave Stehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at

I

B

\

==
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| SUPPORT STATEMENT |
| (To be completed by the individual or business/organization supporting the request for operating authority) %
i—_‘___ ___—-———-————"‘M fRm LR

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

ness/organization if this request for operating authori

the application could provide to you or your busi

E

{

|

is granted. 3
3

?-!\r{) - MO RO /Qj i /fﬂS‘Psz,n” Fodnwe 25 M 1
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I
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Are your transportation needs being met now? Yes_ > No___ Ifnot, explain problems you -
 have experienced. Q ‘f
\ Bur— VEry Dipicer7 70 \1 “
JNAKE  CATZey DEpATRTURZE | W«\‘\
DuE 7O T IRAUZZ Tl 7O Rz | |
| If the request is denied, would it have any affect on you or your business/organization:
Yes_ X No If yes, please
explain.
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$ VERIFICATION n .
. (Tobe completed by the individual or business/organization supporting the request for operating authority) |
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Name and R

Title: CrAT?y CTB%F?
. / '

Business/ !

Organization:

Street/Mailing

Address:  Z// = ﬁ/ QC//‘/ C:.; oUT 5‘//54/’&’ /\// CC)A\

City, State, Zip C} & 6%2%
Code: ,
Telephone Number:_ (. (6 ~ 5/ 2 0Ly ‘;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.

PRINT NAME *  SIGNATURE. ~/ /DATE
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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.



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 operating authority)

THE TRANSPORTATION NEED Briefly describe the tran pciﬁtgfion service that you need and that the
% 4%;:. 0(1,,42“
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Are youf transportation needs being mét now? Yes No '/ If not, explain problems you
have experienced. A
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If the request is denied, would it have any affect on you or your business/organization:©
Ao pordonsgy on sent sehad.

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:_ JEAN \/{4’\/@5&

Business/Organizat%r%e’ ﬂfm JNLVPH LS O 7L m W’W"/Zéé MVL

Street/Mailing Address:___ /2 8 [/ ) /‘ 3; DE FAcT® LAAE
City, State, Zip Code:_ S 7EH EKIN . WA 98552, :

Telephone Number:___ 509 — 2% 3 s # 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 undeff penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true ang correct.
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Applicant Name: | ApplicationaDockét No.:
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendm

A daily, year round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel that

ents.

will be used is a quiet, comfortable and efficient thirty two passenger catamaran. T

he vessel would leave

Stehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm.
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~SUPPORT STATEMENT
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. (Tobe completed by the ihd‘iﬁidbé&or.busi’nesSIOrganizatibnfsu'pporting the requestfar opéra ing au horbd.
THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
applicatior@nd provide to you or your business/organization if this request for op gtin/g,authority is__
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If the request is denied, wduld it have any affect on you or your business/organization:
Yes No If yes, please explain._2-¢ Ji[/\,LAAJ{,_,, l{.\FM\/\‘S ! T JTAL { J
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. (Tobe completed by the individual or business/organization supporting the re
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Name and Title: /)Aé"-&/ /)@A-,J";G/J

Business/Organization:

Street/Mailing Address: o %«,x =

City, State, Zip Code: (acias] Wx 9

Telephone Number: S - Ao~ 929 (» Fax Number:

Utilities and Transportation Commission, an agency of the state of Washington. | certify o
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PRINT NAME / SIGMURE

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

r 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: ' - Apblicatibn'Docket No.:
Backcountry Travels LLC TS-180677

THE APPLICATION What authority aré 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 authoa’gy is
granted. _hrnedu MCan PO S A VN a Tt I VLA & .S aviuloole .
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VERIFICATION

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

Name and Title:_ReToie HOPRER., WeANGLeR- uoll STeMEAND
Business/Organization:_SIC€WC AN GUTEATTELS

OUT E(TICRN

S d

Street/Mailing Address:_P.0v. ROx A SFreey=Rna=uoh
City, State, Zip Code:_STe e AN, wi B
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Telephone Number: N'/pc Fax Number: U/h— £

| understand that this information is being given as the basis for a grant of operating authori
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 sta

ty by the Washington

tement is true and correct.
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APPLICANT STATEMENT
(To be completed by the individual requesting operating authority)
Application Docket No.:
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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 pusiness/organization supporting the request for operating authority)

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

| appilication couid provide to you Or your business/organization if this request for operating authority is |
LAy, ——l s acl D INORLE AFTEUL T SAYEL - Z2 STENELTA e

‘WWW“ HT SIS T LA
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Are your transportation needs being met now? Yes____ No

have experienced.
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If the request is denied, would it have any affect on you or your business/organization:
Yes o/ No if yes, please explain. o i D) o) AN =

THPEDFE ez 7 EPLIEL T PALTL e T E T TEALTATA)
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.~ If not, explain problems you

Lot
o2

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

Name and Title: ;jzﬁdé Y4 @Jg V=~ ' &
Business/Organization: :
Street/Mailing Address: ;9/) /i\)( 02 Z)

City, State, Zip Code: JAMPHLS 725, oA ABTBS

Telephone Number: (20 (73 = s 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.

Nanrie AASRE {Q&z%%a/ s/
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~ APPLICANT STATEMENT . .
... . {Jobe completed by the individual requesting o erating authority) o
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 campleted by the md;vndual or business/organization supporting the reguest for operat_fi‘gf;, ; thonty) \
THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provnde to you or your business/organization if thns request for operatlng authorlty is

granted. W
afternoon and return from Stehekin a few davs later at a reasonable t|me of day to dnve home to

Issaquah.

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

have experienced.
We want to go to Stehekin. We cannot drive from Seattle and make the ferry departure in the

morning without getting up at a ridiculously early hour, too early for my child. We choose not to

waste a day OI our vacation spendlng the nlglit n Chelan to catch the Ierry the next morning

too Iate So we vacation elsewhere.

If the request is denied, would it have any affect on you or your business/organization:
Yes_X_ No If yes, please explain.___
We will continue to vacation and spend our money elsewhere, not Chelan or Stehekin.

... ~ VERIFICATION

__ (Tobe cOmpleteu oy themdmouai Or business/organization supporting the request for o eratln autnon,
: < ) [/\ M~

Name and Title: M 3 ('///{CLQ D0LWELS S . =

Business/Organization: f
Street/Mailing Address: 23120 & Rlack Nweiwl} Rl Uait [Ui i
City, State, Zip Code: l S C&C'i;,u';a A WA 152 OJ/("? 7 =
Telephone Number; 425 2%/-246 | Fax Number: @©

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

Michat!l B Rowers — MuhutSvwesd — §19/S

PRINT NAME SIGNATURE DATE




APPLICANT STATEMENT

(To be completed by the individual requesting operating e

Backcountry Travels LLC TS-180677

Applicaht Name: Application Docket No.:

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 businessforganization supporting the request for c’>g'éiréﬁvng'  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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If the yequest is denied, would it have any affect on you or your pusinesg‘,/organizaftion: r
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~ VERIFICATION

(To becompléted by the individual or busmess}lgganiza‘cbn's’,'upipdrtm the 'réquééi?for gpérétin' 4L

Name and Title: D(?){\(% MCA

Business/Organization:_ VWAV Aual

Street/Mailing Address: 212 G 284 L~ 1205

o0
B

City, State, Zip Code: Czderal Wy JIAL 9%00%
Telephone Number: ‘25%'99"("1“0/“3 Fax Number:

Ca

| 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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Applicatibn‘Docket No.: -
TS-180677

Applicant Name:
Backcountry Travels LLC

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 @ 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 a viable option for transportation from the south end of Lake Chelan to Stehekin that leaves
after noon.

Are your transportati No X __ If not, explain problems you
have experienced.
There are only ferries that leave pbefore 10 am NOW. That means | have to stay overnight in Wenatchee

or Chelan if | want to catch a ferry to Stehekin.

on needs being met now? Yes

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

| will take less trips to Stehekin.

, VERIFICATION - ‘
(Tobe completed by the individual or business/organization supporting the request for operating authority)
Name and Title: Greg Stinson
Business/Organization: '“:f’
Street/Mailing Address: 5212 46th Ave. S. 2 ,,
City, State, Zip Code: Seattle, WA 98118 2
Telephone Number: 585-281-6673 Fax Number: ‘ -

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

Greg Stinson «§ y 8/20/18
PRINT NAME A “ BIGNATURE DATE




ApblicatiE)n'Docket No.: »
TS-180677

Applicant Name:
Backcountry Travels LLC

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

Are your transportation needs bein
have experienced.
I ,

i ;

A7,

/
r', 7

7 5 ’M(/._.(ﬂ@—f ’%ﬁ&&f!?\‘éf}b
If the request is denied, would it have any affect on you or your {usiness/organization: ‘
Yes No If yes, please ex lain.

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

| Name and Title: 774{ /m < L n gj:/‘é 2&5 Q , '
Business/Organization: 4 e
Street/Mailing Address: ﬁv{ﬂ/%/(x /4 | ;o= e o
City, State, Zip Code: St ‘é 0 LA 3 5 &

Telephone Number: 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.

///JQ’}/ / G5.22-/F

e
i 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 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 authoritxis
granted_ I N ‘ﬂ-!/':/ i}\lt r_l/;:E‘ﬂ TAsTEAw 0L SPEWRIANG  Tiuv M’(;/-lrg ; [aAY Exton

TT wiviy g CrEAT To HAE A BoAT SE@IcE THAT
DE()AMS sTEREIDY EAty THuas PAY thoenINGg Arp RETvawS
LATE THUpspoy ALTELNVN Fup Dpcrors DE~TAC Apro DATMENTS ¢

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

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

VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)
Name and Title:__J DuATHAN  SCHELFE , =
Business/Organization: Sl ?
Street/Mailing Address:___ 0 Aox 1]
City, State, Zip Code:____ S TEREZjeEN A 885 2 m
Telephone Number: Fax Number: é

| 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.

' y c 4 "
To A WAY S CHER EA ) WA S(‘)/-QN)A— 055)/35/9‘91‘5
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 operating authority)

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

application could provjde to you or your business/organization if this request for oper ting authority is
granted. e : ¢ v":a-. j&ei 7,\/617:/ i rea"s—lf

”&N‘M imtted vacliaTIme b /R Lamily, T7 2 =%4£€4 Servée 1\
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A t rtatio ds bei t 2 Y No v~ If not, explai [
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If the r\eﬁuest is denied, would it have any affect on you or your business/or an?ion:
Yes No If yes, please explain. /war/ / zn‘v‘zfc _ég Ja 7" ¥o
Commit Tle outre e anrd faow ey fo Vicalor ;o Jrehobyw. [ Ao per 1
e T Aok~ 4. 55 dsigeraspandiog o i it Sedore LpuiPore 22)
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VERIFICATION ' ~ ,

; , s = .
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: //—'/{‘M‘d o d Moica. M ¢ ))w\/d '2'7(

Business/Organization:

o

Street/Mailing Address:_ /& (/5 /5 B Prce Werd =

City, State, Zip Code: EA/M (JN&(J W Pﬂ quozé 2 :
Telephone Numbg',?()(pl (50 - é‘M? Fax Numb 3?95’/7700"003".57)

| understand that thisinformation 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/n this statement is true and correct.

Tl 1Bl o T o Drons

PRINT NAME SIGNATURE / 7 DATE




APPLICANT STATEMENT
(To be completed by the individual requesting operating authority)
Applicant Name: Application Docket No.:
Backcountry Travels LLC TS-180677

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

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

SUPPORT STATEMENT
(To be completed by the individual or business/organization supporting the request for operating authority)
THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the

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

granted.
This service would facilitate our overnight and multi-day expeditions to the Stehekin area.

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

The “reverse” commute to/from Chelan would be most helpful.

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

Our time in the Stehekin area will continue to be limited.

o—

VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating a:%thority)
Name and Title:_ Thom Speidel 7 o :3
Business/Organization:_____Friends and Family : 2 ,
Street/Mailing Address:___ POB 2102 #:
City, State, Zip Code:____Tonasket, WA 98855 -
Telephone Number:  509-429-5522 Fax Number:_n/a o2

| 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.

/

___Thom Speidel L0 < 08-20-2019
PRINT NAME ] SIGNATURE ’ DATE

J




Apblication‘Docket No.: -
TS-180677

Applicant Name:
Backcountry Travels LLC

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 pusiness/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 anizationciflthis request for operating authority is
) i =3

granted. _ Suwnee e (ool Cul T 42 L e Ul 5 CRANS™D
Vﬁ ST Ne 7 Tz [ Fvem STehel b @ue.
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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.__tJ¢ (] o Tinve Cp aA ke
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VERIFICATION ~ s =
(To be completed by the individual or pusiness/organization supporting the request for operating auth%rity) .
Name and Title:""’f/‘g”/{/ﬁa o M. e Tenal R,
Business/Organization: T
Street/Mailing Address: Fo Gox 1HIS Q i
City, State, Zip Code: Chelan LA a5 1 L& =
Telephone Number: 4 s’bqﬁ L0 2960 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: ApplicationDocket No.:
Backcountry Travels LLC TS-180677

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

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

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

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is

granted. — _ i
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Are your transportation needs being met now? Yes_
have experienced.

No A If not, explain problems you

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

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

Name and Title: 5‘// <A ) m Ckﬂ\]/ @ﬁfi/7

Business/Organization:
Street/Mailing Address: R X2 CO//M7L AND FZ AACD
City, State, Zip Code: /ME’_VV\ f)/!/ S /b/ %?/dc//

g

Telephone Number: ?ﬂ/w 7?27‘ % YZ/ / Fax Number: 74/:;;2% %55/

1 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.

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

application could provide to you or your busmess/organlzatlon if this request for operating authority is
granted.
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Are your tr nsportatlon needs being met now? Yes l\ig _! If rbt explam problems you
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Business/Organization:

Street/Mailing Address: U SRR ' .
3033 S E By dbieT =
City, State, Zip Code: Mllwauklg/ OR 97222
mmw b omdon W%A@M@%cé/ lﬁé
Telephone Number__ i R <23 -—@55[‘.94 ¢ & Fax Number:

z, B Ry

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 Wash/ngton that the information contained in this statement is true and correct.
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" Appllcant Name:

Abpliéafio'h Dvo}c’:kervt‘ 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.

THE TRAﬂSPORTATiON NEED Briefly describe the frans‘poft'ation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is
granted.

| am from Wenatchee and | come up every year planning to visit Stehekin. Sometimes it is just too
inconvenient to do so due to transportation.

c Gl O

It has been difficult for a long time because of Ferry times to

| can also see the need for transportation for emergency medical attention and appointments for those
who live there and those who visit. Please open up this service.

Are your transportation needs being met now? Yes No __X_ If not, explain problems you
have experienced.
Long wait times at the dock waiting for boats to and from. | travel by plane to the area now and so it does

not fit needs of meeting flights and then [ have to spend more time waiting to get on a plane.

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

Yes_ X__ No If yes, please explain. This is my favorite place to come too and it is very
inconvenient to get in and out of. | have come from Washington DC, Virginia, and now Nevada
and soon from Arizona. Thank you




Name and Title:__

_Carol Benesh

Business/Organization:
Street/Mailing Address:___6889 Marble Canyon

Road

City, State, Zip Code:____Reno

NV18511

Telephone Number:__ 775-338-9968 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.

Carol Benesh

PRINT NAME

IMPORTANT!!!

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

Washington law allows the Washington Utilities and Transportation Commission ONUTC')E%
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



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

Stehekin residents have to spend multiple nights at hotels in order to take care of necessary
appointments and errands during business hours because the schedule arrives downlake late in
the day, and departs to head back up lake before business hours the following day.

Adding a Stehekin-based boat will help both of these issues by: ‘

Adding another option for additional demand that is not being met by the current ferry boats.
Allowing folks with long drives to travel in daylight with a schedule that leaves Stehekin in the
morning and Field's Point mid-day.

Give more options for residents wanting to get doctor's appointments and other errands done
during business hours. Leaving Stehekin in the morning will allow them to spend the afternoon
running errands and only spend 1 night in a hotel before travelling back on ANY of the ferry boats
the following day.

Daily boat service will be available ALL year, making winter travel less time consuming and
expensive for everyone.

810t

'
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Are your transportation needs being met now? Yes No _X__ If not, explain problems you
have experienced ) .
There have been numerous instances when we have had to either head down lake two days eatly, and
put off heading home for a couple of days because of the schedule provided by the current boat'service.
The limited departure times, and the limited days of operation (especially during the winter months) are
definitely not convenient, and have cost many extra days of travel. A doctors appointment can quickly
become a three day event.

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

Yes_X_ No If yes, please explain

The current boat schedule creates travel issues.

Guests must travel in the dark early in the morning and late at night in order to make the ferry schedule
times.

Alternatively, guests can end up with additional costs to stay an extra night in Chelan to avoid the night-
time driving. Since many hotels in Chelan are quite busy in the summer, sometimes they have to pay for a
minimum of 2 nights, even though they only want to stay 1 night.

People have to be able to get to Stehekin in order for any business to survive here, without guests, there
is no Stehekin.




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

Name and Title: Nt‘ck @ad“c,

Business/Organization: 5"‘()\/\{1:1/! Hﬁjcirl)é—“)"bms

| Street/Mailing Address: P N Box 3@4
City, State, Zip Code:_ St lee Jyir, [ JA IS 2

Telephone Number: [6“09 \ L& 7—,&'0‘/ S Fax Number:

| understand that this inférmation 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

Mk P W s/

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

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




