Applicant Name: - - _ Apg-)licatién'Dockét No.: -
Backcountry Travels LLC TS-180677

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

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

SUPPORT STATEMENT

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

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

application ’_‘cg,uld provide to you or ‘vfur business/organizaﬂon if this request for operating authority is
granted. S PReTao AL (Jdoud BE DEFINTE (M PRoveNE T
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Are your transportation needs being met now? Yes No ﬁ If not, explain problems you
have experienced.
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If the request is denied, would it have any affect on you or your business/organization: )

Yes No If yes, please explain. ]72 DESED WE 1W000Ld ceninv &l
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

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

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

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

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

| understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.
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Applicant Name: ' . » Apblicatig)n_Dockét No..
Backcountry Travels LLC , TS-180677

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

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

SUPPORT STATEMENT

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

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

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

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

If the request is denied, would it have any affect on you or your business/organization:
Yes_)ér No If yes, please explain. /
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

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

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

Street/Mailing Address: Lo, bor 276
City, State, Zip Code: T2k alei v B 7555 =
Telephone Number;_ ST~ 70 ~ i1 79 Fax Number,___ A/ A

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

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

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

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

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

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

granted.
Transportation down and up the lake more consistent with our upper end of Lake Chelan life.

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

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

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

Harder getting out or in a timely fashion

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

Name and Title:

Irene Courtney

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

| understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.
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Applicant Name: Application Docket No.:
Backcountry Travels LLC TS-180677

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

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

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

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

application could,provide.to you or your, business/organization if this request for gperatin uthority is

granted- ‘“D_% QLM& ’*'¢' %&M‘iﬁ.o‘f\ ‘g\,@‘r\ky
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Are your transportation needs being met now? Yes No ~ If not, explain problems you
have experienced.
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If the request is denied, would it have any affect on you or your business/organization:
Yes v/ No If yes, please ew.
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title:_____ /% ©oolced
Business/Organization:
Street/Mailing Address:
City, State, Zip Code:___ > L[ DT1K
Telephone Number:_ 20 o 17, 11.55 Fax Number:

| understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.
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Applicant Name: - _ ' Apblicatién-Docket No.: -
Backcountry Travels LLC TS-180677

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

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

SUPPORT STATEMENT

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

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

application could provide to you or your business/or anization if this request for operating authority is
granted. s %mw\’efc\. s 508UICe Coanl PO A0 waulW WMeTR C:m;ememﬁ

. . g
scagdude  Goc *r&\ie\u\ﬁ L and ouk oF X valles,

Are your transportation needs being met now? Yes No >< If not, explain problems you
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If the request is denied, would it have any affect on you or your business/organization:

Yes__ No ____Ifyes, please explain._L wowxé LonXivue Wayina to Grenad

ox X ¥ Avid VABNOu roh The  Caxc el Sl 80, —A-\‘;'(; L g psyiades
g concost boak Comead_onld > fwcee dains 4 et S oihvidn ceguices
e valley cosidends to 4eted Fwo ko Hareg ok s a etel beboge
Qe Yo (okun Nope . i

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

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

City, State, Zip Code:_5te \e i n, WA 98852
Telephone Number: (5 04 2% -5297 Fax Number:

| understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.
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Applicant Name: 4 - ' Aphlication-Dockét No.:
Backcountry Travels LLC TS-180677

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

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

SUPPORT STATEMENT

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

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

granted. Lf4e 20UMQGL Ledl Jidllle)  Eo"Yr G, £,
Lirirnlley D 4, ' 7 y ; 5 A / %—(
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Are your transportation needs being met now? Yes No If not, explain problems you
have experienced.
Wil sevithialily, 21 L deenton rvipmls e wrr mps
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If the request is denied, would it have any affect on you or your business/organization:
Yes_ X  No If yes, please explain.

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

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

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

Gorden F Courhen Lo 7 opr ) &-lp-20)7
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APPLICANT STATEMENT
(To be completed by the individual requestiweraﬁgg authority)

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

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

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

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

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is
granted. Our guests desire transportation service that leaves Stehekin in the morning and
Chelan/Field’s Point in the afternoon. We also need enough transportation options for our guests
to be able to travel on the days they are booked with us so that we don’t end up with empty cabins
due to lack of transportation options to Stehekin.

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

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

guests travelling long distances.

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

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

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

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

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

Name and Title: Bethany Gerhard, General Manager

Business/Organization:_Stehekin Valley Ranch

Street/Mailing Address:_PO Box 36

City, State, Zip Code: Stehekin, WA 98852

Telephone Number: 509-682-4677 Fax Number:_N/A

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

Bethany Gerhard W% / ’ 5/ H// Fb/
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APPLICANT STATEMENT
(To be completed by the individual requesting operating authority)

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

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

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

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

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is
granted. | need better service at times that allow me to do errands downlake without having to
spend multiple nights at hotels. This is especially needed in the winter when current boat service
only runs 3 days a week, but also in the busy summer months as well. A boat that leaves Stheekin
in the morning would be a huge help to local residents, as we could then travel downlake, do our
errands/doctor’'s appointments the same day, and return the next day. The current service requires
an extra day to reasonably do the same thing, due to their schedule arriving downlake late in the
day and leaving to come back first thing in the morning.

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

they wait for the next opportunity to return home.

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

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

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

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

City, State, Zip Code:_Stehekin, WA 98852

Telephone Number:_N/A Fax Number:_N/A

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

Bethany Gerhard %%\/ %/ ) 7’/ [ 8/
PRINT NAME NATURE DATE




Applicant Name: . ' - Apblicatién'Dockét No..
Backcountry Travels LLC TS-180677

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

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

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

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

application could provide to you or your business/or anization if this requepst for operating authority is
granted. MMM@AQ—M—QMM—LM%‘ ol a i t |

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

&0y 4p malke the cunrepmt boat uplake.

Are your transportation needs being met now? Yes No X If not, explain problems you
have experienced. 1 4 4o we CIANT
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If the request is denied, would it have any affect on you or your business/organization:
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

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

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

Telephone Number: 42 5, b4 8. gll 2 Fax Number:

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

Shavon Bilbro Shorn [Zlbro 19 Arvug 18
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Applicant Name: . - Apblication.Dockét No.
Backcountry Travels LLC TS-180677

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

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

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

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

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

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

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

Name and Title: /rho mas  Rilbw

g

Business/Organization:

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

City, State, Zip Code: A 2Y

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

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

Thomas b e oM S0/

PRINT NAME / SIGNATURE " DATE




Applicant Name: . _ - ApblicatiénADockét No..
Backcountry Travels LLC TS-180677

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

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

SUPPORT STATEMENT

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

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is
granted
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Are your transportation needs being met now? Yes No X  If not, explain problems you
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If the request is denied, would it have any affect on you or your business/organization:
Yes 04 No ____ Ifyes, please explain. The  cuxsreak ferry S hedall
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Coulri Tavels LLC woeld LAl _me o 'm(u'LleuLes{ l‘(

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

S

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

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

Street/Mailing Address: 55 @omﬂwc Creel R4

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

Telephone Number: M 431 IéO’[ Fax Number:

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

:)Z\ké C@b\fl'mey /ﬂnj[ pﬂW - (8- )01

PRINT NAME_/ SIGNATURE DATE




Applicant Name: ‘ _ ' Apblicati(-)n-Dockét No..
Backcountry Travels LLC TS-180677 -

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

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

SUPPORT STATEMENT

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

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if rtlhls re uestf r operating authopty is

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

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

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

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

‘ A\l

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

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

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

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

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

-

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

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

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

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

Telephone Number: .f)é/"] 121 (;0 Fax Number:

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

Do, Dwrtneu A Dot 70— & [T206

PRINTNAME _/ SIGNATURE / DATE




Applicant Name: ; - - Apblicati(v)n‘Dockét No..
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendments.
A daily, year round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel that
will be used is a quiet, comfortable and efficient thirty two passenger catamaran. The vessel would leave

Stehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm.

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

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

application could provide to you' or your business/organization if this request for operating authority is
granted. Sace _twe 1825 € a  Cigal .‘mw’iﬁ Seidicd to  the ve{lev;;;emd w ith Hae ecvrond Cepr g

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

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

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

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

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

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

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

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

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

Name and Title: .@m Sﬁzwl\ew

Business/Organization;: —

Street/Mailing Address: pO Bosa 287

City, State, Zip Code:_Stehefn A 9885

Telephone Number:(504) 431 1602 Fax Number:;

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

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

PRINT NAME “~~ SIGNATURE I DATE




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

- Backcountry Travels LLC TS-180677 T
WAS.LUT.&TP COMM |

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

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

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and%hat the
application could provide to you or your business/organization if this request for operatinrg"aqthoritﬁs

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

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

) !

Name and Title: T e K eence

Business/Organization: Bobugders dhton, Cludp
. ]

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

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

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

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

! e
L ‘ (- T I TR Y

PRINT NAME - IGNATURE . , DATE




RECEIVED

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

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

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

SUPPORT STATEMENT

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

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

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

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

.\_“\

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

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

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

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

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

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

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

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

Business/Organization: o ~e_

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

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

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

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

PRINT NAMED / SIGNAﬁ'Uﬁ "DATE




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

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

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

SUPPORT STATEMENT

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

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

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

oold tate (ecg +ime <o

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

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

f I . - L3 ] - \ N . v. —~ { * o~ Va / o
Orije 4o SHe i’\&;‘ﬁu (u /i i :’fﬂ“ oD (S NE COMNECTTLA { o dlane
vy 7 ng Jite The Gwenr .

=

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

Yes X No If yes, please explain.
e wyrold have to so e theeo m,zm wrth what s ado lab e

L]
o

=

’2%;:

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

H 115 o~ {i\’ > o 2 :3;

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

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

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

-
(/

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




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

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

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

: ‘ SUPPORT STATEMENT ' ‘
(To be completed by the individual or busmess/organizatlon supportmg the request for operatmg authonty)

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

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

have expgrienced

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

se explam "fM w 45

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

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

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

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

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

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

Dynicke Moedse gl sl

— PRINT NAME (_SIGNATURE ~/DATE




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

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

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

SUPPORT STATEMENT :
(To be completed by the individual or business/organization supporting the request for operatlng authorlty)

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

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

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

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

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

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

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

W(C‘ LQ&* 9(0\/\_&\5.“\“:\.’%.'

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

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

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

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

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

oivn Mot /\/\bm/ﬂ/\ o e g2e 18

PRINT NAME SIGNATURE DATE




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

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

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

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

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

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

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

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

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

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

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

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

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

Business/Organization:

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

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

Keishn M. Sku/el ’ fN ) ' 3/92«):&

PRINT NAME SIGNATURE DATE




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

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

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

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

SUPPORT STATEMENT

_ (Tobe completed by the individual or business/organization supporting the request for operatmg authonty)

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

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

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

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

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

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




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

Name and Title: Casey Leigh

Business/Organization:

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

City, State, Zip Code:___Entiat, Washington

98822

Telephone Number:__ 509-784-9040 Fax
Number:

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

PRINT NAME SIGNATURE DATE

IMPORTANT!!!

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

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

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

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

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

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




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. 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.
We visit Stehekin during the summer to hike in the North Cascades. Having a ferry that leaves
Chelan later in the day and leaves Stekekin earlier would be of benefit to us.

Are your transportation needs being met now? Yes No X _ If not, explain problems you
have experienced.
The times for the Lady of the Lake do not always match our schedule.

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

We would probably access the North Cascades from Hwy 20
instead

) 0p02

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

Name and Title: W. Daniel Jamieson

N

38

Business/Organization:

TS

=

Street/Mailing Address:_ 5285 NE Elam Young Parkway, Suite B-300 —
City, State, Zip Code:___Hillsboro, OR 97124
Telephone Number: (503) 648-4460 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.

N ~
W. Daniel Jamieson ( IJ, (&‘NW*’*Q&%VMN 20 Aug. 2018

PRINT NAME 'SIGNATURU 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.

e

___ (To be completed by the individual ation supporting the r operat .
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 Brtros
Cerrn leavtne \ed2 ™ Qe o e c o ‘ 4
Sevectn and eo e T Sletettan

Are your transportation needs being met now? Yes_.~ No If not, explain problems you
have experienced.
BOX  Jero ncenyeniends K/\Mfiw\i} o \@ave 5S¢ eaviy S
Wesk side of cascedes |ader Loy viekd oo Lewed. Letum
(ode (il X0 Cholann —50 2o\ lonat Ganme S Watlton and \xw%sc

|74

=~

SCEANN

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

% ]
W9anzail)

0 oMo o
. COMpIBIE Lz 7 B8

e

Name and Title: OeliNe Doud e
Business/Organization: ‘
Street/Mailing Address:___ 2094 Ao awWe oD

City, State, Zip Code:___ Ge\d @oy, (o HRAS)
Telephone Number: 2.0%  20% 4io b Fax Number:

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

J\

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 operatmg authority is
granted. MNeve ciheish sn Nong f)( Aoaton onnYuou lake o) {)ﬁ AR O]
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Are your transportation needs being met now? Yes No™>< If not, explam problems
have experienced. Lleage Ot Wweo N oMo 2 COuN o0 Cﬁ,@ Q\\(\\l
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If the request is denied, would lt have any affect on you or your busmesslorga ization:
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)
Name and Title: N@i\{u Qm m\mf‘ ™  ewne e
Business/Organization; _Consreace (- Diatr: granhu
Street/Mailing Address: 2 O (2w A5 ! 3
City, State, Zip Code:__—5%¢ N PARA \,xtrr\“ s - =

= ,4"/” =
Telephone Number: 2049 o/ /D~ LCH 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 underpenalty of

perjury under the laws of the state of Washington that the information contained in this statement is true angl correct
~
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APPLICANT STATEMENT

(To be completed by the individual requesting operating authoritREeEH LEB

Applicant Name: Application Docket No.:
Backcountry Travels LLC TS-180677 AUG 23 2018

THE APPLICATION What authority are you applying for? Include any amefikBHnisT & TP COMM

A da||v 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
apphcatlon could provide to you or your business/organization if this request for operating authority is
granted.

Plecss b Seheddn v veerwtioe  Hom  Seattle guea Hiod= fper
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Are your transportation neéds being méf now? Yes No X  If not, explain problems you
have experienced.
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If the request is demed would it have any affect on you or your busmess/orgamzatlon
Yes g 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)
B
. =
Name and Title: < Jomn.{:&( Z%W : =

Business/Organization: 7 =
Street/Mailing Address:_[p832 /2% 4 S/ i Th
City, State, Zip Code: /\/g—mm 70,,,,, é W;} 4 3/&&,
Telephone Number: / Zob).;"?7 -5 fé? Fax Number: i

I understand that this mformat/on is being given as the basis for a grant of operating authority by the Washlngton
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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R RECEIvEpD
Applicant Name: Application Docket No.: A
Backcountry Travels LLC TS-180677 UG 23 2018

Ul &

| WAQU iy B :
THE APPLICATION What authority are you applying for? Include any amendments. ¥, CUMM
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 business/organization if this request for operating authority is
granted.
[Ms_Sexuce. wouwd \eMesit o Stesgliin W0 Wowld Naae. om_aiim o 120uNg
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Are your transportation needs being ‘met now? Yes X No If not, explain problems you
have experienced.
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the request is denied, would |l’ have any affect on you or your business/organization: =

4

Yes_ X No If yes, please explain.
Mﬂmﬁiﬂﬂ(&p&@x&_&mﬁb This_sexvice wanld proade.!

Name and Title: du(ie/ Bilbio (?Osjr Selteluin_vesicdlont, Wl%“""’\
Business/Organization:
Street/Mailing Address: 358 3| SF 27 ?[

City, State, Zip Code:_Fal Q{u WA qRn24-

Telephone Number;_ (25463 - ‘53[7 Fax Number:

| understand that this information is being given as the basis for a grant of operating authorlty by the WasH/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
3
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RECEIVED

Applicant Name: - : VE Apblication_Dockét No.:
Backcountry Travels LLC | TS-180677 AUG 2 3 2018

WAQ” HT 0 e o
THE APPLICATION What ?;:grgoﬂty are you:applying for? Include any amendmenta @ TE, 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 authorlty)

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. u =A L ~Rouup &RV

Are your transportatlon needs bemg met now? Yes___ 5 If not, explaln problems you
have experienced. oD f(’l»’] SERUILE /N Lot ff";”/ A/ ,” 0 4,,;5},{71/“ SPRING

N oy ] , e
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If the request is denied, would it have any affect on you or your busmess/orgamzatlon

Yes t/ No If yes, please explain.__1) J b lzte 15 Roal G547 HalLs
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' VERIFICATION
(To be completed by the individual or busmess/organlzatlon supporting the request for operatmg authonty)

Name and Title: ’7}/ m FLoob |, mAlhe \;,,g / Drpicr
Business/Organization:_ W /o €2 mepe | 7 /w; fNTE — / ik AL A
Street/Mailing Address:__F» Bpy 1370

City, State, Zip Code:__/! neLal/ g GBI
Telephone Number:___£//— o) — i ‘:i,»/ Fax Number:_4 /75~ /£./~ 7/4 %

| 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.

i e R

e completed by the individual or business/organization supporting the request erating authorify
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 If not, explain problems you
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If the y»ét is denied, would it have any affect on you or your business/organization:
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Name and Title: l\ a } L

R I PR R

. . N 5 i b I (, ¢ A b e
Business/Organization:__ {¥\& Awoel nvvw ldue . Ters Can ff’ﬂ Lhelir Guws,

: o Y
Street/Mailing Address:_2 ¢ 180 Nue luest
City, State, Zip Code:__ (4 o[ 4 Jar ta ¢
Telephone Number:_34¢ =749 ~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 statement is true and correct.
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- RECEIVED
AUG 22 2018

Applicant Name: Applicatiém Docket No.: WAS
Backcountry Travels LLC TS-180677 H.uT &TP, COMM

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

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

“SUPPORT STATEMENT

. o bevédm' leted by the indiViaﬁéi’,fbr—'b'""‘siness/org‘ah,iz,atiqn,;'sup orting the request for o }‘é'ra’ﬁﬁgr’ élj{horlty f*fﬂ,«;’:
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
have experienced
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If the request is denied, would it have any affect on you or your business/organization:
Yes No If yes, please explain.__ /107 re sy . Lut ai T S C Cpetitic

[m }“’;7‘,» BYAN Serficc = /C: pers oS, o Ot L i ~Jy ;{;wg [ hove
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~ VERIFICATIO

siness/organization suppo

/E’h h © ‘/:\?Q i J:c rre l
Business/Organization:
Street/MéiIing Address: 03 257

City, State, Zip Code:_ ([ulrpn L G55/

Telephone Number:___ 509  /1£S - /3y 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.

Name and Title:
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APPLICANT STATEMENT

‘ (To be completed by the individual requesting operating authorlty) P A
Applicant Name: Application Docket No.: NELLIV
Backcountry Travels LLC TS-180677 AUG 2 4 2018

THE APPLICATION What authority are you applying for? Include any amendmentg/ASH. U7, & 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 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. .
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Are your transportation needs being met now? Yes No / If not, explam problems you a,uzﬁ
have experienced. . i 7
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If the reguest is denied, would it have any affect on you or your business/organization:
Yes_: No If yes, please explain., , r

::%w/\w%.s demed I Wtd Towe YA CCUTTA
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: VERIFICATION ‘ e
(To be completed by the mdwldual or business/organization supporting the request for operatmg authority)

Name and Title: ldem H‘O"HAM #) (6 SJ@J’ 0@ /\)dWC(/l I\%‘fﬂlﬁ'ﬂ Bar/ har

Business/Organization: {\o‘ﬁj@\oa& ! \)(a“ro(\a K (eseard

Street/Mailing Address: A434 5. BV'() Lane

City, State, Zip Code: Bﬁ(@c\‘a\m (D 7]

Telephone Number: 72(‘) iy 4 D SYDE 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 WINOD 2L ® LN "HSVM

THE APPLICATION What authority are you applying for? Include any amendments. 8107 2 9ny
A dailv. 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 vgﬂﬂam

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

grgnted. : , - — 7 5
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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 businesslorganization’
| Yes_ X 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: .5 Te v e (. Lﬂcl/\@w}CL// CheleTine D, Lac[/zpwfcl
Business/Organization: ’
Street/Mailing Address:_| 520 (oo LW (Cr.

City, State, Zip Code:_WenaTelhee A 44Pp |
Telephone Number:_5pq  ((3-H0b 2 Fax Number:

| understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.
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Applicant Name: ; _ Apblication-Dockét No.:
Backcountry Travels LLC TS-180677

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

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

SUPPORT STATEMENT

(To be completed by the individual or business/organization supporting the request for operating authority)
THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you ar your business/organijzation if this request for operating yi
granted \1{\ 145 Serivtice LU\[/& Qvé e “?Lf» z)c l.il,( i D"D iwl\ bL'E(,_ i
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Are your transportation needs being met now?, Yes No % If not, exZaun problemsy
have experienced. i (phrrgnt  sehedule TToav s 4—0 el r
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If the request is denied, would it have any affect on you or your business/or anlzat|on

Yes ¥ No __- Ifyes, please explain. \ﬂfua, anrrent services inLidn wig LL/QL&
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: ‘I{éx’i’ i~ @OLUF’( haif COwaLMLi.k@i"V‘M Z‘l‘ (@ CKI'MLJ - Cpw
. e J J o T

Business/Organization:

Street/Mailing Address: Po E)@,L 34

City, State, Zip Code:_ 34 ‘&{/\.L‘<im WA Q%Z-

Telephone Number: 504 -4 19 ~ 59 b‘—f Fax Number:__ntwe—

| 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
Applicant Name:

Backcountry Travels LLC

Application Docket No.:
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

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.

As an individual | need the ability to travel to and from Stehekin even in the winter. When |
travel | need to be out in time to conduct business or to make appointments during business
hours. If | can accomplish these tasks without spending the night out that is ideal. If not then
the least amount of time out the better. If | am planning to travel after arriving in Chelan then
the earlier | am on the road the better. Traveling during daylight hours is important to me and,
especially in the winter, improves the safety of my travels. If | am returning from out of town the
pm departure from Fields Point is very advantageous. The time spent on a vessel as well as
the temperature and noise level of the vessel are also considerations that affect my schedule
and my comfort. '

As a business my customers need to be able to travel to and from Stehekin on a schedule and
at a quality that makes Stehekin desirable and convenient. Most of my guests are traveling
from flights or from areas such as the Seattle, Spokane, Portland or from flights in to these
areas. The ability to travel these routes on a schedule which allows for the enjoyment of their
vacation while driving at reasonable hours and in the daytime to enjoy the areas they are
passing through is imperative. If | am to operate for a longer season, better service, better
schedules and even in some cases, a vessel running at all is essential.

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

My individual travel needs are not currently being met. The Lady Express is a workboat quality
vessel that is certainly something | can endure, but it is not desirable. The noise level is high,
the smell from the unvented restrooms is often staggering and the temperature control for heat
and cooling is marginal and often insufficient. The Express schedule allows me little time in the
afternoon to conduct business and no time in the morning. This often necessitates another day
away from home at great expense.

The Lady Il is slow and noisy but does provide a valuable service as the freight hauling slow
boat that is capable of shore landings. This vessel truly provides the needed service as was
originally intended when the service became regulated. It does not however run all year and
since it is a Chelan based vessel the schedule is backwards for what a Stehekin resident
desires. The scheduled days of operation are perhaps the biggest reason my transportation
needs are not being met. In the prime season | have the choice of both boats but the Express is
now often full. In May | only have the choice of the Lady Il and that necessitates more time
spent on a vessel and usually adds a day or more to my time out. Much of the year there are
days no boat runs at all and that is the biggest deficiency.

My customers transportation needs are not currently being met.

The Lady Il simply does not work for most of my customers. If customers chose this vessel they
miss lunch and have little time for recreation in the afternoon. Because of the schedule and
duration most of my customers chose not to ride this vessel unless they have a dog. Dogs are
not allowed on the Lady Express. Many are repeat and their goal is to get to Stehekin, not
spend hours or even days getting here. Most of my customers live hours away or are arriving
on flights where the airport is hours away. Unless they are willing to get up very early they are
forced to try and find a motel that is close in and spend a night enroute. It is hard to find a room
for one night in the summer and it greatly adds to the expense. They may also need to stay an
additional night traveling on their departure if they do not wish to arrive home late or if their flight
does not work until the next day.

The current trend is for folks to take more shorter vacations. Stehekin is often ruled out
because of the amount of time and expense that it takes to get here. Those facts coupled with
the fact that the schedule and quality of the current vessels make it something to endure rather
than something they enjoy. This often causes them to either not return or to return less often.
Because the schedule is backwards and it is not convenient for them, they often spend less time
in Stehekin than they want to because so much time is needed for coming and going. Others
have had to not come or stay less time with us because the boat they wished to travel on was
full or unavailable.

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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Especially since the demise of the float plane service | am unable to come and goon a
schedule that | need. Much more of my time needs to be spent on a vessel or away from home
because of the backwards schedule, only the slow boat running, or no boat at all on the day |
need it. This costs me time and money.

Keeping a satisfied customer will be much easier if they have the choice of riding this vessel as
the soul provider of their needs or as a supplement. Retaining a customer is far cheaper than
acquiring a new one. The duration and frequency of return customers will increase with the
convenience and quality this proposal will provide. To deny it will have the opposite effect. To
deny this proposal will also severely limit any chance | have of expanding my season. ltis hard
to quantify the value of this proposal to my business but it is vast.

VERIFICATION

Name and Title: Cliff Courtney Managing
Member

Business/Organization: Stehekin Valley
Ranch,LLC
Street/Mailing Address: PO Box
36

City, Stehekin State WA, Zip

Code:__ 98852
Telephone Number: 509.470.5964 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 the laws of the state of Washington that the
information contained in this statement is true and correct.
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Applicaht Name: | Apblication-Dockét No..
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendments.
A daily, year round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel that

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

g
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. JHE _TRANSPoRTATTaN  SERVECE. THAT S1EHERTA AvD T movs

NEED b2 ONE  THAT RuA)S  ENERTOAY Al YEHR AND

DOESN 1T THRE oV HOURS  FRoAl oNE e o F rie
tAKE 7?7 TRE oTHEA—
Are your transportation needs being met now? Yes No v~ If not, explain problems you
PRO®LEM O TS e LELR VZTE

have experienced.
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If the 9quest is denied, would it have any affect on you or your business/organization:
Yes No If yes, please explain. zr wouLp No7 ALtow b,

R ESTENTS oF  STEHEAIN  THE FREEDu o ¢EAVE

Anv D CorE- BAK 78 THE.  VALEY ZvBERY O/
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Name and Title: Qui\:yu AN auz-rwé‘/’

Business/Organization: ,0/7— ‘
i ! S
Street/Mailing Address:__'%/7 S, olwn ;
City, State, Zip Code:_ GAL 2.0 y wh, 798 A
Telephone Number;,_S0Y- é 76-237¢ Fax Number: A///f'

| understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.
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Applicant Name: Application Docket No.:
Backcountry Travels LLC TS-180677

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

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

SUPPORT STATEMENT

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

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

application could provide.to you or your, busipess/organization if this request for operating-authority is

granted. j\z:% %Qf%\b—é- Of ~ < 9«\5@%@*&\9-\“—301\ Fgg\pvﬂy
O A e ek e oLedlod).  Dhvso arng. s o
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Are your transportation needs being met now? Yes No o~ If not, explain problems you
have experienced
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If the request is denied, would it have any affect on you or your business/organization:

Yes_\. No If yes, please exp!ain.
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VERIFICATION ‘
(To be completed by the individual or business/organization supporting the reguest for operating authority)
. 2
Name and Title: EeJet\// X Qm\ﬁeh

Business/Organization:
Street/Mailing Address__ 20 WD QV‘O\&QW\C\ U)i?/
City, State, Zip Code: D WOyOva-R . B2 %S\

Telephone Number: 2006 20 \a & 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 declarg under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.
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APPLICANT STATEMENT

(To be completed by the individual requesting operating authority)

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

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

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

SUPPORT STATEMENT

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

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

granted.
Thas wowid ?-(ovido, Mo e aboildy dn go downlake, “ov dackec appts, 3mom'e§
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Are your transportation needs being met now? Yes No XX 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 X  No If yes, please explain. The \[alley ousinessd pave alread. Nack
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and’Titl}%; Khssa Jester = Cuwbomner Service onodd Earvanonis

Business/Organization: Stentkin 'Pa.s-h\/} Comptnn) [ Stenciin LeserVahons
Street/Mailing Address:_P.0. Box 23

City, State, Zip Code: Stehekin WA 98§52
Telephone Number:_IN JA trnaul kv;ssa.shimb} @3ma;l.meaX Number: N,/A

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

Knsse Jesher ﬁv\/ﬂ/‘fﬁﬁ?f 08/18/2019
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APPLICANT STATEMENT o
(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. 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
\ — [}
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Are your transportation needis being met now? Yes No X _ If not, explain problems you
haye experiepced. - 3\ ) PR N— )
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If thf‘? quest is denied, would it have any jﬂ‘ﬁ:t |n you or“’u\r b qinesslprgan' atig:

VERIFICATION

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

Name and Title:O\lﬂﬁt\-Qc’> X o W\\i/{ W\\I
Business/Organization: /
Street/Mailing Address: S2 \&u4 Dy / Yo Bk ZEle
City, State, Zip Code- D> 1 ON Qghle

Telephone Number@ (Q_IQL‘—NIZL’\' Fax Number:

| understand that this information is being given as the basis for a grant of operating guthority 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: - Apblication_Docket 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
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Are ybur transpbrtation needs belng met now? Yes No'_A If not, explain problems you
aye expegienced. -\ —\ - —\) \
(ol o7 2 JalY tmwporiakion srvugs Aexialy vidules
O\ oLe oy (STIMNS Betakl) 1R D St S v
a,‘\W\M_Q« \-) 4 LA —k HUWQ Lo _& )\ W ‘ 6

7

/4 PRAY
If the,reqtiest is denied, would T have any affect ofl you or your business/organization:

Yes_ A, _ No If yss, please explain. . 4 1\
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: C\MX\%Z . \M-L\\W DWWL X Wwg oA~
Business/Organization: MOM Q\Aﬁ\&*\l DT\\\(WQ L[‘L Q
Street/Mailing Address:_ 404 &. iTHou S

City, State, Zip Code: @M,\ﬂml \D\}\ Q%ESUP

Telephone Number@ z-\lz2 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. | cerfify 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: ' - - Apblicati(.)n_Dock(_et 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 cquld provide t or our business/organization if request rati thorit
g‘r’f; R e Y O YL P B RS B I Sy operatng sythonty is/ o
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If the request is denled would it have any affect on you or you business/organization:

Yes es please exp ain 4/ L0 777 A7 TEL7
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: //Z/’ L/ /% Z%ﬂ //Jﬁ/ﬁé

Busmess/Orgamzatlon )
Street/Mailing Address: // & . 6/%75 _ ]
City, State, Zip Code:0A Y2 V€K, %/4 5552

Telephone Number: 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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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 provnde to you or your busmesslorganrzatlon if thls request for operatlng authonty is

granted ark m O\ nrong la¥al- d o a Che d thots de of do
improvements to our dock on the representatlon from the only current provrder of publlc transportatlon on
Lake Chelan that they would stop at our property |f the work was performed They have reneged on that

If this orqamzatlon was granted aooroval it would qreatlv enhance our ability to have free use and
enjoyment of our cherished family gathering place. That is something that the current provider not only
fails to provide but has done so at significant expense to our family.

Are your transportation needs being met now? Yes No X if not, explain problems you have
experienced. As stated ab ¥
the investment of significant resources to improve the dock to their exact specifications. Because there is
no other optlon for publlc transportatron on the Lake there is no |ncent|ve for them to provrde somethlng

xtendlng our travel beyond what |s necessau because of the fallures by the current and only provider.

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 be unable to fully utilize our property on
Lake Chelan to its full capacity due to the refusal of the current provider to meet not only our needs but
also live up to the commitments that were made and relied upon when investing in order to meet their
requirements.




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

Name and Title:_Jordan L. Miller

Business/Organization:____Sawtooth Recreation, LLC//MVM Quality Drilling//Private property
owner

Street/Mailing Address:_811 Autumn Crest Driuve_____

City, State, Zip Code:___Wenatchee, WA 98801__

Telephone Number:__509-679-8199___ Fax Number:__509-662-2452_____

| 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.

:l?LDAN [ Mael @7/ / // g/

PRINT NAME /SI NATURE [ 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.

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




Applicant Name: . _ - Apblicatig)n-Dockét No..
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendments.
A daily, year round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel that
will be used is a quiet, comfortable and efficient thirty two passenger catamaran. The vessel would leave

Stehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm.

SUPPORT STATEMENT

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

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

Evani Abun WO WSRA. Nor DAk

WM O, ¥ Gxik‘ oo Lida Dosenon fne Broe &[M\

i

Are your transportation needs being met now? Yes Noy If not, explain problems you

have experienced. -
AN \‘\)\o 5\$ W eXes Yonadm

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

AN \\b ‘g U\:&&r\j\%m&ﬂ&\

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

Name and Title: N a0 W oMo )

Business/Organization: A&mm Varden

Street/Mailing Address: @)w?(_ N
City, State, Zip Code: &L\@\\@ \\M\ Nvs )
Telephone Number: 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.

NJANEVIVALAN N Oy o N, A\
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 to you or your business/organization if this request for operating authority is
granted.
We generally need an alternative to transportation between Chelan and Stehekin, and Chelan
and Holden Village. This would allow for transportation in a much more efficient manner. This
witralso altow for redundant travel which is not available at this time.

Are your transportation needs berng met now? Yes No _x__ If not, explain problems you
have experienced.Fim j = 3
to/from Stehekin. Therefore we usually have to rent a boat or stay addltlonal days Just to meet the
current travel schedules.

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 limit the amount of business that we
do within the Stehekin valley




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

Name and Title: Kris Erlandsen, President

Business/Organization:__Erlandsen & Associates, Inc.

Street/Mailing Address: P.O. Box 739

City, State, Zip Code: Brewster, WA 98812
Telephone Number: 509-689-2529 Fax Number:___509-689-2520

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.

/ £ { / - y /
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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: . ' ] Apblicatic_)nADockét 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.

e Jea 4{ 4o /fZ/ [0-/4 /,,/7(’" (L‘f,ﬂ//% o Wi K //'7j .04 [’if('afi?iaij/@/
ond _fod 3~8 ).LV/’WS( T v W%zﬁ’fz/‘?’:fqgiffm Ao =2 Oy ¢ S
fo Stelielin ;s pont-of At Ly,

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

i %0 7%% s 03( (Z/(/réw?‘ S/ML#/% c//’/)%z/nﬁ ﬁ&/ 57 Lovy)
MUSt stay gutirnd bt jn o lne podhens Citva das;, of

jzfl’//’L wi/ o7 /7 Id ,ﬁ‘//}/w;, Vﬁm;fl Yracf Eches / %)V}J&’?A ) Y eik”lm’zf;/ém%'»f‘,

If the request is denied, would it have any affect on you or your business/qrganizﬁatiqn: )
Yes_X_ No If yes, please explain_ 21 ¢ p¢ 02l jho foo o li ke Jo

A T A bt brips g BT il e able Yo adel
U echrr Yl el epl For pue e nield Stece, o 47 el
S albs oAy Shetfle. ThYs Lim s Hhose whd voow (ol

£ Y ed L SC Loput ) Vessd X;LL/L&/{,/r

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

Name and Title:_ zft/%/}l«/ L é,/é? S b - /éf( f//f/ﬁ_/
Business/Organization: (Q, Qv é[&,ﬂ) l\,)éOL/ on ﬁ«é] & zL>/;“/)C;S
Street/Mailing Address: 07(? S I he v V) Zﬂﬁ/df“w 7\/ / 7

City, State, Zip Code:_ /x| 11 /@4@5‘*7[; F( 37/04
Telephone Number: U 7 -4/ 9 7] -4/ £9 "/ 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.

ga‘z /2 é)ﬂw{u 'Dﬁjs'o/\ 5 // /4,// &

PRINT NAME 7 SIGNATURE DATE




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

Application 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

- o be completed by the individual or business/or anization 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 of your business/organization if this request for operating authority is
granted.

| am an annual traveler to Stehekin. It would be very helpful for scheduling my trips if there were
more options than the current ferry schedule. In fact, if there were more options and more regular
' i osttikety nciude winter months My Visits.

Are your transportation needs bein
have experienced.—¥es-8nd-no-As-2 ule = ~hekin since 2002, it woulg-be-Ve
have more options than the current schedule... in winter and off-season months.

If the request is denied, would it have any affect on you of your business/organization:
YES X No If yes, please explain.___| would be less likely to consider winter or off-
season travel to Stehekin. As it stands now, | only plan my visits around summer schedules when
regular, timely, boat service is available. | believe there is room and demand for more ferry
service that would better serve both residents of Stehekin and those of us who are regular
visitors.




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

Name and Title: Jonni Graybeal,

Individual

Business/Organization: N/A

Street/Mailing Address:___ 2373 Sand Canyon
Road
City, State, Zip Code:__Chewelah, WA
99109
Telephone Number:___509—936-3064 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.

[

Topn GrANEEDRL QL/W / Qfléu/}(,l 1914

PRINT NAME SIGNATURE DATE
]

|4

IMPORTANT!!!

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







Name and Title: KEN MORSE
Busineslerganization: INFORMED CITIZEN NETWORK, FORMER RESIDENT OF STEHEKIN

Street/Mailing Address: PO BOX 1771
City, State, Zip Code: OLYMPIA, WA 98507
Telephone Number: 360.923.1080 EMAIL: lCNCHAlRMAN@PROTONMAIL.COM

| 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.

= 3 N
KEN MORSE /é& - 23 AUG 2018
| 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 of future public convenience
and necessity. Even though your application is not protested, you need one or moré statements
from persons proving that your services are needed, otherwise your application will be denied.

When the form is completed by @ person supporting your application, send it to the WUTC at the
address below. If you desire, @ 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 @ copy of each statement.

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

WASHINGTON UTILITIES AND TRANSPORTAT\ON COMMISSION
Licensing Services
PO Box 47250
Olympia, WA 98504-7250



Apblication Docket No.: -

| Applicant Name:
TS-180677

Backcountry Travels LLC

JUASE

THE APPLICATION What authority are you applying for? Include any amendmts.' 5 TF.
ice on Lake Chelan based out of Stehekin WA. The vessel that

A daily, year round commercial ferry serv
will be used is @ quiet, comfortable and efficient thirty two passenger catamaran. The vessel would leave

Stehekin at 10:40am dail and return at 1pm, arrivin pback in Stehekin at 2:45pm.

SUPPORT STATEMENT
To be com leted by the individual or pusiness/or! anization supporting the request for operating authority)
ce that you need and that the

THE TRANSPORTATION NEED Briefly describe the transportation servi
application could provide st for [) erajipgfauthority is '
. - " ; T _

g[anted.

to you or your ?_usiness{@rganizatian if this reque
oy crens oot Scrpice 13 VE

Are your transportation needs being met now? Yes
have experi.encedt

AT

If the request is denied, would it have any affect on
Yes No if yes, please explain. i )
| , only Sammele i

VERIFICATION
(To be completed by the individual or businesslorganization supporting the request for operating authority)

\ame and Title,___Ka-th lee Lee

Busineslerganization: | e’;." ’t’”‘

Street/Mailing Address: 24 80 | . E e S‘f'ﬁ N
City, State, Zip Code: Juberts k J

Telephone Number:

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.

¢)aa]i8

7DATE

Kﬁ IQ ‘Hﬂ ] et 1) L&& '

PRINT NAME SIGNATURE




Applicat'\‘on- Dockét No.: »

Applicant Name:
Backcountry Travels LLC

at authority are you apply! y amendments.
mercial fer service on Lake of Stehekin WA. The vessel that
d efficient thirt . sel would leave

ORT STATEMENT
(To be completed by the individual of b anization supportin the request for operating authority)
THE TRANSPORTAT|ON NEED Briefly describe the transportation service that you need and that the

app\'\cat'\on could provide to you or your pusiness/ anization if this reﬂuest for operatl authority is,

4

Are you
have exper'\enced.

{

If the yquest is denied, would ith
Yes_ No If yes, please explain.
¢ | [} i P

VERIFICATION ’\
(To be completed by the individual or businesslorgan'\zaﬂon supporting the request for operating authority)

P e

Name and Title:
Business/Organ'\zat'\on:
Street/Mailing Address:

City, State, Zip Code: ' LA G WA

Telephone Number: SO 2\ L%

| understand that this information iS peing given as the basis for @ 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.

S'E W 1&3&0\,& ez 3{( . ) % IZQEZQI’%
PRINT NAME SIGNATU DAT

Fax Number:



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

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

THE APPLICATlON What authority aré you applying for? Inc
und commercial ferry service on Lake Chelan based out f St

ear ro
is a quiet comfortable and efficient thirty tw

1pm, arrivin ba

SUPPORT STATEMENT
,,,_' individual of pbusiness/org anization SUp porting the reques erating
THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your businesslorganization i this request for operating authority is
granted: need frequel ime NASSE c ervi shekin held ) i ecn

A

1L 'l";"l

Are your transportation needs being met now? Yes No _X_ lfnot, explain problems you have
ecome quite costly if

experienced. The
sailings, which is expensive and inconvenient un mstances, and can b
g the times © year when am most

the lodgings in are fully boo

1U 19 A
Yes_X_ No if yes, P
Due the added expense associated with the need to spend at least one

Stehekin 1 will be going 10 Stehekin less frequently.

night in Chelan every time Igoto

VERlFICATlON
(To be completed by the individual or businesslorganization suggorﬁng the request for operating authority)

Name and Title: Charles W. West
Business/Organization: retired

Street/Mailing Address: 13318 SW 261% Place
City, State, Zip Code: Vashon, WA 98070

Telephone Number:(206) 383-2065
erating aqthority by the Washington

| understand that this information is being given as the basis for @ grant of op
utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
t is true and correct.

perjury under the laws of the state of Washington that the information contained in this statemen

SIGNATURE 5 ﬁATE

_Charles W WES——
PRINT NAME



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.
Daily, dependable, fast transportation between Stehekin and Chelan

Are your transportation needs being met now? Yes No x_ Ifnot, explain problems you

have experienced.
No daily transportation except in summer months

|

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

Inconvenience, mandatory appointments, cost of overnight or extra night lodging

L

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

Name and Title: Garfield R. Jeffers
Business/Organization:
Street/Mailing Address: 610 Skiview Drive

City, State, Zip Code: EastWenatchee, WA 98802

Telephone Number: 509-884-8163 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.

Gasboelrl R ilier_ L

PRINT NAME §‘|¢NAEI{UR




Application Docket No.:
TS-180677

Applicant Name:
Backcountry Travels LLC

de any amendments.

THE APPLICATION What authority are you applying for? Inclu
i d out of Stehekin WA. The vessel that

A dail ial fer n Lake Chelan base
will be used is @

‘Stehekin at 10:40am daily an

SUPPORT STATEMENT
(To be completed by the individual or'businesslorganization supporting

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application ¢ puld provide to you pr yoyr pusiness/organization if this request for operating authoriy is
LN e AN Z M A

the request for operating authority)

2 A! R

'grapted. & =7 4,’4, 4 Lt Ao -~ LA LA =7
) e e
Ffa p A
. by B T2 { g 7 24 > Y. I/‘/
Are your transportation ne 4ds being me now?  Yes No X If not, explgin problems you
have experienced_ Aol e [ A A {,._// Ao g LS T L PRS2t

) a7z Lo B0 MY 2z : e

//
LAY, ) /I”/,/y Au/

~ y/ //
If the request is denied. would it have any affect on you or your bysiness/organ /atioh:

Yes X No If yes, please explain. .2/ Z 72 712 7 AL T Ll
vy ) J > - / J m 7 y
4 4% -~ o 7 < LL Vo /o S B &
_ 7 7 2N 2 LA 2 (A

AL AAJlZL #7 A

(To be.completed by the individual or business/organizatfon SUp

i

Name and Title: , 3,

Street/Mailing Address:_/7= 7 S. Seunoift ’@;/Lj'f

City, State, Zip Code:_lLi l/ AZ §4t4]
Telephone Number: 5&(2 ~=~é %& ~4557 Q Fax Number:

| understand that this information is being given as the pasis for a grant of operating authority by the Washingtorn
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
tained in this statement is true and correct.

Business/Organization: 2

perjury under the laws of the state of Washington that the information con
Lof  SAWICKL W fZJé’gﬁcﬁ
PRINT NAME SIGNATURE DXTE
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APPLICANT STATEMENT
(To be completed by the individual requesting operating authority)

Application Docket No.:
TS-180677

Applicant Name:
Backcountry Travels LLC

THE APPLICATION What authority are you applyind for? Inclu
A daily, year round commercial fer service on Lake Chelan based out of Steheki WA
will be used is @ uiet. comfortable and efficient thirt two passenger catamaran.

Stehekin at 10:40am daily and return at 1om, arriving back in Stehekin at 2:45pm.

SUPPORT STATEMENT

o be completed by the individual or business/or anization supporting the request for operating authority)
THE TRANSPORTATlON NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization i this request for operating authority is

PJ. —'?0 R0\ SLLULY —Qﬁ/&m Chidan 7o %Mm}x it guns
S o Ry ConVenunt g Year Dok

Are your transportation needs
have exgerienced. -
W Aeve o7 Se ([cons

b9l bewuwc/w/ww@w

If the request is denied, would it have any affect on
If yes, please explain. Ues

pu——

S cn QALY oA
aA—d

—
0 £ )

. VERlFICATlON
(To be completed by the individual or businesslorganization supporting the request for operating authority)

Name and Title: (peol N\C'y\ém/lg( %EGE-N'ED

Business/Organization: o2 2018
s 2 B\ e A
Street/Mailing Address:__ & G037 . oA Ces. |

‘ =7TP. GOMM
City, State, Zip Code: 6620 Cane w 9 G20k WAS\‘\-UT- & 1r 0
Telephone Number: - 50G- 990+6Y 1S 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.

(paol (IHhern (gt 1 Honref %ZagAzszE

PRINT NAME SIGNATURE




APPLICANT STATEMENT
(To be completed by the individual requesting operating authority)
Application Docket No.:

TS-180677

Applicant Name:
Backcountry Travels LLC

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

THE APFLILA =
A daily, year round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel that
senger catamaran. The vessel would leave

will be used is a quiet comfortable an
Stehekin at 10:40am daily and return at at 2:45pm.

SUPPORT STATEMENT

(Tobe 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 ould, provide to you or your business/or anization if this request for operatin authority is
g?:nted . 74 p 5 / y /?J - ST ) /f‘g S AL ”}/"’/’ v?q; ‘ “ P ‘,,,,» g - /,,t,’;y /] /

> & ; . 7 Il < 277 S LT 2L
No - | no,r??(plwln Rrble <_>u

Are your transportation needs being met now? Yes

have experienced £= D o X I
_l /&5/ ’A x)é;

’. ; A < A5

LAl Lt 2 = i

o /oo ’ ’ ; — ) L
ol etz 7 Sren LK o 2 7T =X >

i L g

If the request is denied, would it have any affect on you or your business/organi e i ?@5
Yes_%  No _ If yes, please explain. f77.2772 CL e Lt X O ¥ 12820 @‘{7‘7 ‘e
- peed (70 Y PR 4 ) Y. e AR THEE < s
iy A . 71 IR o= cock?
= f L anclyes V62 T . < /;J‘ /) s !

VERIFICATION

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

Busineslerganization:
Street/Mailing Address:_%~
City, State, Zip Code:

o

Telephone Number: 7 L7C OZ/S Number: UL & TP. COMM
| understand that this information is peing 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.




RECEIVED
AUG 27 2018

Application Docket No.:
Rgptcaton DoelNe- iAgH.UT & 7. COM

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 businesslorganization if this request for operating authority is

granted.

%IA('\( ¢ ounae (I_@;z;dg CLC ool {I Qyoy Al
V= = AQQM_&A}L\‘DA o \w«\:jt Qw&(jv oA

MM@,@PN\ W\\/\AZW\)\D_\W\A' adl C/(/\«J/“\V\ X 3"3’6\/\-2\4{/\_;

Are your transportation needs being met now? Yes No x__ lfnot, explain problems you

have experienced.

Do Maotrel @%% N> Topued ) g

AL et os N e PAOCAE Yo cakdn e conent
__S&Mﬂp \(Mu@r. L+ S \\.v\. NN A av ,"A w

If the request is denied, would it have any affect on you or your business/ogganization:
Yes_X __ No If yes, please explain.___(/ opJ €4 2 > \WoSL

O oL Xes 'z‘:m!mm.

e Q g.fWQ e O e

o Lan & .mm' AN NP

A

> B

A ‘A.
\

,VERIFICATlON
(To be completed by the individual or business/organization supporting the request for operating authority)
Name and Title: Z N \Q ~ 0 on ey

Business/Organization: l' ) , s oLwex TN L[ ~\er\ o3 (j‘,efp
Street/Mailing Address:

City, State, Zip Code: \ i% \D\

Telephone Number:ﬁﬂf] fz ?(; - Z@%Q 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 thig state t is true and correct.

5

PRWIT)NAME SIGNATURE

WA 4

DATE



Applicant Name: | Applicaﬁon-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 o you your busmess/org nization if this request for operating authority is
granted. Le u}d\)\é}_ O&- ?moe. Yol ) _the

QK. — S0 eom\% — 40 Os@:’r %f) Chelam “%*‘er. wm cQ@,@av‘wQ&.
@c\meaous &mom&q condchiops ! —

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

Paue s%au ocveRlahtt () Chelan ~eyEewsie — Qlso @oquoq
e ' oS¢ “Season — TRUSIRating 1> Ot hawe, Seuice
Pd)m\able, Radly .

If the request is denied, would it have any affect on you or your business/organization:
Yes X No If yes, please explain. it oo Ry (JS Sjt&\/&‘c_lw

- VERIFICATION
(To be completed by:the individual or busmess/orgamzatlon supporting the request for operating authonty)

Name and Title: 6)4;[ ‘7’/5/%*@14, /@#{EK
Business/Organization: /‘-/ A

Street/Mailing Address:_[Sex.  3(055

City, State, Zip Code: ‘500044«(9&/} lilq. G223
Telephone Number: S 99— 7/0-CO77% Fax Number:

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

Soo Aures Wy SR %{f

PRINT NAME SIGNATURE




Applicant Name: A V Applicatibn'Dooket No.
Backcountry Travels LLC - T8-180677

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 da:iv and return at 1pm, arriving back in. Stehekin at 2:45pm.

¥

SUPPORT STATEMENT

(T o be completed by the mdmdual or business/organization supporting the request for operating authonty)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
- application could provxde to you or your business/organization if this request for operating authority is
granted. -£ e (/d cnn‘; por fetion 4o« Py (/&:J‘T { YO | e i te q@abii

A , . da. Lreg ﬂ?@c’rl
[2]'ss D‘wVi e. TE \{ ey Vo :4 ; {c:s Lﬁ?’{) Seirt/ic e \wiowe FJ rovadeef
1 Cc seld ge: £ o e Py om’/ﬁfw w hiene u.fua« L wvcicted to.

Are your transportatlon needs being met now? .Yes_ No X If not, explain problems you
have experienced R o Y. S AN N 5 A'i’gd/?- ol A VAGYY Wne s Frediele o

Chedan ail_of those years. Tk @5 a (M,A—u‘r- o ng, ')’mdal—vwfrdeywl»
st $o lom‘e THi{s wmevre Al mcwjl- o G0 T owedr OWVL \oc«a ’r csﬂwam [Lc;
loe l«,uw Ocloler — Meicli wileir e mm.LA Lise *mlal sC 1z ,>/_>o7-l~ /mH{» L5 Mo

r\

If the request is denied, would it have any affect on you or your busmess/orgamzahon Svertesie
_ YeS_.;L NO If yes, please explain. . . S o

if» ‘l’(»mm' \A CAC. ]/V\.cnba\lﬁwmca C_c”)t/h Er.3 c’.,n{j LS VoA C._(/(r)n..t* 2
FE SIVIR & o \,}@aw VO (b e &ruws:‘).,

: : VER[FICATION '
(To be ccmpleted by the mdw;dual or busmess/orgamzatxon supportmg the request for operatmg authority)

Narne and Title: B@w(@ ccm A 2 ey
| Bﬁsiness/Organization:
Street/Mailing Address:_ 232 £, flleiq A'\/C’. 3 Po. Po X Zo 58
City, State, Zip Code:__ (|1 e |a_.uj WWVA, Cﬂ S5l e
Telephone Number:_Gye - BRE -3 H T ( ‘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 Iaws of the state of Washmgton that the information contained in this statement i Is true and correct. .

Parbara A Volley eitwin [T, @'ZL& 5-R3- /5’

PRINT NAME / SIGNATURE DATE




Applicant Name: o 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
Btehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm.

T SUPPORT STATEWENT T
L. (Tobe completed by the individual or'bUs‘ihé'sfsiorQaniz’fa't'iOn"subp’orting 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 busingss/organization if this request for operating authority is _
groma. B P VRGBSt pensgion [ s rouost i oo sporty
Copmin, Por disals e, Lheve 173 G4 6y higly edes|
|ole Lo use oupnTive L ake year yeuva - T y/E peed
| o oas ex PelTifTedoey S00N]
Are your transportation needs being met now?  Ye No ‘2] If not, explain problems vou
have experienced. E?})Q ¥ N i‘\ﬂU‘\ o) {:\ YA @ Y e l-;. t{\ﬁ.@ "f' (3;_"1 €

Suen pavi wayl A Fre Uty lead ing — pplocd [ A
No/ 13T wadpnante The dvecent “Sevirua

bl \Wodegbal akd self oo ($G
If the request is denied® would it have any affect on you or your busine'ss/organization: »
Yes_ X No __Ifyes, please explain.__ L/ N VA &L 1 e Wity 4> ooy € B ;M(}
400y No o \ewne de v (P buy olovie oedid .
Nt SOWEY WAL pFABIE Yy Cov | a ke Crslon Syauo)
-2 ¢ 90 yFs 6]ld ‘angd T WAL NECA _to Qe Oy ¢ perly
YAVEW 1 weevs T4 hAs Wad nne et oA For /
YWANY NERTFS L Ho MAKY A\ ¥ air]
oo A T T T NERIFIGATION )
L (Tobe completed by the ‘individual o business/organization supporting the request for operating authority)

Name-and Tite. D& F _ | @@‘\K L. 2N ‘
Business/Organization: . ’ P S | -
' Street/Mailing Address: ?9 j =, “Q’) &E n ' A Vi/ // Tg} B f gﬂb 9
City, State, Zip Code: (_, Y(\‘@Z\ﬂ:\(\/ ANEAY, Gfg 8 ) {9 |
| Telephone Number_ D 843 BRY RYT J _ Fax Number:

/ understand that this information is being inen 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

PRINT NAME ~ SIGNATURE DATE

HOW QY [55a]

perjury under the laws of the state of Washington that the information contained in /t[)és statement is true and.correct. |
. Iy
/ F'w ? {F! - X_.‘j; | g
JE = Q»Lf . 17 &143



Applicant Name:
Backcountry Travels LLC

Application Docket No.:
TS-180677. - .

THE APPLICATION What authority are you applying for? Inclu
A daily, year round commercial ferry service on Lake Chelan base

de any amendments.
d 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

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the applic
you or your business/organization if this request for operating authority is granted.

| travel to Stehekin a few times a year and now that the Chelan Airways business has been closed, the

only option is the current Lady of the Lake company. While th

Ltrine unthe
p&-up-tie

lake.

ey are ok, sometimes they are full, and
afso getting there at theirschedute from Seattieisnteasy and Chetanis expensive to overnight™

Are your transportation needs being met now? Yes No _

Have had to stay-everright-at expensive-touristratesin Chel

the roads getting to Chelan

v o AT gl LAl

If not, explain problems you have ex

or dn\le lata ot niabt which :S u_ﬂ_safe ot

Yes___ X _ No If yes, please explain.__

LE ¢l 4 al 1ael 1ol 4 o ££ $ o | H / o '
Imiue IC\.{UUDL rs-genicu, WwuUulld ftrrave aily aneclroryuud O yuul pusSinessruryal nZalull.

| wouldn’t be able to travel to Stehekin or Holden as often as | would like.__

Marlo Jones

Name and Title:

Business/Organization:

Street/Mailing Address: 22616 102" PL SE

City, State, Zip Code: Kent, WA 98031

Telephone Number:

~Marlo Jones,

206-612-9666 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.

[P RG2S

PRINT NAME

" DATE




Applicant Name: » Apblicatibnbocket No.:
Backcountry Travels LLC TS-180677

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 could provide to you or your business/organization if this request for operating authority is
granted. v . :
Jra 7 YA ﬂo A7 f‘i/ claua “ ggf?/;fk oy aad  Dacs
V/Lf %’(;M s 7/7 af c,ucfw/c/ allow ! /; f}:z’: Ve / U[VG m_ (L €ES T v KOJQ

e g v (4 C/—é/ém 4 d&fg/fa/ZLj/{z;u/§ -

4
Are your transportation needs being met now? Yes No A If not, explain problems you
have experieﬁed.

Carent e 7y /5,; r?’/HLéﬂ U,;é// e < Lo legue aie

%(?’Ynﬁz, / dq-‘/,, ég/ﬂrr: gud Spead fe m::ﬂf/fz/ﬁn o wmoled = ("dfiéé(
/gﬁ//i"/{a 4 7‘7{2/4&’&//%/‘/? = g/”-&/ﬂ{ﬁ,étv .

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

Yes 4 No If yes, please explain. 7 on ZC gcar old ol g 43
NL;M,Jf i Tl alait Lﬂ//u’ﬁ'/ = ad Wﬁﬁcef ol o Zmeo 7e A

[;g Loy ,/1“}/1:",4///;1 V/s lﬂ/i;/j@;/l
va /lcwc’/éfe,/; du'dﬁ%?\nzlré @/fé& §ﬁéé(,é///i (}&,/@h /?M(LJA }ay/?‘le,,ﬂa‘s_'r

7o 1+ /'c./earj’,

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

Name and Title: EppsT O [PLofEE R LC D;é,,//( SNRET
Business/Organization:
Street/Mailing Address: 5% 5?2’;/4 Y /Y %

City, State, Zip Code: Colro— (Moo =y L 95 25 S
Telephone Number: % §0) G- 04%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.

Enpsy (skir) [PLOECER = 7, [/ S
PRINT NAME =~ SIGNATURE DATE

i




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.

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.

| need a flexible timing, conveniently scheduled, economical ferry transport to and from Stehekin
for my family from time to time as we enjoy vacationing and fishing in the area.

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

The current Lake Chelan ferry schedule is very limited and not very flexible in meeting my needs
for transportation to and from Stehekin. The timing is such that it often makes weekend vacation
tfips to Stehekin impractical.

If the request is denied, would it have any affect on you or your business/organization:
Yes_X_ No If yes, please explain.____ It will result in my choosing to visit Stehekin less
frequently and often choose other vacation locations. ‘

VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)
Name and Title: William R. Slater
Business/Organization: ,
Street/Mailing Address: 1429 Ave D 444
City, State, Zip Code: Snohomish, WA 98290
Telephone Number:_ 425-922-2903 Fax Number:

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

William R Slater L//
A /CR_ @;f ya) ;:}g

PRINT NAME SIGNATURE | " DATE




APPLICANT STATEMENT
(To be completed by the individual requesting operating authority)
Application Docket No.:

TS-180677

Applicant Name:
Backcountry Travels LLC

amendments.

THE APPLICATION What authority are you applying for? Include any

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

will be used is a quiet, comfortable and efficient thirty
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 couyd provide to you or youwr business/Qrgani stion if.this request for operating authority, is-

granted. / AN A AL L ) Y—Chbdt - A cpaa i S
r'd

Are your transportation needs b
have experienced.

If the reduest is denied, would it have any affect on you or

Yes c);j : If yes, please explain. A/ u Ul A% A O LA RAA A

your b isiness/organization;
7Y ;i

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

Name and Title: ﬂﬁ//l/ ﬂﬁ?ﬂé@ij

Business/Organization:

Street/Mailing Address: 4p59 At Ave M |

v 7 -
City, State, Zip Code: 6@277,6 é!)A 2 5,/ ):5
Telephone Number: 106 oD (olBE ax 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 informati tained in this statement is true and correct.

Tobin WVW

e

/A M? 7018

AN

““PRINT NAME U SREATRE DATE




Applicatibn Docket No.:
TS-180677

Applicant Name:
Backcountry Travels LLC

ATION What authority are you applying for? Include any amendments.

THE APPLIC
A daily, year round commercial fer service on Lake Chelan based out of Stehekin WA. The vessel that
assenger catamaran. The vessel would leave

will be used is @ uiet, comfortable and efficient thirt two
Stehekin at 10:40am dail and return at 1pm arriving back in Stehekin at 2:45pm.

SUPPORT STATEMENT

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

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
provide to ypu of our businesslor%€ nization if this request for operating autharity 1/3
; w\.‘l y Je YA igeRy : ey . /l/:-y'c f ac® ﬁ ¢ losed”

2 e o thelon
2 i Jﬁwc i ‘Lﬁc sA/‘"vn‘w; /-'Nﬁw
4 Y [ » ( ( wérﬂ/ mﬂcr naﬂl in/trmr). ﬁc‘wwsc

p (Ye No

_ Y,
Are your trans

If the request is denied, would it have any affect on you Of )/!oui businesslorg;;\;?a?on: /L
| lee -lo p’ff% chi'n v Silanue

Yes No If yes, please explain. L exn  [£25
74//\;} Ltrr%’ fﬁ,pu('f. lL ‘Aﬁ( A §£af¢tr —/nn 'h Mc. ﬂ&& ‘ﬁﬁ /¢inMﬂ¢) OZO uging
= ‘7i\é _ Lajz 04 %5 L«’?ﬁ' /@gf&j"cs o ‘ be cesiec m«\ﬂ cost }adu"’ mﬁak;y.d J;

TS Lo Cw do v St bobins

' VERIFICATION ,
~ (Tobe completed by the individual or business/organization supporting the request for operating authority)

Name and Title: 'D% Pe Lees
Business/Organization: dig el
Street/Mailing Address: 443 C’A»Ue%w (‘/L

City, State, Zip Code: R;OUMJ NY 1935 &
Telephone Number:_s07 - 299 - 1105 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.

5 Plo | /7 Qjé g//m/ti/

- 7/-‘ 2SN
PRINT NAME 7 SIGNATURE 7 DATE

have experienced. <& beeSrdt— 2= celeT < . vl 2 ‘



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 1 pm, arriving back in Stehekin at 2:45pm.

L

AL
4y .V‘;"'-“*% 5§ A . ¢
(K Wy 5{. VL

§ 71 ? f n'/ { g 5“', [ ‘{/”K},
1A xi / \ ALRd \{‘ ! [ ¥

Are your transportation needs being met now?
have experienced : :
\ LN O VO J

A i i
/ P A 7 f / in

Yo _.. g IL yes, please explain,
i f L’/‘ 55

N

LK ,
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ol j ANy

——" VERIFICATION

(To be completed by th‘é“igdividual Qr»business/organization supporting the request for operating authority)

Name and Title-

Business/Organization: -
Street/Mailing Address: L A
City, State, Zip Code:_|-(/[ [ (/1] A K
Telephone Number:ﬁ'{? 2

Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penally of
perjury under the laws of the state of Washingtppthé?%é ,infévrrmggion contained in this statement s true and correct.
) f/ . 1B e g \&

A

PRINT NAME __SIGNATURE




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.

ST i SUPPORT STATEWMENT. . @ “\\
~ (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.

| have traveled to Stehekin/Chelan several times and the current timing requires an early morning departure from Chelan, which requires

either that | stay the night in Chelan prior to departure, or drive in the dark to arrive on time. An alternate schedule, running reverse of the current

ferry service would provide more options for safer travel during the year, as well as provide residents of Stehekin with a schedule to better meet their economic needs.

Are your transportation.needs being met now? Yes No X If not, explain problems you
have experienced. '
As explained above, each time that | have traveled to Stehekin, | have had to to spend a night in Chelan either before or after traveling on the extisting

ferry service because the current service requires either early morning dark or late evening dark. An alternate schedule, running reverse of the current

ferry service would provide more options for safer travel during the year, as well as provide residents of Stehekin with a schedule to better meet their economic needs.

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

Yes_X No If yes, please explain.
An alternate schedule, running reverse of the current ferry service would provide more options for safer

travel during the year, as well as provide residents of Stehekin with a schedule to better meet their economic needs.

- . v - VERIFICATION o - @ @
' (To be completed by the individual or business/organization supporting the request for operating authority

Name and Title;_ Matthew Brewer/Teacher

Business/Organization::
Street/Mailing Address: 2015 E Prospect St
City, State, Zip Code:

Telephone Number: 206-419-2529 Fax Number: -

Seattle, WA 98112

| 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.

Malthew Brewer . A L & 8/20/2018
PRINT NAME // (SlGﬁAT(JL?E DATE
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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.

There is a huge need to have a transportation option starting out in Stehekin to accommodate
people who want to leave Stehekin in the morning. There is also a huge need to have
tr_ans‘p—n—f——‘f_——d—'——fﬁo ation options during € Winter at Ie sast5 days per week. TheseT needs are currently not.

mat with tha currant trancenardtation-combaiV
ien a2 A ALY LA CUrr o ul CAT |\-’rlvl TSTroTT OuUtl IVUI l’ -

Are your transportation needs being met now? Yes No XX If not, explain problems you have
experienced.
There is a need to have a transportation option during the winter months, at least 5 days per
week. Also, there needs to be a transportation option that starts in Stehekin to accommodate
poth tourists and focal resiaents.

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

Yes_ XX___ No If yes, please explain.____lt will be an inconvenience to me personally
when | visit Stehekin. Itll also provide me the opportunity to visit Stehekin for a long weekend
during the winter months.

L




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

Name and Title: Jim Sloane

Business/Organization: TOOf \‘;6)!‘ ‘|‘O §4€J\<\¢i<\ UG“QX\)

Street/Mailing Address: 7320 127t PL SE
City, State, Zip Code: Newcastle, WA 98056
Telephone Number: (425) 466-5222 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.

Jim Sloane | y, %\A‘L 8/19/2018

PRINT NAME / SIGNATURE DATE

L

/\g - ‘\%‘Db’\:’\

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 assistanée, contact Licensing Services (360) 664-1222.

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



~ APPLICANT STATEMENT |
' (To be completed by the individual requesting operatin authorit
Application Docket No.:

TS-180677

Ap‘plicantvName: |
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
granted.
My husband and | thoroughly enjoy traveling in the Lake Chelan area of Washington, especially

visiting Stehekin and the Courtney Ranch. It would be wonderful to have additicnal ferry service

totake the overflow Tather than having to make costly adjustments 1o our vacations.

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

Summers are such busy times of the year for vacationers that either Lake Chelan residents or vacationers
suffer overextended stays getting back and forth. An additional ferry definitely help alleviate a lot of the

nreablae

prooie:

If the request is denied, would it have any affect on you or your business/organization:
Yes__ x__ No I yes, please explain.__\We wouldn't get to visit the areas as often as we like.




,'VERI,FICAT{ON .
iness/organization supporting the reque

smpleted by the individual or bu

Name and Title: Marie Tiemersma

Business/Organization:

Street/Mailing Address:___8116 Van Buren Road

City, State, Zip Code: Everson, WA 98247

Telephone Number:; - 360-815-5992 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.

_Marie Tiemersma jAMW W _08/20/2018
PRINT NAME SIGNATURE DATE

’YS’)%Ouﬂ

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 appiication 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: - 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 ould provide to you or your business/organization |f this request for ope atin authority is
ranted. & Ak o il )AWJO Qxﬁr iY@’W\ %»J, BSIN F%ﬂ \\‘t/lr < \lev\ct"‘)
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If the request is gznied, would it have any affect on you or your bubiness/organjzation: U

Yes No If yes, please explain, Wl \Nose e X(?O\L/‘ oty
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i VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: Aan V\/\Of L&'?‘{WW
Business/Organization: j;@\&\vﬁdum%%ﬂwlzjk Diodrt v OWILY”
Street/Mailing Address: A1 Q(M%ﬂfp&,‘u—&-pé / \' ?D %%M 2

iy, State, Zip Coddertet~ Wi 1056 [ Sprehelan Wh . Ot
Telephone Number:_4 1S 220 213% FaxLNumber:

| 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.

AMV\'WOQW.\,&WLQ o a//““WLM*JMV y o P /ZD / ol

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 ftwo 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. - - — : 7
Need: €oa vessiel "frawﬁp.‘ré—g‘nm« G Lower Leke Chelax (Cl/\e,(&n Felds foiat ) ON

vy el LL;L-L Chalan (5'&@5&14{,\\ ¥ UANAg docing e kine et Qigx m»jr cwnp.a,l—\big
LA 7 7 ¥
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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_%¥  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)

P

Name and Title: Kevun 3 Muep "/‘j

Business/Organization; L ~d < vel

Street/Mailing Address:;__ 2122~ 7o K pue €&
City, State, Zip Code:__ 12 lexve 1 G &cof

Telephone Number:_ 425 224 557 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: » - ApblicationDocket 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 The, prCRO2d oyl SEANICL [N [ o flpn . ITgnwde Ao Tene A TD
a. = 7 + i o,
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Are your transportation needs being met now? Yes No _~ If not, explain problems you _
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If the request is denied, would it have any affect on you or your business/organization: B
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

~
. / D ?“ P L e A
Name and Title; t~ctr<o S Yo 77

Business/Organization:

. VG 3 - A FEH /,f:} . <
Street/Mailing Address: =/~ / /- /¢ oL

City, State, Zip Code: Bodlovece WA G50y

Telephone Number: 7S L4/ /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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Applicant Name: - Apblication-Dockét No.:
Backcountry Travels LLC TS-180677

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

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

SUPPORT STATEMENT

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

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

application could provide to you or your business/organization if this request for operating authority is
granted_ > (L wayiy /A; ﬂ/iﬁf«’” L7 gﬁ/]’i’?ﬁ’fjm tW”/ ‘Mé/ /"llé(lé é‘(/fé‘

dl/ié/l*wf;ﬁ” ire thodmtl o el pooalés 7‘7%64,@%%4/ clog/ 4 lahe
Lans. would giie my thal e, |

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

Jen have the _ehence 4 prad up-Like ity sthe
WP e A Aawr ake g heiilr.
7 7

If the request is denied, would it have any affect on you or your business/organization:
Yes_x o No X__ Ifyes,pleaseexplain_ L Cowly tia Zzeir ofdlir
/4/;745;,,/{ b e Fall, 7

&

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

Name and Title: (1”?4/;/7& Gt rrg s

N
Business/Organization:_————
Street/Mailing Address:_ 742 /3% 57, 4/&
City, State, Zip Code:_/-czu7’ /0 2o cofivsior, L/ T3 5O
Telephone Number:__ 55— 554%- R4 05 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.

7 , - ) — ///7 J a4 ¢ .
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Applicant Name: - ApblicationDocket 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
granted. - CN e Caelne N TOANG Ay 9VTTLO

{

A TARAN - ANE Rt SR\

e SR

or operating authority is
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Are your transportation needs being met now? Yes__ No __Z If not, explain problems you
have eXperIenced CY Y Ly T : T O v/ - VY T ':” 3 ‘ s VR S O Y
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If the request is denied, would it have any affect on you or ryour‘busine}ss/organization:

Yes_—<_ No If yes, please explain.___\__ 0 o0\
N\ - A f'A Y ~ TR T « - ~ o A :.4 ~ . \?g i B
NE j\ m‘ . \\ r 3 . /i ‘;}
A- ™ :: X ”x ‘:\ c
VERIFICATION .

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

! f (M ~ .

Name and Title: U/ o by U5t Ok oy

Business/Organization:

Street/Mailing Address: . i~ S

City, State, Zip Code:__~" vo'c o\ /o L) )b B s
Telephone Number: (07 - 0 (o2 T 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




Applicant Name: - ApblicationADocket 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.

Traveling to Stehekin to stay avernight or for a week and taking the current ferry system causes Joss of time and money to ge there for our friends, family,

N (-]
to get up early and catch that ferry at 8:30 am. With the Couriney service you
gne g me ad Stead orieayving igic ne ug ne

¢can travel from out of the area and still have time to caich their transportation and g
o Stehekin gn the sa And ip n a e would aliow vou to leave i i ]
within the state of Washington or Idaho. More time to enjoy Stehekin.

et
e in.ine moming ean enouahn to then anve nome inal Gy

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

We like a later time up and an earlier time back down lake.

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

at area if staying overnight. The other ferry is often overbooked on busy weeks and have to wait another day to get
EEreT WHITIT IS T DErenT o

Takes more time and money to get to Stehekin to enjoy th
O BITeRITT. WOUIG TEIp gt OTe ViSO O ang no

o

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

Name and Title: Mr. and Mrs. Albert Marcear

Business/Organization:

Street/Mailing Address:____102 Grouse Place

City, State, Zip Code: Chelan, WA 98816

Telephone Number: 50016794903 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 penaity of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.

Al Marczan J@ZW/ A S/l e

gv\E \\/\f\@o;\a&?\ ng\ NV SN G2 1%
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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/pusj;\esslorganization if this request for operating authority is
granted_ __,'j'?' e . (ol o & ”f Aeds. Sl e Aot A vad S - } e T
; 7 4 f 5. 7 i . Y 7 7 § - &
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Are your transportation needs being met now?  Yes No < If not, explain problems you
have experienced. e Le. Joot” Aove fed T matin _aglloiad i) gaeg ianial
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If the request is denied, would it have any aff?ct on you or your business/organization:
Yes No If yes, please explain.___J aop ol Jioaee G0 il o e
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VERIFICATION

(To be completed by the ﬁ;dividu‘a‘i‘or business/organization supporting the request for operating authority)

Name and Title:  Movcie  Polme -

Business/Organization:

Street/Mailing Address:__ "¢ /- 259
City, State, Zip Code:_J1.p 52, WA 98531
Telephone Number:__ s - L5730l d 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. 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.
The opportunity for a more varied schedule would be a big improvement in getting to and from
Stehekin in a more timely manner. The increased competition of service would also ultimately
lead to better pricing for this travel. Ticket prices have risen substantially in recent years due in
most part to the lack of effective competition.

Are your transportation needs being met now? Yes No x If not, explain problems you
have experienced
As stated above, improved competition and a wider variety of scheduling options would be

competition:

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)

13

o, ( A < \ U
Name and Title: ,,/} Oon.e ‘{\] \ \\ z 5\ ‘“”é?a)
Business/Organization: (_L IR CQWJ i

Street/Mailing Address: 7 Q? O\ \ CG\L) A QCckg‘
City, State, Zip Code:__ L + w1t \s o p WA G720 - oHoH

Telephone Number: (5 ¢ Y9G - 35 27 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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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.

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




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 dailv. 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.

We live in Snohomish, WA. We like to go to Stehekin every summer. We end up having to take an
extra day off of work and drive to Eastern WA the day before and spend the night in Leavenworth,
Wenachee, or Chelan in order to be at the Lady of the Lake ferry in time to catch it at 8:30 a.m. It gets
expensive. Often we can't find a place to stay in Chelan that will except only one nights stay so if we
want to stay close, we have to spend the money for 2 nights, even though we are only going to use one
night. It's very inconvenient. This year we have discussed not going next year because of the extra
expense. Having the option of taking a later ferry from Fields Landing would save us from having to
take off of work the day before and save us from having to spend extra money on a hotel room in order
to catch the ferry.

Are your transportation needs being met now? Yes No X __ If not, explain problems you
have experienced. .
As above, we have to take off of work an extra day and pay for nights at a hotel/motel we do

not really want to stay in, in order to go to Stehekin on vacation.

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

explain.
_We likely will not return to the area for vacation because of the added expenses of traveling
there.

- e VERIFICATION | o
{Tobe co_mpl'eted, by the individual or business/organization supporting the request for operating authority)




T5-130611

Name and Title: Melanie Bober AND Les Peterson (wife and husband)
Business/
Organization:
Street/Mailing Address:_11411 42 St SE__Snohomish, WA 98290
City, State, Zip

Code:

Telephone Number: 425-319-0112___ 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.

Melanie Bober ﬂhﬁﬁg%géfii%fb ghqhg

Les  Peterson /¢ _ 2[19(18
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.




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. Daily service-year-round-is-heeded. Nithout this._p . e i verv difficult or impossi
Would also like the flexibility of earlier departure times from Stehekin and later departure times from
Field’s Point.

alf=TalallaTalhia =TuVlalin | a mMpo

eeds being met now? Yes No _ x_ If not, explain problems you

have experienced. od service-excepts
which would complement/enhance commuting schedules

If the request is denied, would it have any affect on you or your business/organization:
Yes__x__ No If yes, please explain.____Fewer visits to Stehekin, especially during late
Fall, Winter, and early Spring months._Potential adverse affects during seasonal hazards such
as forest fires or stormy weather.




T.g- 130677

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

Name and Title: James M.
Britt

Business/Organization:

Street/Mailing Address:___ 1316 Saddlerock

Drive

City, State, Zip Code:___Wenatchee, WA

98801

Telephone Number;__ 509-663-6893 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.

James M. Britt ) . -
8/19/2018 (s 22 ol
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




- 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 L ake 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.

We would like to be able to travel to Stehekin at times other than what the Lady of the Lake

provides. With the current schedule, we are restricted if we want to bring our dog, as only one
of their boats accommodates pets. We would like to do more hiking in and boating out or vice
versa but the current limited schedule has curtailed many of our plans.

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

We are unable to make day trips with the dog. We are unable to make overnight visits during
the winter to see friends as the current schedule is not daily.

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

We would plan to take our hiking and touring vacations to areas with easier accessibility and
transportation options.

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

Name and Title:_ Sandra and Gary Phenning_
Business/Organization:__ N/A_

Street/Mailing Address: 7828 E. Leavenworth Rd.
City, State, Zip Code:_Leavenworth, WA 98826 _

Telephone Number:___ 509-433-4348__ Fax Number: N/A

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

correct.
Yondica Prewame /%///: t%yﬂﬂ> 8/20)/%

O~
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
apphcatlon could provide to you or your busmess/orgamzatlon if this request for operating authonty is
granted. ;
options to the current fer[y schedules. It would offer day trip round travel from Stehekin on
Thursdays in the winter and better accommodate visitors like myself traveling from Seattle who
arrive in the Lake Chelan area In the early afternoon and desire 1o return earlier in the day o

avoid-making-thelong-drive-back-toffrom-Seattle-atnight
|8 Illul L.

Are your transportatlon needs belng met now’? Yes No _x_If not explam problems you
have experienced —G+ adt 2quire-2 ovemi = on-t ands-to-avoic
driving early very in the mormng or Iate at nrght

if the request is denied, would it have any affect on you or your business/organization:
Yes_ X _No If yes, please explain.

We would have to factor in the additional travel or overnight time in planning trips which may make Chelan
County a less desirable alternative for vacation travel.

VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)
Name and Title: Clint Bennett
Business/Organization:
Street/Mailing Address:_____ 1521 2" Ave #1803
City, State, Zip Code:_____ Seattle, WA 98101
Telephone Number: 703-587-9922 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. I 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.

4
__Clint Bennett, %mﬁ;‘é‘w _8/19/2018____

PRINT NAME SIGNATURE DATE




Applicant Name: T | 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 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.

The }o‘fofma/i b Schedele woudd _matee > ey ER ‘f'&hﬁ/@d«; |
W/J« msre W@Ml&v‘i— The vpr/;,;am“fu( wiadd gL me an carlior Jtart
/&@ AKQVQ }LW ﬂ_{ﬂL@r (Y‘LVI)/ Vasite J P /aLké .

Are your transportation needs being met now? Yes No x If not, explain problems you
have experienced. ‘ -
N s+ J’\_AV)I"‘-Q K}[u li, Jervice flbLfv‘V‘-f’] ‘HUL w i“‘-fé—l’—j;‘ ou /Dra///ézm.
e - U j B J [ . . N )
Arriving |ade in aditornsem afte u’-\sihu@? i Stehekin 15 net iy
préﬁ’w‘@/k& N

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

Yes_Xx _ No If yes, please explain.__ X ,
- ol wet be ofl b Travel L Jtehel

s olden a5 T woldd like b F fhis regucit iy

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

Name and Title,_ |~ tnla . Her f«mi,{h
Business/Organization: _
Street/Mailing Address: /L U pp o Dails Dr. NE
City, State, Zip Code;_Eact Wonddeluo (A Gffo
Telephone Number: 527 8§ 04 S0 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.

LVE ito&,& . I ié’/\ﬂ ‘{‘{);%5””\ x,ﬁ/f;"w{il M '#,e}{/i&?éiﬁf L‘vm /Y/ /. lf _ /4/
PRINT NAME “ v 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 to you or your business/organization if this request for operating authority is
granted.

(see attachment)

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

(see attachment)

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

(see attachment)

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

Name and Title:

Michael Miles
Business/Organization:
Street/Mailing Address:

294 Rainbow Ln
City, State, Zip Code:

Stehekin, WA 98852
Telephone Number:_360-908-5799 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.




Docket No. TS-180677
SUPPORT STATEMENT
THE TRANSPORTATION NEED

I've lived in Stehekin for 45 years. | was recently diagnosed with a
medical condition that requires monitoring and follow up by a cardiac
team in Wenatchee WA. For each appointment, the current boat
schedule requires me to pay for overnight accommodations for at least
one night in the summer and two nights in the winter. Backcountry's
proposed daily service would greatly reduce overnight expenses. It
would also allow friends and family to travel from Sequim, WA and
arrive in Stehekin the same day instead of having to stay overnightin
Chelan because of the long drive and current boat schedule. The
Thursday winter schedule Backcountry is proposing, might make it
possible for me to schedule a doctor's appointment and return to
Stehekin the same day.

ARE YOUR TRANSPORTATION NEEDS BEING MET NOW? NO

The current transportation service does not allow me to schedule
medical or other appointments in the winter without a minimum of a

two night stay.
If the request is denied, would it have any effect on you? YES

Denial would increase the health and safety risks to me and my family.
| have a 92 year old mother living down lake from Stehekin. Without
daily boat service, assisting her with emergencies would be much more
difficult, as it is now.

| STRONGLY support Backcountry Travel's application for ferry service
from Stehekin to Field's Point.

Michael Miles




PRINT NAME SIGNATURE DATE

M ichae | Miles /WWZ/M 5/2&/20/@

Docket No TS-180€77

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.



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

Applicant Name: J 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

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

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

See attachment A

Are your transportation needs being met now? Yes No X
have experienced.

If not, explain problems you ‘l

See attachment A

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

Name and Title: Teresa C. Kulik
Business/Organization:
Street/Mailing Address:
#10 River Resort,
City, State, Zip Code:
General Delivery, Stehekin, WA 98852

Telephone Number:_509-662-1312 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 infermation contained ijn this statement is true ang correct.

’/1;/\/%6\_ (l ’ % h(é VMDK/V/@

PRINT NAME - SIGNATURE




Document No. TS-180677
Attachment A to Support Statement

THE TRANSPORTATION NEED:

I'have rented a cabin in Stehekin for 29 years. Reliable daily transportation
to and from Stehekin would enable my family and me to access the North
Cascades more frequently and without inconvenient and long travel.

ARE YOUR TRANPORTATION NEEDS BEING MET NOW? NO

The current carrier does not provide daily service in the off season.

IF THE REQUEST IS DENIED, WOULD IT HAVE ANY EFFECT ON YOU?
YES

My six siblings are now aging - we are all between 58 and 74. They live in
Yakima, Seattle and Spangle. The proposed new ferry service, departing
at 1pm from Fields Point, would enable same day travel both from eastern
and western Washington to Stehekin. The access for persons with
disabilities would be especially helpful.

[ urge the Commission members to approve the application for compelling
health, safety, economic and convenience reasons.

Thank you for your careful consideration of Backcountry Travels'
application.

Teresa C. Kulik



Applicant Name: . _ _ Apblicatién_Dockét No.: -
Backcountry Travels LLC TS-180677

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

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

SUPPORT STATEMENT

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

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

granted. —
Ii’"ﬁ/"én r/z/gfw/\ 4o Al o ‘S‘/€467(i>V

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

(ﬁk’/é _Cc,{&c/ / c*yv Cle,ﬂl*w/f Cle fan in e /“\o\r/umé ‘ ﬁcﬁ«f”“
Feave! af ;V,(f/ or A ouerM({/ J‘/As e Cdhoae RAees _in arc/’cﬂf
‘IU c.ﬂ[ /Lc "f”;c, 3314'[ CW&MI») Sefvic €

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

Yes X No If yes, please explain. ﬂfcge, J Lbere i o-v/; Hfg Bos /
COMW/@’? , Mo A/#em-/vef /Vcc’c/m\ jo  bold ak Fe vel Shedihe
Acnind e Fosl e ledle ¢ conzy . T4 18 2o/ Ard wwe have
Mo chaice foc op Ik penve/ ! 7

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

Name and Title: ﬂom Al Q Ahs

Business/Organization:

Street/Mailing Address: 3 5 < OAA gf:)m > CfCe// /20/4:!
City, State, Zip Code;_ SAe he A/u y L«/l? TEES T
Telephone Number: 50%- L93-£55 G 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.

T R

PRINT NAME SIGNATURE DATE




Applicant Name: - . ' Apblicatién.Dockét No.
Backcountry Travels LLC TS-180677

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

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

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

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is
granted. , A
/i,,)a"u ¢ {/ o Secvicc ; S €€ c,\/(f c;/ *( oY 1') LS. eSS
- <~‘/ VS I[fc’\"’j < Oy e ticf /(( S /“(“fi‘}lk" /<I’/ —

74

Are your transportation needs being met now? Yes___ No X If not, explain problems you
have experienced. :
Mod wdeek  Feavpmyg meeting n  Chelay. -

Jo /71&%:/ < 2, he s, bo J;/% oy e {n /LC Y .5 /1 e /e F /;' au ¢
te Jeave ey A a c/.:c/y e 7[%' n e Cj‘fi}":/Ccrwi/a f tle/;/ cnwror Kbl /

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

Yes X' No If yes, please explain.__ G- veat [~ Lim/ - opnor tanity
— i % 7 P4 rd
/p Trair ing e d ‘f‘c e S Ly 7/':;) [V ‘q OUJ'S; &f"&,§g;:7 R //c/
Auv 'y i’nn% /J) by When beat /s ct:f)d s A i"]‘)lQY
S he/&l//t’ —
VERIFICATION

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

Name and Title: /7 ac K Coutrneyr

Business/Organization; Coc ¢ fney Csns/'me Froig - V;/m Leey E/W S [Zouided —
Street/Mailing Address;_/~o )5 (:/\( S 4

City, State, Zip Code:_> /e he ki1 WA FZIH L
Telephone Number: ; s haize — 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.

/47/@" )< L Ceu\w In e 5 77263/5,/ C/f%» o128/ -2/~ 2015
PRINT NAME 7 SIGNATURE - DATE




Applicant Name: ' Applicatién‘Dockét No.:
Backcountry Travels LLC TS-180677

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

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

SUPPORT STATEMENT

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

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

ranted. A
T AT TAvel LATERR N THE DAY (AT EECDS
PONT LANDYNG ) AND _EARUIETR _BohT [1mES OUT
0F _STEHEE 0

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

[ EVINE DUR. [1OUSE IV OREGON REQUIRES AL~ NIHT
DIZNG TO _Avor> EXPENSIIVE o unAVANATRLE
CHELAN ACRQYNODATION, 1O M4ice Curzlee?Vi— BoAT

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: K‘Q“{J RobB wSond
Business/Organization:
Street/Mailing Address: &7'5’-( 5\7_5/45/@/\/ VM £
City, State, Zip Code:_ STEHEKIN, wA, G982

Telephone Number: ’)‘ﬁ743/ /95}' ;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.

K2 S§ RoBnSon i S £ /20 / |

PRINT NAME SIGNATURE "DATE




Applicant Name: - V 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

NS TT o DA TRIRS OUT _oF STERER I
10 meeT  AFPPONTINENTS F EBUMN  2240P 0

Are your transportation needs being met now? Yes No 75 If not, explain problems you
have experienced.

QUCREMTH ; A TP T2 A Poo1d/2 012 SHopF/AG
R 1126 |=2 NICHTI STAY /N OQHECAY 972
WENATTIHE E -

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: vamunvid  RoBIinSons

Business/Organization:

Street/Mailing Address: Qs SteHeRLN VAULEY R
City, State, Zip Code: STEHEKIN wA4A 7(&’5"&
Telephone Number: [(S/@X) 2977 &K 75) Fax Number: —

| understand that this information is being giveh. 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.

VANUWA ROBINSON  tonson Lo ¢ /0/1&

PRINT NAME | SIGNATURE 'DATE




Applicant Name: ‘ Application Docket No.:
Backcountry Travels LLC T5-180677

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

appllcatlon could provide to you,or your business/organization if this request for operating authority,is
granted VFUVN TD }f(’ hﬁ‘“ﬂ f@\f{’fiwﬁﬂt, h,)r V\ﬁ( N a hqu WiS‘J e . y}/]

Sp VIS u}uulrl he woncderhd as ¢ (,Uaulc OQM S\amhcmf mo» & Convenient
el ies adlowing Ao idau of Naw,l o Pasf wd‘{f inskead a# e Z
i o us now, Phe fev vy o1 g U Aelagy in The winke whihy does NOT sk,

oy

Are your transportation needs beln met now’> Ye No S( If not, explam problems you
have experienced.-! T “ The PCQYYL/. CUyy Uiﬂbi 1075 not Ao f\y W >§'€U\in’\ n

tdau fom 004 (’0&%% The ?FYY\J Aops h)ﬁnt (‘)Y(/WLQ & _Chanalne Ta bl jﬁy t{ouﬂ/ﬁ
\lldwiﬂ ke There s NO s D\(uu o chcmana liowper on C(/th"ﬂa-f T‘méé
Qa maw tssue fOrcing e o (hmuﬁ md_bdby in owbhc plaws wilh noprivacid

If the request is denled, would it have anyjaffect on you or your business/organization: “

Yes_ No If yes, please explain._| vici} flu ayea vedguleds et mwad £eanly howes
we_mdst dlow o1 e dau for 1‘:‘“cwer over it cited msdbihone die do

g of e @0 Laving Chblon, A mos rum?mmt ophun ad—el b privialys
safe Becamokhdns &7 v wodicl ellow (is " fyavel eye e

T

hﬂqwmj ™ CL&QVA(L wi {out  Stelekn

Name and Title: A,{ﬁ,{ﬂ/\ n /,.Q,M !ﬁy{ D.o .
Business/Organizat‘ion'
Street/Mailing Address: 797] Sl’H loh Fl’/’“ﬂi’)\& (ﬁ&/
City, State, Zip Code: C/aW"Bbl Y U\I Z)/%)UI

LG O00L BB 72%% {11 ax Number: 72462 75177

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 jriformation contained in this statement is true and correct.

/Jn rumnlemley /( />3\ Sty |

PRINT NAME J " SIGNATURE DATE

Telephone Number: t'ﬁ‘"




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

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 L ake Chelan based out of Stehekin WA. The vessel tha

will be used is a guiet. 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
(T 0 be completed by the individual or business/organization supporting the request for operating 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.

I am opening new all-season rental cabins in Stehekin in spring 2019 and need transportation
options for guests and staff that provide as many schedule choices as possible during the
summer season and consistent access during the winter.

Are your transportation needs being met now? Yes No _X__ If not, explain problems you
have experienced:
| regularly travel to Seattle and the existing ferry schedule makes the trip very challenging both coming
and going. Having an earlier departure from Stehekin and a later departure from Fields Point will be very
helpful. In the winter the limited ferry days is a major hinderance to my personal and business travel
needs.

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 need to restrict our booking options for winter to
only allow stays that start and end on the days when the existing ferry is operating, significantly limiting the
number of guests we are likely to attract in those months. During the summer months we won't always
have time to clean and reset the cabins for guests, as guest largely arrive and depart on the same ferry,
Having more arrival and departure options will allow us to define later arrival times and allow us to more
frequently book departures and arrivals to cabins on the same day.




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 guiet, comfortable and efficient thirty two passenger catamaran. The vessel would leave
Stehekin at 10:40am daity 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.
| am opening new all-season rental cabins in Stehekin in spring 2019 and need transportation
options for guests and staff that provide as many schedule choices as possible during the
summer season and consistent access during the winter.

Are your transportation needs being met now? Yes No X __ If not, explain problems you
have experienced:
| regularly travel to Seattle and the existing ferry schedule makes the trip very challenging both coming
and going. Having an earlier departure from Stehekin and a later departure from Fields Point will be very
helpful. In the winter the limited ferry days is a major hinderance to my personal and business travel
needs.

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 need to restrict our booking options for winter to
only allow stays that start and end on the days when the existing ferry is operating, significantly limiting the
number of guests we are likely to attract in those months. During the summer months we won't always
have time to clean and reset the cabins for guests, as guest largely arrive and depart on the same ferry,
Having more arrival and departure options will allow us to define later arrival times and allow us to more
frequently book departures and arrivals to cabins on the same day.




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

Name and Title;_Nathan Thomas

Business/Organization: Rainbow Falls Lodge

Street/Mailing Address: 66 Rainbow Lane

City, State, Zip Code: Stehekin, WA, 98006

Telephone Number:_91 9-949-3882 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.

7

__Nathan B. Thomas — 7 8/16/2018_
PRINT NAME (S|GN7&TQ§§,/ DATE

151007

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) 664-1 222.

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




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

THE APPLICATION What authority are you applying for? Include any amendments.
Chelan based out of Stehekin WA. The vessel that

A daily, year round commercial ferry service on Lake
irty two passenger catamaran. The vessel would leave

will be used is a quiet, comfortable and efficient th
Stehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm.

. completed by the | or busine tion g the request for operating authori
THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the

THE IRANOFURIA RS
applicatiorycould rovide to you or your b iness/organizgtion if this request for operating authority is
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Are your transportation needs being met now? Yes No v+ If not, explain problems you
have experienced_ HDuG (S A 1S5VE / FC/V N Al OOT. oF STRPE 70 U/5'£M"'(

A>T s CopPEMLY [apeoSaBLE 1D MAAL Pt 2P 118 ORE Oy ReLnb vE TB D A
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If the request is denied, would it have any affect on you or your business/organization: .

Yes No If yes, please explain._/ juoutl> A W GraNeE o  SACR e TIme <
> ety gt (ST, [ “reAse " T2uo DINYS OF My TiME offmwlf)mw
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siness/organization st
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Name and Title: 4Zmuas)
Business/Organization:
Street/Mailing Address: /S Z& 71T oy

City, State, Zip Code:_AWL/IHMSBLL, vA 123108

Telephone Number:_72¢- 204/~ . £ 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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‘Applica‘nt Name: B 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

ual or business/organization supporting |

mpleted by the indi e req

ating a .

h’HE TRANSPORTATION NEED Briefly describe the transportation servibe that yo
application could provide to you or your business/organization if this request for operating authority is

u need ahd that th

granted.
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) g Set ﬁ;, Chalun WBoot—

/e

have experienced.—L Ly

4 7 < . -
0Aq I~ f@aWAJI‘fD g(/z/i%w(&f’f i ﬁlu@,/(/,u. Thee 1S 1O

il ~ e ally e 1S abe e 0/\%'%4 tablt for

ba(ofCJ', ) hvi\;',(, (o0 ptrriaa ‘F»’f‘ gIWA,q__’&Am‘//lS.

If the request is denied, would it have any affect on you or your business/organization:
If yes, please explain. (Near = s s Tran Spoptatrin 14

e

Yes_7X_ No
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Name and Title: L auren  Scnaofec

Business/Organization:

Street/Mailing Address: 152 TW@,Q/\;P Word

] J
City, State, Zip Code:___ U1 \\1onARbuca VA 2282

-)
Telephone Number:___ 724484 — (477 Fax Number:

Lavren Sthatter Y pnsn Dl

| 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.

08/l6l18

,4-«
PRINT NAME SIGNATURE J

DATE




Applicant Name: » - Apblicati(_)n-Dockét No..
Backcountry Travels LLC TS-180677

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

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

SUPPORT STATEMENT

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

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/qrganization if this request for operating au hority is
granted. t\ (AN {N OB \,{Mxo TNOMMSD ’\\,\\"q‘ AT Dy Iy | NGU A "?L\f\ ,t\ e

; e ——— T
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Are your transportation needs being met now? Yes “No /Z__ If not, explain problems you
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If the request is denied, would it have any ffect on you or your busiqess/organization: e
Yes No _ Ifyes, please explain. N ewllida 044y IR DMC POoANY | A
ot ot e Yoas TRC Pl NCEL LA TNCES N ce Dol
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

A
"‘,/E»'

Name and Title:__<)~> Y A O
: e ™~ || A
Business/Organization: O L AN

Street/Mailing Address:
City, State, Zip Codg i

o TN (N
Telephone Number: Fax Number:_“4 '1 oo~ - 000

| understand that this infofmation’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: - A Apblicatic_)n-Dockét No.. .
Backcountry Travels LLC TS-180677

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

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

SUPPORT STATEMENT

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

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

[ Cans oo dnbian oo Sivake tecrerr e e {0 A Levorll S/l hoo o
Are your transportation needs being met now? Yes No “ If not, explain problems you

have experienced.
\i\ .18 (8]

[
-

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

s P | N 7
{ 1 TN SN £ oL

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

{4

Name and Title:

Business/Organization:
Street/Mailing Address:

City, State, Zip Code:__ = Loe Vop ATGS

Telephone Number:_ > - "l ~ 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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ﬁﬁﬁﬁ%‘:ﬁﬁi Name: A | Rﬁéﬁmﬁ&ﬁ Docket No.-
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendments.
| A daily, vear round conmen 22 fomry service on Labe Chelan besed sail &8 S5 wkin WA Thesesssllhar
s e LSS D @ UUTSL LUTIHU IEinT ani Sieeri (Y WU pashEILgT L g, Jins Yoosgl WUl Igave.

Stehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm.

FEaes = = 525

THE TRANSPORTATION NEED Briefly describe the fransportation service that you need and that the
application could provide to you or you business/organization if this equest for operating authority is
Apto Al » ol A e ppn  APALzza LD

Are your transportation needs being Lnft now? Yes No <X Iffot, explain problems you

have experienced. "L'// =Pt s :(Lbu £ L ; %Jm&»__

_@W&ﬁ%&/ oo mde (aifs Lo
‘74/ e 44// Ja_? Ahpeq L %vﬂ/ /CV étJ.u_%

Yes No If yes;:/lease explain.
Y thatbwen—

Name and Title,___ (Aol M XKELTHLES POBLIUEE
Business/Organization:_ JAKZ CHELlaw MdiaZ!LE
Street/Mailing Address:__ 4/ Mo M (ol JUg ,
e T, T T BAsT WENAICHEE (A qec02
Telephone Number:__§09- £72-§ 754 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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PRINT NAME ~ SIGNATURE O DATE

1




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*'vcompleted by the individual or business/organization supporting the request for obera‘ting' 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

ranted. :
e ZF ‘7///& el Yy, ﬂ(x(/,oc)‘ //02 > oM
Lp S H

/
Lt /M7 desse
Are your transportation needs being met now? Yes No o If not, explain problems you

have experienced. - - . - .y
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If the request is deniéd, would it have any affect on you or your business/organization:
Yes No If yes, please explain.
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S : . ‘_VERVIFICATION ; e L
(To be completed by the individual or bUsinesS/Qg@izaﬁc)n supporting the request for operating authority)

Name and Title: Dﬁﬁ/&u 7Z£//7 r”
Business/Organization:
Street/Mailing Address: /7/( /é.ﬁ‘;‘f Ned JE

City, State, Zip Code:j%/‘ // //Z&él LA ?f@ [2_
Telephone Number: 300 p3l X 75 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.
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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
applicatiog (_:ould rovide to you or your business/organization if this request for operating authority is
granted. A=t 1 ,\Eﬁ\* € Sleliekin inthe OGS 40 See A dccxer/ lawye cletc 0w
soaowne dc:xsj and return e Slelielein e next o Ye T wdul\d sdee ggﬂ
by ovlu Y eqit L CUAC ONE puet V\.\qﬁ\ﬁi\'{w wiotel bx U — not the Two wnder iz\f%‘\evd”
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Are your transportation needs being met now? Yes No _X_ If not, explain problems you
have experienced._»i?mf;m ﬂ’\m\ L E‘ tfl wish 0 Tedie “sieWelsing it s P or
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If the request is denied, would it have any affect on you or your business/organization:
Yesx( _ No If yes, please explain._L_\V\ W& ‘o ursle A Sewud O .
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: m& oWw R ’P) 5';\/\?;\,—'\5@& YW\
Business/Organization: SLQ\;\@‘C VA \{é‘g’s"\e DU e C
Street/Mailing Address: \> O, %‘QX 24

City, State, Zip Coder_ Syebie\epu , Wi Q8852
Telephone Number: CS@%) 88 -7942 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: - - - Apblication—Dockét No.
Backcountry Travels LLC TS-180677

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

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

SUPPORT STATEMENT

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

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

application could provide to you or your business/organization if this request for operating authority is
ranted. —ipl weeil G e Alank Waves CARMENRIA Lin Aad sy M\ A Viviin ot W
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Are your transportation needs being met now? Yes A No If not, explain problems yo%
have experienced.———r2< | ars wodd Nolp Fo naget NZed o hawe
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If the request is denied, would it have any affect on you or your business/organiza‘cidn:

Yes_x _ No If yes, please explain.__W¢ cave hooe Sl that Huie veguest wild
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: Mge B w&,‘tﬂavm

Business/Organization:

Street/Mailing Address: e  BBox 24 Ai 272 Coppeyx booD

Gity, State, Zip Code:_Stztre tyvi WA 995572 & B Wenatehee | COA 5502
Telephone Number: 509 —il70 <G440 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: | ' 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 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.

Myse (€ and Cagnly g e berd “Fravel Yo g‘}f//\f e
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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 busine/ss/organization:'v5}/)@‘“5’( 7
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: -\“J/ﬁvéih c H—r ( ;’ k/gc‘Ff / \it_rH ‘ridva / \/
Business/Organization: '
Street/Mailing Address:_ PO Rox 118§ / 2.2 East+ hewoch Ed.
City, State, Zip Code: Wiathrop LA Q5K 2
Telephone Number:é<(‘)ﬁ' )Cﬁf’l (,g'f 4123 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 reques |
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.During-a months, v g ati 3 1r Cabin that-is-located-3-miles-dowv
lake from Stehekin.

Are your transportation needs being met now? Yes No x__ If not, explain problems you
have experienced.mmnt_sendcemu-not—SiQp at-our-cabin-

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

Yes_ x__ No If yes, please explain.____Not having this service would prohibit our use of
the cabin. - ' ‘

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

Name and Title:_Karen McKellar

Business/Organization:__Individual with private ownership of property on Lake Chelan.__
Street/Mailing Address:_PO Box 1393
City, State, Zip Code:; __Chelan, WA 98816
Telephone Number:__509-470-4002 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.

_Karen McKellar _ Karen Meloller /%M L &[/ qr 8/18/18
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Applicant Name: \ - ' Apblicati(_)n.Dockét No.: —
Backcountry Travels LLC TS-180677

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

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

SUPPORT STATEMENT

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

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application_cpuld provide to you, or your busingss/organization if this re operating authority is

Are your transportatjon needs

being.met now? Yes No Y  If not, explain problems you
have experienced. (o dAcles Mg~ O A sntoment Zo

(T Y

(A0 VWK

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

wggg@#_-q:m deonad) tud o ketdeds da , L ety A (UK
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VERIFICATION

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

Name and Title: &de il duw Bl
Business/Organization:

Street/Mailing Address:_PO & 309 (1315 Stenatw Valley W)
City, State, Zip Code:___ Stthudu WA 98352 °
Telephone Number: (509) Hod-O494 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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PRINT NAME "SIGNATURE DATE




Applicant Name: » . - Apblication_Dockét No.:
Backcountry Travels LLC TS-180677

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

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

SUPPORT STATEMENT

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

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

application could provide to you or your usiness/organizaion if this request for operating authority is

granted. %JM_“'—‘Z&E’ vt \’"Cj\f-"f n %’M—&%—V
Mgo Wthe summano s inae. Yhe omne ,_v,m;@'low(bmrm;«:@

s ofdem eofd ok,

Are your transportation n ds being, met now?,, Yes No If not, explain prgblems you
have experienced._%we DT mAgQ' + KAV\* e favn %\«b {éo\vvu.zj&”\ .

‘NUNW 4o b ovevniad anm. o It L beconte Flares
nO e XUV .rp;h'ovv Q 0

If the request is denied, would it have any affect on you or your business/organization:
Yes_X_ No If yes, please explain. e |0 QVLJ’?),

WO b
Wus\/\,Wé) o ove i &\—AMQA: Aovun Lokt .

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

Name and Title: Gina. LEvANTIAIN

—

Business/Organization:

Street/Mailing Address: PO 20x 20

City, State, Zip Code:STEH EK N, WA 23852
Telephone Number:_ 561 42.6 IM0o 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.

GINA LEVANTINY %L\/ 8/\‘“\/‘9
PRINT NAME 7 SIGNATURE DATE




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 transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is
granted.

T e in lelnolin bok work in clreloe c‘lu‘im\\ Hoe
\Ned: and a4 (M{\u; haook  gnedule wourld walke (b PCIQ]QJK
Coc vre Yo Cowamirke (it sud AN VNS Lok

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

D AN Hre wlinter wnanltns the covient book glaednle Foe=
Aok vom v Hee wpekends it W\a‘ges it \/\’)“fA’ o
rome ko alelneliv on bve weekonds ptbaenl rAlSSine, wolk,

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

T oould Whave by Eind albernate weans of Eronsipoctaiioe,
other Hhan Hhe cucenk cecvice  Haok  uould £t aCN clnedinle

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

Name and Title: SEVV\é\r\ JOA /\r’h\eu\\
Business/Organization: )
Street/Mailing Address: i volles 5\(

Gity, State, Zip Code:____ Sleinekive WA, 3885
Telephone Number: (504 NG -33264 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.

& o Comchren A/WWL //)ﬁ{AWM/ 8/ 6/18

PRINT NAME ’ SIGNATURE d - 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. <A ;
— e P YCELEN AME DAY
This SERVICE WOwWlO PROVIOE excelent A%
trANS poRTAHO N NEEDS To AvD PRI MoS f:;;;?‘ff;’z «Mﬂ}fﬂ e,
From Stehekv 7ms hAaS MEVER bEEN PROVIBED e FokE.

Are your transportation needs being met now? Yes No _X_ If not,
explain problems you have experienced. » fO 7L
- ; . A0 | < ~ Rf)d M ON 0i4 .
Tonnep AWAY /N Chelan FOR LAC ko

, , \ hiEeblANaN NoM baA'fDﬁ’}/S
_ < S Ex trA PAYS 1M CW\ _ SO .
gzngiiéng F’"i"/ £ x s DAYS ON #Rips becavse NO boatscuenle

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

Yes_ X No If yes, please

explain. » .
Employees ARE Mot Ahle To TRArEl miny DAYS ik The .
WINLER _ponths. WE No LoNGER haVE AR SERVICE To Stehekiv
juakinve Thic AN EVEN MORE Vi th] SERVICE. |

Desialf

MBS That 1 Myst MAITHIN AND OPERRIE M Y
e

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