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Name and

Titte: /[ ho mMAS Ccaz@’fwﬁf\/

Business/

Organization: Méﬁ/v %/H)(/ gA«Fi’@ E S/:’ R CiE [ LC

Street/Mailing

padess:___/__Ualley Streed Steleki WA

_ 8852
City, State, Zip
Code:

;Iephone Number: 5” C] é7 57 ég 60 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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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




Applicant Name: - _ Apblicatibn‘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.

oo abodnidh i‘@aa;z/

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

(%Q Q mdf\!@\ (\Da 6W

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

Name and Title: y{,hz (O uetnew

Business/Organization: ) ‘
Street/Mailing Address: 10 @ &(SOK oY
City, State, Zip Code: QQ’f@\f\QJC\'(\ oV, ‘A’ IEE =D

- T~
Telephone Number: ('%007 - @ / O-44 95 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.

L=z Courtney }5)}//26&/((%;&@ X //S(/L?

PRINTNAME ) ~  _SIGNATURE J | DATE
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Support Statement for Applicant Backcountry Travels LLC
Re: Application TS-180677

Transportation Need:

As a Stehekin resident, my life depends on boat service for food, supplies,
appointments with doctors and dentists, family needs of all kinds, and sometimes
emergencies, or unexpected obligations. All are centered on service to and from
Stehekin, which is extremely limited in the winter months. A trip out on a Friday
means no return til Monday, causing expense at hotels, food etc.. A daily service with
the schedule proposed by the applicant would ensure an improvement in quality of
life in ALL these areas, especially winter time travel.

The need for daily service to and from Stehekin affects the Stehekin School
children’s education. During the winter montbhs, families traveling out on the Friday
boat cannot return til Monday afternoon, causing them to miss one day of school. If a
family is commuting back and forth due to one child attending high school
downlake, and visiting each other every weekend, that causes 16 days of missed
Mondays at Stehekin School (for four months). A daily boat service would improve
the quality and continuity of education in Stehekin, without missed days.

Are your transportation needs being met now? No, not with the current
operation.

We have purchased our own boat to meet our family’s needs for work schedules in
Chelan, for transporting our goods and supplies without expensive added
costs for just a few extra pounds and helping people that have unexpected needs.
Other residents are not so fortunate as to have the means to buy a boat. Our needs
were met by buying our own boat, but we would have used this applicant’s service
frequently had it been in operation.

As we get older, and can no longer operate our boat, we will need a service such as
this applicant is proposing that is catered to Stehekin residents and guests due to a
daily schedule, beginning in Stehekin.

Travel on the current boat is not guaranteed for residents during busy holidays.
Another option of travel would help with this limited situation.

Our good friend was treated poorly by the current operator and has not returned to
Stehekin due to this treatment. Our need is to have a friendly, reliable, people
oriented service that our friends and guests can feel welcome with.

The current operation occasionally has maintenance problems and breakdowns.
Having an alternative would relieve the inconvenience these breakdowns cause.
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If the request is denied, would it have any affect on you or your business
/organization? Yes.

As a Stehekin resident, I would prefer to travel with this applicant due to their
stellar attitude towards customers and people, as has been proven with their
current backcountry trips. They are knowledgeable about this area, eager to please,
and customer service oriented. Their commitment to Stehekin as their home, as well
as wanting to provide service to residents and businesses here, is by far preferred.
Yes, I am affected without this improvement as the current operation lacks
enthusiasm in these areas mentioned.

Our future as a community is also affected. As it stands now, our economy is limited
by how many people can visit Stehekin, and when. Another boat service would affect
us positively and provide further possibilities for our economy all year round.
Winter services currently come to a halt due to lack of daily service, especially on
the weekends when visitors prefer to travel. Stehekin would have at least the chance
to begin to provide year round services and build our economy, which is surely
needed to take us into the next generations of those wishing to make Stehekin their
home, and serving the public in this rare, scenic YEAR ROUND destination.

Thank you for considering my comments.




Applicant Name: . - - Ap;-)licatic-)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.
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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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(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: Hoanno\W  Gietd

Business/Organization:___ (< sigent of SHtneli,
Street/Mailing Address:__ £ O Rox 2245

City, State, Zip Code: S¥eincu 3 WA 93262

Telephone Number: God - 95\ - oL Fax Number:

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

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

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

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

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is
granted.
Stehiken is a very special place but it's nearly impossible to get to! It's actually prohibitive with
the lack of transportation, especially with the plane not working. Having an additional method of

travel is essential to the livelihood of the businesses there.

Are your transportation needs being met now? Yes No x _If not, explain problems you
have experienced.
There’s almost no good way to get to the Stehekin side of the lake! We would go in a heartbeat if
Ttwas easier, We tive in Porttand and adding a 5 hour drive on top Makes it too time consuming

If the request is denied, would it have any affect on you or your business/organization:
Yes x__ No If yes, please explain. We wouldn't really go there. I'd like to host family

reunions and larger groups there but transport is 100% a factor. This is unfortunate for the
businesses there.




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

Name and Title:__Ashley Melin

Business/Organization:___SoulJour
Street/Mailing Address:____2955 Wembley Park Rd

City, State, Zip Code:___Lake Oswego, OR
97034
Telephone Number: __ 503-708-7877 Fax

Number:

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

Ashley Melin e 8/19/18

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



Applicant Name: Apb!ication-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.
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*{v-\ SUPPORT STATEMENT

(To be completed by the individual 8r businessforganization supporting the request for operating authority)
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THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application gpuld provide to /y,?u or your businessi/organizaﬁopwjf this requesifpr operating authority is
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VERIFICATION

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

Name and Ti’{le}/‘é{%@-«/éiﬂ;f <7 1 O e L]

Business/Organization:
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f
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PRINT NAME SIGNATURE 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 penally of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.

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.

4

SUPPORT STATEMENT
(To be completed by the individual or business/organization supporting the request for ope@giuthority)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide or your busingssjorganization if. this request for operating authgrity is
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Are your transportation needs being met now? Yes No—  [f not, explain problems you
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If the request is denied, would it have any affect on you or your business/organization:
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 Tit|@m M. M (mem bel )
Busi'ness/OrganizaTiUg: =L fﬂ%@?—a‘-&a
Street/Mailing AddresssnSO CAurlk <a

City, State, Zip Code: LA, 988/&

Telephone Number;  SO72423//) 2 Fax Number.___ )N
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| understand that this information is being given as the basis for a g’rgrfz?égera}t;ng gztﬁgrityc%y theEWéshi%ton "
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.
A second, daily, ferry service from Fields Point will meet increased needs, offer additional

choices for travelers and the schedule Ilsted is more convenlent for my travel needs and I

Are your transportation needs being met now? Yes No X If not, explain problems you
have experienced.
My travel needs are being met but not without problems. The current ferry schedule is not
always convenient and Stehekin really does need daily service during the off season.

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

Yes X No If yes, please explain._| host and produce a widely syndicated outdoors radio
program and my travels take me to Stehekin and the North Cascades National Park. Being able
to travel there without worrying about the boat selling out, or not running certain days, or losing
time due to an inconvenient schedule would be alleviated with the addition of another ferry
service.




T 1806 7

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

Name and Title:___John Kruse, Owner

Business/Organization:____Northwestern Outdoors
Street/Mailing Address: 302 Garden Circle
City, State, Zip Code:; _ Cashmere, WA 98815

Telephone Number:__509-664-6633 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.

John Kruse
Aug 21, 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 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: ' | Appiication'Dockét No..
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendments. l
A daily, year round commercial ferry service on | 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
noe 4 or Ry g if {his request jng quinority B 4
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Are your transportation needs being met now? Yes No If not, explain problems you
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If the reg,ue‘ét is denied, would it have any affect on you oryour business/organization:

Yes_ v~ No If yes, please explain._, ; A A \ SV
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VERIFICATION
(To be completed by the individual or business/arganization supporting the request for operating authority)

Name and Title: pe BT AE T -

Business/Organization: Shelun &%Qiﬂ&m a:»f\j %f}e&;‘ws\ iiﬂx (2
. el e ij (s O g J . .,W.{J

Street/Mailing Address: 2 té}lé"« %mqf\; Qo e el

City, State, Zip Code: %gﬁ,wi.‘f‘»&}%g ifsj B %233

Telephone Number: (360) T30 0640 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.
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Applicant Name: S T 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.

T 7 SUPPORTSTAIEMENT . - = - s

: (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 could provide to you or}ly%o,ur business/organization if this request for operating aythority is.
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Are your transportation needs being met now? Yes No }»_ﬁ_ 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 X No If yes, please explain. " iy bead sely *v"_gfj‘..j wio

VERIFICATION

e individual or business/organization supporting the request for operating authority)

L) e

Business/Organizg‘fion:
Street/Mailing Address:_"/&

City, State, Zip Code; ‘kw"
Telephone 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.

Fax Number:
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Applicant Name:

Application Docket No.:
Backcountry Travels LLC

TS-180677

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

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

SUPPORT STATEMENT

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

application could provide to you or your business/organization if this request for operating authority is
granted.
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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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Yes >< No If yes, please explain. /e n 3 /S
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

78

Name and Title: 7?;”7/ /A//l) é/ﬁ?é(/E;/ - JlEeo % ‘
Business/Organization: Z? \:;,—/d:f 7?;//,//’/1 &4&(4&/)’(/4
Street/Mailing Address:__ 23l ﬁfdc/ 974

7

City, State, Zip Code:_{ 2%'44{/ M// 7095 / 7 ; -
Telephone Number:_(: 5%/) L 70~ 2L/~ Fax Number:

| understand that this information is being given as the basis for a grant of operating authority by the Washingten ~ _
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under peq_lg'.lty 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: ApblicatiE)n Docket No.:
Backcountry Travels LLC TS-180677

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

ear 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 ca

tamaran. 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 trans

application could provide to you or your business/organization
granted.

portation service that you need and that the
if this request for operating authority is
‘./N‘

= A DePnlveE R0 STebetd o

s
Are your transportation needs being met now? Yes No /\ If not, explain problems you
have experienced. : —
“ RO OC B SUORODnLT
— & Sovo
If the request is denied, would it have any affect on you or your\busines_\_si\organization: g
Yes N\ No If yes, please explain. N S A S
i;i\:?‘
VERIFICATION g
(To be completed by the individual or business/organization supporting the request for operating authon?y)
Name and Title: GVDED‘\\ \% VE Uy W‘\ )
Business/Organization:

Street/Mailing Address: \AS LB SE o120 RA OR
City, State, Zip Code: laYaala) SM iO‘D—/ ) DXS\
Telephone Number:_02, — bé‘JS— J° 'Dﬁ

| 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. 1 certify or declare under penalty of
perjury under the laws of the state of Washington that the information containe

ined in this statement is true and correct.

Fax Number: —

S//v )zéZ
PRINT NAME SIGNATURE

- DA'{'E




Applicant Name: 4 _ Applicatién Docket No.: _
Backcountry Travels LLC TS-180677

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

A daily, year round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel that
will be used is a quiet, comfortable and efficient thirty two 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 :
: g Ne<d A o vt weisTiiew Mo @ A TUNE u
S VN Sl e We L{m v \
‘x\\
Are your transportation needs being met now? Yes No " If not, explain problems you
have experienced.
[ o - . ) e
/ﬁ <. \" A O @ \ ““““ 2. / \\r A ‘L ~ WA -
R . P e e Sl P e —
s oll (s L ANy @™ ke CT gga
If the, request is denied, would it have any affect on you or your business/organization: Z
Yes_ )\ No __ Ifyes, please explain. /
!u'A / ; ‘i } e \ A Jﬂ i,f\vj Y &%¢«—/};‘ b
L e @ ANECM oS -
- O~ \
VERIFICATION

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

.// ,/. . . : P [ g ! ™ —
Name and Title: 9201t tHowe L? 2 {2, 9 Hl
Business/Organization: o/ o T ‘

T $

Street/Mailing Address:__| [ Bl 5 De bay> __
City, State, Zip Code: " \;, G O S [ Pl y C’f 7 J(f? oS [
Telephone Number_| =7 % ) (0 (-G 2° E > <1 Fax Number: [ W/ A

| understand that this information is being given as the basis forja 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 statem?nt is true and correct.

;fj} g P
L, f “ L
Y v AN L [ { i/

a7
PRINT NAME ~ SIGNATURE




AUG 29 7018
THE APPLICATION What authority are you applying for? Include any amendmgpis; .
A dailv. year round commercial ferry service on Lake Chelan based out of StehekimHTuI‘ §é§§eﬁQMM

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.

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

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
e e Pive i Yol Bryour buginessorganzalion i N e T r S e oo Fones e
A dauditer. som-in-laa, and.seitral_orpndobildren ' <'

' 7 oo of #is bad wodd allow ws o 72140k
Mar €. Can \/Pmen‘& way a/ncf Lirme da Visit them. “__

Are your transportation needs being met now? Yes No )L If not, explai p%ems,you‘
have experienced. > 25 L €. (Con _ get fﬂpt ) ‘.'&)I’I-»_(» e NEE PV

7 g

Jome between A aod %30 am 2o catod e Lady 2. As ,
e aue. thie  is Decomma less desicealle, Ao the currert

kel <hedule awbes™ visits  very harede

If the request is denied, would it have any affect on you or yohr business/organization: ,
Yes A No If yes, please explain. Wc’, Wil =00 e A T
L O ,. D B0 qEb fo Stehdm Mo a2 deey

,, hat Twe are _refied (€ (igull CRETIOL bey |
: 7 tome. oy Dodiless Bt or have the kids Come dogh,
Ak e uwinicr  Schatuleis s very had _to _wack arou

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

Name and Title: \Saj\j:.j frks

Business/Organization: . %
Street/Mailing Address:__/ 7. [/j‘nﬁipmrzm /@ S, S
iy, State, Zip Code:_Mopifesny . WA KBStz 2

ol

o e

Telephone Number:_.3/0 ~ A 706009 Fax Number: :

| understand that this information is being given as the basis for a grant of operating authority by the Wasﬁ%gtonf i'
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under p:‘nalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.

Sully S Gl ol 50

IGNATURE 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.

L

SUPPORT STATEMENT
(To be completed by the indiviauabor 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.

TrAVsS - +o S 7TEHEKIA pERISPICALLY Anp Fuwed THE

AP0 S
CURREN T SCHEDLLE ZRIaAZpt UNyEtecS ARY =XIP

cAaS E AND TRAVEL

i =T AwASrS L LpME TU GET AN EXTRA PG Of— & AT A L
Are your transportation needs being met now? Yes No X If not, explain problems you
have experienced.

Sece ABoVE . /—Hvé- p—— STIKY OvVETRAMIGHT TN

C EL AN /E'x‘rtu.
Z LB

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

Yes No If yes, please explain.
~3
o2
D
E
VERIFICATION miiE
(To be completed by the individual or business/organization supporting the request for operating authority)
. o)
Name and Title: T i e ~
Business/Organization: -

ot
5

e

Street/Mailing Address:

Sorsbsages 522 S, farres Stoffer 2B
City, State, Zip Code:_/# & xaneria, VA 22304
Telephone Number:_3 62 4352 FFS OO 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.

) & A foTH

— 1 5/22
PRINT NAME SIGNATURE

L




APPLICANT STATEMENT

(To be completed by the individual requesting operating authority) —ff* ' ad~dL V1T
Applicant Name: Application Docket No.: il
Backcountry Travels LLC TS-180677 AUG 29 2018

THE APPLICATION What authority are you applying for? Include any amendméngsd. UT, § TP, Co
A daily, year round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel tMeM
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.
Tagkbker wwo e MﬁZX,df?(C servie €

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

have experienced.
V\)ﬂ‘)\A \\e o€ -@L&L\’?«\tly o e as w0 Lav<

o le LWuie Armve do Clelan belore Leading up
lake , wecessitaling speuding 2 g Lt W llelan

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

Yes No _X __ Ifyes, please explain.
RO oraanizadnon, :.‘u‘r\" e o0 4| v € \esu€S-
t \

VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating aumority)
Name and Title: Teuuw Wells i
Business/Organization: %
Street/Mailing Address:__ {23 Colle 4€ L, ® PO 2
City, State, Zip Code: DorLleolk, VA 225D f;

Telephone Number: Ao 4 (2 AZL> 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.

Peoan \Wells %,&Zé‘-—- {{zf}zm%

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 RECEIVED

THE APPLICATION What authority are you applying for? Include any amendments.mjG 297078

A daily, year round commercial ferry service on Lake Chelan based out of Stehekin, The vessel that
will be used is a quiet, comfortable and efficient thirty two passenger catamaran. THE'Yessel d
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 ; -
More £

% £ Vsl | 3 .
et bbby — Lastlr

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

have experienced.—
Sl APOVE

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

VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)
Name and Title: D4y WELLS

Business/Organization:
Street/Mailing Address:
City, State, Zip Code:

;ég‘”g -2 &3 A A & £ [ .
7 L =7 oo VL2 !
sLeT ro L2 1 FaxNumber:

Telephone 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.

/




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.
Currently we always have to travel to the Chelan area a day prior to a trip to Lucerne or
Stehekin because we live at a distance with a 4-5 hour drive to Chelan. Lady of The Lake
departs Chelan at 8:30am. This necessitates arranging for lodging and meals in Chelan or
frequently at Pateros when Chelan accommodations are not available for single night stays (2-
night minimum). Both my wife and | are over 65 and we avoid long drives at night. We also
need to stay overnight in the Chelan or Wenatchee area when returning back from Stehekin
because the Lady of the Lake doesn’t get back to Fields Point until 5pm, again to avoid long
driving at night. As we age we are also concerned that the current limited ferry service may be
a particular problem, especially since flight service is no longer available, and should a
medical issue occur for us or for anyone else in the valley.

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

Early departure and late return of the current ferry(s) results in us and many of our friends
having to arrange accommodations before and after trips to Stehekin. This has impacted our
desired lengths of stay and causes additional significant expenses. The Chelan area has
become more popular leaving us often unable to stay in Chelan, adding more drive time. Also,
lodging is extremely difficult to find during the 3 week Leavenworth’s Octoberfest interval
within a 60 mile radius of Chelan. Lady of the Lake has limited stops, and the Lady Express
cannot put hikers off at Prince Creek and Moore Point. Backcountry Travel’s boat can use
many of the recreation docks and private docks that Lady of the Lake is too big to use.

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

Yes__ X__ No If yes, please explain.___

As noted above we will continue to need accommodations, including lodging and meals,
before and after trips to Stehekin which we find both very inconvenient and expensive. My wife
and | are both retired, and although our schedules may be more flexible then when we were
working, we do not want o continue to incur the additional expense and inconvenience.

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

Name and Title: Frank P. Rossi




Business/Organization: n/a

Street/mailing address: 8031 28" Ave. S.E.

City, State, Zip Code: Newcastle, WA 98056

Telephone Number: 425-271-8114 ' Fax Number:

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

correct.

PRINT NAME SIGNATURE DATE

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

on all forms. |
WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
Licensing Services

PO Box 47250 Olympia, WA 98504-7250




- APPLICANT STATEMENT

. (Tobe completed by the individual requesting operating authority)

Applicant Name: Application Docket NO.WEEVE D

Backcountry Travels LLC TS-180677 ' ’
AUG 24 2018

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

A daily, year round commercial ferry service on Lake Chelan based out of St in WAuTh%GQ%HI 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.

' SUPPORT STATEMEN Lo b
] To be completed by the |nd|vldua_l;_orv-bd‘él,n_esS/d’fgéniz’atidn.suppomrljg;ihe,,'r,eq'Ues’t 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 find it very limiting to not have year round ferry service to/from Stehekin as we often visit in the winter
with guests and must find a private source of transportation, few of which are available on the lake in the
winter. The current schedule is also very inconvenient for summertime travel when availability can be
limited, especially for the more time efficient boat. And, the only available option gets you back into
Chelan from Stehekin late in the afternoon. Further, current ferry service leaves Chelan around 8am.
Having a later departure time around 1pm would be very helpful. :

Are your transportation needs being met now? Yes No __X_ If not, explain problems you
have experienced. ' '
They are described above.

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

We would not have the flexibility for our guests that we described above. The current system
limits access to Stehekin and to the National Park.




(To be completed by the individual or busin ss/organization s

upporting therequestforoperatlngauthonty e

Name and Title:___Ronald C. Foster, Genéral Manager
Business/Organization:____Foster Family Legacy LLLP, a Washington State business .
Street/Mailing Address:__690 S. Lakeshore Rd.

City, State, Zip Code:___ Chelan, WA 98816

Telephone Number:__208-340-3665 Fax Number:__ 509-888-8111

| 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.

__Ronald C. Foster. . A,AZ/: W -/ E Mprarl 4618
PRINTNAME ~ " TSIGNATURE " 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 forn’i is completed by a person supportihg 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. : : C ‘ S

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 Name: — : APF-)"Céﬁ(—in;DOCkét ——
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendments.
A daily, year round commercial férry service on Lake Chelan based out of Stehekin WA: Thevessel 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  ScUEDJULE o i EXISTING Fariy SERMICE  om  oLE
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Are your transportation needs being met now? Yes No ,23 If not, explain problems you

have experienced.
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ATEL~ATIVE  GedErvlE 0 HE EXOTI~b  genf . sERVICE
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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. { wili Cov DB To &Nt T DLERC
<5 ALTXPAVYE STEHT— i tenE  Ard  RETURN 2 A TImELY mary
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: ?A T G
Business/Organization:
Street/Mailing Address;_ o ®oX 225

City, State, Zip Code:_ STEHEA= wf-  AD GRS
Telephone Number: Z117.55 - a1 vy Fax Number: ™~ ‘Jg—

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

Parrac (18TL mw R
\) GNATURE

PRINT NAME DATE
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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 yoy or your pusinesslorganizgtiog if this request for operating au}}mor}i}by is
granted. L ¥4 63 ortea fFon ., 48 WHeede (( <.y /t/‘. i/ ety Vebii eV, o
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Are your transportation needs being met no ? Yes_ No ¥/ Ifnot, explain problems you
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If the request is denied, would it have any affect on you or your busi’t‘l’ess/qrg.\emfzétion(<Q KT 5
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VERIFIEATION U UL
(To be completed by the individual or business/organization supporting the request for operating authority)

aid N Ipeaerponses Y rcetmg ostagd i el 7&@#175 e 1 ortd) 1SS

M lake

— . : e 7 1
Name and Titlgs’.j ,ff = TeansTle }{u s A
QA — S 2 ’ 4 ) g
Business/Organization: = 7% he AL Cz‘;’{" ¢ fsids ( )0,/;7’)4 . JQP:‘,( 'fZL{/

Street/Mailing Address__ >, (0 Ray A7 of
City, State, Zip Code: STelie kin U /A I55S D —
Telephone Number:_ <0 § 30 —453%¢ Fax Number:__j{ / 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.

DAvio - wthe @MQ\O’% ?/J”L//c‘?

PRINT NAME ) SIGNATURE . 7 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.

Currently we always have to travel to the Chelan area a day prior to a trip to Lucerne or
Stehekin because we live at a distance with a 4-5 hour drive to Chelan. This necessitates
arranging for lodging and meals in Chelan or frequently at Pateros when Chelan
accommodations are not available for single night stays. Both my husband and | are over 65
and we avoid long drives at night. We also need to stay overnight in the Chelan or Wenatchee
area when returning back from Stehekin because the Lady of the Lake doesn't get back to
Fields Point until 5pm, again to avoid long driving at night. As we age we are also concerned
that the current limited ferry service may be a particular problem, especially since flight service
is no longer available, and should a medical issue occur for us or for anyone else in the valley.

Are your transportation needs being met now? Yes____ No__ X_ If not, explain
problems you have experienced

Early departure and late return of the current ferry(s) results in us and many of our friends
having to arrange accommodations before and after trips to Stehekin. This has impacted our
desired lengths of stay and causes additional significant expenses. The Chelan area has
become more popular leaving us often unable to stay in Chelan, adding more drive time. Also,
lodging is extremely difficult to find during the 3 week Octoberfest interval within a 60 mile
radius of Chelan.

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

Yes_ X__ No if yes, please explain.___

As noted above we will continue to need accommodations, including lodging and meals,
before and after trips to Stehekin which we find both very inconvenient and expensive. My
husband and | are both retired, and although our schedules may be more flexible then when
we were working, we do not want to continue to incur the additional expense and
inconvenience.

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

Name and Title: Kathleen S. Mellon-Rossi




T 9190617

Business/Organization: n/a
Street/mailing address: 8031 28t Ave. S.E.
City, State, Zip Code: Newcastle, WA 98056

Telephone Number: 425-271-8114 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.

Kathleen S. Mellon-Rossi Wb 5. Mol - 81912018
- TS5

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 Note: Please be sure to write your application/docket number

on all forms.
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) RE (“FM P
Applicant Name: Application Docket No.: i
Backcountry Travels LLC TS-180677 AUG 2 3 20

inl
THE APPLICATION What authority are you applying for? Include any amendment

Wi UL &TR Con.
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 current ferry requires getting to Chelan early in the morning and getting home late. During
the winter months this means traveling in the dark or incurring additional cost for hotel rooms in
Chefanon both end of the trip. Hotels in Chetan are often hard o get at a reasonabie cost
/~|| |r|nﬂ narfe

WS B e

of "'hﬁ vear
TS VT U ’

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

Current ferry schedule times require additional cost because | have to stay in Chelan in order to

catch the ferry to Stehekin and depending on the time of year | also have to stay in Chelan upon
my Teturn. This prevent me from seeing other customers.

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

Additional cost incurred because the current ferry schedule requires staying in Chelan as
many as two additional days.

119 8102

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

Name and Title: Carolyn Cooper _- Managing Owner

Business/Organization:__Cooper-Pers Properties LLC
Street/Mailing Address:__3949 NW Clarence Cir
City, State, Zip Code;____ Corvallis OR 97330
Telephone Number: __ 541-760-6834 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 containg?d in this statement is true and correct.

///‘\_. //L) //% ///0
Carolyn Cooper / [ﬂ %] /) Gbp &/ AL
PRINT NAME / SIGNATURE / DKATE

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: . A — 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.

Ser atacred letdte

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

See. aboacnest [per

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

Sle. oM aCheol Vo L™

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

Name and Title: 780 a9 é,uiﬂ'
Business/Organization: Discavery Bikes Stehelin Scheonl Sugt

A i ¥
Street/Mailing Address:__ 8 Stehe Kin Valle Y "d.
City, State, Zip Code:_ 9tehekin (WA 9857
Telephone Number:__ 409 793 0oj | 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.

//%m Seutt y/n /%/f B/i7//8

PRINT NAME v / SIGNATURE "DATE




75 - 1606T7]

To: Washington Utilities and Transportation Commission
From: Ron Scutt - Stehekin Valley resident

Purpose: To support Backcountry Travels LLC's application to establish a daily,
year-round transportation option for Stehekin Valley residents, property owners
along the shores of Lake Chelan, and visitors to the Lake Chelan National Recreation
Area (LCNRA) and North Cascades National Park (NCNP).

A year-round, ferry service based in Stehekin, WA and operating on a daily
basis is a transportation alternative crucial to the future of Stehekin's
community, Lake Chelan property owners and visitors to the North Cascades.

Current Transportation Options: Most recently, the Lake Chelan Boat Co. (LCBC)
and Chelan Seaplanes provided transportation options for Stehekin's community,
lakeshore properties and visitors to the LCNRA and NCNP. Both transportation
services were based in Chelan until 2016. Neither service provided a daily, year-
round service to Stehekin.

Regrettably, Chelan Seaplanes suspended services in 2016 when land leased for the
air service operation was purchased to construct the Sunset Marina. With the
absence of the seaplane option, public transportation accessing Stehekin and
lakeshore properties is currently available only by the LCBC.

The LCBC provides daily transportation to Stehekin for approximately five and a
half months a year during what is described on their website as the - "High Season.”
The rest of the year is described as the - "Off Season."

Stehekin residents and businesses should have the opportunity to realize the
benefits of an alternative Stehekin based ferry service operating “All Days” during
“All Seasons.”

As you will see from the LCBC schedule provided at the end this letter, the LCBC
suspends boat service to Stehekin on Sundays from January 1 to March 31st and
runs on a four day a week service during November, December and April. The lack
of a daily ferry service has a profound effect upon valley residents and visitors.

For too many years, the development of visitor services in Stehekin has been
constrained because of a lack of a daily, year-round ferry service based in Stehekin.
A daily, year-round ferry service is precisely what Backcountry Travels proposes.

Examples of the benefits of a daily ferry service to Stehekin: While this letter is
not intended to itemize all of the positive effects of a daily ferry, I will provide just
two examples at this point in time that support the consideration and granting of
Backcountry Travel’s application.

First, the lack of a Sunday boat during the winter months affects families of children
attending the Stehekin School. Because a daily ferry schedule year does not
currently exist, students and families who must travel downlake miss an extended




amount of school to make appointments and take care of essential downlake
business. A daily boat schedule during the winter months would provide relief to
these families and improve school attendance. '

Second, there is an economic justification for establishing daily boat service to
Stehekin. A regular ferry operating on a daily basis will be a boon to various rental
cabins in Stehekin, as well as, the North Cascades Lodge. Winter visitation and
access to the North Cascades will be encouraged by a ferry service that offers
visitors greater flexibility of travel options.

Backcountry Travels application to provide a transportation service is unique in
Lake Chelan’s transportation history. To the best of my knowledge, a scheduled,
daily, round-trip boat service based in Stehekin has never existed on the lake. It's

time that such a ferry service is established.
In Summary, granting Backcountry Travels application...

o Will provide a service no other transportation service is willing to offer and
is historically unique for transportation on Lake Chelan.

Will support year-round visitation to Stehekin and the North Cascades.
Will provide employment for those living in Stehekin

Will create greater travel flexibility for visitors accessing Stehekin.

will improve access to lakeshore properties.

Thank you for consideration of these thoughts. Please notify me when hearings are
scheduled to consider Backcountry Travels’ application to serve Stehekin Valley
residents, visitors to the North Cascades and property owners along Lake Chelan.

From the Lady of the Lake website:
LADY OF THE LAKE II

Daily May 15:t - Qctober 15th
LADY EXPRESS

Memorial Day weekend
(Saturday-Sunday-Monday)

Daily June 15th - September 23rd

The boat schedule changes as of October 15th: "DURING THE LATE FALL, WINTER
AND SPRING MONTHS THE "LADY EXPRESS" RUNS FOR THE CONVENIENCE OF
OUR WINTER TRAVELERS." (Quote from ladyofthelake.com)

The following represents the Boat Co. schedule for six months of the year.
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]anuary]stthroughfﬂardl315&}WondaygVVednesday,and Friday
April lstthrough,ApriIBOth:R4onday,VVednesday,Frhﬁay,Saturda}fand Sunday

October 16th through October 31st: Monday, Wednesday, Friday, Saturday and
Sunday

November Ist through December 31st: Monday, Wednesday, Friday, and Sunday. No
Service on Christmas Day.
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Applicant Name: Application Docket No.: REC EI VED
Backcountry Travels LLC TS-180677 AUG 2 2 2018

THE APPLICATION What authority are you applying for? Include any amendm@ASH, UT & TP qo M
A daily. vear round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel haM
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'compléted 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. <= ; , N
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Are your transportation needs being met now? Yes No }(I If not, explain probljems you
have, experienced. +—t ¢ i
Was inople 3o Bnd HanspoyrodidD Do cause
RCESANT SOXUICe, W0 hocked dind had o
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If the request is-d€nied, would it have any affect on you or your business/organization:
Yes & No If yes, please explain.

S N D (] A
WO (WA WO o A ey CLBYVKE. ==
WwihNnTs AdNeops P BTN A0 N
\('\‘v ? )ﬂt UCKJ\J] i S
. = ; VERIFICATION - . .
_ (Tobe completed py the individual or business/grganization supporting the request for operating authority)

Name and Title: \4(}\:\/%\[(/\"(] L g DN V\/)pf’
Business/Organization:_ - . J
Street/Mailing Address: PO /’5@)( = Lg At

City, State, Zip Code: '?if"é/[&kgﬂ N, W S C‘\ U 1 -0 3@@
Telephone Number> U ‘¥ \/\3%’ \’9)\)(§ Fax Number: 5’@61 Sug QD Q» g [

| 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: | ‘ Applicatibn 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 cgul provide to you or your busingsg/organizatio ifthis request for operating authority is
granted_ / J e g & )’744 o & “E?é Ve i'zi(/}?[i/ IA)Z;'é:’i\/ /QA;HM i 7 :
(ils s 5 ’7%7 C‘(V\cp ‘é/‘am 57%%@,1/.‘/\/ a//4 WOL/{# (b1 E el | €
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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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~ VERIFICATION 7 ~

- (To‘ be fcom'pletéd by j',hé individual or business/organization supporting the request for opératirlg authority)

Name and Title: /Rd) 4@/\ & Uong €L
Business/Organization: : v /
Street/Mailing Address: /‘7J @ / BOX <g yg .

City, State, Zip Code: /‘)-Q..Céﬁﬁ%/‘/t/ w/’% Cé / ?gg ¢7

Telephone Number: éb(;‘* ‘/33~ // ? 2 Fax Number:@?i é“Mé’«ééQ/

| 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, proyide to you or you usiness/ora?nization if this request for operatin au&)’horitms
aipte

granted. —Ou i y wead et Grom thie  sevvice. betaust woe. womuld

Yo avel pot ot Stelelin, a%—@m{m\)‘mmwéw(z *—5\/\12‘01'021/\00 wnd vetvm fhe nextday
Do boudnees Uisde \werld \wnelit with, the luber dipartore fom Choley
(&0 g dye able 47 Avive tn the WOrning. and bowid +e boct)

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

The LaAg of tine \Lalo . winder obedule. veppite, ov sl | g dhildeen o
M55 hopl evwcg Mm).aj Ht Hneg bauel ovt Sor the uweekend . Ouv tybin eutale
m winker e gucte o bawl Griduy aud Mowlug, adoeing sor bosinece.

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

Yes_¥ No ____ Ifyes, please explain._\e weuld  conbinve 4 have educid
busivess ?v%i\ai\ih‘es and_mis cihopl on the uwinter

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

wed

Name and Title:  Tatdy Wileeu / DDA =
Business/Organization: J%mm Ledaur Lt
Street/Mailing Address: $0_Rox &

City, State, Zip Code: &tebhelm  \WOA RReE 2

Telephone Number{ 5045 b19- 249519 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.

Taddu L Wileey Pototo 1)Ly N

“ PRINT NAME SIGNATURE () "DATE




Applicant Name: » A - 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.

See tdacher] lodder

Are your transportation needs being met now? Yes No a_/h”ﬁot, explain problems you
have experienced.

ce© Wl{pcheel |Leflom

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

Yese—" No If yes, please,explain. . =
S = ,A—Hﬁczc o ToHgr AR =
o
VERIFICATION ~ :
(To be completed by the individual or business/organization supporting the request for operating authority)
bwn-er

\

Name and Title:_"Jp hn €. [, oils eqy s AL Y4
Business/Organization:J 4) ( L(C;@)M ZBIMQJVC‘A(;)H Sfplxek Un righig H(/
Street/Mailing Address: DC) Bala — 0 Silwerbay Rl

City, State, Zip Code;_ < tphelcin L 980C 2 Y

Telephone Number:_ 50O (79 7949  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.

S C Lyl o

PRINT NAME J

SIGNATURE




To Whom It May Concern:
I'am writing a letter in support of Back Country Travels LLC.

I'am a long time Stehekin valley Resident and owner of several local businesses. We have the
need to be able to travel in the summer month leaving Stehekin early in the morning and
returning later in the day so that we can conduct business and shopping and be able to get
home in time to take trips for my guided fishing service the next day.

I also have the need of a daily boat in the winter for a number of reasons.

1) For our School age children to be able to come and go without missing parts of two
school days.

2) For out rental cabin client to be able to come to Stehekin for the weekend.

3) For me to be able to go down lake to conduct business without having to stay more than
one night. 1 have more than one time had to leave on a Monday and not been able to
return till Fridays boat for a one hour appointment.

4) For our high school age children to be able to come home on weekends.

5) Having daily service in the winter and a service the runs earlier and later in the summer
months gives us more opportunity to run our tourist oriented businesses expanding the
local economy.

The current boat service is not meeting all of my needs in that its schedule doesn’t run on a
schedule that meets our needs in Stehekin. No daily service in the late fall, winter and early
spring months hamper our ability to travel and the renting of our rental cabin for the weekend
in the winter season. The current schedule that only gets to and leaves Stehekin midday does
not allow to us to travel down lake and back in one day and requires one or more nights spent
down lake.

If this request for daily ferry service is denied it will hamper our ability to rent our rental cabin
in the late fall, winter and early spring.

Will continue to make doing business difficult and costly with multiple nights spent out of the
v , higher expenses in Hotel and egting out cost and lost revenue not being home to work.

1]

Joh®'C. Wilsey
Long time Stehekin valley resident
Owner of:

JW Custom construction, 5
Stehekin Fishing adventure guided fishing and fly shop, s et
Stehekin Cedar Cabin nightly rental :




Applicant Name: 4 . Applicatien'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

:~l To be completed by the lndtwdual or business/organization supporting the request for operatmg authorlty)

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

4 Hgggﬂgﬂ% WWW%MfMPMW’MMLM&M
q&ﬂLbhva&u

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

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

I owenen wﬁmh%ﬂawmﬁ%%mwwabmm
Ma} Flefols Pau,f Samet)qwuw ammmmiw WMMM(MM MWWW”J@A

If the request is denled would it have any affect on you or your busmess/organlzaho
Yes No _w/ _ Ifyes, please explain. &wﬂ‘ o that e vislalov /g [l vaJUZ:u, MHM

VERIFICATION
(Tobe completed Qy the individual or business/organization supporting the request for op

Name and Title:_Anna Rofl- cEn 2

Business/Organization: R
Street/Mailing Address:_ 7001 S<aveew Ave \W 513 : :«i
City, State, Zip Code:_ Seolie, Lok 28117 2
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.

/’

Avna Rol zw . q/4/18
PRINT NAME (BIGRATURE 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. 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.

MERNIWG  DEPIRTURE  FRON _ STERE K/N

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

THERE )5 N0 MOAMME  DEIRRT LR e FROM STEMHEL TN -
THIS MRS QpsT S AN /4/)/)/770/}//7”4 NICH T LEDGINVC  pn prk
T RIS CHE,

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 autt;grity)
Name and Title: /f,% tp Sepyws SR ;:5‘
Business/Organization: A////yL =
Street/Mailing Address:__/ .5~ GAEENBRIER Dot . =
City, State, Zip Code:__/.. 5’5@%4/, M) FF500 A ';;
Telephone Number:__#0¢ <577 -2.7 73 Fax Number: o

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

% ALpH j oS
PRINT NAME




Applicant Name: V 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

L (To be completed by the individual or business/organization supporting the request for dperéting'authority) o

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.

‘ woold /uly 'S th el Gnnsll, be o
TC{U{&’H&%\ £ E‘@;‘E&ﬂ{éf . The s S L”wa{; be fter
giex{%zﬂkiﬁ ' and & bettes EA gﬁ‘;{’,ﬂevm for piy  fame (}, e”‘;zj frieads

Are your transportation needs being met now? Yes X No If not, explain problems you
have experienced.
The needs ar et bt He o ex a‘ihﬁg T
) not G tgnmgi‘g EADLC P ned

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

T weldd b forred  to conbinee. to g fly AxGting

ALY Lol 5 pot (cnvenent  awld mg’wz’“t“ ooal. ({&pf sﬁi

R ”ﬂ;{ CA {%%«M‘g (Omfr n; Lwouled be & :i ek 'ﬁu Ay T@»” " b
... ... ... . VERFICAFON . = . = =

_(To be completed by the individual or business/organization supporting the request for operating autherity)
Name and Title: ’"‘wﬁ’ e _
Business/Organization: ‘
Street/Mailing Address: | 774, $ot DR NE -
City, State, Zip Code: Awmﬁm WA 9%7113 ;;;
Telephone Number:_ 2(L0- (21~ 90\ Fax Number: NA

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. 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 y
s ‘ B 5 e ; o s
SceH Spmika f&ﬁ’( Ol /( ’:// g/{! g

PRINT NAME SIGNATURE " DATE




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

Aoplicant 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 quist, 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 fo you gr your business/orgagization if this request for opsyati thority is
o P AR LS S R

granted. —A— L2 A OTTHRGA 7 LLi7 ;
Hovry ©F  ofpaanes (L[ e p JE /e o rag
[ Do LRAL (87 =S *‘*’*"”’i‘ﬂ?f r fwa My LTS (D EetY

/ -
Ot 4 Ueayy ZALiy M Stalisy (o, e

7 p
Are your transportation needs’being met now? Yes &<  No If not, explain problems you
have expeﬁen(;ed_ 5 U T iz%g 7 e pf/‘"jé L Tl ’/;/;41 /g /gé’i’ﬁ;:[%](féy’
N The _LAte Wi A e A anee €8 TM
S$ipice Aag jﬁ J ?//ﬁ/ éuzj?c, rard 7‘?4&%}; 77 LTS

Ao o Trm R

If the request is denied, would it have any affect on you or your business/organization:
Yas s No __ lIfyes, pleaseexplain._ =7 000y ST/ LA

A aptopoce O~ The Ldie  Avl L osesnels
Arg o /g:?,z)» FEevpe SELCare O] O I2A0C

VERIFICATION

=3
(To be completed by the individual or business/organization supporting the request for opetétﬁng au@rityj '
el e,

7 I L B
Name and Title: C J2A/ G CIESSE

Business/Organization: e -,:;5 g
StreetiMailing Address: 2/ 20/ /2225 AE -
City, State, Zip Code: /?’ Ll B oA T5223 i
Telephone Number: S6C~¢ 5;» OS gy Fax Number: T

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

Cocfbore  Cogger  T2se

PRINT NAME ~ SIGNATURE DATE

,
A




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

TS-180677

Jpplicant Name:
Backcountry Travels LLC

THE APPLICATION What authority are you applying for? Include any amendments.
A daily, vear round comrercial 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 cm{ld provide to you or your busnn&s.s/orgamzataon if this request for op@ratmg authority is
granted. 1 AN VT ACageN oM (&0 H”‘WM O 10N e o adNey

\h "xf‘fﬂ «»\&f \mm\ _aN Sam ol 5o N & e 5 u\}z\”ﬂ: A
u\{“\&u«s\m\ NI (T o et

O \w' vaoon . Nodw . Gale :

\g nGL aNune, 86 ss e dl i‘ am\*\k ET e, ( x C e glivm

Are your transﬁorta{lon needs bélng met now?, Yes X No If not, fxplam problems you
e by TogT QT Ses ¢

have experienced.
(M STANS ?{i}

Rl L SR I e
E‘**‘*: K TA t& AR =
coN SETORLO.

If the request is denied, would it have any_ affect on you or your busmesslorgamzatnon

Yes ;_< No If yes plegse explam oo ‘%\‘:@ML ’i@‘i}g
‘ ~ eSS0 NG ﬁL L

§
N0 \a‘”?t\; AL *‘f“‘ﬁ ; BANGN
Con NG & S0V A NSO S

\1’ 'R i D i\’g “\‘ax& A
m\iﬁ\\k ;}g\\w&;}% ax

VERIFICATION
(To be completed by the individual or busiﬁfess/organization supporting the request for opel;ating agority) ;
Name and Title:_)oocy L Jecc) e ff
Business/Organization: -
Street/Mailing Address:_"J\ )\ L2 28 Qe UF ‘“‘3
City, State, Zip Code: W\ mﬁ\ o0 Lo B A ;;
Telephone Number:__ 2,0 (¢ &z A0 Fax Number: ;:;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.

M

\E . N E }( { 1 L | f
Jean LoesSe | e g ool
PRINT NAME SIGNATURE DATE




Applicant Name: - Apb!icatién-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.

——

CoutD qmz ME CHornts  To (o ya

(AT ED —_.—?; Pz wiThn oR.  TAe Time T
W AWT 70 Geo:
Are your transportation needs being met now? Yes No «~ If not, explain problems you

have experienced. -
Have  To  GET PRIVATE Cptier AT

ZIM =S

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

ol  AViE Tz MEET _TAE Bo AT Ar
T hie/e AopPEL =S

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

Name and Title: Qe D& FEll oers

Business/Organization: RE7riEL _
StreetMailing Address___725% _pasipep O S.E. =
City, State, Zip Code: URAD Za w7 q395-7 S
Telephone Number:___ zpg - 3¢47- 2825~ Fax Number, ©

| understand that this information is being given as the basis for a grant of operating author/ty by the;@ashmgton
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 g%le and correct.

oy (o, Ziilow’s A%%n Z 7/ s P2-2yg

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

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 friend and | have reserved a cabin at Stehekin Valley Ranch. We have ferry tickets, but

due to the ferry schedule, we have to spend the night in Chelan before and after the
V on days are hard to come by: ' g are concerned, those extra

NO. See above

Are your transportation needs being met now?

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

yesplease-explain:
Aside from the convenience issue, is the safety factor for both residents and visitors.
Isolation, as well as the beauty, is the allure of the area; but a Stehekin based ferry would

provide additional transportation from Stehekin in times of disaster. RE: the current fire
hazard.

VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)
. PC;‘A_)
Name and Title:Charlotte Bennett =

Business/Organization:
Street/Mailing Address: PO box 13163 ' >
City, State, Zip Code: Burton, WA 98013

Telephone Number: (206) 940-4298 Fax Number: | -

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

7 ) 7 PR ;i " (jif, ‘\ ;(M:‘i P ™ [ -
Qlactte Peunett (_lan(oflf Lonuatt 8/21/2018
PRINT NAME SIGNATURE DATE




Applicant Name: ' _ Applicatic_)nrDockét 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
:':be completed b the :ndlwdual or busmess/or‘amzatqon supportmg the request for operatmg authonty)

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

application could provide to you your busmess/org nization if this request for operating authority is
granted. Lue mo\)\él_ OSr ?QO_QQ. Yande ) the

Aay, —soearly —+0 qe:\- ~‘© Clhelam e the early departoee.
@m\nee_ous cho\Nq condctiows ! —

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

eJrcu.\ overnighit ) Chelaw - exeewsie — Qlso @om}oq
%\«e“ oS YSeason - TRUstRatng 4 0ot haro, Seruice

puailable daily

If the request is denied, would it have any affect on you or your business/organization:
ves X  No If yes, please explain.___{imits OV +Q.\ S*e,\ne,‘ﬂ(\l

. ~ VERIFICATION =
(To be completed by;the lndndal mess/oVamzatlonsupportm,. > request for operating auf
Name and Title:__{ St &~ Zm«ap Awx=t -8
Business/Organization: /L/ /4 3 ;f*

Street/Mailing Address; [Sex 3(955 :
City, State, Zip Code: 5004(/#)2 (g, F9223 poad -
Telephone Number:__ 55 09’-— 7IO-CO77% FaxNumber. =

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

< A< S AC  ghs/e

PRINT NAME SIGNATURE / DATE




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

Applicant Name:Thomas Miller 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

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the applic
if this request for operatlng authonty is granted Currently, the Lady of the Lake serv:ce reqwres us to spend extra
beauty of-Ste A ould-enjoy-ha : a or servic :

transportation optlon

Are your transportatlon needs being metnow? Yes ~~ No __ X _ Ifnot, explaln problems you have exg

Yes X  No Ifyes please

explain. S
Visiting Stehekin would be much more attractive to my party and other
visitors.

VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)
Name and Title:_Thomas ~
) ) e o
Business/Organization:
Street/Mailing Address3522 Timothy Lane “:
City, State, Zip Code: Richmond, Texas m

77406 n
Telephone Number281-232-5606 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.

Thomas Miller 8/19/2018




Apblication Docket No.:

Applicant Name:
TS-180677

Backcountry Travels LLC

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 iwo passenger catamaran. The vessel would leave
Stehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm.

SUPPORT STATEME

VTHE TRANSPORTATION NEEDBneﬂy descnbet the transportatlon service that youneed and that the

application could provide to you or your business/organization if this request for operating authority is
granted. MMDMMM@—G bos S = [£0U,
ANYD

WouLD PRoVI\DE MoRke OovTDooR- RECREATIAN
JacaTios offe@iUNITIES . LAck of OPTIons DURING

WANTER. (5 LIWMITING,
Are your transportation needs being met now? Yes

have experienced
Access DORANG WINTHL WEEENDs , AND TR bff -

SE€EASOS TIMES , DOES N6~ ALtow Access LoR— SEIING

& SHOWISHEEING .
If the request is denied, would it have any affect on you or your busmess/orgamzatlon

No If yes, please explam

1Yes X ,
T WOULD NET E“ASM_\/ 8 ABLE.' —To Sk -« SNOUSHYE
OLL. SEASO .

No X If not, explain problems you

T o VERIFIGATION
(To be completed by the individual or business/org anization suppo ing the r

Name and Title: R\ A RD ?‘E‘T&;“ILSQ r~

Business/Organization: e %

Street/Mailing Address:_ 6T10 24 A\le NW | APT 2~ 4

City, State, Zip Code: SEATILE , WA A&7 TR =

Telephone Number:_ 2.0 (- "H[ 358> Fax Number: L =

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

RieHaeD Pereesn ,//-% _8fea )18

PRINT NAME -~ SIGNATURE DATE




- APPLICANT STATEMENT
(To be completed by the individual requesting operatmg authorlty)

Applicént 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.

; T ; SUPPORT STATEMENT ~
(To be completed by the mdnvndual or busmess/orgﬂzatlon supportmg the request for operatln&authonty)

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. - I_am o hiker from SeatHe acea - T woold need a traas pactaion

Secvice Puar bouets Chelan latec Ywan 8:30am v accomadeXe
reasonable overm‘g\lw\- Stays vin Stelhe M

Are your transportation needs being met now? Yes No A If not, explam problems you
have experienced. we have to Qe"‘ uvp ot 3-HYom o Mare @, 304:{"1‘\1 ~Or

toke on addironal day o-?@ from work 90 dejve Yo Chelan -H\nolaw
before +.S+cw overnight in Chelan -an expensive alernarive
which hvvui-s oLV ab)\ Yy 4o visi+ Stehexin oOteo.

If the request is denied, would it have any affect on you or your business/organization:
Yes_ v/ No If yes, please explain.__ Vigi+/hike n this beavH Sul
or€a jess often

VERIFICATION

Name and Title: Mo y Avlet ;
Business/Organization:__ jnAividuval o
Street/Mailing Address:__ 1522 5™ S+ KirKland WA
City, State, Zip Code: 28033

Telephone Number: 425 822-012 @ 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.

Maey R AuleT WM%W— £-23-18

PRINT NAME FIGNATURE DATE




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

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

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

SUPPORT STATEMENT

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

g?:rl]itcee:jtion? AI mou or youg:sé:/ ss/organ /z&atlon if tjs j:quest fzrucﬁﬁra //@ authm
Mm (Ldan 2o ankls g ffeinens Ayoe fod frps Hebidlocey . Jloiy
o, seradd Wﬁ/éeffuj sl MMM%MW Sey it ctel
Stelualins 1 Tl prproovy avd aZ’//fm%/u, /A 2N

Are your transport |on need bemgj met now? Yes “ No _ ¢ If not, explain probl
have experienced W; Le Leay )f—t’ , mé}? A/ez/%/‘/ /m M{';‘_

If the request is denied, would it have any affect on you or your busnness/or nization:
Yes I) No . Ifyes, mplam Gkt grtidhey Ao “Z/u\p 4(/4%
el Steld i ¢ (e Linmfedd 1o '/7[%,4/)(/(%// M//v sc il lly

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

Name and Title: /Mﬂéﬁ Y 4/1/4(; &/yéf\ ?5;

Business/Organization: 7\/& . i
Street/Mailing Address: /171/] [/)/Mm é/p ///é& / ‘ | =
City, State, Zip Code: C U/M( L. 14 7 b 3-;5,
Telephone Number:___ 43 G végl —R 70 Fax Number: h;é;_, Ea 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 conta/ned in this statement is true and correct.

Anne Broots % évvcw% ¢/o- /V

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 dallv 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.

e SUPPORT RT STATEMENT
(To be completed by the individual or busmesslorgamzatlon supporting the request for operating authonty)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
appllcat:on could provide to ¢y0u or your busmess/organlzatlon if this request for operating authority is
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Are your%{ransportatlon needs being metnow? Yes___ No N If not, explain problems you

nave RS, o @(m (120) 7//1{%?/(,&@/72 con G ] el

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

f a7 i
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- = mear

VERIFICATION o ‘ .
(To be complete Lhe mdlwdual or busmess/orgamzation supportlng the request for operatlng authmy) .

oo o 4

Name and Title: ﬂ‘{&lﬁ Dbl — 8
Business/Organization: ,% %’d/&w Vf MQW : =

Street/Mailing Address: =
City, State, Zip Code: _ :29
Telephone Number: Fax Number: o

| understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. 1 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 bu iness/organization if this,request for operatin thority is
g[raanted_ D’&l m ?é’@ﬁ/& ékmj; 9 QQ?)G'_' m%q i\@\l& g%ﬂ@{i@\(
. o g owesae  enddns whaen O
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Are your transportation needs being met now? Yes No%_ _ If not, explain problers yq(u

have experienged. @kﬁ)\(l‘, W @ = 1 - / @S(‘ (&}Uf‘(x\@
0 oS0 r oloow asry  oos g, dm - S
Cocl 0 6. So, _er. So>x & ase on. S0,

If the request is denied, would it have any affect on you or yqur business/organization:
Yesl No If yes, please explain.__ \ar. eSO QL W\@o%(ﬁ&
AN QAN GoedA L OOR@Xe oG Os.
oF et Caoias. Nl e el QN
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VERIFICATION

(To be completed by the individual or business/organization supporting the request foriogerating %%thority)

Name and Title: \_QsD Oy {.& oy @ e
Business/Organization: Lalc Dav VkS M@S@C\g@;& LR
Street/Mailing Address: \SS3 \A\‘D\é( M \»‘Y‘\ ) - i
City, State, Zip Code:_ . L0 N@E - @ R0 (O
Telephone Number: S0, -5 -002aq 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 Lo
iTo be completed by the mdiwdual or businesslorgamzation suppnrtmg 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 transportatlon needs being met now? Yes No & If not, explain problems you
ve experienced.
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fall =) | = 3@?;_12 o»)QL\—al
If the )éequest is denied, would it have any affect on you or your busmess/orgamzatlon
Yes If yes, please explain._Cnee . &

\Qﬂe) 4o evelie. oaaceor

~ VERIFICATION . =

(To be completed by the mdiwduai or business/organization susppomng the. request,far operahn_ga u'tﬁity)
Name and Title: W\cu(w:{ e \A\\’\LS(SG.L-—\ ;'fz
Busmeslergamzatnon i = =
Street/Mailing Address: 2 T(<] T Grove e (e DS =
City, State, Zip Code: @IW\ a. o™ G5 ( V ’“G
Telephone Number: 2.5~ ’67‘7@ —(& L Fax Number: 4

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

D\a_ s \e,/\——w\ci(ﬁcs-» 7Y
' PRINT NAME \




APPLICANT STATEMENT

(To be completed by the individual requesting operating authority)

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

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

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

SUPPORT STATEMENT

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

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is
granted.
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Are your transportation needs being met now? Yes No v/ If not, explain,probfems you T2 d ek,
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If the request is denied, would it have any affect on you or your business/érganizatign:

Yes .~ No If yes, please explain.__Now , Hrece o\ Yheee < L0
e weeX Yo Yequr) Yo Ao Coom Stelek 10 the 13 e

Mocthe, Owaing o Nacakien Centml, Halg Ge\fcr\j g e

7

A < \Lle (‘"[;NJ vent oot ouc Caloin,

(e 53! 50 _pwa U cecaotal ca\oin god Yhe existing < bedole does 0ot

allop) cuc Weelking Coonilag s €oiende te tourlho gt Yoactiner with vs
- - VERIFICATION - )
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title:__ Graule. (\Dauis
Business/Organization:\)Xjes‘\ écr\‘\:%/ \fa/,cﬁv;‘_a a @‘m\“\f@l LLC

Street/Mailing Address{@ G0 240, Stehelin, 9g8<2 N /553 JMHunt\lo QgQ [ine
City, State, Zip Code:_[. Wenat clhe e LA ?%6 o - ?j; A‘
Telephone Number:{ 5094 629 - 4¢ T4 Fax Number: _ S

5
| 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. Qgenalty;bf#i
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: } '- 'Apblic:yat‘ic_)n‘DOCket No.:
Backcountry Travels LLC TS-180677

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

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

THE TRANSPORTATI'ON' NEEDW kBrleﬂy descrlbe thbe transportatlon 7servnce th'at’you need and that them

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

WG sned e wu0d . Ve vanda vnare. fawaedole +x
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Are your transportatlon needs being met now’? Yes No JU If not, explain problems you
have experienced

T vwwnst vondk o Wivked vissm o Vst act et
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| If the request is'denied, would it have any affect on you or your busmess/orgamzatlon
Yes No / If yes, please explain.

Name and Title: Ra el Eravvmn

Business/Organization: “ =
Street/Mailing Address:_ 9208 SE. A, Ave ; ol E
City, State, Zip Code:_{DA{asuned Y 47 202— Tl
Telephone Number: <9037 0%-2 é oL Fax Number: o =

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

R 0w Redau e~ ?’fl’“llli/
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Applicant Name: Apphca’uon 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.

THE TRANSPORTATION NEED Bneﬂy descnbe the transportatlon service that you need and that
the application could prowde to you or your business/organization if this request for operating authority

is granted. 2, of Sewvice Ts /,F”m Stehukin AL

Are your transportation needs being met now? Yes_____ No _x_ Ifnot, explain problems you
have experienced. Because of cuwent fecvy s chednls { W
”f&m&#g«fﬁb&ﬁw W‘W s Ja,f@ﬁ&la/ﬂ

& aﬁmd?ﬁm%’ﬁﬁ Lo S
Q’bwf W W QWMW%WX.M

and

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

explai
Pan The cddibon ol mr‘;{'m&m- PIVREYE . mﬂﬁtm ﬂ&*?/




Name and

Title: Méwf 2‘/2“)‘66 CW T kit Porsen)

Business/

Organization:

Street/Mailing
Address: 748 07 Sfreet

City, State, Zip  Bou fle. (o0 5P30 2L
Code:

Telephone Number:__ 303 - 93( ~G4co
Number:

Fax 303.939-999/

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.

MOW'j R p@"feé MQ PM

PRINT NAME SIGNATURE DATE
IMPORTANT!!! B @

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

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 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 yourytransportation needs being met now? Yes

No X
have experienced.

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:
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Yes No X If yes, please explain. ,
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VERIFICATION

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

Utilities and Transportation Commission, an agen
perjury under the laws of the state of Washington

Ity (owAne

Name and Title: 500 (CLUydince 0
Business/Organization: =
Street/Mailing Address:_Z- Mty NP0 W o
<L ~ 0} ,3{ YR (': Y =
City, State, Zip Code: SN k&i WA AT x®
00\ (A X-001Y on
Telephone Number: _\ A 1 AN S AR Fax Number: -t
| understand that this information is being given as the basis for a grant of operating authority by the Washington

cy of the state of Washington. | certify or declare under penalty of
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, comfortabie and efficient thirty two passenger catamaran. The vessel would leave
Stehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm.

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

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

granted. : — — : ;
3[&«; A Sl a s A nt etk o0AK (A jviw Veﬁ&“:«{;;%ﬁf{ el
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Are your transportation_needs being met now? Yes 5 No X Ifnot, explain problems you
have experienced. s Y AV NS e ldivie. VA oloel ey Sy
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If the request is denied, would it have any affect on you or your business/organization:

Yes_;i_ 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:__ (ee (o "(%\f\f N , N
e Secucesl cle =

Business/Organization: ) Aud L st 2 c
Street/Mailing Address:_\." (J_ Da < f

City, State, Zip Code: ﬁiﬁ Lo "wr\; W s
Telephone Number: <4 (.20 BECE Fax Number: =

=
| understand that this information is being given as the basis for a grant of operating authority by the qug:{ington

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 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. - ‘s <o ovree  poewld il sHeve Cenllu revt  havel  fnes

’/’fwm C(:("W{of Cam/)w:/zefl;w /seW/ELL, ﬁlé il /éé/‘zf?u/“ au/ Clie [647/1 w/bo
Aosye e’ to Yo oluli Yelloy e cameut 24
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Are your transportation needs being met now? Yes No / If not, explain problems you
haveyexperiencgd_ TThe cuirant .‘3%’1“!//\(/‘a - P57 /‘/\-ﬁ?«“»{éfyw /)&’f’gp //b\?f a:///z(/”
VLM S reviy fo e/ P Sﬁﬂz L T o rol servie  also
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If the request is denied, would it have any affect on you or your business/organization:

Yes \7 No If yes, please explain. Z a/m,c/// a,/'(//du///ﬁ';é%q #/Vyeﬂ
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VERIFICATION .

(To be completed by the individual or business/organization supporting the request for operating auth?f:‘ity)
Name and Title: 4= ric.  {Buz— o &
Business/Organization: B 5
Street/Mailing Address: /4“2 S, Ll Slave Pd. Eer ==
City, State, Zip Code: - CwQO‘«W—;, W A A58 ; B »
Telephone Number: A415- 785 - §S0O Fax Number; — e

| 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.

Feoe tewo 27?7 g/ 5‘% §
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~ APPLICANT STATEMENT

(To be completed by the individual requesting ¢ peratmiauthorlty)
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.

. = . _SUPPQRT“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 could provide to you or your business/organization if this request for operating authority is
granted.
| need a way to get to Stehekin earlier than the other ferry provides and to be able to arrive
earlier-alse back at Chelan eaffier so that | can arrive home, Portland, OR at a reasonable hour.
En - Splode - GNe M Go A f)w bl 3 chuda e Wl o St

Are your transportation needs being met now? Yes No _x_ If not, explain problems you
have experienced. . ~
The hours of the regular service dd’not work for me. L g Sehedy  auviviag home

of an aclier hime. Ao to enigy nmae oF SfKO oA odn € ae
If the request is denied, would it have any affect on you or your business/organization:

Yes___x_ No If yes, please explain: Check above explanation
 (Tobe completed by the individual 0 business/organization supporting the request for operating authority)
Name and Title:__Kathy Carlman —
P g
[

Business/Organization:

Street/Mailing Address: 3038 SE Boyd St
City, State, Zip Code:__Milwaukie, OR 97222 ‘n

Telephone Number: 503-654-7575 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.

“Kathy Carlman ﬂ’? gl ey Wﬁ%/;w %/ a?@/ 208

PRINT NAME SIGNATURE 7 DATE

7



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 mdlwdual or business/organization supportin. \e 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.

>c Zg Sev- v, g - Ve PO 420

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

have experienced. ,_ -
W, 2. /v Sev vice o Lo A o of

If the request is denied, would it have any affect on 1 you or your business/organization:
Yes < No ____ Ifyes, please explain.

A5 abho ype - Wi wilen PV Ce
pe=d
<
VERIFICATION ‘

(To be completed by the mdawdual or busmesslor‘ anization su portm . the re uest

Name and Title: TN G LR AT
Business/Organization: A ) A @

A / ] i ’ {\,
Street/Mailing Address: /70/ A st learoc //( ’ /4/1/(7. &
City, State, Zip Code: W adche < Vv A S8/
Telephone Number__ S99 4 - /L 2. Fax Number: /V v 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.

PRINT NAME -/ SIGNATURE_/

. - — ) ~
T4 A Fre e / &(zfv/éyf tere i ﬂ@éj{féﬁﬁg




Applicant Name: Applicatien-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 ted by the mdlvndual or business/organization supportmg_th_e request for operati .
THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the

application Mgguld prowdet u of your business/o ization if this request for operating authority
granted. ——71— £ 1AL j)(f % /iiéf/’) mg?f% ﬁ 0 pai€ ‘?/(/ /‘(7//;7,{20

‘%‘FV’:///P’ /‘0 g’/?’/léku? u,é?(fr” b i zwf i
\/i/(m /(\J (”/‘f/’lé/(\!{/l/ ‘/’V/‘I/C///?a 1"0 Jﬁ’/?é”,é/m //7 1,///7/‘(‘31/

Lor  Crocs (c?amf‘fu G.L/;ma,

£

Are your transportation needs belng met now? Yes No X If not, explain problems you
have experlenced - , ! :
Devly (i ler seyice  hae HEer o pesd  for

;ﬁ"’)’?/fr%i; i/’//‘w//}/() /
[ 7 ’

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

o ~ , VERIFICATlON ~ .
(To be completed by the mdlv:dual or busmess/orgamzatlon supportmg the re uest for 0 eratmg authonty -

Name and Title: L\//m gv’m j«",»:l (7/,/('4 '/’!: ; =

Business/Organization: A

Street/Mailing Address: LI-L/ @ (l T <,L;) ~},L i ‘~ = i
City, State, Zip Code: T7 U/ Q WA g?g‘jﬁ -
Telephone Number:_57) ¢} - ‘7’57 7 2125 Fax Number: ' 2

I understand that this information is being given as the basis for a grant of operating authority by the Was’ﬁington
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\/m Bfmim CL)/E/:'/

PRINT NAME /4 SIGNATUB.EjWV

5




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.

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

application could provide to you or your busﬁ»iness/organization‘if this request for operating authority is
) vo ek el o Yhes tolge vt s opotbimags iy syra. to Gt e avdh SudT
—+ T T .

e

granted. LW o
ST s 1 2 e 4 PR L ; R . o
g‘{lh&’w« the . Vo Kanuwwdne Thavebe, LG Jeandg Wt 1o pudol Lt s raeolss e, dos o lpea,

7 1% ) 7 7 7

C g L . . . N .
FaL Q‘Eﬁigiﬂ, hld g o Casf beedl gv A i/u{gg,é?{z f&"nwﬁ [N z;},»i,i".a{. it m?@

Lo b —ry
pud- o stade, Vo rvag |

de arvue dnd. depand kuows oA kel
%(J

" No ><_ If not, explain problems you

Are your transportation needs being met now? Yes
1 e o Peoue, ot Al Odag e to

have experienced. o2 S non Tt IAG g e ot e 0
A ’%{w‘;,t??wf} ‘%E“ Eﬁ:’{%&‘ A (_"-‘-\ mxfrta%«» Lj N iwéw’;ﬁw }i“?wi((’, f’y‘fw.w,wé&&,.(vf 'iﬁ&z; ‘w’%’ - 'fui—' thean, “M_
J Ko oo {;?.,‘;OT r?\ é m%,&‘%f{;g{ Vgﬁ%wu {i« & @_ Lot

Auwio dapp P ok beede hiwe. L )w;j” (80w L
4 doss O v acat o i, tv act v avk fvt & Stebe b
Ly - {3 (3] T. - - _
If the request is denied, would it have any affect on you or your business/organization:
YesxX  No If yes, please explain. S Aug s bueenon e GG + ot doned
Covdypug. Ao raito, oA ffif”{”i‘*wf o el 4o Stohe i, ha sthadide d
i 5 I 58y J

)
cAu ol

A %m ErE IS Be vy 3& %7{ el v 3y A Y N?&» [IRENTE ai C}Lié% ek vk b vrree +>
:e“ffa'vg"}f = %i«y“}?w At 0%Stehole,. .

AN, 7

L B4 b

- G ; VERIFICATION o o -
(To be completed by the individual or business/organization supporting the request for opergyr?g autftjnty): ,
I ) '/ﬁ“\f A (™ wj i . V—’; ’, e :
Name and Title: e Ka%j&i% GTE e

Business/Organization: ,

Street/Mailing Address: v Q‘? Hgf Man Q%vuwa
City, State, Zip Code;ﬂ v‘ﬁ\&w’m‘x%{ 3y *:/, &T\ Qi SO % 22)
Telephone Number{iﬁi? ‘\3’\5 MYp-6552 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.

bﬁ;ﬁ B HE Q1

I}

A ) N -
Linae \TJ\\SYQ(?\ 2 {/ 3% %\Qw‘f\%:{;\‘%“ “Zlg'j\ & [I e ,/ (%
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 retum at 1pm, arriving back in Stehekin at 2:45pm.

o == ey

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

band b Chelan fo culeh $he bob #, The pl fircwn 45 bionics g1 LA0's sppleca 4
worldd g oo 21y Geavep F ene fo Chel an, A Leh Hhe bog e ye
Sty hek.w Lhe <riprife Jc7 77/?1:7 worrdd Aave & (o f ppres fimE_fo LD ! o

Are your transportation needs being met now? Yes No _>¢ If not, explain problems you
have experienced.Z4 swwe @ comild /lt'évﬁ L fhtrer O/ o bodfl SECUEE

(D/ﬂ‘tli J¥S . ////J L on ld .2 #a 3 A; c?'/a7 'A e i ;?;/57;3/\.3 / g vé £ ‘//4 €/ gol)
oE ths (alee Cox Aomersis, brckpicktres, guop +he Locnls of Stehek oy

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

Yes_X_ No If yes, please explain._Z oo/ d (ke 4o favesploinas Lhaf
s € Cidre ‘F;),@La‘é L:,, (, L g gt SonAl  S¢ hg c/ wlé . T sz»:n ViR - £< 5‘7'
To s7s0D pioei e /ﬂé ‘nl SHERE ko giop Fin ool 4h el e & ol len !
iy i’%/i boc + sclie dule fad A Q’ﬂ# s -

granted- L [4 «;L(IL/\ D2 n2é ﬁﬁl CIDS widh mE +o 5/34 E i v oo dS o de . VE. X é AC’M"&S

s T VERFIGATION

l __(To be completed by the individual or business/organization supporting the request for gpégaﬁng_ggyfhbﬁty) d

oo

; 7 ' 7
Name and Title: C)//as /2 7 /éza ) /(Q € -Z, ‘2E D\
Business/Organization: - ‘
Street/Mailing Address:_ Z-/ 7 _¢as+ Alcw fye (el any IR 98518

City, State, Zip Code: Clelaw Lp  G58IE ~
Telephone Number;__ 507 433 /8¢ ¢ Fax Number: 5

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.

) ; ; 7 ) b 7 7 —— s / P Y e
f%rcs e /l A 5EL e ( riatiiof D eae LD Sept [ 22 /8
PRINT NAME / SIGNATURE 7 DATE

&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 business/organization if this request for operating authority is
granted.
WE Ne£D TRANSPORTATION [AVLAKE THAT LEAVES CHEIAN AFFER
NooN, WE NEED To Be ABlE Tvo KELY o TERANSHRTATIAN TawNLACE
ThAr REmiens  (AST0 CHELAN EARLY ENphGH 70 PRVE PovE THE SAME DAY q !

Are your transportation needs being met now? Yes No \" If not, explain problems you
have expenenced FriUATE BOAT 1 ROUPBLE. in) {D’T—EH'T—'\Q\N' N A SUuN DA\f l,(JH‘E’\’

1HE 4AD\ EXPRESS cuAs rou_L So WE couD NOT GET DAadRNAKE sNTIME .
BOTH /»ADiEb LEAE 5D EARLY WE MUST DRNE- AL NiGHT OR GET AN
EXPENSIVE HoTEL RooM. This JuNg WE HAD To FoREIET A NIATH

N

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

)

- L ' Maexpected
" SAME FPRoBLEMS A"ﬁnai’lcwd T”’/ann-n( AWM Dvp&rmah'i’ 5‘&\/‘; ,
! MENTION ED I8 ’Fta
TS Tlewe_had Yo skertén oy %mo \'cxﬁ/zd‘ms in ufe/hekm
Auve +o Ciu\\"Y‘fV\'l' BoATS Fulls.
VERIFICATION

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

Name and Title:_ SHARoN N BENNETT .

Business/Organization:_ —— © G
Street/Mailing Address:__ 3’07/ S ANFORD Ave :
City, State, Zip Code: RVCHLAND WA 19352 =
Telephone Number: 569 -943 —j 4[> | 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.

SHARON N BenNET %W\ %BM% 7—-&*26&9

PRINT NAME SIGNATURE DATE

¥ INFoRMATION ON BACK. OF TwS PAGE




DockeT ¥ 75190677
&

A 7 - pow TRaNsaRTATIR Neeps ARe INOT Beine METS 4
,% — - /V
" OF cul RESERVATION [N STEHEKIN BECAWSE BOTH LADIES HAD
ALREADY LEFT BEFORE JAM WHEN WE TouNd oUT THE (AKE
WAS Too RoueH Fol2 THE FTRNVATE DOAT WE HAD ACCESS TO:
WE HAD TO SPEND TBE NIEAT IR TBE CHELAN AREA  AND
Thee THe BOAT THE NEXT DAY, WEe AAVE ARRAYS WANTED
e Ake A WINTER VACATIoN 1IN STEHEKIN BuT THE
b ORYED OUT. A DAILY BoAT TERNICE wWellD MNBE THAT
WINTER VACATION TosSiBLE » . .
ALL OF THE (INCIDENCES MENTIONEZD IN TS5
SECTIoN CCCURRED IN JuNE € <JuL\/ OoF Zol¥. ‘
HOWEVER | THESE THPES oF TRAN S PoRTAT(ON 155 UES
HAVE BeenN ORGoiING OVER THE YEARS. WE STRONGLY
SUPPsRT A STEHEIKIN BASED BoAT WIiTH THE TWES

LISTED IN THE TPROPoSAL .




Applicant Name: | - Applicatibn 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.
TS oo eod e polar Seric 2 cnd e TR Lavla .
The, obner maa. ond  on\\ looes- Compaay 1O for Sont. Aok Sure
\E T i b2 e liagle, ToC vwon, loagarn

Are your transportation needs being met now? Yes <X No If not, explain problems you
have experienced.
= aan ool 4o gt 4o cad Froen Stenaikia SA A
090 oad oa\o. \ocenr Lompamay.- T T = Ve - 1

[ . \J
AC Lo ida Mgy 4 ‘34-0 sen et onobne—  opktpa of  drons Dcx‘i'&'HOﬂ

If the request is denied, would it have any affect on you or your busmess/organlzatlon
Yes ~ No __ Ifyes, please explain.
T ot —tele——tgame— 4o to  S4QnelAln muldipol ddAanes o
Uson i poou\d o M recl conViund—  +o |%\Lxu-t a2
ophoa of ‘HrontpartesHon 4o f&‘ﬂd' t©  cmd  Faoen Steingikia,

e L—cldsj of —H/\Q_Le.\/\& (‘Ms AN uxpc\ukj QnARN S,

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

Name and Title: MGKRE_ T rodamse—
susiness/Ciganization. 3“5‘ q%\wo'\ fP«e,o L e oA Yoo AR R (I
Street/Mailing Address:_ “A72¢— =\ v,durdau An_ “

City, State, Zip Code: (\/\;A’\o..qd()\ LI C’{Sf‘cﬁo.g —
Telephone Number: SO —(s19—Il49 1S Fax Number:

I'understand that this information is being given as the basis for a grant of operating authority by the Waslyngton
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 ghd correct.

\\46 |\/0\\\/\("/W [ e (O K

7

PRINT NAME “SIGNATURE DATE




Applicant Name: | 7 Applicati(_)nrDockét 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.

ANGRL c,cx(as\c_f'-i-u\ S iin S .

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

IV ipoen Asniad o dickoed 4o o Lﬂd_u« of ke Ladll  n.0 oS
HORRAS ( saR Sold oot 2 dise 4w mox Luam.nués <y T bhavo
Do e Unoib\d— 4 u:u— o Siei~eiAin /L.uL—emQ- iolnen 1'ue eaddd 4

If the request is denied, would it have any affect on you or your business/organization:
Yes X_ No  Ifyes, please explain. - Ao\ Cenino 2 o aned 0

it oo Csa&&&ggs-&. to  aqet o/ Froon  Sreveilie [/ o cerme
AN T LS de, -

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

Name and Title: -}-\QQA-V\.U— f—:g:b“v\mfmﬁ
Business/Organization:_ “ ‘ _ \
Street/Mailing Address: Ao\ aW\awaa Aave *_‘
City, State, Zip Code:__ipderontcing .o LOR- 9883 | ‘
Telephone Number: 509\ ~ (o230~ o774 Fax Number:

I understand that this information is being given as the basis for a grant of operating authority by the Wa"s‘h;ington
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 .é?'pd correct.

HQ_O\'\'V\Q,( s.)o\f\f\&f\ /@ io/‘q/l\%

PRINT NAME L_,SIGNATURE DATE




Applicant Name: _ ApplicatiE)n-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 cg;;lﬂ ';}rovide to you or your business/organization if this request for operating authority is

granted. Servicte w.ll provide me & move practital occers
1o oar Cabn /w §fa£€k‘,"l\ Lud A _move usér -F'V‘.ﬂe«o”/y S‘Cl'\ﬁ«c‘o“l&.

Are your transportation needs being met now? Yes No X __ If not, explain problems you
have experiencedl 0U €y Cirow. lg 0‘6‘ CMV""&V\."‘ Sev [V ces 4“4 “un VtO:.S’Om\b{Q

Sec ‘\Co‘w[:'l\(‘ 1‘4‘“’\65' .
d

If the request is denied, would it have any affect on you or your business/organization:
Yes X No If yes, please explain.___Continuel K assel 0 th Crowde
Sevvice oud  schedaled 17mlag.
(¢}

~3

T

VERIFICATION =

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

H
i

Name and Title: L arvy T. Suummers

Business/Organization:___Privat= vty : =

Street/Mailing Address:___P. 0. Bov 1329 ®
City, State, Zip Code: Chelay, WA. 9881L =
Telephone Number:__ $049-381(- 5674 Fax Number: M4

| 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.

LQVV‘7T Summ ers %W—/—\/z’”’“”/ ZOSePfZO(g

PRINT NAME <IGNATURE DATE




Applicant Name: | | - Applicati(_)n‘Dockét No.. UCT : EZj

Backcountry Travels LLC TS-180677 078
V‘MSI! e

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

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

SUPPORT STATEMENT

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

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

— - - . ]

3 ' [~ 7. i 1, ,._.,. ) ' 21
1'1 ! p(‘x& a4 Tl y—*x_‘ i;i:’ul | Mi / ( /A | lf ( Uy /
’

<

‘VL‘ ! . p f / __'_,, / o/
/‘m ~z’ [V{ﬁ‘\b He L(’I Uml OF _‘,nw//, L] 9\/, C M) T JhK e
'J‘p I}IFC l‘//;k L)'PI(IILI‘L #‘/‘[L/ (/1; f;'/ff:’

1§

.‘s_

J

Sz
Are your transportation needs being met now? Yes No i~ If not, expiain problems you
have experienced. = i s i 2 =
';'.:,’.' D a0y / AL N v el { Yy /) 2 A 1
l L i v . ‘:\' ’V‘;‘«f ;, 'lwi(:\“) ;"/\i' ""”: ;‘)‘ .‘) ’\-‘\‘J'L jt,/ J\’({ \.,i" \
O0T LIRS -

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

1

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

VE = ERY
Name and Title: | E WK< f\/‘\ NS TUNNEL HILL W|N
75 HWY 97=A :

Business/Organization:

Street/Mailing Adaress:
City, State, Zip Code:
Telephone Number: ~, O l ( JJ _)["? 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 irformation contained in this statement is true and correct.

'DENNIS EVANS \ o
75 HWY 97-A N ) o

CONAN At N Nl
b WANVCNGNNTS 105D

* SIGNATURE DATE|

v

AN



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

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

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

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

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

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

Se ariacted

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

e Arzacked

i
[wese)

()

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

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

P4 R
Telephone Number: /g{/?é Y A ~3&06 Fax Number:

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

http://www.backcou ntrytravels.com/




STATEMENT IN SUPPORT BACKCOUNTRY Travel LLC Docket no TS-180677

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

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

John M. Allison Aug. 20, 2018

A Lo




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

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

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

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

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

granted.

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

ze  QALLACfed

o

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

Yes_pZ No If yes, please explain. ; =

e a TR TEn 4

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

Name and Title: MC /. M%am =

7V T

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

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

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

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

http://www.backco ‘trytravels.com/



Support Statement for docket no:TS-180677

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

IN order of questions on the support Statement:

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

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

service in the off seasons.

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

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

Nicky Allison —owner

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




iai requestl aul
Application Docket No.:
TS-180677

Aﬁpllcant Name:
Backcountry Travels LLC

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

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

will be used is a quiet, comfortable and efficient thirty two passenger catamaran. The vessel would leave

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

om B0 o

“THE TRANSPORTATION NEED Briefly describe the

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

T+

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

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

additional night in Chelan; which creates additional expense.

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

arrival and additional travel time.

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

L

]




Name and Title:JULIE MELVIN

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

City, State, Zip Code:Brewster, WA 08812

Telephone Number:__509.689.7646 Fax

Number:

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

\BUJ\U& M olyin (;[ vt majféwb /a5 1K

PRINT NAME SIGNATURE ~ DATE

Eaad
<D

o
()

IMPORTANT!!!

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



. APPUCANTSTATEMEN'{ -
.. . [(fobocom sleted by the individual requestin operatingauthority)
Applicant Name: Application Docket No.:

Backcountry Travels LLC TS-180677

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

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

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

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

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

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

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

have experienced.

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

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

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

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

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

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

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

o
o
3



' VERIFICATION =~ =

" (To be completed by the individua

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

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

PRINT NAME 7 SIGNATURE _

P ¢
<
C;‘\

§
-
\

, 0
IMPORTANT!! )
o

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

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

When the form is completed by a person supporting your application, send it to the WUTC at the

address below. If you desire, a hearing can be scheduled for your witness to appear in support
of your application.

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

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

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




Applicant Name:
Backcountry Travels LLC

TS-180677

THE APPLICATION What authority are you applyi

Apblication-Dock_et No.: -

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

ill be used is a quiet, comfortable and efficient thirty

two passenger catamaran. The vessel would leave

essel that

back in Stehekin at 2:45pm.

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

SUPPORT STATEMENT

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

rting the request for operating authority)

THE TRANSPORTATION NEED Briefly describe the transportation se
application ¢

rvice that you need and that the

Id provide to you or your iness/organization if this r quest f%57c,)perating authority is
granted. W 2% yriesZ?

el

V7 et g0 ﬁé‘,}m Yo, . 10 [yrue o /naﬂ/. &%A,Atr/
. LD .

!;!A’(LA (u.l’l ‘ L .4' ’/L) \

f not, explain proplems you
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Are your transportation needs being me no ?°.Yes, No

, 1/1._’/ VNedirat YA 0 AL o«ﬂﬂ fWh@CAd/)ANKﬁ@JL

V)o éf'/m
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If the request is denied, would it have arly affect on you of
Yes No __ Ifyes, please explain.__ i ypem dt s A bl H L  p NA2ee”|
,-/,/ 4/444 n V6 L IUA LN oA /O ZW_,’-‘A’

A 2 20N AN 2 NBDF '!:;-/

VERIFICATION
(To be completed by the individual or business/organization supp

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

orting the request for operating authority)

<=3

==

Business/Organization:

2
il

Street/Mailing Address: 2o e i [ Ja //44// Kaao/

vy
'

ey

Telephone Number:_ 0 - (o QOS2 Fax Number:

City, State, Zip Code: %VLM Y i 93/8’ £ =

~7
3

Lt

| understand that this information is being given as th

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

Duyre Lo :E‘Ldé/._

" PRINT NAME SIGNATURE

-

e basis for a grant of operating authority by the Washington

fy or declare under penalty of
t the information contained in this statement is true and correct.

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

| Applicant Name:
Backcountry Travels LLC

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

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

SUPPORT STATEMENT

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

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

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

Are your trans
have experienced.

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

ur business/organization:

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

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

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

Business/Organization: YA . S
Street/Mailing Address:_S8 38 S [FIRENLE LORY o
City, State, Zip Code:_ [MERID [AN, D 83642 _ ®
Telephone Number: 308 /2 5.(o9 2 Fax Number: N n 3

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

Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.

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

PRINT NAME - : SIGNATURE' J DATE

I —




Application Dockét No.:
TS-180677

Applicant Name:
Backcountry Travels LLC

e

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

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

SUPPORT STATEMENT

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

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

application ’gould provide to you or your businesslorganization if this request for operating authority is ¢
j JoU e S ele a way Ffor me TE cerriv@e i1

From ©ast coast . (yroveh

i

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

Are your transpoﬁatﬁmé"W r/net now? Yes

have experienced.

oblems you
o0 Aag ) orri V<

- . = [ R N
Tips clso Spending Petra

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

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

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

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

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

e 45 mes M&EQ
o o N

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

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

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

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

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

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

L

SUPPORT STATEMENT

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

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

See ptmaehned, 352 proe.
V—f—

—

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

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

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

R eondn o chala 2 Sl Wo e o Wwlnoutew,

-

VERIFICATION

i~ SR

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

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

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

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

Lol 2 e | ) gy e/ 26|l

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

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

\

| E——— ey

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

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

that will be used is a quiet, comfortable and efficient thirty two passenger catamaran. The vessel would
i ivi i 2:45pm.

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

I

B

\

==
5

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

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

ness/organization if this request for operating authori

the application could provide to you or your busi

E

{

|

is granted. 3
3

?-!\r{) - MO RO /Qj i /fﬂS‘Psz,n” Fodnwe 25 M 1
TG STEHE N 1A ST T T/ E THAR

Voed O AUALLM LT

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

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

Business/ !

Organization:

Street/Mailing

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

City, State, Zip C} & 6%2%
Code: ,
Telephone Number:_ (. (6 ~ 5/ 2 0Ly ‘;7 Fax

Number:

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

PRINT NAME *  SIGNATURE. ~/ /DATE
P

i
[
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IMPORTANT!!!

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

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

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

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

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



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

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

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

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

THE TRANSPORTATION NEED Briefly describe the tran pciﬁtgfion service that you need and that the
% 4%;:. 0(1,,42“

application, coyld provide to you or your business/organizati IS request for operating aythority is
.._f_'tlﬁjr% bt Eruir o id M RerainaZi BB,

granted. ==
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Are youf transportation needs being mét now? Yes No '/ If not, explain problems you
have experienced. A
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If the request is denied, would it have any affect on you or your business/organization:©
Ao pordonsgy on sent sehad.

Yes No If yes, please explain.

Thtro 4 € (084 Trniists  Sevnedin e’ n& %
: 4 z,#mm %/m,mm?

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

Name and Title:_ JEAN \/{4’\/@5&

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

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

Telephone Number:___ 509 — 2% 3 s # Fax Number:

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

—

Jer vk Tl Al S[4/i§

PRINT NAME /[~ SIGNATURE DATE




Applicant Name: | ApplicationaDockét No.:
Backcountry Travels LLC TS-180677

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

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

ents.

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

he vessel would leave

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

I

~SUPPORT STATEMENT

s “'-x"'::—\jl(f DD ‘i‘%\i\b?éihﬁh s(_l-ﬁw AAL

. (Tobe completed by the ihd‘iﬁidbé&or.busi’nesSIOrganizatibnfsu'pporting the requestfar opéra ing au horbd.
THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
applicatior@nd provide to you or your business/organization if this request for op gtin/g,authority is__

£ e it g

granted. ¥ >
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Are your transportation needs, being met now? Yes No %5{ If not, explain problems you
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If the request is denied, wduld it have any affect on you or your business/organization:
Yes No If yes, please explain._2-¢ Ji[/\,LAAJ{,_,, l{.\FM\/\‘S ! T JTAL { J

——

I R e W NN Y/ E s

o T2 fundtn ’?A\[QL— a;{'?;l}f},,\)gﬁés = [ firsas pr DeAlE

5T

L I

. (Tobe completed by the individual or business/organization supporting the re

TN
quest for ope

Name and Title: /)Aé"-&/ /)@A-,J";G/J

Business/Organization:

Street/Mailing Address: o %«,x =

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

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

Utilities and Transportation Commission, an agency of the state of Washington. | certify o

7

e =

PRINT NAME / SIGMURE

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

r declare under penalty of

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

>% A3 A%
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Applicant Name: ' - Apblicatibn'Docket No.:
Backcountry Travels LLC TS-180677

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

will be used is a quiet, comfortable and efficient thirty two passenger catamaran. The vessel would leave

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

SUPPORT STATEMENT

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

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

application could provide to you or your business/organization if this request for operating authoa’gy is
granted. _hrnedu MCan PO S A VN a Tt I VLA & .S aviuloole .

: ) O ,
ﬁm\wxa,_/pv\(am e servianons 2 ey CMNONCES.

[ o _commuh by

St O eote ant wnoave ek "ﬂrgdo\

e honeine
J T

Joads hcikeds  over e phoing

Are your transportation needs being met now? Yes
have experienced. 90 OWOwR.- WS (A5 S L 1

No YA If not, explain problems you
WMo ANCAUNL \

N on_§ pAM_ oA cocd o e phene ol Yo a‘?\n\t)&i co\\L\é
hu\ W\tx) hokes *)4‘;890 angl lheec You teehnas. MU Cenoal
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Hrot QoS wlaR. e\ avan\able.  on I Bead | wanik

va e request is denied, would it have any affect on you or your business/organization: e {:(
Yes X N_o If yes, please explain. AL o Yo ook n GinohN  WQr¥—
_gut ,ﬁ U (annobt  le Sore. | can Clnange. plans -

e \ﬂa(jﬂ. \-(' \ CAA V\DP(‘&Q& ol We

3

VERIFICATION

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

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

OUT E(TICRN

S d

Street/Mailing Address:_P.0v. ROx A SFreey=Rna=uoh
City, State, Zip Code:_STe e AN, wi B

L

L A

Telephone Number: N'/pc Fax Number: U/h— £

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

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

ty by the Washington

tement is true and correct.

e 8/2\/\‘5

ELizARSTH YORPCA &/

PRINT NAME /SIGNATURE

" DATE




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

— . 4 — PR a e ——
[T L0 5 A HE= 1Y = Lo I ' ety
e CANS T L WA B RE J - £ A T IS e e W HES R RV

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

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

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

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

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

‘WWW“ HT SIS T LA
el 2[W£fﬁ Flon
A OANDED FLELELY ( szl

Are your transportation needs being met now? Yes____ No

have experienced.
RTINS S o ot )0 AL 720 ALy O >

T e DAl it o MRIIT Y -

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

THPEDFE ez 7 EPLIEL T PALTL e T E T TEALTATA)
EANCLE . 4 4

.~ If not, explain problems you

Lot
o2

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

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

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

Telephone Number: (20 (73 = s Fax Number:

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

Nanrie AASRE {Q&z%%a/ s/
PRINT NAME SIGNATURE DATE
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~ APPLICANT STATEMENT . .
... . {Jobe completed by the individual requesting o erating authority) o
Applicant Name: Application Docket No.:
Backcountry Travels LLC TS-180677

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

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

'SUPPORT STATEMENT

(To be campleted by the md;vndual or business/organization supporting the reguest for operat_fi‘gf;, ; thonty) \
THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provnde to you or your business/organization if thns request for operatlng authorlty is

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

Issaquah.

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

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

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

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

too Iate So we vacation elsewhere.

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

... ~ VERIFICATION

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

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

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

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

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

PRINT NAME SIGNATURE DATE




APPLICANT STATEMENT

(To be completed by the individual requesting operating e

Backcountry Travels LLC TS-180677

Applicaht Name: Application Docket No.:

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

will be used is a quiet, comfortable and efficient thirty two passenger catamaran. The vessel would leave

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

L

SUPPORT STATEMENT

" (To be completed by the individual or businessforganization supporting the request for c’>g'éiréﬁvng'  authority)

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

granted.

OU Aodp A0l S -aanual t Anual A1ps 10 Stehelan and

worrls Packcountty. No&t LWe in ilggievn VIA + m\;‘w@ adnedu \e~

N1 . W AndL nonie AAn
adAF00g SN D5 07 B3

gt A TO

A+t N Aazl i S g AN
Y T e o b il MALE B—: VR AAN ==
Are your transportation needs being met now? Yes No X _ If not, explain problems you
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have experienced.
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If the yequest is denied, would it have any affect on you or your pusinesg‘,/organizaftion: r
Yes A _ No If yes, please explain. wubie 1@ Schedunle al \*‘ﬂ/\odﬁ\f%

yeguied §oC XA Yone veahiced OF Gzt

ey both

notna tp_+ cexvirnung Ko S\ i
S | J J

~ VERIFICATION

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

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

Business/Organization:_ VWAV Aual

Street/Mailing Address: 212 G 284 L~ 1205

o0
B

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

Ca

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

Applicant Name:
Backcountry Travels LLC

THE APPLICATION \What authority are you applying for? Include any amendments.
A daily, year round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel that
will be used is @ quiet, comfortable and efficient thirty two passenger catamaran. The vessel would leave
Stehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm.

. SUPPORT STATEMENT . '

(To be completed by the individual or business/organization supporting the request for operating authority)
THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is
granted.
| need a viable option for transportation from the south end of Lake Chelan to Stehekin that leaves
after noon.

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

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

on needs being met now? Yes

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

| will take less trips to Stehekin.

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

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

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




ApblicatiE)n'Docket No.: »
TS-180677

Applicant Name:
Backcountry Travels LLC

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

SUPPORT STATEMENT

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

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

Are your transportation needs bein
have experienced.
I ,

i ;

A7,

/
r', 7

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

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

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

Telephone Number: Fax Number:

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

///JQ’}/ / G5.22-/F

e
i SIGNATURE DATE




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

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

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

SUPPORT STATEMENT

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

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

application could provide to you or your business/organization if this request for operating authoritxis
granted_ I N ‘ﬂ-!/':/ i}\lt r_l/;:E‘ﬂ TAsTEAw 0L SPEWRIANG  Tiuv M’(;/-lrg ; [aAY Exton

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

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

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

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

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

Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.

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




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

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

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

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

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

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

”&N‘M imtted vacliaTIme b /R Lamily, T7 2 =%4£€4 Servée 1\
/'A//\lngﬁvc and wev/d medt M/ ¥ ;UZ&Z‘T )

A t rtatio ds bei t 2 Y No v~ If not, explai [

e onoranend 2l 7 22827““;2% LEoTe myom ,”éﬂ%épf'ZW%,
%m cervice Pimivted’ {,,,\ doparivre o Al v0 /4 de mosT comend
r Harw $200m S vy Timiy Soes sl hpoe Vv Jenve e Westsitle ot Zope Dadle

71{#7 o mpw ‘B&D\'&&M}Wj sV ard Juconweliesce.

If the r\eﬁuest is denied, would it have any affect on you or your business/or an?ion:
Yes No If yes, please explain. /war/ / zn‘v‘zfc _ég Ja 7" ¥o
Commit Tle outre e anrd faow ey fo Vicalor ;o Jrehobyw. [ Ao per 1
e T Aok~ 4. 55 dsigeraspandiog o i it Sedore LpuiPore 22)
o s cortly ard Borine 20 s vmmes TRl iy < Froal2) mg;/v“m;mw%

2 %s(’haii/ﬁ s A ot %#&’77\0/\/./

VERIFICATION ' ~ ,

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

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

Business/Organization:

o

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

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

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

Tl 1Bl o T o Drons

PRINT NAME SIGNATURE / 7 DATE




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

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

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

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

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

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

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

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

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

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

o—

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

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

/

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

J




Apblication‘Docket No.: -
TS-180677

Applicant Name:
Backcountry Travels LLC

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

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

SUPPORT STATEMENT

(Tobe completed by the individual or pusiness/organization supporting the request for operating authority)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/or anizationciflthis request for operating authority is
) i =3

granted. _ Suwnee e (ool Cul T 42 L e Ul 5 CRANS™D
Vﬁ ST Ne 7 Tz [ Fvem STehel b @ue.

Caopien tu® 11 Clexdble he wits,

s bei

| ot, explain problems you

oV D e 2 E€iex

Are your transportation need
have experienced.- o il

T eon ‘:} hewve lev 2. d Pif?rﬂ‘ ATure Tintel %‘; ven & The il TRAWS
(ko - " . - < :
kf) filea Gov & (zﬁofu < je I/ﬂé‘m TeiPuicvta l

If the request is denied, would it have any affect on you or your business/organization:
Yes_ X No If yes, please explain.__tJ¢ (] o Tinve Cp aA ke
< wodyling T2ijs de Lico Ty ecgecic iy p e @m'rz/z‘mmmc,
A - e Nvie o ys m7 d ié‘- =i 'f?w/’,i\/) <.

J

=

VERIFICATION ~ s =
(To be completed by the individual or pusiness/organization supporting the request for operating auth%rity) .
Name and Title:""’f/‘g”/{/ﬁa o M. e Tenal R,
Business/Organization: T
Street/Mailing Address: Fo Gox 1HIS Q i
City, State, Zip Code: Chelan LA a5 1 L& =
Telephone Number: 4 s’bqﬁ L0 2960 Fax Number:

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

’/{Wﬂw:f‘»ﬁ' [ ! i Yy // . o = / [
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"~ PRINT NAME / SIGNATURE " DATE




Applicant Name: ApplicationDocket No.:
Backcountry Travels LLC TS-180677

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

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

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

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

granted. — _ i
G A S TEABL ~BxsE0 BOAT O] jFLIBNE 70

70 DA
MORKE Fr1677 (ONNECZNS BACE 70 JJJEMANS W 74 FE DA/
PIeen7 i 70 5749 0 (e s A (yfBLad »eDEAT7LE, ’

Are your transportation needs being met now? Yes_
have experienced.

No A If not, explain problems you

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

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

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

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

g

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

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

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

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

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

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

&/ut-«%t/m @@4.&_&@0 éﬁ“ﬁw%w@

e 4 /'
) [ A r.‘h:" ,4‘44»11{ A-AA (Ll Ly
Are your tr nsportatlon needs being met now? Yes l\ig _! If rbt explam problems you
have experienced.

_ ™ The s 000mnbg T Brcihd o~/
dlecy) Ao 76E Werp Yoo pe ¢

quest is denied, would it have any affeét on you or your business/organization:

if the rd

es _é No If yes, please explain: Check above explanation

i

Name and Title:_ SN, <« L%w,j Ekémwd@

041
[ S e IR

Business/Organization:

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

z, B Ry

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

Ec.rbam\ Jean Edmends
N @ atbara ey Zdmsnds CZLLM 0,301 B
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" Appllcant Name:

Abpliéafio'h Dvo}c’:kervt‘ No
Backcountry Travels LLC

TS-180677

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

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

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

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

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

c Gl O

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

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

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

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

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

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




Name and Title:__

_Carol Benesh

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

Road

City, State, Zip Code:____Reno

NV18511

Telephone Number:__ 775-338-9968 Fax
Number:

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

Carol Benesh

PRINT NAME

IMPORTANT!!!

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

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

When the form is completed by a person supporting your application, send it to the WUTC at the

address below. If you desire, a hearing can be scheduled for your witness to appear in support
of your application.

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

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

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
Licensing Services
PO Box 47250



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

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

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

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

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

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

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

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

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

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

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

810t

'
]

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

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

Yes_X_ No If yes, please explain

The current boat schedule creates travel issues.

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

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

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




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

Name and Title: Nt‘ck @ad“c,

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

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

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

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

Mk P W s/

PRINT NAME SIGNATURE DATE

IMPORTANT!!!

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

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

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

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

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

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

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




RECEIVED
AUG 302018

Applicant Name: ‘ - V Apblicatién-Dockét No.. . ¥ 0T
Backcountry Travels LLC TS-180677 WASH. U'. &Th COMM

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

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

SUPPORT STATEMENT

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

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

/§C & l’ﬁuYf Vi le 7‘!4 /¢ /zxf // jfc!f ‘7La'¢:‘»z~f?:»eiéfzfié'fafg;ma e f'"“/f;? é,, Z4
A1 f f«((/f{ VLe :”f }ér ﬂtuf geer  AUE, éi

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

havaexpenenced
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" neeT T, Lé* A%
‘C{L"i:”'«?"{f % zti; é“ brig Lé& 4 A Tén ,4?; ;L Sy

If the request is denied, would it have any affect on you or your business/organization:
Yes No _X  Ifyes, please explain.
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VERIFICATION Le e
(To be completed by the individual or business/organization supporting the request for operatlng authouty)

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

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

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

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

,{/ i ) .ﬂ..,.,?ﬁ /f cr -5 e g Yy
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PRINT NAME : / SIGNATURE DATE




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

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

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

SUPPORT STATEMENT

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

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

appllcatlon could proyi etoy ory ss/organuzatlon if this request for operatin thority is
d. J”%\#LSL % SN B AL A 7Y Mg Ww

//%// :
néw% o vmﬁ%m,él
»Téb mzﬂé/// v Y 4541——

= A
Are your transportatior’ needs being met now’? \(és ><  No > If not, explain problems you
have experienced.

L (TM%@QM”//KJ’/’MM¢WW#£
/@717/4/471/‘%/&622 a2 s o ,&/ﬁw
Vot dy 9lecd v sy 2oco—S s

If the re(e{uest is denied, would (lr/have any affect on you or your business/organization:
Yes__ No _ If yes, please xplaln

J aészﬁ 4?!7?) /7%/7/ ﬂ/ﬂ/MMéW Z‘L;”"/@W S
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VERIFICATION

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

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

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

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

Aflae Wi L«L/iz %u% %@é:/ §-23 -5

PRINT NAME SIGNATURE DATE




Appicant Name: ———— T Appiication DocketNo..
Backcountry Travels LLC TS-180677

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

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

o {To be completed by the indivfidual{ai}bﬁ,SineS;S/dfgahiZationf'fsupp,orﬁng'ihef.!feqﬂe‘s.jt for operating authority)
THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application ould provide to yoy or your business/organization if this request for operating autBorit i

O X N + \/ g,Q é 4 C)Q/j)_

granted_ [ el's ’\"‘r’\.& SM«\J “C 9 TS ST e e VA X=X
%@g\;@\m\w\ ce o aua \’\/C,\,(,x}\/uzo c,QLb\J\u W\/uzs [<IV C\,M\,QCQ
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AM)
Are your transportation needs be\izeg met now? Ye No SX If not, explain problems you
have experienced.-H a0 LV o e O\ ;%SQM; _E@J\ e a0

Ao Qosve 3 3136 Al oL sgend a angld S Ol Ao calel
e oo Une, Q.Q/\)\//; . Botioamnong JW\%W Q,QJUW T X
Qlbor moon necons %\)\k‘\)‘cv\é Ve Yo Se\\aow e ese
If the request is denied, would it have any affect on you or your business/organization:

Yes X No If yes, please explain. oy opnd < AN~ Qe ALGU The O
ASVAV NS NAV.VE VTN L e (‘v\kﬁ\{kg N\as 2d8s e 28 EX c\),Qo'&f‘\‘o, g
A Sung  AA J‘(;Qo—e_é EOUAN '\T(/\SL C O &S (3Q (V\/\,cA QE( M\c; Q< La
oo 0 o

L

-

___ (Tobe completed by the individual or business/organization supporting fthe‘re'quest'zfor’dééi‘tawrity)f, '
Name and Title: % VS 34 . “K ) r"%t - E‘g
Business/Organization: 3
Street/Mailing Address:_{ © & O &~ (O (ean XA o
City, State, Zip Code: ™y WY (e @O&\ < LR Q90 Zle :ri

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

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

[osar Y, Koe¥e %Wmm\°\<hﬂfgi %l;ﬁ((@

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 oryo r business/organizajion if $hj request for operating authority is
granted. =D 7 1eypirt %;7//#; Ry ﬂ/l/_L?g CI/Eﬁ LA o = €[¢j§

Prsnd /ij?‘#/ﬂ,d S '

i

Are your transportation nee being met now? , Yes No If not, explain problems you
haveexperienced_ﬁdﬂfgj% %:'éi"ﬂw 5( I%Wﬁ I%Qulﬁé's oz v n

aTay I swsTerw WA il orper to mule The X\QWM;, T Ao ity

|74

Lol 1] tod o FLodt ane fuail et Lite mepw >
N) FlegbiliTy

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

Yes_/ No If yes, please explain.

_ Menns Fewdr Lo Shoider Trips TO Stebiek s 1
D sl O e ke Cunzonil 4/%/// S do e Lo

VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)
Name and Title:_ M R. '"LTE) e Ll 14 J '?;\)ﬁ V€ N ei 3 o) %:
Business/Organization: ‘ ;5
StrestMailing Address: (9319 )% # T pye NE R
iy, State, Zip Code:_\Nood INVI[L 0 L8  7607Z =
Telephone Number: @é 79 O) 2L Fax Number: | 9

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

mé'e/ﬂ)« A l@lﬂew el @Mvﬂ %M&t—ﬂ.«/ 2'90?@;20/9

PRINT NAME (/7 J SIGNATURE DATE




RECEIVED

Applicant Name: | - Application-Docket No.: UG 3 TZ018 |
Backcountry Travels LLC TS-180677 WASH
UT.&TP. COMM

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

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

L

. . SUPPORT STATEMENT ; o
_(To be completed by the individual or business/organization supporting the request for operating authority)
THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is
granted.

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

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

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

e Loe o THeE JouTH (porv& . TT LS e LONNEII ST
o wS Ta TEXE THE o7 JR e T& FHELdS T ALY S SE

9 Swopr RieTo STENen. BESo COL GE Jeoppt o OFF AT Frsbrss Aouse

If the request is denied, would it have any affect on you or your business/organization:
Yesig_ No If yes, please explain._£e& sl S fo e . To JRIE 72

opep ) dnio TRAIEC Z=F Lles. 7o STEHELL e F0S0 THREr AEUE
o oite. Fiek_ts cop To GO g s S prteEs 72D THE

PP/ ER Zggg&gg/’u
V4

]

; . - . “VERIFICATION = -
~ (Tobe completed by the individual or business/organization supporting the request for operating authority)

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

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

Telephone Number: “Zo&s 276 o2 55 Fax Number:_——

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

Loz Aanker QM 5/28//%

" PRINT NAME SIGNATURE / ~ 7 DATE




§E$E§VED

Backcountry Travels LLC TS-180677

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

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

WASH. Ut & 7 F COMy-

will be used is a quiet, comfortable and efficient thirty two passenger catamaran. The vessel would leave

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

I

SUPPORT STATEMENT

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

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

ol 4

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

Are your transportation ne ds being met now? Yes No > If nof, explain problems you
/7‘6(‘5} o Ve I ol TG AND N 0T
!

00 JAKE U THE AFTER
up A ,,

If the request is denied, would it have any affect on you or your bus;iness/grganization:

z

CTEHEKIN 1] THE AFTEL 1o

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

VERIFICATION

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

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

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

T

L) sid § i [ T : / /‘f rd ‘f 71§ i (é\
PRINT NAME DATE




RECEIVED

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

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

WASH. UT. & 72 comm

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

will be used is a quiet, comfortable and efficient thirty fwo passenger catamaran. The vessel would leave

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

L

SUPPORT STATEMENT

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

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

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

granted. ———— —— 8 — T T T R
’,\:1\\8 one U Soith Side 6\ Lol U/’Lé/ctifu My fust id £ T I0cE

(L Movine & ol would [V e VIS Y0y nds M1)€ oV T
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Are your transportation needs being met now? Yes No X If not, explain problems you

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

Yes N If yes, please explain._, )
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

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

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

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

City, State, Zip Code: IMason) “ [ N

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

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