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. ANe need access-to-a-1asterpoattnan-Whe is—curren otie :e~-ue:_e- epien Q\E
times so that we do not have to travel home at night over mountain passes, or endure the expense of a
hotel room so that we can avoid driving at night. Having an option to use a service originating in Stehekin

ensuring our safety.

Are your transportation needs being met now? Yes No _x__ If not, explain problems you
haveexperienced, Recause the Lady of the Lake on ine ite slow boat during - the fall whenwe go-{o
Stehekin each year, we are forced to do the 4 hour frip. When we leave we either have to drive home at
night over mountain passes, or we get a hotel room which is an added expense. Additionally, the Lady of

vV VIVAI-IRY CUTOOD v wilw - v mv wa e SECIE\YE®

conditions. Or will be taking a large group to drop off at Holden, again causing overcrowding and
uncomfortable conditions.

If the request is denied, would it have any affect on you or your business/organization:
Yes__x__ No If yes, please explain.___The very long boat ride from Chelan to Stehekin
and back with the restricted times based on leaving from Chelan would make us consider not
continuing to vacation in Stehekin because of impact to returning home over the passes in the
dark. The times the boat travels are not convenient and there are currently no other options as
the plane service has been discontinued.




T e
VERIFICATION

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

Name and Title;_Cynthia Martin, private citizen

Business/Organization:____N/A
Street/Mailing Address:_2540 20t Ave.NE
City, State, Zip Code:_Olympia, WA 98506

Telephone Number:__(360) 943-3288 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.

( ?y/v 2 ik % é‘z 5/ Z"/ /8

PRINT NAME " SIGNATURE " DATE

IMPORTANT!!!

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

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

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

of your application.

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

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

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

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



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

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

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

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

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

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

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is
granted_ Ale need access-1o0-a-1asStel-bbe nan-\Whiea is-curren one :e‘ =Nall= 2V E

times so that we do not have to travel home at night over mountain passes, or endure the expense of a
hotel room so that we can avoid driving at night. Having this new boat will allow us to save money and

L by
y.

have experienced.—Because-the--acy-0 Lo on aw boat during-the ;

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

Stehekin each year, we are forced to do the 4 hour trip. When we leave we either have to drive home at
night over mountain passes, or we get a hotel room which is an added expense. Additionally, the Lady of

conditions.

If the request is denied, would it have any affect on you or your business/organization:
Yes_ x__ No If yes, please explain.__We have grown tired of the very long boat ride from

Chelan to Stehekin and back and are considering not continuing to vacation in Stehekin because
of this. The times the boat travels are not convenient and there are currently no other

options.

"y



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

: : " 7S~/ 80622
Name and Title:_Laura Foltz, private citizen
Business/Organization:____N/A
Street/Mailing Address:_2540 20t Ave.NE
City, State, Zip Code:_Olympia, WA 98506
Telephone Number:___(360) 943-3288 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.

Soen E
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IMPORTANT!!

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

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

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

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

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

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




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

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

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

- SUPPORT STATEMENT

- (beIBe completed by thé individual or business/organization supporting the r,e:ques't.'fdr':éﬁéra ln.g/authbfi:ty)'

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

application could prowde to you your busmess/grga izatjon jf this request for operating authority is
granted. o el Cadoim v SERNRE AN, (4 B cpPh (dion 1S
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If the request is denied, would it have any é affect on you or your busmess/organlzatlon

Yes™  No If yes, please explain. LD e EWOAC VWO O0aey h)
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Name and Title: ‘ i “Sh] Lﬁ(}\ \.&D}\Y‘\g*[ Oy | ~
Business/Organization: s :i

Street/Mailing Address2C , EDx 5% » 8
City, State, Zip Code: C VUG WOV OrKlb

Telephone Number: & 3YA~ Gﬂ(:{»mw Fax Number- . x

I understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare underpenalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.
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Applicant Name: ‘ - Apbiicatici)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 {hirty 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 Briefty describe the transportation service that you need and that the
application could proyide {o you or your business/organizationif thjs requ st for operating authority is
g?gnted. &J? Wdf/ty 6? }/ kyz to Y%& Ve & 3}- gu?jf Schiedi (€ cﬁ —;Evza /1/(7‘{/‘,'[,‘ aszuz; A
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| Are your transportﬁ}lgn %ﬁgib‘e_}p‘g ,é?et é\ﬁy/’?dee o JNO¢ & /_lf r}o;? ;:glai(;\ #otﬁgns Lygg\ -

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

Yes_ﬁ_ No If yes, please explain. [ Yl requsest Js desrued, /%nwou”j bawe
ol o E n . o school _Feacteds &7 rndopds alterdavce . [
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VERIFICATION ‘ =T o
(To be completed by the individual or business/organization supporting the request for operating aljjt:t:gority)
Name and Title: Lacera credehel ( -
Business/Organization: ,
Street/Mailing Address:__ 0 Box < , :
City, State, Zip Code:_ Stk cbon WA 9855 2.
Telephone Number: (507) 679 -20/7 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.

Joaia J Getche /! Q(g/uumg 6@%/@47 8%@/ 201§
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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.

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 bysiness/organization if this request for operating authority is
granted. _owendd be wen g{\ff Sl dee te ., thu foanilu. an Lowcle  cSmmunl

. | | - ~ ] , N
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Are your fransportation needs being met now? Yes No <. If not, explain problems you
have experienced. la ccder Y o douva lake -(W— T (T Lm;‘g'«i;é? st a?pa?n+’
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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.__\f fue stnye of Washingino dinies s
(T IVFEVE Wie \oenls ta Stelnedn gad _ow” eipntan g &l sufler . Wit
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VERIFICATION

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

&

Name and Title: )an‘i‘(er (;\e:\‘o\rw“ ' R
Business/Organization:___ 0 /‘a ’ n

Street/Mailing Address:__ V. 0 _Box 7
Gity, State, Zip Code:__ telnelda , \Lh 94852 | 2

g ‘ . . ™~
Telephone Number:__ (50 1) L94-20 1@ 19 Fax Number: W/ﬂ\ 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.

Yo nmier berche\ A T DTt % - l- A
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Applicant Name: - 7 _ Apblication'Dockét No.: -
Backcountry Travels LLC TS-180677

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

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

“SUPPORT STATEMENT _

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

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

application gould provide to you or your bqsiness/organizat‘on if this request for operating authority is
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Are your transportation needs being met now? Yes "No \/_If not, explain problems you
have experienced.
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If the request is denied, would it have any affect on you or your business/organization:
Yes No "\ If yes, please explain.

VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority) -
Name and Title: %W/p%}(ﬁ «i’% cachdf L £
Business/Organization: = o
Street/Mailing Address:__ Y0 VBox 2 Seefielemt WA’ ; e
City, State, Zip Code:_St¥elem wWwh 98z =2 | o
Telephone Number: [60 9’), 697~ 2019 Fax Number: -

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.

Kimbecly (etchell Gl W LV 2 (€
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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. 1he vesset 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 businesslor_g_anization supporting the request for operating authority)
THE TRANSPORTATION NEED Bricfly describe the fransportation 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 transpocteation corylce dhat opeccites el even
Auring +he winitere Llcp , o ceriie baced out of Slebabin J5 preeted |
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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_pX No If yes, please explain._A#%_« college ctudent , it would
bhe Impeccible fnr me b et wlth v ad s s o Wemtole
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VERIFICATION
(To be completed by the individual or businesslggﬂization supporting the request for operatin_gggthority)
Neme and Title:_Jzcob &Getehe [/ v ?i
Business/Organization: Lxo O
Street/Mailing Address:_£. () Brx 2 _
City, State, Zip Code:_Stehebin . W4, 94885 2 2

Telephone Number.__529 =~ £ 99-20(49 Fax Number: 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 penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.

Toch  Getehel/ Opts o biotl q/20/2018
PRINT NAME J SIGNATURE DATE




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

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

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

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

THE TRANSPORTATION NEED Briefly describe the fransportation service that you need and that the
application could provide to you &)r your businesslgdr?anization mhis request for operating authority is

P
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Are your transportation needs being met now? Yes No X If not, explain problems you
have experienced_ ‘pftS eV\\"\\A' - U -\5 A \‘P‘F’\ (—\E 'P.O'f S '91«’)'\ §"\A’:‘Q/eﬂ+§ 4e>-hr;.)<£€1
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If the request is denied, would it have any affect on you or your business/organization:

ves X No If yes, please explain._ O\ O sdno=\ studeen+ . Ragadh
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VERIFICATION =

(To be completed by the individual or business/organization supporting the request for operétjng aﬁt?xority)

Name and Title: }1/36\"6*&%\ C‘Jehﬁwﬂ v

Business/Organization: s

Street/Mailing Address:_ 20 _box *7 2
Gity, State, Zip Code:__Stehekin Wh 4395 e
Tetephone Number:_(504)£49 — L0 i9 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.

K}ersﬁ'&n élﬂfc\/\eu Vons ko W g/21 /2015
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Applicant Name: . - — Apblication-Dockét No.: -
Backcountry Travels LLC TS-180677

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

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

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

application could provide to you or your business/organjl_zaation if this request for operating iuthority is
granted. oo ld like to D¢ alole - AL (g PR
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Are your transportation needs being met now? Yes No % If not, explain problems you

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

Yes No If yes, please explain. 'T'\-\Q curee V\,‘F g Y m L
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VERIFICATION

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

Name and Title: DM éf»;ﬂzﬂqy” g

Business/Organization:

Street/Mailing Address: P 0. @J}/ Z ’ U
City, State, Zip Code:__Sthe b i ,, PVILE =
Telephone Number: ( ¢O"7> é ‘7 g 2014  FaxNumber: o

1 understand that this information is being given as the basis for a grant of operating authority by the Wasﬁhgton
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: - - - Ap;_)|icati<_)n_Docket No.: B
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 If not, explain problems you
have prerienced.
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If the request is denied, would it have any affect on you or your business/organization:

Yes___ No _ I yes, please explain.___| e A U S = {'f ‘7“{:7
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: _(OTTE C VL NANE =

Business/Organization: e o

Street/Mailing Address:__/ 90 [00K OLT (A4 ] = o

City, State, Zip Code: ( Hel AAU [ AN (O 955/6

Telephone Number:_“,(09~ )¢ - 2 29¢ Fax Number: 2

a3

| 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 7 DATE
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Applicant Name: Application Docket No.:
Backcountry Travels LLC TS-180677

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

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

SUPPORT STATEMENT
(To be completed by the individual or business/organization supporting the request for operat;ir_xgﬂjthority)

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. ngci 4 _Vopet ‘\’Q,»a—\' aet=. Ao\ duocina  business Woofs
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Are your ffansportation needs being met now?, Yes No % if not, explain problems you
have experienced_ [} \ V\€ZA qo Aow@ \h\ae “'D ‘\‘\\.(,Q, Yyee
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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. [ plee flaelaw Boak (owvpawvy lag Wo
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VERIFICATION ' o o
(To be completed by the individual or business/organization supporting the request for operating authofity)

Name and Title: MO\\rW\ Co{ [L/Q/Yf\ A :

Business/Organization:

Street/Mailing Address: VD Box 22 2
City, State, Zip Code:_S\elnelean WA 99252
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.

Marvin Lorlevn -/K- /é//” ,g/;_q /lib

PRINT NAME SIGNATURE DATE




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

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

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

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

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is
granted.
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Are your transportation needs being met now? Yes No _X  If not, explain problems you

have ex eriejjce/? % o
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If the request is denled would it have any affecﬂ' on you or your busmess/orgamzahon
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: Lﬁbb% &-/W - Stelelein /;VUIWM.{\Y e =

£
L 1

Business/Organization:
Street/Mailing Address:_20S &(A Kl . o
City, State, Zip Code: §{’ch% A 985S 2 T
Telephone Number:_Z53 - LIL&/ 255 1 Fax Number: — ~>

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

Lavun Corlern W["‘M ?/2!—(—/ )&

PRINT NAME SIGNATURE DATE
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Applicant Name: - - _ Apblication-Dockcﬂat 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. J

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 o,peratin%‘authority is
granted. WL wse tstineg LA Jo vl 40 Oy VA Carmtne
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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. i
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VERIFICATION =
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: Sandva Hu (teen
Business/Organization:___ Cloin Cwnes Laice Clhhelann
Street/Mailing Address: 2502 Dimon Lane Ne

City, State, Zip Code: O'Mﬁmwa%a& wWH Q8506
Telephone Number: 20 91— 01<¥ 1 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.

%‘ Ao DRA Hue \ gwg}v’\& )J/L{,{,ub‘ ?{QL/ 1§
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PRINT NAME SIGNATURE DATE




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

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

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

SUPPORT STATEMENT

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

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is
granted. : -
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Are your transportation needs being met now? Yes No If not, explain problems you
have experienced.

e us to\i%, b Vd/ Con 4 he helle, M /-}/C'/mﬁ
(v fJIv!I¢ ef\/!{? WA ,

If the request is denied, would it have any affect on you or your business/organization:
Yes No If yes, please explain.
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VERIFICATION B e = s
(To be completed by the individual or business/organization supporting the request for operating authority)
. i ]
Name and Title: w
Business/Organization:

Street/Mailing Address: 1960 Lo ke s A pre D &
City, State, Zip Code: M AN W U\/A’ ' 9557 /

T g— P é, ’,/‘ ——— -/
Telephone Number: Lj v 7) &g{} = C?g/ Fax Number: Assm=t—r | §

| 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.

Cacy LM llec /J@?f Wy fsizas

PRINT NAME - SIGNATURE /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

licati Id ide busi / ization if thi t f ing authority i
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Are your transportation needs being met now? Yes No <~ If not, explain problems you
have experienced. - — 7 -
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If the request is denied, would it have any affect on you or your business/organization:

Yes No If yes, pleafe explain. ) - ‘,
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VERIFICATION ,
(To be completed by the individual or business/organization supporting the request for operating authority)

et

Name and Title: O angrea f\ Vl Al e’ i, =

Business/Organization:

Street/Mailing Address:__( 7 =/ (akeSlere Dy :

. . . i ;oA & < B
City, State, Zip Code: Mainse N LA 7 5% 3|
T [ 26O
Telephone Number: /- 87 -3578 A
| understand that this information is being given as the basis for a grant of operating authority by the WasI;T;l}bton
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

M A A

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

DLCTICRAL At . e ——

SUPPORT STATEMENT

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

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

T would use this new service to visit the Stehekin area annually.

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

On my last visit to Stehekin in August of 2017, due to repairs needed, the Lady of the Lake was unable to
sell tickets or guarantee transportation out of Stehekin. Because of this difficulty in 2017, 1 did not return to
visit in 2018,

If the request is denied, would it have any affect on you or your business/organization:
Yes_ X__ No If yes, please explain.
I most likely would not visit the Stehekin area again until another reliable service was

available._The potential to be stranded in Stehekin makes the yearly vacation unappealing. __

VERIFICATION

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

~3

Name and Title: Bonnie McLeod, individual =

<D

Business/Organization: T w2

Street/Mailing Address:___2106 S Wilkeson St o !

(i

City, State, Zip Code:__Tacoma, WA, 98405 T g

o 1

Telephone Number: 253-709-2048 Fax Number: 0

| understand that this information is being given as the basis for a grant of operating authority by the quhington Utilities
and Transportation Commission, an agency of the state of Washington. 1 certify or declare under penalt‘y“ of perjury under|
the laws of the state of Washington that the information contained in this statement is true and correct.

Bonaw. MAes0 BB )20 |

PRINT NAME T “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 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.

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
appllcatlon could provide to you or your busmess/organlzatlon if this request for operatlng authorlty is granted.

demise of Chelan Airways. It fl||S ina much needed plece of the Stehekln transportatlon Quzzle

Are your transportation needs being met now? Yes No X _ If not, explain problems you have
experienced.
With the tourist-based ferry service operating out of Chelan, the cost of making a simple trip out of
Stehekin means at least two nights lodging away from home before being able to return.

If the request is denied, would it have any effect on you or your business/organization:
Yes__ X__ No If yes, please explain.
____Continued inconvenience and higher costs of traveling out of
Stehekin.

VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)
Name and Title:_ Doug Woodward =
Business/Organization:_  Stehekin resident ,?:
Street/Mailing Address:__ PO Box 26 )
City, State, Zip Code:_  Stehekin, WA 98852
Telephone Number: Fax Number: tx

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

L1 WeorvprRe /WM 811
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Friday, August 24, 2018

Washington State Utilities and Transportation Commission
Licensing Services

P.0O. Box 47250

Olympia, WA 98504-7250

To Whom it may concern,

We would like to provide our support of a petition for an additional ferry service on Lake Chelan
proposed by Colter Courtney of Backcountry Travel LLC. Application Docket # TS-180677

My husband and | are frequent visitors to Stehekin from our home in Chelan. When the float plane
service was in operation, we used a combination of the Float Plane, our private boat, and the Lake
Chelan Boat Company for transportation to the west end of the lake to spend time at our family cabin.
Having multiple choices for travel to stehekin allowed us to visit more frequently and take less time off
from work to do s0.

With the float plane out of service, and travel by private boat often hampered by wind and
unpredictable lake conditions, we have only the Lake Chelan Boat Company ferry schedule to work with.
Much of the year, they operate their vessels on an a very abbreviated schedule, making a weekend visit
impossible. You are forced to add additional vacation days in order to have transportation. During the
busy summer months, passengers frequently have to shorten or extend their itinerary due to the fact
that the Lady Express service is full nearly each day during the summer.

The Courtney Family genuinely cares about the community of Stehekin, and its residents. Visitors and
the tourist dollars they bring helps the community to thrive, and allows people who choose to make this
unique little town their permanent home, t0 make a living. Allowing Mr. Courtney to provide additional
access to and from this remote community will give more people the ability/opportunity to visit
Stehekin help to extend the very short tourist season so that residents can increase their earning
potential.

We urge you to approve their application and provide more options for travel to Stehekin, Washington
for visitors, residents and property owners alike.

Sincerely, :;;,i
\i}) Yam o s 7 s
W unbid %
"_Jill and Jim Burbery/ r .
58 Howser Road . .
Chelan, WA 28816 e e 4




Sue Crinklaw
204 Wells Avenue

Manson, WA 98831

To Whom It May Concern:

This letter is in support of Back Country Travels starting a boat service to and from Stehekin. Although |
live in the immediate area, | have many relatives and friends who go to Stehekin during the vear. This
requires them to either geta motel for 2 nights, one on each end of their trip, or having to drive to and

‘rom their home in non-daylight hours.

The experiences at Stehekin are such that folks need to arrive there rested and ready to go and upon
leaving, not dread a 3-4 hour drive. This would benefit those in Stehekin who are trying to make a iiving

during the few months of summer.

In addition, it would allow for more people to experience what Stehekin has to offer year round as the
travel would not be so difficult.

stehekin residents would benefit also. This would allow them to make important appointments
downlake without having to be gone 3 days from their family or business. It could be done in two days,
or if just a quick trip to the bank, could be done in one.

The Courtney family has long been respected not only in Stehekin, but throughout the valley for their
efforts to keep Stehekin on the map and this is just another way they have found to do so. Offering such
excellent boat service would be a real asset to all.

Please consider allowing this permit for not only visitors, but residents.
<
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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 gould pr ide to you or your busin s/organization if this request for pperating authority is
LY H‘\'wai.ﬁ[nlo = —H;f/?@ Kot Qm(/tl/aﬂ\/

granted. Hobuar (e
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Are your transportation needs being met now? Yes No)/ _ If not, explain problems y
have experienced_ |‘ lIIA/(D = A 0 Nyu SOl (@ o— O la A " CMS/J A4
o= fow o i LogT s 47)0 (71
If the request is denied, would it have any affect on you or your business/organization:
Yes/ No If yes, please explain. UJQ d/ < hva 7&/ /A T 7 /@V%QNQ
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: Q A L l(7/ i ?L&’fbb\et/
Business/Organization:
Street/Mailing Address: Holl /U . Moeorve_ A
City, State, Zip Code: 2 0o Kam Vs Ly 4 We Q@9(6 dv =
Telephone Number: EOIQ/O(Q - i b Fax Number: " U

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

™

Covmjor Flethor (7 77 /2419

PRINT NAME 7 SIGNATURE DATE




To: WUTC
| am writing in regard to application docket, TS-180677.

| am a fourth generation resident of Stehekin, own two tourist-based businesses in Stehekin, and |
believe it would be good for the valley to have more options for traveling to and from Stehekin.

First of all, there is the free-enterprise aspect. It seems at odds with traditional values that Lake Chelan
Boat Company has a monopoly. The federal government has also built a huge parking lot fora private
company and will they do not welcome other uses of the dock and parking lot.

Secondly, Stehekin residents and businesses could benefit from a Stehekin based boat company for ease
of coming and going... Currently when the boats are full on busy weekends, it can be slow in Stehekin if
Holden is getting large groups in, because only a finite number of people can get to Stehekin and Holden
with the boat schedule and the fact the Boat Co never offers additional runs. And with no air service it
has become increasingly tough to get up and downlake with any agility. Stehekin business is slowly being
strangled by not having any transportation choices for our clients. Winter time is a slow time but the
schedule does not allow for much freedom of ingress and egress. The current boat company owners
have never asked residents or business owners if there was a way that the service could be improved or
if we as businesses owners were satisfied with the service as is runs. An offer to brainstorm better
solutions would have been welcome at some point in the last 30 years. The comfort on the Lady Express
jeaves a lot to be desired, in the winter especially. The upstairs is often frigid and the downstairs often
smells terrible from the toilets not being vented properly. Has anyone from the UTC ever ridden the
boats in Spring, Winter or Fall? | believe that valley residents and tourists would benefit with two
transportation options, 1 based in Stehekin and 1 based in Chelan. It would allow or visitor numbers to
expand rather than being checked.

In closing | would say that | am willing to take a chance that the service on the lake would get better, not
worse, with two operators.

Sincerely,

Box 67 . .
Stehekin, WA 98852 ; ot
Email: courtneystehekin@msn.com ’




APPLICANT STATEMENT
(To be compieted 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.
| have visited Stehekin several times, and each time really enjoyed it. It is the gateway to man
great hiking areas in the north Cascades. This ferry would greatly enhance access 0 Stehekin

ity Please atiow them 10

A ais0o Nelp tie IoCal Co ¥

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

The timing of the existing ferry service make it difficult to access Stehekin, and make it more
expensive since you usually have to allow for an extra day just for transportation back and forth.

If the request is denied, would it have any affect on you or your business/organization:
Yes_x__ No If yes, please explain.___| am writing as an individual but also a member of
outdoor organizations such as the Mountaineers. Not having this proposed ferry service would
reduce access to this great hiking and backpacking

area.




-5 - 180517

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

Name and Title: Martha L
Burke

Business/Organization:

Street/Mailing Address:__ PO Box

1211

City, State, Zip Code:___ Suquamish, WA

98392

Telephone Number:.___ 206-390-9943 Fax
Number:

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

| e
Martha |- Burke 50 Gt 2547;;/{/ a7

PRINT NAME / SIGNATURE ATE

35 8102

IMPORTANT!!!

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




Applicénf N'ame:k | | | 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 thi tv two passenger catamaran. The vessel would leave
Stehekin at 10:40am daily and re

turn at 1pm, arriving

sine:

: Sttt Stete Iét e 7 At Lo  simdiamitel — Sersse i Srpebecdmtato:

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 §rocp Y éc,/ana/ to Jacations L/e,a//;/ in Stehelo v

4
ve  use the sevvice £rom Cpelog ro St befia)

Are your transportation needs being met now? Yes No , If not, explain problems you
have eiperienced.
“he currind service ;S ofALcalt Lwe  T> THC Lym

SChe,o/p(//»b ol /fwf]’?(’/;l O« 7L/a,ug,/ ﬁ/am Cﬁ(’/&fl o

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

Cn A=,

Name and Title: (]—c: N~ /gc.,lcﬂw A A)

Business/Organization:
Street/Mailing Address: I DID E Levn:n ff/b/l) L)
City, State, Zip Code:__L-perty L wpe, UM
Telephone Number:_& V7 - %5 C-S7 )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. 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.

Tove fopind S feca— g3/
PRINT NAME () SIGNATURE ~ DATE




