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 ;
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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
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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
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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
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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}
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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
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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.
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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
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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

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
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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 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

Y ahrve FlAkmensy (I, W Tecedhon
zﬁm W/)MJT

7

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

L\
7&”’)%«’ m&%&ml O A IOV

- = 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.

@@&@m(’ KALEAER &m@@m@ae s
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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
aoge. Yo Oes SuCCco\N: We nasg.

(2D NocoScn  wasded  Soe v %xé&ﬁ/gém%ﬁ;‘

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
(ol OO . 3T & \Onr OO M DO

e oY OO @)

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.

Lawe Oan LS; %ﬁm%w =20l 12
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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.

Mve <hoices agecdecl e QC;_}T dem < e Ve v
‘-‘—c %-‘-‘:ekcl:}a—\j N V@l—&’e@j\m o) e\
Q;m LA VS v’"@jTTQqu

Are your transportatlon needs being met now? Yes No & If not, explain problems you
ve experienced.

CoansLS e c;v‘g J QAHC (3'38(4@.3494 &Q_@aa&uﬁﬂs \“t neEcessS [\?mj?gs
= svedn Ty (V) (ChaaSe v i ne(easSone g cesTS

N t 7 ]
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.

(v,\\ra gt o \}acalﬁor\ Ceat, | s Hoiz ot allew

3

OUr atleate MoCe, ec\DL}ov*un\\u o (ote o Stelreken QOA\

\Dar kd \(\OM€. A—é s Qaud e 1S Oh\u\ a METH NG %\neﬂéu\ e
Are your transportation needs being met now? Yes No v/ If not, explain,probfems you T2 d ek,
have experienced. (ruestsa CeoM Pne, Cog 42‘%' (\"\\JSJ(- exYhe 5 ;Oﬁﬂ(&. %?Lé&. S M@k\o

cualnk i Clhelan, o Yeave Veed eaclyanthe moring Yo Caddn the Farry

=3

0¥ € Claclat, o0& Ficlds Oh o Stohekin, This wisld que ¢oce
o(\)@mi‘\'uﬁ . ‘521’ Toc if\)Ue«'%ﬁ to leave \aker i Xhe &c«? « M50, evern M

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.

o

[ |

@‘z,w\\@ A @vdc% _Q&HQL&W Q’chf/f

<J PRINT NAME ISIGNATURE DATE




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
Pesple Al Eupnn a AA’%PM/ML, SW &S w\me,if‘ T (owed
Wmf hno?x)uww PWMW i 1 o(a/uy ke sf 9

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
anvonk (peat o\Jl'Aunurh/uf& e, MﬁUw%tzs oA

Pl

M wn \@;_A.%Wb wlong T Jenfe Hnm% e VLP’;EU(‘.

| 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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honty

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:

;

¥
A
[

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.

\V4
&

Jompudices, A jot/
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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, 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

woold f‘l"c%“f”’/‘r\’{ {z VACLeoSe AN Lo it “i'nfw;; fw;@rmé% 1T W N -A "&Zx {
[ : . S :
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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

\/i N2 L j(’%/le"‘r;«
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{ake Chelaun Lhar tg Lot l:’i)f{"“()" e Shehelin
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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.

Ohon VWA Lo e LA AL i\\w/j, Wig (‘SQ-%»XA{\ 1< e oo ARV UL
he oo pasibe, Lbefativg Sec e mdeede sud iy
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CAYN Lofced 4o ceede {”‘V’i}: £ JT\I“&:»/‘%“ e tr"(”}z r/”}'f*’jt‘\\!f

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.

?@M C{Ju ’*\%*\e/vf
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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
osves o _access’ fo e stollola Vallty tha careul fery serviee
/5 /wf S’A%AU‘@J +o I@meZ/ ‘#/d;a/l@ czcc,/gé 4ol VJ/»%, .
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

) 7 7 - -
Aé(f a__Monepely 41 7%4 /ﬁv«é& ﬂm/ %‘%W /Mzs ﬂ/’/ﬂv’/\/&ﬁ/ L S i~

" 7 7 - ) 7

s clrnds. Some cowphylrrve pnld é&zfzfﬁ Lttid Frevelovs.
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
[ess  A> _Stelubiic Tlis  pill rupr? Fle ecorontiy
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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.
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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.
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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 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.
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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.
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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.
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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
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Are your transportation needs belng met now? Yes No X If not, explain problems you
have experlenced - , ! :
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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.
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Applicant Name: Apblicatién Docket No.:
Backcountry Travels LLC TS-180677

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

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

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
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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
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- 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.
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