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

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

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

Stehekin at 10:40am daily and retum at 1pm, arriving back in Stehekin at 2:45pm.
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~ SUPPORT STATEMENT

___(Tobe completed by the individual or business/organization supporting the request for operating authority)
THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is
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Are your transportation needs being met now? Yes No _>¢ If not, explain problems you
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If the request is denied, would it have any affect on you or your business/organization:
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Street/Mailing Address:_ Z-/ 7 _¢as+ Alcw fye (el any IR 98518

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

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

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

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

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

SUPPORT STATEMENT

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

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is
granted.
WE Ne£D TRANSPORTATION [AVLAKE THAT LEAVES CHEIAN AFFER
NooN, WE NEED To Be ABlE Tvo KELY o TERANSHRTATIAN TawNLACE
ThAr REmiens  (AST0 CHELAN EARLY ENphGH 70 PRVE PovE THE SAME DAY q !

Are your transportation needs being met now? Yes No \" If not, explain problems you
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If the request is denied, would it have any affect on you or your business/organizatien:
Yes Z No ___ Ifyes, please explain.
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(To be completed by the individual or business/organization supporting the request for operating Ethonty)

Name and Title:_ SHARoN N BENNETT .

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

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