Tppiicarlt Name: | nppncutam Dockal Mo.:
Backcountry Travels LLC TS-180677

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

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

SUPPORT STATEMENT

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

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

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

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

VERIFICATION - ‘ '

(To be completed by the individual or business/organization supporting the request for operatlng auﬂ;}mty)
Name and Title: Za/é E;MJ Q
Business/Organization: B S
Street/Mailing Address: PO 2o I1RCT ‘
City, State, Zip Code: Cholo. ot T/« |
Telephone Number: y7o, [T 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 inthis statement is true and correct.
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Applicant Name: A 7 Applicatien'Docket No.: - ’ Il
Backcountry Travels LLC TS-180677 SEP 27 2018

THE APPLICATION What authority are you applying for? Include any amendmeWASH Ut 2 e lyM
A daily, year round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel tha
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
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If the request is denled would it have any affect on you or your business/organiz tlon
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VERIFICATION = 777
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: %Q DIN@\L

Business/Organization: PQ/QQ@V\%\LubQJ (JMJC 'DUYMQ) /W ?50_)
Street/Mailing Address: P D, ﬁD‘QL (935

City, State, Zip Codevg/\to}\D}’YHS‘/ﬁ \‘(./OO‘ Q@Q 0655

Telephone Number: 20 — Hlog - bgl:tb ~ 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 unc/ef: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 authonty)

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

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

A daily, year round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel that
will be used is a gquiet, 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 mdlv:dual or busmesslorgamzatton supportmg the request for operatmg authonty)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that
the application could provide to you or your business/organization if this request for operating authority i is
granted
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If the \equest is denied, would it have any affect on you or your business/organization:
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' VERIFICATION
(To be completed by the mdwldual or business/organization supporting the request for operating authority)

Name and Title: % 8 Q/L W\ L \/\J?Jff

Busmess/Orgamza ion:

Street/Mailing Address: %2 > MM S Lf_ééi

City, State, Zip Code: yY ™\ 3255V ere "’1%%}
Telephone Number) 277, A5 A% Fax Number:
| understand that this information is being given as the basis for a grant of operating authority by the Washington =

Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of . o

perjury under the laws of the state of Washington that the ipformation contained in this statement is true and corréct.
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Applicant Name: - ' Apblicatic_aniDockét No.:
Backcountry Travels LLC TS-180677

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

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

SUPPORT STATEMENT

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

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

granted.
e atlgirment

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

Cer Al (asnent

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

Yes No If yes, please explain. ‘ 3
See  alipchrawint : A
VERIFICATION N

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

[

Name and Title: l Of\)om C,Ou( »%Ae,u;\ on o C p(ianne, Couc +ﬂ¢:}
Business/Organization:
Street/Mailing Address:__ D () Andwqm d

City, State, Zip Code:_ Chelovy WA 9836
Telephone Number;_ 509 - 424 -0884 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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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 need a service focused on transportation, not tourism. As Stehekin property owners, we need to be
able to travel to Chelan/Wenatchee and return to Stehekin in the same day, and we need access our
property daily year round. Visiting friends/family need a service that doesn’t require them to either
leave their homes at 5:00am to catch the boat, or stay at a hotel in Chelan the night before their trip.
We need a service that is accessible to the elderly and handicapped populations.

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

The Lake Chelan Boat Company winter schedule with reduced service does not allow us to access our
property without taking time off work, as they only provide service three days a week. The Lady Express
always rides on a tilt, as it cannot be trimmed to level, and causes significant back pain. I've also been on
the Lady Il with handicapped passengers, and seen them struggle with the narrow doorways, and the
steps down into the main cabin and up into the restrooms. Additionally, a boat service based in Chelan
does not accommodate the daily needs of Stehekin residents looking to come to Chelan/Wenatchee for
errands/appointments. The current service requires a day for travel on either side of the day spent in
Wenatchee. A service based in Stehekin will maximize the business hours available with just a single
night away from home.

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

We are making improvements to our property, and frequently go up and down the lake. The current
boat schedule limits our access and opportunity for these projects, adding extra cost and time to our
expenses. We anticipate having foster children in our home in Stehekin, and the inability to get to
Wenatchee early in the day, much less return home the next day, may prevent us from pursuing that
goal due to the requirements of the foster care system and needs of the children. Finally, the limitations
of the current transportation option have essentially forced us to purchase our own boat to meet our
needs. While convenient, using our own boat is not cost effective, and we would much prefer the
freedom of choice in our transportation.
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_,,k‘licant Name: 4 » 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¢@ ched Pope

Are your transportation rgi%eds being met now? Yes No _v If not, explain problems you
have experienced.-S¢¢_atfaineol PUReC

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

]

VERIFICATION T =

(To be completed by the individual or business/organization supporting the request for operating al.;t,tgority)'ﬂ;
Name and Title: Chf1$h ne ‘Bogcm%-z ”":
[y

o

Business/Organization:

Street/Mailing Address: PO Rox 504 H7209 Sporgian Club Road
City, State, Zip Code: SOhn<town ,Onio , H303]
Telephone Number: (|4 -557 -00894 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.

Chighna DD RBooantz
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I need to be able to get into Stehekin in Just one day. I travel all of the way from Ohio to
Stehekin and it is impossible to get into Stehekin on the same day of my flight. After a flight
from Ohio to Seattle I can’t possible catch the ferry at 9:45 (which is the latest current option for
catching a ferry up lake). Therefore no, my transportation needs are not being met.

With the current ferry my only option is to fly in to Seattle, stay at a hotel, drive several
hours to Fields Point Landing, and then catch the ferry on my second day of traveling. Two days
of traveling gets a bit expensive, it’s not how [ want to spend my time, it’s exhausting, and it’s a
hassle. With this Back Country Travel’s ferry option on Lake Chelan (which will leave Fields
Point landing to go up lake at 1:00) I will be able get into Stehekin with just one day of traveling
and still have my evening to see Stehekin! Backcountry Travels proposed schedule will shorten
my traveling time immensely and it will cut out a lot of stress, hassle, and expense of staying at a
hotel.

If Backcountry Travel’s request is denied then | would have to spend more money to
continue staying at hotels, and deal with the hassle of the hotel, and I would have to continue
wasting an extra day traveling. With Backcountry Travels services, I could be getting into
Stehekin in just one day and have more time in Stehekin. There services would immensely
decrease the stress and hassle of getting to Stehekin and therefore makes traveling to Stehekin
sound so much more enjoyable and also makes it sound like something I would be willing to do
more often.

While working this summer in Stehekin, I have asked numerous people to come visit me.
Because the majority of the people coming to visit me are from Ohio as well, they too have to
deal with finding hotels to stay at because they can’t catch the ferry into Stehekin on the same
day that they fly into Seattle. By far, the hardest part of planning their visit to Stehekin is
scheduling transportation. For someone from the €ast coast who has never been to Stehekin, it is
daunting and overwhelming to figure out all of the transportation to line up with the current ferry
service up lake to Stehekin. Not only is scheduling transportation hard but it is hard for my east
coast visitors to take off the additional time necessary to spend traveling. Time is money and
spending two full days traveling isn’t practical and it defiantly isn’t how people want to spend
their time and money.

If they were able to make it to Stehekin in just one day of traveling, then planning a trip
to Stehekin is way less stressful and way more likely. Some of the people that I asked to come
and visit me couldn’t afford the extra expense of a night in a hotel and the addition time off work
that is currently necessary when traveling to Stehekin from Ohio. Backcountry Travels boat
schedule would make getting to Stehekin in one day a possibly and it would ease the stress of
traveling from the east coast to Stehekin, Also, it would increase the likelihood of having more
east coast guests in Stehekin. iy =

XD

Winters services on Chelan are The current off season ferry service makes travelinéifb
Stehekin extremely challenging. I believe that Back Country Travels will promote much more
traveling to Stehekin ‘
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Applicant Name: . - Apblicatién Docket No.;
Backcountry Travels LLC TS-180677

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

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

SUPPORT STATEMENT

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

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

granted.

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

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

: VERIFICATION .

(To be completed by the individual or business/organization supporting the request for operating ﬁiﬂthority)
Name and Title: V!‘V qginida '\)&hm g S
T | e
Business/Organization: o
Street/Mailing Address: $¥s5 0 50 Enns )qu A -
City, State, Zip Code: {75 1 Touovpend, WA 1826 & w
3
&

Telephone Number:_360-385-7(73 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.

'V} ﬁ“’cﬁmmfjeinm}m 3 %(/{iﬂihmm/ Mwm.;n ‘}’//d/(é
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Applicant Name: _ Application Docket No.:
Backcountry Travels LLC TS-180677

:—w*i’%“;

THE APPLICATION What authority are you applying for? Include fahy amend?nenis
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 ~ SUPPORT STATEMENT -
(To be completed by the individual or busmess/organ ization supporting the request for ope ating:au‘thority)} .

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
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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.____/  Jton) T o0 U INeESse S
THA7T  SUPPOKT™ LReinsres + VIS0 S
D S TEIALlET - AT B N o OTHEE oy T TS
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L ' ‘ - VERIFICATION : o -
(To be completed by the mdlwdual or busmess/orgamzatxon sgggortmg the request for operaLg authonty) =

Name and Title: ﬁﬁg b OGCCETT ;O oI N &R
Business/Organization; LoCHAE ALY TA F)Z 74 57()5’ a1y’ AL N7 A/ 2/

BT z

Street/Mailing Address:_ AL  Box =S/ _
City, State, Zip Code: _@éw/ﬁj , (WA 4 gf S
Telephone Number__ A0 (p [ (5 S/ 4 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: _ ApblicatienADocket No..
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendments. =/ 2: 7}

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 mdwtdual or busmess/orgamzatnon supporting the request for operatmg authonty)

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

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_x_ No If yes, ple ase explain. U Ll &LoN (’,\ {1 CLQ ;@F@D{tﬁtxs
o ol o e ey tops dprd Qlrsfs )
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= , V - VERIFICATION . ~ -
(To be completed by the mdmdual or busmess/orgamzahon supportmg the request for operatmg author _xL

Name and Title: ““”\{;t o M oy

Business/Organization: (ﬁ Y hﬁ)f ey %’C‘é&&\ P\ ffi:l{i\é’w
Street/Mailing Address: ’)(\ F%f K - ) ] )
City, State, Zip Code:_ (! W o, WA 9 < o

Telephone Number: 02[3( {f “’Z /[) 75? J 5/ 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
petjury under the laws of the state of Washington that the information contained in this statement is true and correct.

N | C f’"‘* o
S Fox Suah 711 g

PRINT NAME SIGNATURE“ f " DATE
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Gmail - FW: NCNP Buckner recommendations. APPLICANT ST ATEWN
(To be completed by the individual requesting operating authority)
Application Docket No.:

| TS-180677

Applicant Name:
Backcountry Travels LLC

4 winmail.dat
THEAPPKICATION 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 lived in Stehekin for more than 25 years, and transportation options have never been

worse. | need to come and go for my work as a writer and teacher, and have to turn down jobs
fegutarty due to the fimited ferry schedule.

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

The time of departure from STehekin has always been a problem, requiring an extra night out for
any travel. But it has recently gotten much worse as the Lady Express is often booked full in

summer_and the boat company has made ftharder 1or Stehekin residents to make reservations:.
Also-the-three day-a-week-schedule-in-winteris-very limiting—\We-used-to-have-the-floatplane for

an option in summer and winter, but no more. This schedule would make life much easier!

If the request is denied, would it have any affect on you or your business/organization:
Yes_X No If yes, please explain._As noted above, | will have to continue to turn down

jobs because of the cost / inconvenience of travel. | will also likely continue to skip doctor
appointments because they require a two-night stay downlake.

30f3 9/13/2018, 8:38 AM
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" VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: Aﬂ e szr { o g?/’f gmﬁw

Business/Organization:

StreetMailing Address:___ PO Bov 25~ |
City, State, Zip Code: gJ(ﬁ .LIPLLW (/Ulﬁ C/{ %&(L

Telephone Number: {09 (,4 % 49 2K Fax Number:

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

IMPORTANT!!!

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

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

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

of your application.

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

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

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




- ‘ ;APPLICANT;STATEMENT" ~ ,
~ (To be completed by the individual requesting operating authority)

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

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

A daily, 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. -

~ SUPPORTSTATEMENT

| (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.

I'need a boat schedule that is more flexible therefore allowing more flexibility in my life.
Backcountry Travels would provide this flexibility. Having another boat operating on the opposite
schedule from the regular ferry would allow everyone the ability to manage their lives with a little
less of a choke hold on traveling logistics. | also love the idea of having day in the winter for
running around downlake and still being able to come back up in the same day.

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

. Itis pain to have to wake up at 4am in the morning to try and catch the only boat going into
Stehekin if you're downlake or alternatively, have to pay for a hotel so you can wait to get on the
boat the next day. Also, | love the idea of having a morning boat going from Stehekin down to
Field's Point. It is always aggravating when you need to travel away from home that you can't
start your travels until the afternoon once you get downlake. Being able to get downlake in the
morning is a huge plus for residents of Stehekin. Additionally, in the winter, a Stehekin resident
must plan on being downlake for multiple days due to the boat schedule even if they only have
business for one day. This means added expenditure of more hotel rooms, more food costs,
more gas, etc.

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

Not applicable

~__ VERIFICATION

dividual or business/organization supporting the re

Name and Title: Jamie Kozono
Business/Organization: Not applicable : =
Street/Mailing Address: PO Box 278

City, State, Zip Code: Stehekin, WA 98852
Telephone Number: 510-292-8119 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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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 appiication/docket number on all forms.




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.

be _enjoy yisiling The SFe frebon 3ren l/éf';zvz:nf
up Prilevide. wilA _ius. The cievven] g/,fazéud, is’

QJA///I"M\)? v A//#Pfaaﬁ“ﬁ’lﬁmz/é /,wﬁ AL A (Deend

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

have ¢ /x%eriencgd - e
Jhe boat schedule o T 21 Semmer season IS Limited
and diFbiiwtt 7o pMecT pur needs for m’c}f,:v.;y The Fehelin g4 réa .

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

Yes_%_ No If yes, please explain.__ & _often Lannol” Y. 167 TAe 2N
W72 : Z, Ot (éwf Db et 4 / /
1 THe 27 S€ucan bohiol is T w{}nr' w0 .y (//,g/m',
VERIFICATION

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

—~2

Name and Title: Mt /) Lyce %M}J(ﬂh

Business/Organization:

Street/Mailing Address:_200% Lzyrere M/Imm%'v/; /el |

City, State, Zip Code:_jJenFyehoe LA GLK0 1 -
Telephone Number:_50& & 70 7000 Fax Number: ;

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

/‘4/“77% 770,44/7@% W 7 -X-/%

PRINT NAME . /  SIGNATURE DATE

\
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Applicant Name: | | Apphcatlon Docket No
Backcountry Travels LLC TS-180677, ¢

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

\THE TRANSPORTATION NEED Bneﬂy describe the transportatlon 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 vieed 4w be able e clv% gfvam Ssa‘e&neﬁ Lkﬁ\aﬂ aﬂé%émﬁc}s a
ge\rm 1 3:f' V’Lekm

Are your transportatlon needs being met now’? Yes No %€ If not, explain problems you

have expenenced

The ach ;»(iule {;c,r*ﬁfw dtﬁ"”m@ wacj V3 {woam?cj‘c&le et
mt;g Tvivel vieeds /‘See a\a ge ).

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

Yes 7( No If yes, please explain.
IC Nae vecuest 1S dewvied, i poill tobe me Feve dﬁau,s fo
veack StevePrn  Cvau ng_ak_@xw . O in dhe newﬂfe,m TeVVice,

it R be [o8%) 8&9\3 YD cia/z.i ‘H‘;?

Name and Title: Tle. F)eip k RH ey

Business/Organization: Retived
Street/Mailing Address:____ |2, 222 L/ 4™ Qe Bt

City, State, Zip Code:_ (11 (vﬁ@@ WH 44004

Telephone Number:_S67 - 95/~ s FexcNumber. ¢ hr.eagle @ Cﬁ"“‘ﬁ') - Lo
e |
I understand that this information is being given as the basis for a grant of operat/ng author/ty by the Washington

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

E’v‘ ?ec\f% Rilﬁ'gp @éﬂéﬁa '3"/7[[(;

PRINT NAME SIGNATURE I DATE




Applican’t Name: ‘MA ] Apblicatibn‘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.

ndividual or business/organization supporting the request for ope tm_gauth@y)
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. ¢
Plocse see  alaned  jener.
—whotd reduce  Avoel Tiwme 1o cad Coen  STengkin Lron  Cour duug,

) c&\ﬁ;{‘ T wedd allw me o Travel 1o &Tekekm  niow ofT

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

Plecse  3ep aTlached  letier

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

! mplete ndividual ¢ s/organization supportir
Name and Tite: Wi lsam (. Baqu’;_ I =
Business/Organization:__ A/// e o
Street/Mailing Address:_ 544 /| l@ Ne- o =
City, State, Zip Code:___9vn BVB" oH 43074 - =
Telephone Number:._5 14 -949-5309 Fax Number:__ /A j

| 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.

Willion 6. Bog,ui2 WV A —  F/a3AE

PRINT NAME SIGNATURE DATE




To: Washington Utilities and Transportation Commission

Support Statement for Backcountry Travels LLC application fo
Chelan

o

£ [ ?f»‘;if
a Ferry Service on Lake

r

Application Docket No.: TS-180677

To whom it may concern: | saw that Backcountry Travels LLC had submitted an application for a
ferry service that would operate on Lake Chelan, that would provide service to and from
Stehekin and Fields Point | wanted to take a few minutes to explain why | believe this additional
ferry service is necessary, and how the transportation needs of people visiting Stehekin are not
being met at this current time.

As someone that has made multiple trips from Ohio to Stehekin, by far the hardest part of the
trip is planning transportation. This is also the most expensive, and time consuming part. This
additional ferry service would help reduce the the amount of time required to travel to Stehekin
drastically, and would make me more likely to visit more often.

With the current options, traveling to Stehekin from out of town often requires two days. The
latest ferry offered into Stehekin requires you to be at Fields Point Landing by 9:45am (if you
take the latest option). Individuals like myself, from out of town, have to fly into Washington
(usually through Seattle or Spokane), and take a several hour car ride before getting to the
landing by 9:45am to catch the ferry. This is almost impossible to do in one day, therefore
adding travel costs, and shortening the amount of time that can be spent in Stehekin. Some of
the travel costs that are added by this are a hotel (so that you can be at the landing by 9:45am),
and having to book a rental car for additional time. The additional costs like this and the extra
time it takes, have deterred me from coming to the state of Washington to visit Stehekin multiple
times.

Many of the issues that are faced when coming to Stehekin, aie also faced when attempting to
leave, and travel back to Ohio. With the current options for transportation, it often takes two
days to return from Stehekin back to Ohio. The reason for this are very similar. When leaving
Stehekin the earliest you can be back to Fields Point Landing is 1:45pm, and that is if you pay
additional money to take the faster ferry. The other option is to arrive at 4:45pm. When arriving
at Fields Point Landing at either of these times, by the time you make the several hour ride back
to the airport, once again you are forced to stay an additional night and spend extra money on a
hotel. This once again reduces the amount of time that can be spent in Stehekin if you have
limited vacation.

When making a trip to Stehekin many individuals such as myself have to plan for spending four
days traveling to and from Stehekin. When someone only has seven days of vacation, this only
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gives them the ability to spend three full days in Stehekin. This makes it Véry difficult to visit
Stehekin unless you are able to take an extended vacation.

ar D e 1]
H [ IR B |

Now | would like to talk about why | believe the additional ferry service offered by Backcountry
Travels LLC is absolutely necessary for Stehekin. With Backcountry Travels LLC offering ferry
services at different times than the current services, it would make it more cost effective to visit,
and most importantly reduce the amount of time spent traveling. This would increase the

amount of time spent in Stehekin, and therefore make it practical to travel there more often.

Here is how the additional ferry service would save a substantial amount of time for out of town
visitors. With Backcountry Travels ferry leaving Fields Point Landing at 1:00pm to begin
traveling to Stehekin, this gives more than three hours extra to complete the travels to Fields
Point Landing from the airport. This would make it possible to travel to Stehekin from out of town
in a single day. And with Backcountry Travels ferry being slightly faster than the current option,
you would arrive by 2:45pm. This gives visitors such as myself nearly an entire day (23 hours)
more in Stehekin than the best option available at this current time!

The ferry service offered by Backcountry Travels would save additional time when leaving
Stehekin as well. With the ferry service that Backcountry Travels is offering | believe the travel
time home could be reduced to a single day. Backcountry Travels ferry would arrive at Fields
Point Landing at 11:40am, that would give more than two additional hours to get to the airport
and catch a flight home. Even though two hours does not sound like a substantial amount of
time | believe it would make the difference and be able to reduce my travel time home to a
single day.

If the ferry offered by Backcountry Travels would be allowed to run on Lake Chelan it would
save individuals such as myself two days spent traveling (one getting there, and one returning).
This would mean that if | have a week of vacation to come to Stehekin, instead of spending four
days traveling, and only three full days in Stehekin, | would be able to spend only two days
raveling, and a five full days in Stehekin! This would make me much more likely to spend my
vacations in Stehekin, Washington.

In this statement | have only talked about how this ferry would be beneficial to be traveling to
Stehekin during the peak season. The benefits would be even greater during the “off season.”
With the Lady Express only going to Stehekin, at times, three days a week in the “off season,” |
have never been able to consider travel there during this time. With Backcountry Travels Ferry
operating every day during the off season, this would now be a possibility!

With the beauty of Stehekin | have wanted to share it with many of my friends and family.
Unfortunately, many people have not been able to come due to the amount of time they have to
spend traveling. | truly believe that if Backcountry Travels would be permitted to operate a ferry
service on Lake Chelan many more people would be able to travel to Stehekin!
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In this letter | believe | have shown how the transportation needs of people visiting Stehekin are
not being met at this current time, and how allowing Backcountry Travels to operate a ferry on
lake Chelan would fill this void.

If the request from Backcountry Travels to operate a ferry on Lake Chelan is denied it would
prevent me, and many others from traveling to Stehekin when we have a limited amount of time

that we can be away from home or work.

Thanks you for taking the time to read this,

William G. Bogantz lil

546 Millag Dr.
Sunbury, OH 43074
614-949-5309




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

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

wi' be used is a quiet, comfortab'e and efficient thirty two passenger catamaran. The vessel would leave
Stehekin at 10:40am daly and retuin al 1pim, aiviving back in Stehekin at 2:45pm.

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

pplication cou'd provide ta you or your business/organization if this request for operating authority is

granted. A
EAARVAN LAG C&/)

~

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

L ]
'f the request is denied, would it have any affect on you or your business/organization: ~
Yes Mo ‘f yes, please explain. o Pt

‘ : VERIFICATION :
(Ta be completed by the individual or business/organization supperting the request for operating authority)

Name and Title: IQDQQ I‘f T A/ 1€ /J €A
Dusiness/Organization: Sﬁequ n R eg‘/}!)oﬂ\“j Lc&jg M“"“{,’”, Pow l\lcu)e AHM,O@/{?(

- 7
Street/Mailing Address:_ Roy %S S“?erﬁ(m\
Gity, State, Zip Code:__Stehgben v & R4S
Telephone Number; SO{ 424 7050 Fax Number:

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

Bobert & Wielsen Rfest— 4//ﬁﬁ 4

PRINT NAME SIGNATURE | DATE
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9/14/2018 Gmail - Support for Backcountry Travel's Application docket # TS-180677

Robert Nielsen <robertcarinielsen@gmail.com>

Support for Backcountry Travel's Application docket # TS-180677

1 message

Robert Nielsen <robertcarlnielsen@gmail.com> = Fri, Sep 14, 2018 at 8:36 AM

To: robert nielsen <robertcarlnielsen@gmail.com> zﬁ «J — / ﬁrw O mvsﬁ 7

Bcec: Colter Courtney <coltercourtney@gmail.com>

Greetings from Stehekin

| strongly support Backcountry Travel's application to run a daily 32 passenger boat on Lake Chelan.

| am Robert Nielsen, my wife is Tammy, and we have three young adult boys raised here in Stehekin.

Our family caretakes a private resort visited by up to 150 people, their extended families and friends, who come to
Stehekin throughout the year.

| operate the PUD hydro electric power plant in Stehekin.

Our transportation needs have been extremely limited by the WUTC's permit to only one commercial boat operator
on Lake Chelan. Our boys went to high school in Chelan, and most recently in the Methow valley. My on-call 24
hour a day job for Chelan County PUD, and the restricted travel options in the winter have been a major
impediment to me being able to visit my family and high school age son these last 5 years. Daily travel options in
the winter, as well as the favorable schedule leaving from Stehekin, would have been an incredible service to have
had before my son graduated this last June. | missed untold opportunities to take part in his life due to travel
restrictions during the winter, and our inability to afford and operate a private boat, and my inability to just quit a job
that supports my family, and start over in a new location where we could all be together. | had to take two days of
annual leave just to cover travel days during the winter, to be able to have a day or so on the weekend. | feel it is
very unjust to limit commercial operation to just one company who can choose when to run or not, from 5 days in
the winter in the past, to just 3 days a week in winter for the last bunch of years. If a another company can make a
go of it with a 32 passenger boat, | see absolutely no reason they should not be allowed to do so. | also see no
way a 32 passenger commercial boat would compromise the Lake Chelan boat Companies ability to operate
profitably. As power house operator in the Stehekin valley, I've tracked a continuous up-tick in visitation to the
valley through the increased demand for power production, well within the capacity of existing equipment. The
amount of summer tourists who come to Stehekin is rising. Holden village is back in operation at full capacity after
their 3 or so years of limited visitors during the mine remediation. There is clearly a need for more travel options,
The existing boat company has plenty of business with Holden and summer day visitation to Stehekin, and | see a

https://mail.google.com/mall/u/0?ik=e231128140&view=pt&search=all&permthid=thread-a%3Ar797 1284849808348223&simpl=msg-a%3Ar-6192220840765300568



9/14/2018 Gmail - Support for Backcountry Travel's Application docket #TS-180677

32 passenger high efficiency commuter boat as nothing but great: for tourist, for locals, and for both operators to be
motivated to provide a quality and polite service to any and all travelers on the lake. | firmly believe that more
activity on the lake will foster more activity, as the proposal states; the possibilities for enhanced business
opportunities should not be limited. The increased competition will improve the existing service.

In summary, my ability to see my family, the ability for visitors to take advantage of shorter free periods they might
have for a trip to Stehekin, and the travel flexibility for routine business or doctor visits especially in the winter,
would be greatly appreciated.

If the request is denied, we are stuck with trying to continue to work around not being able to travel in winter, or
needing to take two nights in Wenatchee for a 2 hour dentist appointment; and many people who come to the
private resort that we manage are able to come less often.

| see the reasons that the WUTC has limited the concession to one operator back in the early 1900's. Those
reasons no longer hold true: all transportation will not be at risk if two or more options are available for Stehekin
travel. Time to enter the 21st century and allow the market to dictate how each of these business's operate for the
benefit of both residents and visitors.

Thanks for considering.

Robert and Tammy Nielsen

robertcarinielsen@gmail.com tammyuplake@gmail.com
PO Box 85

Stehekin, Washington 98852

no phones in Stehekin, but down lake: 509- 429- 7050

Please do ask me to to participate in an official hearing. . -

cheers, bob <3

https://mail.google.com/mail/u/0?ik=e231128140&view=pt&search=all&permthid=thread-a%3Ar7971 2848498083482238&simpl=msg-a%3Ar-6192220840765300568



Applicant Name: | _ Applicatic_)n‘Docket No..
Backcountry Travels LLC TS-180677

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

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

SUPPORT STATEMENT

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

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

application could provide to you or your business/organization if this request for opgrating authority, is
granted. _%&L@MZAAA e Lo Wé) /%5 JW

/@Cﬂ«é’& %W%WW /ZZ&MM&( m,d»oﬁlmq/%
hgwe o Pl ﬁyéverﬂw&z{qm

Are your transportatlon needs being ?ggt now? Yes No V If no% explain problems you
have experienced. ,

7&’7’//%%7‘25 ﬂww&wwméﬁémw ﬁ%m

If the request is denied, would it have any affect on you or your busmess/orgamzatlon
Yes_ v~ No _ Ifyes please explain. TWhe  Coat for cressdts Co€e— aﬁg%
sy Caan /{ Mﬁj ledpee.

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

ms
ey

Name and Title: W@LE\; N SHEKE- ) TWirieqr //’%&WW ri?
Business/Organization, Sfeltefeen rCatre. etyeat- i
Street/Mailing Address: 4% Dtlerrici- D

City, State, Zip Code:_ CHteean) WA G55/
Telephone Number: 5@?»‘{’70 Coe7 Fax Number: /L/g,\/g::,

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.

Westey m. Siterer. %7%%‘——— Y 6 /ls

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

" b 7 adulF icidron o lie. ppar roandl Tn T el [l
.27'/5 diffeult b amvanag b g Hhim, especially w Wy odo whi
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Are your transportation needs being met now? Yes No X If not, explam problems you
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If the request is Sinled, would it have any affect on you or your busmess/organization:

Yes____ No If yes, please explain.
T werdd— ot g Wﬁw A B TRl iz G

A\l
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VERIFICATION

(To be completed by the individual or business/organization supporting the request for operating authority)
Gloria_Giet! |
Business/Organization: N

Street/Mailing Address;__ 2115 &Z@”W /'?/' P/ﬂ&/

City, State, Zip Code: B@x”)ﬂff Wlm WA qgﬁ% ,
Telephone Number: 2/7' 55{// '75/@ Fax Number: NA/

| 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.

Gloria et J%«w M 9-4-1%

PRINT NAME SIGNATURE DATE
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Name and Title:




Applicant Name: 7 7 A Apblicati(—)n'Dockét No..
Backcountry Travels LLC TS-180677

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

A daily, year round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel that
will be used is a quiet, comfortable and efficient thirty tiwo 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 wecp V 977 Powupr)O SEVC_viCE TUO STEHEK INS
T DoERiTt THKRE PAS LoWéG s wib¥T IS
AN AWABE Ul leNTL N

Are your transportation needs being met now? Yes No X If not, explain problems you
have experienced.
) VERSEL Tl E Cul BENTL Ly

7L /‘t’@éc’f’“ DOES MNOT™ e Farld Olide 7rRg/=2
NEED S,

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

 WE oD TRAavVEL TO  STEMekk A L

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

Name and Title:_ JEY T Dp/LS
Business/Organization:
Street/Mailing Address: Po . Box /75

City, State, Zip Code: CHEL AW e es | Wt ATY (7]
Telephone Number: S04 €52 - |30 2 Fax Number:

! understand that this information is being given as the basis for a grant of operating authority by the Washzﬁgton
Utilities and Transportation Commission, an agency of the state of Washington. [ certify or declare- undeg;enalty of
perjury under the laws of the state of Washington that the information contained in this statement is true an‘d correct.

PRINT NAME ~ SIGNATURE =DATE




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

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

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

SUPPORT STATEMENT

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

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

granted. : : _ - _
J e N /-«" /f/%’/ Yo ///ww-i el Fme o e
S?Lé/w é;w gr— &~ C{Z’um S&W A/jéw Fa {M/N/Mf W i

{(//V'Z\/Zyﬂ/“f( . /QM/&cWM j/uwe/@ e ///LL/VD*Q’ Dl Yoo o é%?"\

Are your transportation needs being met now’? Yes No _X _ If not, explain problems you
have eyenenced

/M %’M,W% 247,/7@6@ LM /Lﬁwwvff*"—g‘ L i a/d,.ﬁc?

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

Yes X __ No If yes, please explain. - Wéé - Gl .
5")/7/7/’;’/1%7444// (:'7/‘”' < uvi.L < ~lre S ?Wﬁu/@fawh 1\/ -

Al A W Corunl - "Yo Chely [ llle., , g Conericon
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YR 2,4, Yhda. Aat 2! Cﬁm4/;_¢f/zf?—/z,7 ciizglollesr .

VERIFICATION i =

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

Name and Title: L/Af et b/él/\/‘ B f;
Business/Organization: : -
Street/Mailing Address: 2.0 60’)6 (5 o a
City, State, Zip Code: Chelon %&ﬂgﬂ—--—( A A% 7) @
Telephone Number: S04 652 - /302 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.

. LY
LINDA Din/is %m M‘m/ o d

PRINT NAME Y SIGNATURE DATE




Applicant Name: . 7 ‘ ApblioatiénADockét No.:
Backcountry Travels LLC TS-180677

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

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

‘THE TRANSPORTATION NEE‘D Brleﬂy‘descrlbe the‘transportatton serwce‘that you need aVn‘d’that‘the

application cou provide to y your businessjorganization if this reque t for operating authorlty is
granted. Nane %\r& n[ _22 ?\ﬁ Y Elm Ape O /%

WM mmr)p S(Jqor]u‘r? rH\fu’ At CM/H mmlann lfmﬂ 7%:;/ 7 » /// m//b
a-‘f om* fo 12 ;;(’ fF #’l&—? LGS //J{ V] .,leq/ fpprw WmA‘/L ‘#mf/
\an, /’adm m\d PAfP/\t /Jm/ T\Aﬁu\.\[Lhﬂ é{)’b «l/b (“r’ww \m/// mort DIC%%

Are your transportation nebds elrlg met now? Yes —_ No If not, explgin problems you

have experienced. Wﬂ «-Er N “/7 /f /%)’I/u?
F\/Z/VW \/JK§| LI I’\ Iy flA;’l/Plz:L \b)m‘ll Se 47//;‘1@‘ A\ dﬁll(/ ’%V\/‘\}

\ \m)\\c\ N!/;/(L l% lm LA A €A \\OM % /)/44\ *A/}/\ﬂj ?ln f//w /

g"'ﬂ/)\p l{\n AR

If the request is denied, would it have any affect on you or your business/organization;
Yes_ /. No If yes, please explain.___ T aill g e  alde 10
LOML YISyt Lhef > y - o
h'&* \JIV!/ %
S@y\jfrﬂ -m;\n\ -C N

Name and Title: A\fmndn&e. Mmmtc,\ =

JORSey

Business/Organization: : o

Street/Mailing Address: 7112 Tawonshia Rd §7 L
City, State, Zip Code: ‘ﬂ\@rn\f\”f DH\/ LRO"?@ ™
Telephone Number: ’7(//[) - 6(5”73‘2 )ff Lié 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 frue and correct.

AWath \Amn(\ /// _ X‘/BO}(X

PRINT NAME }meNATURE " DATE




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

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

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

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

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

L o wniline  one W/ H T pnuiats wbo arioit JtoRefos
e th o mﬂ/&g/ o mfbu /;/)/m/m,u u(,e A WJ&/JW(L /)W-Cﬁdm.

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

2 J.th. the /axav,ﬁﬂw /gu/wu:/u CaLV LN bl &% wdi/ub%
cnae WEy o a«'tm S HL «{)M/‘% \9~£\M,% wudm /@lﬁg_/
v&ﬁrun/e/ bt O b vmaiide 1o omeheth Lonts

If the request is denied, would it have any affect on you or your business/organization:
Yes X No If yes, please explaln Jee alowe . Odgo S I/V\c,o s /‘55
Corvrcin cpprieng This preppracld . Ao a /QW?\&L uﬂ:ﬁ/w(

QA ep . M/X) ag /(g/« "C/\/Cé' %ﬂw/&m N Lo ANR (M/L/
29 ;(L/)—VT& mj'wa/\)f ) Ah e Mihe b /5/’571,/771/% 7 ~2

o

7

VERIFICATION R
~ (To be completed by the individual or business/organization supporting the request for operatmg auﬂnonty) :

Name and Title:_ N ap/N7Z  DAvis ( Private G L. ;x/%u&vzs‘f' \
Business/Organization: ’ g
Street/Mailing Address; 30 b1 1. 224 Ave #134
City, State, Zip Code:__ W) e sdminster CoO G003
Telephone Number: 303 — 520 -5969 Fax Number:

[
- ‘i 24 i\*{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.

NabinNE A Danis \ﬂﬁ«aﬂwzﬂz a. @ &W‘fgo 7/67// 4

" PRINT NAME SIGNATURE /' DATE




APPLICANT STATEMENT

(To be completed by the individual requesting operating authority)

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

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

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

SUPPORT STATEMENT

(To be completed by the individual ar 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 rent a year round cabin in Stehekin. We do not have access on days the Lady isn’t running.
We also exhibit our artwork at the craft shop as well as the gallery on occasion.

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

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

Yes x___ No If yes, please explain.____ Without the float plane business we are concerned
that we couldn’t go when we would like, or -if there was a health issue for us or our elgi,er!y parents
downlake, we would have to limit and restrict the times we could utilize the = :

cabin. s 52
VERIFICATION g
(To be completed by the individual or business/organization supporting the reguest fo operatmgﬁ‘famhonty)
Name and Title: Sue and Dave Clouse =
Business/Qrganization: 4 2 el

Street/Mailing Address: 2050 1% Creek Road
City, State, Zip Code:__ Chelan, WA 98816
Telephone Number:_ 509 687-6227 Fax Number: /gf

| understand that this information is being given as the basis for a grant of operaling authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | cerlify 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.

igwf (g e s o /éég, C 56 rpl S 5/}"»('{;@ .
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 husiness/organizatjon if this reques for operatmg authonty is
granted \’\O\A\g Omw &e O C\(\A\(L onN g@lﬂ ‘{"W ('{le:\' S‘t (LV\

ﬂ'\a\‘t\@m GN, Sclhudiele . Nare (‘ﬁwmpe&.& %D

Are your transportation needs being met now? Yes No X  If not, explain problems you
have expenenced DO pve LD"(\(\D(’&'\\)@_ (ﬁw ) NoT X \me)V\D(‘)D\\{

S(«) Qhe_ C@W\Mn\t

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

L]
s

[

VERIFICATION Ll o
(To be completed by the individual or business/organization supporting the request for operatmg authorlty)

j.::

L

Name and Title: ?0&)@2} QD(UL@\\DQ(-;\ F =

)

Business/Organization: - =

Street/Mailing Address: 000y 1108 w
City, State, Zip Code;__ e dan | WH, q 8816 o

Telephone Number: SOA-410-~ 5649 Fax Number:

! und_erstand that this information is being given as the basis for a grant of operating authority by the Washington
Utill:tles 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.

“Rologek C;rlxe,n(&m | Lot A4-18

PRINT NAME SIGNATUR DATE




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

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

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

SUPPORT STATEMENT

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

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

application could provide to you or your business/organization lf this request fi erating authority is
grante ]\(\ﬁﬁ_, ¢ m(\nﬂo’ N2 s and %{-\OM gr(ctga {g

WD S@Jv ~n &J\c\ S~ Shelhekln,

Are your transportation needs being met now? Yes No X _ If not, explain problems you
have experienced el (& Of\\\-l oW Canihe <o oy Ndhe &

\\(\mmr.h\u o\ ek Wi f(\g bl il e

If the request is denied, would it have any affect on you or your business/organization: -
Yes No _X  Ifyes, please explain. ({Ply rcarnal Only o Py
] S

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

Name and Title: %(} nda C‘) Cle ﬁbq N
Business/Organization:
Street/Mailing Address: L0 Box | Do QD\@\M\ O G¥Ee
City, State, Zip Code: el . \ e, ARl

Telephone Number: 504 - 470 *"5’7Qﬁ Fax Number;__ Nong

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

5&1&%\ @mmbem \Eﬁ‘w&w Q495

PRINT NAME SIGNATURE DATE




ApplicantNarhé: - | vappAIicé"ti(v)nbocket No;:
Backcountry Travels LLC TS-180677

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

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

THE TRANSPORTATION NEED Brleﬂy descrlbe the transportatlon service that you heed and that the

application could provide to you or your business/organization if this request for operating authority is
granted. WS bV 5ine o Wovld  ajlows e Yo drevel o siehelddn

1 One amﬂ Versos ihe o digy b Coctently A0l e .

Are your transportation needs bein met now? X 0 X _ Ifnot, eXp|aIn problems ou
have experienced. W1th e cuflink 70y (’M"‘*\U"‘ Sesvced k!

Probloms Lk ¥ne hvmg (b bages me do sk b S, ey gavn o w WL
Mg iy Aok & Sesd e e ML fUsunatly, TS suness has S lerrg g
v ar (om L B0 MY s AN gy for 98 nte SHhEtLaA,

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

Yes ><  No If yes, please explain,_ £F _¥~is bUisassy Deks goqieek i b d
Pormar g Brona  Visdian SR Mt meS dents  t Wer, This
uteness Wil fon BNAM U euta in BOEE Seasen pnbre @y Ao Cureh b

Lt v only runy 2 canfle tiiqs @bl i 0 s, Ay b v alley me O
SOnd Mot Bime o SYOAUN add to Pl bmes Haky @il bAvede .

Name and Title: "5‘{"‘)\\\ R puant?

Business/Organization:_ nJ [ A S
Street/Mailing Address: S Yl W\ D e 2
City, State, Zip Code: Sunbury o Y30 +Y | »
Telephone Number;: 213-235329¢ Fax Number: ~J/A 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.

Bsniey Bogantt Oy Gopods ¥ 2118

PRINT NAME SIGNATURE DATE




 APPLICANT STATEMENT .
. - (o be completed by the individual r,gqueﬁsting;qpe‘rgtingaUtho}rkity)“_;k
Applicant Name:
Backcountry Travels LLC

Application Docket No.:
TS-180677

What authority are you applying for? Include any amendments.

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

= SUPPORTSTATEMENT. .
- (Tobe completed by the individual ,orbUsingss/prg'gniizatiQ,n: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. m@’ﬁ:’i@?ﬁb&i’ L 621;?,%\/’ L i‘/z.éiﬁ?ﬁf?fﬁé?%\ > }*‘;fz,iﬁ;}y»*éiﬂ,v) ﬁffgu “ro

%% ok AGesd s LaanAns L@A;ﬁ ?>£?‘§f‘\'r> . ?SKW’)'FTLM%\ Hrip o = SN
Eor WliAch b (ebraders:, Spdanc) bre do avive @ ooy
coneas & Zpesdn Slue- N O Chayr 0=z A e reant
ooy We. wWendd e Able 4o Zave Yie e

oey § A new ey
j;tff{(’\dé,(éj_, 3 CARUET C e TN .y
Are your transportation needs being met now? Yes No %4 _ If not, explain problems you
have experienced. ‘ B o ,
v f"gn&”(fg;{*a zZohedAole Yequiies Joo £ { fx"ﬂ{fb Nt St
b Caedaen ”?/c

mf’&‘%ﬁ'ﬁ” ’J(Z; ‘fg‘fﬂf “Ae é‘b’)@rﬂcfﬁﬁ “{(;; qu,j f
A "/g&»\)cv‘%y ?@3%, Nt :

If the \/refduest is denied, would it have any affect on you or your business/organization:
Yes No

If yes, please )
explain_-\- i\ Veep the Cemt €f proeC L9000 S ie e
AeXaeAd (A ‘méfj}")cif D AN We. \Wade v%e:‘* »{a%&bj Y
— & e, “Yhe m;iﬁi/“id“ i)ﬂ(f’%w W A f*"}‘l»ui: ‘C{mbf Leottia
ey g,\LL A vz ua Céi%’l%éi éé” We . e LeAves ﬁmﬁﬂ
o A kepsbndihe 5’1(’@&‘\(” /@’)/Q\ .t Hae Ny Ace e ‘{’C@ I
— -V hie P T N 87 = S o {&“&‘f’ﬁ"@ Ceete } J

T T UVERIFIGATION.

(To be completed by the individual or business/organization supporting th

ization-suppol

request for operating authority)

4 02435810

!

#

20




TS~ 180 L] 7]

Name and o
Title: N L{(Y)w{; %i., Q,é‘%’ﬂ’ﬂ,{
Business/ 3

o

‘ o il . g Yo | | "i
Organization: Wi s . Hoobno s = %‘1 ,.(zitﬂj? [ Ak ﬁfw@%&ﬁ@ L
Street/Mailing

. - [ y ) } . é’(): ) | } ;XSW

Address: V2V 24t © . Wanan z’aﬂ\?}i\ﬂﬁ,ﬁ Lol Spelance , 10/
City, State, Zip £\ 27 "’”’f"' -
Code:
Telephone Number: Z¢72)  Jju o> (7] 2 & o

" Number:

“| I understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transpertation Commission, an agency of the state of Washington. | certify or declare under penaly
of perjury under the laws of the state of Washington that the information contained in this statement is true and.
correct. ' T o

Nl e ¥ Ceecry M d-Cenaty  zdlza|
PRINT NAME SIGNATURE \ | DATE
IMPORTANT!!! ' =

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

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

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

of your application.

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

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

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
Licensing Services




Applicant Name: ' » Apblicaticﬁ)nADockét No..
Backcountry Travels LLC TS-180677

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

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

SUPPORT STATEMENT

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

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

application could provide to you or your business/organization if this request for opergting authority is
granted. T2 e wesse | useid adwally be 4 ' serve ! fov dravellen and Hue people

o(;é('e)/uz\l:n- Fordusse Mnﬁ lcmﬁ Aﬁ‘ﬂﬂ\;ﬁ oyl ?(vo»\&o e WA@MM i'lvu‘»
&'mc)\_ei% @IWSA Pt Slebeledn iF W5l ?TN% e gaxUer 492-@-((".7&44% zrl(md‘fm
Mave Hwéyrgiacﬁa(k@agm»&v«e‘&s weo W W el e Mg G hotels oA

Are your transportation needs being met now? Yes No < If not, explain problems you
have experienced‘ \‘edij—\ N 0"@&\ Can WY CH /)D\)D‘V') L&?K d\}ﬁ( W %M"\DV

becowet b Ww«wgé? dhe pwe RO ol G Foe (et \g%a&*fr‘s one b

I acapmaidady Aﬁm&;é}c ?_}si‘vx%«m doo Loty e leoars 4o cantl
s (%a our T ‘o vnite, (F S A Mv‘v\tmow\% a Z»m:;é(/f‘ o ke d $€u,;‘°—(ﬁ€'{§€<

If the request is denied, would it have any affect on you or your business/orga\nization: P
Yes M  No If yes, please explain.___\4= & &x fenSive M««e@&n—g

e covead” Syden: We are %&M a2 Wl

VERIFICATION

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

Name and Title: B\}Y:G (AW S&'&m\e—) _ "  1 :@

Business/Organization: ) o
Street/Mailing Address: ?ﬁ %o;é’ e ;
City, State, Zip Code:___ ke o Ve COA- AKEYS > ) i;
Telephone Number: S04 ¢ 69 Yee> 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.

Rvsis M S (R
PRINT NAME DSIGNA‘YURE




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 of business/organization supporting the request for operating authority)

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

application could provide to you or your business/organization if this request for operating authority is
granted. | currently own a horne in Stehekin and in order to maintain it | need to travel to Stehekin approximately

once a month. | work Monday through Friday and can't access my home on the weekends during the winter months.
This service would greatly improve travel schedules, frequency, comfort, and organization.

Are your transportation needs being met now? Yes No x If not, explain problems you
have experienced.—Qvercrowded passenger poa imi ) : ehekin in the off-
season. Pro-longed trips due to stops and slower vessels.

If the request is denied, would it have any affect on you or your business/organization:
Yes X No If yes, please explain. | plan to rent my house in Stehekin, and | need to be able to visit

to maintain the house. My family also lives there, which is also a personal reason | like to visit.

fa g
' VERIFICATION ; =0 = ]
(To be completed by the individual or business/organization supporting the request for operatin aa’fhori )

a3

~y
L

Name and Title;__Chelsea Courtney

Business/Organization:__Chelsea Courtney Artwork and lliustration

i)
Street/Mailing Address:__ 2 Miles N Stehekin Rd

City, State, Zip Code:_Stehekin, WA 98852 -
Telephone Number:_(509) 670-8360 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.

LA e f F / 5 / ol

SIGNATURE | | DpTE

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. TRANSPORTATION Senin STEHERIN To CHELAN 400 THE Mo e TO

CE TUNE TP TRANEC 00T _OF THE AREA TO TRI-CQTIES STEXANE ABD
SEMIE THE sAME DAY Ko PPPONTMENTS ARD RETUAR L) HOME,

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

have experienced‘ TO G770 STEME KioS QAL ph BURLIC TRANSEOETAIIO N O wE
To CHELAN ) N

NEED T TRA) ECN\THE DAY BEFOLE CEriNe P RIDE BUPLARE . WG HACE

1 oty I A ExPENSIVE MTEC (16 BVAILRBLE) T Cehle RY £ 3 P

o ot O Eai LADY EXPECSS o8 (ADY TL. TE WENISSTHAT,WE w1 [

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

Yes_X __ No If yes, please explain._&/F Haoe BEEW T01D THE [ADTEXPRESS
o0 Jang IL Ape o S Co TRIPS Pownihke 0 CHELAN WE
A UE WATED Yor THE GenucE 10 CET ON THE LADY £X peess ol (LAPY
TL i T T icasbe Nl E (€ WE WERE Go/le IO ZE Ab( = 10 (FAUE
STEAERIN rHAT PAY,

VERIFICATION

[eeo)

Name and Tite:__\JIMMY D "BENNETT e B

G ;'(To be completed by the individual or business/organization supporting the request for operatin@thority)

L AL e

Business/Organization: e B2
Street/Mailing Address;_ K 07 SANFoRD Ave _
City, State, Zip Code: RICZHLAND WA 99352 @
Telephone Number: 54| - G10-0Y 37 Fax Number: >

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

| /,./‘"7
w///mm Y p@/ﬂﬂé‘# w"ﬁf’bw Q*’évA}é?

PRINT NAME /7 SIGNATURE” )
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//

/

PAY



