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

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

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

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

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is
granted.
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Are your transportation needs being met now? Yes <X 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 busmess/organlzatlon
Yes ~ No __ Ifyes, please explain.
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

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

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

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

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

7
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Applicant Name: | 7 Applicati(_)nrDockét No.:
Backcountry Travels LLC TS-180677

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

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

SUPPORT STATEMENT

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

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

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

If the request is denied, would it have any affect on you or your business/organization:
Yes X_ No  Ifyes, please explain. - Ao\ Cenino 2 o aned 0
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

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

I understand that this information is being given as the basis for a grant of operating authority by the Wa"s‘h;ington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare underpenalty of
perjury under the laws of the state of Washington that the information contained in this statement is true .é?'pd correct.
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Applicant Name: _ ApplicatiE)n-Docket No.:
Backcountry Travels LLC TS-180677

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

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

SUPPORT STATEMENT

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

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application cg;;lﬂ ';}rovide to you or your business/organization if this request for operating authority is
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Are your transportation needs being met now? Yes No X __ If not, explain problems you
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If the request is denied, would it have any affect on you or your business/organization:
Yes X No If yes, please explain.___Continuel K assel 0 th Crowde
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VERIFICATION =

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

H
i

Name and Title: L arvy T. Suummers

Business/Organization:___Privat= vty : =

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

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

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

PRINT NAME <IGNATURE DATE
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THE APPLICATION What authority are you applying for? Include any amendments. Yl g

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

SUPPORT STATEMENT

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

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or.your business/organization if this request for operating authority is
granted
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Are your transportation needs being met now? Yes No i~ If not, expiain problems you
have experienced. = i s i 2 =
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If the request is denied, would it have any affect on you or your business/organization:
Yes No ¥ Ifyes, please explain.
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VERIFICATION i
(To be completed by the individual or business/organization supporting the request for operating authorlty)

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

Business/Organization:

Street/Mailing Adaress:
City, State, Zip Code:
Telephone Number: ~, O l ( JJ _)["? 2 Fax Number:

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