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

- o be completed by the individual or business/or anization 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 of your business/organization if this request for operating authority is
granted.

| am an annual traveler to Stehekin. It would be very helpful for scheduling my trips if there were
more options than the current ferry schedule. In fact, if there were more options and more regular
' i osttikety nciude winter months My Visits.

Are your transportation needs bein
have experienced.—¥es-8nd-no-As-2 ule = ~hekin since 2002, it woulg-be-Ve
have more options than the current schedule... in winter and off-season months.

If the request is denied, would it have any affect on you of your business/organization:
YES X No If yes, please explain.___| would be less likely to consider winter or off-
season travel to Stehekin. As it stands now, | only plan my visits around summer schedules when
regular, timely, boat service is available. | believe there is room and demand for more ferry
service that would better serve both residents of Stehekin and those of us who are regular
visitors.




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

Name and Title: Jonni Graybeal,

Individual

Business/Organization: N/A

Street/Mailing Address:___ 2373 Sand Canyon
Road
City, State, Zip Code:__Chewelah, WA
99109
Telephone Number:___509—936-3064 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.

[

Topn GrANEEDRL QL/W / Qfléu/}(,l 1914

PRINT NAME SIGNATURE DATE
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IMPORTANT!!!

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







Name and Title: KEN MORSE
Busineslerganization: INFORMED CITIZEN NETWORK, FORMER RESIDENT OF STEHEKIN

Street/Mailing Address: PO BOX 1771
City, State, Zip Code: OLYMPIA, WA 98507
Telephone Number: 360.923.1080 EMAIL: lCNCHAlRMAN@PROTONMAIL.COM

| 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.

= 3 N
KEN MORSE /é& - 23 AUG 2018
| 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 of future public convenience
and necessity. Even though your application is not protested, you need one or moré statements
from persons proving that your services are needed, otherwise your application will be denied.

When the form is completed by @ person supporting your application, send it to the WUTC at the
address below. If you desire, @ 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 @ copy of each statement.

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

WASHINGTON UTILITIES AND TRANSPORTAT\ON COMMISSION
Licensing Services
PO Box 47250
Olympia, WA 98504-7250



Apblication Docket No.: -

| Applicant Name:
TS-180677

Backcountry Travels LLC

JUASE

THE APPLICATION What authority are you applying for? Include any amendmts.' 5 TF.
ice on Lake Chelan based out of Stehekin WA. The vessel that

A daily, year round commercial ferry serv
will be used is @ quiet, comfortable and efficient thirty two passenger catamaran. The vessel would leave

Stehekin at 10:40am dail and return at 1pm, arrivin pback in Stehekin at 2:45pm.

SUPPORT STATEMENT
To be com leted by the individual or pusiness/or! anization supporting the request for operating authority)
ce that you need and that the

THE TRANSPORTATION NEED Briefly describe the transportation servi
application could provide st for [) erajipgfauthority is '
. - " ; T _

g[anted.

to you or your ?_usiness{@rganizatian if this reque
oy crens oot Scrpice 13 VE

Are your transportation needs being met now? Yes
have experi.encedt

AT

If the request is denied, would it have any affect on
Yes No if yes, please explain. i )
| , only Sammele i

VERIFICATION
(To be completed by the individual or businesslorganization supporting the request for operating authority)

\ame and Title,___Ka-th lee Lee

Busineslerganization: | e’;." ’t’”‘

Street/Mailing Address: 24 80 | . E e S‘f'ﬁ N
City, State, Zip Code: Juberts k J

Telephone Number:

Fax Number:

| understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.
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Applicat'\‘on- Dockét No.: »

Applicant Name:
Backcountry Travels LLC

at authority are you apply! y amendments.
mercial fer service on Lake of Stehekin WA. The vessel that
d efficient thirt . sel would leave

ORT STATEMENT
(To be completed by the individual of b anization supportin the request for operating authority)
THE TRANSPORTAT|ON NEED Briefly describe the transportation service that you need and that the

app\'\cat'\on could provide to you or your pusiness/ anization if this reﬂuest for operatl authority is,

4

Are you
have exper'\enced.

{

If the yquest is denied, would ith
Yes_ No If yes, please explain.
¢ | [} i P

VERIFICATION ’\
(To be completed by the individual or businesslorgan'\zaﬂon supporting the request for operating authority)

P e

Name and Title:
Business/Organ'\zat'\on:
Street/Mailing Address:

City, State, Zip Code: ' LA G WA

Telephone Number: SO 2\ L%

| understand that this information iS peing given as the basis for @ 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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Fax Number:



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

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

THE APPLICATlON What authority aré you applying for? Inc
und commercial ferry service on Lake Chelan based out f St

ear ro
is a quiet comfortable and efficient thirty tw

1pm, arrivin ba

SUPPORT STATEMENT
,,,_' individual of pbusiness/org anization SUp porting the reques erating
THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your businesslorganization i this request for operating authority is
granted: need frequel ime NASSE c ervi shekin held ) i ecn

A

1L 'l";"l

Are your transportation needs being met now? Yes No _X_ lfnot, explain problems you have
ecome quite costly if

experienced. The
sailings, which is expensive and inconvenient un mstances, and can b
g the times © year when am most

the lodgings in are fully boo

1U 19 A
Yes_X_ No if yes, P
Due the added expense associated with the need to spend at least one

Stehekin 1 will be going 10 Stehekin less frequently.

night in Chelan every time Igoto

VERlFICATlON
(To be completed by the individual or businesslorganization suggorﬁng the request for operating authority)

Name and Title: Charles W. West
Business/Organization: retired

Street/Mailing Address: 13318 SW 261% Place
City, State, Zip Code: Vashon, WA 98070

Telephone Number:(206) 383-2065
erating aqthority by the Washington

| understand that this information is being given as the basis for @ grant of op
utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
t is true and correct.

perjury under the laws of the state of Washington that the information contained in this statemen

SIGNATURE 5 ﬁATE

_Charles W WES——
PRINT NAME



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.

L

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.
Daily, dependable, fast transportation between Stehekin and Chelan

Are your transportation needs being met now? Yes No x_ Ifnot, explain problems you

have experienced.
No daily transportation except in summer months

|

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

Inconvenience, mandatory appointments, cost of overnight or extra night lodging

L

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

Name and Title: Garfield R. Jeffers
Business/Organization:
Street/Mailing Address: 610 Skiview Drive

City, State, Zip Code: EastWenatchee, WA 98802

Telephone Number: 509-884-8163 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 Jaws of the state of Washington that the information contained in this statement is true and correct.

Gasboelrl R ilier_ L

PRINT NAME §‘|¢NAEI{UR




Application Docket No.:
TS-180677

Applicant Name:
Backcountry Travels LLC

de any amendments.

THE APPLICATION What authority are you applying for? Inclu
i d out of Stehekin WA. The vessel that

A dail ial fer n Lake Chelan base
will be used is @

‘Stehekin at 10:40am daily an

SUPPORT STATEMENT
(To be completed by the individual or'businesslorganization supporting

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application ¢ puld provide to you pr yoyr pusiness/organization if this request for operating authoriy is
LN e AN Z M A

the request for operating authority)
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(To be.completed by the individual or business/organizatfon SUp

i

Name and Title: , 3,

Street/Mailing Address:_/7= 7 S. Seunoift ’@;/Lj'f

City, State, Zip Code:_lLi l/ AZ §4t4]
Telephone Number: 5&(2 ~=~é %& ~4557 Q Fax Number:

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

Business/Organization: 2
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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 applyind for? Inclu
A daily, year round commercial fer service on Lake Chelan based out of Steheki WA
will be used is @ uiet. comfortable and efficient thirt two passenger catamaran.

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

SUPPORT STATEMENT

o be completed by the individual or business/or anization supporting the request for operating authority)
THE TRANSPORTATlON NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization i this request for operating authority is

PJ. —'?0 R0\ SLLULY —Qﬁ/&m Chidan 7o %Mm}x it guns
S o Ry ConVenunt g Year Dok

Are your transportation needs
have exgerienced. -
W Aeve o7 Se ([cons
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If the request is denied, would it have any affect on
If yes, please explain. Ues

pu——

S cn QALY oA
aA—d

—
0 £ )

. VERlFICATlON
(To be completed by the individual or businesslorganization supporting the request for operating authority)

Name and Title: (peol N\C'y\ém/lg( %EGE-N'ED

Business/Organization: o2 2018
s 2 B\ e A
Street/Mailing Address:__ & G037 . oA Ces. |

‘ =7TP. GOMM
City, State, Zip Code: 6620 Cane w 9 G20k WAS\‘\-UT- & 1r 0
Telephone Number: - 50G- 990+6Y 1S 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.

(paol (IHhern (gt 1 Honref %ZagAzszE
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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.

THE APFLILA =
A daily, year round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel that
senger catamaran. The vessel would leave

will be used is a quiet comfortable an
Stehekin at 10:40am daily and return at at 2:45pm.

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 ould, provide to you or your business/or anization if this request for operatin authority is
g?:nted . 74 p 5 / y /?J - ST ) /f‘g S AL ”}/"’/’ v?q; ‘ “ P ‘,,,,» g - /,,t,’;y /] /

> & ; . 7 Il < 277 S LT 2L
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Are your transportation needs being met now? Yes
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If the request is denied, would it have any affect on you or your business/organi e i ?@5
Yes_%  No _ If yes, please explain. f77.2772 CL e Lt X O ¥ 12820 @‘{7‘7 ‘e
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VERIFICATION

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

Busineslerganization:
Street/Mailing Address:_%~
City, State, Zip Code:

o

Telephone Number: 7 L7C OZ/S Number: UL & TP. COMM
| understand that this information is peing 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.




RECEIVED
AUG 27 2018

Application Docket No.:
Rgptcaton DoelNe- iAgH.UT & 7. COM

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 @ 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 businesslorganization if this request for operating authority is

granted.

%IA('\( ¢ ounae (I_@;z;dg CLC ool {I Qyoy Al
V= = AQQM_&A}L\‘DA o \w«\:jt Qw&(jv oA

MM@,@PN\ W\\/\AZW\)\D_\W\A' adl C/(/\«J/“\V\ X 3"3’6\/\-2\4{/\_;

Are your transportation needs being met now? Yes No x__ lfnot, explain problems you

have experienced.

Do Maotrel @%% N> Topued ) g

AL et os N e PAOCAE Yo cakdn e conent
__S&Mﬂp \(Mu@r. L+ S \\.v\. NN A av ,"A w

If the request is denied, would it have any affect on you or your business/ogganization:
Yes_X __ No If yes, please explain.___(/ opJ €4 2 > \WoSL

O oL Xes 'z‘:m!mm.

e Q g.fWQ e O e

o Lan & .mm' AN NP

A
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A ‘A.
\

,VERIFICATlON
(To be completed by the individual or business/organization supporting the request for operating authority)
Name and Title: Z N \Q ~ 0 on ey

Business/Organization: l' ) , s oLwex TN L[ ~\er\ o3 (j‘,efp
Street/Mailing Address:

City, State, Zip Code: \ i% \D\

Telephone Number:ﬁﬂf] fz ?(; - Z@%Q 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 thig state t is true and correct.
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Applicant Name: | Applicaﬁon-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 o you your busmess/org nization if this request for operating authority is
granted. Le u}d\)\é}_ O&- ?moe. Yol ) _the

QK. — S0 eom\% — 40 Os@:’r %f) Chelam “%*‘er. wm cQ@,@av‘wQ&.
@c\meaous &mom&q condchiops ! —

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

Paue s%au ocveRlahtt () Chelan ~eyEewsie — Qlso @oquoq
e ' oS¢ “Season — TRUSIRating 1> Ot hawe, Seuice
Pd)m\able, Radly .

If the request is denied, would it have any affect on you or your business/organization:
Yes X No If yes, please explain. it oo Ry (JS Sjt&\/&‘c_lw

- VERIFICATION
(To be completed by:the individual or busmess/orgamzatlon supporting the request for operating authonty)

Name and Title: 6)4;[ ‘7’/5/%*@14, /@#{EK
Business/Organization: /‘-/ A

Street/Mailing Address:_[Sex.  3(055

City, State, Zip Code: ‘500044«(9&/} lilq. G223
Telephone Number: S 99— 7/0-CO77% Fax Number:

I understand that this information is being given as the basis for a grant of operating authority by the Washington
Utiiities 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.

Soo Aures Wy SR %{f

PRINT NAME SIGNATURE




Applicant Name: A V Applicatibn'Dooket No.
Backcountry Travels LLC - T8-180677

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 da:iv and return at 1pm, arriving back in. Stehekin at 2:45pm.

¥

SUPPORT STATEMENT

(T o be completed by the mdmdual or business/organization supporting the request for operating authonty)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
- application could provxde to you or your business/organization if this request for operating authority is
granted. -£ e (/d cnn‘; por fetion 4o« Py (/&:J‘T { YO | e i te q@abii

A , . da. Lreg ﬂ?@c’rl
[2]'ss D‘wVi e. TE \{ ey Vo :4 ; {c:s Lﬁ?’{) Seirt/ic e \wiowe FJ rovadeef
1 Cc seld ge: £ o e Py om’/ﬁfw w hiene u.fua« L wvcicted to.

Are your transportatlon needs being met now? .Yes_ No X If not, explain problems you
have experienced R o Y. S AN N 5 A'i’gd/?- ol A VAGYY Wne s Frediele o

Chedan ail_of those years. Tk @5 a (M,A—u‘r- o ng, ')’mdal—vwfrdeywl»
st $o lom‘e THi{s wmevre Al mcwjl- o G0 T owedr OWVL \oc«a ’r csﬂwam [Lc;
loe l«,uw Ocloler — Meicli wileir e mm.LA Lise *mlal sC 1z ,>/_>o7-l~ /mH{» L5 Mo

r\

If the request is denied, would it have any affect on you or your busmess/orgamzahon Svertesie
_ YeS_.;L NO If yes, please explain. . . S o

if» ‘l’(»mm' \A CAC. ]/V\.cnba\lﬁwmca C_c”)t/h Er.3 c’.,n{j LS VoA C._(/(r)n..t* 2
FE SIVIR & o \,}@aw VO (b e &ruws:‘).,

: : VER[FICATION '
(To be ccmpleted by the mdw;dual or busmess/orgamzatxon supportmg the request for operatmg authority)

Narne and Title: B@w(@ ccm A 2 ey
| Bﬁsiness/Organization:
Street/Mailing Address:_ 232 £, flleiq A'\/C’. 3 Po. Po X Zo 58
City, State, Zip Code:__ (|1 e |a_.uj WWVA, Cﬂ S5l e
Telephone Number:_Gye - BRE -3 H T ( ‘Fax Number:

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

Parbara A Volley eitwin [T, @'ZL& 5-R3- /5’

PRINT NAME / SIGNATURE DATE




Applicant Name: o 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
Btehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm.

T SUPPORT STATEWENT T
L. (Tobe completed by the individual or'bUs‘ihé'sfsiorQaniz’fa't'iOn"subp’orting 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 busingss/organization if this request for operating authority is _
groma. B P VRGBSt pensgion [ s rouost i oo sporty
Copmin, Por disals e, Lheve 173 G4 6y higly edes|
|ole Lo use oupnTive L ake year yeuva - T y/E peed
| o oas ex PelTifTedoey S00N]
Are your transportation needs being met now?  Ye No ‘2] If not, explain problems vou
have experienced. E?})Q ¥ N i‘\ﬂU‘\ o) {:\ YA @ Y e l-;. t{\ﬁ.@ "f' (3;_"1 €

Suen pavi wayl A Fre Uty lead ing — pplocd [ A
No/ 13T wadpnante The dvecent “Sevirua

bl \Wodegbal akd self oo ($G
If the request is denied® would it have any affect on you or your busine'ss/organization: »
Yes_ X No __Ifyes, please explain.__ L/ N VA &L 1 e Wity 4> ooy € B ;M(}
400y No o \ewne de v (P buy olovie oedid .
Nt SOWEY WAL pFABIE Yy Cov | a ke Crslon Syauo)
-2 ¢ 90 yFs 6]ld ‘angd T WAL NECA _to Qe Oy ¢ perly
YAVEW 1 weevs T4 hAs Wad nne et oA For /
YWANY NERTFS L Ho MAKY A\ ¥ air]
oo A T T T NERIFIGATION )
L (Tobe completed by the ‘individual o business/organization supporting the request for operating authority)

Name-and Tite. D& F _ | @@‘\K L. 2N ‘
Business/Organization: . ’ P S | -
' Street/Mailing Address: ?9 j =, “Q’) &E n ' A Vi/ // Tg} B f gﬂb 9
City, State, Zip Code: (_, Y(\‘@Z\ﬂ:\(\/ ANEAY, Gfg 8 ) {9 |
| Telephone Number_ D 843 BRY RYT J _ Fax Number:

/ understand that this information is being inen 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

PRINT NAME ~ SIGNATURE DATE

HOW QY [55a]

perjury under the laws of the state of Washington that the information contained in /t[)és statement is true and.correct. |
. Iy
/ F'w ? {F! - X_.‘j; | g
JE = Q»Lf . 17 &143



Applicant Name:
Backcountry Travels LLC

Application Docket No.:
TS-180677. - .

THE APPLICATION What authority are you applying for? Inclu
A daily, year round commercial ferry service on Lake Chelan base

de any amendments.
d 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.

L

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

| travel to Stehekin a few times a year and now that the Chelan Airways business has been closed, the

only option is the current Lady of the Lake company. While th

Ltrine unthe
p&-up-tie

lake.

ey are ok, sometimes they are full, and
afso getting there at theirschedute from Seattieisnteasy and Chetanis expensive to overnight™

Are your transportation needs being met now? Yes No _

Have had to stay-everright-at expensive-touristratesin Chel

the roads getting to Chelan

v o AT gl LAl

If not, explain problems you have ex

or dn\le lata ot niabt which :S u_ﬂ_safe ot

Yes___ X _ No If yes, please explain.__

LE ¢l 4 al 1ael 1ol 4 o ££ $ o | H / o '
Imiue IC\.{UUDL rs-genicu, WwuUulld ftrrave aily aneclroryuud O yuul pusSinessruryal nZalull.

| wouldn’t be able to travel to Stehekin or Holden as often as | would like.__

Marlo Jones

Name and Title:

Business/Organization:

Street/Mailing Address: 22616 102" PL SE

City, State, Zip Code: Kent, WA 98031

Telephone Number:

~Marlo Jones,

206-612-9666 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.

[P RG2S

PRINT NAME

" DATE




Applicant Name: » Apblicatibnbocket No.:
Backcountry Travels LLC TS-180677

E—

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

|

SUPPORT STATEMENT
(To be completed by the individual or business/organization supporting the request for operating authority)
THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
' application could provide to you or your business/organization if this request for operating authority is
granted. v . :
Jra 7 YA ﬂo A7 f‘i/ claua “ ggf?/;fk oy aad  Dacs
V/Lf %’(;M s 7/7 af c,ucfw/c/ allow ! /; f}:z’: Ve / U[VG m_ (L €ES T v KOJQ

e g v (4 C/—é/ém 4 d&fg/fa/ZLj/{z;u/§ -

4
Are your transportation needs being met now? Yes No A If not, explain problems you
have experieﬁed.

Carent e 7y /5,; r?’/HLéﬂ U,;é// e < Lo legue aie

%(?’Ynﬁz, / dq-‘/,, ég/ﬂrr: gud Spead fe m::ﬂf/fz/ﬁn o wmoled = ("dfiéé(
/gﬁ//i"/{a 4 7‘7{2/4&’&//%/‘/? = g/”-&/ﬂ{ﬁ,étv .

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

Yes 4 No If yes, please explain. 7 on ZC gcar old ol g 43
NL;M,Jf i Tl alait Lﬂ//u’ﬁ'/ = ad Wﬁﬁcef ol o Zmeo 7e A

[;g Loy ,/1“}/1:",4///;1 V/s lﬂ/i;/j@;/l
va /lcwc’/éfe,/; du'dﬁ%?\nzlré @/fé& §ﬁéé(,é///i (}&,/@h /?M(LJA }ay/?‘le,,ﬂa‘s_'r

7o 1+ /'c./earj’,

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

Name and Title: EppsT O [PLofEE R LC D;é,,//( SNRET
Business/Organization:
Street/Mailing Address: 5% 5?2’;/4 Y /Y %

City, State, Zip Code: Colro— (Moo =y L 95 25 S
Telephone Number: % §0) G- 04%S 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.

Enpsy (skir) [PLOECER = 7, [/ S
PRINT NAME =~ SIGNATURE DATE
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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.

L

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.

| need a flexible timing, conveniently scheduled, economical ferry transport to and from Stehekin
for my family from time to time as we enjoy vacationing and fishing in the area.

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

The current Lake Chelan ferry schedule is very limited and not very flexible in meeting my needs
for transportation to and from Stehekin. The timing is such that it often makes weekend vacation
tfips to Stehekin impractical.

If the request is denied, would it have any affect on you or your business/organization:
Yes_X_ No If yes, please explain.____ It will result in my choosing to visit Stehekin less
frequently and often choose other vacation locations. ‘

VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)
Name and Title: William R. Slater
Business/Organization: ,
Street/Mailing Address: 1429 Ave D 444
City, State, Zip Code: Snohomish, WA 98290
Telephone Number:_ 425-922-2903 Fax Number:

| understand that this information is being given as the pbasis 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.

William R Slater L//
A /CR_ @;f ya) ;:}g

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

amendments.

THE APPLICATION What authority are you applying for? Include any

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

will be used is a quiet, comfortable and efficient thirty
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 couyd provide to you or youwr business/Qrgani stion if.this request for operating authority, is-

granted. / AN A AL L ) Y—Chbdt - A cpaa i S
r'd

Are your transportation needs b
have experienced.

If the reduest is denied, would it have any affect on you or

Yes c);j : If yes, please explain. A/ u Ul A% A O LA RAA A

your b isiness/organization;
7Y ;i

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

Name and Title: ﬂﬁ//l/ ﬂﬁ?ﬂé@ij

Business/Organization:

Street/Mailing Address: 4p59 At Ave M |

v 7 -
City, State, Zip Code: 6@277,6 é!)A 2 5,/ ):5
Telephone Number: 106 oD (olBE ax 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 informati tained in this statement is true and correct.

Tobin WVW

e

/A M? 7018

AN

““PRINT NAME U SREATRE DATE




Applicatibn Docket No.:
TS-180677

Applicant Name:
Backcountry Travels LLC

ATION What authority are you applying for? Include any amendments.

THE APPLIC
A daily, year round commercial fer service on Lake Chelan based out of Stehekin WA. The vessel that
assenger catamaran. The vessel would leave

will be used is @ uiet, comfortable and efficient thirt two
Stehekin at 10:40am dail and return at 1pm arriving back in Stehekin at 2:45pm.

SUPPORT STATEMENT

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

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
provide to ypu of our businesslor%€ nization if this request for operating autharity 1/3
; w\.‘l y Je YA igeRy : ey . /l/:-y'c f ac® ﬁ ¢ losed”

2 e o thelon
2 i Jﬁwc i ‘Lﬁc sA/‘"vn‘w; /-'Nﬁw
4 Y [ » ( ( wérﬂ/ mﬂcr naﬂl in/trmr). ﬁc‘wwsc

p (Ye No

_ Y,
Are your trans

If the request is denied, would it have any affect on you Of )/!oui businesslorg;;\;?a?on: /L
| lee -lo p’ff% chi'n v Silanue

Yes No If yes, please explain. L exn  [£25
74//\;} Ltrr%’ fﬁ,pu('f. lL ‘Aﬁ( A §£af¢tr —/nn 'h Mc. ﬂ&& ‘ﬁﬁ /¢inMﬂ¢) OZO uging
= ‘7i\é _ Lajz 04 %5 L«’?ﬁ' /@gf&j"cs o ‘ be cesiec m«\ﬂ cost }adu"’ mﬁak;y.d J;

TS Lo Cw do v St bobins

' VERIFICATION ,
~ (Tobe completed by the individual or business/organization supporting the request for operating authority)

Name and Title: 'D% Pe Lees
Business/Organization: dig el
Street/Mailing Address: 443 C’A»Ue%w (‘/L

City, State, Zip Code: R;OUMJ NY 1935 &
Telephone Number:_s07 - 299 - 1105 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.

5 Plo | /7 Qjé g//m/ti/

- 7/-‘ 2SN
PRINT NAME 7 SIGNATURE 7 DATE

have experienced. <& beeSrdt— 2= celeT < . vl 2 ‘



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 1 pm, arriving back in Stehekin at 2:45pm.

L

AL
4y .V‘;"'-“*% 5§ A . ¢
(K Wy 5{. VL

§ 71 ? f n'/ { g 5“', [ ‘{/”K},
1A xi / \ ALRd \{‘ ! [ ¥

Are your transportation needs being met now?
have experienced : :
\ LN O VO J

A i i
/ P A 7 f / in

Yo _.. g IL yes, please explain,
i f L’/‘ 55

N

LK ,
T = . <
ol j ANy

——" VERIFICATION

(To be completed by th‘é“igdividual Qr»business/organization supporting the request for operating authority)

Name and Title-

Business/Organization: -
Street/Mailing Address: L A
City, State, Zip Code:_|-(/[ [ (/1] A K
Telephone Number:ﬁ'{? 2

Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penally of
perjury under the laws of the state of Washingtppthé?%é ,infévrrmggion contained in this statement s true and correct.
) f/ . 1B e g \&

A

PRINT NAME __SIGNATURE




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.

ST i SUPPORT STATEWMENT. . @ “\\
~ (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 traveled to Stehekin/Chelan several times and the current timing requires an early morning departure from Chelan, which requires

either that | stay the night in Chelan prior to departure, or drive in the dark to arrive on time. An alternate schedule, running reverse of the current

ferry service would provide more options for safer travel during the year, as well as provide residents of Stehekin with a schedule to better meet their economic needs.

Are your transportation.needs being met now? Yes No X If not, explain problems you
have experienced. '
As explained above, each time that | have traveled to Stehekin, | have had to to spend a night in Chelan either before or after traveling on the extisting

ferry service because the current service requires either early morning dark or late evening dark. An alternate schedule, running reverse of the current

ferry service would provide more options for safer travel during the year, as well as provide residents of Stehekin with a schedule to better meet their economic needs.

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

Yes_X No If yes, please explain.
An alternate schedule, running reverse of the current ferry service would provide more options for safer

travel during the year, as well as provide residents of Stehekin with a schedule to better meet their economic needs.

- . v - VERIFICATION o - @ @
' (To be completed by the individual or business/organization supporting the request for operating authority

Name and Title;_ Matthew Brewer/Teacher

Business/Organization::
Street/Mailing Address: 2015 E Prospect St
City, State, Zip Code:

Telephone Number: 206-419-2529 Fax Number: -

Seattle, WA 98112

| 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.

Malthew Brewer . A L & 8/20/2018
PRINT NAME // (SlGﬁAT(JL?E DATE
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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.

There is a huge need to have a transportation option starting out in Stehekin to accommodate
people who want to leave Stehekin in the morning. There is also a huge need to have
tr_ans‘p—n—f——‘f_——d—'——fﬁo ation options during € Winter at Ie sast5 days per week. TheseT needs are currently not.

mat with tha currant trancenardtation-combaiV
ien a2 A ALY LA CUrr o ul CAT |\-’rlvl TSTroTT OuUtl IVUI l’ -

Are your transportation needs being met now? Yes No XX If not, explain problems you have
experienced.
There is a need to have a transportation option during the winter months, at least 5 days per
week. Also, there needs to be a transportation option that starts in Stehekin to accommodate
poth tourists and focal resiaents.

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

Yes_ XX___ No If yes, please explain.____lt will be an inconvenience to me personally
when | visit Stehekin. Itll also provide me the opportunity to visit Stehekin for a long weekend
during the winter months.

L




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

Name and Title: Jim Sloane

Business/Organization: TOOf \‘;6)!‘ ‘|‘O §4€J\<\¢i<\ UG“QX\)

Street/Mailing Address: 7320 127t PL SE
City, State, Zip Code: Newcastle, WA 98056
Telephone Number: (425) 466-5222 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.

Jim Sloane | y, %\A‘L 8/19/2018

PRINT NAME / SIGNATURE DATE

L
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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 assistanée, 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 operatin authorit
Application Docket No.:

TS-180677

Ap‘plicantvName: |
Backcountry Travels LLC

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

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

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

application could provide to you or your business/organization if this request for operating authority is
granted.
My husband and | thoroughly enjoy traveling in the Lake Chelan area of Washington, especially

visiting Stehekin and the Courtney Ranch. It would be wonderful to have additicnal ferry service

totake the overflow Tather than having to make costly adjustments 1o our vacations.

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

Summers are such busy times of the year for vacationers that either Lake Chelan residents or vacationers
suffer overextended stays getting back and forth. An additional ferry definitely help alleviate a lot of the

nreablae

prooie:

If the request is denied, would it have any affect on you or your business/organization:
Yes__ x__ No I yes, please explain.__\We wouldn't get to visit the areas as often as we like.




,'VERI,FICAT{ON .
iness/organization supporting the reque

smpleted by the individual or bu

Name and Title: Marie Tiemersma

Business/Organization:

Street/Mailing Address:___8116 Van Buren Road

City, State, Zip Code: Everson, WA 98247

Telephone Number:; - 360-815-5992 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.

_Marie Tiemersma jAMW W _08/20/2018
PRINT NAME SIGNATURE DATE

’YS’)%Ouﬂ

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 appiication will be denied.

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

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

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

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



Applicant Name: - 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.

L

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 ould provide to you or your business/organization |f this request for ope atin authority is
ranted. & Ak o il )AWJO Qxﬁr iY@’W\ %»J, BSIN F%ﬂ \\‘t/lr < \lev\ct"‘)
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If the request is gznied, would it have any affect on you or your bubiness/organjzation: U

Yes No If yes, please explain, Wl \Nose e X(?O\L/‘ oty
plit oy Uoivker” Ty el (o [ S rovth . X weo b
o \Ne A tleot Dllge = O Soiatna ool Thene
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i VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: Aan V\/\Of L&'?‘{WW
Business/Organization: j;@\&\vﬁdum%%ﬂwlzjk Diodrt v OWILY”
Street/Mailing Address: A1 Q(M%ﬂfp&,‘u—&-pé / \' ?D %%M 2

iy, State, Zip Coddertet~ Wi 1056 [ Sprehelan Wh . Ot
Telephone Number:_4 1S 220 213% FaxLNumber:

| 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.

AMV\'WOQW.\,&WLQ o a//““WLM*JMV y o P /ZD / ol

PRINT NAME SIGNATURE DATE
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