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 guiet, comfortable and efficient thirty two passenger catamaran. The vessel would leave
Stehekin at 10:40am daity 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.
| am opening new all-season rental cabins in Stehekin in spring 2019 and need transportation
options for guests and staff that provide as many schedule choices as possible during the
summer season and consistent access during the winter.

Are your transportation needs being met now? Yes No X __ If not, explain problems you
have experienced:
| regularly travel to Seattle and the existing ferry schedule makes the trip very challenging both coming
and going. Having an earlier departure from Stehekin and a later departure from Fields Point will be very
helpful. In the winter the limited ferry days is a major hinderance to my personal and business travel
needs.

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

Yes X No If yes. please explain.. We will need to restrict our booking options for winter to
only allow stays that start and end on the days when the existing ferry is operating, significantly limiting the
number of guests we are likely to attract in those months. During the summer months we won't always
have time to clean and reset the cabins for guests, as guest largely arrive and depart on the same ferry,
Having more arrival and departure options will allow us to define later arrival times and allow us to more
frequently book departures and arrivals to cabins on the same day.




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

Name and Title;_Nathan Thomas

Business/Organization: Rainbow Falls Lodge

Street/Mailing Address: 66 Rainbow Lane

City, State, Zip Code: Stehekin, WA, 98006

Telephone Number:_91 9-949-3882 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) 664-1 222.

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.
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| 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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‘Applica‘nt Name: B 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.
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| 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: » - 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 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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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)
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| understand that this infofmation’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: - A Apblicatic_)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 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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If the request is denied, would it have any affect on you or your business/organization:
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)
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Business/Organization:
Street/Mailing Address:

City, State, Zip Code:__ = Loe Vop ATGS

Telephone Number:_ > - "l ~ 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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ﬁﬁﬁﬁ%‘:ﬁﬁi Name: A | Rﬁéﬁmﬁ&ﬁ Docket No.-
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendments.
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Stehekin at 10:40am daily and return at 1pm, arriving back in Stehekin at 2:45pm.
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| understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.
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Applicant Name: ' ' Application Docket No.:
Backcountry Travels LLC TS-180677

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

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

SUPPORT STATEMENT

(To be*'vcompleted by the individual or business/organization supporting the request for obera‘ting' authority)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is
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| understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.
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Applicant Name: - Application-Docket No.:
Backcountry Travels LLC TS-180677

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

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

SUPPORT STATEMENT
(To be completed by the individual or business/organization supporting the request for operating authority)
THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
applicatiog (_:ould rovide to you or your business/organization if this request for operating authority is
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: m& oWw R ’P) 5';\/\?;\,—'\5@& YW\
Business/Organization: SLQ\;\@‘C VA \{é‘g’s"\e DU e C
Street/Mailing Address: \> O, %‘QX 24

City, State, Zip Coder_ Syebie\epu , Wi Q8852
Telephone Number: CS@%) 88 -7942 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: - - - 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
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: Mge B w&,‘tﬂavm

Business/Organization:

Street/Mailing Address: e  BBox 24 Ai 272 Coppeyx booD

Gity, State, Zip Code:_Stztre tyvi WA 995572 & B Wenatehee | COA 5502
Telephone Number: 509 —il70 <G440 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: | ' Apblication-Docket No.:
Backcountry Travels LLC TS-180677

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

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

SUPPORT STATEMENT

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

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

Name and Title: -\“J/ﬁvéih c H—r ( ;’ k/gc‘Ff / \it_rH ‘ridva / \/
Business/Organization: '
Street/Mailing Address:_ PO Rox 118§ / 2.2 East+ hewoch Ed.
City, State, Zip Code: Wiathrop LA Q5K 2
Telephone Number:é<(‘)ﬁ' )Cﬁf’l (,g'f 4123 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.

Jeanete () Leefr \ 20T / 7\%»0&9 ¢)20 /1€

PRINT NAME O SIGNATURE DATE




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

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

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

will be used is a quiet, 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 reques |
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.During-a months, v g ati 3 1r Cabin that-is-located-3-miles-dowv
lake from Stehekin.

Are your transportation needs being met now? Yes No x__ If not, explain problems you
have experienced.mmnt_sendcemu-not—SiQp at-our-cabin-

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

Yes_ x__ No If yes, please explain.____Not having this service would prohibit our use of
the cabin. - ' ‘

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

Name and Title:_Karen McKellar

Business/Organization:__Individual with private ownership of property on Lake Chelan.__
Street/Mailing Address:_PO Box 1393
City, State, Zip Code:; __Chelan, WA 98816
Telephone Number:__509-470-4002 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.

_Karen McKellar _ Karen Meloller /%M L &[/ qr 8/18/18
PRINT NAME S|GNATU RE DATE




Applicant Name: \ - ' 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 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_cpuld provide to you, or your busingss/organization if this re operating authority is

Are your transportatjon needs

being.met now? Yes No Y  If not, explain problems you
have experienced. (o dAcles Mg~ O A sntoment Zo

(T Y

(A0 VWK

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

wggg@#_-q:m deonad) tud o ketdeds da , L ety A (UK

N ~ ~ . . ) N - . (0 »

: ‘;.AJ'\ .J‘ AL QIO + el L a. Va4 OV N KAAMLALA N4 A,A MM A, N A D]
")11‘-41 PAVLLZ 4 2. har, dadiaLd gl WL QA MO KUA M, T (_LA_LJ‘ D
oot a0 @ IAAL"_,‘ JOA yo LU o R 4 b,

VERIFICATION

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

Name and Title: &de il duw Bl
Business/Organization:

Street/Mailing Address:_PO & 309 (1315 Stenatw Valley W)
City, State, Zip Code:___ Stthudu WA 98352 °
Telephone Number: (509) Hod-O494 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.

LoginDA Pom W B B -20-201%
PRINT NAME "SIGNATURE DATE




Applicant Name: » . - 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 usiness/organizaion if this request for operating authority is

granted. %JM_“'—‘Z&E’ vt \’"Cj\f-"f n %’M—&%—V
Mgo Wthe summano s inae. Yhe omne ,_v,m;@'low(bmrm;«:@

s ofdem eofd ok,

Are your transportation n ds being, met now?,, Yes No If not, explain prgblems you
have experienced._%we DT mAgQ' + KAV\* e favn %\«b {éo\vvu.zj&”\ .

‘NUNW 4o b ovevniad anm. o It L beconte Flares
nO e XUV .rp;h'ovv Q 0

If the request is denied, would it have any affect on you or your business/organization:
Yes_X_ No If yes, please explain. e |0 QVLJ’?),

WO b
Wus\/\,Wé) o ove i &\—AMQA: Aovun Lokt .

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

Name and Title: Gina. LEvANTIAIN

—

Business/Organization:

Street/Mailing Address: PO 20x 20

City, State, Zip Code:STEH EK N, WA 23852
Telephone Number:_ 561 42.6 IM0o 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.

GINA LEVANTINY %L\/ 8/\‘“\/‘9
PRINT NAME 7 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 business/organization if this request for operating authority is
granted.

T e in lelnolin bok work in clreloe c‘lu‘im\\ Hoe
\Ned: and a4 (M{\u; haook  gnedule wourld walke (b PCIQ]QJK
Coc vre Yo Cowamirke (it sud AN VNS Lok

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

D AN Hre wlinter wnanltns the covient book glaednle Foe=
Aok vom v Hee wpekends it W\a‘ges it \/\’)“fA’ o
rome ko alelneliv on bve weekonds ptbaenl rAlSSine, wolk,

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

T oould Whave by Eind albernate weans of Eronsipoctaiioe,
other Hhan Hhe cucenk cecvice  Haok  uould £t aCN clnedinle

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

Name and Title: SEVV\é\r\ JOA /\r’h\eu\\
Business/Organization: )
Street/Mailing Address: i volles 5\(

Gity, State, Zip Code:____ Sleinekive WA, 3885
Telephone Number: (504 NG -33264 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.

& o Comchren A/WWL //)ﬁ{AWM/ 8/ 6/18

PRINT NAME ’ SIGNATURE d - DATE




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

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

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

A daily, year round commercial ferry. service on Lake Chelan based out of Stehekin
WA. The vessel that will be used is a quiet, 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. <A ;
— e P YCELEN AME DAY
This SERVICE WOwWlO PROVIOE excelent A%
trANS poRTAHO N NEEDS To AvD PRI MoS f:;;;?‘ff;’z «Mﬂ}fﬂ e,
From Stehekv 7ms hAaS MEVER bEEN PROVIBED e FokE.

Are your transportation needs being met now? Yes No _X_ If not,
explain problems you have experienced. » fO 7L
- ; . A0 | < ~ Rf)d M ON 0i4 .
Tonnep AWAY /N Chelan FOR LAC ko

, , \ hiEeblANaN NoM baA'fDﬁ’}/S
_ < S Ex trA PAYS 1M CW\ _ SO .
gzngiiéng F’"i"/ £ x s DAYS ON #Rips becavse NO boatscuenle

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

Yes_ X No If yes, please

explain. » .
Employees ARE Mot Ahle To TRArEl miny DAYS ik The .
WINLER _ponths. WE No LoNGER haVE AR SERVICE To Stehekiv
juakinve Thic AN EVEN MORE Vi th] SERVICE. |

Desialf

MBS That 1 Myst MAITHIN AND OPERRIE M Y
e

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



G- 186677

Name and

Titte: /[ ho mMAS Ccaz@’fwﬁf\/

Business/

Organization: Méﬁ/v %/H)(/ gA«Fi’@ E S/:’ R CiE [ LC

Street/Mailing

padess:___/__Ualley Streed Steleki WA

_ 8852
City, State, Zip
Code:

;Iephone Number: 5” C] é7 57 ég 60 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/%/\4/}5' Cocm%mz/)/ g/j;M @owm

PRINT NAME SIGNATURE

DATE
@-17- 18

IMPORTANT!!!

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

Washington law allows the Washington Utilities and Transportation Commission




Applicant Name: - _ Apblicatibn‘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.

oo abodnidh i‘@aa;z/

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

(%Q Q mdf\!@\ (\Da 6W

if the ?qﬁest is denied, would it have any affect on you or your business/organization:
Yes_| No If yes, please explain.

<00 oo \\po\%e)

S

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

Name and Title: y{,hz (O uetnew

Business/Organization: ) ‘
Street/Mailing Address: 10 @ &(SOK oY
City, State, Zip Code: QQ’f@\f\QJC\'(\ oV, ‘A’ IEE =D

- T~
Telephone Number: ('%007 - @ / O-44 95 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.

L=z Courtney }5)}//26&/((%;&@ X //S(/L?

PRINTNAME ) ~  _SIGNATURE J | DATE




75-1806717

Support Statement for Applicant Backcountry Travels LLC
Re: Application TS-180677

Transportation Need:

As a Stehekin resident, my life depends on boat service for food, supplies,
appointments with doctors and dentists, family needs of all kinds, and sometimes
emergencies, or unexpected obligations. All are centered on service to and from
Stehekin, which is extremely limited in the winter months. A trip out on a Friday
means no return til Monday, causing expense at hotels, food etc.. A daily service with
the schedule proposed by the applicant would ensure an improvement in quality of
life in ALL these areas, especially winter time travel.

The need for daily service to and from Stehekin affects the Stehekin School
children’s education. During the winter montbhs, families traveling out on the Friday
boat cannot return til Monday afternoon, causing them to miss one day of school. If a
family is commuting back and forth due to one child attending high school
downlake, and visiting each other every weekend, that causes 16 days of missed
Mondays at Stehekin School (for four months). A daily boat service would improve
the quality and continuity of education in Stehekin, without missed days.

Are your transportation needs being met now? No, not with the current
operation.

We have purchased our own boat to meet our family’s needs for work schedules in
Chelan, for transporting our goods and supplies without expensive added
costs for just a few extra pounds and helping people that have unexpected needs.
Other residents are not so fortunate as to have the means to buy a boat. Our needs
were met by buying our own boat, but we would have used this applicant’s service
frequently had it been in operation.

As we get older, and can no longer operate our boat, we will need a service such as
this applicant is proposing that is catered to Stehekin residents and guests due to a
daily schedule, beginning in Stehekin.

Travel on the current boat is not guaranteed for residents during busy holidays.
Another option of travel would help with this limited situation.

Our good friend was treated poorly by the current operator and has not returned to
Stehekin due to this treatment. Our need is to have a friendly, reliable, people
oriented service that our friends and guests can feel welcome with.

The current operation occasionally has maintenance problems and breakdowns.
Having an alternative would relieve the inconvenience these breakdowns cause.



T5-1800T]

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

As a Stehekin resident, I would prefer to travel with this applicant due to their
stellar attitude towards customers and people, as has been proven with their
current backcountry trips. They are knowledgeable about this area, eager to please,
and customer service oriented. Their commitment to Stehekin as their home, as well
as wanting to provide service to residents and businesses here, is by far preferred.
Yes, I am affected without this improvement as the current operation lacks
enthusiasm in these areas mentioned.

Our future as a community is also affected. As it stands now, our economy is limited
by how many people can visit Stehekin, and when. Another boat service would affect
us positively and provide further possibilities for our economy all year round.
Winter services currently come to a halt due to lack of daily service, especially on
the weekends when visitors prefer to travel. Stehekin would have at least the chance
to begin to provide year round services and build our economy, which is surely
needed to take us into the next generations of those wishing to make Stehekin their
home, and serving the public in this rare, scenic YEAR ROUND destination.

Thank you for considering my comments.




Applicant Name: . - - Ap;-)licatic-)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 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. - ’ - : _ —

We, need G apion Yo \eave Or yetuin 4o Cnalon Qutry diig. wWe e At

< 1 8 . - < A ' /’c p ( e
Copier fode Talk -Sc\uwz;p» SYv e WY &\ S0 Wild \ovy A ppfOn Mo allowd
o vy Vemy & rdod g g, Sene_daw).

J ya

Are your transportation needs being met now? Yes No +/ If not, explain problems you
have experienped. — , - ‘ } , , -
\ oy forted to S gend o st e Aot d iy «F’Y\WW\ Wovgy — e Tl Ahrwig Spf‘/‘oh
= T 3 — —7 —~ N N 7 i B
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If the request is denied, would it have any gffect on you or youf business/organization: i :
Yes No If yes, please explain. “Tlag Q{:: (-7\_' N ()\J\b\ 3 »\/’\/\0@{\’ \ _§"\’\ \\ St e
\NW »~ letle o aateay) q?‘of ) po CIRRON , A (S MRS Ak to dO &y
dnuppinn Mook WU poointasent, ol i avebing, Lo unslde 4o leave 'Shebheloin

o T s sl iy v ider, & whan Leen \pave [(eorn A, udy diprhie

) g i s ot zLY(\Vc\Q,J o Chalein Mg N Lidhoot o ok vip Wi
APy i { SWU \/\./5\)6\ ,’@Jr \US\’ Q\Aﬁ/\h(‘}&\g\ﬂ, \(/wwel W/b ong}
- ~VERIFICATION

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

Name and Title: Hoanno\W  Gietd

Business/Organization:___ (< sigent of SHtneli,
Street/Mailing Address:__ £ O Rox 2245

City, State, Zip Code: S¥eincu 3 WA 93262

Telephone Number: God - 95\ - oL 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.

Yadihe Gtery M A @J‘W/(EJ

"V PRINT NAME U~ SIGNATURE

L
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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.
Stehiken is a very special place but it's nearly impossible to get to! It's actually prohibitive with
the lack of transportation, especially with the plane not working. Having an additional method of

travel is essential to the livelihood of the businesses there.

Are your transportation needs being met now? Yes No x _If not, explain problems you
have experienced.
There’s almost no good way to get to the Stehekin side of the lake! We would go in a heartbeat if
Ttwas easier, We tive in Porttand and adding a 5 hour drive on top Makes it too time consuming

If the request is denied, would it have any affect on you or your business/organization:
Yes x__ No If yes, please explain. We wouldn't really go there. I'd like to host family

reunions and larger groups there but transport is 100% a factor. This is unfortunate for the
businesses there.




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

Name and Title:__Ashley Melin

Business/Organization:___SoulJour
Street/Mailing Address:____2955 Wembley Park Rd

City, State, Zip Code:___Lake Oswego, OR
97034
Telephone Number: __ 503-708-7877 Fax

Number:

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

Ashley Melin e 8/19/18

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
PO Box 47250
Olympia, WA 98504-7250



Applicant Name: Apb!ication-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

*{v-\ SUPPORT STATEMENT

(To be completed by the individual 8r businessforganization supporting the request for operating authority)

- 73 - - T,
Lo—"f A Pl

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application gpuld provide to /y,?u or your businessi/organizaﬁopwjf this requesifpr operating authority is
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Are your transportation needs being met now? Yes No If not, explain problems you
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If the request is denied, would it have any affect on you or yOl}L,business/orga;szaE%r};

Yes . No , If yes, please explain. Jf” o A a7 _V,QE’CX,'_/[ ‘.WC" %
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VERIFICATION

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

Name and Ti’{le}/‘é{%@-«/éiﬂ;f <7 1 O e L]

Business/Organization:

//‘a’i;’/‘;} {/'

3 . L
- . Lo e SN P N ool a
Street/Mailing Address: 27 2257 O 7 AN AL

f

| , 5 0 e
City, State, Zip Code:—& L 7/ To st GT/0G

Telephone Number ZE a2 S& S Fax Number: =<~

o

PRINT NAME SIGNATURE 7

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

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.

4

SUPPORT STATEMENT
(To be completed by the individual or business/organization supporting the request for ope@giuthority)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide or your busingssjorganization if. this request for operating authgrity is

granted_'l%&ﬁ/\ OA,&M/—@;RAAMA—-’P J’fJqu @O.:\)Slzﬁ;‘fs. geb—-un. &&\ waan
%IW m;;/ Qerreo sv:uzm@) M@*M&Wﬁa .
W ) \\‘<‘{ L Sna \S;-\.%\ﬁ SQV'V"\&. Q%‘,m,.g .

Are your transportation needs being met now? Yes No—  [f not, explain problems you
ha
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If the request is denied, would it have any affect on you or your business/organization:
If yes, please explain.____~ ]

YES% No : :
T 2 Jau ] Saien R6u Ot rau on] e B Giteas Vo
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Tit|@m M. M (mem bel )
Busi'ness/OrganizaTiUg: =L fﬂ%@?—a‘-&a
Street/Mailing AddresssnSO CAurlk <a

City, State, Zip Code: LA, 988/&

Telephone Number;  SO72423//) 2 Fax Number.___ )N

) W ALiAl N no maresa . ¢
| understand that this information is being given as the basis for a g’rgrfz?égera}t;ng gztﬁgrityc%y theEWéshi%ton "
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.

e M. Cre=n %/’/d&w« o?/;j,fozg

__/ PRINT NAME SIGNATURE ATE




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.
A second, daily, ferry service from Fields Point will meet increased needs, offer additional

choices for travelers and the schedule Ilsted is more convenlent for my travel needs and I

Are your transportation needs being met now? Yes No X If not, explain problems you
have experienced.
My travel needs are being met but not without problems. The current ferry schedule is not
always convenient and Stehekin really does need daily service during the off season.

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

Yes X No If yes, please explain._| host and produce a widely syndicated outdoors radio
program and my travels take me to Stehekin and the North Cascades National Park. Being able
to travel there without worrying about the boat selling out, or not running certain days, or losing
time due to an inconvenient schedule would be alleviated with the addition of another ferry
service.




T 1806 7

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

Name and Title:___John Kruse, Owner

Business/Organization:____Northwestern Outdoors
Street/Mailing Address: 302 Garden Circle
City, State, Zip Code:; _ Cashmere, WA 98815

Telephone Number:__509-664-6633 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.

John Kruse
Aug 21, 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 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 Name: ' | Appiication'Dockét No..
Backcountry Travels LLC TS-180677

THE APPLICATION What authority are you applying for? Include any amendments. l
A daily, year round commercial ferry service on | 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 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
noe 4 or Ry g if {his request jng quinority B 4

granted. & Fhercrent sonu e Crtvem ond Stehallm fi‘a«.mxj) 0 Doy
Are your transportation needs being met now? Yes No If not, explain problems you

have experienced. _
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If the reg,ue‘ét is denied, would it have any affect on you oryour business/organization:

Yes_ v~ No If yes, please explain._, ; A A \ SV
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VERIFICATION
(To be completed by the individual or business/arganization supporting the request for operating authority)

Name and Title: pe BT AE T -

Business/Organization: Shelun &%Qiﬂ&m a:»f\j %f}e&;‘ws\ iiﬂx (2
. el e ij (s O g J . .,W.{J

Street/Mailing Address: 2 té}lé"« %mqf\; Qo e el

City, State, Zip Code: %gﬁ,wi.‘f‘»&}%g ifsj B %233

Telephone Number: (360) T30 0640 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 penaity 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: S T Application Docket No..
Backcountry Travels LLC TS-180677

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

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

T 7 SUPPORTSTAIEMENT . - = - s

: (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}ly%o,ur business/organization if this request for operating aythority is.
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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. " iy bead sely *v"_gfj‘..j wio

VERIFICATION

e individual or business/organization supporting the request for operating authority)

L) e

Business/Organizg‘fion:
Street/Mailing Address:_"/&

City, State, Zip Code; ‘kw"
Telephone 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.

Fax Number:
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Applicant Name:

Application Docket No.:
Backcountry Travels LLC

TS-180677

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

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

SUPPORT STATEMENT

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

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.
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If the request is denied, would it have an

y affgct on you or your business/or anization:
Yes >< No If yes, please explain. /e n 3 /S
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

78

Name and Title: 7?;”7/ /A//l) é/ﬁ?é(/E;/ - JlEeo % ‘
Business/Organization: Z? \:;,—/d:f 7?;//,//’/1 &4&(4&/)’(/4
Street/Mailing Address:__ 23l ﬁfdc/ 974

7

City, State, Zip Code:_{ 2%'44{/ M// 7095 / 7 ; -
Telephone Number:_(: 5%/) L 70~ 2L/~ Fax Number:

| understand that this information is being given as the basis for a grant of operating authority by the Washingten ~ _
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under peq_lg'.lty 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: ApblicatiE)n Docket No.:
Backcountry Travels LLC TS-180677

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

ear 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 ca

tamaran. 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 trans

application could provide to you or your business/organization
granted.

portation service that you need and that the
if this request for operating authority is
‘./N‘

= A DePnlveE R0 STebetd o

s
Are your transportation needs being met now? Yes No /\ If not, explain problems you
have experienced. : —
“ RO OC B SUORODnLT
— & Sovo
If the request is denied, would it have any affect on you or your\busines_\_si\organization: g
Yes N\ No If yes, please explain. N S A S
i;i\:?‘
VERIFICATION g
(To be completed by the individual or business/organization supporting the request for operating authon?y)
Name and Title: GVDED‘\\ \% VE Uy W‘\ )
Business/Organization:

Street/Mailing Address: \AS LB SE o120 RA OR
City, State, Zip Code: laYaala) SM iO‘D—/ ) DXS\
Telephone Number:_02, — bé‘JS— J° 'Dﬁ

| understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. 1 certify or declare under penalty of
perjury under the laws of the state of Washington that the information containe

ined in this statement is true and correct.

Fax Number: —
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PRINT NAME SIGNATURE
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Applicant Name: 4 _ Applicatién 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. - - 7 :
: g Ne<d A o vt weisTiiew Mo @ A TUNE u
S VN Sl e We L{m v \
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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: Z
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)

.// ,/. . . : P [ g ! ™ —
Name and Title: 9201t tHowe L? 2 {2, 9 Hl
Business/Organization: o/ o T ‘

T $

Street/Mailing Address:__| [ Bl 5 De bay> __
City, State, Zip Code: " \;, G O S [ Pl y C’f 7 J(f? oS [
Telephone Number_| =7 % ) (0 (-G 2° E > <1 Fax Number: [ W/ A

| understand that this information is being given as the basis forja 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 statem?nt is true and correct.
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AUG 29 7018
THE APPLICATION What authority are you applying for? Include any amendmgpis; .
A dailv. year round commercial ferry service on Lake Chelan based out of StehekimHTuI‘ §é§§eﬁQMM

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.

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

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
e e Pive i Yol Bryour buginessorganzalion i N e T r S e oo Fones e
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Are your transportation needs being met now? Yes No )L If not, explai p%ems,you‘
have experienced. > 25 L €. (Con _ get fﬂpt ) ‘.'&)I’I-»_(» e NEE PV
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If the request is denied, would it have any affect on you or yohr business/organization: ,
Yes A No If yes, please explain. Wc’, Wil =00 e A T
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VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)

Name and Title: \Saj\j:.j frks

Business/Organization: . %
Street/Mailing Address:__/ 7. [/j‘nﬁipmrzm /@ S, S
iy, State, Zip Code:_Mopifesny . WA KBStz 2

ol

o e

Telephone Number:_.3/0 ~ A 706009 Fax Number: :

| understand that this information is being given as the basis for a grant of operating authority by the Wasﬁ%gtonf i'
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under p:‘nalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.
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Applicant Name: Apblicatién.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.

L

SUPPORT STATEMENT
(To be completed by the indiviauabor 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.

TrAVsS - +o S 7TEHEKIA pERISPICALLY Anp Fuwed THE
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cAaS E AND TRAVEL
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Are your transportation needs being met now? Yes No X If not, explain problems you
have experienced.

Sece ABoVE . /—Hvé- p—— STIKY OvVETRAMIGHT TN
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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.
~3
o2
D
E
VERIFICATION miiE
(To be completed by the individual or business/organization supporting the request for operating authority)
. o)
Name and Title: T i e ~
Business/Organization: -

ot
5

e

Street/Mailing Address:

Sorsbsages 522 S, farres Stoffer 2B
City, State, Zip Code:_/# & xaneria, VA 22304
Telephone Number:_3 62 4352 FFS OO 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 STATEMENT

(To be completed by the individual requesting operating authority) —ff* ' ad~dL V1T
Applicant Name: Application Docket No.: il
Backcountry Travels LLC TS-180677 AUG 29 2018

THE APPLICATION What authority are you applying for? Include any amendméngsd. UT, § TP, Co
A daily, year round commercial ferry service on Lake Chelan based out of Stehekin WA. The vessel tMeM
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.
Tagkbker wwo e MﬁZX,df?(C servie €

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

have experienced.
V\)ﬂ‘)\A \\e o€ -@L&L\’?«\tly o e as w0 Lav<
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If the request is denied, would it have any affect on you or your business/organization:

Yes No _X __ Ifyes, please explain.
RO oraanizadnon, :.‘u‘r\" e o0 4| v € \esu€S-
t \

VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating aumority)
Name and Title: Teuuw Wells i
Business/Organization: %
Street/Mailing Address:__ {23 Colle 4€ L, ® PO 2
City, State, Zip Code: DorLleolk, VA 225D f;

Telephone Number: Ao 4 (2 AZL> 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.

Peoan \Wells %,&Zé‘-—- {{zf}zm%

PRINT NAME SIGNATURE DATE




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

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

THE APPLICATION What authority are you applying for? Include any amendments.mjG 297078

A daily, year round commercial ferry service on Lake Chelan based out of Stehekin, The vessel that
will be used is a quiet, comfortable and efficient thirty two passenger catamaran. THE'Yessel d
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 ; -
More £

% £ Vsl | 3 .
et bbby — Lastlr

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

have experienced.—
Sl APOVE

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

VERIFICATION
(To be completed by the individual or business/organization supporting the request for operating authority)
Name and Title: D4y WELLS

Business/Organization:
Street/Mailing Address:
City, State, Zip Code:

;ég‘”g -2 &3 A A & £ [ .
7 L =7 oo VL2 !
sLeT ro L2 1 FaxNumber:

Telephone 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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