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Alterations to this document are prohibited

Either Section I OR Section ll ofthis Form 22 (Form) must be completed and inctuded with your Application. This Form
is required wheth€r the Application does or does not contain material or information for which conidential treatment is
requested. Failure to submit a completed Form 22 may result in rejection ofyour Application,

**The hebw form is to be completed, signed, nnd tubmitted ONLy if AppticMl DOES NOT requesl conlidenlid lrcatme,rt
ol an! materids or information suhmitted in its ,,lpplicotion.

l. Corlidential Treatment ls-Not Requested. By signing and submitting this Form 22, Applicant cenifies that a request
for confidential treatment ofmaterials or information contained in its Application is notiequested.

August 4, 2020

Date
cEo

Name (Printed) Title
WinnebagoCooperativeTelecomAssociation #003

Entity NOFA Number

* * * * * * *** ***** * * * * ** * * * ** * * ** * *r. r, ** * **

Authorted Represenlative's Signalure
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|:|:1.htbeIowf,r,|lislobeL'on|l.,ted,signel,nndvhn,ittctl0'\,L|'i|'|ppIit
,rt(teri(ls or i ftrrmutio,t \uhfitified in it\ lJrlrlicution, u\ permiflel hl thc.\Ot..l,

ll' Confidential Treatment Is Requ€sted. An Applicant requesting portions of its Application be maintained in
confidence must complete this form and submit it with its Application. Applicants should read and familiarize
themselves with chapter 22 of the lowa Code regarding release of public records before completing this F"orm.
Applicant should refer to Section 1.25 (Disposition of Applications/Public Records) of the NOaA for instructions
regarding how to request confidential treatment ofponions ofits Application.

l. To request confidential treatment, an Applicant must provide th€ following information in the tabte below.
You may add additional lines if necessary or add additional pages using the sam€ format as the table
below.

I I Clearly identi! which specific materials or information within which specific sections ofthe Application
Applicant seeks confidential treatment;

1.2. Enumerate the specific grounds in lowa Code Chapter 22 or other applicable law which suppoft treatment
ofthe material as confidential;

1.3. Justifo why the material should be maintained in confidence:

1.4. Explains why disclosure ofthe material would not be in the best interest ofthe public.

Additional Acknowledgement(s): Applicant acknowledges the following:

f An Applicant that submits an Application containing confidential material or information at any time
during or after the Application process may be required to submit public,/redacted copies of rts
Application, which are clearly tabeled the (REDACTED COpy* or *tUBLIC COpy.'ai rhe rop of
every page ofthe Application, and which has all claimed confidential information excised. Check box
lo in dicde ac k n owledgement.

U Completion ofthis Form is the sole means ofrequesting confidential treatment. Check box ro indicote
acknowledgement.

tr Completion ofthis Form and the Office's acceptance ofApplicant's Application does not guarantee the
Office wilf grant Applicant's request for confidentiality. Check box to indicate acknowle gement.
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D The Office may reject an Applicant's Application entirely, or deny a request for confidential treatment,
in the event Applicanl requests confidentiality and does submit a fully completed Form 22 or requests
confidenliality for ponions of its Application that are improper under the NOFA . check box to inAicate
acknowledgemenl

E Failure to provide the information required on this Form may result in rejection ofApplicant,s submittal
to request confidentiality or rejection ofthe Apptication. Cl eck box to lndicate acknowledgement,

D Applicant has not requested confidential fealment with respect to information the following specific
exhibits, sections, or information in the NOFA:
. Any data or information supplied through the hoject Worksheet.
o Any data or information supplied through any eualitative Attributes Form.
. Any non-cost related information supplied through the Budget plan.

. Any data or information supplied in response to Section 2.2.2 (Business Organization).
o The estimated or actual Total Project Cost, including but not limited to as stated in the Budget plan.

Applicant's Point of contact for inquiries fiom the Office concerning the confidential slatus of informatron
identified as confidential above (may be same as Authorized Contact for NOFA generally):

3.1. Name John Kroser

Address 704 East Main, City Lake Mills, State IA, Zip 50450

Telephone number (641\ - 592 - 6105

Email address iqhtrkloggl@wctatel.com

August 4, 2020

3.2.

3.3.

3.4.

Date
cEo

Name (Printed) Title
Winnebago Cooperative Telecom Association #003

Entity NOFA Number

Authoriled Representative's Signature
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