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Form 22 - Request for Confidentialitl

Altcralions lo this (locunrent arc prohibited

llithcr Section I OR Section II of this l-orm 22 (Form) must be completed and includcd rvith your Application,
'l'his Form is requircd regartlless ol'l hcther the Application does or does not contain material or informalion
for rrhich conlidcntial treatment is requcstcd. Failure to submil a completcd l'orm 22 may result in re.jection
of vou r Application.

* * * * * * r. * * * * * * * * * * * * * * ** * * * * ** * *rr * * rr * * *

o"Thc helow.fttrnt is lo he completcl, signed, nnd suhmit?tl ONLY if ,4pplirunt DOES NOT request confidentiul
tre tnrc t oJ (tr.t.muterids or inftr tuliort sub, i cd in its Applicution.

I. Confidential l'rcatment is not Requested. I3r signing and subrniting this Form 22. Applicant certilies that
a request lblconlidential treatment of materials or information containcd in its Application is not requested.

Authorizcd Representative's Signature Datc

Narne (Printed ) Titlc

Entity

* * rr * :k rl * * )t* * * * * rr *:{ * * * * * * ** * * * * * *:{ * * * * * *

2oo EASI GRAND AvE. DES lVlorNES, lowA 50312 515.218.'1413

I o1' 3

OCIOGRANTS@IOWA GOV

NOI:A N umbcr

Page 1 of 3 Control Number 436623



*'Tht helou,forn is to bc complcted, signed, und submitral ONLY dApplicunt requesls cot fidentiol trcutment
qf ttr-y,nruterials or inf ornrutiotr suhniltcd it its Aplrliculiofi, us pennitled h.1'rhc NOF.4.

II. Confidential Treatment is Requested. An Applicant requcsting portions of its Application be maintained
in conlidence must complete this lorrn and submil it with its Application. Applicants should lamiliarize
themselves uith chapter 22 ofthe Iorva Code regalding rclease olpublic records before cornpleting this
l'orm. Applicants should rcfer to Section 7. I tl (Disposition of Applications/Public Records) of the NOFA
for iniitructions regarding ho\! to requcst conlidential treatment of portions of its Application.

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

L l. Clearly idcntifl, rvhich spccific materials or inlbnnation r.vithin rvhich specific sections olthe
Appl ication Applicant seeks conlldential treatnrenl:

1 .2. [inurrerate the specilic glounds in Iorva Code Chaptcr 22 or other applicable law which support
treatment of the material as contldential:

1.3. Justif"v why the material should be maintained in confidence:

1.4. Explain rvhy disclosure ofthe material would not be in the best interest ofthe public.

Additional Acknowledgcment(s): Applicant acknorvledges the lollowing (Check the hoxes kr
i tt tl ic u I e ac k n owl ed g e me nt) :

,{ An Applicant that submits an Application containing confidential rraterial or information at
an) time during or alter the Application process ma1' be required to subnrit public/rcdacted
copies of its Application, which are clearly labeled the "REDACTED COPY" oT "PUBLIC
COPY" at the top of every page of the Application. and which has all claimed conlldential
information excised.

SPEC]IFIC
lNFORMATION FOR
WHICH YOU SEEK

CONFI DENTIA L
TREATMENT

SPECIFIC LEGAL
GROUNDS

SIJPPORTING St-1CH

TREATMENT

JUSTIFICATION AS TO
WHY MATERIAL

SHOULD BE KEPT IN
CONFIDENCE

WHY DISCLOSURE
OF THE MATERIAI,
WOULD NOT BE IN

THE BEST
INTERES'TS OF TI{E

PU BLIC

Detrril Linc ltenr Costs
Ilxhibits I) & I) I

Iowa Code Chaptet 22.7
#6

Prcventing competitors
From obta inine financial
& cquipment infb about
in fi-astruclurc

Details are specific to our
Company and should be
Redacted due to
Competitive market
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, Cornpletion olthis Form is the sole means ofrequesling confidential treatment.

! Cornpletion of this Form and the Office's acceptance of Applicant's Application does not
guarantee the Office will grant Applicant's request for confidentiality.

! The Office may reject an Application entirely, or den) a request for confidential treatment, in
the event Applicant requests confidentiality and does submit a fully completed Form 22 or
requests confidentiality for poftions of its Application that are improper under the NOI.A.

I Failure to provide the inlormation required on this Fonn may result in rejection ofApplicant's
submittal to request confidentiality or rejection ofthe Application.

a Applicant has not requested confidential treatmenl with respect to information the following
specific exhibits, sections. or information in the NOFA:

o Any data or information supplied rhrough the Project Worksheet (Exhibit B).

r Any data or inforrnation supplied through the Funding Sources l.orm (Exhibit C).

o Anv non-cost related data or inlbrmation supplied through the Budger Plan (Exhibit D).

o Any non-cost relatcd data or inlbrmation supplied through the Outside ESA Infrastructure
Workshect ( Exhibit D.l ).

. The estimated or actual 'lotal l'r'oject Cost. including but not limited to as stated in the
Budget Plan (Exhibit D) or Outside ESA Infrastrucrure Worksheet (Exhibit D.l).

. The Crant Agreement. standard or revised (Exhibit E).

. 'l he Certification. Authorization, and Release ofl Information letter (Exhibit F').

. Product speed and pricing data supplies through rhe Product Pricing Form (Exhibit L).

. Any non-cost related data or information supplied through the lowa Grants s),stem.

Applicant's point of contact for inquiries fiom the Office concerning the confidential status of
inlormation identified as confidential above (may be the same as the Authorized Contact for this
NOFA generally):

3. I . Name Vicki Hall

3.2.

3.3.

3 .4.

Address 413 Calhoun Strcet . City West Liberl-\ . State _l!_. Zip-52776-

Telephone numbcr (3 l9) 627 - 0226

Emailaddress hall CO lcom.ncl

uthorize epre

Justin St inson

senlative's Sisnature I)ate

General Man

#001 427424

r
Nanre ( Printed ) f itle

lhc \\ cst I.ibcltr l'eleohone ComDanr
Entity NOFA Number
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