10f1 Control Number 523455

EXHIBIT G - NOFA #008
Form 22 — Request for Confidentiality
Alterations to this document are prohibited

All Applicants must complete either Section I or Section II of this form.
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Complete Section I if you are NOT requesting confidential treatment.

I.  Confidential Treatment is not Requested. By signing and submitting this Form 22, Applicant certifies
that a request for confidential treatment of materials or information contained in its Application is not

requested.
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Complete Section II if you are requesting confidential treatment.

II. Confidential Treatment is Requested. An Applicant requesting portions of its Application be maintained
in confidence must complete this form and submit it with its Application. Applicants should familiarize
themselves with chapter 22 of the Towa Code regarding release of public records before completing this
Form. Applicants should refer to Section 7.18 (Disposition of Applications/Public Records) of the NOFA
for instructions regarding how to request confidential treatment of portions of its Application.
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