
FCC Form 481 - Carrier Annual Reportlns 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person ldentltied in data line <030> 

<039> Contact Email Address: 
Email of the person Identified In data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

)89011 

20 1~ 

4012~01011 oxt . 

regu latoc~ollongwood . cooa 

(complelr onocltrd worhhtef} <200> 

<210> 
Outage Reporting (voice,_) ___ .., 

I o/ ij<- cheek box II no outages to report 

<300> 

54.313 5UU 
Completion Completion 

Required Required 

~ I~ 
I ~~"~ 

I 
~--1 _ __.~I.I!O..""~~...,_~ 

(ottach fh•utptt.-. d«um~ru) 

<310> ~::·::::~:::: :.::~~:" l•rl I I 

<320> Unfulfilled Service Requests (bro.;a:db:a:.:.n::d::..l _ __:!::::::=====1.----------, 

Detail on Attempts (broadband) ~ I I <330> 

!:---...,---.,-~~---------------...J (ottoc~ d•wlptl,. d .. umont) 

Number or Complaints per 1,000 customers (voice) <400> 

<410> 

<420> 

<430> 

FtMed ~00_
0

0 ______ ~ 
Mobile _ 

Number or Complaints per 1,000 C;:U:.:S.::to::.;m=er:.:s'-lo.::====-, 
<440> FiMed 

<450> Mobile 
<SOO> Service Quality Standards & Consumer Prot ection Rules Compliance 

<510> 

<600> 

<610> 

I ...... _~-·~ .. -... ... 

F,=u.::n.::;Ct::;IO:::n.::a:.:;II:.:,!Y~..:.:.In:..;E::m=e:..~rg..,,e:.:.n=cv.::S;_:il.::U.::;3t.::iO,_n:.:;s'---------------, (chocktolndrcot•wtlficor/O<!I 
389018_m>_sectlon 610.pdt 

<700> Company Pnce Offerings (voice) f<omp/•r.orra<htd_.s•«tl 

<710> Company Prtce Offenngs (broadband) f<ompi•t•orta<htd_..,...,J 

<800> Operating Compan1es and Affiliates tcompltt••tt•<"td-"olt"ti 

<900> Tribal land Offerings (Y/N)? Q Q l•fru,complot•ottochtdworbh«tJ 

<1000> Voice Services Rate Comparabili ty lch«ttolndlco««rtlfi<ot•onJ 

<1010>1 L -----------,::::o--=------------...JI , .. -~---·· 
<1100> Terrestrial Backhaul (Y/N)? 0 0 (l{no~chod:toRtdkot«orofi<otk>tt) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(compht't otttldwd wot't.JhHI) 

(<_,.I< Oltoelttd _tJ/1 .. 1) 

Price C~p C~rriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Corrlers o!filloted with Price Cop Loco/ Exchange Carriers 
<2000> (dttt' to JndJcot• t._rtJ/fcotran) 

<2005> (compl•t•orrochtdWOiksh••!J 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROB Additional Documentation Worksheet 

(cJtt(t (0 lndlcatl tMtl{ftotiMt) 

(comp/•1• ouochfll w<wks~ttU 

II ~ 

.__ _ ___.II " 

:' 

II 

L------'1 ~.-1 ---="-...J 

L....--~1._1 - " __. 

I~ 
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(100) SeMce Qu11ity lmp<owment R~inc 

D1ta Collldlan Form 

<010> Study Areo Code 

<015> Study Artl Name 

<020> Pr ram Ve~r 

<030> Cantoct Nome · Penon USAC should oontoct refordl!\f this <!no 

<OSS> Conto<l h'•f'hon• Number· Number ot person ldontofied in dat> line <030> 

<110> 

<Ill> 

If your answer to Line <110> os yu, do you have an existing §S4.202(aJ"S 
year plan• tiled wlth the FCC? 

II your anNer 10 Une <111> Is yes, then yo-.. ar• r~ylred to file a procre.ss 
report. on lone <112> dtlonutin& the stotus of your compeny's exlstinc § 
S4 202(1) ·s yur olan· on ftle wtth the FCC, ult relates to your prO'IIsoon of 

VOte. ttle~y Stt'VtGe 

<ll2> Atta'h frve·Year StMCt Quallty 1mp4'owment Plan or,ln subsequent ~an, 

)tl\ 

(yes/no) 

your annual pro,rus report filed pursuont to 47 C.F.R § 54.313(1)(1). II your compeny Is 1 
CETC which onl-y rece1ves froz.en support, your proareu repon 1.s only 

required to addrtu vol<e telephony service. 

Pleue c.Mct ll'"'e bou.t. below to conf•rm thlt the 1tt1ched docu.menu(st, on 11ne 
112. con~tnsa procre.u. report on lu flve--vear servke quality impfcwement 
plan pursuant tot S4 202(•) The lnlormatlon sh•ll be submitted at tho wore 
center level or cenJuJ block •J appropt11te. 

<lll> M1p1 detlilina Pf'Oireu tow-trds meet•na ptan taraeu 

<114> Repon how much universal service (USF} support wu re<elved 

<115> How IUSF) wu used to improve se!VIct quality 

<116> How IUSF)wu used to Improve se!VICII coveroae 

<117> How (USF) wu used to Improve service capec1ty 

<118> PrCMdt an txpl1n1tlon ot ne:t'WOft lmJ)(ovemen\ tarceu not met 
fn the pncw ulencf•r yen 

00 

FCC f()(m 4111 

OMB Canttol No. 3060-0986/0MB Cantrol No 3060-0tlt 
July 2013 

Name of Attuhed Ooc:ument 

'••e 2 

Poael 



12001 s.mu Ovtoce RoponJnc fVokal 
0 018 eoa.ctlon Form 

<010> Stwd Art~ COder 

<tO~• Stwdy Artl HM'It 

\19011 

<OJS> ContAct Te:'!Phone Humbff •Numb« of perwntd~nt•fi·td In datllltl~ <030> 

d10> Q> <tbb <bJ> <Ill> <b4> <el> 
HOltS 

" tfef"m<C Outac• .St~.tt OvUa• .Surt OvttetEM Olltte• (ftd HumMtol .......... D•t• ""'• o.u.. ...... On:tomtn Alfu~H 

<d> 

Tot.al Nwnher of 
Cu1tom.,1 

<d> 

tUFtdl-
AHfctt4 

IY••I No) 

,, •• 1 

FCCFC>ml411 

OMIGonttoi Ho ~SContN!Ho -11 
My :IOU 

<t> <I> <I> <11~ 

Old "'" 0\lttet 
S..Nk• Out.ec• Alfo<IM~ 

o...riptJoft (Chod RvlfyAIU4 servke: aut-.ae ,~, .. ttw. 
on,.,., •Pt*tl (Yto/No) A.nolutJon 'roc~• 



<0 10> SCud AteaCOdc llfOU 

<Ol.S> .stlldy Aroa Namo 

<010:> Pr ~m Yur J OI\ 

oC10l> Rc'S4cfcn\lll L~ S-ffYICt Ch.VCt £t1octtvo Oat• 

<702> Slncfe Slatt·wtdo Aot•cf~IIII LouJ ScMct ( htrlt 

<103> - -RoMdentWloul MMdatOty btend.d Art• 
Stlitt r:.c~~.,...uu:CJ SAC IC£TCI R1t1T- SetvkeAt t t Stoll -u... a. .... Statt Unhlltf"l.U s.rvk:a Fee S..VkeO....o Total ,_, line b tea t ntl ,_..-

,.,. 4 



ffX-411 
OMIConltoiNo. __ /OW_....No. -lt 
July :IOU 

lltOU 

cJib cal> <ol> <bl> <bl> ... G1> <G> - .... 
a.oo.dbMtl S.Nke • u,...AitoweMe 

Sc:.te.qvllt.-4 Oownlod Speed lnMdbfnd S«Vke • UMit AllowiMt 4c15oft Taken wtolt'ft 

St:lta £nhon1• (tllCI h Udend.l l tbc.c ,. .. foulbte aniJifeu (MbptJ Uploo4 Spoo4 (Mbpt (Ga Umlt Aood\o4 lklrct 

, ... ~ 



<010> Stud At•• Code lUOU 

<OlS> Study Nt1 Ntme 

<020> p, ram Yur JOU 

<811> Holdlnl ComPiny 

<112> OP!rttfnaCompany enToucn WI r-•l••• 

<IU> cob 

Affma1n 

I ~ 
co2> 

SAC 

FCC fon'n 411 
OMIControiNo. ~/OM8Contro1No -19 
!Uiot:ZOU 

coJ> ----, 
Dolnc • .,.,_,"' co...,.ny., ~rand OUIINtfon 



(900) Tribal Llnds Re!IOftlnl 
D•ta Colllctlon Form 

<010> Study Ar .. Code 

<015> Study Atu Name 
<020> Pr r~m Year 
<030> Con teet Name - Person USAC should contact reaardin& this d>u 

<035> Contlct Telephone Number • Number o r person Identified in data line <030> 

<039> Contact Email Address - Email Address or person identified In data line <030> 

<910> Trtbl tland(s) on which ETC Serve> 

<920> Tnb•l G-rnment Enaaaement Obl·a•uon 

It your comp.tny MtveS Triblllar~ch. please s•lect (Yes~No. NA) for eac;h these boxes 

to confirm the staiVI desai~d on the altoched documtntlsl. on line 920. 

demonstrates coordlnltlon Wtth tht Tnbtl i OVtrnmt nl pursuant to 

'54 ll3(a)j9Jincludes: 

<921> Needs assessment and dep!oyment planning wath • locus on Tnbal 

commun.ty anc:l'>or lnlbtutaons 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feulblllty ond sustalna bllity pl1nnlna; 

Mltkttln& servlculn 1 culturally sensitive manner: 

Complionce with Rl&ht> or WIY proces .. o 

Compliance Wtth l..Jnd Use permlulna requl remrnts 

Compliance With faclhtle> Sallnc rules 

Compllence with Environmental Review pre<esses 

Complltnce with Cultural Preservation rtvltw procusel 
Compl11nce wath Tflbll Business and Lacen$ln& requirements 

ltfOll 

4012«0 10 11 nt 

Paae 7 

FCC Form &II 
OMI Control No. SQ60.4116/0MI Control No !1060-0119 

July 2011 

Name of Attached Document 

Paao? 

I 



(UOO) No Terrestrial S.dchaul Reportl"' 
o.t. Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> 

<030> Contact Name • Per$011 USAC should contact reaardina this data 

<035> Contact Ttltphont Number · Number of person Identified In datallno <030> 

<039> Contact Emarl Addreu Email Address of person identrfied in data line <030> 

Pluse check this box to confirm no terrestrial backheul D 
<1120> optrons ulst within the supported area pursuant tot 54 .313(G) 

PI use check thll box to confirm the report ina cam or offers D 
<

1130
, broadband strvKe of at lout I Mbps downstream and 256 kbps 

upstream wrthln the suppor ted area pursuant to § S4.3l3{G) 

.U90ll 

4012fOl0t \ ellll 

FCC Form411 
OMB Control No. 3060-0916/0MB Control No. J050.0119 
July 2013 

Paae a 

Paie 8 



(1200) Terms 1nd COndition for Lifeline Customers 
Ufellne 
D•tl Colealon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ramYtlr 
<030> COntact Name • Person USAC should contut recardon1 this data 
<035> Contact Telephone Number • Number of person odentofled In dna line <030> 

<039> COntact Emaol Address· Email Address o f person ldentiAed in data line <030> 

<1210> Terms & Condo lions of Voice Telephony l.Jfelone Plans 

UIOU 

<1220> l.Jnk to Pubhc WebsJte HITP - rht<Att-1..,1 r•l••• ""'" 

"Pie as• check these bol(tt below to confirm that the ~ttached document(s), Of'\ f1 n1 1210. 

or the websfte listed, on Une 12ZO, cont1lns the required Information punuantto 

6 Sa .tl2(a)(2) .annual reportln& tor £TCs, recelv•nc fow.fncome suppon,. uniers "'Ull 

annu.aUy report 

< 1221 > lnformatoon de sen bin& the terms and tondltlons of ony vooce 
telephony stflllce pions offered to Ufeline subscribers, 

<1222> Det•llson the number of monutes provided u part of the plan, 

<1223> Additional charces for toll coils, ond rotes for uch such plan. 

FCCFonn 411 
OMI Control No. !060-0t86/ 0MB Conttol No. J060.081t 
July 201J 

Name of Auached Ooc.umtnl 

Paae t 

Pace 9 



<010> Stud At~l Code lltOU 

<OlS> StudyAru Name •~rang "'*'''!!' u.s 
<010> Pr t11m Y•• 

<OlS> ConiKt T~kphont Humbtf- Humbe-r of penon tde-ntJhd"" 4JU IItie <OlO> 4t '")COltll ••· 

(H{OC th• bout Mlow tO !\Ott c:ompkt nc:t •-' • f'flipient of lnct.mH~t•f COM+Ct A.mtff<a Phttt It~, lrot.n H(ch Con s:upport, Hl&ft Cott Wpport to olfwt t <:cus d\•rt• reduct~, W Connen Amtff;a , NM II 
·~ u ld rOrCh l" 47 CJR 15-t.JU(b).(c),(d),(t) tht Wlformat.'orl reported_, thb fonn •nd ~the documtnb •tt.d'lcd betow It MC.urttt. 

<201C)> 
dOll> 

d016> 

d011> 
dOll> 
<2019> 

d02l)l 

lt'KHmenttf Coofwolt<t Amt ri(t Hlne t reportl"C 
lrtd ~u<C.r1rloc11..., 1<7 CJ~ U•lU(bKIJI 
ltd Yur t.nrlocot"'"(U CJ~ §SO JUibK1JI 

l'na C.p c.m.. ~K~ ffw<• s.._, CM>IIcatloo (47 CU I SUU(o)) 
lOU ffott ft SuHOft ~dtat.fOI\ 
2014 Jronn $\lpport c.rtlfnUGn 
lOIS horr n Suppot1 Cf:rt1fiu don 
>ot6 and futu rf: Froten Suppon Cenihation 

Prlc• C.p Can&.r Conneel Ameriu ICC Sul)t)Of1 {4) Cf-A t $4, )ll(d}) 

CAr1•f~atlon SupPOf1 Vied to &uild 8t0fdb•nd 

ea.-ctAmenul'ho .. u RepO<Wic (47 CI'R t SUIJ(el) 
lfd ye.at ltNdbiM SfNa CM.1hc.IU0t1 
St._ .,.., ltoHbanci ~ Cv1.Jfiateon 
1nrtnm Ptop-f'u Cutdtuteon 

PJ.ast c.hec.k tht box to confirm thlllhtlntchtd doc:..,ment(s), on Jane 2021, conta,fts the rtqU•rtd tnformatkM 
pursoaftt tot 54 l 1S (•H')("t ~~ a reoPt•nt of CAF Phase It sul)t)Ort shill pro~d• tht nvmbe.t, names. and 
addrtuts of communi1v • nt:hor institutions to whlch beaan provld•nc Kc.• u to btoadband sttVf« In the 
precedfnc nltndaryt~r. 

B 

§ 
D 

Pact to 
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P•ce 12 

FCCForm481 
OMB Control No. 306CH1916/0MB Control No. ~lt 
July 2013 

<010> Study Area Code 389018 

<OlS> Study Area Name 800CDec•ng wtrel••• W..C 

<020> Pre ram Year ~ 01 5 

<030> Contact Name· Person USAC should contact recardrng thl> data Hark ~.amo~ert 

<035> Concoct Telephone Number· Number ol pt:non ldenufied rn data line <030> 40?2601011 ext 

<039> Contact Em11l Addreu • Em01l Addreu ol pt:rson rden!Jfied rn data line <030> requlatory!Callon9'fOO(I.c:ooa 

TO BE COMPlETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG ANNUAL REPORTING ON ITS OWN BEHAlF: 

Certification of Officer as to t he Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

I certify that I am an offkn ol the rroportln& cartler; my ruponslbuttlu In dude ensurlnc the accuracy ol the annual reportlnc requlremenu lor universal 5trvice support 
red plents; and, to the best of my knowtedct, the lnlormotlon reported on this loom ond In any alhthments ls accurate. 

Name of Reportrnc C.rr1er· Boooler&ng Ill releu t.I.C 

Sianature of Authorrzed Officer: CERTIPIBD ONI.II'IH Date 06/12/2014 

Printed name of Authorized Officer: .Ttm 831 vAn• 

Title or position of Authcnzed Officer· CPO 

elephone number of AuthortZtd Officer; lU2946080 ext 

Study Atu Code ol Reporunc Corner: 18901 ~ F•lrn& Oue Date lor this form: 06/30/2014 

P• rson• wrhfuqy molunc !lise Jtotemonu on this IO<m can~ pul\lshtd by flnt or lor1t <tUrt under tho CommuniCI IIO<lJ Act oll934, 47 u s c. n 502, SOl(b), or flnt "'Imprisonment 
...,dtrTIUt 18ol tht United Stilts Code. II USC. t 1001. 

P•c• 12 



P•a• u 

FCCForm481 
OMICcnclcl No. JOSO.OUI/OMIControl No. JOIIO.Oe19 
J<iy2013 

<010> Stud Area Codo )atOll 

<015> Study Aru Nome Boomerang Wirelcu LloC 

<020> Pr rom Yur 2015 

<030> Con!Act No,., • Penon USAC >hould con!Att r<&ordlnc rhu data Mark Lalll:.ert 

<035> Con!A<t h it phon! Numbtr • Numbtr ol per..., lckntlfied In dau """ <030> 4072&01011 ext 

<039> ContAct Ema~Addreu • Emaii Addrou of penon ldenrrtled lndau hne <030> requ1otory!cal1onovoocl.cooo 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAl REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

1 eer11ty thor (Nome of Agenll It outhol1zed to oubmlt the lnfonnallon ntported on behalf of the nepo<llng eon1er. I 

olao certify tNt I am on olllcer of the repor11ng comer; my nea.ponalblllllll Include enouring the oceunoey of the onnwl data ntpor11ng nequlntmenta provided to the outhortred 
agent; and, to thl boat of my knowledge, the nepo'" and doll provided ro the oUthortred ogent 11 oceunlle. 

Neme of Authortled A& tnt 

Nome ol Report In& Carrier· 

S(f nature of Authorlred Of/leer Oete: 

Printed name of Auchorfted OtrfCer . 

jTrtle 01 po.tlt•on of ~U~tled Officer: 

IT ole phone number ol Authorued Office" 

Srudy At .. Code ol Rei)Ortlne Comer. Folonc Due Dote lor thu form 

Ptfsons ..,,ufulf'(nqklnl f•lw .IIAte ment.s on thl\ form un be punnhed by tine or fotft:lcure undtfthe Convnu"tc.lll«!t Ad of 1934, 47 U+S.C. §§ SOJ. SOl( b), Of' f~~tt or wn91ason.,.nt 
under ntlc 18 of the Un1ttd States Code, tl US C. S tOOl 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A&ent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reportlnc carrier 

I, as osenr fo< rho reportlnc corrler. certify thll I tm ourllorilld ro submit the onnual reports for unhlttsal st tvkl support roclpltnrs on beholf of the rtportlnc comer, I hove ptovldod 
the dote reported heroin bated on daur provided by rho roponlns corrie<: ond, ro the best of my knowledae, thtlnlormallon reported httl!ln It occutott. 

Nome ol ReperUrc Carrier: 

Nome of Authorlred A&ent or Employee ol Aa_ent 

SlsnartKe ol Authorlled_Afent or Employee of A&_tnt . Date 

Pnnred nome ol Aurllorited Aeont or Employee ol A&tnt 

lnt!e or po5~Uon ol Aurhor.,ed A&tnr or Employee of Aa_enr 

IT elephone number ol Aurhor<.~td Aa_enr O< Employee of Aa_ent 

Srudv Area Code ol Reportln& Cllrrle r: Fllln& Due Dote for thiS form: 

hfSOM wllltully ma\ln& fat~ scautmtnts on thb form u n be pun1.shed by fine o r forfeiture under the Communk.ttloM Act of 1934, 47 U.S.C. §§ 501, SOl(b), or f1nt or Imprisonment under Tltl t 
t8 of the Un~td Stole> Code. 18 U S C. f lOOt 

Poaol3 
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FCC Form 481 

,........ 

"""" §, Touch 
WIRELESS 

Section 500 - Service Quality Standards & Consumer Protection Rules Compliance 

Under FCC Rules, Section 54.202, an ETC must comply that it will satisfy applicable consumer 
protection and service quality standards. Boomerang Wireless, LLC d/b/a enTouch Wireless 
(Boomerang) is in compliance with the Cellular Telecommunications and Internet Association's 
Consumer Code for Wireless Service. 

I. Boomerang discloses rates and terms of service to customers at the time service is initiated. 
These same terms and conditions are posted on Boomerang's website at 
"" "' .entouch"' irelcss.com. 

2. Boomerang provides service ava ilabil ity information on their website at 
""' \v.cntouchv\ ireless.eom. 

3. Boomerang makes available contract terms to subscribers when they initiate or change 
service. These same terms are available to subscribers during the annual recertification 
process as outlined in Commiss ion rules that govern continued subscriber el igibility. 

4. Boomerang's Lifeline service can be terminated at any time by either party without an early 
termination fee. Service is dependent on continued eligibility in the program. 

5. Boomerang provides disclosures, minutes included in Lifeline plans, expiration of plan 
minutes, availability of service, and cost for additional minutes in all published Lifeline 
advertising materials. 

6. Boomerang customers arc provided options if they exceed the number of minutes provided 
in thei r Lifeline plan. Customers can purchase standard top up plans at thousands of local 
retai l establishments and through customer service. Plan descriptions are availab le on the 
company website at "' '""' .cntouch\\ irclcss.com. 

7. Boomerang's toll-free customer service number is 866-488-8719. Customers can reach 
customer service by dialing 6 11 from their enTouch phone. Customers can also contact 
Boomerang via email at support@cntouchwireless.com or by US mail. This information is 
provided in the terms of service and on the company website and in all information provided 
to subscribers. 

8. Boomerang responds to all consumer inquiries and complaints received from government 
agencies within 30 days. 

9. Boomerang has procedures in place to maintain the privacy of subscriber proprietary 
infot·mation in accordance with applicable federal and state laws. 

I 0. At service initiation, Boomerang requests that subscribers "Opt ln" to receive free 
notifications regarding activation status, balance alerts, etc. Customers can also decline to 
receive these messages and notices by ''Opting Out". If a subscriber chooses to decline free 
notifications they will receive only those Lifeline notifications required by the FCC such as 
the 30-day non-usage notice, the recertification notices, etc. The customer cannot opt out of 
the required FCC notifications. 
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Section 600 - f-unctionality in Emergency Situations 

Under f'CC Rules, an ETC must demonstrate its ability to remain functional in emergency 
situations. Since Boomerang Wireless, LLC d/b/a enTouch Wireless (Boomerang) is providing 
service to its customers through the use of facilities obtained from other carriers, it is able to 
provide to its customers the same abil ity to remain functional in emergency siLUations as currently 
provided by the carriers to their own customers, including access to a reasonable amount of back-up 
power to ensure functionality without an external power source, re-routing traffic around damaged 
faci lities, and the capabi lity of managing traffic spikes resulting from emergency situations. 

Boomerang, along with their underlying carriers, have created back-up systems to ensure 
functionality in the event of a loss of power or network functionality. Boomerang's support 
faci litics arc housed in a carrier-class data center with fully redundant power and H V AC, a 
controlled temperature and humidity environment, fire-threat detection and suppression. year-round 
critical monitoring, and secure access with biometric security. The facility features redundant 
generators and redundant fiber optic connectivity. The data center is a reinforced concrete building 
located in a secure area and collocated with the area electrical generation plant. All systems within 
the facility arc implemented on redundant servers, each with redundant data network and power. 
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