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Oita Collection Form 
OMe ~No. J0e0.41M/OMI~ No. -It 
hllyiOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name. Person U5AC should contact 
w1th questions about th1s data 

<035> Contact Telephone Number 
Number ot the person odentol1ed in data line <030> 

<039> Contact Email Address: 
Email ol the person ident1lied In data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

201 s 

l eg-u l • LOt yee•1 hmgwood . cum 

<100> Service Quality Improvement Reportong 

<200> Outage Report1ng (vo1ce;.:.l----:-~ 
<210> I ./ D<-check box If no outaaes to roporl 

54.313 54.422 
Completion Completion 

Required Required 

1
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(ottocJt d'.Jcttpttw docwmMI} 

<320> Unfullollcd Service Requests (bro;:.a:_db:_a:n:.:d:!.) __ ..'======L----------, 

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

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

. (onoch rhJtrlprow docuM•ntJ 

Number of Complaints per 1,000!:-cu- s-:t_o_m_e-rs-;-{v-o7ic-:e-:-)---------------.....J 

Foxed ~o-~---------1 
Mobile '-'· o;....;..o _~~--:~~_. 

<SOO> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 

I ...... _ .. _.~~~ ... ... 

<600> Fru::.;n.::.ct!!lo~nc::a~l::.;ll:r...::Yin~E::.;m::.;e:::r.A::gle~n:::cL::.y_ S::.;ii:::U:.::a~ti:.::O::.;n:::s _____________ __, /ch<et to lndlcot< cortlflc•t•onJ 
laOJ6_141_Sectlon 610 pdf 

<610> 

<700> Company Pnce Ollerings (voice) 

<710> Company Proce Offerings (broadband) 

(compltt• ortocltH wOti.S~f'•d 

((omplf!t~ ouoclltd wortsh•cet) 

Operating Companies and Affiliates (co,.,pt•~<ouuch..tworhh•••J 

Tribal land Offerings (Y/N)? Q 0 I•! 'I'•. tompJoreouoch•dwomh«tJ 

VOICe Services Rate Comparability /cht<kto••d•CGitC#rf•/1<•'-'l 

<800> 
<900> 
<1000> 

<1010> 

j,__ ----=----:=---------'' ···-----· 
<1100> Terrestrial Backhaul (Y/N)? 0 0 /1/nol, choc•••'•dlror.mll/oc••onJ 

<1110> 
<1200> Terms and ConditiOn for Lifeline Customers 

(Cof'l'lpltt~ otrochrd WOtksh~c:t) 

(cfm'lplrtt ottuchrd worbllut) 

Price ~P Carriers, Proceed to Price Cap Additional Document<~tion Worksheet 

Including Role ·of-Relurn Comus o/f/Jioted with Price Cop Loco! Exchange Corders 
<2000> (chtd to lnd•cotw ctrtlfi<ob«<) 

<2005> (coMpl<t,.llothodworluh••tJ 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to BOR Addi!lonal Documentation Worksheet 
/tl'l«.lt ro tftdltOt« ce,U/tcotlon) 

(cornpl~t• orroch•d wotbhctt} 
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(100) S.Nfc.e Quarrty Improvement Reportlnc 

Data Collection Form 

<010> Stud Ate• Code U t OlC 

<01 ~> Study Ana Name • ·-,·~ .., . •. ,. ... w· 

<020> Pr ram Ye1r 

<030> Conloct Name • Peu.on USAC should tont.<lreflrdlllllhiS d otl 

<035> Conlitt Telephone Number · Number ol peroon ldenllfled In do to line <030> 

<039> ConiiCI Em11l Addreu • Emoll Address of person Identified In data lone <030> 

<110> 

<111> 

Hu 
II your IMwer lo Une <110> II yes. do you hnc on exln ln1 §54.202(o)"S 
yeor plan" hied W11h ll!e FCC? 

If vour answer to Une <1 1 1> Is yes, then yoy are required to file 1 procreu 
report. onl1oe <112> delln11dna tht sutus ot your compeny•s e1ustmc § 

54.202(1) "5 yur pl1n" on file with the FCC, ult relates to your provoslon of 
voleo telephony service 

<l1l> Attath Ftve·Year Serva Quality Improvement Pl1n or. In subsequent years. 

(ye</no) 

your1nnual prOfreu repon flied purs..,nt to 41 C fA §54 lll(a)(l). If your tornponyls o 
CETC wh-ch onty recewes lroltn support.. your ptotrf'u report is ontv 

required tO address VQk:.e ttl•phony service. 

Pit"• check these boltS below to conf•rm that tht au.ched documenu(s). on lint 
112, con tams J proareu repon on itJ: fivc·year 1ervke quality Improvement 

pion puuuan11o § S4.202(o) The lnformot•on skoll be subnlllled lithe wire 
center t~ or CtMUI b'ock u appropn.~te. 

<111> Maps dtcalhnl pro,reu cowards meeuna plan t•raeu 

<U4> Report how much t.~nlversal ser~ce (USF) support wu reeelved 

<115, How (USF) wu used to 1m prove servk.e quality 

<116> How (USF)wu used to in'lprove service covere&e 

<117> How (USF) was used 10 Improve oerv•co eapaclty 

<118> PrOVIde tn upltnauon of netwOrk Improvement taraeu not met 
'"the pt10t utendar year 

00 
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(ZOO) Stfvko Ouuoao RtPO<tl"' (Voke) 

Data COit.<tlon Form 

<01$> Study Atta Name 

<Oltb Pr m Ytat 

c220> <» <bl> 
NOR$ 

<bl> 

R•f.r•nce O~Jtaae St.,t Outt&t Sttrt 
Number Ottt ""'• 

o(bJ> <b<> <cl> «2> 

~t•at£nd Out•l• £nd HumiMtof 
OaH1 Time C\litomtrf Afft«.td roul N~,imb<trot 

Cu1tomtn 

<d> 

91 t Jadlhl•• 
AHedtd 

IV•• I No) 

f«f<><m .. l 
OMBControiHo 3060-0986/0M8Cont7<>1Ho 3060-0819 
My201J 

... cf> <v ch> 
04d Thl• 0\ltac• 

.S.rvlce Out•l• AffKtMultlple 

l>twlpUon (OtKk ShtdyAreu Service oucaat Preventative 

.u thlt •ppfy) (Yu/Nol Auolutfon p,.oc.dutu 



1700) rrb Offerlnp lndudlnc Voice IUIII OI UI 
Doll COIIKtlon ,_ 

<-01Cb Slud Ale1 Code Jl t OU 

<01S> SCudy NU HJ'ftt a~ rang • 1 r•lua lJ.A: 

<101> ~tltd«nUJilocat MM<e th• rJf' Ufcettvr D.lt t 

<lOb !Kn1le illtt Wldt Res.idt tlttil locl l StM ct Chl'lt 

(11> <12> <U> 

S.l:lte hth..,.e (OL(CI SACICETCI 

./l 201t 

<b2> 
Rulcf~ntlelloal 

Ruer- S«Nke Rate StAte SuD.c:rib~ Line 0\.,.e 

FCCFonn•ll 

..... 
Slalt Unlwrul.s..tvke f ee 

OMI CoftltOI No. ~8 Conlrcl No )060.0119 
July lOU 

'-h..clatory IJn«ncMd -..u 
s .... ac. a..,.. TottiiM!fUMRttt•tnd fu 



(710) .,....,.nd Price Oflerinp 

Oall Coll«<lon F-

<1 11> ob 

SL>Io 

<>2> 

hc:h.a.nu It£( 

Jl90U 

.1111 

4• ·~· ... ··~ 

<b2> 

Sl:ate••tullld 
btld~•t.tbte fut Tot.l ~te end feu 

8roedba"d hrvke • 
Oowntotd Sp.e:cd 

IMbotl 

fCCf....,.411 
o~ec-roiHo. 

Mv2011 

<4.1> 

ero.dband hrvke · UMae Allow.nu 
Ut>lood So .. d IMbPII I Gil 

<rU> 

UuceAiiow•"'-' 
A<-Uonhlt.enWtle" 

u""' R-"od , .. ..., 



(1100) ~tina c-,.n~.s 

Oa~ Collec1lon Form 

<010, Stud Afu COde Jl JOU. 

<019> Cont~ct E:m.a.IAddrtss Em.al1 Addr••J of per~an identlftoed tn d~t~ l•ne <030> ugul •",..rruallan~ ,....,. 

<.810)> Reponlnc C.rotr 

<11 h Holdlnc COmfWlny 

<Ill> ql,) .. ,~ 
Affiliates SAC 

~ ,~ 

KCform'll 

OMS tontrol Ho l060-0916/0M8 Gcu\trol Ho :J060.0119 

July20U 

Ctl> 

OOinc &ujfn~u AI Company~ lr•nd DesisnaUon 

l 



(900) Trl~l lAnds Rtportlnl 
Data Collection Form 

<010> Stud Area Code 

<015> Study Aru Nome 

<020> Pro r1m Year 

<030> Contoct Nome Per$on USAC should contoct reaord•n& this dot~ 

<035> Contl<l Telephone Number · Number of person ldenllfied in d atalme <030> 

UIOJl 

201l 

PI&< 7 

FCCForm481 

OMS Control No, 3060-0986/0MB Control No. ~819 

July 2013 

<039> Contact Emaol Address· Emaol Address ol person identJfle d In dotaline <030> ,.,.laal.o:-y..c.!'~·co-

<910> Trlbolland(sl on whoch ETC Serves 

<920> Tnbol Governme nt En&•&•me nt Obllcotfon 

If your company ••rv•t ff•bo~ll.andl, pi use- setect (YtJ,NO, NA) for each theu! boxes 

to confirm che uau.ts dt1Cf1~ on the anached documenthl. on l•n• 920. 

delT101\str'11tu ~ootd nlt•on w1th t~t Tnb1l &overnment ovrsu1nt to 

t 54 31l(a)(9l on<lud•• 

<921> NHdS aueument and deployment pl1111n.ng W>th a locus on Tnbal 

eommunny anchor onstoluttons 

<922> Fe asibility ond sustolnablllty plannlnc. 

<923> Merketln1 services In 1 culturally $tn$itlve manner: 

<9H> Compllance wtth Rlchts o tway processes 

<925> Compliance w<th land U$e p e rmitlin& rtQulremenu 

<926> Compllonce with foclllt•n Stunc rules 

<927). Complllnc.e: wtth £nV!ronment~1 R~v,ew proceue1 

<923:> Compliance wtth Cultural Preserv1tson review processes 

<929> Comph1nce w.th Tribal Business and ltccnstn& rcqu•rements 

Select 

(Yes,No, 

NA) 

Name of Attached Document 

P•c• 1 
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(1100} No Terrestrlal llack.,.ul Reportlnc 
Dati Collection Form 

<010> Study 1\rea Code 
<015> Study Aru Name 

UtOH 

<030> Contact Name · Person USAC should contact rerardon& thos dati ... , , ,.._., 

<035> Contoct T tltphone Number • Number or person ldenttfied In dall lone <030> • "' oou on 

<039> Contoct Emaol Address Ematl Address or person tdtntrfied In dauline <030> '"l"'"'ory..-.11..,..... .,. 

Please check this box to confirm no terrestrial b~ckhaul 

<1120> options exist wrthln the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to conrrrm the reportina corrler otrers 
broadband servke ol olleast I Mbps downstream and 256 kbps 
upstream wothin the supPOrted are1 pursuant tot 54 313(G) 

D 

D 
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(1200) Terms lnd Condition for Lifeline CU5tomers 
Lifeline 
D1t1 Collection Form 

<010> Study Area Code 
<OIS> Study Area Neme 

<020> Proanm Yur 

U90U 

<030> Contact Name· Penon USAC should tontect reaardlnathos data ""' ,_,. 
<035> Con~ct Telephone Number~ Number of person odenbfied on dna lone <030> • > , • ., •• 

<039)! Cont1ct [tNII Address Ematl Addreu of person •dent•fied in dataltne <030> ,_ ··t:orre...t ~~ ,.,,. 

<1210> Terms & Conditions of Vooce Telephony Ufeline Pions 

<1220> lJnk to Pubhc WebSite HTTP •YV rnLn.ll•• lt•l•~t• ro.-!1 

.. PJus.ec.hecli: thes.t bO•ts Mtow co confirm that the anuhe-d doc-ument(s), on l1ne 1210. 

or lht webs•te listed, on line 12'0· cont.alns the ,..Quirtd lnformatk)n pursuant to 

§ S4 422{1){2) .annual reportlna tor ETCs rec:eivtnl low·lncome suppott, urrlers must 

~"nu.anv report. 

<1221> lnformouon descnb~n& the terms end conditions of any voice 
telephony serv1ce plans offered to Lofellne subscrobers. 

<1222> Details 0<> lhc number of monutcs provoded as part of the plan, 

<1223> Addibonal charles for toll calls. and rates for each such plan. 
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<010) Stud Altt Code l t IOU 

<OlS> StudyAiuName "~una "''"'hu LL£ 
<010> Pr t.tm Ytar 

..... o 

FCC Form .,I 
OM8Contto1No. JOIO.OM6/0M0Contro1No. )()60.0119 

July 20\.S 

04(CIC the bout bt4ow to twMt c.cwnpllance ., • rtd,&~t of lnu.mtont.J COMe<t AtMrita Ph.tU I~ frottft Hft'l Cott wpport. Hlch Cmt suppcwt to alfwt KCH-' cMr-ce reducUom., end Cl:lrwMd AmCiiu Ptw:M II 

~a Ml forth M 41 0~ t Sot JU(b).(<Md).(t ) ~ 11\fOIWII doft Nport.cf Oft tt!b form I~ In d.« dowm~nU •tuched INfow k MCUfat.. 

<>Oil~ 

c101.b 
<l014,. 
<20JS1> 

•20tv 

<101b 
•dOll~ 

.C10lb 

•2010> 

lnucmwtel Conn«t Amcric.• ,.,, .. I r•;>ottlnc 
md vwC•rt•rt<.,..., I•HFA ts• JIJtbHtU 
ltd v .. r Ct<11ft<•tlorl (41 CFR 5 S• JIJ(b)(2)) 

Prlu Cap Camer ReuMn1 Jro1•n Support Certtfk1tlon (47 CFR t S4.lU(a)) 
20U f-roltn $upp<Wl Ccrtlftt~hon 

201• F-ro.ten Suppon Ct"iflnl!on 
1015 frotcn Sl.lppon Cf'nlfK.Ition 

J016 »rwl futu:re ~roun Suppot1 C~ttlr•utlon 

•fl<• (op~Connea ........... ICCJ-(OCJR t !>O,lU(d)) 

(tfl•lQtiOft Suppon Uwd to lu•ld •o•db~nd 

C_., Alft<ria Phawll Ae- (47 CFR t ~ Jll(ol) 
)14 ~~~ ltoHb•nd Sf'~ (~fiat·~ 
~lh ye,u lf~d~nd ~t Cf.t'11hUhon 

'"'"""" "osrtu Ct'f11fi<at-on 
Ple~se check the bo) to confirm that th• auached dotumern{s), on line 2021, contaiM the required lnformaUon 
punu•nt lot S4.313 (el(l)(IIJ. u 1 recfDient of CAf Phase II supPO(t sha ll provtde the nvmber, n1mu, end 
addreuu at commun~ty •nchor inltltutJons to whrch be&in providinc ~ec:eu to bro•dband aervlct In the 
preced1n1 ulendar year 

lntenm Procreu Commumty AnchOf lnshtut~s 

8 

El 
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Pace 12 

FCC Form481 Certlflcatlon • Reportlna carrier 
Dill Collection Form OMB Control No. 3()60.0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code '19016 

<OlS> Study Are I Nam~ !~~rang wt rele..aa u.c 

<020> Proaram Year ZOIS 

<030> Contact Name· Person USAC should contoct re&ardlnc thos data Huk t.a-..<t 

<OlS~ Contact Telephone Number. Number of person Identified on d1to lone <030> 40?2601011 ext 

<039> Contacl Emaol Address Emaol Address of person odentofied on dota line <030> <!!2ulator:y!<:silonqwocx! .coos 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients 

I certify thltlom an officer of the report in& carrier; my responsibilities Include ensurlnc the eccur1cy of the annual reportin& requlremenu for universal service suppo<t 
ed pienu; end, to the ben of my knowtedce. the Information reponed on this form end In eny lltachments Is accurlle. 

"'ame of Reportont C. mer 8QOIIler•nq Wtreleaa U..C 

S.cnoture ol Authonted Offoter: CSI<TII'liO ONLlNK Date 06/12/ZOU 

Pronted nome of Authorozed Offocer Jla Bal vanz 

h"otle or posotoon of Authorozed Offocer: CFO 

Telephone number of Authomed Officer: 3192946080 exc 

Study Area Code of Reportlna Carrier: l190l6 Filing Duo Date for this form: 06/30/2014 

Person' W111fullv m~ktnc falut statements on this torm u n be puniJned by fine or forfeiture under the Communlutton) Act of 193~. ~7 U.S.C. tt 502, S03(b), or ftne or rmprfsonme"t 
under TltJt 11 of tht United Stile> Code , IS U.S.C. t 1001. 

Po&e 12 



p,,. 13 

fCCForm481 ~nlflcatlon • Aatnt I Carmr 
o.ta Col~ctlon Form OMB Control No. 3060-0986/0MB Control No. 3060o0819 

July 2013 

<010> Stud Area Code H90l6 

<015> Study Area Name Doomerang Wf rel eaa Lf~ 

<020> Pr ram Yur 2015 

<030> Con\IC\ Name .. Person USAC ~hould contact reprd•nt th.s diU Harlt t.a~rl 

<035> COnlact Ttt.pl>otw Number· Number of ponon klentofled In daUt kne <030> 4072601011 ext 

<039> Conta<t EmtU Addrou • Emool Addreu of porson ldont1fled In d111 kne <030> re<JUloto~ea' 1onc,vood eoa 

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 Recipienu on Behalf of Reporting Carrier 

I eor1ily that (Namo of Agent\ 11 authorized to oubmlt th<o lnlormadon rape>n.d on behalf of tne ntponlf19 eamor. I 
oloo ~ertily t""llom on omeor of tne reporting eorrtor; my reoponolbllltltt lneludt onourfng the aeeuroey of the onnual dolo ,.porting .-.qul,...,.nll provided to lhe outllo<lnd 
agent; and, to the belt of my knowlodge, the reporto ond data provldtd to th<o tutho<lud ogent Is accunte. 

N1me of AuthOrlltd A&ont· 

Nome of Reportilllt Ca rrier; 

Sl&noture of Authorilld Officer, OliO' 

Pnnted neme o·t Authorlzed Officer· 

olio « posot10n of AuthO<'utd Officer: 

T olephone number of Autho<!led Officer 

Study Ar .. Code of Repo<ton& C.rne" ftl•n& Due Date IO< this IOtm: 

P•r\Oft\ w-111(\,lly mttlif'IC tttlse: sute~MnU on 1hl' form t•n be punu.htd bv tin• or forle•tuft uf'ldtrthe ComtnUniutlons Ac.t or 1934, 47 U.S.C. §§ 501, ~.l(b}, or f.n• or lmpnsonrMnt 
undtr Trtlc II oltht Vnrted Statutodo, 18 USC f lOOt 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorbed to File Annual Report.s for C.AF or ll Recipients on Behalf of Reportinc Carrier 

I, as 11ent lor tho rt portln& ClrTitr, certify that I am authorized to submit tho annual reports lor universal service support rodp lonu on bth•lf of the reportln& corrler; I have provided 
tlte data reporud herein bued on dat• provided by the report inc comer; and, to tho belt of my knowledce. the Information reported herein Is accurate. 

Nome of Repo.Un& C.r~tt: 

Nome of Aut/lorired A&ent or Employee of A&ent· 

Sttnoture of Avthor11ed Aaent 0< Employee of Aaent Oate 

Pnnted n1me of Aut.toued A&ent or Employee of A,aent 

Title« posit10n of AuthO<'utd Aaent or Eme>~<Mee of Aaent 

elepho~ number of Authoraud A&ent or Employee of A,aent 

Study Area Code of Reponln& C.rrler: Fllln& Duo o ... for this form: 

Persons w•lltully mi1~1na f1be .st~temenl' on tht1 formc•n be punl.shed by fine or forfeiture undtu the Communiutlon~ AU of 1914. 4/ U.S.C U SO,, SOltb}, or fine: orfmprlsonmtnl under Tille 
18 of I he United Sutu Codt,18 U.S.C. § 1001 
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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 
"W\\ .cntouchwireless.com. 

2. Boomerang provides service availability information on their website at 
\\\\\\ .Cil!OliCh\\ irciCS!..COm. 

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 Commission rules that govern continued subscriber eligib il ity. 

4. Boomerang's Li fe line 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 disc losures, 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 are provided options if they exceed the number of minutes provided 
in their Lifeline plan. Customers can purchase standard top up plans at thousands of local 
retail establishments and through customer service. Plan descriptions arc available on the 
company website at '' W\\ .cntouchwirclcss.com. 

7. Boomerang's toll-free customer service number is 866-488-8719. Customers can reach 
customer service by dialing 611 from their enTouch phone. Customers can also contact 
Boomerang via email at support@entouchwircless.com or by US mail. This information is 
provided in the terms of serv ice 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 
information in accordance with applicable federal and state laws. 

I 0. At service initiation, Boomerang requests that subscribers "Opt In" to receive free 
notifications regarding activation status, balance alerts, etc. Customers can a lso 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. 

en Toucll Wire l ess powered by BoomcrCJnq Wireless 
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W I ~ElESS 

FCC f-orm 481 
Section 600- Functionality in Emergency Situations 

Under FCC 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 ability to remain functional in emergency situations 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 
facilities, and the capability of managing traffic spikes resulting from emergency situations. 

Boomerang. along with thei r underlying carriers, have created back-up systems to ensure 
functionality in the event of a loss of power or network functionality. Boomerang's support 
facilities are housed in a carrier-class data center with fully redundant power and IIYAC, a 
controlled temperature and humidity environment, fire-threat detection and suppression, year-round 
critica l 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 are implemented on redundant servers, each with redundant data network and power. 
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