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1. Has the legal authority to apply for Federal assistance, 8. Will comply with the Intergovernmental Personnel Act 

and the institutional, managerial and financial capability of 1970 (42 U.S.C. §§4728-4763) relating to prescribed 

(including funds sufficient to pay the non-Federal share standards for merit systems for programs 

of project costs) to ensure proper planning, funded under one of the 19 statutes or regulations specified 

management and completion of the project described in in Appendix A of OPM's Standards for a Merit System of 
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in the title of real property acquired in whole or in part 
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discrimination during the useful life of the project. 

4. Will comply with the requirements of the assistance 
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ensure that the complete work conforms with the 

approved plans and specifications and will furnish 

progress reports and such other information as may be 

required by the assistance awarding agency or State. 

6. Will initiate and complete the work within the applicable 

time frame after receipt of approval of the awarding agency. 
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Rehabilitation Act of 1973, as amended (29 U.S.C. 

§794), which prohibits discrimination on the basis of 
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amended, relating to nondiscrimination in the sale, 

rental or financing of housing; (i) any other 

nondiscrimination provisions in the specific statute(s) 

underwhich application for Federal assistance is being 

made; and, (j) the requirements of any other 

nondiscrimination statute(s) which may apply to the 

application.
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U.S. Department of Commerce 
Broadband Technology Opportunities Program 

Authentication and Certifications 

  

1. I certify that I am the duly Authorized Organization Representative (AOR) of the applicant 
organization, and that I have been authorized to submit the attached application on its behalf.  
 

2. I certify that I have examined this application, that all of the information  and responses in this 
application, including certifications, and forms submitted, all of which are part of this grant 
application, are material representations of fact and  true and correct to the best of my knowledge, that 
the entity(ies) that is requesting grant funding pursuant to this application and any subgrantees and 
subcontractors will comply with the terms, conditions, purposes, and federal requirements of the grant 
program; that no kickbacks were paid to anyone; and that a false, fictitious, or fraudulent statements 
or claims on this application are grounds for denial or termination of a grant award, and/or possible 
punishment by a fine or imprisonment as provided in 18 U.S.C. §1001 and civil violations of the 
False Claims Act.  

3. I certify that the entity(ies) I represent has and will comply with all applicable federal, state, and local  
laws, rules, regulations, ordinances, codes, orders and programmatic rules and requirements  relating 
to the project.  I acknowledge that failure to do so may result in rejection or deobligation of the grant 
or loan award.  I acknowledge that failure to comply with all federal and program rules could result in 
civil or criminal prosecution by the appropriate law enforcement authorities. 

 
4. I certify that the entity(ies) I represent has and will comply with all applicable administrative and 

federal statutory, regulatory, and policy requirements set forth in the Department of Commerce Pre-
Award Notification Requirements for Grants and Cooperative Agreements (“DOC Pre-Award 
Notification”), published in the Federal Register on February 11, 2008 (73 FR 7696), as amended; 
DOC Financial Assistance Standard Terms and Conditions (Mar. 8, 2009); the Department of 
Commerce American Recovery and Reinvestment Act Award Terms (Apr. 9, 2009); and any Special 
Award Terms and Conditions that are included by the Grants Officer in the award. 
 

5. I certify that any funds awarded to the entity(ies) I represent as a result of this application will not 
result in any unjust enrichment of such entity(ies) or duplicate any funds such entity(ies) receives 
under federal universal service support programs administered by the Universal Service 
Administrative Corporation (USAC). 
 

6. I certify that the entity(ies) I represent has secured access to pay the 20% of total project cost or has 
petitioned the Assistant Secretary of NTIA for a waiver of the matching requirement. 

  
March 19, 2010 
__________________________ ____________________________________________ 
Date Authorized Organization Representative Signature 

 _Sabra Rosener_______________________________ 
  Print Name  

 _Vice President of Government Relations__________ 
  Title 
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BTOP Application Attachment Instructions 

Management Team and Organization Chart 

 

Provide the resumes of the senior management team and project team members significant to the 

project's success.  Please identify their years of experience and relevant expertise with projects of 

similar size, scope, and complexity.  Please identify specific prior (or current) projects, dates, and 

outcomes that showcase the management team's track record as relevant to executing the project.  In 

addition, provide an organizational chart that details the structure of your organization, including any 

parent, subsidiary, affiliate, or partner organizations. 

It is recommended that you provide these documents in PDF format when submitting a copy of your 

application on an appropriate electronic medium, such as a DVD, CD‐ROM, or flash drive.  

 

 

 



 



Management Team Resumes 
 
Starting in 2005, IHS acquired and now operates one of the largest privately 
owned fiber optic networks in the USA. The network includes more than 2,170 
route miles of fiber, connecting healthcare entities in South Dakota, Iowa, 
Nebraska and Illinois. The IHS management team and project team member 
resumes are as follows:  
 

o William Leaver, President and Chief Executive Officer, IHS. Mr. Leaver 
joined IHS in 2001 as President and Chief Executive Officer of TRHS and 
Senior Vice President of IHS. Mr. Leaver became President and Chief 
Executive Officer of IHS on January 1, 2008. Mr. Leaver has a Master’s 
Degree in Health Services Administration from the University of Michigan, 
Ann Arbor. Mr. Leaver previously held executive positions at Munson 
Medical Center in Traverse City, Michigan, River District Hospital in St. 
Clair, Michigan, and St. John Hospital and Medical Center in Detroit, 
Michigan.  

o Kevin E. Vermeer, Executive Vice President/Chief Financial Officer, joined 
IHS in 2000 as Chief Financial Officer of AHS. Mr. Vermeer became Chief 
Financial Officer of TRHS in 2003 and was named to his current position 
in May 2009. Mr. Vermeer holds a Master’s Degree in Management from 
New England College in Henniker, New Hampshire, and a Bachelor’s 
Degree in Business Administration from the University of Nebraska, 
Lincoln. Mr. Vermeer previously held executive positions at Centura 
Health, Denver, Colorado, and Precedent Health Center, Denver, 
Colorado.  

o Joy M. Grosser, Vice President/Chief Information Officer, joined IHS in 
May 2009. Ms. Grosser holds a Master’s Degree in Healthcare 
Administration from Washington University, St. Louis, Missouri, and a 
Bachelor’s Degree in Political Science and Health Economics from 
Stanford University, Stanford, California. Ms. Grosser previously held 
executive positions at The University of California Irvine Health Sciences 
System in Orange, California; Loyola Health System, Maywood, Illinois; 
Health Midwest, Kansas City, Missouri; and Research Medical Center, 
Kansas City, Missouri. Ms. Grosser manages a HIT staff of over 250.  

o Alan S. Kaplan, M.D. Vice President/Chief Medical Officer, joined IHS in 
June 2009, and also serves as President of IHP. Dr. Kaplan has a 
Master’s Degree in Medical Management from Carnegie Mellon 
University, Pittsburgh, Pennsylvania, and is residency trained and board-
certified in emergency medicine. Dr. Kaplan earned his Medical Degree at 
Rush Medical College, Chicago, Illinois. Prior to joining IHS, Dr. Kaplan 
served for over 14 years as a senior executive at Edward Hospital, 
Naperville, Illinois, and was in a full-time clinical practice before then.  

o Sabra K. Rosener, Vice President of Government Relations, joined IHS in 
February 2003. Ms. Rosener has a J.D. from Drake University law school 
and a Bachelor’s Degree in English from the University of Northern Iowa. 



Ms. Rosener has previously held positions as a healthcare attorney in the 
Iowa Health System Law Department, at Wellmark Blue Cross Blue Shield 
of Iowa, and the Iowa Court of Appeals.  

 
IHS will continue to utilize the professional services of Fiberutilities for 
management of the network anticipated by this project. Fiberutilities Advisory 
Board and Executive Team members bring an average of 20 years of 
communications experience each spanning all operational disciplines. 
Fiberutilities has provided services to Fortune 500 companies, school 
consortiums, healthcare entities (including two successful grant recipients under 
the FCC’s Rural Healthcare Pilot Program) and various public and private 
business entities. Fiberutilities now operates and manages over 8000 miles of 
private fiber optic networks for its clients including fiber rings in Chicago and 
Denver and interconnections with major carriers, National Lambda Rail and 
Internet2. The resumes of the senior management team and project team are 
listed on the company’s website and are reproduced below.  
 

o Scot J. Eberle – President  
o Scot Eberle brings 20 years of business experience, including 

extensive success in the Telecommunications arena, to his role as 
President of the Fiberutilities Group. A tested leader of successful 
teams, Mr. Eberle has held a variety of executive level positions 
within the communications industry with MCI Communications, 
McLeodUSA, 3M and Lanier.  

o David Lunemann - Vice President, Client Services  
o Dave Lunemann is an experienced Sales and Marketing leader and 

Co- Architect of Opportunity Iowa, the nation’s largest organized 
initiative to establish municipal communications utilities in Iowa.  

o Mr. Lunemann has held a number of executive and senior 
management positions in the communications industry including 
Group Vice President of Sales & Marketing for McLeodUSA, one of 
the largest CLECs in the nation. Charged with leading the national 
sales efforts in the competitive communications industry, Mr. 
Lunemann demonstrates a successful track record in establishing 
highly effective sales and marketing organizations. He is 
experienced in a variety of related fields including “triple-play” 
service delivery, equipment and infrastructure management and 
competitive telecommunications.  

o Kent J. Van Metre Vice President, Asset Management Division  
o Kent Van Metre is a seasoned communications professional with 

19 years of key management experience in the communications 
industry spanning the wireless, data, CLEC, interconnect and cable 
television sectors.  

o Mr. Van Metre’s marketing experience includes positions as 
Director of Marketing for the Western United States for Sprint 
Cellular and as Director of Marketing for advanced 



telecommunications services for McLeodUSA. Mr. Van Metre’s 
leadership roles include serving as the Iowa General Manager for 
Sprint and for Inter-Tel Technologies, GM and Director of Market 
Operations of Ohio with 360° Communications, and as Vice 
President and General Manager for McLeodUSA.  

o Gerald Horst - Vice President, Network Services Division  
o Gerald Horst has been providing information technology and 

communications infrastructure expertise for more than 18 years. He 
has broad experience in deploying and managing telecom 
operational support systems (OSS), business support systems 
(BSS), and outside plant GIS engineering systems.  

o As one of the key operational partners, Mr. Horst manages 
numerous facets of network design, management and operations at 
the Fiberutilities Group including outside plant, NOC and network 
architecture services.  

o Lee C. Seydel - Vice President, Network Services Division  
o Lee Seydel brings over 25 years of innovative network and 

technology management experience to Fiberutilities Group. Mr. 
Seydel has extensive software development experience with 
leading companies such as Texas Instruments, Xerox, DSC and 
TelecomUSA. Mr. Seydel has served as Director of Intelligent 
Distributed Network Architecture for MCI, as Vice President of 
Network Services for McLeodUSA and Vice President of Emerging 
Technology for Americable Inc.  

o As founder and President of LEC Services, Mr. Seydel has a wealth 
of management and operations experience. Innovative network 
design, architecture and management solutions comprise the core 
competencies Mr. Seydel offers. 







Iowa Healthcare Plus Broadband Extension Project 
Commonly Used Acronyms 

 
AAA  American Arbitration Association 
ARRA  American Recovery and Reinvestment Act 
BIP  Broadband Initiatives Program 
BTOP  Broadband Technology Opportunities Program 
CAI  Community Anchor Institutions 
CCI  Comprehensive Community Infrastructure  
CDC  Centers for Disease Control 
CIO  Chief Information Officer 
COPD  Chronic Obstructive Pulmonary Disease  
CT Scan Computed Tomography Scan 
CWDM  Coarse Wavelength Division Multiplexing 
DSL  Digital Subscriber Line 
DWDM  Dense Wavelength Division Multiplexing 
EHR  Electronic Health Records 
FCC  Federal Communications Commission 
FG  Fiberutilities Group, LLC 
FTE  Full Time Equivalent  
GIS  Geographic Information System 
GFRC  Glass Fiber Reinforced Concrete 
HIE  Health Information Exchange 
HIT  Health Information Technology 
HRSA Health Resources and Services Administration 
ICU  Intensive Care Unit 
IRR  Internal Rate of Return 
IEEE  Institute of Electrical and Electronics Engineers 
IFMC  Iowa Foundation for Medical Care 
IP  Internet Protocol 
ICN  Iowa Communications Network 
IRU  Indefeasible Right of Use 
IHS  Iowa Health System 
LAN  Local Area Network 
LMAP  Last Mile Access Points 
LP  Logic Programming 
MRI  Magnetic Resonance Imaging 
NAP  Network Access Point 
NPV  Net Present Value 
NTIA National Telecommunications and Information Administration 
NOC Network Operations Center 
NOFA  Notice of Funding Availability 
OADM  Optical Add-Drop Multiplexer 
POP  Points of Presence  
REC  Regional Extension Center 
RHCPP  Rural Healthcare Pilot Program 
SBA  Sustainable Broadband Adoption project 
SNAP  State Network Access Point 
UPS  Uninterruptible Power Supply 
VLAN  Virtual Local Area Network 
WAP  Wireless Access Point 
WAN  Wide Area Network 
WIMAX  Worldwide Interoperability for Microwave Access 

 











   
        William B. Leaver 
              President/CEO                                 

                                                     1200 Pleasant Street 
                            Des Moines, Iowa 50309 
                                     TEL: (515) 241-6347 

                           FAX: (515) 241-6220                                     
 

 
March 23, 2010 
 
 
Dr. Bernadette McGuire-Rivera 
Office of Telecommunications and Information Applications 
National Telecommunications and Information Administration  
U.S. Department of Commerce 
1401 Constitutional Avenue, N.W. 
Washington, D.C. 20230 
 

RE: BTOP Round 2 Applications – Iowa Communications Network and Iowa Health System 
 
Dear Dr. McGuire-Rivera: 
 
On behalf of Iowa Health System (IHS), I wholeheartedly support the Iowa Communications Network 
(ICN) application to expand broadband coverage throughout the State of Iowa.  In a collaborative effort, 
IHS and ICN have submitted linked applications to maximize the strengths of our combined 5,000-mile 
broadband infrastructure to substantially upgrade broadband access for Community Anchor Institutions 
(CAI) in Iowa.  By combining infrastructure in our private network with the ICN’s public network, high-
speed broadband can become a reality for Iowans throughout the state. 
 
Our two networks represent purpose-built connectivity geared to serve Iowa’s healthcare facilities, 
community colleges, K–12 schools, libraries, public safety locations and state government facilities.  
While each application benefits Iowans, it is a combined effort that will maximize federal funds.  BTOP 
funding will enable our networks to interconnect, to fill existing coverage gaps, and offer both fiber and 
wireless Middle Mile service across the state.  One example of the synergies created through the linked 
applications is simply access to existing infrastructure – ICN with its potential to reach over 650 additional 
CAI will gain access to IHS instate fiber routes, wireless towers, and Chicago and Denver connectivity; 
IHS with our potential to reach an additional 1800 CAI will gain access to ICN fiber. Ultimately, it is the 
residents of Iowa who will enjoy improved healthcare, more job opportunities and overall economic 
growth.  
 
IHS is Iowa’s first and largest integrated healthcare system with nearly 20,000 employees located 
throughout Iowa and western Illinois.  We are privileged to provide healthcare services to nearly one of 
every three patients in Iowa.  Our system also includes three colleges which train healthcare 
professionals.  As a large employer, healthcare provider and educator, we recognize the impact of high-
speed broadband for quality and efficient health care as well as for overall economic growth. 
 
I urge your favorable consideration of the Iowa broadband initiatives set forth in the ICN and IHS 
applications.  BTOP funding will enable Iowa to develop a sound broadband infrastructure to offer 
affordable broadband service in support of healthcare, education and economic / workforce goals.  
 
Sincerely,  

William B. Leaver 
 







 

Office for Health Information Technology    Iowa Department of Public Health    (515) 281-7689 
321 E. 12th Street, Des Moines, IA 50319    www.idph.state.ia.us/ehealth 

 
March 25, 2010 
 
The Honorable Lawrence E. Strickling 
Assistant Secretary for Communication and Information 
National Telecommunications and Information Administration 
U.S. Department of Commerce 
Washington, DC 20230 
 
RE:  National Telecommunications and Information Administration (NTIA), Broadband 
Technology Opportunities Program Round 2 (BTOP2), Comprehensive Community 
Infrastructure (CCI) Projects 
  
In 2008, the multi-stakeholder e-Health Executive Committee and Advisory Council was 
established within the Iowa Department of Public Health (IDPH) as part of a comprehensive 
health reform bill (2008 Iowa Acts, Chapter 1188).  The Iowa e-Health Executive Committee 
and Advisory Council represent the collaborative effort to promote the adoption and use of 
electronic health records (EHRs) and to establish a statewide health information exchange (HIE). 
Iowa Communications Network (ICN) and Iowa Health System (IHS) are members of the Iowa 
e-Health Executive Committee and Advisory Council and serve on several e-Health workgroups. 
 
Iowa e-Health is pleased to support the ICN and IHS coordinated NTIA BTOP2 CCI Projects. 
This collaborative effort to substantially upgrade comprehensive coverage of Community 
Anchor Institutions in Iowa aligns with the goals and objectives being defined in Iowa’s strategic 
and operational plans for the Office of the National Coordinator for Health Information 
Technology’s (ONC) state HIE cooperative agreement program.  For example: 

• Goal 3: Enable the electronic exchange of health information technology 
Objective 3.1: Support the enhancement of network capacity and access to allow providers to 
connect and exchange information through the HIE 

 
The proposed ICN and IHS CCI Projects will represent purpose-built connectivity geared to 
serve Iowa’s health care facilities, community colleges, K-12 schools, libraries, public safety 
locations and state government facilities. By collaboratively adding core capacity and end point 
reach (both wire line and wireless) to both the ICN and IHS networks, it not only allows each 
network to best serve their primary users but also positions Iowa to most efficiently serve the 
broadest possible group of stakeholders and underserved areas. This coordinated initiative to 
enhance Iowa’s middle mile core capacity is complementary to the numerous private 
telecommunications companies who will provide access connections to users and is critical to the 
vision and goals of Iowa e-Health.  
 
The Iowa e-Health Executive Committee and Advisory Council are dedicated to working 
collaboratively with public-private partnerships that have shared missions of using health 
information technology to improve health care quality, assure patient safety, and increase 
efficiency in health care delivery. With aligned priorities and teamwork of Iowa e-Health, the e-
Health Executive Committee is please to support this initiative by ICN and IHS, both 



        

 

individually and collectively, as a way to advance broadband connectivity and the economic 
goals of Iowa’s community anchor education, health care and public safety institutions. 
 
Sincerely,  
 

 
Tom Newton, MPP, REHS 
Director, Iowa Department of Public Health  
 
 
On behalf of the Iowa e-Health Executive Committee:  

• Louise Billmeyer, Federation of Iowa Insurers (Principal Financial Group)  
• Jane Brokel, PhD, RN, Iowa Nurses Association (University of Iowa College of Nursing)  
• Lee Carmen, University of Iowa Hospitals and Clinics  
• Joy Grosser, Iowa Health System  
• Cheryll Jones, ARNP, CPNP, Consumer / State Board of Health  
• Robert Lee, MD, Iowa Medical Society  
• Joe Smith, Iowa Hospital Association Rural Hospital Representative (Boone County 

Hospital)  
• Jim Green, Mercy Medical Center-Des Moines 
• Rob Frieden, Genesis Health System  



March 22, 2010

Dr. Bernadette McGuire-Rivera, Associate Administrator
Office of Telecommunications and Information Applications
National Telecommunications and Information Administration
U.S. Department of Commerce
1401 Constitution Avenue, N.W.
Washington, D.C. 20230

RE: BTOP Round 2 Applications –Iowa Health System and Iowa
Communications Network

Dear Dr. McGuire-Rivera:

The Iowa Medical Society (IMS) would like to express its strong support for
the BTOP grant application that is being submitted by Iowa Health System
(IHS). IMS’core purpose is to “assure the highest quality of health care in
Iowa through our role as physician and patient advocate.”As part of this
mission, IMS physicians have had a long-standing commitment to promoting
health information technology in Iowa. Specifically, IMS has worked for
several years to advance an innovative health care environment that employs
the electronic health record as a tool for improving quality, safety and value
with an emphasis on interoperability within the community. Award of the
BTOP grant to Iowa Health System will benefit our state by furthering this
goal of interconnectivity of healthcare providers across the state.
I am pleased to support the linked applications submitted by the Iowa
Communications Network (ICN) and IHS to expand broadband coverage
throughout the State of Iowa. In particular, the ICN and IHS fiber-based
communications networks are coordinating their NITA grant applications
(BTOP2) in a collaborative effort to substantially upgrade their comprehensive
coverage of Community Anchor Institutions in Iowa. This meaningful
public/private partnership will provide needed broadband infrastructure
throughout Iowa.

These two networks represent purpose-built connectivity geared to serve
Iowa’s healthcare facilities, community colleges, K–12 schools, libraries,
public safety locations and state government facilities. By adding core capacity
and end point reach (both wire line and wireless) to both of these Iowa
networks in a collaborative manner, it not only allows each network to best
serve their primary users but also positions Iowa to most efficiently serve the
broadest possible



Dr. Bernadette McGuire-Rivera
March 22, 2010
Page 2

group of constituents (including underserved areas). This cooperative initiative
to enhance the state’s middle mile core capacity is also highly complementary
to the numerous private wire line and wireless telecommunications companies
who will be providing access connections to users.

BTOP support would greatly benefit the State of Iowa. Due to the rural nature
of our state, access to high-speed broadband access is limited. According to
Speed Matters (a project of the Communications Workers of America), Iowa
ranked 35th in the nation for internet download speeds in 2009. These
enhancements would also serve as an economic springboard, not only in terms
of jobs created in support of building and maintaining this infrastructure, but in
supporting information technology advancements in our businesses and
communities.

I enthusiastically support this initiative by the ICN and IHS both individually
and collectively as a way to continue to advance both broadband requirements
and economic goals of Iowa’s community anchor education, health care and
public safety institutions.

Sincerely,

Michael Kitchell, MD
President



 

 

 
August 6, 2009 
 
Dr. Bernadette McGuire-Rivera 
Associate Administrator 
Office of Telecommunications and Information Applications 
National Telecommunications and Information Administration 
U.S. Department of Commerce 
1401 Constitution Avenue, N.W. 
Washington, D.C. 20230 
 
Re: American Recovery and Reinvestment Act of 2009 (“ARRA”) Broadband Technology Opportunities Program 
(“BTOP”) 
 
I write, on behalf of the Iowa Department of Economic Development, (“IDED”) to support the application being 
submitted by Iowa Health System (IHS) and to explain the process by which, if awarded federal funds, IHS would 
be able to access available state match funding.  
 
First, this department supports the award of this grant to IHS because it will benefit our state immediately by 
bringing hundreds of high tech jobs to the state and accomplishing the goal of the Obama Administration to achieve 
inter-connectivity of health care providers, including primary care physicians and other rural health care providers 
across our State. Iowa Health System has been a technology leader in our state in the Health IT sector, and our 
Governor fully supports expanded deployment of transfer of electronic health records statewide through innovative 
projects such as this one proposed by Iowa Health System.  
 
Next, in regard to the process for obtaining state matching funds, during the 2009 legislative session, the legislature 
enacted, and on May 14, 2009, the Governor of Iowa signed the “I-JOBS” bill. Relevant to the BTOP broadband 
infrastructure funding, the bill provides $25 million in funding for the deployment and sustainability of high-speed 
broadband access. It is the intention that these Iowa state funds be used to access any federal broadband stimulus 
funds that are made available to qualified applicants. The funds are being directed by a 15-member governance 
board that has been selected jointly by the Iowa Utilities Board, the IDED Board, and the Iowa 
Telecommunications and Technology Commission. The first board meeting of this group was convened on Friday, 
July 24, 2009 at 9:30 a.m. at our offices.  
 
At this time our board is in the process of establishing a competitive grant process for the disbursement of funds 
made available for the deployment and sustainability of high-speed broadband. The governance board can only 
consider applications from entities seeking to use funds for projects that are sustainable. Priority will be given to 
applications submitted by qualified private providers of high-speed broadband services. Public entities may 
participate through partnerships involving qualified private providers and public entities. The plan must also allow 
for the participation of public entities to accomplish the purposes of this project in areas of the state which remain 
unserved or underserved as a result of a lack of private sector investment. 
 
We have met with representatives of Iowa Health System about its planned request for $3 Million in Iowa state local 
match funding for its proposed BTOP middle mile infrastructure project in Iowa. IHS will have access to these 
funds, as will other entities that receive federal grant funds under the BTOP program. 
 
Sincerely, 
 
 
Michael Tramontina 
Director 











Proposed Middle Mile Service Offerings



 

 

 

 

4 Pages  

Withheld in their entirety 

pursuant to FOIA Exemption 4 

(5 U.S.C.  § 552 (b)(4)) 




