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VIA HAND DELIVERY 

Ms. Carlotta S. Stauffer, Director 
Office ofthe Commission Clerk 
Plorida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

RE: Docket No. 20180122 - TL 

-C> 
~ 

.l:!lo 
.:t: --.. en .;;;:-. 

Smart City Telecommunications LLC d/b/a Smart City Telecom; Connect 
America Fund- Intercarrier Compensation (CAF- ICC) Recovery Mechanism 

Dear Ms. Stauffer: 

~ 
~ 
0 

In accordance with 47 C.F.R. §§54.304 (d) (1) and 51.917 (d) (vii), enclosed for filing are 
certain documents associated with Smart City Telecom's CAF- ICC Recovery Mechanism. 
Smart City considers certain portions of these supporting materials to be proprietary confidential 
business information and therefore hereby is filing them under a claim of confidentiality 
pursuant to Section 364.183( 1 ), Florida Statutes, and Rule 25-22.006(5), Florida Administrative 
Code. One highlighted (confidential- not to be disclosed) and two redacted copies (available for 
public inspection) are enclosed per the rule. 

You may contact me ifthere are questions regarding this filing. 

Sincerely, 

JJ~~~ 
Enclosures 

cc: Debbie Huttenhower; Eric Wooten (w/o encls.) 
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~ : ::::Date (Nottll: 6/18/2018 

4- Sm• rtClty Tolecom,lnc:. 
I Num~t: 216 

~ 
7 IY 201: ·2013 Eligible Re<:ov• ry (Note 2} l)' 201_3·201_4 Ell1 .lble Recovo~ 

Regulatory· 
Net Roc. Regulatory-Fa .. Net Roc. Fees 

r!- Interstate lntrattate Comp. TRS Increment Increment NANPA Increment Total Interstate Intrastate Comp. TRS Increment Increment NANPA Increment Total 
•v•o "u" ••n o " v" •u•o r<u" •v •• "ur • v•• "ur 

ILEC ILECRec. ILEC ILEC ILECRec. 
lnteratate 2018 RoR ILEC Comp. Interstate l ntrll5tate Comp. 
Ratea, cell 

I Rates, cell G11 
Rates, cell Rates, cell Rates, cell Rates, cell 

9 COSA F12 E1 1 Input Input lo1put B+C+D+E+F+G H12 111 G11 Input _I"Put _lrlput I+J+K+L+M+N 
10 

g 0 0 
12 0 0 
13 0 0 
14 0 0 

15 0 0 
16 0 0 
17 

18 0 0 
19 0 0 
20 0 0 
21 0 
22 0 0 
23 0 0 
24 0 0 
2S 0 0 
26 0 0 
27 0 0 
28 0 0 
29 0 0 
30 c 0 
31 0 0 
32 c 0 

~- c 0 
34 0 0 
35 

36 0 0 
3~ 0 0 
38 0 0 
39 0 0 

140 
141 I Total Eligible Recovery 
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_ IY 20_14-2015 Eligible Rocovory 

Regulatory-
Net Rec. TRS F"s NANPA 

Interstate lntraatate Comp. Regulatory- ARCTnHI-Up Increment lnc,..m•nt Increment Double Total Eligible lnteratato Intrastate Not Rec. 

(After True- (After True- (Alter True- Fees forTY 2012· True.Up for True.Up for True-Up for Recovery Recovery-After (Alter True- (Alter True· Comp. (After 

8 Up) Up) Up) TRS lncremenl Increment NANPA Increment 2013 TY 2012·2013 TY 2012·2013 TY 2012·2013 True-Up Up) Up) True.Up) TRS Increment 

•v•o ""~ <V 00 """ . ., .. """ 1 <u o ~ ruu up <UOD """ <ulo~~"" 
ILEC II.EC ILEC Roc. Final, ILEC 2018RoR 

lnteratate lntru ta'- Comp. Summary by lnteratate lntruta'- ILEC Roc. 
Rates, coli Rates, cell Rates, cell Study Area, Sum of Rates, cell Rates, cell Co;:j~;~es, 

9 J12 K11 111 Input Input Input Column E Input Input -""''lt_ I Input (Note_~ Columns P_to 2 L12 M11 lrlp~ 

10 

11 0 

12 0 

13 c 
14 0 

lS 0 

16 0 

17 

18 0 

19 0 

20 0 

21 

. 22 0 

23 0 

~- 0 

25 0 

26 0 

27 0 

28 0 

-~ 0 

30 

31 0 

32 0 

33 0 

34 0 

35 
36 0 

37 0 

38 0 

39 
40 
41 
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7 TY 2015-2016 Eligible Recovery 

Total Eligible 
Total Eligible Recovery Alter 

Recovery After True-Up Including 
Regulatory-Fees NANPA True-Up Excluding Interstate Intrastate Rcelp. Comp. Recip. Comp. TY 2013-2014 Otherwise 

Regulatory· ARC True-Up TRS Increment lne.-.ment Trve· Increment Double Unrecoverable Revenue True Revenue Revenue True Expense Unrecoverable Unrecoverable 
Fees forTY 2013· True-Up forTY Up forTY 2013· True-Up for Recovery True-Up Revenue Up forTY True-Up for Up forTY True-Up for Total True-Up for True-Up True-Up Revenue 

8 Increment NANPA Increment 2014 2013-2014 2014 TY 2013-2014 Adjustment (NoteS) 201$-2014 TY 201 3-201 4 2013-201 4 TY 2013-2014 TY 2013-2014 Revenue (Note6) 
1 ~u •~ ue up •u•o r<o" ~UIO 1'<01'< 

Final, ILEC ILEC 2018 RoR 2018 RoR 
Summary by Interstate Intrastate ILECRec. ILEC Rae. 
Study Area, Sum of Columns Rates, cell Rates, cell Comp. Rates, Comp. Rates, AH+AI+AJ+AKH 

9 Input Input Column E Input Input Input Input (Note 4) ABtoAL L11 M10 cell K8 cell K10 N+AO+AP-AQ AR-AM orO AM+AS 

10 

11 0 0 0 0 

12 0 0 0 0 

l3 0 0 0 0 

14 0 0 0 0 

lS 0 0 0 0 

16 0 0 0 0 

17 0 0 0 0 

18 0 0 0 0 

19 0 0 0 0 

20 0 0 0 0 

21 0 0 0 0 

22 0 0 0 0 

23 0 0 0 0 

24 0 0 0 0 

25 0 0 0 0 

26 0 0 0 0 

27 0 0 0 0 

28 0 0 0 0 

29 0 0 0 0 

30 0 0 0 0 

31 0 0 0 0 

32 0 0 0 0 

33 0 0 0 0 

34 0 0 0 0 

35 0 0 0 0 
36 0 0 0 0 

37 0 0 0 0 
38 0 0 0 0 

39 Ol 0 0 0 
40 

41 
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TY 201&-2017 Eligible Recovery 

Totltl Eligible 
Regulatory- NANPA Recovery After 

Fees Increment True-Up Excluding lnteBtate Intrastate Recip. Comp. 
TY 2013-2014 Interstate Intrastate NetRec. Regulatory- ARC Truv-vl' ITRS Increment Increment True-Up for Double Unrecoverable I Revenue True Revenue Revenue True· 

IE~~:~~d ~~~~;;r (After True· (After True- Comp.(After Fees forTY2014- IT~~-1~~0;5TY True-Up for TY 2014· Recovery True-Up Revenue Up forTY True-Up for I Up for ' 2014 
8 Up) Up) T,.,;e..iJp) TRS Increment Increment NANPA Increment 2015 TY 2014-2015 2015 (Note 5) 2014-2015 TY 2014-2015 2015 

~v•o "u" ~UOO"UO ~u oo "u" <VIO •uo Up <V IOIWr .CVIO r<Or< 

ILEC ILEC ILEC Rec. Final, ILEC ILEC 2018 RoR 
MIN(IARJ or lntersU.te Intrastate Comp. Summary by Interstate Intrastate ILEC Rec. 

ISUM(AB to ALJI) Rates, celt Rates, cell Rates, cell Sl\rdyArea, Sum of Columns Rates, cell Rates, cell Comp. Rates, 
9 or O N12 011 M11 Input Input Input Column E ! nl'ut Input lr1p~ ! Input (Note 4) AVtoBF N11 010 cell M8 

10 

11 0 0 

u 0 0 
13 0 0 

14 ( 0 
15 ( 0 

16 ( 0 
17 ( 0 

18 ( 0 
19 ( 0 

20 ( 0 

21 ( 0 
22 ( 

23 ( 0 
24 ( 0 

25 ( 0 
26 ( 0 

27 0 0 

28 0 0 
29 0 0 
30 0 0 
31 0 

32 0 0 
33 ( 0 
34 ( 0 

35 ( 0 
36 ( 

37 ( 0 
38 0 
39 c OJ 
40 

41 
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7 TY !017-2018 Elig ble Recovery(' 

Total 
Eligible 

Recovery 
After True .. 

Up 
Including 
Otherwise TY 201 4-201! Regulatory-

Reclp. C~p. Unrccovera Eligible TRS Fees NANPA 
Expense True TY 2014-2015 ble True-Up Recovery Interstate Intrastate Net Rec. Regulatory- Increment Increment lnc~ment Double 

Up forTY Total True.Up f or Unrecoverable Re-venue Refund (Note {After True- {After True- Comp. {After Fee5 ARC True .Up for True.Up for True.Up for True.Up for Recovery 

8 2014-2015 TY 2014-2015 True-Up Revenue {Note6) 7) Up) Up) True.Up) TRS Increment Increment NANPA Increment TY 2015·2016 lY 2015·2016 lY 201 5-2016 lY 2015-2016 

< UOO """ < UO O " U" 

201 BRoR ILEC ILEC 2018 RoR 2017 True Up 
ILEC Rec. MIN{IBI.j or lnterst.lt e Intrastate ILECRec. Final, Summary 

Comp. _R•: es, BB+BC+BD+BE+ )SUM(AVto Rate•, .:.11 Rates, c. II Comp. Rates, by Study Area, 

_! cell M10 BH+BI+BJ.SK BL.SG-BF or 0 BG+BM BF)))or O BC12 Q11 cell 0 11 Input Input Input Column E ~- lnj>Ut Input [input (Note 4) 

10 

11 0 c 0 0 

1l c 0 

13 0 c 0 0 
14 0 c 0 0 

15 0 c 0 0 

16 0 0 

17 0 0 0 0 

18 0 0 0 0 

19 0 0 0 0 

20 0 c 0 0 

21 0 c 0 0 

22 0 c 0 0 

23 0 0 0 0 
24 0 c 0 ( 

25 0 0 0 c 
~ 0 c 0 ( 

27 0 0 0 c 
28 0 c 0 ( 

29 0 a 0 0 

30 0 0 0 0 

31 0 a 0 0 

32 0 0 0 0 
33 0 c 0 0 

34 0 c 0 0 

. 35 0 0 0 0 
36 0 a 0 0 

37 0 0 0 0 

38 0 0 0 0 
39 0 0 0 0 
40 

41 
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Tot•l Eligible 
Recovery Alter 

True.Up 
Total Eligible Including 

Recovery After Otherwise TY 2015-
True.Up Excluding Interstate Intrastate Reeip. Comp. Recip. Comp. Unrecoverable 2016 Eligible 

Unrecoverable Revenue True Rev.nuo True Revenue True Expense True TY 2015·2016 True-Up Recov~ry 

True-Up Revenue Up forTY Up forTY Up forTY Up forTY Toll I True.Up for Unrecoverable Revenue (Note Refund (Note 

8 (Note 5) 2015·2016 2015-2016 2015-2016 2015-2016 TY 2015· 2016 True-Up Revenue 6) 7) 
<U l OI'<O. <UlOI'<O. 

ILEC ILEC 2018 RoR 2018 RoR 
Interstate lntl'llstate ILEC Rec. 1LECRec. MIN(ICFI or 

Sum of Columns Rates, cell Rates, celt Comp. Ratu, Comp. Rates, BV+BW+BX+BY+ ISUM(BP to 

9 BPto BZ BC11 Q10 cell 08 cell010 CB+CC+CD-CE CF-CA-BZ or 0 CA+CG BZII)orO 

10 

11 0 0 0 0 0 

12 0 0 0 0 0 

13 0 0 0 0 0 

14 0 0 0 0 0 

15 0 0 0 0 0 

16 0 0 0 0 0 

17 0 0 0 0 0 

18 0 0 0 0 0 

19 0 0 0 0 0 

20 0 0 0 0 0 

21 0 0 0 0 0 

22 0 0 0 0 0 

23 0 0 0 0 0 

24 0 0 0 0 0 

25 0 0 0 0 0 

26 0 0 0 0 0 

27 0 0 0 0 0 

28 0 0 0 0 0 

29 0 0 0 0 0 

30 0 0 0 0 0 

31 0 0 0 0 0 

32 0 0 0 0 0 

33 0 0 0 0 0 

34 0 0 0 0 0 

35 0 0 0 0 0 

36 0 0 0 0 0 

37 0 0 0 0 0 

38 0 0 0 0 0 

39 0 0 0 0 0 

40 
41 
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Filing Date (enter w/leading ') : 

Holding Company: 

Filing Name: 

City Telecom, Inc. 

2 Telephone Co. 

3 Telephone Co 

4 Telephone Co 

Study Area Names 

REDACTED fOR PUBLIC INSPECTION 

6/18/2018 

Not A Holding Company 

Smart City Telecom, Inc. 

ARC and Imputed ARC-TUP 

True Up Revenues for ARC 



fRinc 01te (enter w/ludlnc '): 

Holdlnc Company: 

FillnaName: 

Study Atu Names 

CityTelecom, lnc. 

6/18/2018 

Not A Hold inc Compony 

SmortCnyT•Ie<om,lnc. 

StudyAtu 

210330 

SZStudyAtea 

S3StudyAtea 

S4StudyAt .. 

REDACTED FOR PUBLIC INSPECTION 

ARC Revenues from ProJected 
CBOlllnu 

TY 2016-2017 Maximum 
ARC Revenues from Actual CBOL 

Lines 

Imputed CBOL ARC·TUP 

TY 2016-2017 Holdlnc Company 
Eliclble Recovery 

TY 2016-2017 
Hold Inc 

Company 

TY 2016-2017 
Holdlnc TY 2016-2017 Imputed ARC 

Revenue 
CBOLUnes 



Fi1inc Date: 

Holdlnc Comp1n 

Fflinc Name: 

StudyAiu 

Florida 

210330 Ce.l~bratiOn 
210330 l8V 

SlStudyArn bJmple 3 

SlStudyAre• E.x-ampfe4 
SlSu.tdyAre• ExampleS 

SlStudyAtea Ex•mpt~ 6 

SlStudyArea Ex•mple7 
SlStudyArea ExampleS 

S1StudvAt .. Example 9 
SlStucfyAtu E.XImplelO 

SlStudyAtu Examplt' 11 

SlStudyAtu EnmpleU 

State2 
SlStl.ldyAru Exampfe 1 

S2StudyAru Exampfe2 

6/18/2018 

Not A Hokfinc Company 
Sman CrtyT~ecom,lnc. 

El<CHAHGES 
Res/ NP 

TariffPtriod 
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Rate Ceiling Component Charces-Calculalion 

RESIDENCE/ NP /SRI / Sl8 ("'<ludlnc Ufellne) 

Sl8/ SRI 
Tariff Period Stiind .. alone Mandatory Zone 

.B!..!:!.!! ,W Charces 

18.00 

18.00 

State 

~ 

0.40 

0.40 

0.10 

0.10 

State 

.!ill 
Federal 

11& 

6.50 

6.50 

I 
Tot1l Crnt Yr 
Rate Ceiling 
Comp.Chgs 

w/oARC 

25.00 

25.00 

Max Total 
R.ateCe.itinc 
Comp. Chcs 
S(nce 2012 

25.01 

25.01 

Res/ NP 
Previous 

Yr Tariffed 

~ 

3.00 

3.00 

SlB/ SRI 
Prt-vl.ous 

Yr Tariffed 

~ 

3.00 
3,00 

MUlll-UNE BUSINESS 

nonCenttex Centrex 
Tariff Period Tariff Period 

nonCentTtx ~ntrclt 

Previous Previous. 
Federal YrTarifftd YrTatifftd 

SlC.~·1l8 ~ ea..I!W 

9.20 3.00 3.00 
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Not A Hold•nc Comp~ny 

Smort City T •lc<om. 1oc. 
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e!!!i!!:!!!!li!!IJ 
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R.ESIDENC£ I NP /tRJ I SU (..-.., Uf-1 
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&.!:!!! 
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s 
$ 
$ 

$ 
$ 

w 

M.and•toty 

z- St•t• 

2!!!w ~ 11U 
Slot• f<d...J 

w Jru &!; 
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Certification of Officer for Rate-of-Return Carrier Eligibility for CAF /ICC Recovery 

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the 
reporting carrier on this form certifies that it bas complied with Eligible Recovery §51.917(d) and 
Access Recovery Charge §51.917(e) and is eligible to receive the CAF ICC support requested pursuant 
to §51.917(t). 

Name of Reporting Carrier Smart City Telecommunications LLC d/b/a Smart City Telecom 

Title or position of Authorized Officer VP Finance & Administration 

Telephone number or Authorized 
Officer. ( 407) 828-6656 ext. ___ _ 

Study Area Code of Reporting Carrier 210330 
Filing Due Date for this form 
(mm/ddlyyyy) 06118/2018 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act 
of 1934,47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001. 



Certification of Officer for Rate-of-Return Carrier Not Seeking Duplicative Recovery 

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the 
reporting carrier is not seeking duplicative recovery in the state jurisdiction for any Eligible Recovery 
subject to the recovery mechanism as per §51.917(d)(vii). 

Name of Reporting Carrier 

Signature of Authorized 

Printed name of Authorized 

Title or position of Authorized Officer 

Telephone number or Authorized 
Officer. 

Smart City Telecommunications LLC d/b/a Smart City Telecom 

Date 06/04/2018 

VP Finance & Administration 

( 407) 828-6656 ext. ___ _ 

Study Area Code of Reporting Carrier 210330 
Filing Due Date for this form 
(mm/dd/yyyy) 06/18/2018 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act 
of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001. 



Certification of Officer as to the Accuracy of the CAF ICC Data Reported 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the 
accuracy of the actual data reported; and, to the best of my knowledge, the information reported on 
this form is accurate. 

Name of Reporting Carrier 

Printed name of Authorized 

Title or position of Authorized Officer 

Telephone number or Authorized 
Officer. 

Smart City Telecommunications LLC d/b/a Smart City Telecom 

Date 06/04/2018 

VP Finance & Administration 

( 407 ) 828-6656 ext. _ __ _ 

Study Area Code of Reporting Carrier 210330 
Filing Due Date for this form 
(mm/dd/yyyy) 06/18/2018 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act 
of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001. 



Certification of Officer 
to Authorize an Agent to File Data on Behalf of Reporting Carrier 

I certify that (Name of Agent) John Staurulakis, Inc. (JSD is authorized to submit information 
reported on behalf of the reporting carrier. I also certify that I am an officer of the reporting carrier; 
my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and, 
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate. 

Name of Authorized Agent John Staurulakis, Inc. (JSI) 

Name of Reporting Carrier Smart City Telecommunications LLC d/b/a Smart City Telecom 

Signature of Authorized Officer Date 06/04/2018 

Printed name of Authorized 

Title or position of Authorized Officer VP Finance & Administration 

Telephone number or Authorized Officer. ( 407 ) 828-6656 ext. _ _ _ _ 

Study Area Code of Reporting Carrier 210330 
Filing Due Date for this form 
(mm/ddlyyyy) 06/ 18/2018 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act 
of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001 . 
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