
FILED 1/28/2020 
DOCUMENT NO. 00598-2020 
FPSC - COMMISSION CLERK 

Echelon Building II, Suite 200 

Your busine:.:; 
is our b 1 ·ine s. 

9430 Research Blvd., Austin, Texas 78759 
phone: 512-338-0473, fax: 5!2-346-0822 
internet: www.isitelcom. e-ma,Z· isi(@isftel.com 

January 22, 2020 

Commission Clerk 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399-0850 

Re: ETC's (Eligible Telecommunications Carriers) FCC Form 555 Filing 

Dear Commission Clerk: 

On behalf of Smart City Telecommunications LLC d/b/a Smart City Telecom ("Smart City"), I 
am submitting a copy of Smart City's FCC Form 555, Annual Lifeline Eligible 
Telecommunications Carrier Certification Form, pursuant to 47 C.F.R. §54.416 for filing with the 
Florida Public Service Commission. 

Any questions or comments may be directed to me at the above-listed address and telephone 
number. Your cooperation in this matter is greatly appreciated. 

Sincerely, 

~Q.Tu,,~ 
Lisa A. McLaughlin 
lmclau1.!11Unrcv jsitel.com 
Authorized Representative for 
Smart City Telecom 

Attachment 

cc: Ms. Debbie Huttenhower, Director Marketing-Support and 
Regulatory Compliance 

Smart City Telecom 

Headquarters: 7852 Welker Drive, Suite 200 
Greenbelt MO 20770 
phone: 301-459-7590, fax: 301-511-5575 

Eagandale Corporats Csnter, SuitsJ/0 
!JBQCorporete Center Curve, Eagan, MN55121 
phons: 651-452-266(), fax: 65!-452- 1909 

Telecommunications Advisors Since 1962 

J440 Blue Springs Rd. NW, Suits 5QJ 

Kennesaw, GA 30144 
phone: 170-569-2105 
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547 South Oakview lane 
Bountiful, UTIJ«)/0 
phone: 801-294-4576 
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Echelon Building ll Suite 200 

Your business 
is our business. 

9430 Reseorch Blvd., Austin, Texas 78759 
phone: 512-338-0473, fax: 512-346-0822 
internet: www.jsitel.com. e·f113il:jsi@jsitel.com 

:,.. 'l- 1.. 0 ~~ 

January'2-9, ~ 

Commission Clerk 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399-0850 

Re: ETC's (Eligible Telecommunications Carriers) FCC Form 555 Filing 

Dear Commission Clerk: 

On behalf of Smart City Telecommunications LLC d/b/a Smart City Telecom ("Smart City"), I 
am submitting a copy of Smart City's FCC Form 555, Annual Lifeline Eligible 
Telecommunications Carrier Certification Fom1, pursuant to 47 C.F.R. 54.416 for filing with the 
Florida Public Service Commission. 

Any questions regarding this filing may be directed to me at 512-338-0473. 

Sincerely, 

~~a. in~ ~J!~ 
Lisa A. McLaughlin 0 
lmc.: laut!.hl in(£1) isi1el .corn 
Authorized Representative for 
Smart City Telecom 

Attachment 

cc: Ms. Debbie Huttenhower, Director - Marketing Suppo1t 
and Regulatory Compliance 

Smart City Telecom 

Hudqu11r1rs: 7851 Wafl'et OtiVt, Suir, 200 
G1ecnl,e//, MO 20170 
phont: 30f.459-75!JO, f,x: 301-517-5515 

fag1ntf1/t Co1po,.,, Ctn/tr. Sllit• 31 Q 

1381) C0tpota/t Ctn/tr CU1vt,f1g1n, MN 55121 , l , 
phOM: 651452-2660. fax: 65/.452· 1909 

6849 Pu,htrH 0/Jnwoody flo,d 
Bldg. 8-3, Suite 200. Artanr,. GA 30318 
pflont: 170-56!/·2105, far: 710410-1608 

547 South Olkvi,w l.4n• 
Bountiful /IT 84010 
phon,: 81)/.]944576, In: 80/·294-5114 



Annual Lifeline Eligible. TelecO:Jnmunicatioils Carrier Certification-Form All carriers rimstcmilplete ·an or portions 
qfa:11 seciiqns Fpr1t1rn1,1stbe st1bmiti:¢d to USAC an~ filed with the Federal·Cominunications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline:January3Ji·1 (Annually) 

210330 .143023756 

Study Area Cock(SAC) Ser.vice Provider .lderitification Nunibet (SPIN) 
(An: Eligible ielei;om11;11,,;~ations ¢arrJe,· (ETC) nms(provlde a cerlijicat/011 form for eaclr &-1 C through wlric:h it provides 1.ifelirie-service), 

2019 

RecertificationYear 

N/A 

FL 

state 

DBA, Ma~ki:tirig, or.Other Bi:anding Name 
(If same as ETC 11a_me, [!st ''!VIA v Do!!£! leave hla11k) 

.Does the reporting company have affiliated ETCs? 

Smart CityTelecommunicaUons LLC 

ETCNaltle 

SMART _CITY FINANCE LLC 

Holding Company Na·me: .. . 
(If same as ETC.nu me, {;st '.'NIA" Do 11ot lrmve blunk) 

Yes riJ No Im) 

Provide a Tisi df dll ETC.s that ani a/Jiliated with-the.i·eporii11g eTC:, u~ingpage 4. andadditifJ1ialslieet.~ if 11ec¢ssary. Affiliqt t,in ,vhall /;~ . 

detcrmi11ed.in·acc,:orda1ke wllh-Seciion· 3.(2)-Pf the Commun(catlonsA.ct. That Section defines ''qffi/iatc "-as 'ta person that (d_/,.ect/y.pr-indirecily) 

1JW11.v or ~-011trofs, .i~ owned or co11fr(}l/ed by, pr is 11ndcr common ownership o,, control with, anP/iu1i· pe1woi,. ":47 UJ,._C. § J 5J(i). Seifolso-47 
C.f,:R.:f.76;J2{j(J_ . . , . 

Affiliated ETC's SAC 

. 1i 

1 



·ETCs Subj~cUo the Non-U~g~ Requirements 

.AU ltfl'.s·1i1usttomp_lete.the approp,·ime check-box. Err:'s ilrat do npt asses,~ <!lid collect a !11011.1/1/yfee.from their Life/111e.wbsctibers are s11f>}ect 
·1ojhc now,,sage reqilii·~111tmls. E!'C:;·.sj1bjec1 Ip /he 11011-usqge 1·et/u/reni'ent~_.n111s/ ii1dii:ate the.rru1iiber of :i11bs¢,:ibefs de•e11rolled qy 1imntf1 ilr 
-Seciion 4: ET.Cs -ihat i;11ily. asiess. a fee but. do 1101 r:o/Jeot si1chfee.~ are subject.ta the 11Qn-11tage. i:eq1iirement~.a11d lj1ust:also in_dicar.e. the· ni(mbe,,. of 
subscribers de-enmlled by111011th. 

Is the ETCsubject to tile non,;usagc rcqJJircmcnts? Yes El No IC] 

(f,ves, l"l!COi;</. the nu1hher,o/ subsctiher.s, de~e,rrolfedfor 110!1-Ul'(!ge by 1i1/J.nlh ill Block_ Q b:eloly. 

p Q 
Mon.th Sµbscribers De':'Ellrolled for Non"Usage 

Jaiiuar:v 0 •' 

·February 0 
March 0 
April 0 

.May 0 
June. 0 

.Julv .0 
A1.11.tust 0 

September 0 
Qctober () 

Novembe·r 0 
Dece1nper .0 
Total Subscr.ibers '0. 

For purposes of this filing, an.offiqeds an occupant of a position listed in the .article of.incorporation, articles offorniation, 
or other siniilar legal document. An office!" fa,a persori who occu.pies a position specified in the corporate by-laws -(ot 
pai:ti1crship aw.eeineni), an.cl woul~ typically be presideµt, vice president for operations, vice president for fiilance, 
compti:oOei:, treasur~r, or a .comparable pasJtion. If the file.r is:a sole propri~torship, ·th:e o:wi1er musi sigii the c;ertifieat1on. 

Jnftial C~ftlficatiQD All ETCs 11111st'c(!i1iplet.e. lh!s.sei:tion "· 

I certify that the.compa1iy listed ?b'ove has·certiffoaiion wocedu~s·in place to: .. 

A) Review income and program-based eligibility documentation prior to.enrolling a consumer intheLifelirtc·progtam. and 
· that1 to the best of iny knowledge, the coi]Jpaily was presehted with.dpcumentation of each consumer's householc;J 
focome :i,1.,iq/0~ program-~d eligibil}ty prjorto his or her enrollment in Lif¢line;. and/or · · 

B) Confirm consumer eligibility by relying upo11 access to a state database and/or notice of eligibility from the state 
· Lifeline·adi:ninistratgr.p,rior to enrq!ling.a co:rn,umer int.he.Lifeline progra.1.n. 

I a1'n an officer of the company named above. I am authorized to make this. certification for the Study Area Code listed 
above. · · 

. MR 
.Initial ___ _ 

------·--·---·--·-·---··---· ··-··-·····---··-.·····-··'S·--.. ··-·-,., .. _ _, • .,,..,_, _______ ,_ ... ,---······- .. ---·--·····-··-·"'·---·-···-·····---·--·-· -···-··· -·---···-···········-····--···· ···--

2 



Minimum Service Level 

I certify that the company listed. above is 'in complianc¢. w'iih the minhm,m service:levels set fo1ti1 in the 47 CFR Secdon 
54.-408; 

I am an officer of the companynainedabove. I. am authorized to make this certification for.the·SACs listed above .. 

Initial MR -----

Annual Recert1ficatioil 

Do not leave empiy blud.:s. i/ai1 ETC has notlii11gto .. report.in a block, enter a zero. 

Report 1bc mµnber ofLifeli!')e &ubscribcr.;·d·uc for· recertification by mouth {Jwmary-Deccmber) 
A. Sµbscrjbci"Hligiblc .for recerlification by ·armiv~rsary liloi1th' . 
B'. Subscribers, dc.-enroll~ pt"IOf lo re~rilfic;ation allempts 
.C. 'Tolnliluntlje{ofsubscribers ETC is rcspQnsible.for rcocrtifying (A~B) 

Ja·n Feb Mar 

A. 0 2 
B. 0 0 
C. 0 2: 

Recertjlica.tio:n Meth~s 

State offederal database 

0 

0 
0 

Apr Moy· Jun Jul 

0 0 0 0 
0 0 0 0 
() 0 0 0 

Aug 

0 . 

0 
0 

Sep 

1 
0 
1 

D. S\1bscri6crs rccertif!etl through ETC access, to: state or Cecleriildatabase .by anniversary mo.rilh 

Reoort.t 1e 1111m ro I~ 121 c·su sen ers ·v.cn I 1 roug 1ic r r "bl 1> 'I> · "lied h. h .nccess·to a s1a11ror e era ala ase. fi d Id b 
Jan· Pe~ Mar· A1>r 1".'hiy Jun Jul Aug Sep 

n. 0 0 0 Q 0 0 0 0 0 

E; Name of the data sour.ce(s).used to vetjfy consumer··elig)biiit)'": 

ETC DlrectCont.act 

Oct N. In'.· Dec 

0 0 0 
0 0 0 
0 0 0 

Oct No.v l)ec 

0 0 0 

·F. Sub:;cribcn;·coutncled by ETC directly to recertify (You may al~o.use lhis section io report subscriJ;icr iliiliuicd rcccrtflications). 

.coort. 1c11Lim cr·o . 1 c 1ilc-su scribcrs lhc.E · contaclc 'TC dirccllyto o am recerulkalion or eligibility bt ' 

,fan I<'eb Mar Api- May Jun Jul Aiait Sep Oct ·Nov Dec 
-· 

E 0 2 0 0 0 0 0 0 1 0 0 0 

Gi s.ubscribt..TS who.failed to recertify throu~h ETC direct oulrc:och attempt 
Report.the.number.of L1fclinc.subscribers. d c-cnrolled due.to inellr:1billlVor non-resoonse lo the .E"fC's outreach altcmpi. 

,Jail Jteb Mifr Ap1·, Mar Jiuf Jul Aug Sep Oct Nov. Dec 
G. 0 0 0 0 0 0 0 0 0 0 0 0 

Yelll" 
Total 

3 
0 
3 

Yellr 
Total 

0 

·vear 
·Total 

3 

Yi:a1· 
Total 

0 



'1-1. $ubsctibcr$-wljo rccettifled lhrough ETC direct :(IUireac~ atiempt 

Repo1nhe mimber of l.ifohnc- subscribers that.success u y recect ied throu E'J) -s,outreac i.-attemnt IHI gh C' 
_;ran ·Feb Mar Apr May -Jun ,Jul Aug Sep Od -Nriv .Olie ·vear 

Totol 
lL_ 0 2 0 0 0 0 .. 0 .0 1 0 0 0 3 

Third Party 
L :Subscriberswhose'eligibilhy -..vas.rcvie\~cd-bystaL¢ admiijisirator-, third party 11dminist.nilor, Qr'USAC 

Rcpon 'the number o l,lle me subscn ·rs conlactc ii d .• by-a-stittc II m1i11slra.tor, d .. , u , pi,.rty a 1111n1slrillor; or US.A c f ·r,: • fort ic purpo.,e o Tetcit1 •~a(lc,11. 

Jan Feb Mar Apr May Jun ,Jul Aug Sep Oct Nciv J>ec. .Year 
Total 

l. 0 0 0 0 0 0 0 0 0 0 0 0 0 

.I. Na1rie .of third-pur\y adm'inlsli'il\or u~i:4 t~. verify sub~c.-ibcr ~l_igibility:_ 

K. Sub~tribers dc-cnrollcd a~·-o: ¢:;'lilt (if ii--Lllit'd part)' reccrtiilclitiQn:aUenlpt 

b · Report t 1c aum i:r of'subscnbers .lis·a result of incligibiltly_ or lion,resJi-'lisc ici outreach from a ·staie administraL9,, 'lhiry purty ild111111isir.tli),, pr ·.U_:li\,C_. 

Ja'n Feb ·Mar Api::· May _,Jun Jul .Aug Sep Oct Nov De~ Vear 
Total 

K. 0 0 0 0 0 0 0 0 0 0 0 0 0 

l.. -Subscilbcrs who rcccr1ificd·1hro.ilgl~ a stole 11dn:iinistrator, thi~!] purt.y·acDninis[rator, or,tiSAC'-srcccrdlicali_on,eftort 

Rcpqn· the number !If. St1bscribers tha~ roccrti!icd thi'ougli· a.request from· ii slate administrator, t11ird pnrty' adm1itistrato(,- or-.USAC ,. 

J~n f~b Mar Apr May. ;Jun Jul Aug Sep Oct Nuv Dec Yfiar 
Total 

L. 0 0 0 0 0 0 0 0 0 0 0 0 a 

Certification: 

R~ertific:ation M,"ctboci: l)atabas~ 
I certify that the company listt!.d. above has procedures it1.·pface to. re1,erfrfy consumer eligibility by r~lying-011-it database. I 
am an officer o(the company i1amed above, I am authorized .to make this cert1ficatio11 for tl1e SAC(s) listed above. 

Initial ___ _ 

4 



Recertification Method: .ETC 
l certify 1hilt the coritpimy listed above has procedures. in place to recertify the·continued eligibi1ity of:all of its Lifeline 
subscribers, and that,lo the best of my kriowledg~, the company obtained sigf!ed:certi:fi cations. from all subscribers attesting 
to their continuing ~lfgibility for Lifeline. I am an officer oftJ1e company named:aboVe. I am authorized to make this 
certification for the SAC(s) listed above. · · 

init,~I MR ----
Recertification Method: Third Party . 
I ce,tify thatthe company listed abov~ has procedures fo place to recertify consumer ¢ligibility by relying· on a11 
administrator-. l am an .officer of the. company nariied ·above. I am authorized to make this. certificati 01'1 .for the SAC( s) 
. listed a~ve. . 

lni(iar ___ _ 

No S~bsc.ribers . . 
I certify that my company .d~d 1101 claim federal low i.rwome suppor:t for any Lifeline subscribers for .the cµrrent Form 555 
.data year: 1 am an ·officer··ofthe, company named above. la1ffautho1:'iz¢d to make.this certification for the IiAC Jisted 
above. 

Initial ___ _ 

.M;({"A-K) N':'•(JHF+l) O.- MlN*JOO. 

·Tpta.1.number ofs1.1bscribe.rsde-.em~1Ued as. Toial number or su,b~crlbers ETC is ·rercent ohubscribers due·.for. 
~ !"!!Suii ofreeertification reiponsible for recertify1ng reeertil'icalio11 wbo were·dc-eurolled 

0 3 0.0% 

S~gnature Block 

By signing below~ I certify that the cOJripany Jiste.d above is in compliance. with all federal Lifeline ceiti:fication 
procedures. lam an.Qfficer of the c01:npruiy na:med.above.J am, atifhorl1.ed to rn~ke this certification for the Study 
Area Code (SACl iisted above. <' · 

Signed, 
Martin Rubin 
Signature. of Officer 
mrubio@smartci.ty.com 

.!!.mail Address of Of!foer · 
. Debbie.Huttenhower 
Person Co1:t1pll1ilng This Certification Fo~nI 

Martin Rubin 
Pilnlcd Name. and Title, of Officer 

Ja:1121. 2020 
Date 

401 ~a2a.:555Q 

5 



. . 

Affiliated ETCs 

SAC Na.me. 

6 




