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9430 Research Blvd., Austin, Texas 78759 
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January 22, 2020 

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

FILED 1/23/2020 
DOCUMENT NO. 00513-2020 
FPSC - COMMISSION CLERK 

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 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,To.~ 
Lisa A. McLaughlin 
lmclauahl~n(cv, jsitel.com 
Authorized Representative for 
Smart City Telecom 

Attachment 

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

Smart City Telecom 

HBBdqvetters: 7852 Walker Orive. Suite 200 
GrBenbel( MO 20770 
phon11: JOf ·459·1590. fax: 301-577-SSlS 

Eagsnd1/e Corporate c,nter, Suits 310 
1380 Corpof8ts Center CUNB, Eagan, MN 55121 
phone: 651-452·2660, fax:651452-1909 

3440 Blue Springs Rd. NW. Suite 503 
Kannesew, GA 30144 
phone: 770·5$9·2105 

547 Sovtn Oakview Lana 
8011nti/vl UT84010 
phone: 801 ·294-4576 
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Annual Lifeline Eligible. Tclccop1n1unlC3:tioi1s Carrier Certification-Form All carriers musl·complete all or portions 
qf all $e,ctiqris ·Fo~1n,.mt;1stbe submi~~d-to USAC and .filed with the Fcderal· Comlminications Commission 

IMPORT ANT:· PLEASE READ INSTRUCTIONS FIRST 
Deatlli1te~ January 3~st (Amiua/fy) 

-21"0330 '1"43023756 

Stu(ly Area Cocle_.(SAC) ·Serv.ice,N ovidcrolderiti:ficntion Nun1bet (SJ>IN) 
(ill! Eligi~le 1"ete~o1111111111;~af((!11s Carrier (ETC)._ 11111s(providc a l!erliflcatlo11for111 for eac!, SA c:·1Jiro11gh wlricl, it p1·dvldcs./.ifelirlc sciv1cc)-

2019 

Recertificatfon Year 

NIA 

FL 

·stat¢ 

·oaA, Marketing, ~t 0.tl\er Bi:anding Name 
(ff .same ~s ETO 11c111111, /(st "Nii!., Do~ /cava h/a,11<) 

Does the reportin_g comriany have affilfa ted ETCs? 

Smart City Telecommurilc~,1ons LLC 

ETCNa1ne 

SMART _CITY' FINANCE LLC 

Holding Company Nnm~: 
(/J Utrnc OS ETC 11umi:, //sf "NIA" Do m.1i lt:ave blailk) 

Yes rn 
Provide a fisi Q/ J/l !:/[Cs //,at,01:c ,ijJilinteiJ wJ1Jr ,1he.i'ipi)ril11g.ETC:. 11fl11g.pt'I/Jll -4_ rl11d:atldit/91ial-slreet.\• if ,rec/is.~a1y. _Af!i/lq1/p11.rha/( lit; 
detcl'mincd iwacr..v'rdarll.·e wllh-&e1/011· 3.(2),o/ihc Commuµlcario11s lie(. Thal Section iJejim!s ''q/Jlliate "as '!a pw.011 /),(II (d.frectly.pr-lndire,·tly) 
<;M/1.f or co,~lrols, i~ owned o;CQn(rolled by, or is 11ndcr common ownership or: control with. a1101i1o'r per.roi,. ".47 U.li .. C. § J 53(i). Sl!e:a/so-4'7 
C.li.R. -f 76;/ 200. . 

Affiliated ETC's SA:C Affiliate'd ETC1s Name 

Ii 

l 



·-ETCs Subj~ctto the Npn-Usqg~ ~cquircments 

.All l.,-fY:J,1i,usl tomplete.thc O/Jflr()J_?!_'lote r:fiac~-bax. E'ri;~- ilul/ do il(Jf os!:less q,id colluct n !tu~m/1/y f,:,: from thair L{felf11rt s11bscr/berJ' are ,uf>jecl 'io.thf! nOl(•USUgc r1tquii:~11/en/S, E7f.';J•.mbject Ip 1hc /1011•11:rngf! req11/1'e111·enfs (llllSl 11°1.d/i:a(e (hl'./tllliibcr ofsu/m;riber;s dt!'-f!llrolfcd_ q)' IIU/1///1 i11 .StJc/loH ,[, tlCs that 011/iusseh. a fee ~Ul,dO /t()f-r:Qf/eol S(tc/1/eM·tJr~ ,'mbji!ct,1n lh1J 110ll•Uiaga,i:eq1/11'it111e/i(~.a11d (inislp(so lnaicalt! 1/,a,'/1~111be,:.of subscribers de-enrolled /1)1,111011il1. 

~s the ETC-su_b~e'ct to th'~ non,:usagc rcq:uir.cti1cnts? Yes~ No [O] 
lf,ves, rer,:o)·d 1/ie IIUl/lhl!_r,n/ fub:rcribcr.s, d.e~rJllr_(!f!f!d.for il£?.ll·US(!ge /I)' //1~11//i _ill fJ/pc/f. a: /ie/uiy. 

p 0 
Mo~th S~bscl'ibers De:-Ehrolled 'for Non-Usa1'?e' 

Ja1iuaiy .6 
february 0 
March 0 
April 0 
Mny D 

.June. .Q 

.July .0 
Al.!i.tust 0 
Seotember Q 
Oct9bef C> 
Novembe·r 0 
Dec;emper ,0 
'Total Subscr.ibers ro: 

FQr ,purposes.of this.filing, an offia.erjs an occupant of a position listed 'in the.ar.tlcle' of.incorpor.atiM, articles of forrnati6n, -or other sim'ilar legal documchL An offtce1' rs.-a: person' who· occupies a position specified fn the corj)t>rate by-laws (or, pa·qncrship .agi:eement),. an.d woul,;I typically be presiac11t, ~ice,.presideni fqr-,ope,rations, vice president fol'. fihance, ~ompt(ol)'ei:, ireasur~r. or a .comparable po~ition,. lfthe·filer is a sole·propri~tor~hip,,-th.e· o,\Vl~er 111us{ si~ the c_ertifitation. 
,. 

lhitial Cc)1ificatiQn All ETCs 1111111·co111pfe(~ 1h(s.i~i:ll011 

I certify ·that thc.'comp'ariy listed above has ·certificaiien procedu~ in place to: 

A) Review inc·ome·and program-based el'i'gibility documentation prior to.enrolling·a consumer in thc:Lifelirlc program; and that, to the best of my knowledge, the company was presented ·With -documentation of e.ach consum~r's household . inqomeJ:lJl~/or pr9graqi-b~ed eligibil.fly prior.to his or 1,er·eqrollment in Lifcli11e;.and/01' · · 
B) Confirm consumer eligibility by 1:elying uj:,o1\ access to a state database and/or notice of eligibility froln the stnte 

. Lifelii:ie a~1_T1ini.strat9r.p,rior t.o ~nrql\ing-a 90:n~umer jn the.Lifcli11~ program. 

I a1n·an officer of the company nan1ed.above, I am authorized to make this.certification for' thel·Stud)' Area Code listed above. ·· 
, MR 

Initial ___ _ 
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Min"inrnn1 Se~icc Level 

I certify that the· company listed. above is in complianc"'· with the minimum service:'leveJs set fo~h in t_he 47 CF'R Sec.il~n ?4:40?) 

I a,n .an officer of the company· nained· abov~. I am authorized to make tMs certification for, the SA Cs listed above .. 
Initial MR ~---

Annual Reccrtificntioi1 

Do nnf /eoV(l empty bludcy, .ff a11 ETC lws 1wtlti11g to report.in a bloclc, antar a wru, 

Rcpol'l lhc n4mber o,n..ifelipc subscribcr.:·duc fcwrcc~fli culion ~Y month (JW1u3ry·Deccmber) A. Subscri_bcts-cligible.for rc6cmi!icaiion by ·rumiv!lrsnry moi1th u: Subscribcrs-dc.-cnrollqd prior lo.rceccr;llfi~alion allempts .C. :'f6lul nll1rlij1..•r'of subscribers.EffC is YCSJ)QJIStblc. for rCOCJtifyin[I <~~Il) 

J:111 Feb !\far 

A. 0 2 
B. 0. 0 
C. (j' :2 

Recer;t:J,ication MethO<ts 

State of'fedcrnl database 

0 
0 
0 

Apr Mny· Jun Jul 

0 0 0 0 
0 0 0 0 
d 0 0 d 

Aug 

0-
0 

0 

Sep 

1 
0 
1 

D. S11b~cr1ocrs rcccrtifi.:d·jhrough l!f.C ucccss, 10:stnte or fc4crpt.datab':.1sc .l'ly n1111 iversnry·monlli 

'bl Reoort.thil number or·clia, Id c·$ub,eribcrs y,cn red 1hril11at,:;iccc:ss·10 ·n swre·or rcd'em . at.ibd$c. 
Ja,r I~c~ Mnr· /\(Ir ~'hly .Jun :Jul I\Ul Sep 

. 
1)_. 0 0 0. 0 0 0 0 0 0 

E: Nnn1c.01' Lht dnl:-t·soutce(s),uscd to vcri ly consumc1·-cligjbiiity: 

Oct N~~ Dec 

0 0 ·O 
Q. 0 0 
0 0 0 

Qct No.v Dec 

0 0 0 

ETC Direct ·c ontact· 
F. Sulprnribcrs·cm;tncLed by ETC din:clly lo rcccrlify.(You muy 11!~0.usc U1is section io report sul>scri~cr iliitiatcd rcccrti'liculio11s). 
R~n.1h~nlimbcr o ,1..ifclihc,silbscribcrs 1hcE'l't; contnclcd dircclly lo obluin rcccml1collo'n o clipitiiltl~ t ( 

,fan 11eb Milr Apr l\1~Y. Jun Jill Au~ Sep Oc1 No·v- Dec . 
R 0 2 0 0 0 0 0 0 1 0 0 0 

Q;. ~.ul:l~cribcrs viho.fuilcd Lu recertify throu&h l':fC dircci qulrcuch .aticmpt 

Rei><>rt.lho-numbcr.or Uro1lna.subscribcrs,dc•cmollud dull' lo lncllJ!ihilllY. or Mn•rcsl)l)flSc tu the ,l!fC's 0~1reach Allcmr>t. 
Jan J.'eb Mai- A_1m Mat Ju1f Jul Al!i;' Sep Oct No¥ Dec 

G. 0 0 O' 0 0 0 0 0 0 0 0 0 

:Yl!l\r 
Total 

.3 

0 
3 

Yes1r 
Total 

.()' 

Year 
Tornl 

3 

Y~ai-
T0tnl 

0 



M. ·Su:t,se~ibcr$-wljo rcc~tifi<id 1hrough ETC ilin;<;t:vu_fsuuc!t atiempi 

C Rcoortihe nim1bcrofl.ifolmc sub:.c111Jer~ lhnl.successful y rcce(t Ocd through ET ',s 011\rc:uch ull~mpl. 
,:r11n "Feb Mar Apr M11y ·Jun ,lul Au~ .Sep Oct .Nov .Dec Vear 

Totul 
H .. 0 2 0 0 0 0 .. 0 .0 1 0 0 0 3 

Thli'd Party 
[; ~'>ubscriber-S wnose·clfgibilily W,ts.i'c,·ie\)'Cd-by·slnlc adrninislrnlor, th1i'd pnrty ucln1inis4-;)lor, or' JJSAC 

Rcpon ·lhe number of l.1lc: 1t>C $tJ sen rs co;11.:ac1c<I by u stole nd111m1slra1or, .. I' b 'b,., .. , 
1rd,J)llrty n m1n1,1r11lor, o~ USA ih' d .. f . ·r, for-I ic purpose Q :rcl:crt, u;;,(li,n, 

Jan Feb Mar Apr Mnr Jun ,Ju{ Aug S~p- Oct Nov J>cc. Ycnr 
Total T. .0 0 0 0 .0 0 0 0 0 0 0 Q 0 

.I. N111no oflhird P.IIIlY nc.lm'inlslrator'u~f.!~ 10. verify stil>~cribcr clfoibility: 

K. S'u().stribcrs d11-cnroll<!il a~-n·l'\'!~'llh ~J' 1i,1lii1xl pnrt)-' l'\!ccrti'flcntiQn:nlll:111pt 

'\ · Report 010 number o!'subscr bcruis·il result o( incllgitilltty_ ot rton-re.~!S9rtsc o o~t=ch ,from 11 ·51a(c µtlminis1m19r, ·1~inl puny ~tln1lnl$lnil11r, 11rtJJ,i\C .. 
·Jan Pcb 'MAI' Apr· M:iy Jun Jul .Ang Sep Oct Nov Ill:~ Year 

Toiiil K. 
0 0 0 Q. 0 0 0 0 0 0 0 0 0 

L. -~ub~C{ibcrs wbo rcoonif/ca·t~ro~glJ a state udr,1i~ls1.rator, thir:i] pur!.y ndn1i11is1ra1Qr, 9r: l/S;-\C~s ,rcccnfficnti.on·elfort 

Rc00rt lb~ m1mber I>~ s11b:;cnber$ l.h6L rccl!n1nc<1 tllfOllll,11' 11.rCQucst froro· ll ~I<: M 1111111S1rnlor, I 11 d .. 1 'rtl pnrty 1dm1t11Mt'llto(, or-lJS ' AC 
J11n F.\:b Mal· Apr l\1ay. ;Jun Joi Aui. ~cp, O~l Nqy ' De\! Ycur 

1'01li1 L. 0 0 0 'O 0 0 0 0 0 0 0 0 () 
-· 

C.crtffi~ation: 

Recertification M'ctliod: ·oatabase 
I certify that .th~ company, liste.d above has prooe.dures if'l-:pface to_.rei;:erfify cons~1mer el.igibilhy btr~lying on.a database. I 
am ari' officer of the company named abo~e, I otti' authorized .to inake·this certification for the SAC(s) listed above. 

lnl_tial _ __ _ 
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Recertification Method: ETC 
I certi.fy·1hat the company- listed above lias procedures. in place to rccettify the·continue'd eligil1i1iLy· ohll of its Lifeline 
subscrjbers, an~ that,.lo the bes~ ofmy know.ledg~, tho company obtained.!lig,ned:certiftcatlons. fr.om·aTJ subscribers.nttesti~~ 
to their cqntinuiog. ~l)gibility for Lifeline. l am an officei· of'tlle company named, ·abo·ve. I mn authru:ize.d tcr make this 
certificati_qn fo~ the SAC(s) listed above. 

initjlll .MR ----
.Reccrtiflcalion Method: Third' Pat~ 
l cettify that-the -company listed.above has procedures fo pla'Ce to rccer.tify·cqnst;imer ~ligibi.lity by relying·o11 a11 
ad,nfinistrator. l am an .office!' of the.company nnriied ·above. l am authoiized to make l.his certification .for the SAC(s) _listed aqove. .. 

lni(i~r ___ _ 

No Sub~crib~1-s 
I certify that my_ company .d\d 11ot claim f~a~ral low income -suppQ~_for any Lifeline subscribers for _the currl!nt Form ,·ssS 
:data y~ar.- 1 anun:officer·-Qfthe. comp.any' named above. J·.am·a~lhp~·i24d·to m!!kc ~h is"certifi~tion 'fQr the SAC ljsteq 
abOve. 

Initial ----
. M • (('j4,K) N ~ ()»fi+l) Q-M(N•JOO 

··Total ,l!uml>cr. of'.s11bscribers·dc-.enn1llcd ,.R.~, ·roi111 numbci- of sul>scrlbct·s ETC u ·rcrcent ohubscrihc.:rs dudor. . . . ' ,. . . ' 

r~ponsJt,le forrc~c!·tifl'illi; rccertlnent1011 Who ,vcre·d()-ClltOUcd 
~ re.!lult o·r rcccrtific11lion 

0 3 0.0% 

S~gnaturc Block 

By signi:ng below. I certify that t he company ,listed above is in complia'nce with all fedefaJ'Lifeline celtification 
procedul'es. I am an .. qfficer of the compa~y named:ab9ve, I am atiihori?'.ed to make this ce~tificatjon for the S\\Jdy 
Area Co·de (SA~) listetl ab,ove, ' 

Signed, 
Martin Rubin 
Signn(urc. of"Officer 
rrin.Jbin@smartGity.com 
t,nafl Addi'!$. of O,lficer 
Debbie. Hutterih0~er 

'J>crson Col}lpll:ilng TI1ls Ccr1iliC1tlion Fn~m 

Martin, Rubin 
·l'rinlcd Nome ond'Till~ of Officer 
Jan 21; 2Q20 
011!1= 
107-8.28.:665(? 
CoiitncU1h<)ne .Nun\bcr 
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Affiliated E'.J;Cs 

SAC Na.me 
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