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

]91 Your business
eJA 15 our business

Echelon Building I, Suite 200

9430 Research Blvd, Austin, Texas 78759
phone: 512-338-0473, fax: 512-346-0822
internet: www.isitel.com. e-mail isi@isitel 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 F. iling

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,

Ao 0L

Lisa A. McLaughlin
Imclaughlin@jsitel.com
Authorized Representative for
Smart City Telecom

Attachment

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

Smart City Telecom
Headquarters: 7852 Walker Oriva, Suite 200 Eagandale Corporate Center. Suite 310 F440 Blua Springs Rd. NW, Suite 503 547 South Oakview Lane
Graenbelt, MD 20770 1380 Corporate Center Curve, Eagan, MN 56121 Kennesaw, GA 30144 Bountiful, UT 84010
phone: 301-453-7590, fax: 301-577-5575 phone: 651-452-2660, fax: 651-452-1909 phana: 770-569-2105 phona: 801-204-4576

Telecommunications Advisors Since 1962




Annusl Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portioris
of all sqctiqqs 'Fpgrn_-.f;\ust'bc submiftédftp _USAC ;—md filed with the Federal- Cominunications Commission
IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 (Annually)

210330 143023756

Study Area Code (SAC) Service Provider Ideritification Nuniber (SPIN)

{n Eligible Telecommunications Carrier (E 1C) must.provide a certification form for each SAC through which it pro vides I.ifeline service).
2019 FL Smart City Telecommunications LLGC
Reécertification Year State ETC Narne
N/A SMART CITY FINANCE LL.C
DBA, Marketirig, or Otlier Branding Narme Holding Company Name:

(If savie as ETC name, list "N/ Do not leave hlank) (if same as ETC munne, list 'N/A* Do noi leave blaitk)
Does thé reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the ieporting ETC, using pege 4 dnd additional sheets if necessary. Affiliation shall be
defermined in-accordanive with Section 3(2).of the Communications Aet. That Section defines “affiliate”" as “a person that {directly or- indirectly)
awns or controls, is owned or coptrolled by, or is under comuon ownership or control with, another person. 47 U:S.C. §133(2). Seéalsod7

C.F.R-§ 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name




ETCs Subject to the Non-Usage Requirements

All ETCs-hust complete the appropriate check-bax. ETGs ihat do nor assess and collect a yomhly fee fram their Lifeline subscribers are subject
1o.the non-usage requirements, E1Cs subject to the non-usage requirenents.must ndicale the guinber of subscribers de-enrolled by manth in
Section 4. ETCy thal only.asses a fee but do not collect sitch fees re subject ta the non-usage vequirements.and must also indicate the nimber: af
subscribers de-enralléd by-monih,

Is the ETC subject to the non-usage requircments? Yes No
Afves, record the muiber.of subscribers de-enrolled for non-usage by imonth in Block Q below.
P Q
Month Subsctibers De-Etirolled for Non-Usage:
January 0
February 0
Marély 0
April 0
May 0
June. 0
SJuly 0
‘ Aupust 6]
September 0
Qciober 0
November 0
Decembér. 0
"Tota] Subscribers 0

For purposes.of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is-a pérson who occupies a position specified in the corporate by-laws (or
partnership agreement), and would {ypically be president, vice. president for--operations, vice president for finance,
compteoller, ireasurer, or a. comparable position. If the filer is a sole proprietorship, the owner musi sign the certification,

l_'nitial. C@_rtiﬁcat'ion AU ETCs must complete this seciion
I certify that the. company listed above has certification procedures in place to:

A) Review incomeand program-based el‘igibilily documentation prior to.enrolling a consumer in the Lifeline program, and.
that, to the best of my knowledge, the company was presetited with -dacumentation of ‘each consumer’s household
.income and/or program-based eligibility prior to his or her-enrollment in Lifeline; and/or -

B) Confitm consumer eligibility by relying upon access to a. state database and/or notice of eligibility frotn the stafe
‘Lifeline administrator prior to enrgllinga consumer iﬁ"the.:.Lifc[iue-‘progmm,

1am an officer of the company named.above. I am authorized to make this. certification for the Study Area Code listed
above.

. MR
Initial




Minimuin Service Level
!5 E%rg st;y that the' company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section

I am an officer of the company named above. 1 am authorized to make this certification for the SACs listed above.
Initial MR

Annual Recertification

Do nat leave enply blocks. If en ETC has nothing to.report in a block, enfer a zero.

Report the number of Liféline subscribers due for recertification by mouth {Junuary-Decemben)
A.  Subscribers-cligible for recertification by anniversary month’

B, Subseribers.de-enrolled prior (o recertification allempls
€. “lolal humbier of subseribérs ETC is responsible for recertifying (A-B)

Jan Feb Mar Apr May* Jun Jul Aug Sep Oct Nov- Dec Year
‘ ' Total
0 2 0 0 0 0 0 0 1 0 0 0 3
0 0 0 0 0 0 0 0 0 0 0 0 0
C 0 2 0 0 0 0 0 0 1 0 0 0 3
Recertification Methods
State of federal database.
D, Subscribers recertified through ETE access 1o state or federal database by anniversary month
Reportthe number of eligible subscribérs verified through ecesi 1o a stale dr federal dutabase,
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Pee. Year

| Total

'”'o'oooo'o'ooo'oooo-

E: Name of the data source(s).used to verily consumer-eligibility:

ETC Direct Contact . ‘
T.  Subseribers contacted by ETC dircetly to recertify (You may also use this scotion to reporl subscriber initiated recertifications),

Report thé: minber of Lifeliie sitbseribers the ETC contacted direetly'to obtain recentificalion of cligibility

Year

Jan Feh Mar Apr Muy Jun Jul Aug Sep Oct -Nov Dec
. ; - Total

"’-0200000010003

G.. Subscribers who failed to recertify through ETC direct oulreach atiempt

Report the-number of Lifcline.subscribers.do-enrolied ducto ineligibility or non-response o the ETC's autreach altempt.
Jan Feb Mar Apri May Juw: Jul Aug Sep Oct Nov. Dee

Year
Tatal

S| 0 0 0 0 0 0 0 0 0 0 0 0 0




H. Subscribers who recertified through ETC diroct oulreach atlempi

Reporttie nimber of Lifcline subscribers thiat suceessiully recertilied through ETC's outreuch altempt.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Ndv Dec Year

Total

10 2 0 0 0 g | b 0 1 0 0 0 3
Third Party

[ Subscribers whose ‘eligibility was reviewed by stale administrator, third party administrilor, of USAC

Report the number of Liltling subscriburs contacted by-a-stale administrator, third party administritor; or USAC for tlie purpose ofticcortification,

Jan Feb Mar Apr May Jun Jul Aug Sép- Oct Nov Dec Year
) - Total

"Jojojojojojlojololo|lolo]olo

1. Namc of third party adiministrator used to verify Slllﬁﬁﬂfihc:'{;l_fgibiljlx:.

K. Substribers de-enroliéd asia resul of 8 Uiid pirty recertification-attempt

-Report the number: of subscribers tis-a result of incligibility. of rion-resporisc 16 outreach from a state administrator, ‘third purty ddministrar, orlISAC.

-Jin Feb Ma Apr May Jun Jul Aug Seép Oct Nov Dee Year
‘Toial

“lolojJofjolololololololololo

L. Subscribers who recertificd through a stale sdministrator, third party administeator, or USAC's receetiliention-efTort

Report the nuimber of subseribers tat recertified theough a.request fromd stiite administrator, third porty administator; or. USAC

Jan Feh Mair Apr May Jun Jul Aup Sep. Oct. Ny " Dec Year

Total.

“lojojojojolololololo]o 0| 0O

Certification:

Recertification Metiiod: Database :

[certify that the company listed above has procedures inplace to recertify consumer eligibility by relying on 4 database. |
am an officér of the company named above. 1 atn authorized to make this certification for the SAC(s) listed above,

Initial



Recertification Method: ETC _ ) _
I certify that the comipany listed above hias procedures.in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribersattesting

1o their continuing ¢ljgibility for Lifeline. I am an officer of the company named above. I am autharized to make this
certification for the SAC(s) listed above.

Initia] MR

Recertification Method: Third Party _
L certify thatthe company listed above has procedures in place to recertify consumer eligibility by relying on an

admiinistrator. 1 am an officer of the.company named above. [ am authorized to make this certification for the SAC(s)
listed above.

TInitial

No Subscribers o ‘
[ certify that my ¢ompany did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. 1 am an officer-of the company named above. I-amauthorized to make this certification for the SAC listed
above,

Initial
M = (GHK) N = (IHE+I) 0= M/MN*100
"'l‘nln_l.uumbpr of subscribers-de-enrolled as | ‘Total number al subseribers ETC is Tercent of subseribers due for
a resull of recertification responsible for recertifying recertifieation who were de-enrolled
0 3 0.0%
Signature Block

By signing below, I certify that the company listed above is in compliance with alf federal Lifeline ceitification

procedures. I'am an.officer of the company namned.above. 1 am authorized to make this certification for the Study
Area Code (SAC) listed above., ¢

Signed,

Martin Rubin Martin Rubin

Signature of Officer Printed Name and Title. of Officer
mrubin@smartcity.com Jan .21, 2020

Ermail Address of Officer - Date
Debbie Huttenhower 407-828-6656

Person Completing This Certification Forny Contact Phone Numbei




Affiliated ETCs

SAC

Name






