
AusLEY & McMuLLEN 
ATTORNEYS AND COUNSELORS AT LAW 

123 SO U TH CALHOUN STREET 

P.O. BOX 391 {Z IP 32302) 

TA LLAHA SSE E, F LORIDA 32301 

(850) 224·9115 FAX (850) 222-7560 REDACTED 

June 10, 2014 

CONFIDENTIAL DOCUMENTS ENCLOSED 

VIA HAND DELIVERY 

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

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

Dear Ms. Stauffer: 

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 the response 
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 if there are questions regarding this filing. 
COM -AFD ---APA 
ECO ---ENG ---GCL ---
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CLK __ 
cc: Debbie Huttenhower (w/o encls.) 

FPSC Commission Clerk
FILED JUN 10, 2014DOCUMENT NO. 02872-14FPSC - COMMISSION CLERK



REDACTED FOR PUBLIC INSPECTION 

6/16/2014 ARCRCTRP·CAF·l 

Rate Cdina Component CharaesCalcu~Uon ( Sl.915(b)(11)) 
Study Ana EXCHANGES RESIDENCE/ NP /8RI/ SlB (exdudinJ Ufellne) Totti Crnt Yr MavTotal R~/ NP/BAI Sl8 MU LTI·liNE BUSINESS nonCentrex 

Res / NP/ BRI Sl8 Mandatory Rate Cemna RateCdinJ Previous nonCentrex Centrex Previous 
Tariff Period Tariff Period Stand· alone Manda tort Zone Stale State Federtl Comp, ChiS Comp.Chgs Yrhriffed hriff Period TarlffPetiod Federal Yrluitfed 

Pro;ected Unes .lU.!!!1 1M Q!l!w lli ill1 ill USF lli ~ ~ ~ lli;MJ.l ~ 
Florida 

210330 Celebration 14.00 $0.50 $0.11 50.00 56.50 521.11 518.58 51.00 9.20 52.00 
210330 lSV 14.00 $0.50 so.u 50.00 56.50 S21.ll $14.46 51.00 $0.00 

SlStudyA.rea E.xampte3 $0.00 $0.00 50.00 50.00 50.00 50.00 50.00 50.00 
SlStudyAtea hample4 50.00 $0.00 so.oo 50.00 $0.00 50.00 $0.00 50.00 
SlStudyAru (nmple 5 $0.00 so.oo 50.00 50.00 $0.00 50.00 $0.00 $0.00 
SlStudyArea h ample6 $0.00 so.oo 50.00 50.00 $0 .00 so.oo 50.00 50.00 
SlStudyAru Example7 $0.00 50.00 50.00 50.00 $0 .00 50.00 50.00 50.00 
S1StudyAru b ample8 50.00 50.00 50.00 50.00 $0 .00 50.00 50.00 50.00 
SlStudyAru h llmple9 50.00 $0.00 50.00 50.00 $0 .00 $0.00 50.00 50.00 
SlStudyArea Eumple 10 5o.oo $0.00 50.00 50.00 $0.00 $0.00 50.00 50.00 
S15tudyAru h tmple 11 $0.00 $0.00 50.00 50.00 $0.00 50.00 $0.00 50.00 
SlStudyArea Eumple 12 $0.00 $0.00 50.00 50.00 $0.00 50.00 $0.00 $0.00 

State2 
S2StudyAlea U:amplel $0.00 $0.00 so.oo 50.00 5 $0.00 $0.00 $0.00 
52StudyArea Example 2 $0.00 so.oo 50.00 $0.00 5 $0.00 so.oo 50.00 
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Filing Date (enter w/leading '1: 
Holding Company: 

Filing Name: 

Study Area Names 

City Telecom, Inc. Floridia 

State 2 Study Area 

St ate 3 Study Area 

State 4 Study Area 

REDACTED FOR PUBLIC INSPECTION 

6/16/2014 

Smart City Telecom, In c. 

$ 

$ 

51.91S(b)(13) True Up Revenues 

$ 

$ 

ARC·TUP 

51.915(d)(iii)(F) Eligible Recovery: 



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 

Signature of Authorized 0 

Printed name of Authorized 

Title or position of Authorized Officer 

Telephone number or Authorized 
Officer. 

Telecommunications LLC d/b/a Smart City Telecom 

Date June 2, 20 14 

VP Finance & Administration 

( 407 ) 828-6656 ext. ___ _ 

Study Area Code ofReporting Carrier 210330 
Filing Due Date for this form 
(mm/dd/yyyy) 06/16/2014 

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 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 has complied witb 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(1). 

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

Signature of Authorized Officer Date June 2, 2014 

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/dd/yyyy) 06/16/2014 

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 ofthe 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 Offi Date June 2, 2014 

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 
(mrnldd/yyyy) 06/1 6/2014 

Persons willfuily 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 tbe 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 

Title or position of Authorized Officer 

Telephone number or Authorized 
Officer. 

Telecommunications LLC d/b/a Smart City Telecom 

Date June 2, 2014 

VP Finance & Administration 

( 407 ) 828-6656 ext. _ __ _ 

Study Area Code of Reporting Carrier 210330 
Filing Due Date for this fonn 
(mm/dd/yyyy) 06/16/2014 

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 ofthe United States Code, 18 U.S.C. § 1001. 




