FILED 1/28/2020

'I‘SYI Your business
1S our business.
\J

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 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, 3
—FH 0 sg
, L e
Lisa A. McLaughlin T o
Imclaughlini@jsitel.com : e
Authorized Representative for e =
Smart City Telecom % =
o
Attachment @
(+7o5 Ms. Debbie Huttenhower, Director Marketing-Support and
Regulatory Compliance
Smart City Telecom
Headgquarters: 7852 Walker Drive, Suite 200 Fagandale Corporate Center, Suite 310 3440 Blue Springs Rd. NW, Suite 503 547 South Dakview Lane
Greenbelt MD 20770 1380 Corporate Center Curve, Fagan, MN 55121 Kennesaw, GA 30144 Bountiful UT 84010
phone: 301-459-7550, fax: 301-577.5575 phone: 651-452-2660, fax: 651-452-1909 phone: 770-569-2105 phone: 801-2%4-4576
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'SI Your business
1S our business.
J

Echelon Building 1, Suite 200
9430 Research Blvd, Austin, Texas 78759
phone: §12.336.0473, fax: §12-346-0822

rnternet: www.jsitel.com, e-mail: [si@sitel. com

22 2022
January 29, 2649~

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”), |
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 regarding this filing may be directed to me at 512-338-0473.

Sincerely,

3 fd '
Kol M- K4
Lisa A. McLaughlin
Imclavghlin@ijsitel.com
Authorized Representative for
Smart City Telecom

Attachment

ce: Ms. Debbie Huttenhower, Director - Marketing Support
and Regulatory Compliance
Smart City Telecom

Headguarters: 7852 Walker Drive, Suite 200 Eagandale Corporate Center, Suite 310 5848 Peachiree Dunwoody Road 547 South Oakview Lane
Greenbelt, MO 20770 1380 Corporate Center Curve, Eagan, MN 55121 ot Bidy. 83, Suite 200, Atlanta, GA 30328 Bountiful, UT 84010

phone: 301-458. 7580, fax: 301-577.5575 phone: 651-452-2660, fax: 6'5!-4£2- 1909 phane: 770-569.2105, fax: 7704101608 phone: 801-294-4576, fax: 801-234-5124
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Annusal Lifeline Eligible Telecommunications Carrier Certification Form All carriers must-complete all or portionis
of 4l sections Form.must be submitted to USAC and filed with the Federal-Cominunications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31s (Annually)

21 0330 143023756
Study Aréa Code' (SAC) Service Provider Identification Number (SPIN)
{An Eligible Tt elecommunications Carrier-ET C) must. provide a cerl ifi cation form for each SAC thraugh which it provides: Aifelirie service).

Smart City Telecommunications LLC

2019 FL
Recertification Year ‘State ETC Name
N/A SMART CITY FINANCE LLC

DBA Marketirig, or Otlier Branding Narne Holding Company Name,
{If same s ETC name, Hst * "N/A ™~ Do not leave hlank) ([f same as ETC name, list 'N/A" Do noi leave blanik)

Daes thé reporting company have affiliated ETCs? Yes No

Provide a list of alt ETCs that.aré affiliated with-the réporting ETC. using page 4 and-additional sheety ;f necga.sm . Affiliarion shall be
determined in-accordarice with Section 3(2) .of the Communications Act. That Section defines "affiliate ™ as a person that (divectly or- indirecily)
awns or controls, is owned or controlled by, or is under conmnon ommrshrp or control with, another person.” 47 US.C, § 133(2). Seé-also-47

C.E.R-§76:1200. i

Affiliated ETC’s SAC NAffiliated ETC?s Name,

i



‘ETCs Subject. to the Non-Usage Reguirements

All ETCs-snust complete.the appropriate check-bax. ETGCs that do not assess aiid collect a manthly fee from their Lifeline. subscribers are subject
10.the non-usage requivements, ET1Cs subject to the non-usage requirenents. musi indicate the mumber of subscribers desenrolled by wonth in
Séction 4. ETCs thai orly. assess a fee but to rior collect such fees are subject ta the non-usage requiirements.and must.aiso indicate the number.of
‘subscribers. de-enrolled by month,

Is the ETC subject to the non-usage reéquirements? Yes No

{f'ves, record the muhber.of subscribers de-enrolfed for non-usage. byt in Block G below.

P Q

Month Subscribers De-Enrolled for Non-Usage:
January 0
TFebruary
March
April
May
June.
July
| August
September
October
November
Decembér.
“Total Subscribers

(=1 {=R (=2~ [=2 =R (=R (=2 (=2 [=D (=2 (=]

For purposes.of this filing, an officer i isan occupant of a position listed in the article of incorporation, articles of formiation,
or other similar legal document. An officer is-a pérson who occuples a position specified in the corporate by-laws (ot
parthership agreement), and would typically be president, vice. president for--operations, vice p1e51dent for finance,
compiroller, ireasurer, or a.comparable position. If the filer is a sole proprietorship, thie owner musi sign the certification..

In itlal Certi ficaﬁo,n All ETCs must coniplete this section L
I certify that the.company listed above has certificaiion procedures in place to:,

A)Review income and program-based eIigibility documentation prior to-enrolling a consumer in-the ‘Lffelitié‘pxﬁg‘r‘am and
that, to the best of iny knowledge, the compaiy was presented with.documentation of each consumer’s houschold
“income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or -

B) Gonfifm consumer eligibility by relying upon access 10 a state database and/or notice of ¢ligibility froim the state
‘Lifeline-administrator:prior to enrolling-a consumer in the Lifeline-program.

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

Initial




Minimuiin Service Level

Is ge{(t)lgy that the company listed aboveé is in compliance with the miriimum service levels set forth in the 47 CFR Section

I am an officer of the company named above. | am duthorized to make-this certification for the-SACs listed above..

Initil MR

Annual Recertification

Do not leave emply blocks. If an ETC has nothing to.report in a block, enter a zero.

Report the number of Liféline subscribers-duc for-recertification by month (Junuary-December)
A. Subscribers-cligible for recertifi¢ation by amniversary month”

B. Subseribers de-enrolled priar lo recertification atlempls

.C. ‘“Tolal numbet 6 subscribérs ETC is responsible. for recertifying (A-B)

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov. Déic Year
) ) : Total
Al o | 2 0 0 0 0 |0 0. 1 0 0 0 | 3
B 0 0 0 0 0 0 [ O 0 0 0 Q 0 0
- 0 2 0 0 0 0 | 0 0 1 0 0 0 3
Recertification Methods
State of federal database.
D. Subscribers recertified through ETC ag¢cess 1o state or federal-dalabase by anniversary rionth
Report.the number of ¢ligible subscribérs verified through access to a state or federal databise.
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Totsl
| 0O 0 0 Y 0 0 0 0 0 0 0 0 0
E:  Name of the data source(s).used to verify consumer-eligibility:
ETC Direct Contact ' . ‘
F.  Subscribers contacted by ETC directly to recertify (You may also sz this scetion to report subscriber jnitiated reeerlifications).
Repori the mimber-of Lifeline sibscribers the ETC cantacicd directly to obiain recertilication of chigibility
Jan Feb Mar Apr Muy Jun Jul Aug Sep Oct Nov Dec "Year
. = Total
El1 0 2 0 0 0 0 1.0 0 1 0 0 0 3
‘G, Subscribers Who.’fi)i]cd to recertify through ETC dig‘qcf outreach atiemt
Report the number-of’ LifSline subscribers.de-enrolled ducito ineligibility or non-response lo the ETC's outreach attempi.
Jan ¥eb Mar Apr: May Jun’ Jul Aug Sep Oct Nov Dec Year
. Total
G 0 0 0 0 0 0 0 0 0 0 0 0 0




H. Subsetibers who recertified through ETC dircet auireach atiempi

Reportilhe nimber of Lifclin subscribers that successfully recertified through | ETC'soutreach:aitempt.

Jun Feb Mar Apr May Jun Jdul Aug Sep Oct Nov Deéc Year

- Total

10 2 0 0 0 0 |:0 0 1 0 0 0 3
Third Party

I:  Subscribers whose ‘eligibility was.rcviewed by stale adminisirator, third party administtor, -of HJSAC

_Report the number of Lilkline subscribers contacted by a-siate administrator, third party sdministralor; or USAC for the purpose of-recertification,
Jan Feb Mar Apr May Jun Jul Aug Sép- Oct Nov Dec Year
) ) Total

"'"olo]lo|lojolololojo|o|o|o]oO

J. Narric of third purly adninigttator used to verify subscriber élig{bilily;

K. Substribers de-corolted as'arésult of a-third party recertification:attempt

-Report the numbér of subscribers 4is-a result of ineligibilily, of ion-resporise 1o ouireach from a staic administrator, third purty administrator, or' USAC.

-Jsin Feb "‘Mar Apr May Jun Jul Ang “Seép Oct Nov Dec Year
) ‘Toial

“'olo|lo|lolololOo|loO|lO|O|lO|O]|oO

R

1. -S_’ubscﬁbers who recertificd thropgh a state administrator, third pirty administrator, or. ,US_'AC’S recertiti cal@qme’ﬁort

Report the number of subscribers thal recertified through a request fromra stite ad:hiﬂjﬁmlqr, hird party administrator; or-USAC

Jan Feb Mar Apr May. Jun Jol Aug Sep. Oct. Nay " Dec Yeap
Total.

““o|l]0j]o]J0o|j0ojlO0|lO0|O]J]O|lO]|]O|O]|O

Certification:

Recertification Metliod: Database ‘ _
I-certify thatthe company listed above has procedures in:place to.recertify consumer eligibility by relying-on 4 database. I
am an officér of the company named -above. 1 ath authorized to make this certification forthe SAC(s) listed abiove.

Initial



Recertification Method: ETC _ . 5 _
I certify that the comipany listed above has procedures. in‘place to recertify the continued eligibility of all of its Lifeline
subscnbers and that, to the best of my knowledge, the company obtained. signed.certifications fror all subscribers attesting

1o their contmumg clxglbnllty for Lifeline. I am an officer of the company nimed above. I am authorized to make this
certification for the SAC(s) listed above.

Initia) MR

Recertification Method: Third Party

I certify that the company listed. above has procedures in place to-recertify consumer eligibility by relying on an

adniinistrator. 1 am an officer of the.company naried above. I.am autliorized to make this certification for the SAC(s)
listed above.

Initial

No Subscribers.

I certify that ry éompany-did 1ot claim federal Jow income support for any Lifeline subscribers for the current Form:555

data year. | am an officer-of the, comipany named ahove. I-am authorized to make this certification for the SAC listed
above.

Inifial

M= (G¥K) N=(HEH) 0= M/N*100

“Fotal number of subscribers de-enrofted as | Total number of subscribers ETC is

| ‘Percent of subscribers duefor:
a resuld of reccrtll' cation responsible for recertifying

recertificaiion who were-de-earolled

0 3 0.0%

Signature Block

By signing below, I certify that the comipany listed above is in compliance withi all federal Lifeline cemI' cation

procedures. I am an-officer of the company nasned. above, I am authorized to make this certification for the Study
Area.Code (SAC) {isted above. <

Sipned,.

Martin Rubin Martin Rubin

Signature. of Officer Printed Name: and Titlé of Officer
mrubin@smartcity.com Jah 21, 2020

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

Person Complesing This Certification Forny Contact Phone Number




Affiliated ETCs

SAC

Name,






