
20170612104611
Filed Date: 06/12/2017

State Corporation Commission
of Kansas

FCC Form 481 - C.rrler Annual Reportlftl 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person Identified In data llne <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> 

Form Type 

Page 1 

411801 

MADISON TEL., LLC 

2016 

Shana Rains 

6204312356 ext. 

54.313 and 54.422 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact reprding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

411801 

MADISON TEL., LLC 

2018 

Shana Rains 

6204372356 ext. 

mtn. ahana@gmail.com 

<210> For the prior calendar year, were there any reportable voice service outages? No 

<220> <a> <bl> <b2> <b3> <b4> <cl> <c2> 

NORS 
Reference Outage Start Outa1e Start Outa1e End Outage End Number of 

Number Date Tlme Date Tlme Customers Affected Total Number of 
Custamers 

<d> 

911 Facilities 

Affected 
(Yes/Nol 

Page 2 

FCC Fonn481 

OMB Control No. 306G-0986/0M B Control No. 3060-0819 

July2013 

<e> <11> <h> 

Did This Outa1e 
Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 
all th;it apply) (Yes I No) Resalutlon Procedures 

Page 2 



(300) Unfulfiled Service Request 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact reprding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<300> Unfulfilled service request (voice) 

<310> Detail on attempts (voice) 

411801 

MADISON TEL., LLC 

2018 

Shana Rains 

6204372356 ext. 

mtn.shana~gmail.com 

NA 

Name of Attached Document 

<320> Unfulfilled service request (broadband) NA 

<330> Detail on attempts (broadband) 

Name of Attached Document 

FCC Fonn481 

OMB Control No. 306G-0986/0MB Control No. 3060-0819 
July 2013 

Page3 
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14101-afCam ... lnll porJ,CIOO
Dll:I CallKdan Fa,. 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

4111 01 

!'1WI !iCll TBL., LLC 

2011 

<030> Contact Name - Person USAC should contact regarding this data 

<035> 

<039> 

Contact Telephone Number - Number of person identified in data line 
<030> 
Contact Email Address - Email Address of person identified in data line 
<030> 

Select from the drop-down list to indicate how you would like to report 

fi20U7235fi .xt:. 

FCC Forni 411 
OMB Cm*al No. 30I049ll/OMB C.Ontrai No. JOIO.Qlll 
My:Z013 

<400> voice complaints (zero or greater) for voice telephony service in the prior Offered only fixed voice 
calendar year for each service area In which you are designated an ETC for 
any facilities you own, operate, lease, or otherwise utilize. 

<410> Complaints per 1000 customers for fixed voice 0 • 0 

<420> Complaints per 1000 customers for mobile voice 

<430> 

<440> 

<450> 

Select from the drop-down list to indicate how you would like to report 
end-user customer complaints (zero or greater) for broadband service in Offered only fixed broadband 

the prior calendar year for each service area in which you are designated 
an ETC for any facllltles you own, operate, lease, or otherwise utlllze. 

Complaints per 1000 customers for fixed broadband 0 • 0 

Complaints per 1000 customers for mobile broadband 

..... 



(1GO)Camplonm-.s.m.. Qia1191y-nll-C:..-r-D11 !Mos 

DmCGl-1«111 

<Olli> St Am Code-

Study Arm Niimi! 

""211> P ramYear 

O::in\lctTe41!phDn1! Number-Numbl!l'ofper.1an ldll!ntifted ln d1hl ll111!!!4BO> 

<03!1> Contact Em all Add re• - Eman Address. of person Identified ln dilta lfne <030> 

4111 C1 

tmDI&ON !'EL.1 LLC 

2018 

1204-3123!il nt. 

llta.mbanalgm.1.11.cm. 

<5c:I» Certlfy complllillnce with appllailble servlcequ1llty standlillrds ind consumer proted:lon rules Yes 

4118 Olka510. pdf 

<510> Dl!SCrlptlH document far Service Q,uallty standilrds & Consumer Prat:ect:lan Rules Compllilnm 

<515> C:.rUfy oompll11a with 1pplli::1ble mlnlmum Mrvtc. ltlndlrdi 

FCC.Form411 
OMB Cantrm Na. 3~8 Cantrm No. :tQ&0.0819 
My20U 

-· 

..... 



l&OOI Filncdonallty In E--SltlllllloM 
119111 COllealon Form 

<010> S'Wdy A'" COde 
<015> Study ArH Nome 

«120> Prot1ram Ye1r 
<030> contact Name- Person USACshould ronlact ....,rdrna this data 

<035> contact Telephone Number - Number of person identified in data line <030> 

Shmne. l\e.1NI 

'21lU'J235' b.t. 

c;039> COITt:ict Email Address-Email Address ofpersan identified in data line <03();> 11t.11..R.aD•li!giriail.com 

<600> certify rompllance reprdln1 obllll\'to function In emerpncy s~uat!ons Yeo 

<610> Descriptive doalment for Functionality in Emerganty Situations 41UOlk.sUO.pdf 

FCCForm481 

OMB O>ntral No. 30liG-0986/0MB Control No. 30MMll1!l 
Julylll13 

..... 



(700) Price Offerings lndudlng Voice Rate Data 

Data Collection Farm 

<010> Study Area Code 411801 

<015> Study Area Name MADISON TEL., LLC 

<020> Program Year 2018 

<030> Contact Name - Person USAC should contact regarding this data Shana Rains 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Resldentlal Local Service Charge 

<703> <al> <a2> <a3> 

State Exchlln1e (ILECJ SACICETCJ 

1/1/2017 

18 .11 

<bl> 
Resldentl;il Loc;il 

Rate Type Servlca Rata 

Q,.,. 

6204372356 ext. 

mtn.shana@gmail.cOlll 

<b3> 

State Subscriber Line Charge 

. 
_J ••• ,.,. -~ • 

<b4> 

FCC Form 481 

OMB Control No. 306<H>986/0MB Control No. 3060-0819 

July 2013 

<b5> <c> 
Mandatory Extended Area 

Page7 

State Unlversal Service Fee Service Charge Total per llne Rates and Fee 
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(710) Brudb111ncl Price mt.rt,.. 
Data Collectlon Form 

<010> Study Area Code 411801 

<015> Study Area Name MADISON TEL,, LLC 

<020> Program Year 2018 

<030> Contact Name - Person USAC should contact regarding this data Shana Rains 

<035> Contact Telephone Number - Number of person identified in data line <030> 
6204312356 ext. 

<039> Contact Emall Address - Emall Address of person Identified In data llne <030> mtn. shana@gmail.com 

<711> <11> <a2> <bl> <b2> <c> 

State Regulllt•d 

State Exchana• (ILECJ Residential Rate Fees Total Rate and F•s 

C'-- -n-- __ .... 
--~ - ---- --
- -,._ ,_. ·--· -

<d1> 

aro.db•nd Sllrvic• -
Downllllld Spead 

(Mbpsl 

Page8 

FCC Fonn481 
OMB control No. 3060-0986/0MB control No. 3060-0819 
July2013 

-<d2> <d3> <d4> 

UAI• Allowanc• 
Bro11dbllnd Service - U5a1e Allowance Action Tllklln Whan 

Upload Speed (Mbps) [GBJ Umit Reached {select I 

Page8 



(800) Opent1111 Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Emall Address - Email Address of person Identified In data llne <030> 

<810> Reponing Carrier Madison Telephone, LLC 

<811> Holding Company Not Applicable 

<812> Operating Company Madison Telephone, LLC 

<813> <al> 

Afflllates 

411801 

MAQISQN TEI. r.r.c 

2018 

Shana Rains 

6204372356 ext. 

mtn~ shana@qma.il ~com 

.- -
<a2> 

SAC 

- ~ee an 1cnea wor1<:sn1 ~et-

Page9 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

<a3> 

Doing Business As company or Brand Deslgnatlon 

Page9 

I 



<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number -Number of person Identified In data llne <030> 

<039> Contact Email Address - Emall Address of person Identified In data llne <030> 

<900> Does the filing entity offer tribal land services? (Y/N) 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, Ne, NA) fer each these boxes 

to confirm the status described on the attached PDF, on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> 

<922> 
<923> 
<924> 
<925> 
<926> 
<927> 
<928> 
<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 
Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

411801 

MADISON TEL. , LLC 

2018 

Shana RainB 

6204312356 ext-

mtn.shana@qmail.com 

Select 
Yes or Noor 
Net Applicable 

No 

Page 10 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

Name cf Attached Document 

Page 10 



(1000) Voice and Broadband Service Rate Companbillty 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

411801 

MADISON TEL., LLC 

2018 

Shana Rains 

Page 11 

FCCForm481 

OMB Cont rol No. 3060-0986/0MB Control No. 306~19 

July2013 

<035> Contact Telephone Number - Number of person identified in data line <030> 6204372356 ext. 

<039> 

<1000> 

<1010> 

<1020> 

<1030> 

Contact Email Address - Email Address of person identified in data line <030> mtn.shana@gmail.com 

Voice services rate comparability certification 

Attach detailed description for voice services rate 
comparability compliance 

Broadband comparability certification 

Attach detailed description for broadband 
comparability compliance 

Yes 

411801ks1010.pdf 

Name of Attached Document 

Yes - Pricing is no more than the most recent applicable benchmark announced by 
the Wireline Competition Bureau 

411801ks1030.pdf 

Name of Attached Document 

Page 11 



(1100) No Terrestrial Baclchaul Reportlna 
Data Collection Form 

<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1100> Certify whether terrestrial backhaul options exist (V/N) 

411601 

MADISON TEL. , LLC 

2016 

Shana Raina 

6204372356 ext. 

mtn.shana@gm.ai l. com 

<l130> Please select the appropriate response {Yes, No, Not Applicable) to confirm the 
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(g). 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

Page 12 

Page 12 



(1200) Terms and Condition for Ufelfne Customers 
Ufellne 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

411801 

MADISON TEL., LLC 

Shana Rain:!I 

6204372356 ext. 

mtn.shana@qm.ail.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I .,,.,, .. ,,,,_,.,, 

<1220> Link to Public Website HTTP www.raadtel.net 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a){2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

Name of Attached Document 

Page 13 

Page 13 



Page 14 

(2005) Price Clip Clrrier AdditiOllll Documentation FCC Form 481 

o.te Collection Form OMB control No. 3060-0986/0MB control No. 3060-0819 

Including Rate-of-Return Catriers affiliated with Price Cao Local Exchanae Carriers July 2013 

<010> Stud Area Code 411801 

<OlS> Study Area Name MADISON TEL. ' LLC 

<020> Pro ram Year 2018 

Shana Raina <030> Contact Name - Person USAC should contact regarding this data 
6204312356 ext. <03S> Contact Telephone Number - Number of person Identified In data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> mtn. shana@gmail.com 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental High Cost support, High Cost support to offset access charge 
reductions, and Connect America Phase II support as set forth in 47 CFR § 54.313(b),(c),(d),(e). The information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2011> 

<2022> 

<2023> 

3rd Year Certification 47 CFR §54.313(b)(l)(ii) - Note that for the 
July 2017 certification, this applies to Round 2 recipients of 
Incremental Support. 
Recipient certifies, representing year three after filing a notice of 
acceptance of funding pursuant to 54.312(c), that the locations in 
question are not receiving support under the Broadband Initiatives 
Program or the Broadband Technology Opportunities Program for 
projects that will provide broadband with speeds of at least 4 
Mbps/lMbps - 54.313(b)(2)(i). Round 2 recipients only. 

The attachment on line 2024 includes a statement of the total amount of 
capital funding expended in the previous year in meeting Connect 
America Phase I deployment obligations, accompanied by a list of 
census blocks indicating where funding was spent. This covers 
year three - 54.313(b)(2)(ii). Round 2 recipients only. 

<2024A> Round 2 Recipient of Incremental Support? 

<2024B> Attach list of census blocks indicating where funding was spent in year 
three - 54.313(b)(2)(ii). Round 2 recipients only. 

<2025A> Round 2 Recipient of Incremental Support? 

<2025B> Attach geocoded Information for Phase I milestone reports (Round 2 for 
year three) - Connect America Fund, WC Docket 10-90, Report and 
Order, FCC 13-73, paragraph 35 (May 22, 2013). 

<2015> 2016 and future Frozen Support Certification 47 CFR § 54.313(c)(4) 

Name of Attached Document Listing 
Required Information 

Name of Attached Document Listing 
Required Information 

Page 14 



(2005) Price Clip C.rrler Addition1I Doaimentiltion 

Dltl Collection Form 

Including Rate-of-Return Catriers affiliated with Price Cao Local Exchanae Carriers 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

<2016> Certification support used to build broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 

<2017A> Connect America Fund Phase II recipient? 

<2017C> Total amount of Phase II support, if any, the price cap carrier used for 

capital expenditures in 2016. 

<2018> 

<2019> 

Attach the number, names, and addresses of community anchor 

institutions to which the carrier newly began providing access to 
broadband service in the preceding calendar year - 54.313(e)(l)(ii)(A) 

Recipient certifies that it bid on category one telecommunications and 
Internet access services in response to all FCC Form 470 postings seeking 
broadband service that meets the connectivity targets for the schools and 
libraries universal service support program for eligible schools and 
libraries located within any area in a census block where the carrier is 
receiving Phase II model-based support, and that such bids were at rates 
reasonably comparable to rates charged to eligible schools and libraries in 
urban areas for comparable offerings - 54.313(e)(l)(ii)(C) 

Page 15 

FCCForm481 

OMB control No. 3060-0986/0MB control No. 3060-0819 

July2013 

Name of Attached Document Listing 
Required Information 

Page 15 



CI005J lllhlOl ...... c.m.-......_.DaaJ•1-an ---
<010> Study Area Code 411801 
<015> Study Area Name MADISON TEL. LLC 
<D20> 2018 
<030> Contact Name - Person USAC should contact "'l"rdlne this data Shana Rains 
<035> Contact Telephone Number- Number of person ldentmed In data line <030> 6204372356 ext. 

<039> Contact Email Address - Email Address of penon identified in data line <030> 
mtn.shana@grnail.com 

Select from the drop down menu or check the boxes below to note compliance with 54.313(f)(l). Privately held carriers must ensure compliance with the 

financial reporting requirements set forth In 47 CFR 54.313(f)(2]. I further certify that the Information reported on this form and ln the documents 

attached below is accurate. 

(3009) 

(3010A) 

(30108) 

(3012A) 

(30128] 

(3013) 

(3014) 

(3015) 

(3016) 

(3017) 

(3018) 

(3019) 

(3020) 

(3021) 

(3022) 

(3023) 

(3024) 

(3025) 

(3026) 

Progress Report on 5 Year Plan 
carrier certifies to 54.313(f)(l)(iii) 

Certification of Public Interest Oblisations {47 CFR § 

54.313(f)(l)(I]) 

Please Provide Attachment 

Community Anchor Institutions {47 CFR § 
54.313(f)(l)(ii)} 
Please Provide Attachment 

Is your company a Privately Held ROR Carrier (47 CFR 
§ 54.313(f)(2]) 

If yes, does your company file the RUS annual report 

Please check these boxes to confirm that the 
attached PDF, on line 3017, contains the required 
Information pursuant to§ S4.313(f)(2) compllance 
requires: 
Electron le copy of their annual RUS reports 
(Operating Report for Telecommunications 
Borrowers) 
Document(s] with Balance Sheet, Income Statement 

and Statement of Cash Flows 

If the response Is yes on line 3014, attach your 
company's RUS annual report and all required 

dowmentatlon 
If the response is no on line 3014, is your company 
audited? 
If the response is yes on line 3018, please check the 
boxes below to confirm your submission on llne 
3026 pursuant to § 54.313(f)(2), contains: 
Either a copy of their audited financial statement; or 
(2) a ftnanclal report In a format comparable to RUS 
Operating Report for Telecommunications Borrowers 
Document(s) for Balance Sheet, Income Statement 

and Statement of Cash Flows 

Management letter and/or audit opinion Issued by 
the independent certified public accountant that 
performed the company's ftnanclal audit. 
If the response is no on line 3018, please check the 
boxes below to confirm your submission on llne 
3026 pursuant to § 54.313(f)(2), contains: 
Copy of their financial statement which has been 
subject to review by an Independent certified public 
iilcmuntant; or 2) a financial report in a format 
comparable to RUS Operating Report for 
Telecommunications Borrowers 
Underlylng Information subjected to a review by an 
independent certified public accountant 

Underlying Information subjected to an ofllcer 
certification. 

Document(•] with Balance Sheet, Income Statement 
and Statement of Cash Flows 

Attach the worksheet listing required information 

Yea - Attach Certification 

Name of Attached Document Listins Required 
lnfonnation 

Ne - No New Community Anchcra 

Name of Attached Document Listins Required 

Information 
(Yes/No) 

(Yes/No) 

0 
0 

Name of Attached Document Llstlns Required 
lnfonnation 

(Yes/No) 00 

D 

D 

D 

D 

D 

D 
D 

Name of Attached Document Listing Required 
Information 

1•ll80lkolOlOa.pdf 

MA Pina1- Audit Report.pd1'i ROS Form 479 Annual Report 
stand alone. pdf 

PilP 16 



<010> Study Area Code 411801 
<015> Study Area Name MADI SON TEL., LLC 

<020> Propam Yl!ilr 2018 
<030> contact Name· Person USAC should contact regardlnfl this data Shana Rains 
<035> Con13ct Telephone Number - Number of peBDn identified in dal:il line <030> 6204372356 ext. 

<039> contact Em1ll Address · Email Address of ponon ldentlfted In data line <030> mtn ehanaegmail com 

Flnand•I Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

11726322 

11559906 

l-432022 

16032337 

13225617 

12155795 

1399063 

lo 

Name Df Attached Document listing Required lnfunniltion 

FCCFonn411 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

Page 17 

Page 17 



<010> Study Area Code 411101 

<015> Study Area Name I"111DISCJll TRI.., LLC 

<020> ProsramYear :IOU 

<030> Contact Name - Person USAC should contact regarding this data .!lha.zla Rai n a 

<035> Contact Telephone Number - Number of person Identified In data line <030> \2(143 /295i ii£. 

<039> Contact Emall Address - Email Address of person Identified In data line <030> 

4005 Rural Broadband Experiment 

Authorized Rural Broadband Experiment (R8E) recipients must address the certification for public Interest obliptlons, provide a list of newly served 
community anchor Institutions, and provide a list of locations where broadband has been deployed. 

Publk Interest Obllptlans - FCC 14-98 [par.,raphs 26-29, 711 

Pll .. 18 

Please address Line 4001 regarding compliance with the Commission's public interest obligations. All RBE participants must provide a response to Line 4001. 

4001. Recipient certifies that It Is offerlnc broadband to the Identified locations meeting the requisite public 
Interest obligatlons consistent with the cateBOrv for which they were selected, Including broadband speed, 
latency, usa1e capacity, and rates that are reasonably comparable to rates for comparable offerln15 In urban 
areas? 

Community Anchor ln9'1tutlans - FCC 14-98 (paracraph 79) 

400311. RBE participants must provide the number, names, and addresses of community anchor Institutions to 
which they newly deployed broadband service In the precedln1 calendar year. On this line, please respond 
(yes- attach new community anchors, no - no new anchorsl to Indicate whether this list will be provided. 

If yes ta 4003A, plnse provide • response for 40038. 

4003b. Provide the number, names and addresses Name of Attached Document Listing Required Information 
of community anchor Institutions to which the 
recipient newly began provldl1111 access to 
broadband service In the precedl1111 calendar year. 

Broadb•nd Deployment Locations - FCC 14-98 (parqnpll 80) 

4004a. Attach a list of geocoded locations to 
which broadband has been deployed as of the 
June 1st immediately preceding the July 1st filing Name of Attached Document Listing Required Information 
deadline for the FCC Form 481. 

4004b. Attach evidence demonstratin1 that the 
recipient is meetins the relevant public service 
oblisations for the identified locations. Materials 
must at least detail the pricins. offered broadband Name of Attached Document Listing Required Information 
speed and data usage allowances awilable in the 
relevant seosraphic area. 

PilPU 



Page 19 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<010> Study Area Code 411801 

<015> Study Area Name MADISON TEL.. LLC 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regarding this data Shana Rains 

<035> Contact Telephone Number - Number of person identified in data line <030> 6204372356 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mtn.ahana@pna.il . com 

TO BE COMPLmD BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ns OWN BEHALF: 

CertlflQltlon of Offlc:er H to the Ac:c:uracy of the Datll Reported for the Annual Reporting for CAF or U Rec:lpfenb 

I ci.rtify thlJI: I •m •n offici.r of the reportin1 airrier; my responsibilities include ensurina the •ci:uracy of the •nnU11I reporti"I requirements for univers11I servici. support 

r.dplents; •nd, to the bont of my knowledce, the lnforrmltlon "'Ported on this form •nd In •ny •ttllc:hments Is •c:o.mrte. 

Name of Reoortine carrier: MADISON TEL., LLC 

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/12/2017 

Printed name of Authorized Officer: Shana Rains 

Title or position of Authorized Officer: Accountant 

Telephone number of Authorized Officer: 6204372356 ext. 

Study Area Code of Reporting Carrier: 411801 Flllns Due Date for this form: 07/03/2017 

Persons willfully miking filse stotements on this form an be punished by fine or forfeiture under the Communicotions 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. 

Pase 19 



Page 20 

FCCForm481 
OMB Control No. 3060-0986/0MB C.ontrol No. 3060-0819 
July2013 

<010> Study Are;i Code 411801 

<015> Study Are;i Name MADI SON TEL • , LLC 

<020> Program Year 2018 

<030> Contact Name - Person USAC should contact regarding this data Shana Rains 

<035> Contact Telephone Number - Number of person identified in data line <030> 
6204372356 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mtn.shana@gmail.com 

TO BE COMPl.ETl:D BY ntE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHAU:: 

Certification of Officer to Authorize an Alent to File Annual Reports for CAF or U Recipients on Behalf of Reporting carrier 

I C8ltlfy lh8t (N8m• of Agent\ la authortzad to aubmlt 111• Information 19port.d on behalf of the 19portlng can1•. I 
also certify 111at I am an officer of the 19portin11 carrier; my ... ponaibilili• includ• •nauring 111• accuracy ofll1• annual data 19porting requirwmenta provided to the aulhorizad 
agllnt; and, to th• bMt of my kn-19dg., the 19porta and data pnwid9d to 111• authorized 1111ent i• accul9te. 

Name of Authorized Agent: 

Name of RePOrtlna Carrier: 

Si1mature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

lltle or posltlon of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reportins Carrier: Filing Due Date for this fonm: 

Persons wtllfully ma kins false statement! on this form cm be punished byflne or forfeiture under the communlcadons Act of 1934, 47 U.S.c. §§ 502, 503[b), orflne or Imprisonment 
underlltlo 18 of the Unltod states code, 18u.s.c.§1001. 

TO BE COMPl.ETl:D BY ntE AUTHORIZED AGENT: 

Certification of A41ent Authorized to Flle Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

I, H apnt for the reportln1 Qlrrler, ~ertlfy that I am •uthori>ed to •ubmlt the •nnual report• for universal Mrvkie 9upport -lplent9 on behaH of the reportlns urrler; r have provided 
the data reported herein based on data provided by the reportln1 unler; and, to the best of my knowled&e, the Information reported herein Is accul9te. 

Name of Reporting Carrier: 

Name of Authorized Agent Finm: 

Signature af Authorized Alent or Emplowe af Annt: Date: 

Name of Authorized A1>1ont Emplovee: 

lrtle or position of Authorized Agent or Emplayee of Agent 

Teleohone number of Authorized Allent or EmDl"""e of "-nt: 

Studv Area Code of Reoortine Carrier: Filine Due Date for this fonm: 

Parsons willfully making false st:2Mmants on this form can be punished by fine or forfeiture undartha C:Ommunications Act af 1934, 47 U.S.C. tt 502, 503(b), or fine or imprisonm1nt under Title 
18 of the United States COde, 18 U.S.C. § 1001. 
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(700) Prim Offwlnp lncludh• Volm bt8 Data 

Data Collectlon Form 

<010> Study Area Code 411801 

<015> Study Area Name MADISON TEL.' LLC 

<020> Program Year 2018 

<030> Contact Name - Person USAC should contact regarding this data Shana Rain• 

<035> Contact Telephone Number - Number of person identified in data line <030> 62 0437235 6 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> mtn. shana@gmail.com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

<al> <a2> <a3> 

1/1/2017 

18 .11 

<bl> <b2> 
Residential Local 

<b3> 

State EJCchan1e (ILECJ SACICETCJ Rate Type Service Rate State Subscriber Line Charge 

KS 
Madison ' LaMont 

FR 17.0 0.0 

<b4> 

State Unlversal Service Fee 

1.11 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<bS> <c> 
Mandatory Extended Area 

Service Charge Total per line Rates and Fee 

0.0 18.11 

I 



(710) BrOlldblnd Price Off•rlnp 

Dllt• CollKtian Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

-<711> <a1> <12> <b1> <b2> 

State Exchange (ILECJ Residential 
Rate 

Sute Regul.wd 
Fees 

KS Madison " LaMont 49.0 a.a 

411601 

MADISON TEL. , LLC 

2018 

Shana Rains 

6204312356 ext. 

mtn.shana(!gmail.com 

<c> <d1> <d2> 

Total Rates Broadband Service -

and Fees Download Speed 
I Mbps) 

49.0 30.0 

<d3> 

Broadband Service 

Upload Speed (Mbps, 

30.0 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<d4> 

Usage Allowance Usage Allowance 

(GB) Action Taken 

When Limit Reached {select} 
Other, We have unlimited usage 

999999 allowance 



(800) Operating Companies 

Dlltll Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<810> Reporting Carrier Madison Telephone, LLC 

<811> Holding Company Not Applicable 

<812> Operating company Madison Telephone, LLC 

<813> <al> 

Affiliates 

None 

411801 

MADI SON TEL., LLC 

2018 

Shana Raim:1 

6204372356 ext. 

mtn.3hana@qmail.com 

.- -
<a2> 

SAC 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

<a3> 

Doing Business As company or Brand Designation 

Madir:tQn Telephone, LLC ha~ no ETC affiliaterJ . We d/b/a ae MT Network,,, LLC 

I 


