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State Corporation Commission
of Kansas

COLLEEN R. JAMISON 

June 3, 201 9 

Lynn M. Retz, Secretary 
Kansas Corporation Commission 
1500 SW Arrowhead Rd 
Topeka, KS 66604 

JAMLSON LAW, LLC 

RE: Madison Telephone, LLC 
Docket No. J 9-GIMT-399-GIT 

Dear Ms. Retz: 

Attached for filing in the above-captioned docket is Madison Telephone ' s rate floor data 
collection and certification forms. Please note that the information in " block 2" is blank because 
the company has no residential rate less than $ 18 (please see the included NECA "screenshot" 
substantiating the appropriateness of the blank data form). 

Please let me know if you have any questions. 

Cordially yours, 

c~~ 
JAMISON LAW~ LC 

Encl. 
cc: Shana Rains 
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RATE FLOOR DATA COLLECTION - 0MB Control Number 3060-0986 

Block 1 - Contact Information 

FORMAT OF 
ROW# DATA ELEMENT REQUESTED RESPONSE 

DATA 

1 Carrier Study Area Code 6 numeric diqits 411801 

2 Carrier Study Area Name alpha characters MADISON TELEPHONE, LLC 

3 Service Provider Identification Number 9 numeric digits 143002298 

4 Residential Local Service Charge Effective Date mmldd/yy 06/01/19 

5 Contact Name alpha characters Rains, Shana 

6 Contact Teleohone Number /include area code) 9 numeric diaits 620-437-2356 

7 Sheet Number numeric diait(s) 
8 Total Number of Sheets numeric digit(s) 

Block 2- Residential Local Service Rates, Fees, and Line Counts 

Column 1 Column 2 Column 3 Column 4 Column 5 Column 6 Column 7 
Residential Local State Subscriber State Universal Manditory Loops Exchange Name/ Class Of Service 
Service Charge Line Charge Service Fee Extended Area Zone Name 

Service Charge 

9 

USAC Proprietary Confidential 



Certification of Officer as to the Accuracy of the Data Reported for the Rate Floor Data 

I certify that l am an officer o1 tho report ing carrier; my responsibilities Include ensuring the accurncy of the actual rntc floor datn 

rcporied and, to the best of my knowledge, the information roportod on this form is acc urnto. 

Name of Reportinn Carrier: 

L •. 

Si,Jnature of Authorized Officer: 

<: __ ..,,., 

·, .. ,. l 

Dato: 

C 1-------~""--f: ' ( .-..-',1. 

----------~ - -~-,)···-··---·-·--·-· 

l'rinted name of Authorized Officer:' 

··----·····--···-·-··-----------

Title or position of Aut11orized Officer 

Telephone number of Authorized Officer 

\t (\ 

-------------- --- ~-------···-

' I 
I 

-
_____________ 1 •····~~·.:\ •--------'---'--~F~irl-i1rn1_g~nD-1u1:e~d·D.-d .. a.1 .. -.~te_yy_f .. o .. -.)r-th- is-- --... --._--_·_·--_--.,__-;_l7_/0_1_/_20_1_9 _____ _,_ _______ --ll Study Area Code of Reporting Carrier •.. \ , ,·;;, /\ 

I certify that our company receives or is projected to receive High Cost Loop Support (or Frozen High Cost Support that is based on 

HCLS or High Cost Model Suppori) during t11e period July 2019 t11rouqh June 2020, but has no monthly residential rates (plus 

cllarges as defined) !ess tllan $18.00. 



TO GE <:OMPLFTED 8V THE RFPOH.TING C/1RRIEH. IF AN AGFNT IS FiUNG F~ATE Hoon {) i\i/'~ CJN THE CARRIER '$ BEHALF, 

Cert ification of Officer to Authorize an Agent to File Rate Floor Data on Behalf of Reporting Carr ier 

I cert ify that ____ National Exct1ange Carrier Association (NECA) ___ ____ _ _ _______ is authorized to submit 

the 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 actual rate 

floor data provided to the authorized agent; and, to the best of my know ledge, the ,1ctual rate floor data provided to the 

authorized agent is accurate. 

I certify that I am authorized to submit the information reported on this form on behalf of the reporting carrier; that I have 

provided the information reported herein based on data provided by the reporting carrier; and to the best of my knowledge the 

information reported herein is accurate. 

Name of Authorized Agent: National Exct,ange Carrier Association (NECA) 

Name of Reporting Carrier: 

\{ \ \ (} _____ "'_->_'_, _____ ·_· _'_\_-"'_t_:-._l_.,_, __ ) _,,_,._·._~ __ L ___ c._·-.. __ 

Signature of Authorized Officer: 

\ 
---------- ·------------ - - -----------

Printed name of Authorized Officer: <.:::_ \ _ 
)V\(/l'l_(L 

Title or position of Auth orized Officer 

\ 

\ l._ \. 
\ ' !... •. l 

----- - -ti-------------~~-~------------------···· 

Telephone number of Authorized Offi cer i 

Study Area Code of r~eporting Carrier 

----------------

----------------- --.----··········· ··---~---~---

q _l_(_'y,_";_,_· -_>_ ...... _ ___ ..___r_i:_i:i,_~_gl_-~-~-'~_;d_l~-~Y_t:_· Y_f~_;_th_i_s _ __ -_ E~~l.:~~~1
.'.l ___ -~:~~-:__, _ _ ______ -1 



(/sourc~/NECA~Horiie.asp)' (/sourt?iNECA_Hom_e.~:~fD-. I T .. . . . , , , .. •we come 

Study Area - Exchange Level Data for Local Rate Floor 

If the data form is left blank, select one of the boxes below: 

✓Check here if your company receives or is projected to receive High Cost Loop Support (or Frozen High 

Cost Support that is based on HCLS or High Cost Model Support) during the period July 2019 through 

June 2020, but has no monthly residential rates (plus charges listed above) less than $18 .00 

(certification required) 

Check here if your company is not projected to receive High Cost Loop Support (or Frozen High Cost 

Support that is based on HCLS or High Cost Model Support) during the period July 2019 through June 

2020. 

Check here if you plan to submit local rate floor data directly to USAC 

H Submit Response j l G r~eset Stu cly Area : l am Delete SA Data Collection 

0 
Add 

(/Rate F loorF orm/) ©NECA l--~xit (/source/NECA_Home.asp) 

https ://prodnel.www.neca.org/RaleFloorForm/StudyArea 212 


