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l. PURPOSE

The Federal Communications Commission (FCC) electronic Form 655 collects information on
the status of compliance with the FCC’s hearing aid compatibility requirements by digital
commercial mobile radio service (“CMRS”) providers and manufacturers of devices used in the
delivery of these services. The use of electronic FCC Form 655 helps each filer ensure that its
report (“Hearing Aid Compatibility Report™) includes all of the required information in a
consistent format, facilitates filing subsequent reports, and facilitates the FCC’s compilation of
data from the reports. The electronic form also provides the public with improved access to
review the filed status reports.

1. WHO MUST FILE THIS FORM?

Digital commercial mobile radio service providers, including mobile virtual network operators
(“MVNO™) and resellers, and manufacturers of devices used in the delivery of these services are
required to use this electronic form to provide the FCC with hearing aid compatibility information.
Specifically, these reporting requirements apply to “providers of digital CMRS in the United
States to the extent that they offer real-time, two-way switched voice or data service that is
interconnected with the public switched network and utilizes an in-network switching facility that
enables the provider to reuse frequencies and accomplish seamless hand-offs of subscriber calls,
and such service is provided over frequencies in the 698 MHz to 6 GHz bands.” 47 C.F.R. §
20.19(a)(1). These requirements also apply to “the manufacturers of the wireless handsets that are
used in the delivery of the[se aforementioned] services.” 47 C.F.R. § 20.19(a)(2).

. ACCESS TO ELECTRONIC FILING SYSTEM FOR FCC FORM 655
A. Obtaining an FCC Registration Number (FRN)

In order to access the electronic filing system for Hearing Aid Compatibility Reports, each
Service Provider or Device Manufacturer must use its FCC Registration Number (FRN). A
company may choose to obtain a new FRN for the purpose of filing its Hearing Aid Compatibility
Report or it may use an existing FRN that is assigned to it. If an agent files reports for multiple
entities, the agent should obtain a separate FRN for each reporting entity. The same FRN can be
used for the entity’s future filings. FRNs can be obtained at
https://selafoss.fcc.gov/coresWeb/publicHome.do (see Figure 1 in the Appendix).

B. Accessing the Hearing Aid Compatibility Reporting Site

The Hearing Aid Compatibility reporting site can be accessed at http://wireless.fcc.gov/hac. This
web page contains a link to the License Manager Login page (see Figure 2 in the Appendix) in
the FCC’s Universal Licensing System (ULS). The Login page can also be accessed through the
FCC Forms page (http://www.fcc.gov/formpage.html) on the main FCC website, the Forms and
Fees page (http://wireless.fcc.gov/index.htm?job=forms and fees) on the FCC Wireless
Telecommunications Bureau (WTB) website, or the Equipment Authorization System page
(https://apps.fcc.gov/oetcf/eas/) on the FCC Office of Engineering and Technology (OET)
website. After login, click “My Reports,” then “File Hearing Aid Compatibility Status Report” on
the left panel to start filing your report (see Figure 3). If you want to update a submitted or saved
report, click the “HAC Submitted” or “Saved” link (see Figure 4). If you do not see the “My
Reports™ link, that means you have already submitted a report for the current filing window. You
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must then click the “HAC Submitted” link from the “My Applications” summary page to update
your report. This mechanism is installed to prevent a filer from submitting two reports for the
same filing period (i.e., submitting a new report rather than amending the existing report).

V. INSTRUCTIONS FOR COMPLETING FCC FORM 655

Each year Hearing Aid Compatibility Reports must be filed electronically on FCC Form 655 by
July 15 for Device Manufacturers and January 15 for Service Providers. The report provides
information for the preceding year — July 1st through June 30th for Device Manufacturers, and
January 1% through December 31% for Service Providers. When the 15" of the month falls on a
weekend or holiday, the report is due on the next business day. The electronic filing system is
designed to be user-friendly with many illustrative texts and information icons. If you are a
returning filer, i.e., you filed a report using the electronic filing system in a previous filing period,
the system will allow you to pre-fill certain information from your previous report to the current
report, update and add any necessary information. Because the electronic FCC Form 655
periodically changes, you must review the accuracy of all copied or pre-filled information, and
update and/or complete any missing information.

A. Company Information

Provide the requested information for the reporting entity. You can edit the company information
while in this section (see Figure 5, Figure 6, and Figure 7). You also can come back to edit the
company information when you are on the Report Summary screen (after initiating the Handset

Model Information section) by clicking the edit icon (@ ) to the left of the company name (see
Figure 14).

o Type of Company: The electronic filing system will automatically indicate whether the
reporting entity is a Device Manufacturer or Service Provider.

o De Minimis Exception (see Figure 6): Under the de minimis exception, Service
Providers and Device Manufacturers that offer two or fewer digital wireless handsets in
the U.S. for a particular air interface are under some circumstances exempt from
requirements to offer hearing aid-compatible handsets over that air interface. Specifically,
beginning September 8, 2012, companies that are not “small entities” as defined by the
U.S. Small Business Administration, and that have not been “small entities” within the
last two years, will not qualify for the de minimis exception after their first two years
offering handsets or services over an air interface even if they offer two or fewer handsets
over that air interface. An entity that qualifies for the de minimis exception is still subject
to the annual reporting requirements. See 47 C.F.R. Sections 20.19(e) and 20.19(i).

o If you are a Service Provider, answer the question: “Did you offer any handsets
to subscribers in the United States during the reporting period?” A handset is a
device used in delivery of covered services that contains a built-in speaker and is
typically held to the ear in any of its ordinary uses. ("Typically” encompasses
any intended or anticipated ordinary use, and does not mean “usually” or “most
often.”) If you answer “No” to this question, the system will use this information
to take you directly to the Consumer Outreach Information section after you
finish the Company Information section.

o If you answer “Yes” to this question because you are a Service Provider that
offered at least one handset to subscribers during this reporting period, or if you
are a Device Manufacturer, answer the question: “Have you been offering
handsets in the United States for at least three years prior to the end of the
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reporting period?” A Service Provider or Device Manufacturer that offers two or
fewer handsets over an air interface is eligible for the de minimis exception if it
has been offering handsets over that air interface for less than two years. Answer
this question “No” only if the reporting entity has been offering handsets in the
U.S. for less than three years prior to the end of the reporting period (i.e., two
years prior to the beginning of the reporting period) over ALL air interfaces;
otherwise answer “Yes.” A “Yes” answer does not affect the applicability of the
de minimis exception to a particular air interface if you have been offering
handsets over that air interface for less than two years prior to the relevant date.
If you answered “No” to this question, enter the “Date that you began offering
handsets in the United States” in the relevant box in the “MM/YY” format. For
example, April 2011 should be entered as 04/11, not 04/2011 or 4/11.

0 Answer the question: “Are you a small entity?” A small entity is eligible for the
de minimis exception for any air interface over which it offers two or fewer
handsets. Answer “Yes” if you are a Device Manufacturer with 750 or fewer
employees or a Service Provider with 1500 or fewer employees, including
employees of a parent, subsidiary, or affiliate company under common ownership
or control; otherwise, answer “No.”

o If you answered “No” to the “Are you a small entity?” question above, answer
the question: “Were you a small entity at any time during the three years prior to
the end of the reporting period?” A Service Provider or Device Manufacturer is
eligible for the de minimis exception for any air interface over which it offers two
or fewer handsets if it has been a small entity within the previous two years.
Answer this question “Yes” if you have been a small entity within the last three
years prior to the end of the reporting period (i.e., two years prior to the
beginning of the reporting period); otherwise answer “No.” If you answered
“Yes” to this question, enter the “Date that you ceased to be a small entity” in the
relevant box in the “MM/YY” format. For example, April 2011 should be entered
as 04/11, not 04/2011 or 4/11.

e Company Information: Provide the company name for the reporting entity. If the
reporting entity also has a “Doing Business As (dba)” name, include both the company
name and the dba name in the Company Name box. The format can be “Company Name
dba Doing Business As Name.”

e Brand Name(s) Included:

o0 For a Service Provider, provide the brand names under which you are offering
digital commercial mobile radio services. For example, if you are offering both
postpaid and prepaid services under a common brand name ABC, enter ABC in
the box. If you are offering a postpaid service under a brand name ABC and a
prepaid service under another brand name XYZ, enter ABC and XYZ in two
separate boxes. If you have more than five brand names, enter the first four
names separately in the first four boxes, and enter all the remaining names in the
last box using format "EDF/GHI/LMN.”

o For a Device Manufacturer, provide the brand names under which you are
offering handsets. For example, if you are offering all handsets under one brand
name ABC (most likely the manufacturer's name), enter ABC in the box. If you
are offering handsets under two brand names ABC and XYZ, enter ABC and XYZ
in two different boxes. This can happen when one manufacturer acquired another
manufacturer and decided to keep both brand names. If you have more than five
brand names, enter the first four names separately in the first four boxes, and
enter all the remaining names in the last box using format "EDF/GHI/LMN.”

e Address: Provide the company address for the reporting entity. If you are a non-U.S.
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company, please use your U.S. business office address for filing purposes. If you do not
have a U.S. business office address, please use your U.S. agent's address.

e Contact Information: Provide the name, 10-digit U.S. phone number, 10-digit U.S. FAX
number, and e-mail address of the contact person for the reporting entity. If you are a
non-U.S. company, please use your U.S. business office contact information for filing
purposes. If you do not have U.S. business office contact information, please use your
U.S. agent's contact information. All fields are required except the U.S. FAX number. If
you do not have a U.S. FAX number, leave the field blank.

e Filing Agent: If the report is being filed by an agent (such as a law firm) in the U.S. on
behalf of a Device Manufacturer or Service Provider, select “Yes” and provide the name,
address and contact information for the agent as well.

B. Handset Model Information

You must complete a separate Handset Model Information screen submission for each handset
model you offered to subscribers (if a Service Provider) or in the United States (if a Device
Manufacturer) that counts as a unique model for hearing aid compatibility purposes. A handset is
a device used in delivery of covered services that contains a built-in speaker and is typically held
to the ear in any of its ordinary uses. ("Typically” encompasses any intended or anticipated
ordinary use, and does not mean “usually” or “most often.”) If you marketed the same model
under more than one name, all of the names must be reported as part of the same model.

For purposes of compliance with the hearing aid compatibility deployment requirements, two
handsets marketed as separate models must be counted as a single model if they do not differ in
form, features, or capabilities (for example, if they differ only in being marketed through different
service providers or in cosmetic respects such as color). A difference in hearing aid compatibility
rating is considered a difference in form, features, or capabilities.

For example, manufacturer X markets two models, the TalkMaster X1 and the Talk2Me,
that are indistinguishable in form, features, and capabilities. It also produces another
model, the TalkMaster X2, that offers different features from the TalkMaster X1. All of
these models are certified under the same FCC ID number. The manufacturer must report
the TalkMaster X1 and the Talk2Me on the same Handset Model Information screen
submission, and the TalkMaster X2 on a separate Handset Model Information screen
submission.

B1. Fields for Handset Model Information

Specific attributes of a handset model need to be entered in this section. These attributes include
handset maker, handset model name, air interfaces and frequency bands used by the handset
model, hearing aid compatibility ratings, etc. Once you complete the information required for one
handset model, you can add information for another handset model or continue to the next section
on consumer outreach information if you have completed information for all handset models.

If you have filed a report using the electronic filing system in a previous filing period, the system
will pre-fill your report with certain handset model information that you reported in your most
recent filing. Because the electronic FCC Form 655 periodically changes, you must review the
accuracy of all pre-filled information for each handset model, and update and/or complete any
missing information about previously submitted handset models. For example, you will be
required either to enter a new Ending Available Date that is within the current reporting period or
to delete the handset model if you did not offer it during the current reporting period. In addition,
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you may be prompted to enter a corrected FCC ID if the FCC ID that you previously reported is
invalid or not granted. You must also review the attributes of each handset model (e.qg., air
interfaces and frequency bands, etc.) to make any other necessary corrections to the pre-filled
information.

HANDSET MAKER: This is the manufacturer of the handset (see Figure 8).
o |f the Handset Maker name is in the dropdown list in the Handset Maker box, select it
from the list.
o If the Handset Maker is not on the list, select "Other" at the bottom of the list and enter
the name in the box to the right of the Handset Maker box.

HANDSET MODEL.: Select “No” if you marketed the Handset Model under only one name,
“Yes” if you marketed the Handset Model under multiple names (see Figure 8).
o If“No” is selected:

0 Provide the Handset Model name either by selecting a name from the dropdown
list in the Handset Model name box or by selecting “Other” from the dropdown
list and entering a new Handset Model name in the box to the right of the
Handset Model name box.

0 Provide the associated FCC ID(s) for the Handset Model in the FCC ID boxes. If
there is one FCC ID associated with the Handset Model, enter it in the first FCC
ID box. If there are multiple FCC IDs associated with the Handset Model, enter
each FCC ID in a separate FCC ID box. The system sometimes automatically
pre-fills one or more FCC IDs if they are available. You can over-write or delete
a pre-filled FCC ID if it is not correct or not relevant (see Figure 9).

o0 If the system does not accept the entered FCC 1D(s) because it is either invalid
(such as mistyped) or not granted by the FCC, please check your FCC ID(s) for
the Handset Model. If you can not immediately find the correct FCC ID(s) for
this model, you may delete the model temporarily and continue to fill out the
Handset Model Information section with another handset model. You must return
to this section and add the deleted handset model with the correct FCC ID(s)
before certifying and filing your report.

o If“Yes” is selected:

o0 Provide the first name for the Handset Model, either by selecting a name from
the dropdown list in the Handset Model name box or by selecting “Other” from
the dropdown list and entering a new Handset Model name in the box to the right
of the Handset Model name box.

0 Provide the associated FCC ID(s) for this Handset Model name in the FCC ID
boxes. If there is one FCC ID associated with this Handset Model name, enter it
in the first FCC ID box. If there are multiple FCC IDs associated with this
Handset Model name, enter each FCC ID in a separate FCC ID box. The system
sometimes automatically pre-fills one or more FCC IDs if they are available. You
can over-write or delete a pre-filled FCC ID if it is not correct or not relevant.

o0 Click “Add Another Handset Model Name” to add another marketing Handset
Model name and associated FCC 1D(s).

0 Repeat until all marketing Handset Model names have been entered (see Figure
10).

o If you initially select “Yes” and later need to remove Handset Model names, you can do
that by choosing the edit icon (?F/Ll’) for the handset model on the Report Summary screen
(appears after finishing each Handset Model Information submission) and selecting the
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delete icon (ﬁ) for the unneeded Handset Model name(s) on the Handset Model
Information Summary screen (see Figure 14).

o If you initially select “No” and later need to add Handset Model names, you can do that
by choosing the edit icon (@’) for the handset on the Report Summary screen (appears
after finishing each Handset Model Information submission) and selecting the “Add
Another Handset Model Name” button on the Handset Model Information Summary
screen (see Figure 14).

AIR INTERFACES / FREQUENCY BANDS: Select the air interface technology and
corresponding frequency band(s) for each air interface that can be used by this handset model for
voice communications. Include all air interfaces over which the handset model is capable of
being operated for voice communications, including any air interface or frequency band that may
not currently have hearing aid compatibility deployment requirements (see Figure 11). A
handset is considered capable of voice communication over an air interface or frequency band if
it could be made capable of voice communication through the use of software, whether or not that
software is currently commercially available.

DATES: Enter “Starting Available Date” and “Ending Available Date” in the relevant boxes in
the “MM/YY” format. For example, April 2008 should be entered as 04/08, not 04/2008 or 4/08.
If this handset is still being offered as of the end of the reporting period, enter the ending month
of the reporting period as the ending available date. The current reporting period will be listed at
the top of the screen for your reference (see Figure 11).

M-RATING:
e For Device Manufacturers (see Figure 12):
o0 Select “No” if the handset model has not received an M-Rating certification.
0 Select “Yes” if the handset model has received an M-Rating certification.
= Select the appropriate rating from the dropdown list in the M-Rating box.
= Provide the M-Rating Certification Date in the format MM/DD/YY .
= If either M3 or M4 is selected in the M-Rating box for a handset model
with the GSM air interface and 1900 MHz frequency band box selected
in the AIR INTERFACES / FREQUENCY BANDS section, then answer
the question: “Did this handset meet the criteria for an M3 rating for
operations over GSM at 1900 MHz by enabling the user optionally to
reduce the maximum power at which the handset will operate by no more
than 2.5 decibels, except for emergency calls to 911?” See 47 C.F.R.
Section 20.19(e)(iii).
e For Service Providers (see Figure 13):
0 Select the appropriate rating from the dropdown list in the M-Rating box. If the
handset model has not received an M-Rating certification, you must select
“N/A.”
o If either M3 or M4 is selected in the M-Rating box for a handset model with the
GSM air interface and 1900 MHz frequency band box selected in the AIR
INTERFACES / FREQUENCY BANDS section, then answer the question: “Did
this handset meet the criteria for an M3 rating for operations over GSM at 1900
MHz by enabling the user optionally to reduce the maximum power at which the
handset will operate by no more than 2.5 decibels, except for emergency calls to
911?” See 47 C.F.R. Section 20.19(e)(iii).

T-RATING:
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o For Device Manufacturers (see Figure 12):
0 Select “No” if the handset model has not received a T-Rating certification.
0 Select “Yes” if the handset model has received a T-Rating certification.
= Select the appropriate rating from the dropdown list in the T-Rating box.
= Provide the T-Rating Certification Date in the format MM/DD/YY .
e For Service Providers (see Figure 13):
0 Select the appropriate rating from the dropdown list in the T-Rating box. If the
handset model has not received a T-Rating certification, you must select “N/A.”

ANSI C63.19 STANDARD: (Applies to Device Manufacturers only.) If you are a Device
Manufacturer, select the “2005,” “2006,” “2007,” or “2011” button to indicate which version of
the ANSI C63.19 standard was used during the certification process for the rating(s).

FUNCTIONALITY LEVEL: (Applies to Service Providers only.) Each Service Provider is
required to offer customers a range of hearing aid-compatible models with differing levels of
functionality (e.g., operating capabilities, features offered, prices). Each Service Provider may
determine the criteria for determining these differing levels of functionality. This entry should
indicate into which provider-defined level of functionality each individual handset model falls. If
this handset model is not rated either “M3” or “M4”, you may enter “N/A”. Filers who are
reporting only one hearing aid-compatible handset model may also enter “N/A” (see Figure 13).

REMARKS: Provide any remarks or comments concerning the handset model (see Figure 12 or
Figure 13).

B2. Editing and Deleting Handset Model Information

As you complete the information required for each handset model, the system will take you to the
Report Summary screen for the Handset Model Information section (see Figure 14), where the
company name and other basic information such as the handset maker name, handset model
name(s), and FCC ID(s) for each submitted handset model will be on display. From this screen,
you can:

e Edit Company Information by clicking the edit icon (@’) to the left of the company name
on the upper left corner of the screen (see Figure 14).

e Edit the Handset Model Information for a specific handset model by clicking the edit icon
(E/Ll’) for the handset model in the right-most column of the table showing the individual
handset models reported. The system allows you to edit the Handset Model name(s) and
FCC ID(s) (see Figure 15).

0 However, if the Handset Maker name needs to be changed, you need to return to
the Report Summary screen (Figure 14), delete the handset model by clicking
the delete icon (ﬁ), and add the handset model back by selecting “Report New
Handset Model” at the bottom of the screen (at which point you will be able to
select the correct Handset Maker).

e Delete a handset model or a duplicated handset model by clicking the delete icon (ﬁ) in
the right-most column of the table showing the individual handset models reported (see
Figure 14).

e Continue to the Consumer Outreach section by selecting “Continue” at the bottom of the
screen.

C. Consumer Outreach
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PRODUCT LABELING AND DISCLOSURE: Provide the requested information for the
reporting entity.

Question 1: “Do all hearing aid-compatible handsets include labeling?”

Answer “Yes” if all of your handsets comply with this requirement. If you have handsets that do
not comply with this requirement, answer “No” and explain (see Figure 16). Under Section
20.19(f) of the FCC’s rules, Device Manufacturers and Service Providers must ensure that the
rating of hearing aid-compatible handsets is clearly displayed on the packaging material of the
handset. In the event that a hearing aid-compatible handset achieves different radio frequency
(RF) interference or inductive coupling capability ratings over different air interfaces or different
frequency bands, the RF interference reduction and inductive coupling capability ratings
displayed shall be the lowest rating assigned to that handset for any air interface or frequency
band. An explanation of the ANSI C63.19 rating system must also be included in the device’s
user’s manual or as an insert in the packaging material for the handset.

Question 2: “Do all hearing aid-compatible handsets that were tested only under ANSI C63.19-
2007, and that are capable of voice communication over any air interface or frequency band that
does not have hearing aid compatibility technical standards under ANSI C63.19-2007, include the
required language disclosing that the handset has not been rated for hearing aid compatibility with
respect to such operation?”

Answer “Yes” if all of your handsets comply with this requirement. If you have handsets that do
not comply with this requirement, answer “No” and explain (see Figure 16). Answer “N/A” if
you did not offer any such handsets. Effective March 8, 2011, the following disclosure language
is required: “This phone has been tested and rated for use with hearing aids for some of the
wireless technologies that it uses. However, there may be some newer wireless technologies used
in this phone that have not been tested yet for use with hearing aids. It is important to try the
different features of this phone thoroughly and in different locations, using your hearing aid or
cochlear implant, to determine if you hear any interfering noise. Consult your service provider or
the manufacturer of this phone for information on hearing aid compatibility. If you have
questions about return or exchange policies, consult your service provider or phone retailer.”
However, handsets that were already in a Service Provider’s inventory as of March 8, 2011, may
include other language clearly and effectively disclosing that the phone has not been rated for
hearing aid compatibility with respect to Wi-Fi operation.”

Question 3: “Do all hearing aid-compatible handsets that were certified only under ANSI C63.19-
2007, but that the manufacturer also tested and found not to meet hearing aid compatibility
requirements under ANSI C63.19-2011 for one or more operations that are not covered under
ANSI C63.19-2007, include language informing users by clear and effective means that the
handset does not meet the relevant rating or ratings with respect to such operation(s)?”

Answer “Yes” if all of your handsets comply with this requirement. If you have handsets that do
not comply with this requirement, answer “No” and explain (see Figure 16). Answer “N/A” if
you did not offer any such handsets.

Question 4: “Do all handsets that are capable of use for Voice over LTE, and that were certified
for inductive coupling capability under ANSI C63.19-2011 without being tested for inductive
coupling capability over VoLTE, include language disclosing that they were not tested with
respect to this operation?”

9 FCC Form 655 Instructions
December 2012



Answer “Yes” if all of your handsets comply with this requirement. If you have handsets that do
not comply with this requirement, answer “No” and explain (see Figure 16). Answer “N/A” if
you did not offer any such handsets. The following disclosure language may be used: “This phone
has been tested and rated for use with hearing aids for some of the wireless technologies that it
uses. However, there may be some newer wireless technologies used in this phone that have not
been tested yet for use with hearing aids. It is important to try the different features of this phone
thoroughly and in different locations, using your hearing aid or cochlear implant, to determine if
you hear any interfering noise. Consult your service provider or the manufacturer of this phone
for information on hearing aid compatibility. If you have questions about return or exchange
policies, consult your service provider or phone retailer.” Alternatively, Device Manufacturers or
Service Providers may develop more descriptive and informative disclosure language for these
handsets. Device Manufacturers and Service Providers are advised to consult with Wireless
Telecommunications Bureau staff before using any alternative language.

Question 5 (if applicable): If the reporting entity answered “Yes” for any handset model to the
Handset Model Information question “Did this handset meet the criteria for an M3 rating for
operations over GSM at 1900 MHz by enabling the user optionally to reduce the maximum power
at which the handset will operate by no more than 2.5 decibels, except for emergency calls to
91177, then it must answer Question 5: “Do all handsets that meet the criteria for an M3 rating by
allowing the user to reduce the maximum power for GSM operation in the 1900 MHz band
include the required disclosure?”

Answer “Yes” if all of the applicable handsets comply with this requirement. If there are handsets
that do not comply with this requirement, answer “No” and explain (see Figure 16). Each Device
Manufacturer and Service Provider shall ensure that, wherever the M rating is displayed for a
handset that meets the criteria for an M3 rating for GSM operation at 1900 MHz by means of a
user-controlled power reduction, it discloses to consumers, by clear and effective means (e.g.,
inclusion of call-out cards or other media, revisions to packaging materials, supplying of
information on Web sites), that user activation of a special mode is necessary to meet the hearing
aid compatibility standard. In addition, each Device Manufacturer or Service Provider must
ensure that the device manual or a product insert explains how to activate the special mode and
that doing so may result in a reduction of coverage.

PUBLIC WEBSITE: Under Section 20.19(h) of the FCC’s rules, Service Providers and Device
Manufacturers that are subject to the hearing aid compatibility requirements of that section and
which operate a publicly-accessible website must include on that website a list of all hearing aid-
compatible models currently offered, the ratings of those models, and an explanation of the rating
system. Service Provider websites must also include the levels of functionality that the Service
Provider has defined, the level under which each hearing aid-compatible model falls, and an
explanation of how the functionality of the handsets varies at the different levels.

Answer “Yes” if you maintain such a website, and provide the website address. One website
address is sufficient if the information is clearly accessible from that web page, even if there are
multiple sub-pages. If you do not maintain a website with this information, answer “No” and
explain (e.g., the reporting entity does not maintain any public website) (see Figure 16).

CONSUMER OUTREACH: Provide information on the reporting entity’s outreach efforts with
regard to hearing aid compatibility within the reporting period (see Figure 17 and Figure 18).

HEARING AID COMPATIBILITY TESTING: (Applies to Device Manufacturers only.) Enter

the number of handset models that were tested for hearing aid compatibility during the reporting
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period. You need not include models that have not received certification from the FCC (see
Figure 17).

METHODOLOGY FOR FUNCTIONALITY LEVELS: (Applies to Service Providers only.)
Provide an explanation of the methodology used to define functionality levels for handsets
offered to consumers, pursuant to Section 20.19(d)(4)(ii) of the FCC’s rules. Each Service
Provider is required to offer customers a range of hearing aid-compatible models with differing
levels of functionality (e.g., operating capabilities, features offered, prices). Each Service
Provider may determine the criteria for determining these differing levels of functionality. Filers
who are not reporting more than one hearing aid-compatible handset model (M3 or M4) may
enter “N/A” (see Figure 18).

REPORT REMARKS: Add any other information that you may choose to provide (see Figure 17
and Figure 18).

V. CERTIFYING, SUBMITTING, UPDATING AND PRINTING FILED REPORTS

Certifying and Submitting Your Report: Upon finishing the Consumer Outreach Information
section, you need to certify your report by selecting the “Certify Filing” button at the bottom of
the Consumer Outreach Information Screen (see Figure 17 or Figure 18). On the Certification
screen, you must provide your name and title. You must then submit your report by selecting the
“Submit Filing” button at the bottom of the Certification screen (see Figure 19). The system will
then provide you with a Filing Confirmation Number. Please write down this confirmation
number for your future reference (see Figure 20). You must submit your report on or before
the filing deadline. Failure to submit your report in a timely manner may trigger FCC
enforcement action.

Saving without Submitting Your Report: You can stop at any time while completing your
report by selecting the “Quit Application” button at the top-right corner of the screen (see Figure
8). Whenever you select “Quit Application,” your report will be saved and put into the “Saved”
category (see Figure 4). A “Saved” report is not considered to be a “HAC Submitted” report.
You must remember to submit your report on or before the filing deadline. To submit a saved
report, you must update the report, certify it and submit it.

If you are accidentally timed out by the system, your report will be placed in the “Saved”
category. You will need to re-login to the system and update your report (see below on updating a
saved report).

Updating Your Report: You can update your saved or submitted report at any time before the
filing deadline. However, you cannot update your report once the deadline has passed. To update
your report, you need to access the electronic Form 655 and go to the “Saved” category if you
have a saved report or the “HAC Submitted” category if you have a submitted report (see Figure
4). After clicking on the appropriate link to your report (either “Not Assigned” or a File No.),
select “Continue” or “Update” to update your saved or submitted report (see Figure 21 or Figure
22). The system will take you directly to the Report Summary screen (see Figure 14). From there,
you can update your report. After completing your update, you must submit your report again in
order for it to be considered “HAC Submitted.” A submitted report that has been opened for
updating but not re-submitted will be placed in the “Saved” category and not the “HAC
Submitted” category.
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The Hearing Aid Compatibility Reports always have a purpose code of “HA.” Knowing this will
help you find your Hearing Aid Compatibility Report.

Printing Your Report: When you are on the Filing Confirmation screen, you can view your
report by clicking the “Print Report” button (=) at the top of the screen (see Figure 20). The
system will generate a PDF file that contains all the information you have entered into your report
as well as the FRN you used for filing the report.

VI. FCC NOTICE REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995

We have estimated that each response to this collection of information will take, on average, two
and a half (2.5) hours. Our estimate includes the time to read the instructions, look through
existing records, gather and maintain the required data, enter the data in the Form 655 on-line
template, and submit it electronically. If you have any comments on this estimate, or how we can
improve the collection and reduce the burden it causes you, please write the Federal
Communications Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction
Project (3060-0999). We also will accept your comments via the Internet if you send them to
PRA@fcc.gov. DO NOT SEND COMPLETED FCC FORM 655 TO THIS ADDRESS.

Remember — You are not required to respond to a collection of information sponsored by the
Federal government, and the government may not conduct or sponsor this collection, unless it
displays a currently valid Office of Management and Budget (OMB) control number. This
collection has been assigned an OMB control number of 3060-0999.

Reporting entities failing to file FCC Form 655 in a timely fashion may be subject to penalties
under the Communications Act, including sections 502 and 503(b).

THE FOREGOING NOTICE IS REQUIRED BY THE PAPERWORK
REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C.
SECTION 3507.
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APPENDIX

Figure 1 Register and Receive an FCC Registration Number

Obtain a new FCC Registration Number (FRN) for the purpose of filing
Hearing Aid Compatibility status reports for each reporting entity. The

same FRN can be used again to file future reports for the entity. Each
reporting entity should use its own FRN.

/2 FCC Registration System - Windows Internet Explorer

&) x|
@ @ + [ hitps: ffjalliass. Foc. govicoreswebjpublicHome. do
File Edit View Favorites Tools Help

%4 @0 dBFCCRegistration System

Fcc Federal ECC Home | Search | Updates | E-Filing | Initiatives | For Consumers | Find People
( ) Communications
Commission

FCC Registrati  yide Rl 4 Wt o

ECC > FCC Registration

< FCC Site Map

FCC Registration

If you wish to conduct business with the FCC, you must fir:

t register through the FCC's COmmission REgistration System (CORES). Upon registration, you will be assigned a
FCC Registration Number (FRN). This number will be used‘? uniguely identify you in all transactions with the FCC.

News releases related to the FCC Registration Number,

Select one of the following:

ISTE UPDATE SEARCH
 Register and receive

9 Update your registration  Search for public
your FRN information FRN information
@ REGISTER ® UPDATE @ SEARCH

Customer Service
Freguently Asked Questions Forms Requiring an FRN Privacy Statement

FRN Help Line: 877-480-3201 (Mon.-Fri. 8 a.m.-6 p.m. ET)

The FRN Help desk has a dedicated staff of customer service representatives standing by to answer your questions or concerns,
You can also email the FRN Hel with your questions and concerns.

ECC Home Page

e ——
[T [T [@ntemet [®100% -~ 4
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Figure 2 Login Page
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Commission

Log In

Log in to the License Manager to view and manage your licenses and applications,
apply for a new license, and perform other license and application management tasks
based on your FCC Registration Number (FRN). 10-digit FRN is required.

FCC Registration Number |

Password
} Forgot your d? Contact Tech Support

Need an FRN? Reaister with the FCC

} Not sure if you have an FRN?
assigned an FRN

P Are you a certified Land Mobile fr
coordinator login and password

uency coordinator? Log in using your

ECC | Wireless | ULS | CORES | Paving Fees

Federal Communications Commission
445 12th Street SW
shington, DC 20554

Click Here if You
Need a FRN

ECC > Wireless > Licensing > Online Systems * License Manager

About the FCC Registration Number (FRN)

An FRN is 3 10-digit number that is

| assigned to a business or individual
| registering with the FCC. This unique FRN is

used to identify the registrant’s business

| dealings with the FCC. The FCC will use the
| FRN to determine if all of a registrant’s fees
| have been paid. You are encouraged to

| register with the Commission as soon as

| you expect to do business with the FCC.

This way, you will be ready to access any of

| the electronic licensing systems without

having to go through the registration

| process at the time you submit an

application.

| For more information, see Public Notice DA
 01-2452.

Enter Your FRN
and Password

Help
Help | Tech Suppert J
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Submit Help Reguest
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Figure 3 License Manager Page
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Figure 4 My Applications Page -- Summary
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Figure5 Company Information Page 1

Reporting Period and Filing Deadline Quit Application (report will
be saved but not submitted)

Hearina Aid Compatibilitv Status Report

= January 1, 2012 - December 31, 2012
January 15, 2013

Company Informatkon | Papesrwork Reduction Act Burden Statement  [5] Quit Application

Wou Rines selected to e Mearng Aid Compatiblity STabul Repert (FCC Farm 855) for the Reporting Paricd Jeusry 1, 2012
December 31, 3012, The Filng Desdee for this Report s

wary 15, 2013 STEPS

Campany Infcrmation

rrdiat Model Informatesn and Cordumaer Outraach nlonmaten, You

o Fillirg, AN Bplcle e Haluat Maodel Infomation

EactEond, and than cartify tha ik
required, urless otherwise nobed

ation you have provided Belors submitting

Conduemar Dutreach Infamation

Wiou mary add bo o edit any nformatesn copled nto this
e Rapert. For each handist copmd i Uil privacLIl TR, you mudl update the &
this reporting period, [f the hendist was not offered durning B reporting peciod, the by

vadable date 8¢ that o Tl withe
#t should b delated

=4 Copy Company and Handsat Model Information from previous Report

L

TYPL OF COMPANY B
Sarvice Provider = I'}'-pe of Cﬂ‘mpaﬂ'}" (SEI'VICE
Provider or Device Manufacturer)
Returning filers can copy their Indicating that you are at the
information filed in the previous year Company Information section
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Figure 6 Company Information Page 2

DE MINIMIS EXCEPTION [i

Did you offer any handsets [il to subscribers in the United States during the reporting period?

Q@ Yes
No

Information icon for handset definition

Have you been offering handsets [i] in the United States for at least three years
prior to the end of the reporting period? [i

Yes
2 No

Date that you began offering handsets in the United States (month/year)

(mmfyy) < This Date box will appear if you click “No” above

Are you a small entity? [i]

Yes
2 No

Were you a small entity at any time during the three years prior to the end of the reporting period? [il

2 Yes S~ This question will appear if you click “No” above
No

Date that you ceased to be a small entity (month/vear)

This Date box will appear if you click “Yes” above

(mm/yy)
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Figure 7 Company Information Page 3

COMPANY INFORMATION

If you are a non-US manufacturer, please use your US office address for filing purpose. If you do not have a US office
address, please use your agent's address.
| < Company Name

Company Name:

Provide the brand names under which you are offering digital commercial mobile radio services (if you are a service
provider) or handsets (if you are a device manufacturer). [i]

Brand Mame(s) included

(enter at |least one): (required

< BrandName(s) Included

PO Box: (optional)

Street Address: (eptional when specifying a PO Box)

City:

State: Select - )
Company Contact Information

Zip Code:

Contact Name:
Contact Phone:
Contact Fax: (epticnal)

Contact Email:

FILING AGENT

1s this report being filed by an agent on behalf of a manufacturer or service provider?

@ No Filing Agent Information

<
T

Yes
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Figure 8

Handset Model Information Page 1
(Handset Maker / Handset Model)

Handset Maker
(a dropdown box)

Quit Application
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License Manager

FCC » Wireless * Licensing * Online Systems * License Manager

N
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(Log Out)

Hearing Aid Compatibility Status Report

Reporting Peridd: January 1, 2009 - June 30, 2009

v

Handset Mod§l Information b Print Report Bl FCC 655

Provide the follof
will be able to ref

ing information for each handset model you offered to service providers during the reporting period. You
ort additional handset models when you have completed this section.

Note: If two or
compatibility cof
compatibility de
they do not diffy
service provide|

fnore separately marketed medels are counted as a single model for purposes of hearing aid

Inpliance, all of those models must be entered. For the purposes of compliance with hearing aid
ployment requirements, two handsets marketed as separate models must be counted as a single model if
r in form, features, or capabilities (for example, if they differ only in being marketed through different

bs or in cosmetic respects such as color).

v

HANDSET MAKER

Select from the list below. If the Handset Maker is not on the list, select "Other” at the bottom of the list and enter the
name in the box on the right.

=

| ISe\en

-
HANDSET MODEL

v

Paperwork Reduction Act [#] Quit Application

STEPS

Q Company Information
Handset Model Information

A

Consumer Outreach
Information

Does this handset model have multiple marketing names? (For example, is this handset marketed through different

: service providers under different names?)

5 FNo Cves A z
z | %
wl °
Z Select Handset Model dame from the list below. If the Handset Model name is not on the list, select "Gther” at the ¥
= l bottom of the list and 4nter the name in the box on the right. _‘
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Handset Model Information section
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Figure 9 Handset Model Information Page
(Single Handset Model Name / FCC ID)

2a

My
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name in the box of the right.

[Seteat =

HANDSET MODEY

Does this handset [nodel have multiple marketing na
service providers gnder different names?)

s? (For example, is this handset marketed through different

® No € ves

Select Handset Moplel name from the lisifelow. If the Handset Model name is not on the list, select "Other” at the
bottom of the list gnd enter the name A the box on the right.

|select ¥ =]

FCCID
Provide the FCC 1D(s) fg#/this handset model.

The FCC ID is the identifying number under which this handset has been certified by the
I— FCC. If more than one FCC ID number applies to this model, include all applicable
I— numbers. FCC ID numbers may alsoc apply to other handset models.

mm ons Commission

Cancel Save and Continue »»
A A
FCC | Wirgless | ULS | CORES | Paying Fees Help | Technical Support
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Figure 10 Handset Model Information Page 2b
(Multiple Handset Model Names / FCC ID)

Handset Maker Handset Model Name

lity Status Report - Windows Internet Explorer
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bmpatibility Status

Logged In: 0016

Hearing Aid C

: January 1, 2012 - Decepiber 31, 2012

Handset Model Ifformation Print Report
Handset Maker: Xcom

Model Name(s): TalkMaster X1

HANDSET MODEL
Select Handset Model name from the list below. If the Hanget Model name is not on the list, select "Other” at the

bottom of the list and enter the name in the box on the pfht. If you need to add another Handset Model name for this
handset, click the “Add Another Handset Model Name'Autton when you have completed the information on this page.
Otherwise click the "Save and Continue” button.

] [Talkame

S
|Olher (specify): »

FCC ID
Provide the FCC 1D(s) for this handset model.

FCC ID is the identifying number under which this handset has been certified by the

l— FCC. If more D number appiies to this model, include all applicable
[— numbers. FCC ID numbers may aiso handset models.

Cancel

| Add Ancther Handset Model Name »» | Save and Cuw,

A

[ rcc 655 Paperwork Reduction Act

[# Quit Application
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Figure 11 Handset Model Information Page 3
(Air Interfaces / Frequency Bands)

AIR INTERFACES/FREQUENCY BANDS

Select the Air Interface technology and corresponding Frequency Band(s) for each air interface that can be used by this
handset for voice communications (do not inlcude any air interface or frequency band that does not currently have
hearing aid compatibility technical standards):

GSM COMA  WCDMA IDEN LTE Wi-Fi WiMax Other Other Other
700 MHz [T} ] [ =l ] ] ' [l ]
800 MHz
850 MHz

500 MHz

1700
MHz

1800 . Air Interfaces /Frequency Bands
MHz —

1500
MHz

2100
MHz £ (] i) £

2.4 GHz
2.5 GHz
Other
MHz
Other
MHz

Other
MHz

DATES

Enter the period during which this model was offared. If this handset is still being offered as of the end of the reporting
period, enter the ending manth of the reporting period as the ending available date.

This handset model was offered from:

MM/ YY starting available date) to MM/YY (ending available date)
Starting Available Date (MM/YY) Ending Available Date (MM/YY)
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Figure 12 Handset Model Information Page 4a
(Hearing Aid Compatibility Ratings --For Device Manufacturers)

RATINGE

M:Raling: HMaz ha model received an M-Raling cerlfzalon?

¥ ves / M-Rating (a dropdown box)

M-Rating Certification
M-Rating Certification Date = < Date (MM/DD/YY)

Dad thiz Rardset meel the orilena For an M3 raling Tor operalns over GSM ol 1900 MMz by erabing the wser opticnally t=

refiuce [he maximum pawer sl which [he handsel will cperale by no mene than 1.5 decibel, sxcept for emergency calls &

@112

Answer this question if the handset is M3 or M4

N

Ne rated and operates over GSM at 1900 MHz

T-Ratitg: Maz the model received a T-Raling sertifealion?

v / T-Rating (a dropdown box)

T-Rating Seiect T-Rating Certification
T-Raling Certification Date T % Date (M M/DD/YY)

Spedly which version of the ANSI C63.19 standard was us=d duning the certification process
2006

e
Fal e

REMARKS

Ary remadks of comments Snderming tha hardsel model may be enlered here

Remarks for the Handset

Cance=l \ Save ard Conlinue 22

Cancel button (return to Report Summary screen) Save and Continue button
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Figure 13 Handset Model Information Page 4b
(Hearing Aid Compatibility Ratings --For Service Providers)

RATINGS

M-Rating: If this model has received an M-Rating certification, specify the rating:

M3 - M-Rating (a dropdown box)

Did this handset meet the criteria for an M3 rating for operations over GSM at 1900 MHz by enabling the user
optionally to reduce the maximum power at which the handset will operate by no more than 2.5 decibels, except for
emergency calls to 9117

Yes Answer this question if the handset is M3 or M4

~

No rated and operates over GSM at 1900 MHz

T-Rating: If this model has received a T-Rating certification, specify the rating:

Select v € T-Rating (a dropdown box)

FUNCTIONALITY LEVEL [x

Describe the functionality level for this handset:

< Functionality Level

REMARKS

Any remarks or comments concerning this handset model may be entered here:

< Remarks for the Handset

Cancel \ Save and Continue »»

Cancel button (return to Report Summary page) Save and Continue button
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Figure 14 Report Summary for Handset Information Section

Edit Company Information Reporting Period Quit Application (report will
and Filing Deadline be saved but not submitted)

Hearing Aid Compatibility Status Report

Banisary 1, 2013 - December 31, 2012
@ kamuary 15, 2013

Summany iy Prnt Report S| Paparwurk Reducton Ack Burden Statement  [E] Quit Appkcation

) abode
Edt  Dawice Marulactuner STEPS
Merwiary 15, 2013 Fdng
ﬂ Company Indomaton

Handzet Model IMarmation
o havie raported the following handsat model nfonmaten.
Total number of handsaks offered: 1 Congurmsr Qutraach Informiben
Thit Tollewing table summanzes you poted handset model infematin for esch Jr nterfece for wheh techeecal standands ane
stated o tha 2007 verson of the ANS] 063,19 standard [GSM, COMA, WEDSMA, DEN]. Priod to July 17, 2014, the FOCS heanng and
compatiblity benchmarks apply only Do thase ar mterfaces.
e Fully Hearing Ald Acoustic Coupling Hen- Compliant Exchuded Total by
Interdace Compatible Compatibibe ity andset: Handset Air Lnteracs Summary by
husbdr | Parcont hombar  Pacenl Number | Percent Hurrikes '-':_ A. :[ t l )
ir Interface
GEM 1 100% 1
WD 1 100 1
Tha ndnadull handiatl reported are lad balow:
Showing all 1 Paga 1 Show 10 T par page
Handset Maker pdel FCC I Rating
Matorols 55 AZARIFTHE44 i’ *_.
Contama

/ Fapit Maw Handsat Modsl -

Report a New Edit the Handset Information Delete the Handset
Handset Model
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Figure 15 Edit the Handset Information

Click here to edit the name(s) Click here to edit additional
and FCC ID(s) for this handset information for this handset

(= Hearing Aid Compatibility Status Report - Windows Internet Expywer ==l x|
@ = ]-'. hittps: [fbromine. fec, gov/UIsEntry JHAC) ,JSD?OD\ \d=38486328prevApp! fi 1611 ﬂ ‘j Identified by Verisign || *# | X y gle P~
File Edt Wiew Favorites Tools Help \ /
54 4R 5 -Hearing Aid Compatibillty Status Report | | \ {5 Home ~ () n'c/nf: - @mnPrint - |- Page + () Tooks +
FOCC Federal i \ / ]
<y Communications License Manager
C D
= Commission R g N\ :
FCC > Wirsless > Licensing > Online Systams 7
Logged In: 0016112906 (Log Out)
Hearing Aid Compatibility Status Report
Reporting Period: January 1, 2012 - December 31, 2012
Handset Model Information & Print R&gort B FCC 655 Paperwork Redugfion Act  [# Quit Application
Handset Maker: Nokia
Company Information
Handset Model Information
Handset Model FCC ID Consumer Outreach
1208 QTLRH-106 Bz 8 Information
Add Another Handset Model Name »> Edit Additional Handset Information »»
A Return to Report Summary »»
FCC | Wireless | ULS | CORES | Paying Fees Help | Tech Support
ns Commission Phone: 1-8
TTY: 1-71

Submit Help Request

£

[T A tocalintranet [Hioo% -

» | ]Inbox-Micr... | 1 10Reminders || 6 interne... - i Eleclonic T... | &) Doct.doc- ... | &) fecform ess... | &) fecform6ss... | | &| Gle(] si21em

ystart| @ ) 9| H @G 2 E

Click here to add Return to Report
another marketing Summary page
name for this handset
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Figure 16 Consumer Outreach Page 1

Consumer Outreach

<

Consumer Outresch e Frint Report

PRODUCT LABELING AND DISCLOSURE \L

Do all hesding ast-compalilie handssls inchude labeling? PrOdUCt Labeling
and Disclosure

Na

Do all hesring ssd-compatible handssts that mers tested only under ANSI C63.19-2007, and that are capable of vois
communicalion over any air interface or frequency band thal dees nol eve Nearing il compalibdity technicsl standards
wnder ANSI CE3.15-2007, inchuts the reguined language Siacizsing that the Randzst faz nol Been mied fzr hearing aid
compaltibiily with respect b such opermtion? [i]

Yez
No
NS&

Do all hearing aid-compaltible hondsels that were cerlified only under ANST C63.19-2007. but that the manufacturer alse
tested and found net T meel hearng 8id compalitiity requmements under ANST C& for one or more cpanations that
are not coversd under ANSI C63.19-2007, mndude language nforming wsers by dear and effeclive means thal the handsel
does rel meel the relzvent rating or ratings with respect to such cpemalion(s)? |

Yes

No

N/&
Do ol handzels that are capable of use for Voise over LTE, and that wem certified for inductive coupling capability under ANST
C63.19-2011 withoul Deing t==led for induclive coupling capabiily over VoLTE, ncdude langusge Jaciosing thal They were nol
tested wilh respect Iz this cperation? [i

Yes

Ko

Nid

D= all handssts that mest the criterls for an M3 mating By allowing the user i mduce the madmum powaer for GSM opemtion

Fapermork Reduslion bt BurSen Slatement  [5] Quit Applization

STERS
o Company Infocmation
Q Handsst Madel Information

Consumér Dukreach
Information

Indicating that you
are in the Consumer
Outreach section

in the 1900 MHz band include the required dadosur=? [i

Yeu &

Answer this question if you have handsets that are

” M3 or M4 rated and operate over GSM at 1900

PUBLIC WEBSITE
Service previder websiles must include the levels of funclioraily Thal the service provider has deflined, the level thal sach
hearing aid-compalible model lalls under, and an explanslion of how the funclionsity of the handsets varies ot the difTerent

vl

s Reporting company’s public website for
/ Hearing Aid Compatibility Information

Ne
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Figure 17 Consumer Outreach Page 2a
(Consumer Outreach Efforts -- Device Manufacturers)

CONSUMER OUTREACH

Describe consumer outreach efforts in the past 12 months:

HEARING AID COMPATIBILITY TESTING

Consumer Outreach Efforts

How many handset models were tested for hearing aid compatibility during the reporting period? You need not include

models that have not received certification from the FCC.

REPORT REMARKS

Record any other information you may have about the report as a whole:

Number of Tested Handsets

<« Back \

Back (to the previous page)

Remarks for the Report

Certify Filing »»

/

Certify Filing
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Figure 18 Consumer Outreach Page 2b
(Consumer Outreach Efforts — Service Providers)

/[~ Hearing Aid Compatibility Status Report - Windows Internet Explorer

== x|
6:-: - |§L g Fec. Ifhac/htel{consumer ¢ h2_sp. hkml ﬂ | X | oogle Pl
File Edit View Favorites Tools Help
SN 4 @ Hearing Aid Compatibiity Status Report | [ KiHome + [} Feeds (1) - dmhPrint + |- Page ~ () Tools ~
Federal H 1=
FCC Communications License Manager

- Commission

FCC » Wireless » Licensing > Online Systems > Licanse Manager

Logged In: [FRN] (Log Out)

Hearing Aid Compatibility Status Report
Reporting Period: January 1, 2009 - June 30, 2009
Consumer Outreach &Eh Print Report B FCC 655 Paperwork Reduction Act [ Quit Application

|| consuMER OUTREACH

. STEPS
Describe consumer outreach efforts in the past 12 months:

= |

o Company Information

ConSU mer @ Handset Model Information
Consumer OQutreach
= Outreach Efforts fnformatio

METHODOLOGY FOR FUNCTIONALITY LEVELS [i]

Describe the methodology used to determine levels of functionality:

| Description of Methodology
= for Functionality Levels

A

|| REPORT REMARKS

Record any other information you may have about the report as a whole:

El
< Remarks for the Report
E |
I Y . N B :!

[T T T Rtocalintranet [Ri0% - 4

Bstart| @lo) T EEMEEE * 1) Doci do - Microsoft.. | ) ecform 655 tnstrctn...| B 2| Glec 1 1uis7am

& 5 Internet Explor... -} Electronic Template

Back (to the

Certify Filin
previous page) ity Filing

30 FCC Form 655 Instructions
December 2012



Figure 19 Certification Page

Hearing Aid Compatibility Status Reporl indows Inter Explorer =|=] x|
@_:—? L4 |g http:jisofia.fec.goviexternalfhac/htmijcertification. html R~

File Edt View Favorites Tools Help

¢ @ g Hearing Aid Compatibiity Status Report | |

Federal
(FCC) Communications
= Commission

License Manager m

FCC » Wireless » Licensing > Online Systems > License Manager

Logged In: [FRN] (Log Out)

Hearing Aid Compatibility Status Report

Reporting Period: January 1, 2009 - June 30, 2009

Certification = Print Report [El Fcc 655 Paperwork Reduction Act [ Quit Application

This certification is to be signed by an official of the reporting entity or an authorized agent. For purposes of this Form 655,

the entry of the official’s or autherized agent’s name on the signature line shall constitute that official’s electronic signature STEPS
or the authorized agent’s electronic signature to this certification. Persons making willful false statements in a Form 655 can
be punished by fine and/or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001. © Company Information

@ Handset Model Information
1 certify that 1 am an official or authorized agent of the above named reperting entity, that I have examined the information

in thi i orma @ Consumer Outreach
reparted in this Form 655 and, to the best of my knowledge, information and belief, all statements of fact reparted in this

Information
Form 655 are accurate, true and correct.

PARTY AUTHORIZED TO SIGN

First Name: |

Middle Initial: (epbional)

Last Name: |

Suffix: (optional)

A
Title: I
Date: [Date]

WILLFUL FALSE TATEMENTS MADE ON THIS FORM OR ANY ATTACHMENTS ARE PUNISHABLE BY FINE AND/OR
IMPRISONMENT {U.S. Code, Title 18, Section 1001) AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION
PERMIT (U.S. Cofe, Title 47, Section 312(a)(1)), ANG/OR FORFEITURE (U.S. Code, Title 47, Section 503).

< Back | Submit Filing »» 1

I
Wistart| @ () || = 51 @ (2 (@ >[@6 mteret Enplor...« | inbox - irosoft ou... | [ EEETTETESPRN ) ty Documents

Certification Signature Submit Filing
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Figure 20 Confirmation Page

Click here to see if your report is in the
submitted category

/= Hearing Aid Compatibility Status Report - Windows Internet Explorer

=|&] x]|
6: - [g http:{jsofia.foc. gaviexternalfhac/htmifconfirmation.html E| 82| BaS IG::u\e 2

File Edt View Favorites Tooks Help

W & Hearing Aid Compatibiity Status Report | i Tobdme - E Feeds () - gehPrint - v Page - (i Tools ~
Federal i 1=
(FCC; Communications LicenseiManagey

2 - Commission

FOC » Wireless » Licensing » Online Systems » License Manager

Logged In: [FRN] (Log Qut)

Hearing Aid Compatibility Status Report

Reporting Period: January 1, 2009 - June 30, 2009

v

»» Return to License Manager - My Applicatiens

Filing Confirmation & Print Report [E Fcc sss Paperwork Reduction Act

| FILING RECEIVED

Thank you for your submission. Your filing has been received.
| Filing Confirmation Number: 0001237569

A

FCC | Wireless | ULS | CORES | Paying|Fees

Help | Technical Support

ral Commu

ns Commission

Confirmation Number Print Report

- |
[T T T R ocalintranet [®100% -~ 4

2 My Documents: | =) Document1 - tieroso.. | EB| 2 @) [« zia2pm

@istart| @ 3) ] 5 (21 0 (@ 2] [ [@6 nternet explor...- || Inbox - Microsoft 0u... | R

32 FCC Form 655 Instructions
December 2012



Figure 21 My Applications Page -- Saved Report

“Not Assigned” indicating B ; _
the report was saved Saved” Status Continue

before being submitted (blét n_?tt 5 the Report
(no confirmation number) submitie

2 License Manager - Application At A Glance - Windows Intern: t Explorer =1 x|

m.v 3 Fee.govjUlsEntry/licManag Glance. jsp?applKey=3848662 =] £ Federal commurications Commission [us] || ##| X [cocdle o -
File Edit View Favorites Tools Help

¢ @ 3 -License Manager - Application At A Glance | {oyHome = [5] Feeds (1)~ dmhPrin} ~ |:-Page + (G} Took +
FCC Federal License Manager -
Cedy Communications
~ " Commission fcc >
Wireless > Licensidg > Online Systems > License Manager
Logged In: 0007318157 (Log Out)

My Applications
¥ Apply for a New License v ApP

M - @ Help
Application At A ¢lance
¥ Associate Licenses With
Your FRN .
i This report is in a 'Sajed’ status. You must complete and submit the report befpre the filing window closes.
¥ MyLicenses Saved HAC Reports will not be removed from the system after 30 days.
My Applications
Transfers

Only for Transferees

v
Assignments File Number Not Assigned Status Saved whrk on this
Only for Assignees call Sign/Lease ID Purpose Hﬂ AWblication
Leases h

Continue
O Applicant Name & Address

Xcompany

123 White Street
Washington, DC 20054

Delete

O pates

~ My Reports Saved 05/19/2009
File Hearing Aid
Compatibility Status

Report
» Myleases
P My Ownership Disclosure

Information Purpose COde WiII be

e : : Delete'the
HA” (for Hearing Aid Report

R B lcations » view Complete Application

Compatibility report)
otk

[T T 3Localintranet B

@start| @ 3 ) (& (3 # @ (2] @] > | ]4 Microsoft Office Outlook ~| [ 6 Internet Explorer  + L2 Electronic Template | i) FecForm 655._Instretn 20... | IS
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Figure 22 My Applications Page -- Submitted Report

Confirmation Submitted Update the

Report

==l x|

lox} x
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