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January 18, 2011
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Filing Deadline:
Filing Date:

Federal Communications Commission

Hearing Aid Compatibility Status Report (FCC Form 655)

General Report Information

Type of Company

Service Provider

De Minimis Exception

Filing Confirmation Number: 0004571107
FRN: 0003766201

Did you offer more than two handsets over any air interface to service providers (if you are adevice
manufacturer) or to subscribers (if you are a service provider) during this reporting period? No

Did you offer any handsets to service providers (if you are a device manufacturer) or to subscribers (if you area

service provider) during this reporting period? Yes

Company Information

Company Name:

Blanca Telephone Company

Brand Names: Blanca Telephone Company

PO Box: 1138

Street Address: 129 Santa Fe

City: Alamosa

State: CcO

Zip Code: 81101

Contact Name: Alan Wehe

Contact Phone: (719) 379-3839

Contact Fax: (719) 379-5233

Contact Email: alanwehe@gojade.org
Filing Agent

Isthis report being filed by an agent on behalf of a manufacturer or service provider? No

Product L abeling

Do all hearing aid-compatible handsets include labeling? Yes

Explain:

Do al hearing aid-compatible handsets that are capable of voice communication over any air interface or frequency
band that does not currently have hearing aid compatibility technical standards have clear and effective disclosure
that the handset has not been rated for hearing aid compatibility with respect to such operations? Yes

Explain:
Public Website

Does your company maintain a public website describing all hearing ai d-compatible models, the ratings of those
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models, and an explanation of the rating system? No
Website address:

Explain: De minimis service providers are exempted from Section 20.19 HAC requirements via subsection 20.19(e).

Consumer Outreach

Describe consumer outreach efforts in the past 12 months: De minimis service providers are exempted from Section
20.19 HAC requirements via subsection 20.19(e).

M ethodology for Functionality L evels
De minimis service providers are exempted from Section 20.19 HA C requirements via subsection 20.19(e).

Report Remarks
De minimis service providers are exempted from Section 20.19 HAC requirements via subsection 20.19(e).

Y ou have reported the following handset model summary information.
Total number of handsets offered: 2

Air Fully Hearing Aid Acoustic Coupling Non-Compliant Total by

Interface Compatible Compatible Only Handsets Air Interface
Number Percent Number Percent Number Percent

CDMA 2 100% 2

Handset 1: Motorola V3m

Handset M aker
Motorola
Handset Model Name FCCID

V3m IHDTS56FT1

Air Interfaces/Frequency Bands

800 MHz CDMA
1900 MHz CDMA

Additional Air Interfaces and Frequency Bands

Is this handset capable of voice communication over any air interface or frequency band that does not currently
have hearing aid compatibility technical standards? No

Dates
This handset model was offered from: 01/10 to 12/10
Ratings
M-Rating: M4
T-Rating: T4
Functionality Level
De minimis service providers are exempted from Section 20.19 HAC requirements via subsection 20.19(e).
Remarks
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Handset 2: Motorola V3s

Handset Maker
Motorola

Handset Model Name FCCID
V3s IHDT56JE1

Air Interfaces/Frequency Bands

850 MHz CDMA

1700 MHz CDMA
1900 MHz CDMA
2100 MHz CDMA

Additional Air Interfaces and Frequency Bands
Is this handset capable of voice communication over any air interface or frequency band that does not currently
have hearing aid compatibility technical standards? No
Dates
This handset model was offered from: 01/10 to 12/10
Ratings
M-Rating: M4
T-Rating: T4
Functionality Level

Service provider is ade minimis service provider and is not required to comply with HAC requirements pursuant
to
Section 20.19(e).

Remarks

Certification

This Report has been certified by:

Alan Wehe President
01/13/2011 04:21 PM

Page 3 of 3 FCC Form 655
December 2010



