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l. PURPOSE

The FCC’s electronic Form 655 collects information on the status of compliance with the Federal
Communications Commission’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 Commission’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 Commission 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 800 MHz-950 MHz or 1.6-
2.5 GHz bands using any air interface for which technical standards are stated in the standard
document “‘American National Standard for Methods of Measurement of Compatibility between
Wireless Communications Devices and Hearing Aids,” American National Standards Institute
(ANSI) C63.19-2007 (June 8, 2007).” 47 C.F.R. 8 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. 8 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
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://fjallfoss.fcc.gov/oetcf/eas/index.cfm) on the FCC Office of Engineering and Technology
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(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 “Submitted” or “Saved” link (see Figure 4).

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. (Exception: The July 15, 2009
manufacturers report provides information from January 1, 2009 through June 30, 2009.) 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 copy the information from your
previous report to the current report, update and add any necessary 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 and Figure 6). You also can come back to edit the company
information when you are on the Report Summary page (after finishing the Handset Information

section) by clicking the edit icon (@’) to the left of the company name (see Figure 13).
o Type of Company: Indicate whether the reporting entity is a manufacturer or service
provider.
e De Minimis Exception:

0 Answer the first question: “Did you offer more than two handsets over any air
interface to service providers (if you are a device manufacturer) or to subscribers
(if you are a service provider) during this reporting period?” An entity reporting
multiple air interfaces may qualify for the de minimis exception over some but
not all air interfaces; this question is intended only to indicate whether a
reporting entity qualifies for the de minimis exception across ALL air interfaces.
This question is informational only and a “Yes” response in the context of
multiple air interfaces does not affect the applicability of the de minimis
exception to those air interfaces where the reporting entity offered two or fewer
handsets.

0 Select “Yes” if the reporting entity offered more than two handsets over ANY air
interface to service providers (if you are a device manufacturer) or to subscribers
(if you are a service provider) during this reporting period. If the reporting entity
offered handsets over multiple air interfaces, and if that same reporting entity
offered two or fewer handsets over one or more of those air interfaces, that entity
should select *“Yes” to this question unless it offered two or fewer handsets over
every one of those air interfaces.

o0 If the reporting entity offered two or fewer handsets over all air interfaces, select
“No” and answer the second question: “Did you offer any handsets to service
providers (if you are a device manufacturer) or to subscribers (if you are a service
provider) during this reporting period?”

= Select “Yes” if you offered at least one handset through these channels
during the reporting period.
= Select “No” if you are a manufacturer who did not offer any handsets to
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service providers, or if you are a service provider who did not offer any
handsets to subscribers.

o If you answer “No” to both De Minimis questions, the system will use this
information to take you directly to the Outreach Information section after you
finish the Company Information section.

o Company Name: 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.”

o Company Address: Provide the company address for the reporting entity. If you are a
non-US company, please use your US business office address for filing purpose. If you
do not have a US business office address, please use your US agent's address.

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

o Filing Agent: If the report is being filed by an agent (such as a law firm) in the US on
behalf of a 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 page for each handset model you
offered that counts as a unique model for hearing aid compatibility purposes. 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 page, and the TalkMaster X2 on a
different page.

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,
hearing aid compatibility ratings, etc. Once you complete the information required for one
handset, you can add information for another handset or continue to the next section on consumer
outreach if you have completed information for all handset models.
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HANDSET MAKER: This is the manufacturer of the handset (see Figure 7).
o If the Handset Maker name is in the dropdown list in the Handset Maker box, select it
from the list.
e 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 7).

e If“No0” 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 8).

o If“Yes” is selected:

0 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 the Handset Model Name in the FCC ID
boxes. If there is one FCC ID associated with the Handset Model Name, enter it
in the first FCC ID box. If there are multiple FCC IDs associated with the
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.

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

0 Repeat until all marketing names have been entered (see Figure 9).

o If you initially select “Yes” and later need to remove model nhames, you can do that by
choosing the edit icon (@’) for the handset on the Report Summary page (appears after
finishing the Handset Information section) and selecting the delete icon (L) for the
unneeded model name(s) on the Handset Model Name Summary page (see Figure 13).

o If you initially select “No” and later need to add model names, you can do that by
choosing the edit icon (@’) for the handset on the Report Summary page (appears after
finishing the Handset Information section) and selecting the “Add Another Handset
Model Name” button on the Handset Model Name Summary page (see Figure 13).

AIR INTERFACES / FREQUENCY BANDS: Select the air interface technology(ies) (e.g.,
CDMA, GSM, WCDMA, iDEN) and corresponding frequency band(s) used by this handset for
voice communications (do not include the Wi-Fi air interface). If a handset operates over
multiple air interfaces or frequency bands usable to provide voice communications, select all of
those air interfaces and frequency bands (see Figure 10).

WI-FI INTERFACE: Select “Yes” if this handset is capable of Wi-Fi voice operation. Otherwise
select “No” (see Figure 10).
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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 page for your reference (see Figure 10).

M-RATING:
e For Device Manufacturers (see Figure 11):
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 .
= Click the “2005,” “2006” or “2007” button to indicate which version of
the ANSI C63.19 standard was used during the certification process.
e For Service Providers (see Figure 12):
0 Select the appropriate rating from the dropdown list in the M-Rating box. If the
handset has not received an M-Rating certification, you must select “N/A.”

T-RATING:
e For Device Manufacturers (see Figure 11):
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/YYY .
= Click the “2005,” “2006” or “2007” button to indicate which version of
the ANSI C63.19 standard was used during the certification process.
e For Service Providers (see Figure 12):
0 Select the appropriate rating from the dropdown list in the T-Rating box. If the
handset has not received a T-Rating certification, you must select “N/A.”

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 is not rated either “M3” or “M4”, you may enter “N/A”. Filers who are reporting
only one hearing aid-compatible handset may also enter “N/A” (see Figure 12).

REMARKS: Provide any remarks or comments concerning the handset model (see Figure 11 or
Figure 12).

B2. Editing and Deleting Handset Model Information

Once you complete the information required for each handset, the system will take you to the
Report Summary page for the Handset Information section (see Figure 13), where the company
name and some basic information such as the handset maker name, handset model name(s), and
FCC ID(s) for each filed handset will be on display. You can:
e Edit Company Information by clicking the edit icon (E/}) to the left of the company name
on the upper left corner of the page (see Figure 13).
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o Edit the handset model information for a specific handset by clicking the edit icon (?@)
for the handset in the right-most column of the page. The system allows you to edit the
handset model name(s) and FCC ID(s) (see Figure 14).

0 However, if the handset maker name is wrong, you have to go back to the Report
Summary page (Figure 13), delete the handset by clicking the delete icon (ﬁ)
for the handset and add the handset back by clicking “Report New Handset
Model” at the bottom of the page.

o Delete a handset or a duplicated handset by clicking the delete icon for the handset in the
right-most column of the page (see Figure 13).

o Continue to the Consumer Outreach section by clicking “Continue” at the bottom of the

page.
C. Consumer Outreach
PRODUCT LABELING:

Question 1: “Do all hearing aid-compatible handsets include labeling?” Under Section 20.19(f)
of the Commission’s rules, 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 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.

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 15).

Question 2: “Do all hearing aid-compatible handsets with the Wi-Fi air interface have clear and
effective disclosure that the handset has not been rated for hearing aid compatibility with respect
to its Wi-Fi voice operation?” Each manufacturer and service provider must ensure that,
wherever it provides hearing aid compatibility ratings for a handset model that incorporates a Wi-
Fi air interface, it discloses to consumers, by clear and effective means, that the handset has not
been rated for hearing aid compatibility with respect to Wi-Fi voice operation.

Answer “Yes” if all of your handsets that are equipped for Wi-Fi voice operation include this
disclosure. If you have handsets that are equipped for Wi-Fi voice operation but do not include
this disclosure, answer “No” and explain. If you do not offer any handsets equipped for Wi-Fi
voice operation, answer “Yes” (see Figure 15).

PUBLIC WEBSITE: Under Section 20.19(h) of the Commission’s rules, service providers and
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
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address is sufficient if the information is clearly accessible from that 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 15).

CONSUMER OUTREACH: Provide information on the reporting entity’s outreach efforts with
regard to hearing aid compatibility within the reporting period (see Figure 16 and Figure 17).

HEARING AID COMPATIBILITY TESTING: (Applies to manufacturers only.) Enter the
number of handset models that were tested for hearing aid compatibility during the reporting
period. You need not include models that have not received certification from the FCC (see
Figure 16).

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 Commission’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 may enter “N/A” (see Figure
17).

REPORT REMARKS: Add any other information that you may choose to provide (see Figure 16
and Figure 17).

V. CERTIFYING, SUBMITTING, UPDATING AND PRINTING FILED REPORTS

Certifying and Submitting Your Report: Upon finishing the Consumer Outreach section, you
need to certify your report by clicking the “Certify Filing” button at the bottom of the Consumer
Outreach page (see Figure 16 or Figure 17). On the certification page, you must provide your
name and title. You must then submit your report by clicking the “Submit Filing” button at the
bottom of the certification page (see Figure 18). The system will then provide you a confirmation
number. Please write down this confirmation number for your future reference (see Figure
19). 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 clicking the “Quit Application” button at the top-right corner of the page (see Figure 7).
Whenever you click on “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 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 “Submitted” category if you have a submitted report (see Figure 4).
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From there, click “Continue” or “Update” to update your saved or submitted report (see Figure
20 or Figure 21). The system will take you directly to the Report Summary page (see Figure 13).
From there, you can update your report. After completing your update, you must submit your
report again in order for it to be considered submitted. A submitted report that has been opened
for updating but not re-submitted will be placed in the “Saved” category and not the “Submitted”
category.

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: While you are in the filing page or submission page, you can view your
report (even though you are not done) by clicking the “Print Report” button (=) at the top of the
page (see Figure 19). 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
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Figure 2 Login Page
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Figure 3 License Manager Page
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fec.govil ] jspifmKey=00073161578h | £ Federal Communications Commission [US] | ‘E g I o+
E'ﬁb‘::ﬁ'ﬂe Edit Wiew Favorites Tools Help
»

EF'na\SI' uj ﬁ & & | License Manager - My Licenses

I | {pHome ~ [ Feeds (1) ~ dmhPrit = |- Page ~ (G Tooks v

Federal H
G 0 nicatio License Manager

ECC > Wireless > Licensing > Online Systems > License Manager

Logged In: 0007318157 (Log Out)

¥ Apply for 3 New License Mv Licenses B

¥ Associate Licenses With You currently have no licenses associated with your FRN. In order to utilize the License Manager with this FRN, you must first either
Your FRN (1) associate your FRN with existing licenses or (2) apply for a new license.

~ My Licenses .
» Don't See Your Licenses Here?
It's possible that your licenses have not been associated with your FRN. In order to manage a license using the
¥ My Reports License Manager, you must first associate the license with your FRN.
¥ MyLeases

Re-associate Your Licenses With Another FRN

Informatis You may re-associate all or some of these licenses with another FRN. Licenses may only be associated with one FRN,
50 by re-associating these licenses with another FRN, they will be disassociated from this FRN.

NOTE: You cannot use this function to update the FRN if the change is due to the sale (transfer of control) of the Call

Find My Licenses n(s) to another party.

Call Sign: = Disas3Qciate Your Licenses From This FRN

& You may o disassociate all or some of these licenses from this FRN.
FCC | Wireless | ULS | CORES | Paving Fees Help | Tech Support
Federal Communications Commission Phone: 1~S 7-48 D 3201

445 12th St sw H s 1-717-
Click My Reports TIY: 5.717:338-2824

Submit HE|Q Reguest

&lemuaa.@ul ”MIMI
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Figure 4 My Applications Page -- Summary

Saved Report (not finished
and/or not submitted)

/" Norway Thrives by Going Against the Tide - NYTimes.com - Windows In) érnet Explorer: o] |=Lelx1
-~ License Manager - Applications Summary - Windows Internet Explorer =lolx|F *
(0 EEm G\;\ |~ [ hetps:jjbromine.fec.govjUisEntryficManagerfappiicati IL jsp? y=Suls_a_entered_d. ¥ | £ Identiied by Vertsign || 42| X | [Gooce o
Eﬂwiﬁﬁummmeka% /
; i BIFA ———— =
‘:fa‘srm W & License Manager - Applications Summary /l | Khm;-Fezdsﬂ, ~ gt Print. Page ~ [ Tools ~ ”_
el 3 — =

Federal i i |

Fay (FC 3 Communicatons License Myﬁager
' Commission

ECC > Wireless # Licensing > Online Svstems > License Manager

L] Logged In: 0016

Al
228 Aol ) My Applitations @ Help

¥ Associate Licenses With Saved
Your FRN

i Saved Partially entered by the applicant but has not been completed or submitted.
. Py Li s
mn_se § Awaiting Action
il et Mh‘.rﬂllfm HA m Submitted by the applicant and can be updated (current date is before the filing
i ransfers

period deadling).
Only for Transferees

ignmen
Only for Assignees = You can use the ULS Apwlication Search to find applications completed and otherwise disposed of more than 31
3 Leases days ago. Completed Heari id Compatibility Reports will continue to be available after the filing period has closed.
z Only for Lessees, and
£ £ Transferees

Create a New Pack
Only for Microwave
Licensees

Submit a Pack
Only for Microwave
™ Licensees

: ~ My Reports
- Eile Hearing Aid

Compatbiiy Stas Submitted Report

Information

Find My Applications

« afe =l
rm:w7@| \ [T Mtocalintranet SR

Page 1 Secl 110 A 1" L\ Col1  REC TRY BT OVR Englsh(Us OX
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Figure5 Company Information Page 1

Reporting Period
and Filing Deadline

/Z Hearing Aid Compatibility Status Ri:port - Windows Internet Explorer

Quit Application
(report will be saved
but not sub

mitted)

=1l x|
@C '+ [ hetpitfsofia fec.goviaoh fextemalihacihtmifcompany _info heri = [eodpe £l

File Edt View Favorites Tools Help

S8 40 @ Hearing Ald Compatibiity Sfatus Report | [

ZiiHome - [ Fescs (1) | dmhprint ~

.+Page ~ (i Tools ~

FCC Federal

ey Gommunications License Manager

Commission

[FCC » Wireless » Licensing » Online Systems » License Manager

[FRN] (Log Out)

Hearing Aid Compatib‘ity Status Report

You have selected to file Hearing Aid Compatibility Status Report (FCC Form 655) for the Reporting Period January 1, 2009
- June 30, 2009. The Filing Deadline for this Report is July 15, 2009.

The Form is divided into three sections: Company Information, Handset Model Information and Consumer Outreach
Information. You must complete all applicable sections, and then certify the information you have provided before
submitting your filing. All fields are required, unless otherwise noted.

Note: We see that there are previously submitted Reports associated with your FRN. You may copy Company and
Handset Model information from your most recently filed Report by clicking the link below. You may add to or edit any
information copied into this new Report. Fer each handset copied from the previous report, you must update the ending
available date so that it falls within this reporting period. If the handset was not offered during this reporting period, the
handset should be deleted.

5a copy Company and Handset Model Information from previcus Report

A

TYPE OF COMPANY

€ service Provider <

| DE MINIMIS EXCEPTION

Did you offer more than two handsets overfany air interface to service providers (if you are a device manufacturer) or
to subscribers (if you are a service providef) during this reporting period? [i]
5 von

€ Device Manufacturer - Type Of Company

Repartini d: January 1, 2009 - June 30, 2009
Filing Dead July 15, 2009

v
Company Information [Bl Fcc 655 Paperwork Reduction Act [ Quit Application

STEPS

Company Information
Handset“odel Information

Consumgr Outreach
Informatfon

El

[T @ ntemet
@istart| 3 Gy o] @ (2] 5 @ @ (2] 2 |} imbox-crosoft .. | U 4Reminders |[@ 6 Internet Expl... - 3 Electranic Template | [#]3 mf

Returning filers ‘can copy

filed in the previous year

Indicating that you are in the
information from their reports Company Information section

rosoft Offic.. | Bl i | @) | 2 « .l 2:38PM

[H1oo% ~ 4

14

FCC

Form 655
June 2009




Figure 6 Company Information Page 2

/2 Hearing Aid Compatibility Status Report - Windows Internet Explorer ETES
6@ - |g http:ffsofia.fcc. gov:8081 fexternalihac/html/companry _info. html j *2 X I B~
File Edt Wiew Favorites Tools Help
¢ @i @ Hearing Ad Compatibilty Status Report | | o Home = [ Fesds (1) - dmhPrint ~ - Page = (i Todks ~
=l
DE MINIMIS EXCEPTION
Did you offer mere than two handsets over any air interface to service providers (if you are a device manufacturer) or
to subscribers (if you are a service provider) during this reporting period? [il .. R .
O P De Minimis questions
C No «
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: |
PO Box: (optional)
Street Address: | (optional when specifying a PO Box)
City:
’ D < Company name and
State: Select b ! .
zoce [ contact Information
Contact Name: |
Contact Phone:
Contact Fax: (optional)
Contact Email: |
FILING AGENT
Is this report being filed by an agent on behalf of a3 manufacturer or service provider?
& o : - I - f -
 ves Filing Agent Information
Continue »»
Bone Y I O ™ T [Fioow =

Bistart| 53 0] @ 3 [H @ @ 2 »[S2mtemet..~ [5]inbox-Micro.,. | |4 6Reminders | i Electronic Te... | ] fecform 655.1.. | &) mstructionpi. | B @] @8 [« 50 susem
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Figure 7

Handset Model Information Page 1

(Handset Maker / Handset Model)

Handset Maker
(a dropdown box)

Print report

Quit Application

(report will be saved

but not submitted)

SN |
i g:j + | hief:isofia.fec.gaviextemalihacihtmifhandset_model_dmia.html

=1 {#2. || fceegle R~

" Fle Edt ‘View Fvorites Tools Help

T 9% & @ Hearind Aid Compatibility Status Report. | |

it Home = [} Feeds (1) - dehPrint - -} Page = (0 Tools +

License Manager

-

Logged In: [FRN] (Log Out)

Hearing Aid Compatibility Status Report

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

Handset Mod¢l Information

service providefs or in cosmetic respects such as color).

- v
“ HANDSET MAKER

i name in the box on the right.

[Select =

HANDSET MODEL

service providers under different names?)

FCC » Wireless > Licensing » Online Systems » License Manager

Provide the folloging information for each handset model you offered to service providers during the reporting peried. You
will be able to report additional handset models when you have completed this section.

Note: If two or [nore separately marketed models are counted as a single model for purposes of hearing aid
compatibility cofnpliance, all of those models must be entered. For the purposes of compliance with hearing aid
compatibility deployment requirements, two handsets marketed as separate medels must be counted as a single model if
they do not diffdr in form, features, or capabilities (for example, if they differ only in baing marksted through different

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

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

v v

[l Fcc 655 Paperwork Reduction Act  [*] Quit Application

Print Report

STEPS

@ company Information
Handset Model Information

Consumer Outreach A
Information

“« o m|d

T I| @ No C Yes A
w
2 Select Handset Model fame from the list below. If the Handset Model name is not on the list, select "Other" at the
= bottom of the list and gnter the name in the box on the right.
o [l i 3 =
= [T Rtocalintranet [R100% ~
Page—= ecT 7= A o T < = g
istart] @ 3y || (5] [z [# §3 2] [H »[#6 internet Explor...~ || Inbox - Microsoft Ou... | 3 My Documents | =) 0ocumentt - therodo... | E| = @] [« 2336M

Indicate whether the model is

marketed under multiple names

Indicate that you are in the Handset

Model Information section
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Figure 8 Handset Model Information Page 2a
(Single Handset Model Name / FCC ID)

Handset Model Name
(a dropdown box)

FCC ID(s) associated
with the Handset

(= Hearing Aid Compatibi lity Status Report - Windows Internet Explorer l -1of |
vy @,—\/ | =[] http:fsffia.fec.govfexternalihachtmifhandset_model_dm1a.html =] 42| x| [sooge Rl
File Edit View Favorfes Tools Help
WF G @Hearing aidfrompatibiity Status Report | [ L Home = [ Feeds () - dmprink - -k Page » (f Took + 7
My HANDSET MAKER -]
Select from the lis§ below. If the Handset Maker is not on the list, select "Ofjfer" at the bottom of the list and enter the
name in the box of the right.
[select =]
1
E
HANDSET MODEY
” Does this handset [nodel have multiple marketing namyfs? (For exampie, is this handset marketed through different
Off service providers gnder different names?)
® No € ves
oy Select Handset Moflel name from the listfelow. 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 ¥ =]
o 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.
e
e
FC Cancel Save and Continue »»
A
A A
200 FCC | Wirgless | ULS | CORES | Paying Fees Help | Technical Support
mm ons Commission Ph:
Ip Request =
- — =
[T T N3iocalintranet [Hioow - 4
Wistart| @ 6} ) 5 @ 3 (2 3@ >[5 6 mteret plor..- | L] Inbox - Microsoft Ou... w L My Documents | = pocument1 -ticroto.. | EB| ) @) [« 233pm

Cancel (return to Report
Summary page)

Save and Continue Technical Support
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Figure 9 Handset Model Information Page 2b

(Multiple Handset Model Names / FCC ID)

Handset

2 Hearing Aid Compatibi

Maker

lity Status Report - Windows Internet Explorer

Another Marketing
Name for the Same

Handset Model Name Handset

@Av o https:f1
File Edi View Favori

w o Hearing Aid|

2| xi[so00le

fes  Tools  Help

Status Report

Federal
Fcc) Communicat
~ Commission

Logged In: 0016

Hearing Aid C

romine. foc.govfUlsEntry/HAC fhand:

del.jsp70

IJ/

,.'d:38433fj ﬂ Federal Communicatiog Commission [US]

MitHome - [ Feeds (1) - dehPrint - -bPage - (i Tooks - 7

License Manag9(

b (Log Out)
bmpatibility Status

Handset Model I

Handset Maker: Xcom
Model Name(s): TalkMaster X1

formation

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

FCC > Wireless > Licensifig > Online Systems > License Manager

: January 1, 2012 - Decegfber 31, 2012

handset, click the "Add Another Handset Model Name),
Otherwise click the "Save and Continue” button.

print Report (5] FCC 655 Paperwork Reduction Act (] Quit Application

STEPS

@ company Information
Handset Model Information

Consumer Qutreach
Information

utton when you have completed the information on this page.

|Olher (specify):

FCC ID

|
Cancel |

A

] [Talkame

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
[— numbers. FCC ID numbers may als0

D number appiies to this model, include all applicable
handset models.

FCCID

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

El

i start| 4

page)

&) G = 3 # e 2 E

» | ] Inbox - Microso... |

[T T [T Ntocalintranet [®iwoo% ~ 4

Terfﬂ\ki]ﬂﬂcdmomos...l ) fecform 655 Ins...| EB| &3 Gl 1 239Pm

9 Reminders

|[@6 InternetE... - L Electronic

Cancel (return to
Report Summary

Add Another Save and Continue
Marketing Name for

the Same Handset
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Figure 10 Handset Model Information Page 3
(Air Interfaces / Frequency Bands)

Air Interfaces / Frequency Bands

=loix| FIFE)

frtmifhandset_model_dm2, html

ot 6\:} b4 |E http:fsofia fec.goviexternalihad

R e forhelp = X

" Fle Edt View Favortes Tooks Help
£

ﬁ e 4 & Hearing Aid Compatibility Status Repd

t |

3 Home - [ Feeds (3 - dmhPrink - -k Page v ((} Took -

B

700 MHz

800 MHz

850 MHz

900 MHz
1700 MHz
1800 MHz
1500 MHz

- 2100 MHz
[other | MHz
[other | mHz
[other | mHz

€ Yes € N

DATES

RATINGS
M-Rating: Has|
. € No
L & Yes

AIR INTERFACES/FREQUENCY BAN(

Select the Air Interface technology and|
voice communications (do not include

GSM CDMA
r

CIRSCTRST TOST TOT T 1T YT TR I TR
CISC IR TN T B IR IR IR T T

WI-FI INTERFACE

o

This handset model was offered from:

MM/YY | (gorting available date) to [MM/YY | (ending available date)

S

corresponding Frequency Band(s) for each air interface used by this handset for j

I-Fi air interface):
WCDMA

r

CISC TN IS BT IS IR TR TR T

Is this handset capable of Wi-Fi voice operations?

IDEN

r

CINCIRCINCINCICINC IS IR IS

this model received an M-Rating certification?

Information = |

[other

CINCINCINCINCINCIRCINCIRC IR TN

IDther

CISNC TR TAST IO TR 100 TS T T 10 1

Enter the period during which this model was offered. 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.

[other

CIINCTRRT T8 T T T W T I TR

o w4

|

B
Bistart| @ 3 0] 5]

Starting

Available Date (MM/YY)

(2] @] 2 2] » &6 Internet Explor... = | | Inbox - Micrasoft Ou...

T RS Localinkranet R0k -
L My Documents | 2 pocument1 - ticreso... | EB| &3 @) [« 2366m

Ending Available Date (MM/YY)
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Figure 11 Handset Model Information Page 4a
(Hearing Aid Compatibility Ratings --For Device Manufacturers)

M-Rating (a dropdown box)

/Z Hearing Aid Compatibility Status Report - Windc ws Internet Explorer

g\ﬂj hd I.‘B_ hittp:/Jsofia.foc.goviB081 fexternalihal

=l=l x|
fintrihandset_model_dm2. hemi I e e
File Edt Wiew Favorites Tools Help
¢ 4 @ Hearing Aid Compatibilty Status Report | | Bittore = B Feecs () - dhPik - [ppege~ @ Todke e
RATINGS :I
M-Rating: Has this model received an M-Ratjng certification?
C No - - g -
® ves M-Rating Certification
Provide the following information: v Date M M/D D/YY
M-Rating: [I Select ¥
M-Rating Certification Date: [i T/ yy)
Specify whether the 2005, 2006 or 2007 version of the ANSI C63.19 standard was used during the certification
process:
C 2005
€ 2008
€ 2007
T-Rating: Has this model received a T-Rating certification? T R H ( d d b )
e ating (a dropdown box
® Yes
Provide the following information:
T-Rating: 1]
T-Rating Certification Date: [i] aidd/vy)
Specify whether the 2005, 2006 or 2007 version of the ANSI C63.19 stands d di T— Rat' ng Cert'f' Cat' on
process:
S Date (MM/DD/YY)
C 2006
€ 2007
b < Remarks for the Handset
Any remarks or comments concerning this handset model may be entered here:
- =l
pone [T (@ nkermet [Foo% -
Bistart| 5 5) (0] @ 3 [ W @ 2] 7[83 internetexpl.. [0]3 Mirosoft Offic.., -] L Electroni Teplate | &) fecform 655 Instr,., | ) Instruction pitwre.. | | i) @[ 8 [« S0 9i22em
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Figure 12 Handset Model Information Page 4b
(Hearing Aid Compatibility Ratings --For Service Providers)

Starting Available Date (MM/YY) Ending Available Date (MM/YY)

/2 Hearing Aid C >mpatibility Status Report - Windows Internet Explorer -l x|

@Av |=. https://bromine.fcc.goviUlsEntry/HAC|freqairinterface, jspPop= lid B ....‘/./jﬂFedewalCommunlcatmcwm\ss\an[US] 2112 P Google P~

Fle Edt VieW Favortes Tooks Help /

S¥ &0 5 Hlaring Ald Compatibiity Status Report | l / T Home v [) Feeds(3) - dehPrink |+ -Page v (G Took v 7
DATES _I
Enter the period during which this model was offered. If thi; ndset is still being offered as of the end of the reporting
period, erfer the ending month of the reporting perio the ending available date.

This han Ft model was offered from:
02/08 | (starting avaitable date) to [10/12 g available date
RATINGS
M-Rating: If this model has received an M-Rating certification, specify the rating:
e )
| M-Rat dropd b
-Rating (a dropdown box
T-Rating: If‘this model has received a T-Rating certification, specify the rating:
| EEE
T-Rating (a dropdown box)
FUNCTIONALITY LEVEL (1]
Describe the functionality level for this handset:
R
- ) )
-
= Functionality Level
i REMARKS
Any remarks or comments concerning this handset model may be entered here:
NA -
< marks for th d
0 Remarks for the Handset
Cancel Save and Continue »» |
A A
FCC | Wirgless | ULS | CORES | Paying Fees Help | Tech Support
Federal e
445 TTY: 1-71 4
Was Submit Help Request :

[T T N ocalintranet [®Roow - 4
8 5 Internet Explor... ~ ) Electroric Templaty | &) Doctdoc - Microsoft... | &) focform 655 tnstretn...| 88| & | [« 2 1z:07pm

Ji;'start( 4

Cancel (return to Report Save and Continue
Summary page)
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Figure 13 Report Summary for Handset Information Section

Quit Application
(report will be saved
but not submitted)

Reporting Period
Edit Company Information ~ and Filing Deadline

=lsfx]

/ = 215¢ ) [fosoe ol

| | / %iHome ~ [ Feeds (1] - dmhiPrit - |-k Page + () Tooks +

Federal A =
CC Comm.nications License Manager /

~ Commission

File Edit ‘View Favfrites Tools Help

FCC » Wireless » Licansing > Online fystems > License Manager

(Log Out)

ing Aid Compatibility Status Repo

v

&b Print Report FCC 655 Paperwork Reduction Act (¥ Quit Application

[ [company Name]
Edit Device Manufacturer STEPS
July 15, 2009 Filing

@ company Information

. . Handset Model Inf ti
You have reported the following handset model information. andset Model Information

Total number of handsets offered: 45 Censumer Qutreach

Information

Air Fully Hearing Aid Acoustic Coupling Non-Compliant Total by
Interface C bl Only Handsets Air Interface
Number Percent Number Percent Nurnber Percent
GSM 25 83% 2 7% 3 10% 30 4— S u m m a.ry by
CDMA 11 100%

WCDMA 2 25% 6 75% 8 Ai r I nte rface

iDen 7 78% 2 22% 9
[Other] 1 100% 1

The individual handsets reported are listed below:

Showing 1 to 10 of 45 « Previous Page 1 2 3 Next>» | Show [10 | per page
Handset Maker Model FCC ID Rating v
Mokia 2115, 2135, 2366i pp, 6085H, 6305i QMNRH-89 [ M4, T4

Mokia 6230 QTKRH-28

Report New Handset Model »>
[ @ tnvemnet [Rwew -

|
Wstart| 33y ] @ (@ H@H@ B Jmm 4 Reminders |['@ 6 pfkernet Exp.. g ofc..-| @& 3|2 « 1 250PM

Report a New Edit the Handset Information ~ Delete the Handset
Handset Model
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Figure 14 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

{Z Hearing Aid Compatibility Status Report - Windows Internet Expi.wer =lel x|

@f\ - ]-’. ttps: fbromine. fec. gov/USEntry JHAC) ,Jsp?op\\ \[d=38486328prevApp fi 1611 ﬂ ‘j Identified by Verisign | *# X y gle Ll

Fle Edt Vew Favortes Tools Help \ /

98 40 5 Hearing Aid Compatibiity Status Report | | \ {3 Home + () .',;;/l>x:; - dehPrint - :rPage ~ [Tk » 7
=

License Manager \ /

FCC > Wiraless > Licensing > Online Systams > Ncanse Manager

FOCC Federal

<y Communications
< 2) Commission

Logged In: 0016112906 (Log Out)
Hearing Aid Compatibility Status Report
Reporting Period: January 1, 2012 - December 31, 2012

&5 Print Régort [l FCC 655 Paperwork Redugfion Act % Quit Application

Handset Model Information

Handset Maker: Nokia
Company Information
Handset Model Information

Consumer Outreach

Handset Model FCC ID
Information

1208 QTLRH-106
Add Ancther Handset Model Name »> Edit Additional Handset Information »»

A Return to Report Summary »»

FCC | Wireless | ULS | CORES | Paying Fees Help | Tech Support

ns Commission e: 1-8
TTY: 1-717-
Submit Help Request

£

[T A3 tocalintranet S
» | ]Inbox-Micr... | 1 10Reminders || 6 interne... - . Eleclronic T... | &) Doct.doc- ... | &) fecform 655... | &) fecform ess... | BR| g [ee0] seipm

Bistart| @ G 5| (5] (2 @ @ 2 =

Click here to add Return to Report
another marketing Summary page
name for this handset

23 FCC Form 655
June 2009



Figure 15 Consumer Outreac

h Page 1

Consumer Outreach

Product Labeling

=3
form. Firefox Setup InflationTra, . Tradedssodi...
wveri_dataixt 2.0.0.11.exe by Canada,pdf

. =lolx|
@A - [4 fee mer_outreach.byfl R £~
My =
s Edk Ve Faveires Toos  Help
", 0 z 15 (7 \ = »
% 9% @ rdaring Ak Compatibility Status Report | fpHome ~ [ Fesdds (1) - gmhPrint = --Page = {f Tools ~
1 al - 7ﬁ =1
f >~ Co munications License Mahager
= Co mission FCC » Wireless/ Licensing » Online Systems » Licanse Manager
| oo In: [fRN] (Log Out;
il Hearing|Aid Compatibility $fatus Report
Reporting fericd: January 1, 200 - June 30, 2009
oYy "
Consumer Outreach 5 Print Report CC 655 Paperwork Reduction Act [¥] Quit Application
PRODUCT LABELING
i STEPS
w| || Doall hearing aid-compatible handsets include labeling? [l
ives @ company Information
C No @ Handset Model Information
\ Consumer Outreach
" Do all hearing aid-compatible handsets with the Wi-Fi air interface have clear and effective disclosure that the handset Infggmation
has not been rated for hearing aid compatibility with respect to its Wi-Fi voice operation? il
C Yes
C N
wei °
PUBLIC WEBSITE
e Does your company maintain a public website describing all hearing aid-compatible madels, the ratings of those models, |
e and an explanation of the rating system? Service provider websites must include the levels of functionality that the
service provider has defined, the level that each hearing aid-compatible model falls under, and an explanation of how
the functionality of the handsets varies at the different levels. [i]
@ Yes
200 A
Website address:
C No
rel |
[ [T T e niranet [Rio% ~
Aistart| @ 3y ) 5 (=] # @ J] B >[&6 ntemet Explor.. ] Inbox - Microsoft Ou... ) Document! - Microso... | & 3 « 2:41PM
Reporting company’s Indicating that you are

public website for
Hearing Aid
Compatibility information

in the Consumer
Outreach section
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Figure 16 Consumer Outreach Page 2a
(Consumer Outreach Efforts -- Device Manufacturers)

/2 Hearing Aid Compatibility Status Report - Windows Internet Explorer =

@iﬂ -~ e fec.govii Jhtmljconsumer_outreach2_dm.html =l #2)| | [sooqi L~
File Edit View Favorites Tools Help
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Figure 17 Consumer Outreach Page 2b
(Consumer Outreach Efforts — Service Providers)
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Figure 18 Certification Page
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Figure 19 Confirmation Page
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Figure 20 My Applications Page -- Saved Report
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Figure 21 My Applications Page -- Submitted Report
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