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I 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 mobile
handset manufacturers. 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.

II. WHO MUST FILE THIS FORM?

Digital mobile handset manufacturers are required to use this electronic form to provide the FCC
with hearing aid compatibility information. Specifically, these reporting requirements apply to
the manufacturers of wireless handsets that are used in the delivery of digital mobile service in
the United States to the extent that the handsets offer terrestrial mobile service that enables two-
way real-time voice communications among members of the public or a substantial portion of
the public, including both interconnected and non-interconnected VoIP services, and such service
is provided over frequencies in the 698 MHz to 6 GHz bands. 47 CFR § 20.19(a)(2). Entities
meeting this definition are referred to herein as Device Manufacturers.

III.  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
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://apps.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, 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 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).

Iv. INSTRUCTIONS FOR COMPLETING FCC FORM 655
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Each year Device Manufacturers must electronically file Hearing Aid Compatibility Reports
using FCC Form 655 by July 15. The report provides information for the preceding year — July
1st through June 30th. 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 13). Letters, numbers and common punctuation characters may be used to enter your
information. The system will accept the following characters:,."' _-()?!'@[]:;#"$|/ &.
However, common word processing software will often embed hidden characters that convey
additional information, typically about formatting, and are considered ‘invalid characters’ by the
electronic version of the form. Invalid characters are detected by our data entry system when
copying text from word processing software into a data entry field. These characters may appear
as a square or other symbol such as + ~ * etc. Instead of copying information from word
processing software, one alternative is to copy that information from a basic text editor that does
not embed hidden characters. Windows Notepad is one example of a basic text editor. Another
alternative is to delete the text and re-key the information directly into the data entry field.
¢ Type of Company: The electronic filing system will automatically indicate whether the
reporting entity is a Device Manufacturer.
® De Minimis Exception (see Figure 6): Under the de minimis exception 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 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 CFR Sections 20.19(e) and 20.19(i).
0 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.
0 If you answer “Yes” to this question, then answer the question: “Have you been
offering handsets in the United States for at least three years prior to the end of
the reporting period?” A Device Manufacturer that offers two or fewer handsets
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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, including employees of a parent, subsidiary, or affiliate company
under common ownership or control; otherwise, answer “No.”

0 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 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.

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.”

Brand Name(s) Included: 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.”

Address: Provide the company address for the reporting entity. If you are a non-U.S.
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.

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.

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

You must complete a separate Handset Model Information screen submission for each handset
model you offered in the United States 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,
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.g., 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).
e 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,
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“Yes” if you marketed the Handset Model under multiple names (see Figure 8).
e 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).

0 If the system does not accept the entered FCC ID(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 cannot 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.

e 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 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.

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

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

¢ If you initially select “Yes” and later need to remove Handset Model names, you can do
that by choosing the edit icon (E/:al’) for the handset model on the Report Summary screen
(appears after finishing each Handset Model Information submission) and selecting the
delete icon (1) for the unneeded Handset Model name(s) on the Handset Model
Information Summary screen (see Figure 13).

e If you initially select “No” and later need to add Handset Model names, you can do that

by choosing the edit icon (:F/:ﬂl’) 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 13).

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
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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 and whether or not that software is pre-installed by the device
manufacturer or service provider, or at their direction. Some acronyms have been commonly used
to indicate certain frequency bands, e.g., Cellular band for the 850 MHz band, PCS for the 1900
MHz band, and AWS-1 for the 1700/2100 MHz bands.

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 (see Figure 12):
® Select “No” if the handset model has not received an M-Rating certification.
e Select “Yes” if the handset model has received an M-Rating certification.
0 Select the appropriate rating from the dropdown list in the M-Rating box.
0 Provide the M-Rating Certification Date in the format MM/DD/YY.
0 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 CFR §20.19(e)(1)(iii). If this question is not applicable to the
particular handset, it does not appear in the electronic version of Form 655.
However, it still appears on the printed version under each listed handset,
whether GSM, CDMA, or WCDMA, etc., is selected. Please ignore the question
on the printed version of the report under the listed handsets.

T-RATING (see Figure 12):
e Select “No” if the handset model has not received a T-Rating certification.
e Select “Yes” if the handset model has received a T-Rating certification.
0 Select the appropriate rating from the dropdown list in the T-Rating box.
0 Provide the T-Rating Certification Date in the format MM/DD/YY.

ANSI C63.19 STANDARD (see Figure 12): 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).

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

¢ Edit Company Information by clicking the edit icon (E/}) to the left of the company name
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on the upper left corner of the screen (see Figure 13).

¢ Edit the Handset Model Information for a specific handset model by clicking the edit
icon (@’) 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 14).

0 However, if the Handset Maker name needs to be changed, you need to return to
the Report Summary screen (Figure 13), 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).

® 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 13).

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

C. Consumer Outreach

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 15). Under Section
20.19(f) of the FCC’s rules, Device Manufacturers 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. If your answer is “Yes” to Question 1, then there is no
“Explain” option. However, the “Explain” option still appears on the printed version of the report.
Please ignore the “Explain” option on the printed version if your answer to Question 1 is “Yes.” If
you want to add an explanation even though you answer “Yes,” please do so in the Report
Remarks box at the end of the report.

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 15). 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
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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.”

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 15). 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 or Wi-Fi Calling, and that
were certified for inductive coupling capability under ANSI C63.19-2011 without being tested for
inductive coupling capability over Voice over LTE or Wi-Fi Calling, include language disclosing
that they were not tested with respect to this 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 15). 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
may develop more descriptive and informative disclosure language for these handsets. Device
Manufacturers 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
911?”, 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 15). Each Device
Manufacturer 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 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.
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As aremark, if Question 5 is not applicable, it does not appear in the Product Labeling section of
the electronic version of Form 655. However, it still appears on the printed version of the filed
report and should be ignored.

PUBLIC WEBSITE: Under Section 20.19(h) of the FCC’s rules, 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. 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 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).

HEARING AID COMPATIBILITY TESTING: 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).

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

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 16). 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 17). The system will then
provide you with a Filing Confirmation Number. Please write down this confirmation number
for your future reference (see Figure 18). 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.),

10 FCC Form 655 Instructions
[[month/year]]



select “Continue” or “Update” to update your saved or submitted report (see Figure 19 or Figure
20). The system will take you directly to the Report Summary screen (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 “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.

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 18). 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

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.

M alez)
@@ ) T e e ——rre—y ! i

Fis O Ves Favidei Todl Rl

G ol PO e s

FCC Registration
BRS¢ EE Eaguiralee ISC Rk Mg
FCC Registration
H vl i B DOV o wilth i PO, v Mt Wl diter Thenash B PO | OO IE QRotr st Sratem (CORES) U (anrate, 7o wil b 3 3
FOC Maparratsn Murbser (FRA). The foser will e LII'IJ* wrsippily slenialy vl i ol LR Dend. with the FOC
Mowy splsgnesy relatesd B0 the FOC Regntrshon Mumbsr
4 Acqisler gnd receiie § Urdaie yaur regntoslian < ¥zarvh far pelile
ey FES miarmaian [LLE =0T
e
oniGs T ) O — awao
Cuviemer Senge e
ATIRE 5 Rt U ] e Al el g2 1NN Firchie ZLE g LB el
Fith tielp Livs: 877 -488- 1001 {Fen-Fri. § s -6 o £T)
Then FER inln dmk baa @ dechosiedd st of cosborrar parven repraanistsen. ardng by io segeee vous QU oF COMORTH
Tima e a0 pal Bon EIN Htis desi wih i ainnd a0 dordere
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Figure 2 Login Page

License Manager

Log In

Log in to tha License Managar to view and managa your Branses and appbcations,
Apply far & redw boanse, ol perfumn alhar htenss .anr_l annli;.ﬂlbﬂ management Easzks
based on your FOC Registration Number (FRN). 10-digit FRM is required.

FCC Registration Number :
Passwaord

[ sumAIT )

-

Forgot your password? Contact Teck Support
Need an FRN? Bogigtar with the FOQ

Mot sure If yvou have an FRI
assigned an FRM

-

-

sms to determines if they've b

F Are you a certified Land Mabile |

by Cosrdinater? Log in using paur
cagrdinator login and passward

FOC | Wirghess | ULS | CORES

Fawing Fags

Fe:

Click Here if You
Need a FRN

Foo = Wirgless > Litgoging » Snling Sysiems > License Manager

Aboul the FCC Registration Number (FRN)

An FRM 2 a 10-cht number thak (s
assignad to 3 business or individual
registering with the FCC, This unigue FRM is
wsed ta identify tha registrant’s business
deahngs with the FCC. The FCC will uze tha
FRHN to determane if all of a registrant’s faes
have baan paid. You are encowraged to
register with the Commission as soon as
you expedt to do business with the FCC.
This way, vou will be ready to access any of
the alactronic licensing systams without
having ba go thrawgh the registration
process ak the time you submit an
application,

For mare infarmatian, see Public Natice 0A

Enter Your FEN
and Password
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Figure 3 License Manager Page

License Manager

ECC > Wirelegs * Lisgnging * Qoline Svstems > Loenes Mansger
Legged In: 0007IEEL5T (Log Chal)
My Licenses @ tele

¥ Associate Licensas With ¥ou currently have no licenses associated with your FRN. In order to utiire the License Manager with this FRN, you must first esther
Your FRN (1) agsepate vour FRN with existing kienses or (2) apoly for 3 new license.

- Wy Licenses
5 Don't See Your Licenses Here?
by Appliahions
It's possible that your hcenses hive not béen sssocated with ynur FRN. In order to manage & icense uting the
¥ Wby Repors License Manager, you must fest
¥ Myleases

Re-associate Your Licenses With Another FRN

Indodm alica Wou may re- a5 with BN. Licenses may Dnh' bt assoated with ona FRN,
50 by ré- atsmm these icenses with anather FRN, they will be disassonated FRM.

OTE: You cannot use this function to update the FRN i the change is due to the sale (ransfer of control) of the Cal

Find My Licenses 5] bo ancther party.
Call Sign: Disassggiate Your Licenses From This FRN
— =
ou may disassenate all or some of these licenses from this FEN.

Click My Reports
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Figure 4 My Applications Page -- Summary

Saved (not finished
and/or not submaitted)
@ men
Partaally eniansd by the spobeant Bal has not Besn completed o fubmited.
L TSI
= M At ateng Subrattied By the appheant b Can B updated (orrert date o befers the Frsy
T_-ﬂI&._ LN et deadie].
A5 deresgeity
¥ dzr Baugran = You can use the LS 5 g h v fervd appicatons completed and otherwee deposed of more than 11
Ledied iy aep. Cormpbited He s Cgmn bty Fobpeets. sl oot b0 B v adaibds 8er the fleng pevesed Pus deoed.
E'_l.l!_l_'::d‘.nm_
= Wi gty
Frrrrrrrrerri Submitted Report
Emariar Savidnsdiey
b JiLeiidn
L]
iefsrmaicn
i My Apeplecationg
T Sl per st NEST ;—II
File Hearing Aid
Compatibility Status
Reports or Certifications
15 FCC Form 655 Instructions

[[month/year]]



Figure 5 Company Information Page 1

Reporting Period
and Filing Deadline

Quit Application (report will
be saved but not submitted)

=leix]

= | hitp:ffsofia fos gov-0R fexkernalhac tmljcompany _info.bkml
Fie Edt View Favorkes  Tooks

=1 ol oock Pl

U g8 Haning M Compatbaty Sstis Report I I

(Log Out)

Hearing Aid Compati

July 15, 2009

Campany Information

= June 30, 2009, The Filing Deadline for this Repert i July 15, 2009,

submitting your filing. All fislds are required, unlass otharwise poted.

handsat should be delatad.

B copy Campany and Handset Model Information from previous Repart

DE MINIMIS EXCEPTION

 var

Returning filers can copy
information from their reports
filed in the previous year

R Home « 7 fehPrint + |- vFage = (hTook »
: =
icense Manager
CC + Wirebess » Licensing » Online Systems » License Manager
Status Report
d: January 1, 2009 - June 30, 2009
[ FoC 655 Paperwork Reduction Act (] Quit Application
You have selected to fila Hearing Aid Compatibility Status Report (FCC Farm 655) for the Reporting Period January 1, 2009
STEPS
(= Inf tio
The Form s divided into three sections: Company Infarmation, Handset Model Infermation and Consumer Outreach Ay NUCMACen
Information. You must complete all applicable sections, and then cartify the information you have provided bafare Hands:ﬁ“cdcl infermation
Consumef Qutreach
Informatipn —
Note: We see that there are previcusly submated Reports assocated with your FRM. You may copy Company and
Handset Model information from your mast recently filed Report by clicking the link below. You may add to or edt any
information copied into this new Report. For each handset copied from the previous repart, you must update the ending
available date so that it falls within this reporting period. If the handset was not offered duning this reporting period, the
Cod you offer mare than two handsels aver any air interface to service providers (if you are a device manufacturer) or
to subscribars (f you are & service grovider) during this reporting periad? [i]
|
I l—{_'_rﬁm % v 2

Indicating that you are in the
Company Information section
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Figure 6 Company Information Page 2

DE MINIMIS EXCEPTION [i
Did vou offer any handsets [i] to subscribers in the United States during the reporting period?

@ Yes
\ Information icon for handset definition

Mo

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

Yes

@ No

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

(mm/yy) This Date box will appear if you click “No” above

Are you a small entity? [1]

Yes

@ No

Were yvou a small entity at any time during the three years prior to the end of the reporting period? [i]

@ Yes I This question will appear if you click “No” above
No

Date that you ceased to be a small entity {month/year)

(mmfyy) This Date box will appear if you click “Yes” above
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Figure 7 Company Information Page 3

Information icon for handset definition

DE MINIMIS EXCEPTION /
Dud you offer more than two handsets [j]'Over any air interface to service providers

during this reporting peried? [1]

C Yes <

c . De Minimis questions
i+

COMPANY INFORMATION

If you are 2 non-US manufacturer, please use your US office address for filing purpose. If you de not have a US office
address, please use your agent's address,

Coempany Name: I “ Company Name
Provide the brand names under which you are olfenng digital commercial mobile
handsets Gl
Brand Name(s) Inchuded: |
I optiona)
| opeion) Brand Name(s) Included
I ‘optional)
I optional)
PO Box: I foptional)
Streel Address: | ‘aptional whan spacifying 3 FO Box)
cay: [ . Company Contact
State: | Sesect i | Information
Zip Code: I
Centact Name: |
Conltact Phone: I
Contact Fax: I aptional)
Contact Email: |
FILING AGENT
Is this report being filed by an agent on behalf of a manufacturer? t
« Noe - e .
. Filing Agent Iﬁom1t10n
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Figure 8 Handset Model Information Page 1
(Handset Maker / Handset Model)

Handset Maker Print Report Quit Application
(report will be saved

but not submitted)

!

(a dropdown box)

Handset Mgdel Information = Print Report [l Paperwork Reduction Act Burden Statement [ Quit Application

Provide the following information for each handset model you offered in the United States during the reporting period. You
will be able to|report additional handset models when you have completed this section, [i] STEPS
o Company Information

: If two pr ratel k del i | fi heari
Note: If two pr more separately marketed models are counted as a single model for purposes of hearing aid Handset Modal Tnformation

compatibility compliance, all of those models must be entered. For the purposes of compliance with heaning ald
compatibility [deployment requirements, two handsets marketed as separate models must be counted as a single model if Consumer Outreach
they do not differ in form, features, or capabiliies (for example, if they differ only in being marketed through different Information
service proviflers or in cosmetic respects such as color).
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.
!SE|EC£ v| |
HANDSET MODEL
Does this handset model have multiple marketing names? (For example, is this handset marketed through different
service providers under different names?)
O no O Yes A
Indicate whether the model is Indicates that you are in the
marketed under multiple names Handset Model Information
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Figure 9 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 ity Status Report - Windows Internet Explorer M[=1E3}
- @_\‘_‘/ ~ [ hitpefisdfia.fec. goviextermalfha himhandset_model_dmta html / =]l 42| x| [cong 2l
File Edt Wiew Favorifes Tools  Help /
U @ Hearing Aid [Fompatibilty Status Report | | / {5 Home  ~ [ Feeds (1) - fmh Print = |:-» Page ~ () Tools +
My HANDSET MAKER 4|
Select from the lis§ below. If the Handset Maker is not on the list, select "Oth#&r" at the bottomn of the list and enter the
name in the box og the right.
Select =
1
[
HANDSET MODEL
b Does this handset fnodel have multiple marketing nal ? (For example, is this handset marketed through different
off service providers gnder different names?}
@ ono C ves
CV ¥ Select Handset Mofel name from the list #elow. If the Handset Model name is not on the list, select "Other” at the
bottom of the list gnd enter the name jA the box on the right.
Select =
FCC ID
b
Provide the FCC ID(s) fopfhis handset model.
The FCC ID is the identifying number under which this handset has been certified by the
l— FCC. If more than one FCC ID number applies to this model, include all appilicable
4 numbers. FCC ID numbers may alsc apply to other handset models.
3
Wei
FC Cancel Save and Continue »»
L1 — Y
Gl FCC | Wirgless | ULS | CORES | Paying Fees Help | Technical Support
Federal Cdmmunications Commission Phone: 1-8 80-3201
5 12th Jtreet 5 TTr: 1Y 38-2824
Washingteh, DC 20554 Submit Help Request —
rel _ —
[ [ ’3vecaintranet [®10% - 2
&sart| @& ) O] =] 2 [ G 2] [E] *?|@ 6 Internet Explor...~ | o] Inbox - Microsaft Ou. . w L3 My Documents | #] Documentt - Microg... | ‘ @| @‘ « 2:33PM

Cancel (return to Report ~ Save and Continue Technical Support

Summary page)
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Figure 10 Handset Model Information Page 2b
(Multiple Handset Model Names / FCC ID)

Another Marketing
Name for the Same

Handset Maker Handset

Handset Model Name

/= Hearing Aid Compatibi ity Status Report - Windows Internet Explorer -l=] =]
@;\/ ) v [ htpsiin rnmme‘FEE‘gDviu\sEntrnyAthandsEtMudel.]spﬂjp:Ha[&a%:EB4EﬁSﬁ&prevAppId=384ESl ]| 5 Federal CommunicationgCommission [Us] | +#| X | [condle £~
/

File  Edit Tools

v o
Federal
(Fcc C:r:r:fumcati

> Commmission

Wiew  Favorifes Help

/ 5 Home  ~ [ Feeds (1) - dmhPrint |- Page ~ (O Tools »
/ -

5 “Hearing Aid Fompatiiliyy Status Report

/
4
License Managg{

FCC > Wireless > Licensiffg > Online Systems > License Manager

Logged In: 001611290

Hearing Aid C

(Log Out)
mpatibility Status

Reporting Period: Jhnuary 1, 2012 - Deceg

Handset Model I‘Drmatiun

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

HANDSET MODEL

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

er 31, 2012

Select Handset Model name from the list below. If the Han
bottom of the list and enter the name in the box on the rj

Print Report

t Model name is not on the list, select "Other" at the
t. If you need to add another Handset Model name for this
utton when you have completed the information on this page.

| Other (specify):

=] [raikzme ‘

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

l— FCC. If mol

——
———

l— numbers. FCC ID numbers may alsi

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

ID number applies to this modei, include all applicabie
handset models.

FCC 655 Paperwork Reduction Act %] Quit Application

STEPS

@ company Information
Handset Model Information

Censumer Outreach
Information

FCCID

Cancel (return to
Report Summary

page)

Add Another
Marketing Name for
the Same Handset

Save and Continue

CancEI’J 2dd Ancther Handset Model Name »» | [ seve and cU@uE |

) N\ =
[0 [ [ [ Mdiocaintranet [®io0% - 2

#istart| @ 5] 0] =5 = 0] @ 2] 2] > [0 nbox-Microso... | 4 9 Rreminders [ € tnkernetE... - L Electranic Templ- N\ HaCdemopt 05... | ) fecform ess Ins... | ‘ | G|e«d 2:34PM
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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:

G5M CDMA WCDMA IDEN LTE Wi-Fi WiMax  Other Other Other
700 MHz
800 MHz
850 MHz

Q00 MHz

1700
MHz

1800
MHz

1900
MHz

2100
MHz

Air Interfaces /Frequency Bands

2.4 GHz
2.5 GHz
5.0 GHz

Other
MHz

Other
MHz

Other
MHz

| DATES

Enter the period duning which this model was offered. If this handset i1s still being offered as of the end of the reporting
period, enter the ending month of the reporting period as the ending available date.

This handset model was offered from:

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

RATINGS

M-Rating: Ha=x this model reczived am M-Rating o=rification?

& ves / M-Rating (a dropdown box)
Provide: the following information:

M- Ruating: M3 -

M-Rating Cerification Date: (inem ik

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

Did thiz handzst me=t the criters for an M3 mting for op=rations over G5M at 1900 MHz by =nabling the ussr optionally to
reduos the masximuom power at which the hand==t will op=rate by no mor= than 2.5 decibels, =xo=pt for emergency calls t

911?
Yes Answer this question if the handset is M3 or M4
Ne rated and operates over GSM at 1900 MHz
T-Rating: Ha= this model reo=ived a T-Rating c=rtification?
No .
— T-Rating (a dropdown box)

Provide: the following information:

T-Rating: Galmct -

T-Rating Certification Date: (e

T-Rating Certification
Date (MM/DD/YY)

Specily wihich version of the ANSI C63.19 standand was ws=d during the cerdification proosss:

2005

2006

2007

2011

REMARKS

o

Remarks for the Handset

Save and Continue =» |

Cancel button (return to Report Summary screen)

/

Save and Continue button
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Figure 13 Report Summary for Handset Information Section

Edit Company Information

7 i aning did Compatibili oy Status Report - Windows Internet Explorer.

Quit Application
(report will be saved
but not submitted)

Reporting Period
and Filing Deadline

a.for.gov: 2081 ferternalfhacftmifreport_summany htmi
Tooks  Help
had Cormpatibity st Report | |

7

License Manager

- :

FCC » Wiraleas » Licensing » Online

aM] (Log Gt

Hearing Aid Compatibility Status Report

g Penod: January 1, 2009 - June 30, 2009
g Peadiine: July 15, 2005

Repbrt Summary

- [Company Mame]
Edit Dewvice Hanufacturer
July 15, 200% Filing

You have reported the following handset medel informaticn.
Total number of handsets offered: 45

Air

Fully Hearing Akd Acoustic Coupling

Interface i [ DOnly
Number Parcant Mumbar Percert

GSM b1 23% b 7™

COMA 11 100%

WCDMA 2 25% & 75%

Den ¥ TE%

[Cther] 1 oo

The indivedual handsets reported are hsted below:

Shovng 1 86 10 of 45

«« Previous Page 1

Handset Maker  Hodel
Hokoa 2115, 2135, 2366 pp, GOA5H, 6305

Wakoa S230

Repart Naw Handset Model rr

Report a New
Handset Model

fystwms -

Edit the Handset Information

Licanse Manager

v

= Quit Application

o Print Report (] FOC 655 Paperwork Reductssn Act

STEPS

o Company Information
Handset Model Information

Consumer Outraach

Information
Mon-Compliant Tatal by
Handsets Air Interface
Humber Percant
5 [l TP Summary by |
Air Interface
i X% a9
1
23Mext | Show[10 =] per page
FEC 1D Rating
QMNRH-85 M, T8 L d |
QTKRH-28 M4, T4 =0

Delete the Handset
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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

/2 Hearing Aid Compatibility Status Report - Windows Internet Exprer 1=l %]

@A - | https:#hrnmlna‘Fcc‘qnw'UIsEntryiHACimndalSummary.|sp?n&ac&applldzﬁ348632&prevﬂppld:&l’rn:ﬂﬂ161lZQDG&purpn 71| B 1dentfied by verision ||| X |}{mg|e 2l

Fie Edit ‘View Faverites Tooks Help /

T8 @ 5 Hearing Ald Compatibilty Status Report | | \ K Homs « [ Feefo (1) - dmhPrint - i) Page ~ () Tools + 7
FCC feenl License Manager \ / =

55 Communications
= Commission FCC > Wireless > Licensing > Online Systems > Ncense Manager

C

Logged In: 0016112906 (Log Out)
Hearing Aid Compatibility Status Report

Reporting Period: January 1, 2012 - December 31, 2012

FCC 655 Paperwork Reducflon Act  [E] Quit Application

Handset Model Information Print ReQort

Handset Maker: MNokia
Company Information

Handset Model Information

Ceonsumer Outreach

Handset Model FCC ID
Informatien

1208 QTLRH-106

Add Ancther Handset Model Name »» Edit Additional Handset Infarmation -

Return to RWErt Summary > ‘

FCC | Wireless | ULS | CORES | Paying Fees Help | Tech Support
Federal Communidations Commission Phone: 1-877-480-3201
445 12th Street SW TT¥: 1-717-338-2824

Submit Help Request

Washingten, DC 20554

]
[T T [ [ [f3cocalintranet [iow% -
oric T... | E]ooctdoc - ... | 6] fecform g5, | ] Fecform s | | o G[«3 aetm

#istart] @ 5y || & 2] 0 @ (4] B8] | inbox-Mier... | o 10Reminders |[[@ 6 nterne.. - Lo Eled

Click here to add Return to Report
another marketing Summary page
name for this handset
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Figure 15 Consumer Outreach Page 1

Consumer Qutreach

Consimar Outraach ‘// = Print Report B Paperwork Reduction Act Burden Statement  [¥] Quit Application

PRODUCT -LABE.LIHG ﬁNP DISCLDSU-RE <4 - Product Labelmg
Do all hearing aid-compatible handsets include labeling? [i]
and Disclosure

Do all hearing aid-compatible handsets that were tested under ANSI C53.19-2007, 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 disclesing that the handset has not been rated for
hearing aid compatibility with respect to such operation? [

® Yes

. ) No

L NJA

Do all hearing aid-compatible handsets that were certified only under ANSI C563.19-2007, 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 C53.19-2007, 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)? [il

®)yes

{_JNo

Ona

Do all handsets that are capable of use for Voice over LTE or Wi-Fi Calling, and that were certified for inductive
coupling capability under ANSI C63.19-2011 without being tested for inductive coupling capability over Voice over LTE
or Wi-Fi Calling, include language disclosing that they were not tested with respect to this operation? [i]

=
) Yes

CINfA

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 1800 MHz band include the required disclosure? [i]

STEPS

Q Company Information
@ tHandset Model Information

Consumer OQutreach
Information

Indicating that you
are in the Consumer
Outreach section

A \ Answer this question if you have handsets that are
M3 or M4 rated and operate over GSM at 1900

| PUBLIC WEBSITE

Does your company maintain a public website describing all hearing aid-compatible models, the ratings of those
models, and an explanation of the rating system? [il

w"h:‘:s . Reporting company’s public website for Hearing
[ «— Aid Compatibility Information
O No
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Figure 16 Consumer Outreach Page 2

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 whaole:

"

Number of Tested Handsets

<< Back

Back (to the previous page)

Remarks for the Report

Certify Filing »»

Certify Filing
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Figure 17 Certification Page

/= Hearing Aid Compatibility Status Report - Windows Internet Explorer =l=l =]
@;‘/ - |g, http:/{safia.foc.goviexternalfhacihtmlfcertification, html j || X IGoog\e R

File Edit “iew Favorites Tools  Help

T dhe {& Hearing Aid Compatibility Status Report | |

{5 Home = [ Feeds (7 - gmnPrint - |-k Page = (< Tools -

Federal

Communications LT AT

FCC
C

Commission

FCC > Wireless » Licensing » Online Systems » Licanse Manager

Logged In: [FRN] (Leg Out)

Hearing Aid Compatibility Status Report

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

Certification

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 authorized agent’s name on the signature line shall constitute that official’s electrenic signature
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.5.C. § 1001.

I certify that I am an official or authorized agent of the above named reporting entity, that I have examined the information
reported in this Form 655 and, to the best of my knowledge, information and belief, all statements of fact reported in this
Form 655 are accurate, true and correct.

PARTY AUTHORIZED TO SIGN

First Name: [

Middle Initial:

Last Name: [

Y (optionsi)

Title: [

Suffix:

Date: [Date]

WILLFUL FALSE JTATEMENTS MADE GN THIS FORM OR ANY ATTACHWMENTS ARE PUNISHABLE BY FINE AND/OR
IMPRISONMENT fU.S. Code, Title 18, Section 1001) AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION
PERMIT (U.5. Coffe, Title 47, Section 312(z)(1)), AND/OR FORFEITURE (U.5. Code, Title 47, Section 503).

<< Back Submit¥iling >»

= Print Report FCC 655 Paperwork Reduction Act [ Quit Application

STEPS

@ company Informatien
@ Handset Model Information

@ Consumer Outreach
Information

=

| @ & Internet Explor...~ | 0] Inhox - Microsaft Ou. .

@stat] &) EE@E 2@

3 My Documents

[T T Miocdintranet L100% -
| ] Documentt - Micrasa... | ‘ @| @‘ « 242 PH

Certification Signature

Submit Filing
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Figure

18 Confirmation Page

Hearing Aid Comp

¥ Status Report - Windows Internet Explorer

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

=le=lx]

G

|g, http:/}sofia foc gov/externalfhachtmlfconfirmation. html

=l ##) %[ [scoul o -

File Edit View Favorites Tools  Help

98 @ @ Hesring Ald Compatibilty Stabus Report | |

3 H

e~ [ Feeds (1) - gmbPrink - |ioh Page = (Cf Tooks +

(fcc Federal License Manager

|

553 Communications
~ Commission

FCC » Wireless » Licensing »

Logged In: [FRN] (Log Out)

Hearing Aid Compatibility Status Report

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

Filing Confirmation

FILING RECEIVED

Thank yau for your submission. Your filing has been received.
Filing Confirmation Number: 0001\B7569

FCC | Wireless | ULS | CORES | Paying|Fees

Federal Communications Commission
445 12th Strest SW
Washington, DC 20554

Online Systems »

Confirmation Number

License Manager

Y

eport FCC 655 Paperwork Reduction Act »» Return te License Manager - My Applications

Help | Technical Suppert

Phone: 1-877-480-3201
TTY: 1-717-338-2824
Submit Help Request

Print Report

|

Done:

Bistart| @ G (0] 5 (=] [ @ 4] 2]

» [ 6 Internet Explor...~ | 0] Inbox - Microsaft ou.., |

[ [ [ | | [%3iacalintranet [# 100 -~ 2
3 My Documents | 19 Documentt - Miroso... | @| | @) | [« 242pm

2- 10 Reminders
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Figure 19 My Applications Page -- Saved Report

“Not Assigned ™ indicating

“Qaved” Continue th.
the report was saved before 5 eSS RE;::- HUE ;
being submitted (no (but n_ot

submitted)

confirmation number)
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'-‘mk’—'-l'ﬂ-‘m“ Application At A Glance .
ek i Licivriath T
j:!_rw (I Tres it iF N Sanged HGA0S, ToU MLE COMObE aned BabeTel G PR Dl thi e windas dases
LA G ] Sarvid HAD Rapeorns Wil il Db ddevelrerted o i SrBldim after 30 dlind
= Ity Astomian
rorm
%:mm.‘ - File Number tezt AXg Statun P F
Tl S— Call Shagn | #anas 1D Parpaas
[t [
oy T L O Applbcand Hame R Addrea Cueie
PR [ -
S wMR BN 173 et St
AR W-ahraen, £ 23
Sk aPack
arass O cuabes
= |y REports Sawesd 05/ ERI00
Do imarin-
Saxcavmis- Jista
Exariar Savifiedees
¥ Mrledddd re
e e E‘urpgse Code w i1l be_
— HA™ (for Hearing Aid Delete the Report
v eyt Compatibility report)
=
x|

30 FCC Form 655 Instructions
[[month/year]]



Figure 20 My Applications Page -- Submitted Report

Confirmati on Submitted

“Cubetted Status., I you CONEIE WOTkangi on thes o repoit, LLS will rebum & I
L "IN TG Yiodd ST o ot by clackanag o e “Suibeeet Faena’ Betton o the Heanneg A Compatbaty S
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