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I PURPOSE

The Federal Communications Commission (FCC) requires that certain digital mobile Service
Providers electronically file FCC Form 855 certifying whether or not they are in compliance
with the Commission’s wireless hearing aid compatibility requirements. This Hearing Aid
Compatibility Certification is required to be filed by January 31 of each calendar year using the
same electronic system Device Manufacturer use to file FCC Form 655. See 47 CFR § 20.19(i)
(1). The use of the Commission’s electronic filing system ensures that each Service Provider’s
certification includes all the required information in a consistent format, facilitates filing
subsequent certifications, and enables the FCC’s compilation of data. The electronic system also
provides the public with improved access to review the filed certifications.

II. WHO MUST FILE AN FCC FORM 855 CERTIFICATION?

Certain digital mobile service providers, including mobile virtual network operators (“MVNOs”)
and resellers, are required to annually file an FCC Form 855 certification with the Commission
stating whether or not they are in full compliance with the Commission’s hearing aid
compatibility rules. Specifically, this certification requirement applies to “providers of digital
mobile service in the United States to the extent that they 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 614 MHz to 6 GHz bands.” See 47 CFR §
20.19(a). Entities meeting this definition are referred to herein as Service Providers.

III. ACCESS TO ELECTRONIC FILING SYSTEM FOR FCC FORM 855
A. Obtaining an FCC Registration Number (FRN)

In order to access the electronic filing system for Hearing Aid Compatibility, each Service
Provider must use its FCC Registration Number (FRN). A company may choose to obtain a new
FRN for the purpose of filing its FCC Form 855 Hearing Aid Compatibility Certification or it
may use an existing FRN that is assigned to it. If an agent files certifications for multiple entities,
the agent should obtain a separate FRN for each certifying 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).
B. Accessing the Hearing Aid Compatibility Reporting Site

The certification site can be accessed at https://www.fcc.gov/filing-hearing-aid-compatibility-
reports-and-certifications. This web page contains a link to the License Manager Login page (see

Figure 2) in the FCC’s Universal Licensing System (ULS). The Login page can also be accessed
through the FCC Forms page (https://www.fcc.gov/licensing-databases/forms) on the main FCC
website. After login, click “My Reports,” then “File Hearing Aid Compatibility Certification” on
the left panel to start filing your certification (see Figure 3). If you want to update a submitted or
saved certification, 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 certification for the current filing
window. You must then click the “HAC Submitted” link from the “My Applications” summary
page to update your certification. This mechanism is installed to prevent a Service Provider from
submitting two certifications for the same filing period (i.e., submitting a new certification rather
than amending the existing certification).

Iv. INSTRUCTIONS FOR COMPLETING THE FCC FORM 855 CERTIFICATION

Each year Service Providers must electronically file certifications using FCC Form 855 by
January 31. The certifications provide information for the preceding year —January 1 through
December 31. When January 31 falls on a weekend or holiday, the certification 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, the system will allow you to pre-fill
certain information from your previous submission, update and add any necessary information.
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Because the electronic FCC Form 855 interface periodically changes, you must review the
accuracy of all copied or pre-filled information, and update and/or complete any missing
information.

You should provide the requested information for the Service Provider. You can edit the Service
Provider information while in this section (see Figure 5, Figure 6, and Figure 7). 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.

Company Information: If you are a returning Service Provider, click “Copy Company
Information from previous submission.” The system will load your previously submitted
company information (see Figure 5). If you are a new Service Provider click “Continue” at the
bottom of the page and go to the company information section and fill in the requested
information (see Figure 6 and Figure 7).

A. De Minimis Exception

The de minimis exception for Service Providers applies to Service Providers that offer
between zero and five handset models in an air interface in the United States or only obtain
handsets from manufacturers that offer between one and three handsets models in an air
interface in the United States (see Figure 6).

e Service Providers that offer two or fewer handset models in an air interface:

0 Service Providers that offer two or fewer handset models in an air interface in the
United States are under most circumstances exempt from requirements to offer
hearing aid-compatible handsets over that air interface. A Service Provider that
qualifies for this exception is still subject to the annual certification requirements.
See 47 CFR § 20.19(e), (i).

0 Answer the question: “For the reporting period, have you only been offering two
or fewer handset models in an air interface in the United States?” 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.”

0 Answer the question: “For the reporting period, have you had more than 1500
employees for at least two years, been offering handsets over an air interface for
at least two years, and been offering one or two handset models in that air
interface in the United States for at least two years?” For purposes of this
question, employees of a parent, subsidiary, or affiliate company under common
ownership or control with the Service Provider are considered employees of the
Service Provider.

0 If you answer “Yes” to the first question above and “No” to the second question
above, you qualify for the de minimis exception and are not required to offer
hearing aid-compatible handsets. You are, however, still subject to the annual
certification requirements. If you answer “Yes” to the first question above and
“Yes” to the second question above, then you must offer at least one hearing aid-
compatible handset model in that air interface and complete the rest of this
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certification demonstrating compliance with the FCC’s wireless hearing aid
compatibility requirements. See 47 CFR § 20.19(e)(1)(i)-(ii).
e Service Providers that obtain handsets only from manufacturers that offer two or fewer
handset models in an air interface:

0 Service Providers that obtain handsets only from manufacturers that offer two or
fewer handset models in an air interface in the United States are under most
circumstances exempt from requirements to offer hearing aid-compatible
handsets over that air interface. A Service Provider that qualifies for this
exception is still subject to the annual certification requirements. See 47 CFR §
20.19(e), (i).

0 Answer the question: “For the reporting period, did you only obtain handsets
from manufacturers that offer two or fewer handset models in an air interface in
the United States?” 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.”

0 Answer the question: “For the reporting period, did you obtain handsets only
from manufacturers that offer one or two handset models in an air interface in the
United States, and that have had more than 750 employees for at least two years,
and have offered handsets over that air interface for at least two years?” For
purposes of this question, employees of a parent, subsidiary, or affiliate company
under common ownership or control with a manufacturer are considered
employees of the manufacturer.

0 If you answer “Yes” to the first question above and “No” to the second question
above, you qualify for the de minimis exception and are not required to offer
hearing aid-compatible handsets. You are, however, still subject to the annual
certification requirements. If you answer “Yes” to the first question above and
“Yes” to the second question above, then you must offer at least one handset
model in that air interface that is hearing aid-compatible. See 47 CFR § 20.19(e)
(W-(i).

e Service Providers that obtain handsets only from manufacturers that offer three handsets
models in an air interface:

0 Answer the question: “For the reporting period, did you only obtain handsets
from manufacturers that offer three handset models in an air interface in the
United States?” 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.”

0 Service Providers that obtain handsets only from manufacturers that offer three
handset models in an air interface in the United States are required to offer at
least one handset model in that air interface that is hearing aid-compatible. See 47
CFR § 20.19(e)(2).

e Service Providers that only offer three, four, or five handset models in an air interface:

0 Answer the question: “For the reporting period, did you only offer three handset
models in an air interface, four handset models in an air interface, or five handset
models in an air interface?”

0 Service Providers that offer three handset models in an air interface must offer at
least one hearing aid-compatible handset model in that air interface. Service
Providers that offer four handset models in an air interface must offer at least two
hearing aid-compatible handset models in that air interface. Service Providers
who offer five handset models in an air interface must offer at least three hearing
aid-compatible handset models in that air interface. Service Providers covered by
these provisions must complete the rest of this certification demonstrating
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C.

compliance with the FCC’s wireless hearing aid compatibility requirements. See
47 CFR § 20.19(e)(2)-(3).
Service Providers that offer more than five handset models in an air interface do not
qualify for the de minimis exception.

Company Information

Company Information (see Figure 7): Provide the company name for the certifying
entity. If the certifying 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: You should provide the brand names under which the Service
Provider is offering services. For example, if the Service Provider is offering both
postpaid and prepaid services under a common brand name ABC, enter ABC in the box. If
the Service Provider is offering a postpaid service under a brand name ABC and a prepaid
service under another brand name XYZ, enter ABC and XYZ in two separate boxes. If the
Service Provider has 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
“DEF/GHI/LMN.”

Address: You should provide the company address for the Service Provider. If the Service
Provider is a non-U.S. company, please use the Service Provider’s U.S. business office
address for filing purposes. If the Service Provider does not have a U.S. business office
address, please use its U.S. agent’s address.

Contact Information: You should 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 certifying Service
Provider. If the Service Provider is a non-U.S. company, please use the contact person’s
U.S. business contact information for filing purposes. If the contact person does not have
U.S. business office contact information, please use the Service Provider’s U.S. agent’s
contact information. All fields are required except the U.S. FAX number. If the contact
does not have a U.S. FAX number, leave the field blank.

Filing Agent: If the certification 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.

Once you have completed the Service Provider’s company information, click “Save and
Continue” at the bottom of the page. The system will take you to the certification page
(see Figure 8).

Certification

You must certify whether the Service Provider was in full compliance with all the Commission’s
wireless hearing aid compatibility requirements throughout the relevant reporting period. These
requirements include applicable deployment benchmarks, web site posting, labeling, and
disclosure requirements, among others. This certification requirement applies to all covered
Service Providers, including de minimis service providers. The person making the certification
must be a knowledgeable executive of the Service Provider (see Figure 8).

If you are a knowledgeable executive certifying that the Service Provider was in full
compliance with all the applicable hearing aid compatibility requirements for the relevant
reporting period, then check the box labelled “in full compliance” (see Figure 8).

0 By checking this box, the Service Provider represents and warrants, and the
person certifying is declaring under penalty of perjury that the certification is
truthful and accurate. The Service Provider also acknowledges that false
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statements and misrepresentations to the Commission are punishable and may
subject it to enforcement action.

0 Next, after checking the “in full compliance” box, YOU MAY, BUT ARE NOT
REQUIRED TO click on the “Attachments” button to submit an attachment
that provides additional information about your compliance or your entries on
the form (see Figure 8).

0 If you click on the “Attachments” button, you will be transferred to a separate
“Attachment Utility” page. On that page, select “Other” from the dropdown
menu in the “Type” box and then click on the “Choose File” button right below
the “Type” box to select the file to be attached (see Figure 10).

0 After submitting the attachment on the Attachment Utility page click on the
“RETURN TO APPLICATION” button to go back to the filing page (see
Figure 11).

0 After checking the “in full compliance” box and making a decision on whether
to include an optional attachment, you should provide the percentage of hearing
aid-compatible handsets the Service Provider made available in the calendar
year covered by the certification (see Figure 8). You can derive this percentage
by determining the number of hearing aid-compatible handsets offered across
all air interfaces during the year divided by the total number of handsets
(hearing aid-compatible and non-hearing aid-compatible) offered during the
year.

0 Next, you must provide the publicly accessible web site address of page(s)
containing the hearing aid compatibility information required by the
Commission’s hearing aid compatibility rules (see Figure 8). A de minimis
Service Provider is not required to provide this information but may provide
this information if it wishes to inform the Commission and the public of the
web site address where the applicable information can be found.

0 Lastly, you must provide the “Party Authorized To Sign” information (see
Figure 8). You must provide the party’s first name, middle initial, last name,
address, phone, email, title, and the date.

0 After completing this information, click on the “Submit Filing” button on the
bottom of the page.

If you are a knowledgeable executive certifying that the Service Provider was not in full
compliance with all the applicable hearing aid compatibility requirements for the
relevant reporting period, then check the box labelled “not in full compliance” (see
Figure 9).

0 By checking this box, the Service Provider represents and warrants, and the
person certifying is declaring under penalty of perjury that the certification is
truthful and accurate. The Service Provider also acknowledges that false
statements and misrepresentations to the Commission are punishable and may
subject it to enforcement action (see Figure 9).

0 After checking the “not in full compliance” box, you must click on the
“Attachments” button to submit an attachment explaining which wireless
hearing aid compatibility requirements the Service Provider was not in full
compliance with, and when the non-compliance began and (if applicable) ended
with respect to each requirement (see Figure 9).

0 Once you click on the “Attachments” button, you will be transferred to the
Attachment Utility page. On that page, select “Other” from the dropdown menu
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in the “Type” box and then click on the “Choose File” button right below the
“Type” box to select the file to be attached (see Figure 10).

0 After submitting the attachment on the Attachment Utility page, click on the
“RETURN TO APPLICATION” button to go back to the filing page (see
Figure 11).

0 Next, you should provide the percentage of hearing aid-compatible handsets the
Service Provider made available in the calendar year covered by the
certification (see Figure 9). You can derive this percentage by determining the
number of hearing aid-compatible handsets offered across all air interfaces
during the year divided by the total number of handsets offered during the year.

0 Next, you must provide the publicly accessible web site address of page(s)
containing the hearing aid compatibility information required by the
Commission’s hearing aid compatibility rules (see Figure 9). A de minimis
Service Provider is not required to provide this information but may provide
this information if it wishes to inform the Commission and the public of the
web site address where the applicable information can be found.

0 Lastly, you must provide the “Party Authorized To Sign” information (see
Figure 9). You must provide the party’s first name, middle initial, last name,
address, phone, email, title, and the date.

0 After completing this information, click on the “Submit Filing” button on the
bottom of the page.

V. SUBMITTING, UPDATING, AND PRINTING FILED FCC FORM 855
CERTIFICATIONS

After completing the certification section, you must then submit the Service Provider’s
certification by selecting the “Submit Filing” button at the bottom of the Certification screen
(see Figure 8). The system will then provide you with a Filing Confirmation Number. Please
write down this confirmation number for your future reference (see Figure 12). You must
submit your certification on or before the filing deadline. Failure to submit your certification in
a timely manner may trigger FCC enforcement action.

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

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

Updating Your Certification: You can update your saved or submitted certification at any
time before the filing deadline. However, you cannet update your certification once the
deadline has passed. To update your certification, you need to access the electronic Form 855
and go to the “Saved” category if you have a saved certification or the “HAC Submitted”
category if you have a submitted certification (see Figure 4). After clicking on the appropriate
link to your certification (either “Not Assigned” or a File No.), select “Continue” or “Update”
to update your saved or submitted certification (see Figure 13 or Figure 14). The system will
take you directly to the Company Information screen (see Figure 5). From there, you can
update your certification. After completing your update, you must submit your certification
again in order for it to be considered “HAC Submitted.” A submitted certification that has been
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opened for updating but not re-submitted will be placed in the “Saved” category and not the
“HAC Submitted” category.

FCC Form 855 Certifications always have a purpose code of “HA.” Knowing this will help you
find your Certification.

Printing Your Certification: When you are on the Filing Confirmation screen, you can view
your certification by clicking the “Print Certification” button () at the top of the screen (see
Figure 12). The system will generate a PDF file that contains all the information you have
entered into your certification as well as the FRN you used for filing the certification.

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, a
half (0.5) hour. Our estimate includes the time to read the instructions, look through existing
records, gather and maintain the required data, enter the data in the 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 855 CERTIFICATION 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.

Service Providers failing to file FCC Form 855 Certifications 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 annual certifications for each reporting
entity. The same FRN can be used again to file future certifications for
the entity. Each certifying entity should use its own FRN.
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Figure 2 Login Page

License Manager
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Figure 3 License Manager Page

License Manager
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FCC Federal
¢ ~ Communications

=" Commission

Legged In: 0016112906 (Log Qut)
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Figure 4 My Applications Page -- Summary

License Manager

ECC > Wireless > Licensing > Online Systems > License Manager
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My Applications
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Figure 5 Company Information Page 1

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

License Manager
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Lagged bn: 0016117900 [Log O]

Hearing Aid Compdtibility Status Report

Repoctimg Period: Janusary [, 202 [-Deocanber 31, 2021
Filisg Deadline: lassmry 31, 3012
Company Information

You heve selscted to file Hearing Aid Compatibility Status Certification (FCC Form 835) for the
Reporting Period Temuary 1, 2021-December 31, 2021

Thet Foren (5 divided imo thee sechons: Company Information, Mandsat Hodel Infermation &g Consumer Outreasch
Irformation. You must complete all applicable sactions, and then certify the information you have provided Before submitting
vaur Rling. A1 Nalds aFs Feguired, UNeas STHe fwess Aabed

Waber 'We 08 That thers are praviously submilted Reports assecabed with your FRN, You may copy Compary and Handset
Model information from your most recently filed Repart by dicking the ling below. You may »3d to or et any information
eopind PEo thip few Beport, Por sach handist sopied rom the Brevioul report, vou must upsabs the sndng avalable dabs 35
ERt it Palli wither Bhid regsacting penad. If the hiesiat wai ral ofered durlsg thil repecting pamad, the hindeed ifguld be
LLL

“d Copy Company and Handset Model Information from previgus Beport

1 Paperwsrk Reducticn Act Burden Stabement (= Quit Asglication

Apdkoved by OMB
ACR0-0%99

L J

STEPS

Conspany Infermation
Hasdset Hu'*l InfsFmation
Canpamer Oltrench Information

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

Indicating that you are in the
Company Information section

13
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Figure 6 Company Information Page 2

License Manager . . ..
9 Information icon for handset definition

) Commission

FOC > Wireless > Licensing > Onling Sys]

1 Log Qut
Hearing Aid Compatibility Status Certification
Feporting Perigd: Jamuary 1, 2021-December 31, 2021

Filing Dezdling: January 31, 2022

{5l Paperwork Reduction Act Burden Statement Quit Application

Company Information

You have selected to file Hearing Aid Compatibility Status Certifidgation (FCC STEPS
Form 835) for the Reporting Period Januarv 1. 2021-December 31.|2021.

Company Information
Certification
DE MINIMIS EXCEPTION (1

For the reporting period, have vou only been offering two or fewer handset EI models in an air interface in the United States?

o Yes
o No

For the reporting period, have you had mere than 1300 employees| 1| for at least two years, been offering handsets over an air
interface for at least two yvears, and been offering one or two handset models in that air interface in the United States for at least
two years?

o Yes
o No

For the reporting period, did vou only obtain handsets from manufacturers that onlyv offer two or fewer handset models in an air
interface in the United States?

o Yes
o No

For the reporting period, did vou obtain handsets only from manufacturers that offer one or two handset models in an air
interface in the United States, and that have had more than 750 emplovees for at least two years, and have offered handsets over
that air interface for at least two years?

o Yes
o No

For the reporting period, did vou only obtain handsets from manufacturers that offer three handset models in an air interface in
the United States?

o Yes
o No
For the reporting period, did you only offer:

o Three handset models in an air interface
o Four handset models in an air interface
o Five handset models in an air interface

14 FCC Form 855 Instructions
OMD Approval Date



Figure 7 Company Information Page 3

COMPANY INFORMATION

Company Name:

Provide the brand names under which you are offering digital commercial mobile radic services. [i]

Brand Name(s) included

(enter at least one): (required)

PO Box: ' (optional)

Street Address: (optional when specifying 3 PO Box)
City: . .

State: Select i

Zip Code:

Contact Name:
Contact Phone:
Contact Fax: . | (optional)

Contact Email:

FILING AGENT
Is this report being filed by an agent on behalf of a service provider?

® No
/ Yes

15 FCC Form 855 Instructions
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Figure 8 Certification Page A
(for Service Providers in Full Compliance)

FCC > Wiealnis > Losnsing > Online Syamems > Liownse Manager

Logged En: SO16112906 (Log Owt)
Hearing Aid Compatibility Status Certification
Reporting Peniod: January 1, 202 1-December 51, 2021

Piling Deadline: lassary 31, 200

Certification

I am a knowledgeable axecutive of ABCD Corp regarding comphancs with the Federsl Commanications Cemmistion’s wireles
haaring aid compatibility requiremants at 8 wireless servics provider covered by thoss reguiremants.,

1 cartdy that the provider was (chooas ona)

® (i 6ot comptance)d Compliant Service Providers

et v Al commpliasca])

ot alll tirread dusring the applcabls time pariod with the commintion’s wireleid haaring sid compatibiley depleyment
benchmaris and 80 athar relaveal woreless Rasnngd sl compatibday requeerments.

The company ripradents and warraats, and 1 certify by this declarsticn undar penalty of pafury pursuant o 47 CFR § 1.16
that the sbeve cartification is consistant with 47 CFR § 117, which requires trothiul and stcurste statements fo the

Commigsion. The comasny alie scknowisdges that false statements and misrepresaniations to the Commigsion are
punishabls undis Tithe 18 of tha U.S. Coda and may dubjest & o snfercemant sction puriuent o Sact
tha Aet.

WO MAY, BUT ARE ROT REGUIRED TO wpload ag
&F yEur aRtras oo the ferm

t provides addigional informaticn about yowr complisnce

é Artachmaniy

Im thee Attmchonant Utdty, salect Typs as "Other”™ bafors returning to the spplcation,
Parcentaze of hearmgz aid compatible handsets the sarvice provider made availabls m the
calendar vear covered by s certification. For the reporting period, if the semace provider
offerad ZER D handsat models in an air mterface m the Umtad States, enter “0™ for the percent
in the box balow.

Wab sits address (if applicakin) of page(s) containing hearing aid compatisity information required by Sectien 20.15(R)
If & wib sddradd covting aoy of thade frmbadi’ % = w = * plgae Sace the wel sccletd 0 & documest Bod wie the Azrachmans
Uibigy to submic £ weh by form

PARTY AUTHORIZED TO SIGN

Firgt Kama:
Hialdly [Aitial: el

Last Namw:
Address!

Fhone:
Ermaal;

e 1 J

Diwbe: O7/2372019 10:12 AM

WILLFUL FALSE STATEMENTS MADE QN THIS FORM OR ANT ATTADHMENTS ARE PUNISHASLE BY FINE AND/OR IMPRISOMMENT
[U.E. Cods. Tiths 18, Sscticn 1001) AND/OR REVOCATION OF ANY STATION LICEMEE OR CONSTRUCTION FERMET (ULS. Coda,
Tithe 47, Saction 312{al{1]), ANDMOR PORFEITURE (U.5. Code. Tithe 47, Section 303).

11 B

Sulsmit Fileg »»

é Aftachmants E'pﬂv--". Carificatan 3 Faiparentrhs Reductess &rt Burden Statemaant [ Qo Applost

STEPS

B comzany Infarmatian

Cartification

Attachment
Button

16
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Figure 9 Certification Page B
(for Service Providers Not in Full Compliance)

Loggand 180 S0161 1906 [Lag Swl
Hearing Aid Compatibility Status Certification
Repoeting Peniod: January [, 202 1-Decemnber 51, 2021
Pilimg Dheadline: laseury 31, 3022

& sizschmants i Print Cartfication [} Paperwock Raduction Act Burden Statemaat [ Quit Applicatice

Cartilication

I e b kaswiadganble snettive of ABCD Corp regirding comphiate with e Fedars) Communestions Commaien's wirelid
hasring sd compatibilty regurerments Bt 8 wireleel PRV provder covared by thosa requireTants.

1 gariy thad th proveder way [Choors ona]

B [met e dull comatane)

e e e Non-Compliant Service Providers

#% pll timan guring Tha speScable bira pancd with Che commapon’s wirsiess Baaning 0 compatiblty depigymant
Baachmaris and all ofher ralewasl criraieEl Rearng Bk Comaatibiity fequiremesis,

Tha LEMPERNY FErate=is brad warra=i. prd [ oartfy by thas decleratam vnder penaBy of pagury purtvasd e 47 CFR § 1,16
that the Sl CAFERLMEA  CORTERENE with 4T CFR § 1,17, whih feguirid trotkhed Sod SC0uvibe SLEMMeALE b8 e
Commancs, Tha company sho sckrowisdges that fale itate—assts snd muares b5 thes T S Brw
Pumababls wnder Tike 18 of tha U5, Code snd may sobiect 4 to anfproement sctan purisst to Sadtans 301 and 307 of
tha Ast.

Fladie upiodd 00 ATLRTOrE 10 uplhen whih wrelels hesreg axl com TR e B e
wead not in ol cormplancs with, and whae the ssa-e n and (f spplcable) ended with reapact t& asth

In tha Arischmest UTATy, seblect Tope 80 “Othar’ belors returming te tha sppicatan.,

Parcentaze of hearmz aid compatible handsets the service provider made availakbls m the
calendar year covered by this certification. For the reporting penod, if the sermace provider
offerad ZERO hand=et models in an air mterface m the United States, enter “07 for the percent
1 the box balow.

L

‘Wab site address [ applicable) of pege(s) contmining haaring aid compatibdity information required by Sectsen 20.15%(h)
I & wb scdredd contiend any of thede fymbaly % & m ~ ™ plaase Jace e wel eldrens 0 8 documes? aad e Bhe Astachmant
Uinley so submet & wich this forme

PARTY AUTHORIZED TO SIGN
First Nama:
Wil [nitial: [emrasaf

Last Narmre:
Address

Fhone:

Emad:

Tithe: ] ]
Drate: OTZA2019 10112 AM

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ANY ATTACHMENTS ARE PUNMISHADLE BY FINE AND/OR IMPRISONMENT
(W5, Coda, Tithe 18, Secticn 1001} ANDYOR REVOCATION OF ANY STATION LICEMEE OR CONSTRUCTION FERMIT (U.5. Coda,
Tithe 47, Sectioa 31 0[a)[1]]), ANDOR FORFEITURE (U.5. Code. Tith 47, Section 203).

44 Back Suzmit Fleg :"'j

STEPS

D Company talprmatan
Catfiatan

A Non-Compliant
Service Provider
Must Attach a
Document
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Figure 10 Attachment Utility Page

FCC Federal FCC Home | Search | U|
Ce) Communications
> c

ommission

Universal Licensing System

ECC > WTE > ULS > License Manager

Select “Other” Choose File

License Manager
Add Attachment

Type Other Ld
File® Choose File | No file chosen
Description

(RETURN TO APPLICATION )

( ADD ATTACHMENT ) ( RESET )
* ULS accepts a variety of file types as attachments. Refer to the ULS Help for a list of specific file types accepted. An attachment may not be greater than 1 GB.

Current Attachments % REFRESH |
None

18 FCC Form 855 Instructions
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Figure 11 Return to Filing Page

Attachment file uploaded
The attachment file Certification Attachment Test.docx was successfully uploaded.

T v ey

. Biiea i e chosen Return to the Filing Page
Description [ | ‘
RETURN O APPLICATION) 4 (DD ATTAGHHENT ) (ReSET) |

*ULS accepts a variety of file types as attachments. Refer to the ULS Help for a list ofapecific file types accepted. An attachment may not be
greater than 1 GB.

Add Another Attachment |

Date Uploaded

Type Description
[} Other This is a test attachment 07/22/2019
(SELECT ALL) ( DELETE SELECTED )

19 FCC Form 855 Instructions
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Figure 12 Confirmation Page

License Manager

FOC > Winshea = Licseving > Onling Systems > Liosnts Managsr

Repoetiseg Pesicd: J.d.lu.ur_;.'.. H021-December 31, 2021 Print Certification
Fillizeg Dheadling: lameary 31, 2002 /

P Print Cevtificabion | PFapsrwork Beduction Act Burden Stafement ¢ Aeturn o Likenas Manager - My Applcations

Filimg Confirmation

FILIMG RECEIVED

Thank you for vour sebmission, Your fiing has been recermed

Filing Confirmation Mumber: 0002035753

Confirmation Number

FOC | Wirsless | ULS | CORES | Parying Fess Haslp | Tach Support
431 L Strest NE IR Lt A1 0N

Washmgtor, DU 20534

20 FCC Form 855 Instructions
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Figure 13 My Applications Page -- Saved Certification

Federal
(}-?CC) Communications

Commission

License Manager

FCC > Wireless > Licensing > Online Systems > License Manager

Logged In: 0016112906 (Log_Out) “SaVed” Status Continue to flle

, My Applications (but not submitted) the certification
Ayforaliewlieense  Application 0002935753 At A Glance

¥ 700 MHz Relicensing

» Set Paper Authorization

@ Change your paper authorization preferences here, or download your official electronic authorizations now.
Preferences

¥ Download Electronic

|Authorizations 1 This report is in a 'Saved' status. You must complete and submit the report before the filing window closes.
N . T Saved HAC Reports will net be removed from the system after 30 days.
Your FRN

» My Licenses

~ My Applications File Number 0002935753 Status Sajfed Wdrk on this
g\?\csg«fr[sﬁansferees Call sign/Lease ID Purpose HA
Assignments .
Only for Assignees O Applicant Name & Address
Leases ABCD Corp
Only for Lessees, and 123 adf
TrriaEEs rockville, MD 20850

Create or Submit a

Only for Microwave
Licensees O pates

v My Reports Saved 07/23/2019
File Hearing Aid
Compatibility Status
R 5).00

&
Certifications (855).

A a Purpose Code will be “HA”
) b coses (for Hearing Aid Compatibility

» My Ownership Disclosure . f .
e certification)
» My Unlicensed L PAD ¥ View Complete Application

[Registrations (including
wireless microphones)

21 FCC Form 855 Instructions
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Figure 14 My Applications Page -- Submitted Certification

CC Federal
> Communications
Commission

License Manager

ECC > Wireless > Licensing > Online Systems > License Manager

Logged In: 0016112906 (Log Out) Submitted Update the

My Applications Certification
> fwslyforaenlicense  Application 0002935738 At A Glance Status Breip
» 700 MHz Relicensing

¥ Set Paper Authorization
Preferences

@ Change your paper authorization piNerences here, or download your official electronic authorizations now.

¥ Download Electronic

Authorizations ! This report is in a 'Submitted' status. If yoN continue working on this submitted report, ULS will return it to a 'Safed' status. You must resubmit the report by clicking the 'Submit Filing'
¥ Associate Licenses With button on the Hearing Aid Compatibility Stal\s Report Certification screen before the filing window closes.
| Your FRN
¥ My Licenses
~ My Applications File Number 0002935753 Status HAC Submitted rk on this Application
Transfers =
Only for Transferees Il Sl k= Eurgoe ke ks
Assignments . .
[ Applicant Name & Address Confirmation
Leases ABCD Corp
Only for Lessees, and 123 adf

T Number

Create or Submita

Only for Microwave
Licensees [ pates

| | e e Purpose Code will be “HA”
e (for Hearing Aid

Information . 1. . e .

¥ by Unicensed 1 PAD Compatibility certification)

Registrations (including
wireless microphones)

Delete the
Certification

Find My icati ¥ View Complete

File Number-
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