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Dear Ms. Dortch: 

On January 14, 20 15, the undersigned counsel on behalf of Hamilton Relay, Inc. 
("Hamilton") met with Gregory Hlibok, Eliot Greenwald, Robert Alridch, and Darryl Cooper of 
the Disabilities Rights Office of the Consumer & Governmental Affairs Bureau ("CGB"). Dixie 
Ziegler of Hamilton participated in the meeting by telephone, along with Scott Freiermuth and 
Dennis Selznick of Sprint Corporation ("Sprin t"), and Kevin Colwell and Tim Engelke of 
Ultratec, Inc. (collectively with Hamilton and Sprint, the "Parties"). 

During the meeting, the parties discussed the pending Petition for Limited Waiver 
("Petition") filed by Hamilton and Sprint on July 25, 2012.1 The Parties confirmed that the 
technical issues which prompted the Petition's filing have not been mitigated by the user 

1 Hamilton Relay, Inc. and Sprint Communications Company, L.P., Petition for Limited Waiver, 
CG Docket Nos. 10-5 1, 03-123 (filed July 25, 2012) ("Petition"). The Petition was styled as a 
request for "limited" waiver in anticipation that the Commission could quickly resolve this 
matter by issuing an erratum clarifying that, as noted in Paragraph 79 of the Order, IP CTS 
providers need to provide an incoming telephone number in its CD Rs only to the extent that the 
call originates with a telephone number. In light of further discussions with Commission staff, 
Hamilton and Sprint respectfully withdraw the "limited" nature aspect of the waiver request, and 
instead are requesting a permanent waiver of the requirement to supply an incoming telephone 
number in their CDRs, so long as Sprint and Hamilton submit relevant Electronic Serial Number 
("ESN"') information in their CDRs in lieu of incoming telephone number information. 
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registration requirements adopted in 2013, and that it remains technically infeasible to 
automatically capture the incoming telephone number in IP CTS call detail records ("CDRs") as 
required by Section 64.604(c)(5)(iii)(D)(2)(v) of the Commission's rulcs.2 

Specifically, the problem arises because the call between the IP CTS user and the hearing 
party is routed directly between the two parties on the Public Switched Telephone Network and 
does not go through the captioned telephone center. As a result, the caption telephone center 
does not receive the Automatic Numbering Information necessary to identify the telephone 
number of the captioned telephone. 

The Parties also shared a flowchart of an rP CTS phone call, as shown on the next page: 

2 47 C.F.R. § 64.604(c)(5)(iii)(D)(2)(v) (referred to inadvertently in the Petition as Section 
64.604(c)(5)(iii)(C)(2)(v) due to an apparent incorrect cross-reference in that provision of the 
rules). 
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For these reasons, the Parties urged the Commission to grant the waiver request, subject 
to the requirement that Sprint and Hamilton submit relevant Electronic Serial Number (ESN) 
information in their CD Rs in lieu of incoming telephone number information.3 

The Parties believe that the substitution of ESNs in lieu of incoming telephone number 
information would provide comparable, if not better, information to the TRS Fund Administrator 
and the Commission. ESNs are a unique identifier for each IP CTS phone, and cannot be easily 
spoofed. In addition, the ESN is directly tied to the IP CTS user registration information 
required by the Commission and provides a reliable means for auditing CD Rs. 

3 Given that no other IP CTS provider has filed comments on the Petition in the more than two 
years that it has been pending, it appears that the requested waiver could be issued to Sprint and 
Hamilton only, rather than to IP CTS providers generally. 
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Finally, the Parties note that in the interim since the Petition was filed, the TRS Fund 
Administrator has taken several steps to ensure the validity of all CD Rs. One of those steps was 
to begin accepting and using ESN information to review call patterns and ensure that the IP CTS 
phone is being used by a registered user. The TRS Fund Administrator also has completed 
several audits of IP CTS providers, one of which involved a detailed review of CDR information, 
including ESNs. In fact, the Administrator's new filing instructions specifically include requests 
for ESN information (see attached Appendix, at pp. 21, 24-25). Clearly, the TRS Fund 
Administrator is receiving and verifying CDR information that the industry is providing, 
including ESNs, and is determining that the information being provided is satisfactory to ensure 
appropriate payment for these services. 4 

This filing is made in accordance with Section l.1206(b)(l) of the Commission's rules, 
47 C.F.R. § l .1206(b)(l). In the event that there are any questions concerning this matter, please 
contact the undersigned. 

Respectfully submitted, 

WILKINSON BARKER KNAUER, LLP 

Isl David A. O'Connor 
Counsel for Hamilton Relay, Inc. 

cc (via e-mail): Participants 

4 Providers have been submitting CDR information to the TRS Fund Administrator since at least 
October 2012. The TRS Fund Administrator began informally accepting ESN information in 
lieu of incoming telephone numbers in the first half of 2013. 
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As Administrator of the Interstate TRS Fund, RolkaLoube oversees the collection and 
disbursement of funds, which includes reviewing all monthly submissions from TRS providers 
seeking compensation to ensure that there are no irregularities, discrepancies or violations of the 
Commission's TRS rules, and that there are no indications of potential fraud. 

RolkaLoube has created a filing schedule, forms and instructions describing how a certified 
provider in the Interstate TRS business can register and seek reimbursement for services 
provided according to the FCC regulations, order, rules and public notices regarding support 
from the Interstate TRS Fund. 

Submission Forms Location 
All submission forms are located on RolkaLoube's secure extranet. RolkaLoube will maintain a 
table identifying the proper set of instructions and forms to follow for each period located on the 
public extranet site. Email notification will be provided when changes to the fi ling instructions 
and/or forms occurs. 

Registration Instructions 

Provider Registration Process 
TRS service providers are required to register with RolkaLoube at least 30 days prior to the 
first filing for which the provider seeks compensation from the Interstate TRS Fund. 
Providers are required to register with RolkaLoube to receive an extranet login and password to 
access the RolkaLoube secure ex:tranet. Filings for compensation are to be submitted using the 
RolkaLoube secure extranet. To obtain a login, FCC certification information must be sent to 
RolkaLoube by the provider via email. Once reviewed, the provider will receive an email 
containing filing instructions and general company information forms. General company 
information is submitted using the login forms: Intent to Participate (Figure 1 ), Company 
Contact (Figure 2) and Eligible Signing Officer (Figure 3). Submit completed login forms to 
RolkaLoube by emailing TRS@rolkaloube.com. See Filing Submission Instructions section of 
this document for appropriate file types and naming conventions. 

4 
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Login Forms 

Intent to Participate 
The Intent to Participate form is to be submitted at registration time and any time the information 
appearing on the form changes: 

• Provider Certified Name - to be accompanied by the FCC approval of the changed 
Certified Name 

• Address Information 

• Services provided - to be accompanied by the FCC service certification when adding a 
service 

J f\OLKA 
'-.!:OUBE 

Interstate TRS Fund 

Intent to Participate 

.--.~_, ..... _...._ .. ___ ..,,,.. .... _ .... _.,,. 
mortt.~M ·~ IOOlfl.a'l«r-.~•.cor's,.._ofltill,.. .. ....... ,_ ......... ,,_._ .. __ , o---.co CJ•'-'""- o·- c-·- c-..... c--
~,: ... ~:.jf .: .. ~ tl-- -------------f ~'-____ __.I- LJJ!jlc_, 

To complete the form: 

..---'"-"'"'"'"'"'"_ ....... flotllfUNPI ,.,,,.,,,, 

Figure 1 Intent to Participate 

1. Enter the company name as it appears on the certification. This will populate the 
Provider Name field below 

2. Enter the date (mm/dd/yyyy) on which participation begins 
3. Use the check boxes to designate the types of TRS services the company is certified to 

provide 
4. Enter the following information in the available boxes: 

a. ' Doing Business As', if the company has one 
b. FCC Registration# 
c. Street Address/City/State/Zip Code 

5. Enter the name and title of a signing officer and the date for which the officer signed the 
form 

5 



Version 2015.0 Effective January 1, 2015 

6. Officer signs in the space available 

Company Contacts 
The Company Contact form is to be submitted at registration time and any time the information 
appearing on form changes. Each company is allowed up to four contacts. See contact 
descriptions below. 

Contact Types: 

Administrative will receive login credentials, supporting payment information, and be 
Contact notified of banking information changes 

Secondary will receive login credentials, supporting payment information and be 
Administrative notified of submission issues and banking information changes 
Contact 
Technical Contact will NOT receive login credentials or supporting information and will be 

Secondary Technical 
Contact 

To complete the form: 

notified of submission issues ONLY 

will NOT receive login credentials or supporting information and will be 
notified of submission issues ONLY 

lntenute TllS Fund 

company ContKU 

~~·"'· ot!ir•tTtll• _____ _ .... _ 
loflt52Ubrfrtfll'll1 

I-

Figure 2 Company Contacts 

1. Enter the company name 
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2. Enter the following information for the administrative, secondary administrative, and 
technical & secondary technical contacts: 

a. Name 
b. Title 
c. Phone Number 
d. Email 

3. Enter the name and title of a signing officer and the dates for which the officer signed the 
form. 

4. Officer signs in the space available 

Eligible Signing Officers 
The Eligible Signing Officers form is to be submitted at registration time and any time the 
information appearing on the form changes. Each company is allowed up to four eligible signing 
officers. Current and former officers will be notified of form resubmissions. 

Interstate TRS Fund 

Eliglble Signing Officers 

0"-N
Olla<Tnle 
Offat'1 (matt 

-------- Ottt-

°""*"Offic.tT~ 
~.(,,,... 

-------- 0tttSC-
OfhwS.ilf'•h.o1,. 

Of'f1tetNwne 
Of'hcefln~ 

Offltets ln\MI 

~-----,.,------' 0t••SlC"04 
0~$Wflii1Ufft 

otftott Nwne 

OltarTn. 
Off...nl---------· 0...-

f--i 

uplOady<Nt-hlif'COtlt ... Dy ........ ln10' 
Aojl~~ 

Figure 3 Eligible Signing Officers 

To complete the form: 

1. Enter the company name 
2. Enter the name, email address, title, and date signed of the eligible signing officers 
3. Officer signs in the space available 
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Extranet Login Issuance 
Once the required registration forms are received and reviewed, a provider ID is issued and 
extranet login information is provided by telephone. One user name and password are provided 
per company, to an administrative contact appearing on the Company Contacts form. 

If the password for your account needs to be changed at any point, please contact RolkaLoube at 
717-585-6605 or TRS@rolkaloube.com for assistance. The request must come from an 
administrative contact identified on the Company Contacts form. Should further distribution of 
that authentication information be warranted within your company, it is your option and 
responsibility to provide that authentication information only to those who you authorize to 
access the system. RolkaLoube is not responsible for unauthorized distribution or use of 
the extranet credentials. 

OLK 
LOU BE 

Login ID: 

Panword: 

Language: English 

I Remember me j Login I 

RhinoSoft 
~ © Copynghl 199S.2014 Rhino Sotw11e Inc. All Rights Reserved. 

Figure 4 RolkaLoube Extranet Login 
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Supplemental Registration Forms 
The following supplemental forms are required to complete registration. 

• Company ACH Information 

• Company Call Center List 

These forms are available on the RolkaLoube secure extranct within the Supplemental Forms 
Workbook. See Filing Submission Instructions section of this document for appropriate file types 
and naming conventions. 

Supplemental Form Submission Information 

illOLKA 
OUBE 

Preparedly 

Telephone 
Emall Address 

Interstate TRS Fund 

Supplemental Form Submission 

Attestation of Suoolemental Forms 

Comoanv call Centers 

Internal Comoanv Teleohone Numbers 

Internal Comoanv IP Addresses 

Relllstered ESNs 

Upload your completed fllln1 or flies by login& in to: 
Rolkal.oube Extranet 

For questions about this form, please call 717-585-6605 or email TRSf!}rolkaloube.com 

Figure 5 Supplemental Su bmission Information 

To complete the form: 

1. Select the provider name from the drop down 
2. Enter the preparer's name, telephone number and Email address 
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Attestation of Supplemental Forms 
The Attestation of Supplemental Forms form is to be submitted anytime a form that is included 
within the Supplemental Forms workbook is submitted. 

mOLKA 
OUBF - --

Interstate TRS Fund 

Attestation of Supplemental Forms 

Ille ctuef elle<."tive of freer, chief fin.mcial officer, or othener110f e•ecut111e of , with ftrst hand knowledge of 

the itt\Jl'&ey and tompleteness of the 1nformat10I\ provided below 

can center list (CNlR) Company Telephone un (NUM51 

Re1istered ESNs (ESNS} Company IP Address List (IPAS) 

1 s.wor unatt penolty of pef)ury thot 
{l) I om on of/Ker of thr Obollt' named repotfl()9 tnllty and that I how eJComtned the for~otn9 reports ono tnot 
oN requested tnf01moton hos been provided and all stot~ts of foct ore true ond occutotr, ond 
(2) the 7RS colS for which compensot10n IS sought were honoled In compllonce with S«tlOll J 25 of tile 
Commun1Cal10ns Act and tht Comm1$.Son'$ ro~ and Ofders, ond arr not Ille rPSult of mperm1"1blr lncet>tiws or 
payments to 9mrrotr colts. 

Officer Signature 

To complete the form: 

Office Name 

Officer Title 

Date Signed 

Upload your completed ftllng or files by lo1111ing 1n to; 

RolkaLOJbe Cxtranet 

Figure 6 Attestation of Supplemental Forms 

1. Provider name will auto-populate when selected on the Supplemental Submission 
Information form (Figure 5) 

2. Enter the file names of the forms to be submitted 
3. Enter the officer name, officer title, and date the officer signed. 
4. Officer signs in the space available 
5. Submit this signed form as a standalone .pdf 
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Company ACH Information 
The Company ACH Information form is to be submitted at registration time and any time the 
information appearing on the form changes. All reimbursement payments are made electronically 

to the account information provided on the Company ACH Information form. Any changes to 

this information will be acknowledged by email to the administrative contacts. 

J ROLKA 
'-L OUBE 

Interstate TRS Fund 

Company ACH Information 

Provider Name. 

•eank ABA/Routmg • ._ ______ _.l•eank Account•: 

•Rt mburstmt nt/Fund ~"pport pa~mtnts w !I bt made t ectron ct IV 

Officer Signature 

Officer 11u1me 

Offu:er Title 

Datt S1&n11<S 

!Jpload your completed fthng or hies by 1oa1ng In to: 

RolkaLoube Extranet 

t-or questions about this form, ple~se Cilll 717 sas 6605 or email TRS@rolkaloutie.lom 

Figure 7 Company ACH Information 

To complete the form: 

1. Enter the provider name 

2. Enter the ABA/Routing nwnber and Account number 
3. Enter the name and title of the signing officer and date signed 

4. Officer signs in the space available 

Company Call Center 
The Company Call Center report is to be submitted at registration time and any time a company 
opens or closes a call center as well as bi-annually on April 1st and October 1st with updated 

center information. Company call center information can be submitted via the Supplemental 

Forms Workbook (SFWK) or as a comma separated value (CSV) file with a .txt extension. 

Openings and closures for call centers must be reported to the Commission and RolkaLoube, 

with YRS centers being reported 30 days prior to the event. If the scheduled call center 

open/closure is delayed, confirmation of the actual open/closure date is required by submission 

of a new call center report. Once a center closure has been reported on a call center report, the 
center should be removed from any submitted call center reports thereafter. 
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,_,_ -

-

Figure 8 Company Call Center~ 

For each opened & closed call center, supply the following information: 

Table J Company Call Center Fields 

Data CSVColumn CSV Column Format Description 
Name 

Provider ID* Provider ID 6 character string Provider's six digit filer ID 
Ex: 800123 

Company Issued CenterID character string with Unique identifier for the call 
Center ID maximum length of 40 center 

Address Line 1 AddressLine 1 character string with Street Address of center 
maximum length of Do not place commas within 
255 value. Use address line 2 for 

additional address information 
Address Line 2 AddressLine2 Character string with Used for additional address 

maximum length of information. Do not place 
255 commas within value 

City City Character string with City 
maximum length of 
100 

State State 2 character string State 
Zip Code ZipCode 5 character string Five digit zip code 
Country Country Character string with Country 

maximum length of 
100 

Manager Name ManagcrName Character string with Enter the complete name of the 
maximum length of manager at this center 
100 

Manager Title Manager Title Character string with Enter the position of the named 
maximum length of manager 
100 

Phone Number PhoneNumber Character string with Enter the complete telephone 
maximum length of 20 number and extension the 

manager can be reached at. 
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Manager Email Manager Email Character string with 
maximum length of 
100 

Services TTY Bit field 1 or 0 
Provided STS Bit field 1 or 0 

CTS Bit field 1 or 0 
IP Relay Bit field 1 or 0 
IPCTS Bit field 1 or 0 
VRS Bit field 1 or 0 

Number ofCA NumCAManagers Character string 
Managers on representation of the 
Staff number 

Number of CAs NumCAs Character string 
on Staff representation of the 

number 
Date Center CenterOpened Character string 
Opened representation of the 

short date 
MM/DD/YYYY 

Date Center CenterClosed Character string 
Closed representation of the 

short date 
MMIDD/YYYY 

* Pre-populated in workbook, must be a field in CSV file 

See CSV filing instructions below to submit as a .txt file. 

Enter the complete email 
address the manager can be 
reached at 
CSV file must contain a field 
for each service. Enter 1 for 
each service the center 
provides and 0 for services the 
center does not provide. 

Enter the number of call 
assistant managers on staff at 
the time this report is being 
prepared. 
Enter the number of call 
assistants on staff at the time 
this report is being prepared. 
Enter the most recent date the 
center was considered to have 
been officially opened. Do not 
report the original opening date 
if the center was closed and 
reopened. 
If the center closed, enter the 
last date that relay services 
were provided from the site. 
Remove the center from any 
call center list submissions 
thereafter. 
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Request for Compensation Submission Instructions 

Submission & Determination Dispute Schedule 
As provided in 47 C.F.R §64.604(c)(5)(iii)(L) regarding procedures for the suspension and 
withholding of payment, RolkaLoube will review monthly requests for compensation of TRS 
minutes of use within two months after they are filed. Requests for compensation are to be filed 
with RolkaLoube within 15 days after the close of the month and will not be accepted sooner 
than 10 days after the close of the month or more than 75 days after the close of the month 
without a full explanation for the exception and the permission of the Commission. Rolka Loube 
will make best efforts to confirm that a submission is complete and consistant with the filing 
instructions within one business day of submission. RolkaLoube will notify the provider of the 
payment amount and that certain minutes may have been withheld from payment, including why 
payment may have been withheld, within two months of acknowledgment of a successfully 
processed submission, however effort will be made to process requests within 35 days. TRS 
providers will be given two months from the date of payment notification to provide additional 
justification for withheld payment. If the provider does not respond to the RolkaLoube' s 
determination to withhold minutes from compensation with sufficiently detailed information 
within two months after notification that payment for minutes of use is being withheld, payment 
for the minutes of use in dispute will be denied permanently. Submissions must be made through 
the RolkaLoube extranet portal at https://webapp.rolkaloube.com:447 

Minute Calculations 
Reimbursement requests are to contain calls received during a particular month, determined by 
the date of the handoffwhen each incoming call was delivered from the PSTN or Internet 
to the provider's system and should include all conversations that result from that handoff, 
including any conversations that may begin in the following month. Minutes are to be summed 
and rounded to the 1 O'h of the minute per conversation (per SessionID-ConversationID 
combination). 

Speed of Answer Calculation 
Speed of Answer is calculated using compensable and non-compensable calls. Testing, training, 
and internal calls are not included in daily call counts. Calls are to be determined by the date of 
the hand off when each incoming call was delivered from the PSTN or Internet to the 
provider's system. 

Speed of Answer is calculated as follows: 

Daily number of caJls 
unanswered within the service 
specific benchmark 

+ 
Daily number of calls 
answered within the service 
specific benchmark 

Number of all calls for the day 

Service SOA Benchmark 
IP Relay 85% answered within 10 seconds daily 
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IPCTS 85% answered within 10 seconds daily 
VRS 80% answered within 120 seconds monthly* 
*VRS withholdings for SOA noncompliance are based on monthly performance totals. 

Preparing Monthly Request for Compensation Submission 
The following forms are required for a request for compensation: 

• Signed Request for Compensation stating minute totals 

• Call Detail Records for IP based services 

• Speed of Answer Reports for IP based services 

Provider Workbook 

Submission Information 
To be completed if submitting reports within the workbook. 

J ROLKA 
'-!::.2_ U B E 

Provider 

OetaMonth 

Prepared By 

Telephone 
Em11ll Address 

Clkllto to: 

Interstate TRS Fund 

Monthly Provider Submission 

Upload your complet ed fili"I or files by lo11&inll in to: 

Rolkaloube Extranet 

for questions about t his form, please call 717-585-6605 or email TR$4i>rolkaloube.com 

Figure 9 Monthly Provider Submission Information 

To complete the form: 

1. Select the provider name from the drop down 
2. Select the data month from the drop down 
3. Select the data year from the drop down 
4. Enter the name, telephone number and email address of the workbook preparer 
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Monthly Request/or Compensation 
The Monthly Request for Compensation report must be submitted as a standalone .pdf. 
Resubmissions of the Monthly Request for Compensation must include a resubmission reason. 

Any resubmissions lacking a resubmission reason will be rejected. 

n RoLKA 
L'-!-OU BE 

Interstate TRS Fund 

Monthly Request for Compensation 
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0ffdfll!S. 
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To complete the report: 

-yOol-odft• .... h ... by._ln ... 
!9Ufrlpybt l!!'!rP'!ft 

Figure 10 Monthly Request for Compensation 

1. Enter the number of compensable minutes for each service 
2. Enter the fi le names for the IP based service's CDR and SOA files. If submitting SOA 

files as a part of the workbook, enter workbook name. If submitting SOA files as 
standalone, enter the standalone file's name. 

3. Enter the signing officer's name, title, and the date signed. 
4. Officer signs in the space available 
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Speed of Answer for Compensable IP Based Services 
Report must be completed for each request for reimbursement for IP Relay, IP CTS, and/or YRS 
compensable minutes. Reports can be submitted within the workbook or as a standalone .txt file. 

RO L KA 
LOU BE 

ProviderlO 
Reporting 

Date 

Interstate TRS Fund 

IP Relay Speed of Answer Report 

Numb•r of IP Calls 
unanswered Answen!d com~le 

Rqfor 10.0 Rang for more Rana for 10.0 Rang for more j Minutes 

s•conds or t..ss than 10.0 seconds seconds or less than 10.0 seco1v« 

Figure 11 Example of SOA Report 

For each day, supply the following information: 

Table 2 Speed of Answer Report Fields 

Data CSV Column Name CSVColumn 
Format 

Provider ID* ProviderID 6 character 
string 
EX: 800123 

Reporting ReportingDate Character 
Date* representation 

of short date 
MM/DD/YYYY 

Number of calls N umUnansweredWithinBenchmark Character 
unanswered representation 
within service of whole 
specific number 
benchmark 

O.tly CAii Count 
DailySOA 

Penentaee 

0 0-00% 
0 0-00% 
0 0-00% 
0 ~ 

0 0.00% 
0 0.00% -
0 0.00% 
0 0.00% 

" """"' 

Description 

Provider's six digit 
filer ID 

Enter the month, day 
and year, starting 
with the first day of 
the month in the first 
row and continuing 
with the second day 
of the month, third 
day, etc., tluough the 
last day of the month 
in the following 
rows. Ex: 7/112013 
Whole number of 
calls unanswered 
within service 
specific benchmark 
excluding test, 
training, or company 
related calls 
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Number of calls NumUnansweredAboveBenchmark 
unanswered 
above service 
specific 
benchmark 

Number of calls NumAnsweredWithinBenchmark 
answered 
within service 
specific 
benchmark 

Number of calls NumAnsweredAboveBenchmark 
answered above 
service specific 
benchmark 

Number of CompensableMintues 
Compensable 
minutes for the 
day 

Daily Call DailyCallCount 
Count* 

Daily SOA DailySOAPercentage 
Percentage* 

*Pre-populated in workbook, must be field in CSV file 
**See SOA Calculation Section 
See CSV filing instructions below to submit as a . txt file. 

Character 
representation 
of whole 
number 

Character 
representation 
of whole 
number 

Character 
representation 
of whole 
number 

Character 
representation 
of decimal with 
rounded to the 
10th of a minute 

Character 
representation 
of whole 
number 

Character 
representation 
of decimal 
percentage 
rounded to the 
1001

h of a 
percent 

Whole number of 
calls unanswered 
above service 
specific benchmark 
excluding test, 
training, or company 
related calls 
Whole number of 
calls answered 
within service 
specific benchmark 
excluding test, 
training, or company 
related calls 
Whole number of 
calls answered 
above service 
specific benchmark 
excluding test, 
training, or company 
related calls 
Round each 
conversation to the 
tenth of a minute for 
the day allocating all 
compensable 
conversation 
minutes to the date 
when the handoff 
time of the call 
occurred 
Sum of the calls for 
the day excluding 
test, training, or 
company related 
calls 
Decimal SOA 
percentage** 
Ex: 0.1234 
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Call Detail Records (CDR) 

CSV File Fields 
All requests for reimbursement for the IP based services must be accompanied by a CDR fi le. 
All call data should be captured and submitted as a .txt file identifying details of each incoming 

and outbound call delivered to the provider 's network including compensable, non-compensable, 

and test/training/internal calls. 

CDRs are to report: 

Table 3 Call Detail Record Fields 

CDRColumn De~cription Reauirement 
Name & Format All Non Testing, Answered Compensable Abandoned 

Calls Training, Calls Calls Calls 
Internal Calls 

HandOfITime This b the date and time 
Incoming when the call initially 
Call was Character arrived to the provider' s 
Received representation of system. Every call record 

y y y 
from the for a session should 

y 
long date 

PSTN or MM/DD/YYYY report the same 
Internet HH:MM:SS IlandOITTime 

Call Center Center ID The identifier used 
ID internally to indicate the 

Character string center where the call 
with maximum assistant handling the y y 

length of 40 convena tio11 is physically 
located. 

Unique Call SessionID Unique identifier for each 
ID call that reaches the 

Character string provider's system. Each 
with maximum month's CDR must not y y y y 
length of50 include a SessionID that 

was previously assigned in 
the past. 

Conversation Conversation ID Value or counter assigned 
ID to each outbow1d call 

during a call session. A 
ConversationlD is unique 
for any connection 
between two parties that 
takes place during a 
session. Any CA transfers 
that may occur within this 
connection should be y y y Character string reported within a new 

with maximum CDR row and retain the 
I length of 50 same ConversationID. 

It is preferred that the 
Conversation ID begin with 
I for each new session and 
increment by I for each 
new conversation there 
after within the same 
session. 
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Call CAID The identifier of the call 
Assistant ID assistant that was assigned 

to the call or who handled 

Character string 
the translation of 
conversation between the with maximum conversation start and end 

y 
length of40 times for the call segment. 

Report a separate row 
when the CA changes 
during a call. 

Call HearingCaller Enter I if the call 
Direction originated from a hearing 

Bit field I or 0 caller (audio only) or 0 if y y 
the call originates from a 
deaf/hard-of-hearing caller 
(video/text/audio). 

TRS User IP TRSUserlP The IP address of the TRS 
Address user. This data should be in 

1Pv4 or 1Pv6 format. Do 
Character string not include port numbers y y 
with maximum after the IP address. 
length of40 

TRS User TRSUserTDN The digits of the TON 
Ten Digit assigned to the TRS user. 
Telephone 

Character string 
Do not include dashes, 

Number spaces, periods, 
with maximum parentheses or any other 
length of IO symbols. Do not include 

y y 

extensions dialed after the 
phone number, text, letters 
or symbols. 

URL through URL The Unifonn Resource 
which the Locater of the system 
call is through which the call was y y 
initiated Character string initiated. 

with maximum 
length of255 

Hearing HearingTN The digits of the telephone 
Person's number related to the 
Telephone hearing person, regardless 
Number if they initiated the call or 

Character string received it. Do not include y y 
with maximum dashes, spaces, periods, 
length of 40 parentheses or any other 

symbols. Do not include 
text, letters or svmbols. 

Session Start SessionStartTimc For answered calls, the 
Time Character session start time is the 

representation of time when the incoming 
long date call is first answered by a y y 

MM/DD/YYYY CA. All calls within a 
HH:MM:SS session should report the 

same session start time. 
Conversation ConversationStart For completed calls, the 
Start Time Time conversation start time is 

the time when the reported 
CA has begun translating 
the call between the caller 

Character and the outbound y 
representation of telephone number. 
long date 
MM/DD/YYYY 
HH:MM:SS 
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Conversation ConversationEndT For completed calls, the 
End Time ime conversation end time is 

the time when translation 
by the reported CA has 

Character discontinued because y 
representation of either the CA got off the 
long date call or the caller or the 
MM/DD/YYYY called party disconnects. 
HH:MM:SS 

Incoming lncomingCallEnd This is the time stamp of 
Call End the termination of the 
Time incoming call by the 

Character 
imitating party. 

y 
representation of 
long date 
MM/DD/YYYY 
HH:MM:SS 

Session End SessionEndTime For answered calls, the 
Time session end time is the 

time when the CA ended 
all communications. 

Character 
y y 

representation of 
long date 
MM/DD/YYYY 
HH:MM:SS 

Disposition Disposition Report a value of 
-'C' for a call for which 
the provider seeks 
compensation 
-'D' for all compensable 
calls that are affected by 

Single character Daylight Saving Time y y y y y 

-'N' for all calls that are 
non-compensable 
-'X' for all calls that are 
test/training/or internal 
-'Q' for calls for which the 
comoensabilitv is disouted 

ESN ESN Electronic Serial Number 

Character string of the device used by the 

with maximum 
TRS User. For IP CTS Voluntary 

length of255 Users only. 

Technology Technology Way in which service was 
delivered to Provider's 

Character string system. For all JP based Voluntary 
with maximum ser vices 

length of255 Ex: Web, Wireless, 
Traditional 
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Supplemental Company Information 

Required Information 
The following supplemental company information is required for reimbursement: 

• Internal Company Telephone Numbers 

• Internal Company IP Addresses 

The above mentioned reports are located on the RolkaLoube secure extranet and can be 
submitted via the Supplemental Forms Workbook (SFWK), or as standalone CSV .txt files. If 
submitted via the SFWK, the Attestation of Supplemental Forms report must be submitted. This 
report must be submitted as a signed .pdf file. 

Internal Company Telephone Number 
Report must be submitted when changes to internal telephone numbers change and can be 
submitted within the supplemental workbook or as a standalone .txt file. Report can be submitted 
at any time but only submitted when changes to internal telephone numbers occur. All 
submissions will be considered a complete replacement of any previous submission. List each 
telephone number as a single record; do not report ranges of telephone numbers. For partial 
months internal telephone numbers, report the first day/last day for which the telephone number 

was internal to the company. For telephone numbers that are still considered internal, do not 
report an end date. Once an internal number is no longer internal and an end date for the 
telephone number has been reported, the telephone number should be removed from all reports 
submitted thereafter. 

lnterst•t• TRS Fund J 8-0 LKA 
'-.LO UBE Internal Company Telephone Numbers 

Prov.CSet 10 Telephone Nutnbet St•n O.te lnd Oat• 

... ->-

.___ 
,__ _ 

Figure 12 Internal Company Telephone Numbers 

For every internal telephone number, supply the following information: 
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Table 4 Internal Telephone Number Report Fields 

Data CSV Column Name CSV Column Format 
ProviderlD* ProviderID Six character string 

EX: 800123 
Telephone TelephoneNumber Character string with 
Number maximum length of 10 

Start Date StartDate Character string 
representation of short 
date 
MM!DD/YYYY 

End Date End Date Character string 
representation of short 
date 
MM!DD/YYYY 

*Pre-populated in workbook, must be field in CSV file 
See CSV filing instructions below to submit as a .txt file. 

Internal Company IP Addresses 

Descriotion 
Provider' s six digit filer ID 

Single ten digit number. Do 
not report ranges of 
telephone numbers. Do not 
include non-numerical 
characters 
Enter the date for which the 
telephone number was first 
considered internal. For 
telephone numbers that 
have been internal prior to 
January 2015, enter 
01101/2015 
Enter the first date that the 
telephone number was no 
longer considered internal. 
Leave blank if telephone 
number is currently 
considered internal. 

Report must be submitted when changes to internal IP addresses change and can be submitted 
within the supplemental workbook or as a standalone .txt file. Report can be submitted at any 
time but only submitted when changes to internal IP addresses occur. All submissions will be 
considered a complete replacement of any previous submission. Do not report reserved IP 
addresses. Internal company IP addresses can be reported as a range, with the range on the last 
octet of the IP address separating the fust value of the range from the last with the word "thru" 
(1.2.3.4 thru 1.2.3.255). For partial month internal IP addresses, report the first day/last day for 
which the IP address was internal to the company. For IP addresses that are still considered 
internal, do not report an end date. Once an internal IP address is no longer internal and an end 
date for the IP address has been reported, the IP address should be removed from all reports 
submitted thereafter. 
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lnterst•te TRS Fund 
lntem•I Company IP Addrenes 

StwtO.te 

,_ 

-0.l• 

-

Figure 13 Internal Company IP Addresses 

For every internal IP address, supply the following information: 

Table 5 Internal Company IP Addresses Fields 

Data CSV Column CSVColumn Description 
Name Format 

ProviderTD* Provider ID Six character string Provider's six digit filer ID 
EX: 800123 

IP Address IP Address Character string IP address in IPv4 or IPv6 format or 
with maximum range of IP addresses with the range on 
length of I 00 the last octet of the IP address separating 

the first value of the range from the last 
with the word "thru". (1.2.3.4 thru 
1.2.3.255) 

Start Date StartDate Character string Enter the date for which the IP address 
representation of was first considered internal. For IP 
short date addresses that have been internal prior to 
MM/DD/YYYY January 2015, enter 01/01/2015 

End Date End Date Character string Enter the fust date that IP address was no 
representation of longer considered internal. Leave blank if 
short date IP Address is currently considered 
MM/DD/YYYY internal. 

*Pre-populated in workbook, must be field in CSV file 
See CSV filing instructions below to submit as a .txt file. 

Voluntary Information 

Registered ESNs - IP CTS Providers Only 
Report should be submitted when changes to registered ESNs change and should be submitted 
within the supplemental workbook or as a standalone .txt file. Report should be submitted at any 
time but only submitted when changes to registered ESNs occur. All submissions will be 
considered a complete replacement of any previous submission. For partial month registered 
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ESNs, report the first day/last day for which the ESN was registered with the company. For 
ESNs that are still in use, do not report an end date. 

J R O LKA 
'1 0UB E 

Provider ID Telephone Number 

Interstate TRS Fund 

Registered ESNS List 

ES"I Stan Date 

Figure 14 Registered ESNs List 

For every registered ESN, supply the following information: 

Table 6 Registered ESNs Fields 

Data CSV Column Name CSV Column Format 
ProviderID* ProviderID Six character string 

EX: 800123 
Telephone TelephoneNumber Character string with 
Number maximum length of 10 
ESN ESN Character string with 

maximum length of 
100 

Start Date StartDate Character string 
representation of short 
date 
MM/DD/YYYY 

End Date EndDate Character string 
representation of short 
date 
MMIDDNYYY 

*Pre-populated in workbook. must be field in CSV file 
See CSV filing instructions below to submit as a .txt file. 

EndOate 

Description 
Provider's six digit filer 
ID 
Telephone Number 
associated with the ESN 
ESN 

Enter the date for which 
the ESN was fust 
considered internal. For 
ESN s that have been 
internal prior to January 
2015, enter 01/01/2015 
Enter the first date that 
the ESN was no longer 
considered internal 
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Reimbursement Request Resubmissions & Changing Company Information 

Reimbursement Request Resubmissions 
When resubmitting: 

Table 7 Resubmission Guidelines 

If resubmitted for Resubmit 
To change minutes for TTY, STS, or CTS Signed Request for Compensation with new 
services minute total for changed service and original 

totals for unchanged services listing refiling 
reason 

To change minutes for IP Relay, IP CTS, or -CDR for changed service(s) 
VRS 

-SOA report for changed service(s) 

-Signed Request for Compensation with new 
minute total for changed service(s) and original 
totals for unchanged services listing new files 
that have been uploaded listing refiling reason 

To change format of any reports required for Signed Request for Compensation attesting to 
reimbursement new files that have been uploaded listing 

refiling reason 
Reports being changed 

To change information or format of any Signed Attestation of Supplemental forms 
supplemental reports attesting to new files that have been uploaded 

Reports being changed 
Any resubmissions that arc not indicated as a refiling and/or do not list a refiling reason 

will be rejected and the provider will be asked to resubmit. 

Changes to Company Information 
To change information 

Table 8 Company Information C hange Guidelines 

To Resubmit Notes 
Company Name, Signed Intent to Participate A resubmission to change company 
Address, or Services as pdf information is considered a complete 
Provider resubmission. All unchanged 

information should remain on the new 
submission. 

Company Contacts Signed Company Contact Each company is allowed 4 contacts. 
Report as pdf A resubmission to change a contact is 

considered a complete resubmission. 
Only change the information for the 
changing contact and leave the 
information for the remaining 
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contacts. 
Eligible Signing Signed Eligible Signing Each company is allowed 4 signing 
Officers Officers as pdf officers. A resubmission to change a 

signing officer is considered a 
complete resubmission. Only change 
the information for the changing 
signing officer and leave the 
information for the remaining signing 
officer. 

CompanyACH Signed Company ACH An email will be sent to the 
Information Information as pdf administrative contacts of the 

company to confirm the ACH 
information chan2e. 

Company Call Center Notification letter to the FCC CenterIDs will now be associated with 
Information of the opening and/or closure a physical address. When relocating a -

Signed Attestation of call center, enter a closure date for the 
Supplemental Forms as pdf original centerJD record and enter a 
Company Call Center Report new row with a new center ID for the 
as CNTR. txt file or as part of new address, reporting an open date. 
the SFWK.xlsx workbook Do not remove the center open dates 

from any additional reports. When 
closing a center, submit a new 
company call center report indicating 
the closure, and remove the center 
from any additional reports submitted 
thereafter. 

Internal Company Signed Attestation of 
Telephone Numbers Suoolemental Forms as pdf 

Internal Company Telephone 
Numbers as NUMS.txt file 
or as part of the SFWK.xlsx 
workbook 

Internal Company IP Signed Attestation of 
Addresses Supplemental Forms as pdf 

Internal Company IP 
Addresses as IP AS.txt file or 
as part of the SFWK.xlsx 
workbook 

Registered ESNs Signed Attestation of For IP CTS providers Only 
Supplemental Forms as pdf 
Registered ESNs as 
ESNS.txt file or as part of 
the SFWK.xlsx workbook 
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File Submission Instructions 

Acceptable Filing Extensions and Naming Conventions 
Table 9 Acceptable Filing Extensions and 'laming Conventions 

File Namin2 Convention File Ext Submission Type 
Pre-reeistration Forms 
When Pre-re2isterin!! 
Intent to Participate CompanyName PART .pdf Email 
Company Contacts CompanyName CNTC .odf Email 
Eligible Signing Officers CompanyName OFFS .pdf Email 
When changine company information 
Intent to Participate 800XXX PART .pdf Extranet Upload 
Company Contacts 800XXX CNTC .pdf Extranet Upload 
Eligible Signing Officers 800XXX OFFS .pdf Extranet Upload 
Sunnlemental Re2istration Forms 
Attestation of Supplemental 800XXX ATSP .pdf Extranet Upload 
Forms 
Company ACH Information 800XXX ACHI .pdf Extranet Upload 

Company Call Center 
800XXX CNTR N .txt Extranet Upload 

OR 
Information 

800XXX SFWK N .xlsx Extranet Upload 
Required Reauest for Compensation Forms 
Request for Compensation 800XXX YYMM SIGN N .pdf Extranet Upload 
Call Detail Records 800XXX_ YYMM_CDRP_N (IP Relay) .txt Ex.tranet Upload 

800XXX_ YYMM_CDRJ_N (IP CTS) 
800XXX YYMM CDRV N (YRS) 

Speed of Answer 800XXX YYMM RCBK N .xlsx Extranet Upload 
Performance OR 

800XXX_ YYMM_SOAP_N (JP Relay) .txt Extranet Upload 
800XXX_ YYMM_SOAI_N (IP CTS) 
800XXX YYMM SOA V N (YRS) 

Suoolcmental Company Information 
Company Internal 800XXX SFWK N .xlsx Extranet Upload 
Telephone Numbers OR 

800XXX NUMS N .txt Extranet Upload 
Company Internal IP 800XXX SFWK N .xlsx Extranet Upload 
Addresses OR 

800XXX IPAS N .txt Extranet Uoload 
Voluntary Request for Compensation Forms 
Registered ESNS - for IP 800XXX SFWK N .xlsx Extranet Upload 
CTS providers only OR 

800XXX ESNS N .txt Extranet Upload 

Where 800XXX is the RolkaLoube issued Provider ID, YYMM is the year year month month 
(January 2014 = 1401) code for the service period submitting, and N is the submission number 
starting at 0 and incrementing by 1 for each additional period submission. 
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CSV (.txt) File Instructions 
CSV files should 

• include the column names as the first row 
o column names for each report can be found in individual report sections above 

• be comma delimitated; quote enclosed 

• have a row terminator of Char( 13) and Char(l 0) 

• not include any commas or quotes within the value of the field 

• have 16 field terminating commas for VRS and IP Relay CDRs 

• have 17 field terminating commas for IP CTS CDRs 
Do not remove any fields from the CDR file. 

• IP CTS CDRs should include the ESN field regardless if data is supplied 

• All CDRs should include the Technology field regardless if data is supplied 

Submitting Files to RolkaLoube 
To submit files to the RolkaLoube, visit RolkaLoube' s extranet portal at 
https://webapp.rolkaloube.com:447. There is a secure file upload link on this page; using the 
credentials given to log in. Once logged in to the secure file upload area, you will have the option 
to upload files and see previously uploaded documents. 

Each provider will have a Provider folder and Processed Submissions subfolder. Upload new 
files in the Provider folder. Files cannot be uploaded to the Processed Submission subfolder; this 
folder is read only. Files that have been uploaded cannot be retracted, modified, renamed nor 
deleted. To make changes to a file, see the Resubmission Guidelines (Table 8) and Company 
Information Change Guidelines (Table 9) sections of this document. 

Once Rolk.aLoube has processed a submission uploaded to the Provider folder, the file will be 
moved to the Processed Submission subfolder and an acknowledgement email will be sent to the 
administrative contacts. 

To upload a file: 

1. Click the Upload button in the bottom left 
2. Click on the Browse button to locate the file to be uploaded 
3. Click Open or Okay on the dialog box 

Questions? 
For any questions, please contact RolkaLoube at 717-585-6605 or TRS@rolkaloube.com. 
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