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TO: Foderal-Communicaticons Commission (FCC)
FROM: Mambers of the Midland Park Senior Center, Midland Park, ™NJ
DAaTE: Scptember 24, 2009

lam a deaf person vwhe uses Video Relay Services (VAS) everyday to have telephone contact
with the hearing warld., 1 make doctor appointments, call my farmily members, cull rostaurants,
my Senior Center and many othior everyday business calls. The VRS has changed my life. With
VRS, I make my own phone calls and use My own languagec - American Sign L.angusgc.

But thore are hooring peopla,. like my children and othcer relatives, interpreters, social workers and
fHends that I cannot call because my videophons con’t eall their videophaone. Ay newvw temn digit
number latsa me aall deaf pecople but I can’t call hearing peopls who can sign. Maony of therm have
not purchased vidcophones becausc they know 1 can™t call them with mlne. TLhis is very
frustrating.

Why can’t their videophone call rmine directly? 1 heard that the FCC won’t allow hearing pcople
to get ten digit numbers. Some have told me they liad and said they were deaf. Some did thar.
Others won®t. Why did the FCC make that rule? Plecase help us and change that rula., Let
hearing people who can sign, get ten digit numbera that will work with our tena digit nwnbers.
Thac way, I can have direct vidoophone conversations with henring poople *who have
videophonecs.

Thank you.
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T: Federal Communicatinne Commission (FOC)
PRV IMemizeis of the Midland Pavk Scnior Center, fviidiand Park, ™NJ
DATE: September 24, 2009

lam a deaf person who uscas Video Relay Services (VRS) everydoy ta have telophone contact
with the hearing world. I make doctor appointmcems, call my family members, call restaucants,
wWith

my Senior Center mind many other cvervday businesa calls. The VRS has changed my life.
VRS. I makes my own phonec calls and use my own language - Amecrican Sign Languagec.

Rut there are hearing pcople, like my children and other relatives, interpreterss, saocial workars and|
My newwv ten <ligit

friends that I cannaot call beecause my videophone can’t ¢all their videophone.
number loty me calli deafl poople but J ¢can 't call hecaring pcopie who can sign. Many of thom have

nat purchased videophones beceuse they know I can‘t call them with mine. Thia is very
frustrating.

Why can’t their videophone c¢all mine directly? I hecard that the FCC won't allow hearing people
to act ten digit numbers. Some have told me they lied and said they were deaf. Some did that.
Why did the FCC make that rule? Please help us end change that rule. Let

Cthers won't.
hearing people who can sign, got ten digit numbers that will work with cur ton digit numbera.

That way, I can have direet videophonie converantions with hearing people who have
videophones.

Thank you.
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| Form 2000C (Disability Access Complaint) : 09-C00162737-1

USER FORM

L_.!_QonsumerPagy History l_.!jLOqumoLHistO[y, -_.l.ﬂm History @idjt Form ’
User Complaint Number: 09-C00162737 User Complaint Key: 09-C00162737-1
Camplaint Source: Fax Added User; Faxuser
CONSUMER'S INFORMATION
First Name: Charlotte Last Name: Cole

Company Name:
{Complete anly if you are filing this complaint on behalf of a company or an organization.}

Street Acdress ar Post Office Box Number: 45 Bassett Highway 213
City: Dover State: NJ Zip Code: 07801
Telephonz Number{Residential or Business): {} - Ext:

E-mail Address:

Are you filing information on behalf of another party, such as client, parent, spouse or roommate? No
If yes, complete items a through h.

Your relationship with the party:

The party’s first name:

The party’s last name:

party_dzytime_phpne () - Ext:

The party’s street address or paost office box number:
City: State: Zip Code:

E-mail Address;

Fax Number: () «

IMPCRTANT: Please indicate the preferred format or methed of response te the complaint by the Commission and
defendani:

[ Letter [ Facsimile (fax) - Telephone Vaice
7 TRS {designate form of TRS and appropriate contact information)
7Ty IZinternel E-mail [ ASCH Text [ Audio-Cassette Recarding [ Braille

Form 20:00C:

1. Check the appropriate box for your type of complaint:
E‘_Telecommunfcations Relay Service (TRS) (i.e., TTY-based, |P Relay, CapTel, IP CapTel, Speech-ta-Speech, Video
Relay Service (VRS))

I Accessibility of emergency information on television

(7 Closed Captioning {(absence, quality ar pass thraugh High Definition (HD) programs)

NOTE: If your complaint is about closed captioning only, you must first contact the station or video programming
distributor. For additional information, see hitp:/fwww fcc.govicgb/consumerfacts/closedcaption.html

I Wireless telephone equipment or service {includes hearing aid compatibility and other accessibility issues)

1 wire line telephane equipment or service (includes hearing aid compatibility and other accessibility issues)

2. Provide the name, address and telephcne number (if known) of the company(s) involved in your complaint:
Name:

City: State: Zip Code:

Telephone number: () -

3. If your complaint is about accessibility of telecommunicalions setvices or equipment, provide the make and model number of
the equipment or device that this complaint is about:

4, If your complaint js about closed captioning or emergency information on television,
provide the date (mm/dd/yyyy) Time: and any details of when the event or action you are complaining about occurred:

5. If your complaint is aboul access to emergency information on television, provide the following information;
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