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Form 2000C (Disability Access Complaint): 12·C00441319-1 

:! Consumer Party History . <·Consumer History :"1 Form History .~ Edit Form 

Complamt Source. Web 

SubmiSSIOn dato 11/1712012 

CONSUMER'S INFORMATION 

F1rst Name Timothy 

Company Name 

User Compla,nt Key 12-C00441319-1 

Added User. Consumer 

Last Name Terry 

(Complete only 1f you are f1lmg th1s co'Ylpla.nt on behalf ot a company or an organizaMn ) 

PO Box· 

Address1 1808 Brightside Dr. Apt 13d 

' C1ty Baton Rouge 

Address2 

State LA Z1p Code 70820 

Telephone Number(Res1a:::n\ial or Busmess) (225) 663 -8333 Ext 

C-ma11 Address tterry11@hotmail.com 

Are you filmg lrlfOimabon C>n be11alt uf another pmty, sud1 as cl.ent, parent, spouse or roommate? No 
If yes completa 1tems s through h 

Your relationshiP ~nth the party. 

The party's first name 

The party's last narne· 

1 he party's daytime phone nu111ber {)- lxt 

c,,ty State L1p Cooe 

E·rnml Ad<Jress· 

Fax Number ()-

IMPORTANT: Please indicate the preferred format or method of response to the complaint by the Commission and 
defendant: 
~Letter r Facs1m1le (fax) f Telephone Vo1ce 
· • TRS (designate form of TRS <lnd apprnp11ate contact 1nforrnat1on) 

. TTY ·, Internet E ·mall • ASCII Text !' AWliO-Cassette Recording f~ Bra11ie 

FORM 2000C: 
~.h~ck. ~ 1() .s;:.•)rCc":Bk COY f01 ycu tj;J.J 0~ C0f"''p a'rt 

~Telecommunications Relay Service {TRS) (for example, TTY-based. IP Relay, Cap Tel, IP Cap Tel, Speech-to
Speech, Video Relay Service (VRS)) 

:- Accessibility of emergency 1nformat1on on televiSIOn 

r· Closed Capt1on1ng on telev1s1on (flom a telev1s1on stat1on or subsCilptiClfl TV provider, for example, cable, fiber opt1c 
or satellite) 

( Close<! Capt1or11ng of tel<lV'SIOn pr:lgrams btrt:a·ned <lr downl:laded from ttllo Internet (fo1 example. to your ::.omputer. 
tablet. smartphone tel&v·slr>n. v1deo gal"& conso:e or other Internet-enabled dev1ce) 

w,reless telept1one equ pment or serv1ce (lr::ludes heanng a1d compat1b11ity and other accessibility 1ssues) 

Vv·,e 1ne telepr.o~e t,q,J,p•nePt or se·v ce 1 r·c.iud<:s l·snnng a,d compatibility a1;:J other accessibility ISSues) 

r· V1dea f)es<:nptlon (audiO rwrrated descnpt10ns of a TV program's key VISUal elements) 

2 Provide the name, address and telephone number (1f known) of the company(s) 1nvalved m your complamt 

Name FCC dept 

C1ty State 71p Cede 

1 elepl10ne number ( ) -

3 If your complaint :s about access1oil'ty of teleconmun1catlons serv1ces or eQuipment, prov1de the make and model number 
of tr1e equ1prnent or devwe that !hJ' cornplamt I& about cut rate budget for all of VRS companies 

4 If yom complamt 1s about closed captlomng or emergency mformalion on televiSion, 

prov1de the date (mm/dd/yyyy) T1me and any deta1ls of when the event or action you are compla~nmg about occurred 
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5 If your complamt IS about access to emergency informat1on on television prov1de the following mforma!ion. 
a TeleviSIOn stat1on call s1gn and network name (1f applicable) or channel name (for example "WZUF. CBC," "WZUE

TV," "Sportmgchannel West") 

tl Channel (for example,,., 3'') 

c Statio~ or subscnpt1on TV provider system loca\io~ 

C1ty C.:ounty State 

d Date(s) and t1me(s) of emergency. and t1111e 

e Deta1led descnption of the emergency (for example, flood, hurncane, tornado, etc, as well as the areas 111 wh1ch th.a 

emergency occurred) 

6 If your complamt IS about v1doo descnpt1on o• closed captlonmg on teloviSIOn provide the followmg 
a 'J elev!Sion stat1on call s1gn and network name (:i applicabl.a) 01 channel name (for example, "WZUF CBC," "WZUE

TV," "Spor!mgchannel West") 

o Cha~nel (fo:· eva~p.c. '~ 3 'J 

c St•lt1on or sutlscnptiO"I TV prov,del Rystem .oc•1t1on 

City County State 

d If you pay to rece1ve televiSIOn programmmg type of subscnpt1on sorv1ce (for example, cable, satellite): 

e If you pay to rece1ve telev1s1::>n prograrnmmg name of company to whom you subscribe 

Name of prograrn(s) 10volved 

If your cornplamt 1S about closed capt1on1ng of televiSion programs streamed or downloaded from the Internet, 
prov1de the fo!low1ng ,,formation. 
a lnformalion about the program v1ewed (for example, 'Orange Blossoms, Season 3, Ep1sode 6") 

b Name. address, webs1te, or e-ma11 address of the program d1stnbutor, provider, and/or owner (for example, "WZUF

CBC com," "WZUE-TV com,'' "SportmgchanneiWest com" "TV&Mov1esOnline") 

c Information about tho dev1ce or software used to v1ow the program (for example, manufacturer, model. name of v1deo 

player sottwarc or appl,cat:on) 

d Date (mmldd/yyyy) ana t1me the program was v1ewed 

' 8 t3nefty dcscnbe your complaint and mclude tre rcsolut1on you are seekmg If applicable, prov1de a lull descnptlon of the 
telecommumcat1ons equ1pment or customer prem1ses equipment (CPE) and/or the telecommumcatiOns se!V1ce about wh1ch 
the complamt IS made, and the date or dates on wh1ch the compla111ant e1ther purchased acqUired or used or attempted to 
purchase, acqu1re or use the telecommumcations equipment. CPE or telecommumcalions se!V1ce about which the 
complaint 1s be1ng made !like to you listen to our Deaf people are civil right for reasonable need best quality 
interpreter communication for ASL, placement of signs, facial expressions, body language, making statement, and 
classifiable are America Sign Language (ASL) if you want read in book "The American Sign Language Phrase 
Book" ISBN 0-8092-3500-5 about I just explain bofore. other book "For Hearing People only" ISBN 096340163-7 
about Hearing people understand about Deal culture, grammar community, and deaf reality. two book might help 
you understand but don't need learn sign language just read it. aU Deaf people are poor write english language and 
I do. I not want difficult choap interpreter, no good quality Laptop/desktop with webcam cause network line. we do 
not want back to old TTY! please keep more rate budget to all VRS company and VRS products for best quality 
than web earn. please halt cut rate budget to VRS thank you. 

-~---...1 
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TO: 

FROM: DAVID CAROL URBAN 

FAX: 15184571075 

TEL: 15184571075 

COMMENT: 


