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The Oregon Public Utility Commission’s Telecommunication Devices Access Program loans specialized 
communications equipment at no cost and with no income guidelines to qualifying Oregon residents 
(ages 4 and up). The equipment is designed to support the communication needs of Oregonians with a 
disability in hearing, speech, vision, cognition or mobility. 

Applying is easy! 

1.	Select your equipment by using this catalog (one piece of equipment per applicant).   
•  Each equipment will have a symbol(s) that represents the type of disability it is designed to support.  
•  Each equipment also has an order number for you to write on the enclosed application in section B.

2.	Complete the enclosed application, including certification of your disability in section D, and return 
it to us.  Once approved, you will receive a letter within 1 to 2 weeks to let you know when to expect 
delivery of your equipment.  

If additional support is needed with the equipment, please contact us for information on available  
accessories.

If we have concerns with your application, we will contact you. 

Have questions or can’t find what you need in the catalog?  Contact us. 

We are available from 9 a.m. to 4 p.m., Monday through Friday.

800-848-4442
800-648-3458 (TTY)

971-239-5845 (Videophone)
877-567-1977 (Fax)

We accept all relay calls.

puc.rspf@puc.oregon.gov
www.tdap.oregon.gov

Cognition HearingVisionMobility Speech
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Clarity® AltoPlus™

Amplified Corded Phone w/ Caller ID

•	Amplifies incoming sounds up to 53 dB
•	Four (4) tone settings
•	Loud, bright Visual Ringer
•	Amplified speakerphone
•	Large, Tilting LCD Display w/large font
•	Built-in Caller ID
•	Talking Dial Pad
•	Outgoing Speech Amplification  
	 up to 15 dB
•	Extra-large, back-lit buttons (Amber)

ORDER #............................................................. 1A

Clarity® XLC3.4+

Amplified Cordless Phone w/Caller ID

•	Amplifies incoming sound up to 50 dB
•	Amplifies outgoing speech up to 15 dB
•	Four (4) tone settings
•	Speakerphone in handset
•	Caller ID screen with large characters and  
	 talking Caller ID
•	Large backlit buttons with talking numbers

ORDER #..............................................................1B

Clarity® XLC2+

Amplified Cordless Phone

•	Amplifies incoming sound up to 50 dB
•	Amplifies outgoing speech up to 15 dB
•	Three (3) tone settings
•	Speakerphone in handset
•	Wired connection to a neckloop or headset
•	Talking Caller ID announces incoming phone number
•	Large backlit buttons with talking numbers

ORDER #.............................................................1C

1A

1B

1C

Equipment
Clarity® XLC8

Amplified Cordless Phone w/ Digital  
Answering Machine

Make calls with and without a landline.   
Pair up to 2 Bluetooth™ enabled cellphones 
and use all of the amplification features in the 
XLC8 while using your cellphone service.

•	Amplifies incoming sound up to 50 dB
•	Amplifies outgoing speech up to 15 dB
•	Four (4) tone settings
•	Caller ID screen with large characters
•	Talking Caller ID
•	Speakerphone in handset
•	Large backlit buttons with talking numbers

ORDER #............................................................. 1D

Panasonic® KX-TGM450S

Amplified Cordless Phone w/ Digital  
Answering Machine

•	Amplifies incoming sound up to 50 dB
•	Amplifies outgoing speech
•	Talking Caller ID
•	Slow Talk to slow the speed of speech
•	Built-in Answering Machine with  
	 slow-playback feature slows messages  
	 down, making them easier to understand
•	Six (6) tone settings
•	Dual Speakerphones - Handset and Base
•	Large backlit buttons that speak the digit that is dialed

ORDER #..............................................................1E

1D

1E
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Equipment
Clarity® XLC8GLT  
Captioning Phone

Amplified Cordless Phone w/Captioning Tablet
(Severe Hearing Loss)

Ideal for those with hearing 
loss that still need captions to 
supplement amplification.

The XLC8GLT does not use a 
live operator and instead uses 
automatic speech recognition 
technology to generate captions.

•	Android tablet with captioning cables
•	WiFi Hotspot with cables 
•	Amplifies incoming sound up to 50 dB
•	Amplifies outgoing speech up to 15 dB
•	Four (4) tone settings
•	Caller ID screen with Talking Caller ID
•	Captions both incoming and outgoing conversation
•	Large backlit buttons that speak the digit that is dialed

Requires phone and high-speed internet service.

ORDER #.............................................................. 1L

iPad® and iPad mini® 

(WiFi Only)

The iPad® and iPad Mini® come with:

•	A Protective Case
•	Power Connection Cable
•	Stylus
•	Wall Charger

ORDER #........................................................... 10A

ORDER #............................................................10B

1L

iPad mini®

(Front View)
iPad®

(Front View)

10A

Teltex GLT Captioning Tablet 
with Geemarc V2T-10

Captioning Tablet for your Corded Home Phone 
(Severe Hearing Loss)

Ideal for those with hearing 
loss that still need captions to 
supplement amplification.

The GLT Captioning Tablet with 
Geemarc V2T-10 does not use 
a live operator and instead uses 
automatic speech recognition 
technology to generate captions.

The V2T-10 Converter includes two modes:

Captions incoming conversation only or both parts of the  
conversation.

Requires phone and high-speed internet service.

Captioning Tablet

•	Android tablet with captioning cables 
•	WiFi Hotspot with cables
•	Tablet stand

Geemarc V2T-10

•	V2T-10 Voice to Text Converter
•	9V battery (included)

ORDER #.............................................................1M

iPhone®

 

The iPhone® comes with:

•	A Protective Case
•	Power Connection Cable
•	Stylus
•	Wall Charger

ORDER #........................................................... 10C

1M

10C

10B
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Equipment
SuperPrint 4425™

TTY

•	Built-in, 24-character printer
•	32k memory 
•	Turbo Code and Auto ID 
•	Built-in ring flasher
•	Tone or pulse dial
•	User-programmable Relay Voice Announcer 
•	Direct connect (with 2 jacks) to standard telephone line 
•	Auto-Answer capabilities (with programmable message)
•	Convenient GA/SK keys
•	TTY Announcer
•	Baudot code (45.5/50 baud rate)
•	Sticky key feature (for single-handed typing)
•	Includes ASCII code

ORDER #..............................................................1J

Samsung Galaxy Tablet  
(WiFi Only)

Samsung Galaxy Tablet comes with:

•	Stylus
•	Protective case
•	Wall charger & cable

ORDER #........................................................... 10D

Google Pixel Smartphone

The Google Pixel Smartphone comes with:

•	A Protective Case
•	Wall Charger & Cable

ORDER #............................................................10E

1J

10E

P300-HCO

Hearing Carry Over (HCO) Solution

The P300-HCO is a 
solution for anyone that is 
unable to speak but can 
hear over the telephone.  

The P300-HCO uses 
a combination of a built-in, customizable Augmentative and 
Alternative Communication (AAC) app and a QWERTY keyboard 
to communicate.  

Users communicate by selecting a combination of words and 
sentences. The P300-HCO produces electronic voice output 
through the use of high-quality iOS voices and external  
speakers.

•	Volume control big button phone powered by the telephone  
	 line, no AC adapter required
•	Adjustable ring tone
•	Bright ring flasher
•	9 speed dial photo buttons
•	Android tablet
•	QWERTY keyboard
•	Stereo speakers
•	Interface box
•	Male or female voice options

ORDER #............................................................. 1K

Griffin™ TruTone® EMOTE®

Artificial Larynx

•	Exclusive Emotion™ Button provides flexibility and  
	 control of pitch and volume
•	Simple mode selection—no tools needed!
•	USB port for convenient, in-unit battery charging
•	Unique Whisper™ Mode allows smooth transition  
	 between normal and softer volumes with one-touch ease
•	Masculine or feminine voicing options with pitch adjustment
•	Ergonomic hourglass design for better grip and comfort
•	Rechargeable lithium battery offers long battery life
•	Smart indicator light shows low battery and full charge

ORDER #..............................................................5B

1K

5B

10D
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Equipment
Depending on the model, CapTel provides access to the  
Captioned Telephone Service or Internet Protocol Captioned 
Telephone Service for individuals whose hearing loss requires 
captions to communicate over the phone.  The individual 
speaks to the other person, listens and reads the captions on 
the screen. A live operator may be used to generate the cap-
tions of what the other person on the call says.  

Recipients of the internet based CapTel models may be required 
to register to use Internet Protocol Captioned Telephone Service, 
which is funded through a federal program.  

In many cases, an amplified phone meets the individual’s 
needs.

CapTel 840i

Captioned Telephone

•	Adjustable font sizes & colors
•	Phone book stores frequently called  
	 numbers
•	Amplifies incoming sound up to 40 dB
•	Built-in answering machine with  
	 captions

Requires phone and high-speed internet service.

ORDER #.............................................................. 1F

CapTel 880i

Captioned Telephone

Ideal for people who also have difficulty 
viewing standard-sized captions. 

•	Extra-large display screen and font sizes
•	Built-in answering machine with captions
•	Adjustable font sizes & colors including extra-large font  
	 options
•	Amplifies incoming sound up to 40 dB
•	Phone book stores frequently called numbers (95+ names)

Requires phone and high-speed internet service.

ORDER #.............................................................1G

1F

1G

CapTel 2400i

Captioned Telephone

For people who prefer touch-screen 
technology and a built-in answering 
machine.  Includes Bluetooth®  
connectivity and powerful speakerphone.

•	Large, colorful touch-screen display 
•	Adjustable font sizes and colors
•	Built-in answering machine with captions
•	Dial-by-picture capability to simplify dialing
•	WiFi compatible
•	Bluetooth® connectivity and Speakerphone for hands-free  
	 calls
•	Amplifies incoming sound up to 40dB
•	Custom tone control & amplification for optimal hearing

Requires phone and high-speed internet service.

ORDER #............................................................. 1H

CapTel 840 PLUS

Captioned Telephone

•	Adjustable font sizes and colors
•	Phone book stores frequently-called  
	 numbers
•	Built-in answering machine with captions
•	Amplifies incoming sound up to 40dB
•	Incoming callers dial the toll-free captioning service then enter  
	 your phone number
 
Requires analong phone service.  IP-capable to accommodate 
change from analog to digital telephone service if necessary.

ORDER #...............................................................1i

1H

1i
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Equipment
Clarity® JV35™

Amplified Phone for Vision

• Amplified up to 50 dB
• Talking Keypad
• Adjustable tone selector
• JV35(B) - White Letters on Black Keys
• JV35(W) - Black Letters on White Keys
• Jumbo-size buttons with Braille characters
• 10 programmable memory buttons
• Super-loud adjustable ringer up to 95 dB

ORDER #............................................................. 2A

ORDER #..............................................................2B

Serene® HD-40P

Amplified Photo Speakerphone

• Amplifies incoming sound over 26 dB
• High performance speaker-phone
• Line powered
• Large and brightly backlit keypad
• 9 large flip-up photo memory buttons

for speed dialing
• Powered by the telephone line, no AC adapter is required
• 95 dB adjustable ringer volume and tone control

ORDER #............................................................. 3A

P300-SP

Amplified Speech Phone

The P300-SP features Outgoing Speech 
Amplification of up to 26dB and makes 
outgoing calls easier for those with  
weak speech.

ORDER #............................................................. 5A

2A

2B

3A

5A

MiniVision 2+

• Voice guide for blind (all features 100% accessible)
• Large tactile buttons
• Voice commands
• Long-lasting battery
• Multi-language support
• Phone is unlocked and supports 4G VoLTE
Compatible with AT&T and T-Mobile networks.

The MiniVision2+ comes with:

• Protective case
• Wall charger and cable
• Charging cradle
• Earbuds

ORDER #............................................................ 10F

RAZ Memory Cell Phone

The RAZ Memory Cell Phone is for  
individuals with dementia or other  
cognitive issues, low-vision, or tremor. 

The phone is always “locked” to the 
home screen that shows large photos of up to six contacts 
(with an option for up to 30) with their names underneath. 
Users cannot exit the home screen and get “lost” in the typical 
smartphone environment. A single press of a photo will initiate 
a call.

• Large 6.5” display
• App and online portal for caregiver to create and edit
	 contacts
• Dedicated 911 Emergency calling button
• .Option to prevent unwanted calls by limiting incoming calls to

calls from contacts
• Free GPS tracking and phone location information.
• Long-lasting battery
Compatible with any wireless provider.

The RAZ Memory Cell Phone comes with:

• Protective case
• Wall charger and cable

ORDER #..............................................................4B

10F

4B
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FM608 (Revised 1/5/2023)

Telecommunication  
Devices Access Program 
(TDAP) Application

www.tdap.oregon.gov

Oregon Public Utility Commission
PO Box 1088, Salem, OR 97308-1088

800-848-4442
TTY: 800-648-3458

Videophone: 971-239-5845
Fax: 877-567-1977

puc.rspf@puc.oregon.gov

ASECTION
Please provide us with your information.
*Required fields

*Name of applicant (First, Middle Initial, Last) *Date of birth

Parent/Guardian name (if applicant is a minor)

*Phone number  Home    Cell    or Email address

*Home address Apt.# *City *Zip code

Mailing address (if different than above) Apt.# City Zip code

Shipping address (if different than above) Apt.# City Zip code

*Oregon drivers license or ID#

We use your Oregon Driver’s License or ID# to verify 
that you live in Oregon. If you do not have an ODL or 
ID#, please include a copy of your recent utility bill 
or benefits statement with your application.

BSECTION Please provide us with contact information for someone 
who can get in touch with you if we are unable to.

*Contact person’s name (First, Middle Initial, Last) *Relationship (e.g., spouse, relative, caregiver, etc.)

*Phone number  Home     Cell Email address

*Mailing address of contact person Apt.# *City *State *Zip code

Please continue to next page. 

/ /

http://www.tdap.oregon.gov/
mailto:puc.rspf@puc.oregon.gov
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FM608 (Revised 1/5/2023)

CSECTION Please select or write the order number or name  
of equipment you are requesting from the catalog.

*Equipment order number: or

Write in the order number or name of equipment: 

DSECTION
Please read and sign this form indicating you understand 
and agree to comply with the following conditions upon 
acceptance of all TDAP Equipment.

• All TDAP Equipment (Equipment) provided to me is the property of the State of Oregon for four
(4) years from the Public Utility Commission’s (Commission) purchase date. Until the Commission
informs me the Equipment is no longer the property of the State of Oregon, I will assume that it is
property of the State.

• I will use the Equipment provided to me in compliance with Oregon laws and regulations,
including OAR Chapter 860, Division 33.

• I am responsible for the appropriate care of all Equipment and costs related to the use of all
Equipment including, but not limited to: batteries and phone or internet service. I am financially
responsible for any failure to comply with OAR 860-033-0535(4) - (8).

• I am financially responsible if any Equipment is lost.

• I will contact the Commission if any Equipment is in need of repair or replacement.

• I will return any duplicate Equipment to TDAP within 30 days of a request from the Commission.

• I will not sell, lease, give away, or loan any Equipment to anyone. I will not use any Equipment as
collateral for a loan of any type or as a pledge for a pawn loan.

• I am financially responsible for any damage to any Equipment that is not caused by normal wear
and tear or acts of nature, force majeure or acts of terrorism.

• If any Equipment is stolen, I will notify the local law enforcement agency in the jurisdiction where
the theft occurred within 24 hours of the time the theft is discovered. I will submit a copy of
the law enforcement agency report that describes the theft, includes the location, date, time of
discovery and any witnesses’ names, addresses and telephone numbers to the Commission
within 5 business days of the reported date of the theft.

All statements I have made in this application are true and correct to the best of my knowledge.

*Physical or digital signature of applicant or parent/guardian (If applicant is under 18) *Date

Please provide a copy of the Power of Attorney/guardianship documentation if signing on behalf of applicant.

Please continue to next page. 

/ /
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FM608 (Revised 1/5/2023)

ESECTION Please have an authorized authority complete this section and 
certify your disability. 

*I am a licensed:

  Audiologist 

  Hearing aid specialist 

  Speech-language 
pathologist 

  State of Oregon vocational 
rehabilitation counselor

  Physician 

  Physician assistant

  Nurse practitioner 

  Optometrist 

  Ophthalmologist

  State of Oregon 
rehabilitation instructor 
for the blind

*Applicant’s Disability (Check all that apply within the scope of your practice,
e.g., a speech-language pathologist may only certify a disability in speech.)

  Deaf/Hard of Hearing

  Blind/Low Vision

  Cognition/Memory 

  Mobility/Motor

  Speech

*Certifying authority’s name (print clearly)

*State license or certification number

*Phone number *Email address

*Address

*City *State *Zip code

I hereby certify,

*Name of applicant (First, Middle Initial, Last)

has a disability that requires specialized equipment to effectively communicate on the phone.

*Physical or digital signature of certifying authority *Date
/ /



Oregon Public Utility Commission
PO Box 1088, Salem, OR 97308-1088

800-848-4442
TTY: 800-648-3458

Videophone: 971-239-5845
Fax: 877-567-1977

puc.rspf@puc.oregon.gov
www.tdap.oregon.gov
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