
Robocall Mitigation Program Description

Provider Name: ______________________________

DBA (if applicable): _________________________

Operating Company Number (OCN): ______________

FCC Registration Number (FRN): _______________

Provider Type (Originating / Terminating / Intermediate): _________________________

Filing Type (Non-Gateway Intermediate / Gateway Intermediate / Voice Service Provider):
_________________________

Compliance Contact Name: _____________________

Title: _______________________________________

Email: _______________________________________

Phone: _______________________________________

1. STIR/SHAKEN Implementation Status
Describe your current status of STIR/SHAKEN implementation (fully implemented, partially, or not
implemented).

2. Robocall Mitigation Measures
Detail the steps your company takes to prevent the origination of illegal robocalls. Examples: Know
Your Customer (KYC), traffic monitoring, call blocking, traceback cooperation.

3. Compliance Oversight
Describe how compliance is monitored, who is responsible, and how often the program is reviewed.

4. Certification
Officer Name: ______________________________
Title: _____________________________________
Signature: _________________________________
Date: ______________________________________




	Provider Name: Vision Technology Group, LLC
	DBA if applicable: 
	Operating Company Number OCN: 
	FCC Registration Number FRN: 0029616059
	Provider Type Originating  Terminating  Intermediate: Reselling Voip Via Coredial and Skyswitch
	Filing Type NonGateway Intermediate  Gateway Intermediate  Voice Service Provider: VSP
	Compliance Contact Name: Frank Cox
	Title: Owner
	Email: fcox@vtg.biz
	Phone: 5404370112
	Officer Name: Frank Cox
	Title_2: Owner
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	Frank Cox


	Date: 9-18-25
	Text1: Implamented Via Skyswitch and Coredial


