
Pillsbury Winthrop Shaw Pittman LLP 
2300 N Street, NW 1 Washington, DC 20037-1122 I tel 202.663.8000 I fax 202.663.8007 

September 14, 2012 

VIA ELECTRONIC DELIVERY 

Ms. Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 Twelfth Street, S.W. 
Washington, DC 20554 

GlennS. Richards 
tel202.663.8215 

glenn.richards@pillsburylaw.com 

Re: WC Docket Nos. 09-197 and 11-42 
Compliance Plan ofPlatinumTel Communications, LLC 

Dear Ms. Dortch: 

On September 12,2012, Firas Naji ofPlatinumTel Communications, LLC, and the 
undersigned counsel, met with Kim Scardino, Divya Shenoy, Michelle Schaefer and David 
Bradford, all of the Wireline Competition Bureau, to discuss the status ofPlatinumTel's 
pending Lifeline Compliance Plan. Kevin Rhoda and Tom Rowland, of Rowland & Moore, 
participated by phone on behalf of Platinum Tel. During the meeting, Mr. Naji provided a 
brief description ofPlatinumTel's current operations, distribution methods, and how Lifeline 
customers will be enrolled. A copy of the Platinum Tel presentation is attached. 

Please direct any communications regarding this matter to the undersigned. 

Attachment 

cc: Kim Scardino (by email) 
Divya Shenoy (by email) 
Michelle Schaefer (by email) 
David Bradford (by email) 

www.pillsburylaw.com 

Respectfully submitted, 

Is/ 
Glenn S. Richards 
Counsel for PlatinumTel 

Communications LLC 
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Care Wireless Lifeline Plan 

Eg~~ Compliance 

Enrollment Compliance 

Annual Certification 

Advertising Compliance 

• Preventing Waste, Fraud, Abuse 

~·' r:~ .·;it ·1 •!~:···- .~ .. r~· 1.,, .,..,..._.... .. , r, ,., r, If! .~~· r · ~· \", ; , ··•·· ,, , ""'" k' 
i1't ,fi,l r lj ~(, .~i-7"" rt ... ;Jt -~~c~: 

2 



2001 Launched Platinum Tel Wireless 
2003 Released Platinum Tel Online/Dealer System (P.O.D.S.) 
2004 Launched Nationwide Service on 3G PCS Network 
2009 Launched Unlimited Talk & Text w/~ooMB plan 
2010 Launched the most affordable pay-as-you-go wireless plan in 

the U.S.- Real Paygo 
2011 Launched Care Wireless Lifeline program serving the State of Illinois 

• 3rd Oldest M.V.N.O. in the United States 

• ~st Wireless Provider to offer Online Activations 

• ~stwireless Provider to offerOnlineAirtimeTop-Up--

• ~st Wireless Provider to offer $~o Top-Up option 
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Cate Wireless· is a bra,nd' oGfered bv Platinum Tel Camm'fln.lcations ILLC .. .: ~ -= ' 010' • ••• -· --~ _;t .... ~ ..- . - J)Ji. ' ·"""' ~· - './'' .. .,. -~ - -·i' -" . .,... - - ~ " ::.' • ... ~ -~ l --- -- ... II: 

Platinum Tel Communications LLC is: 
• A privately held Limited Liability Delaware Corporation1 based in Justice1 IL 
• Offering prepaid wireless service since 2001 

• 2001- 2003 MVNO on the CingularWireless network 
• 2004- Present MVNO on the Sprint Nationwide network 

• Began offering Lifeline service in 2011 under the brand Care Wireless 
• Management team has over so years of combined experience in wireless 
• Platinum Tel owned and operated: 

• U.S. based customer service 
• U.S. based enrollment call center 
• U.S. sales support department 
• U.S. based IT/R&D department 

(:::~c~.::;~~ 

PlatinumTetl[~ ,t 
• U.S. based procurement & logistics 
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Using its own IT resources and R&D group, Platinum Tel Communications has developed 
the tools necessary for Care Wireless to ensure the prevention of waste, fraud and 
abuse. 
• Address verification and sanitization via USPS AMS solution 
• Database duplicate verification of applicants 
• Automated annual certification procedures 
• Automated customer notification systems for billing, certification, non-usage, etc. 
• Automated document submission, receipt, and review procedures 

Annual Verification 

In order to proc:-eu your ~nnual V&nt!eatlon you wm need Ut.ft tolloWino: 
• la!>t~ d~r.s of yoor Sc<!al S«unty }lll'llbei" 

• YetJr oat~ or Birth 

• YoorEnrG>Irnc-n11l.) or t~ut l,P.:OdC: 

:·i 
•:-i 

I 

Example: 

Automated online annual re-verification 
portal for customers. 

Cll(.t. Here lo sutrn~ your ,'vJnu.ll V~!r.tlatloo 
I 

\ .: 
~'l"~~~~~~·l;f'~'t·~~ .. ,~ .... ~;1 

,j iW@W@¥>9 
You may aM conus d!rt<llyllt B!i.S.J11·Z!22 aM we eM !)(0(~ yoor <mnuaiVtntiCalft.n tt~t.tlnepfH:.nc. YOIJ'Mll~ tt-qU:JeillO ~Pr.~ U$ \4lt1l F:M 

.-.. m.t ll'lforrnawn men booed abOVe-. lf,..., 

We are gJad ~'e aro Jti~lo proOJ\Oeoyoowrth meservk:e you need tor~achtne PfSlPie you<are about m)St ro.~roln~Jin )OOrservke, ¥au must 
'loe:flfy yoor clig.Ohty \\ito can:~ Wircbs cwcry ~ar, per rcdcr.~l and State rcgli.atiorn. Yoo must ccn:ty tnat you arc sdf cP.iJible' lo rC'i:ctte lll'cOOc 
S4:N~o:e ilM are .slll r~cMn.J ~~~us rrom .11 .least OM or tt,e f~lfY.l ~~w'tr]')l'l}Cf\1 i1SS!st.1oce programs: 
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Care Wireless Lifeline Plan 
•'' 

~:!~~·.#Mlt.:ll¥,!1'~~-:•, ··~:·(. ·····:r.1_ ... - _ ., •••• -! r-*.1'-~~~&ftf¥,!*A'f(,~~$.J!Wi~t~ffl'W~~~l-.A.•~~~-··-'--.· "'~;>":'':'"C".:·:"''·'"· 

1 c:rv,·i'OTft'~.~-1' · /\ llr~~rri1f;;- 1 ;A·{,~;::!-:ci'l;:;nY"',~/'\;;;-ii:Qr-r:o~ ... - 1 ~vTn;fir~-;1y~···V1~·i:trui(~" 
<< 2::,- -~-.:··~ :: \~= I ,. ;,;_ n~- f,':,r;~' : ..,-,,u (~,),11~;;.-:=.~ -~ ~·· _; v_ -=~ --- I' I .n:t•' ~~~ ~~:[iC~~ .j ·~ -~ 

CC!,'c:0- ! ~.:.~J (lc(oJ,t I \J§,IJ~(1 .: ·-· c_:'_lx-tk:') 
,.,,, ________________ ,_______ " ..1 ~' 

Free $15.00 Up to 300 

Minutes* 
Up to 750 

Messages** 

*Voice Minutes are debited at 5¢ per minute 

30 Days 

**Text messages are debited at 2¢ per message (sent or received) 

All customers receive the following: 
• A free basic wireless phone supplied by Care Wireless 

• Customers have the option to purchase an upgrade at carewireless.com 
• All handsets supplied and/or sold by Care Wireless are Eg11 compliant 

• Free Nationwide Long Distance 
• Free Calling Features- Nationwide Coverage1 Caller ID1 Call Waiting1 and Voicemail 
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911/ Eg11 Access 

• All handsets provided by and/or sold by Care Wireless are tested to ensure 9~~ I E9~~ 

compliance 

• 9~~ I E9~~Access is available to Care Wireless customers: 

• At the time of service activation 

• Provided through underlying carrier, Sprint 

• Access is available regardless of activation status and/or airtime availability 
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Applicants for Care Wireless Lifeline service are made aware of the following during 
the enrollment process1 whether telephonically1 online1 or when working with an 
authorized agent (see Care Wireless enrollment application forfulllist-slide ~s): 

• 
• 
• 
• 
• 
• 

• 

• 
• 

Care Wireless Lifeline service is available to only one person per household 
The customer may be required to recertify their eligibility at any time 
Uri used service for 6o days is suspended (subject to a 30 day grace period) 
They must notify Care Wireless within 30 days of moving 
They are required to produce documents proving their eligibility 
The authorized Care Wireless to access any records to verify their statements to 
confirm eligibility 
That all the information they have provided is true and correct to the best of their 
ability 
That Care Wireless Lifeline service is not transferable 
That they will notify Care Wireless if they no longer qualify to receive Lifeline 
serv1ce 

Applicants who do not agree to any of the rules as set by the FCC are not enrolled for 
Care Wireless Lifeline Service. 
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Lifeline Offering 

Enrollment Compliance cont. 

Care Wireless takes various steps to ensure compliance with the rules 
set forth by the FCC. 

• Duplicative Check 
• Duplicate applications from the same person 
• Duplicate applications from the same household/address 

• Address Validation 
• Address validation and sanitization done through API connection via USPS 

AMS 
• Unverifiable addresses require the applicant to submit physical proof of 

address 
• Document Review 

• Applicants are required to submit proof of eligibility with all applications, via: 
• Email, Fax, Web, USPS 

• Documents are reviewed and enrollments are commented per USAC guidance 
• Once reviewed, documents are destroyed. Care Wireless does not retain any 

physical documents submitted by consumers 
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• Highly Trained Staff 
• Care Wireless staff is kept up to date on all FCC rules to ensure daily 

compliance. 
• Ongoing training of all enrollment staff to keep the enrollment process 

consistent with FCC rules 
• Detailed call center script to ensure applicants are aware of the requirements 

to receive Lifeline benefits 
• Non-Usage Policy 

• Customers are notified immediately after 6o days of non-usage 
• Customers that do not respond within 30 days are de-enrolled from the 

program. To maintain Lifeline Service1 customers must: 
• Use the service within the 30 day period 
• Contact Care Wireless directly to indicate they wish to continue service 
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• Since beginning to offer Lifeline service in 20~~~ Care Wireless has informed customers 
that they may be required to re-certify their eligibility at any time 

• Customers are able to recertify via: 

• 

• 

• IVR 
• Online at www.carewireless.com 
• Speaking to an enrollment representative 
• By sending in a recertification form via USPS 

Care Wireless notifies existing customers up to 6o days in advance of their Annual 
Recertification 

• Those that do not respond by their anniversary date are re-notified with a 
termination pending letter with a 30 day period to recertify. 

• Failure to respond to the termination pending letter results in de-enrollment from 
the Lifeline program within 5 days of the conclusion of the 30 day period. 

Customers are notified for re-certification via: 
• SMS 
• Robocalls 
• Email 
• Via USPS letters 
• By re-certification representatives 

1.1. 





~_, ____ ,_,_ :.::~::::s;,:~~:~.~-R.::"s~~.~~;:;~;~~~:~:.~~:~m lr----------------------------------------, 
~~:;~:,.::;::=:::~;:=;.%:,':'"""'""'••rtk'•· ... ,·th•"'"""""'~ed , I • Lifeline is a Federal Benefit I 

1. The lifeline Pfopam IS a fl'denl benrit 

2. tifelineseMceisonlyiiYilililblefurOMrneperhousehold. Ahous'iholdannotf'KBva~fmmmultipleprovlders I I h I d R I 
3. =.oklisdefined,fcrtftepurposesofthelffelinePro:nm.asilll'(indtvklualoruoopDflnd"NidtalswholiYe.tct;;etheratlhe::mneadcfre;sandshareinccmeand • 0 n e-Per-House o u e 

;sEcrro~·i::::ENTfit-voijiiPEi!SONIIi: iNroiii\1AfloNiiEiii-··-···~--~==~~~-~==····-·······~-------·--·-,-,--.---:·\ 

Please PRINT your lnfonnation below (opplkotkms with missing information will nor b~ processed): 

REsiDEtriw. ADDRESS [CANNOT BE P.O. o()xj: 

First Name: Mi: __ LastName,;_: -----------------1 
last 4 Digits of Social Security#: Date of Blnh: Month_Day __ Year __ 

Address: Apt#/Unit#:, ________ _ 

City: State:_Zip Code: Emai!Address:. __________ -1 

This address is lcheck oneJ: D Permanent D Temporary OMulti-Household Contact Phone#:. ____ _ 

••Initial Here if you selected "Temporary" Address 
__ I will validate this address with Cere Wireless every90 days until I obtain a permanent address. 
lnUIIMo::re 

;_BI~N.GApDR.ess:(if~i,~~t~~~!~J; _ 

Address: Apt#/Unit#:, ________ _ 

City: State:_Zip Code:, ___ _ 

If you previously selected that your residential address is a temporary address you are required to re-verify every90 days that you continue 
to rely on that address. Failure to respond to address verification attempts within 30 days will result In de-enrollment from the Ufeline 
program. 

If you should move, you must notify care Wireless within 30 days of moving. You may not use a post office box as your residential address. 

_' __ I hereby certify undl!!r penalty of perjury that 1 participate in at least one of the following programs (check oil that opply): 
lrili .. H:rc 

D SNAP I food Stamps I WIC 

OMedicaid 

D National School Free Lunch Program 

D Bureau of Indian Affairs 

0 Federal Public Housing Assistance f Section 8 

osupplemental Security lncome/SSI 

DTemporary Assistance to Needy Families/TANF 

olow Income Home Energy Assistance Program I UHEAP 

You must send a COPY of any current document that proves your participation in one of the programs previously selected. All 
documents must have the same name and address as provided in this application. 

Skip to Section 3 if you selected one of the programs above. 

O..l'iona~h-I>Or~......,,-...,_..,.,.._._,...,_,.,,w • ..,._t.....,.od.........,atflWodlheo.W ...... Ait......,_~-hn-fiR> .. tlarn-.rltla1oo(.l!<......,ol-1u.l~~ttJ'I!oor.o.iol 
l .. tlllr,-fMt.lllt.iOfW...,_k_M....,_...., .. W Mo•-·~~k:mt•""'~"'ht....,.,......,. n,.,•.ot••ll"""l•l,lolltti01>tlolll:l. ,..., ...... •1l•wb.M~*"I..,tloh~&tobll- V.•...,~nlw>l!h•t,.lt..w.r.IW 
oMI .. tiOIOI'WTII'IJIIC><.<.troWhltlt.POiatUot.BIWoao.-.....IL~C.rtdllldrklllollaOo:>~lt."'-~16•11'tllfhi114111t.S.~INIIIirlbwVO'OtllolfMO&. 

• The definition of Household 

• Customer information1 including: 
• Name1 address1 last 4 SSN1 DOB1 

billing address1 permanent or 
temporary address1 email1 and 
contact phone # 

• Program based eligibility benefits 

• Proof of eligibility is required1 with 
matching name to applicant. 
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FREE WIRELESS PHONE & FREE 300 MONTHLY AIRTIME MINUTES 
This compf~wd fonn b f!KjUir&d in order to enroll you in the LifeHne Progr.~m in your mrte. This 

WINtlt~S ;,uthorization form is solely for the purpose of verifying your participation in the progams listed 

A Lifeline Product below,andwill not beusedforanyothQrpurpose. 

[gCTION , 'llitt/!is~)f.Y.ouililiil!fiJ@ru!.@)!!U~~"'iF'~j%1z.il);m;),lW£~ 

D Income Qualification: 
Check this box if your household income Is at or below 135% of national poveny level qualifies for Ufeline credit. 

There are C==:J Individuals in my household. 
fw.ru..n~•"f,_,.m...r:,i11f'WlH1uwhDidJ 

JO QUAUFY BASED ON YOUR INCOME. YOU MUST PROVIDE COPIES OF ONE OR MORE OF THE DOCUMENTS UffiD BELOW. IF YO(j 
PROVIDE DOCUMENTATION THAT DOES NOT COVER A FUU YEAR (SUCH AS CURRENT PAY STUBS), YOU MUST SUBMIT THREE (3) 
~ONSECUTIVE MONTHS OFlHE SAMETYPEOFDOCUMENTWITHINTHEPREVIOUS12 MONTHS~ -· -·- - . -·. -- . . -

• Current income statement from employer or paychedc stub • Social Security benefits statement 
• Unemployment/'Norkers Compensation benefits statement • Divorce decree or child support document 
• Retirement/Pension benefit statement • Veterans Administration benefitS statement 
• Prioryear"s state, federal or tribal tax return 

_, __ I certify under penalty of perjury that my household income is at or below 135% of the Federal Poverty Guidelines (FPG) 
lnil.iolllo:oo: 

{Note: Proof of income qualifirotion nat required during annuaiTe·verification of lifeline eligibility.} 

care Wireless Is a Ufeline supponed service. lifeline ls a federal benefiT, and only eligible sub5aibers may enroll. CUstomers who willfully 
make false statements in order to obtain the benefit can be punished by fine or imprisonment or can be barred from the program. lifeline is 

1 
available for only one line per household A household is defined as any individual or group of individuals who live together at the same • 1 • 
address and share income and expenses. A household is not permitted to receive Ufeline benefits from multiple providers. Violation of the 
one-per-household rule constitutes a violation of FCC rules, and will result in the CUstomer's de-enrollment from Ufeline. Ufeline is a non-
transferable benefiT, and a Customer may not transfer his or her benefitto another person. 

Were you referred by a friend or family memrb:::e:..:r? _______ --; 

- .. ·-·--··---customets~ .. ,... ..... ,.., o.momer'st.astName .L •••• o.-L •• care'NirelessP ............... """" 

Onfw_..,_pu-.-..u._..__,,....,u....,._,_, __ _.._..,""""""bonldoot!Mocldoao...ll....-loonM-'-dU<ll,.-.pl.,.,.,_llloiolodnlu:l .. l~.....-...,...,__.. 

... ...ttt_...., .... .,w..l\. ... 11-k,;...,.,n~~do•.L.-....,.....W~fem>oorilft,..a.,.Fmf!'U!ll.lh--•hd"'"'lr'"""""'l:'c""""••-l-l••la.fcr,........-nt-•lippHil-V.•"*"•hlr~lo••~ 
d!o•ta .. HOT•I'Oa-C.ooeWnlou,IO .... UOt,~""'"'·ll611U5.C..ulfttO>lrtaluno.-'r·11>"""ln<OIIwlo'.ryL,....,I\olol.l".-..r..~ .. lttlrtcnoo~pu ... 

•Income Eligibility requirements and 
disclosures 

• Care Wireless Lifeline disclosure 
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- j FREE WIRELESS PHONE & FREE 300 MONTHLY AIRTIME MINUTES 
This completed form is required in otder to enroll you in the Lifefme Pro~m in your state. This 

WIM(LESS iluthori:ation form is solely for the purpose of verifying yourpartir::ipation in the procrams listed 

A Lifeline Product below, and will not be used fCC" anyotha-purpcne.. 

... ¥---···.!"-.. 
I certify under pen a tty of perjury to each oft he following (initial ~ach box}i. 

D 1) The Information contained in my application remains true and correct to the best of my knowledge and I acknowledge that wi!Hully 
providing false or fraudulent information to receive lifeline benefits is punishable by law and may result in me being barred from the 
program. 

[]21 

03) 
[]41 
[]51 

06) 
[]71 

[]BJ 

I meet the eligibility requirements of the proenm(s) checked above, or have an annual household income at or below 135% of the 
Feder~~! Poverty Guidelines 

I am not listed as a dependent on another person's tilx retum {unless over the age of60) 

I have provided documentation of ellgibiUty. 

I understand that I and my household can only have one Lifeline--supported telephone service. care Wireless has explained the one
per-household requirement. I understand that violation of the one-per-household requirement constitutes a violation of the FCC's 
rules and will result in my de-enrollment from the lifeline program, and could result in criminal prosecution by the Unites States 
Government 

I attest to the best of my knowled&e. that I and no one in my household is receiving a Ufeline-supported service from any other land 
line or wireless company such as Safelink, Assurance, or Reachout Wireless. 

I understand that my Care Wireles5 Uteline service Is non-transferable. I may not transfer my service to any individual, including 
another eligible low-income consumer. 

I understand that if my service goes unused for sixty (60) days, my service will be suspended, subject to a thirty (30) day period 
during which! may use the service or contact Care Wireless to confirm that I want to continue receiving service. 

0 9) I will notify Care Wireless within thirty (30} days if I no longer qualify for Ufeline. I understand this requirement and may be subject 
to penalties if I fail to notify my phone company. SpecifKally, I will notify care Wireless if: 

a} I cease to partidpate in the above federal or state program, or my annue~l household income exceeds135% of the Federal 
Poverty Guidelines; 

b} I am receiving more than one Ufeline supported service; 
c) I no longer satisfy the criteria for receiving lifeline support. 

0 10} I will notify care Wireless within thirty (30) days of moving. Additionally, ff my address listed above is a temporary address, I 
understand that I must verify my address with Care Wireless every ninety (90) days. If I fail to respond to Care Wireless" verification 
attempts within thirty (30) days, my care Wireless Ufeline service may be terminated. 

D 11) care Wireless has explained to me that I may be required to re-certify my continued eligibility for Ufeline at any time. If I fail to do 
so within thirty (30) days, it will result in termination of my care Wireless Ufeline service. 

[] 
12) I understand, and consent to the fact that my name, telephone number, and address will be provided to the Universal Service 

Administrative Company, the administrator of the Ufeline program. and/or its agents, rorthe purpose of verifying that I do not 
receive more the~n one Lifeline benelit. 

D l3) ~~:~~:~ ~~~~~~~~~~~:~~=~50~~:~~~:;~~~!:~dn~0t~:~~ :~:~~~o0;~~~~o;: ~~: :~:=s~;:a~~~~::~:-n '!:~sin 
any of the above program(s). I give this permission on the condition that the information in this Application and any information 
about my partidpation In the abo\'e programs provided by officials be maintained by Care Wireless as confidential customer account 
information. 

Penalty of Perjury 

Under Title 18 U.S.C. §1621, whoever will state as true any material matter which he does not believe to be true in a statement under 
penalty of perjury, is guilty of perjury and shall, except as otherwise expressly provided by lay, be fined or imprisoned not more th1m five 
years, or both. 

'BY LAW THE UFEUNE PROGRAM IS ONLY AVAILABLE FOR ONE PHONE Pffi HOUSEHOLD, WHflHm LANDUNE OR WIRELESS, NO 
EXCEPTIOf'IS• 

~-P"-I"'•....,•hoW..W...•"--'',.....,._., __ ..,flMmoln>"'aaht..l~,...ldoaltt.ooHtat.AJI-.am-r..r... ..... ,t....-aa.....,_oom~ltiohWon:kn-4n~nDflhl....;,r 
,....,.~_,.,,.u..,.,~.,. ................ ...,.IJ. ..... -. .. ,.,......wb"'"'.......n&o!!i· 1Mt.r ... 41nri\o .. l.,..uto,otoM.. ............ t·J••I-'rorl'l-•n.t""dWPI'hil- W.'""HI,otN;ota•r..U..ntW 
.oluldrHI-ItDTaPOiaa.Cli•V. ... Iot.o.I'O ... •U~lrldt,• ....... ,lliOU§.(..tdftlt>ltltr-llrl!llr.-_,.lo,al'tl>r'..-•IW>Ia~.S.I'o<U.ottktlor-UIIOIIIol. 

• Customer acknowledgements in order 
to qualify to receive Lifeline benefits1 

including penalty of perjury language 

Applicant signature page and submission 
options on separate page1 including 
reminder to submit required eligibility 
documentation. 

l 
i 

~~~~~~M""'*~~J1>-~~~~~~~~·"">~"":~~"i.~...._'"~'"""JWii~~'!"'•~·-l...,"l",.'r"\'t•~~"W--''!I~'7.':l~.J 
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Lifeline Offering 

• Preventing Waste, Fraud, Abuse A Lifeline Product 

Internal application used for determining applicant eligibility and approving/denying 
enrollments. 

• 
• 

Enrollment Details 
r Config 

r Enrollee Info Doc Type I Status I Status On I Status By I Mime Type l Deliver Method 

r Dealer Info . SSI APPROVED 08/29/201212:22:46 szambr JPEG UPLOAD 

r Qualifiers 

r Validations 

r Acknowledgements 

r. Documents 

-Overall Status-

Address:~ 

TermsAck: ~ 

Qualifiers:~ 

Documents : ~ 

Overall:'¥" 
~ I ... -· ' . .. . . .)IL ......... -·-----~--"····--~-· ' ............... C• •• ··--. I ~-... "''• 

Add j !upload through'Nebin~rfac:::J I Supplim~~tal ~ecuri!'J _Inco~m ~ View I Approve I 
··----~~~: ___ _] ___ _!)en~ 

0 All application sections reviewed 
8 Must be all green to proceed with enrollment 
8 Wireless coverage confirmed 
0 Submission for approval 
8 Incomplete or dormant applications are purged 

With Selected Save 

Process 

Purge 

Update Infu 

Update Status 

Approve Selection 

Addj\liew Comments 

CSA Coverage 

lv'lanage Locks 

0 Complete and approved are submitted for processing and phone shipment 

-

I 
I 

~ • 
• • 
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oernes 

oemes 

oemes 

oemes 

oemes 

dheath 

_. __ .._..;:_ ... ....;. .. ,~. 

Enrollment Log - Enrollee ld 

New PENDING emolllemilt on 16-AUG-12 by oemes 

Emo:llment quafffier (PROGRAM:SNAP· I \NIC I Food Stamps) added on 16-AUG-12 . 
by oernes 

Emollment verification stams for 2012 updated to APPROVED on 17 -AUG-12 by 
oernes 

Document Submitted Type: Letter/Voucher Ident from ( SNAP l 'AliC l Food Stamps ) . 
Submit Type: FaxlM:ail 

A1l qualifiers and overall! etlillolhnent status 0 'APPROVED' on 17-AUG-12 by oemes 

1. Enrollment Log for all new enrollments (regardless of status) 
2. Log information for entering agent/representative 

3· Log information for approving user 
4· Log information regarding document submitted 
5· Processing of phone activation 
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