
1 | P a g e

___________________________________________________________________
New Proposal Request Form

Inmate Medical Budget Protector

Name of County: __________________________________

Address: __________________________________

State: ____________

Zip: ____________

County Contact: __________________________________

Phone: __________________________________

Email: __________________________________

Average Daily
Inmate Population: ____________

Percentage
Discounts with
local Medical Providers: _________%

Inmate Medical Claims Saver included

JailCore Mobile Compliance Technology

JailCore is an innovative cloud-based mobile application and web-based dashboard which has been
specifically designed for use in the correctional industry.

Number of Beds: _________________

Check out our videos:

http://apexinsurance.com/jailcore-proposal/
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