STATE OF ARIZONA
/ oFFICIAL usdEED

STATE OF ARIZONA FEB 27 201
DEPARTMENT OF INSURANCE

BAIL BOND AGENT CONSENT ORDER DT O/ SgANCE
Docket No. 12A- 028 -INS | RESPONDENT 1 OF 1 (Respondents are jointly and severally liable for payment

Report #: DR-12-0258 of any civil penalty ordered.)

Name: TRENT STEVEN SCHUREMAN & BETTER CHOICE BAIL BONDS LLC Resident? YES

AZ LIC #: 980260 & 985876 | EXP.DATE: 5-31-20 & 2-28-15 | National Producer Number: # 16022417

Address: 1018 E. Indian School Rd. : City: Phoenix State: AZ Zip: 85014

FINDINGS OF FACT: The State of Arizona Department of Insurance ("Department’} has received evidence that
Respondent has:

Failed to post the premium rates of the surety insurer he represents in a conspicuous manner at his place of
business as proscribed by R20-6-601(E)(1)}(b); -

Failed to notify the Department of his change of business address in a timely manner within the meaning of
A.R.S. 20-297(C) and
- Failed to return collateral in a timely manner relative to Vicki Bacs within the meaning of R20-6-01(E)(4)(b).

CONCLUSIONS OF LAW: The Director has jurisdiction. The Director may order Respondent to cease and desist from any
violation(s) of Title 20. ARS § 20-292 as applied to bail bond agents under ARS § 20-340.06. The Director may suspend or
revoke Respondent’s license, impose a civil penalty ($250 for each unintentional violation up to an aggregate total of $2,500;
$2,500 for each intentiona violation up to an aggregate total of $15,000) and order Respondent to provide restitution to any
party injured by their action pursuant to A.R.S. § 20-295(A), (B), and (F) as applied to bail bond agents under ARS 20-340.06.
VIOLATIONS ARE LISTED ON THE REVERSE SIDE OF THIS FORM.

‘ ORDER: Respondent shall immediately cease and desist its violations.
Respondent shall immediately pay a civil penalty of $1,000.00 for deposit into the State General Fund.

CONSENT: Respondent and the Department are entering into this Consent Order in lieu of formal proceedings. By signing
this Consent Order, Respondent agrees: :

(1) to the jurisdiction of the Director,

(2) to admit the Findings of Fact,

(3) to consent to the Conclusions of Law and Order,
-(4) to irrevocably waive the right to notice and a hearing at which counsel may represent Respondent and Respondent may
present evidence and examine witnesses, '

(5) to irrevocably waive the right to appeal this Consent Order, :

(6) that the Department made no promise to Respondent to induce Respondent to enter into this Consent Order,

(7) that Respondent has entered into this Consent Order voluntarily, :

(8) that this Consent Order is solely to settle this matter against Respondent’s license,

(9) that this matter will be reported to the NAIC and must be disclosed on any future license applications, and

(10) that the Department may take further action against Respondent's license if Respondent fails to comply with the terms of
this Consent Order. _ : '

X1 | am signing on behalf of the Respondent Agency listed above as the Agency's Designated Responsible Producer.

Date: 2-23-2012 —e e —

ReyentlDe’signated esponsible Licensed Producer
Date:  2-27-/*~ /é—’?

Christina Urias, Director of Insurance

Two-sided f_orm Rev'd 6/09/11



Arizona Department of Insurance

RECEIPT OF PAYMENT

The mission of the Department of Date: 02/23/2012
Insurance is to faithfully execute - :
state insurance laws in a manner Receipt #: 0018861

that protecis insurance consumers  ADDITIONAL INFORMATION:
and encourages robust competition  REPORT - DR-12-0258
and economic developmen,

Payor/Licensee Name: TRENT STEVEN SCHUREMAN & BETTER CHOICE BAIL
BONDS LLC

PENALTY, COURT-ORDERED $1,000.00

Transaction Total: $1,000.00

Amount Paid by Check : $0.00
Cash Tendered: $1,000.00
Change Returned: $0.00

Payment Total: $1,000.00

The Arizona Department of Insurance continually works to improve service to its customers.
Please send, fax or e-mail any ideas on how we can improve to

Scott B. Greenberg, Chief Operating Officer
2910 North 44th Street, Suite 210
Phoenix, Arizona 85018-7269
Fax: 602.364.3470
e-mail: SGreenberg@azinsurance.gov.



