


















NOTICE 
To:  All Claimants of Aviation Alliance Insurance Company, Inc., a Montana Insurer 

NOTICE IS HEREBY GIVEN that the Montana First Judicial District Court, Lewis and Clark County 
has entered an Order in Civil Action No. DDV 2021-1016 authorizing the liquidation of Aviation 
Alliance Insurance Company, Inc., a Special Purpose Captive Insurance Company (the 
“Company”) and directing the Commissioner of Securities and Insurance, Office of the Montana 
State Auditor, as Liquidator, to liquidate the assets of the Company. 

All persons who may have claims against the Company must file a verified original Proof of 
Claim (POC) with: 

Claimant Services 
AVIATION ALLIANCE INSURANCE COMPANY, INC. IN LIQUIDATION 

8701 E. Vista Bonita Dr., Ste. 200 
Scottsdale, AZ 85255 

Montana Code Annotated § 33-2-1365 provides in pertinent part: 

33-2-1365. Proof of claim. (1) Proof of claim consists of a statement signed by
the claimant that includes all of the following that are applicable:

(a) the particulars of the claim, including the consideration given for it;
(b) the identity and amount of the security on the claim;
(c) the payments made on the debt, if any;
(d) that the sum claimed is justly owing and that there is no setoff,

counterclaim, or defense to the claim; 
(e) any right of priority of payment or other specific right asserted by the

claimants; 
(f) a copy of the written instrument that is the foundation of the claim;
(g) the name and address of the claimant and the attorney who represents
the claimant, if any.

An insured under a liability policy and third -party claimants may file a contingent claim for any 
specific loss or occurrence as to which the insured’s liability was not determined as of the 
liquidation date (in this case October 12, 2021). Whether or not the third party files a claim, the 
insured may file a claim on his or her own behalf in the liquidation. The insured’s claim may be 
allowed after consideration of the probable outcome of any pending action against the insured 
on which the claim is based, the probable damages recoverable in the action, and the probable 
cost and expense of defense incurred by the insured.  

Whenever any third party asserts a cause of action against an insured of the Company, the third 
party may file a claim with the Liquidator. 

The Company’s obligation, if any, to defend or continue the defense of any claim or suit under 
an insurance policy issued by the Company was terminated upon the entry of the Order 
Commencing Liquidation & Appointing Liquidator (Order). The rights of the claimants to share 
in distribution of assets, if any, of the Company are fixed as of date of the filing of the Order, 
October 12, 2021, except as provided by Mont. Code Ann. § 33-2-1366. 

Attached to this Notice is the POC form for use by all persons who may have claims against the 
Company, along with instructions found on the back of the POC. If additional POC forms are 
required, they may be obtained by written request to Claimant Services at the address set forth 
above or at our website, www.aaicinliquidation.com. 

As cited above, Montana law requires that all claims against the Company shall be verified by a 
signed statement by the claimant, or someone authorized to act on the claimant’s behalf. If the 
claimant is an individual, then the individual must sign. If the claimant is a corporation, then an 
officer must sign and identify his or her capacity. If the claimant is a partnership, then a partner 
must sign. In the event a claim is filed by one person on behalf of another, such as an attorney 
in fact, guardian, receiver, etc., attach to the POC evidence or explanation indicating your 
authorization to act.  

NOTE THAT THE POC REQUIRES THE CLAIMANT SIGNATURE BE NOTARIZED. 
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You will be advised of receipt of your POC and your POC number. You will be notified some 
time thereafter of the Liquidator’s decision regarding your claim. If your claim is denied in 
whole or part by the Liquidator, and you dispute the Liquidator’s findings, you will have the 
opportunity to present your dispute to the Liquidation Court in Lewis & Clark County, Montana, 
or a forum designated by the Court. 

Finally, Aviation Alliance’s website (www.aaicinliquidation.com) is a source for news and 
information regarding the ongoing liquidation.  

THE LAST DAY FOR FILING CLAIMS TIMELY AGAINST AVIATION ALLIANCE INSURANCE 
COMPANY, INC. is March 15, 2022. Claims must be postmarked (not postage meter stamped) 
no later than March 15,2022. 

TROY DOWNING, Commissioner of Securities and 
Insurance, Office of the Montana State Auditor 
as Liquidator of AVIATION ALLIANCE INSURANCE 
COMPANY, INC. IN LIQUIDATION 

Dated: December 15, 2021  By: /s/ Michael J. FitzGibbons 
Scottsdale, AZ   Michael J. FitzGibbons, Special Deputy Liquidator 

Exhibit A



Aviation Alliance Insurance Company, Inc. 
In Liquidation 
8701 E. Vista Bonita Dr., Ste. 200 
Scottsdale, AZ 85255 

 
 

NOTICE 
 
 
Name 
Address 1 
Address 2 
City, State Zip 
 

 
To: Insureds, Claimants & All Other Creditors     
_______________________________________________________________________________________________ 
 
Please be advised that Aviation Alliance Insurance Company, Inc., a Special Purpose Captive Insurance Company (“Aviation 
Alliance”) became the subject of an Order Commencing Liquidation & Appointing Liquidator entered by the Montana First Judicial 
District Court in Lewis and Clark County (“Court”) on Tuesday, October 12, 2021, under Civil Action Number DDV 2021-11016 
(“Order”). The Court appointed Troy Downing, Commissioner of Securities and Insurance; Office of the Montana State Auditor as 
Liquidator of Aviation Alliance charged with liquidating the business of Aviation Alliance. The December 15, 2021 Notice of Legal 
Rights and Obligations is attached.  
 
The Liquidator will be implementing a claims process which includes a Proof of Claim (“POC”) form. Insureds, claimants and 
other creditors of Aviation Alliance will be provided a POC form for filing claims once this process has been implemented. 
Please keep the Liquidator informed of your address changes, if any.  
 
During the interim, any inquiries may be directed to Claimant Services, Aviation Alliance Insurance Company, Inc. at 8701 E. 
Vista Bonita Dr., Ste. 200, Scottsdale, AZ 85255, telephone number (480) 948-4351.   
 
Please visit Aviation Alliance’s website (www.aaicinliquidation.com). The website is a source for news regarding the ongoing 
liquidation. The website also permits you to download documents such as the Order, formal notices, POC forms and Court 
filings.  
 
 

Exhibit A



 

 

December 15, 2021 Notice of Legal Rights and Obligations 

Subject: Notice of Liquidation – Aviation Alliance Insurance Company, Inc. 

 

An Order to Liquidate Aviation Alliance Insurance Company, Inc., a Special Purpose Captive 

Insurance Company (“Aviation Alliance”), a Montana domiciled captive insurer with its principal office 

formerly at Missoula, MT, was entered by the Montana First Judicial District Court, Lewis and Clark 

County, on October 12, 2021, in Helena, Montana. The Order of Liquidation was entered under Mont. 

Code Ann. § 33-2-1342 and appointed Troy Downing, Commissioner of Securities and Insurance, Office 

of the Montana State Auditor, the Liquidator. Michael J. FitzGibbons has been appointed as Special 

Deputy Liquidator.  

 

Under an Order of Liquidation (“Order”), the Liquidator is authorized and directed to forthwith 

take possession and control of the assets of Aviation Alliance and administer them under the general 

supervision of the Court. Pursuant to Mont. Code Ann. §§ 33-2-1342 and 33-2-1345, the Liquidator is 

directed to exercise any and all rights of Aviation Alliance in connection with any assets being held for 

the benefit of Aviation Alliance by any person or entity. The Liquidator is vested by operation of law with 

title to all of the property, contracts, and rights of action and all of the books and records of Aviation 

Alliance, wherever located, as of the entry of this Order of Liquidation and further succeeds to the title of 

all assets, claims and rights of the insurer.  

 

Upon issuance of the Order, the rights and liabilities of Aviation Alliance and its creditors, 

shareholders, and all other persons interested in the estate shall become fixed as of the date of the entry of 

the Order except as provided in Mont. Code Ann. § 33-2-1366.  

 

All persons or other legal entities shall pay all sums and premiums due Aviation Alliance in 

accordance with Mont. Code Ann. §§ 33-2-1345(1)(f) and 33-2-1362(1) and deliver any and all property 

of Aviation Alliance, personal or real, of every kind or nature, to the Liquidator or her designee.  

 

Pursuant to Mont. Code Ann. § 33-2-1348(1), no action at law or equity whether in this state or 

elsewhere, may be brought against Aviation Alliance, or its Liquidator, nor shall any existing actions be 

maintained or further presented after issuance of the Order. The Liquidator may intervene in any pending 

action in order to protect Aviation Alliance at its expense.  

 

The Liquidator may institute all actions and proceedings on behalf of Aviation Alliance subject to Mont. 

Code Ann. § 33-2-1345(1)(l). Mutual debts or credits between Aviation Alliance and another person in 

connection with this liquidation shall be subject to Mont. Code Ann. § 33-2-1359. Any amount 

recoverable by the Liquidator from reinsurers shall not be reduced as a result of this Order regardless of 

any provision in the reinsurance contract or other agreement pursuant to Mont. Code Ann. § 33-2-1361. 

 

ATTENTION AGENTS:  Every person who received notice of this Order pursuant to Mont. Code Ann. § 

33-2-1346 and who represents Aviation Alliance as an agent shall, absent written waiver of this 

requirement by the Liquidator within fifteen days of such notice, give written notice of this Order by first 

class mail to the last address contained in the agent’s records to each policyholder or other person named 

in any policy issued through the agent by Aviation Alliance if such agent has a record of the address of 

the policyholder or other person. Such written notice shall include the name and address of Aviation 

Alliance, the name and address of the agent, identification of the policy impaired, and the nature of the 

impairment.  
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Notice by a general agent satisfies the notice requirement of this paragraph for any agents under contract 

to him or her. Each agent obligated to give notice pursuant to this paragraph shall file a report of 

compliance with the Liquidator. Any agent failing to give notice or file a report of compliance required by 

Mont. Code Ann. § 33-2-1347(2) for whom the Liquidator has not waived such requirement may be 

subject to the penalty provisions of Mont. Code Ann. § 33-2-1347(2). 

 

All agents, brokers, premium finance companies or other persons, other than insureds, responsible for the 

payment of premiums shall be obligated to pay to the Liquidator any unremitted earned premium and all 

unearned commissions as of the date of the Order.  

 

All insureds of Aviation Alliance are obligated to pay to the Liquidator all earned premium due as of the 

date of the Order.  

 

Any person failing to comply with the provisions of Mont. Code Ann. § 33-2-1362 is subject to the 

penalties provided therein, including imposition of civil penalties by the Commissioner of not more than 

$1,000 for each act in violation of said statute.  

 

The Liquidator will be implementing a claims process and adopting a Proof of Claim form. Insureds of 

Aviation Alliance will be provided a Proof of Claim form for filing claims once this process has been 

implemented. Please keep the Liquidator informed of any changes of address.  

 

If you have questions or need further information concerning the liquidation of Aviation Alliance, any 

inquiries may be directed to claimant services, Aviation Alliance Insurance Company, Inc. in Liquidation, 

8701 E. Vista Bonita Dr., Ste. 200, Scottsdale, AZ 85255. The claimant service department is also 

available for inquiries at (480) 948-4351. The website, www.aaicinliquidation.com is also a source for 

news regarding the ongoing liquidation.  
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PROOF OF CLAIM 
 

AVIATION ALLIANCE INSURANCE COMPANY, INC., A SPECIAL PURPOSE CAPTIVE INSURER (AVIATION ALLIANCE), IN 

LIQUIDATION 

 

ALL CLAIMS MUST BE POSTMARKED BEFORE THE CLAIM FILING DEADLINE OF 5:00 PM MOUNTAIN STANDARD TIME ON  

MARCH 15, 2022.  READ CAREFULLY BEFORE COMPLETING.  SEE INSTRUCTIONS ON BACK 

FOR OFFICE USE ONLY: 

Date Postmarked: Interested Party Name: 

Date Received: Address: 

Proof of Claim No: ID#: Policy#: 

Liquidator Allowed Amount:  Liquidator Denied Amount: Court Allowed Amount: 

CLAIMANT INFORMATION Claimant Please Complete – Print (black ink) or Type 

Name:  

Address: (Include City, State & Zip Code) Policy Period, if applicable: 

Home Phone: Policyholder/Insured: 

Work Phone: Existing Claim Number (if any): 

SSN or TIN: Date Claim Incurred: 

CLAIM INFORMATION All supporting documentation must be attached to Proof of Claim in order to be considered. 

Claim is for: 

3rd Party Claimant/Policyholder 
Claim is made for a specific loss or occurrence arising for coverage under Aircraft Products and Operations Liability 

Insurance Policy 

      Other – Specify Type: ____________________                           

      

All Other Claimants: 
      US Government      

 

U    Secured claim 

 

U    Governmental entity claim for fees, taxes, penalties or forfeitures 

 

U    Unpaid legal or professional expenses 

 

U    Unpaid commissions or general creditor invoices. 

 

      All others:  state particulars of claim, including consideration given for this claim and attach supporting documentation, 

including a copy of written instrument which is the foundation of the claim. 

Please provide the exact amount of your claim and each component.  Attach supplemental documentation, if available, to 

support your 

claim.                                                                                                                                                                                                                                                                                                  

                                                                                                                                           TOTAL AMOUNT OF CLAIM: 

Amount of Claim 

 

 

 

 

 

 

 

 

 
   
 
 
 
 
 
 
 
$ 
 

For below, please provide an explanation. Use separate sheets if necessary. 
 

What payments have you received for this claim, if any, from Aviation Alliance?  ______________________________________________________ 
 

Is there security for this debt?  _________________________________________________________________________________________________ 
 

Do you assert any right of priority pursuant to Mont. Code Ann. § 33-2-1371 or other specific right with respect to your claim?      Yes        No 
 

Are there set-offs, counterclaims or defenses to this debt?      Yes      No    If yes, please describe. ____________________________________________ 

STATUS OF CLAIM 

 
      Claim is based on a court judgment or settlement (attach judgment or agreement). 

      Claim currently pending in court (provide details and documentation). 

      Claim was filed prior to Liquidation and is pending with Aviation Alliance. 

      New claim not previously reported to Aviation Alliance.  

      Other insurance is available to cover this claim. 

Name and address of your attorney if any: 

Name:  _____________________________________________ 

Company:  __________________________________________ 

Address:  ___________________________________________ 

City:  ________________________________  State:  ________ 

Zip Code:  _______________  Phone:  ____________________ 

VERIFICATION 

The undersigned subscribes and affirms as true under penalty of civil and criminal law as follows: 

I have read the foregoing Proof of Claim and know the contents thereof: that this claim of $_________________ against Aviation Alliance 

Insurance Company, Inc. is justly owing to the claimant; that there is no set-off, counterclaim or defense to the claim thereto, except as above 

stated; that the matters set forth above and in any accompanying statements are true to my knowledge except as matters specifically stated to be 

alleged upon information and belief and that as to such matters, I believe them to be true; that no payment of or on account of the aforesaid claim 

has been made, except as stated above. 

Date Signed:  _______________ 

Subscribed and sworn to me this _____ day of _________, 20____. 

Signature of Notary Public/Commissioner of Oaths 

_____________________________________________________ 

State of _______ County of  ______________________________ 

My commission expires:  _________________ 

 

 

 (Seal) 

__________________________________________________________________ 

Print or Type Name of Claimant, Partner, Officer or Legal Representative 

 

__________________________________________________________________ 

Signature of Individual, Partner, Officer, or Legal Representative 

 

__________________________________________________________________ 

Title or Official Capacity 

Home Phone  (______)____________________________ 

Work Phone  (______)___________________________ 

______________________________________________ 

Social Security Number or FEIN of Claimant 

See reverse side for mailing and other instructions 
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PROOF OF CLAIM INSTRUCTIONS 

All Claims 
 
This Proof of Claim (“POC”) should be completed in its entirety and all questions answered. 
 
Please note certain instructions and requirements are contained in the POC itself.  A separate POC form 
should be completed for each claim asserted against Aviation Alliance Insurance Company, Inc. (Aviation 
Alliance). Additional forms may be obtained from the website (www.aaicinliquidation.com). For questions 
that do not apply to your claim situation, your response should be indicated with an “NA” or “not 
applicable.” 
 
You must explain in detail the basis of your claim and provide as an attachment all supporting 
documentation. If you do not know the amount of the claim, write ‘unstated amount.’ 
 
 
You must sign this POC form and have it notarized.  Please refer to the instructions in the attached “Notice” 
as to who should sign the claim form. 
 
Please retain a copy of your completed POC form and mail the original to: 
 
Claimant Services 
Aviation Alliance Insurance Company, Inc. 
In Liquidation 
8701 E. Vista Bonita Dr., Ste. 200 
Scottsdale, AZ 85255 
 
POC copies will not be accepted.  
 
THE LAST DAY FOR FILING TIMELY CLAIMS AGAINST AVIATION ALLIANCE INSURANCE COMPANY, INC. 
IN LIQUIDATION IS 5:00 pm Mountain Standard Time on March 15, 2022.  Claims must be postmarked 
(not postage meter stamped) no later than 5:00 PM Mountain Standard Time on March 15, 2022. 
 
You will a receive written advice of our receipt of your completed POC and your POC number.  You will be 
notified some time thereafter of the Liquidator’s decision regarding your claim.  If your claim is denied in 
whole or in part by the Liquidator, and you dispute the Liquidator’s findings, you will have the opportunity 
to present your dispute to the Liquidation Court in Lewis & Clark County, or a forum designated by the 
Court. 
 
The Liquidator’s acceptance of the POC is not intended to, nor does it constitute, a waiver or 
relinquishment by the Liquidator of any defense, set-off or counterclaim which the Liquidator may have 
against any person, entity or governmental agency. 
 
All claimants are required to keep the Liquidator advised of address changes.  Inquiries as to the status of 
your claim should be made in writing. Please specifically identify your POC number in all correspondence 
to permit ease of identification and an expedited response. 
 
Aviation Alliance’s website (www.aaicinliquidation.com) is a source for news and information regarding 
the ongoing liquidation. 
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Aviation Alliance Insurance Company, Inc.
Exhibit B

Existing Claim 
No.

Insured Total Premium Premium Ratio
Count of 
POC No.

Claim 
Recommendation

Per 
Claimant

152.0047
Aircraft Propeller 
Service, LLC         79,882.00 84.14% 1 33,851.05                 33,851.05  

152.0057
Tri-County 
Instruments, Inc.            8,483.00 8.93% 2 3,594.78                    1,797.39     

152.034
Aircraft Electrical 
Components, Inc.            6,578.00 6.93% 2 2,787.51                    1,393.76     

94,943.00        100.00% 5 40,233.35                 

Available for 
Distribution 40,233.35        
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Aviation Alliance Insurance Company, Inc.
Exhibit C

.

Assets

Estimated 
Balance Sheet 

12-31-22

Class 1 
Distribution

Remaining 
Net

Class 2 
Distribution

Estimated 
Balance Sheet at 

2-28-23

Cash and cash equivalents 84,353              44,120          40,233          40,233          -                       
-                

Total assets 84,353              44,120          40,233          40,233          -                       

Liabilities
Class 1:

Accrued administrative expenses 21,083              21,083          -                -                       
Projected administrative expenses 23,037              23,037          -                -                       

Total Class 1: 44,120              44,120          -                -                       

Class 2:
Loss and loss adjustment expense reserves 44,663              44,663          40,233          4,430                   

Class 6:
Premium tax 3,333                3,333            -                3,333                   

Other:
Unallocated loss adjustment expense reserves (a) 200,000            200,000        -                200,000               

Total liabilities 292,116            44,120          247,996        40,233          207,763               

Total surplus (deficit) (207,763)           (207,763)       (207,763)              
Total liabilities and surplus (deficit) 84,353              40,233          -                       

(a) Estimated costs to fully adjudicate POCs.  Inadequate funds available to proceed with process.

 
Estimated Costs to Close

Grand 
22-Oct 22-Nov 22-Dec Total 23-Jan 23-Feb Total Total

F&C Billing 8,236                1,500            2,618            12,354          2,618                   11,500       (b) 14,118    26,472     
F&C Overhead (Rent, salaries, other costs) -                    306               1,185            1,491            1,185                   1,185         2,369      3,860       
Plante Moran (Federal Taxes) 6,250            6,250            6,250         6,250      12,500     
Hartford (Insurance) 988               988               -                       -             -          988          
Shipping and Storage -                300            300         300          

Total 8,236                1,806            11,041          21,083          3,803                   19,235       23,037    44,120     

(b) represents February estimate plus $10,000 for all costs to close post closing

Actual Accruals at 12-31-22 Estimated
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Aviation Alliance Insurance Company, Inc. Aviation Alliance Insurance Company, Inc.
Exhibit D Exhibit D 

POC No. Claimant Name Contact Address 1 Address 2 City State Zip Insured Existing Claim # Class 
Code

Claim Amount Proposed 
Distribution

100020 Joan Stralow c/o Kevin J. Golden Dudley & Lake 20 N. Clark St. #720 Chicago IL 60602 Aircraft Propeller Service, LLC 152.0047 2 Dismissed -                   

100017 Aircraft Propeller Service, LLC c/o Ryan P Rose Stinson LLP
1144 Fifteenth Street 
Unit 2400 Denver CO 80202 Aircraft Propeller Service, LLC 152.0047 2 123,942.55          33,851.05       

100015 Ami L. Hileman c/o David I. Katzman
Katzman, Lampert & Stoll, 
PLLC

950 West University Dr. 
Ste. 101 Rochester MI 48307 Aircraft Propeller Service, LLC 152.0047 2 Dismissed -                   

100004
Janice Ward as Admin. of Estate 
of Torrey Ward Christopher Randall, Jr. 2025 3rd Ave. N. Suite 800 Birmingham AL 35203 Aircraft Propeller Service, LLC 152.0047 2 Dismissed -                   

100011 Lyndsey Jones c/o Donald Nolan Nolan Law Group 20 N. Clark St. Suite 3000 Chicago IL 60602 Aircraft Propeller Service, LLC 152.0047 2 Dismissed -                   

100010 John C. Schaefer c/o Donald Nolan Nolan Law Group 20 N. Clark St. Suite 3000 Chicago IL 60602 Aircraft Propeller Service, LLC 152.0047 2 Dismissed -                   

100009 Lindsay R. Leetch c/o Donald Nolan Nolan Law Group 20 N. Clark St. Suite 3000 Chicago IL 60602 Aircraft Propeller Service, LLC 152.0047 2 Dismissed -                   

100008 Carrie L. Bittner c/o Donald Nolan Nolan Law Group 20 N. Clark St. Suite 3000 Chicago IL 60602 Aircraft Propeller Service, LLC 152.0047 2 Dismissed -                   
100005 Tri-County Instruments, Inc. c/o Bryan Rose Stinson PO Box 843052 Kansas City MO 64184 Tri-County Instruments, Inc. 152.0057 2 42,057.38            1,797.39         

100003 Leading Edge Aviation LLC Jay D. Harker Clausen Miller P.C.
27285 Las Ramblas, Suite 
200 Mission Viejo CA 92691 Tri-County Instruments, Inc. 152.0057 2 1,572,335.85      1,797.39         

100007

Keri Venuti Personal 
Representative of the Estate of 
Robin Venuti, Deceased c/o Cynthia M. Devers, Esq. The Wolk Law Firm 1710-12 Locust Street Philadelphia PA 19103 Aircraft Electrical Components, Inc. 152.034 2 5,000.00              1,393.76         

100006

Corinne Rubio Personal 
Representative of the Estate of 
Albert Rubio, Deceased c/o Cynthia M. Devers, Esq. The Wolk Law Firm 1710-12 Locust Street Philadelphia PA 19103 Aircraft Electrical Components, Inc. 152.034 2 5,000.00              1,393.76         

Total 40,233.35       
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Aviation Alliance Insurance Company, Inc.
Exhibit E

POC No. Claimant Name Contact Address 1 Address 2 City State Zip
Class 
Code

 Claim Amount   Distribution 

100001 HFI, Inc. (formerly Turbine Weld Inc.) c/o Beth Laurenson 2230 Sonoma Drive Nokomis FL 34275 9 14,000.00            None
100002 HFI, Inc. (formerly Turbine Weld Inc.) c/o Beth Laurenson 2230 Sonoma Drive Nokomis FL 34275 8 145,665.00          None
100016 RPM Technik, Inc. Edward A. Kennedy 2499 Bath Road Penn Yan NY 14527 8 241,321.73          None

Total 400,986.73         -                 
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