A0 Gle\

OMB APPROVAL
FORM D U.S. SECURITIES AND EXCHANGE COMMISSION IOMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2002
NOTICE OF SALE OF SECURITIES Estimated a verage burden
PURSUANT TO REGULATION D, jhours per response . . 16.00

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTIO!

SEC USE ONLY

Prefix Serial

DRI ==

Name of Offering ([J check if this is an ame ndment and name has ¢ hanged, and indicate change.) 020 1 2749

s:5,2OST OFFICE,
DELAYELD,

Private Placement of Common Stock
Filing Under (Check box(es) that apply): 3 Rule 504 O Rule 505 & Rule 506 [ Section 4(6) O ULOE

Type of Filing: & New Filing 1 Amendment }//Z Zg / y

A. BASIC IDENTIFICATIONDATA

1. Enter the in formation requested about the issuer
Name of Issuer (I3 check if this is an amendment and name has changed, and indicate change.)
Zenith National Insurance Corp.
Address of Executi ve Offices (Number and Street, City, State, Zip Code)
21255 Califa Street, Woodland Hills, California 91367

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) (if different from Executive Offices)

2 ~ h
Tel;p/honcfﬁ:mber (Including Atca:Code)

2\
Brief Description of Business , [ /} M 2 9 2 Q Og 3

Property-casualty insurance.

Type of Business Organization EAN
& corporation O limited partneship, aready formed O other (please specify): limited Inbiljty
O business tust O limited partneship, to be Hrmed
Month Year
05 1971
Actual or Estimated Date of Incorporation or Organization: & Actual O Estimated

Jurisdiction of Incorparation or Organization:  (Enter two-letter U. S. Postal Service abbreviation for State:

CN for Canada; EN for other foreign judsdiction) IE EI

GENERAL INSTRUCTIONS

Federal: . . -
Who Must File: All issuers making an offering of securities in reliance on an exemption und er Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 U.S.C. 7 7d(8).

When to File: A notice mustbe filed no later than 1S days after the first sale of securities in the offering. A notice is deemed filed with the U.8. Securities and Exchange Co mmissien (SEC) on the
carlierof the d ate it is received by the SEC at the address givenbelow or, ifreceived atthat address afier the daw on which itis due, on the date it was mailed by United States registered orcertificd
mail to that address.

Where to File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copiesof this notice must be filed with the SEC, one of which must be manually signed. Any copies notmanuallysigned mustbe photocopics ofthe manually signed copy
or bear typed orprinted sgnatures.

Information Required: A new filing must co ntain all information requested . Amendm ents nced only report the nam e of the issuer and offering, any changes thereto, the information re quested in Part
C, and anymaterial changes from the informationpreviowlysupplicd n Pants A and B. PartE andthe Appendixneed notbe fikd with the SEC.

Filing Fee: There is no fderal fling fe.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) fr sales ofsecurites in those statesthat have ado pted ULO E and that hav ¢ adopted this form, Issuers
relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have b een made, If a state requires the payment of a fee as a precondition to the
claim for the e xemp tion, a fee in the proper amount shallaccompany this form. Ths notice shal be fikd in the appropriate states in accodance with stak law. The Appendix © the notice constitutes
a part of this notice and must be compleed.

ATTENTION

Failure to file notice in the appropriate states will notresultin a loss ofthe federatlexemption. Conversely, failure to file the ap propriate
federalnotice will not resuitin a loss of an availabte state exemption unless such exemption is predicated on the filing of a federalnotice.

SEC 1972(1/94) 1 of 8
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A. BASIC IDENTIFICATIONDATA

2. Enter the information requested for the following:

. Each promotor of the issuer, if the issuer has been organizd within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officerand director of corporateissuers and of corporate general and managing parters of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promotor & Benefical Owner O Executive Officer O Director 5]

General and/or M anaging
Partner

Full Name (Last name first, if individual)
Fairfax Financial Holdings Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
95 Wellington Street West, Suite 800, Toronto, Ontario, CN M5J 2N7

Check Box(es) that Apply: O Promotor O Benefichl Owner ® Executive Officer ® Dircector [w]

General and/or M anaging
Partner

Full Name (Last name first, if individual)

Zax, Stanley R.

Business or Residence Address (Number and Street, City, State, Zip Code)
21255 Califa Street, Woodland Hills, CA 91367

Check Box(es) that Apply: QO Promotor O Benefical Owner O Executive Officer ® Director o

General and/or M anaging
Partner

Full Name (Last name first, if individual)
Kampelman, Max M.

Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Pennsylvania Avenue N.-W., Washington D.C. 20004

Check Box(es) that Apply: O Promotor O Bencficial Owner O Executive Officer ® Director [w]

Genera! and/or M anaging
Partner

Full Name (Last name first, if individual)

Miller, Robert J.

Business or Residence Address (N umber and Street, City, Statc, Zip Code)
3773 Howard Hughes Parkway, Third Floor South, L.as Vegas, NV 89109

Check Box{es ) that Apply: QO Promotor O Benefical Owner O Exccutive Officer R Director [m}

General and/or Managing
Partner

Full Name (Last name first, if individual)

Panetta, Leon E.

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 42, Carmel Valley, CA 93924

Check Box(es) that Apply: O Promotor O Beneficil Owner O Executive Officer & Director [m]

General and/or M anaging
Partner

Full Name (Last name first, if individual)
Sessions, William Steele

Business or Residence Address (Number and Street, City, State, Zip Code)
2099 Pennsylvania Avenue N.W., Suite 100, Washington D.C. 20006-1816

Check Box({es) that Apply: O Prometor O Benefical Owner O} Exccutive Officer ® Director m]

General and/or M anaging
Partner

Full Name (Last name first, if individual)

Silbert, Harvey L.

Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Avenue of the Stars, Eighteenth Floor, I.os Angeles, CA 90067

Check Box(es ) that Apply: O Promotor O Benefical Owner O Executive Officer & Director a

General and/or Managing
Partner

Full Name (Last name first, if individual)

Tsai, Jr., Gerald

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Park Ave., New York, New York 10166

266223.02-Los AngelesServerZA 2

Draft December [R.2001 - 10:37 &m




Check Box(es ) that Apply: O Promotor 13 Beneficial Owner O Executive Officer R Director General and/or Managing
Partner
Full Name (Last name first, if individual)
Zavis, Michael Wm.
Business or Residence Address (Number and Street, City, State, Zip Code)
525 West Monroe St., Suite 1600, Chicago, IL 60661
Check Box{es) that Apply: O Promotor O Beneficial Owner & Execcutive Officer O Director General and/or Managing
Partner
Full Name (Last name first, if individual)
Miller, Jack D.
Business or Residence Address (Number and Street, City, State, Zip Code)
21255 Califa Street, Woodland Hills, CA 91367
Check Box(es ) that Apply: O Promotor O Beneficial Owner B Executive Officer O Director General and/or M anaging
Partner
Full Name (Last name first, if individual)
Meyer, Robert E.
Business or Residence Address (Number and Street, City, State, Zip Code)
21255 Califa Street, Woodland Hills, CA 91367
Check Box(es) that Apply: O Promotor O Beneficinl Owner R Executive Officer Q Director General and/or Managing
Partner
Full Name (Last name first, if individual)
Owen, William J.
Business or Residence Address (Number and Street, City, State, Zip Code)
21255 Califa Street, Woodland Hills, CA 91367
Check Box(es) that Apply: O Promotor O Benefical Owner ® Executive Officer O Director General and/or M anaging
Partner
Full Name (Last name first, if individual)
Tickner, John J.
Business or Residence Address (Number and Street, City, State, Zip Code)
21255 Califa Street, Woodland Hills, CA 91367
Check Box(es ) that Apply: O Promotor 0O Benefical Owner O Executive Officer O Director General and/or Managing
Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es ) that Apply: O Promotor O Benefical Owner 0O Executive Officer QO pirector General and/or M anaging
Partner
Full Name (Last name first, if individual)
Business or Residence Address (N umber and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promotor O Benefical Owner 0 Executive Officer O Dircctor General and/or M anaging
Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: 0 Promotor O Beneficinl Owner O Executive Officer O Director General and/or Managing

Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copyand use additional copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

No
Yes
i. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this of fering? ... ... .. ... ... ittt ir e m] &
Answer aiso in Appendx, Coumn 2, if flingunder ULOE.
2. Wha t is the minimum in vestment that will be acce pted from any individual? ...... .. P 3 N/A
Yes No
3. Does the offering permit joint owne rship of a single UNItT .. .. o L e e e e e a P2
4. Enter the information requested for exch person who has been or will be paid or given, directly or indirectly, any commission or similar mmuneration for
solicitation of purchase rs in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a statc or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated pe rsons
of such broker or dealer, you may set forth the information for that broker or dealer only:
Full Name (Last name first, if individual)
Business or Resident Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchas ers
(Check "All States" or check individual States) . . . .. ...ttt e e e O All States
[AL] [AK] [AZ] [AR] [CA] [CO} [CT) [DE] [DC] [FL] [GA] [HE (ID]
{iL] (IN] (Al XS] KY] [LA] [ME} MD] MA] (v} [MN] (Ms] (MO]
MT] [NE] (NV] [NH] NI} [NM] NY] [NC] [ND] [CH] [OK] [OR] (PA]
{R1) {sC] [sD] [TN] [TX] uT] VT [VA] [wa] [wv] | fwy] [PR]
Full Name (Last name first, if individual)
Business or Resident Address (N umber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" ar check individual States) . ... ... o e e 2 All States
[AL] [AK] [AZ] [AR] [CA} [CO] [CT] [DE] 149 [FL) [GA] (HI] (1D}
{iL] [IN] [1A] [KST (KYT [LA] [ME] {MD] MA] MI] [MN} [MS] (MO]

MT] [NE] (NV] [NH] NJ] [NM] [(NY] [NC] [ND] [OH] [OK] {OR] [PA]
[RI} {8Cl {SD} {TN] X3 fuT) V1) [VA] tWa) fwvj Wi fw] [PR]

Full Name (Last name first, if individual)

Business or Resident Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchas ers

(Check "All States” or check individual States) . . ... e e e s O All States
[AL] [AK] [AZ] [AR} [CA] [CO] [€T] [DE] [DC] [FL] [GA] (HI] {io]

fiL] {IN] f1a] [K8] KY] [LA] [ME] (MD] MA] ™M1 [MN] [Ms] MQO]
MT] [NE] [NV] [NH] N1 (NM] INY] [NCY [(ND] (OH] {OK] [OR] {PA]
[RI} {sCj {SD] [TN] [TX] [uT] tvT] [vA] (Wa] (Wv] Wi [wy] [PR]

(Use blank sheet, or copyand use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
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1. Enter the aggregate offering p rice of s ecuritie s includ ed in this offering and the total am ount already sold. Enter "0 if answer is
"none" or "zero." If the transaction is an exchange offering, check this box ® and indicate in the columns below the amounts of the
securitis offered Hr exchange and akeady cxchanged,

Aggregate Amount Already
Type of Se curity Offering Price Sold
B T 3 0 3 0
EQUITY . tet it ettt e e e e e e §__ 25,000,000 $__ 25,000,000
® Common a Preferred
Convertible Securities (inchiding WarrBms) ... ...t i i e e e S 0 S 1]
Partnership Interes tS .. ... o i e e $_ 0 M 0
ORer (BPeCilY) L. e e e e e e e e e S 0 s 0
T 1Y §___25,000,000 S___ 25,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredied and non-accredited investors who hawe purchased securities in this offering and
the aggregate dollaramounts of their purchases. For offerings under Ruk 504, indicate the number of persons
who have purchased securities and the aggregate ddlar amount of their purchases on the ©otal lines. Enter "0" if
answer is "none" or “zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCredited INVESIOTS . L oot vttt ittt e e e e e e 1 S _ 25,000,000
Non-accredited INVESIOTS ... oottt it e e e, 0 $ 0
Total (for filingsunder Rule 504 only) .. ... i e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an dffering under Rule 504 or 505, enter the information requested for all secusties sold bythe
issuer, to date, in offerings of the types indicaied, in the twdve (12) manths prior to the first sak of securties in
this offeting. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering oot 504 or 505) Security Sold
RUIE 505 e e e e e e 3 N/A 3 N/A
Regulation A ... e $ N/A $ N/A
RUIE 504 . oo e e ) N/A $ N/A
o] $ N/A $ N/A
4. a. Furnish a statement of al expenses in connection with the isuance and distrbution of the securitiesin this
offering. Exclude amounts relati ng solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is notknown, fumish an estimate and check
the box to the left of the estimate.
Transfer Agent's FEes .. ... .. e e s N/A
Printing and Engraving Costs .. ... e O s NA
LEBAI FEES - . v et e e e et e e e e e B 5 45000
ACCOUMEINME FOES . o ittt ettt et et e e e e e e O N/A
Engineering Fecs ... ... i O s N/A
Sales Comm issions (specify finders' fees separately) .. ... o i e O s N/A
Other EXPenses (]EMHEY) . ... v vttt et et e e e Os  wNA
TOMl « et et e e ® s 45000

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total
expenses firnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the
]
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5. Indicate betow the amount of the 2 djusted gross proceeds to the issuer used or proposed to be used for each of the pu rposes sho wn.
If the amount for any purposc is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments Isted must equalthe adjusted gross proceeds o the issuerset forth in response to Part C - Question 4.b above.

Payments to

Officers,
Directors, & Payments To
Affiliates Others
Salaries @ FLES .. .. oo e e e e as N/A Qs N/A
Purchase 0 Freal BSEALE . .. . .. it e e e e e Os N/A as N/A
Purchase, rental or leasing and installation of machinery and equipment ... .. ... .. ... ool Qs NIA Qs N/A
Construction or leasing of plant buildings and &ciltties ............... ... . ... ... .. T Os N/A as N/A
Acquisition of other businesses (including the value of securities involved in this offering that may be used in exchange
for the assets or securities of another isSuer pUrsUBRL 10 A MEFGET) . ... oo vt v it et e nns Os N/A os N/A
Repayment of indebtedness . . ... . i e e e e e Os N/A as N/A
WOrKing COPItAl . L. e e e e e Os N/A ®$_24.955.000
Othe T (SpPe Cify ) e e as N/A os N/A
ColmM I T Ot 1S .« oo ettt et et e e e e Os 0 BS 24955000
Total Payments Listed (coumn totak added) . ... ... i i e e e e ®$ 24,955,000

266223.02-10s AngelesServerlA 6 Draft December L1R,2001 - 10:37 am




D. FEDERAL SIGNATURE

The issuer has d uly caused this notice to be signed by the und ersigned duly au thorized person. If this notice is filed under Rule 505, the followin g signature con stitutes
an undertaking by the issuer tofurnish to the U.S. Securities and Exchange Commission, upon written request ofits staff, the information farnished by the issuer to

any non-accredited investor pursuant to paragraph (bY2) of Rule 502.

AN
£

Issuer (Print or Type) Signature Date
Zenith National Insurance Corp. December 20, 2001
Name of Signer (Print or Type) Title of Signer (Print or Type)

Stanley R, Zax

Chairman and President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of suchrule? ................... Yes No

See Appendix, Column 5, for state response.

2. The undersigied issuer hereby undenakes to furnish to any state administrator of any state in which this notice is filed, a noticeon Form D (17 CFR 239.500)
at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wri tten request, information furnished by the issuer to offeree.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that
these conditions have been satisfied.

The issuer has read this noti fication and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersi gned duly authorized
person.

Issuer (Print or Type) Signature Date

Zenith National Insurance Corp. December 20, 2001
Name (Print or Type) Title (Print or Type) v [~

Stanley R, Zax Chairman and President

Instructions:

Print the name and title of the signing representative under this signature for the state portion of this form. One copy of every notice on Form D must be manually
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPEN DIX

Intend to scl to non-ac-
credited investors in State
(Part B-lem 1)

Type of security and ag-
grega te offerin g price of-
fered in state
(Part C-Iem 1)

Type of investor and
amount purch ased in State
(Part C-Item 2)

Disqualification under S tate
ULOQE (if yes, atach explam-

N

tion of waiver graned)
(Part E-lem 1)

State

Number of
Accredited
Investors

Num ber of
Non-Ac credited Investors

Amount Amount

AL

AK

AZ

AR

CA

Common Stock
$25,000,000

i $25,000,000 0

co

CT

DE

DC

FL

GA

Hi

KS

KY

LA

MO

MS

MT

NE

NV

NH

NI
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APPEN DIX

Intend to sel to non-ac-
credited investors in State
{Part B-Iem 1)

Type of security and ag-
gregate offering price of-
fered in state
(Part C-Iem 1)

Type of investor and
amount purch ased in State
(Pert C-lem 2)

5

Disqualification under S tate
ULOE (if yes, attach explam-
tion of waiver graned)
(Part E-Iem 1)

State

Number of
Accredited
Investors

Number of
Non-Ac credited Investors

Amount Amount

NM

NY

NC

ND

QH

OK

PA

RI

SC

SD

TN

TX

uUT

VT

VA

wY

PR
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