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FORMD UNITED STATES
SECURITIES AND EXCHANGE G

! OMB Approval
"OMB Number: 32350076

Washington, D.C :
ated average burden
FORM erresponse ... 16.00
v
NOTICE OF SALE OF SECERI s SEG USE ONLY

Prefix | ISerial

DAYE RECEIVED

SECTION 4(6), AND/OR \
UNIFORM LIMITED OFFERING EXE

02036706 II//

Name of Onenng, — _ this i6 an emendment and name has changed, and indicate change.)

Filing Under (Check box(es) thatapply): L Rule504 O Rule505 @ Rule5060 Section4(6) 0O ULOE
Type of Filing: £ New Filing O Amendment :

A, BASIC IDENTIFICATION DATA

1, Enter the information requested about the issuer

Name of Issuer (O  check if this is an amendment and name has changed, and indicate change.}
U. 8. Laboratories Imc. .

Address of Executive Offices (Number and Street, City, Statc, Zip Code) Telephone Number (Including Area Code)
7895 Conwy Court, Suite 18, San Diego, Califormia 92111 (619) 715-5800

Addrass of Principa] Businese Operations (Number and Street, City, State, Zip Code) “Telephone Number (In¢luding Area Code)

(if different from Exccutive Offices)
Rrief Description of Businegs The company is a full-service engineering and testing firm. The company offers
engineering and design services, construction gquality control, structural engineering and design, construction
materials inspection and testing, ard non-destructive inspection and testing. ’

Type of Business Organization

0 corporation O limited partnership, akeady formed D other (please specify):
O busincss trust {1 limited partnership, to be formed @I iy ok v
Moath Year g 258 ﬁg@%uﬂ,
Actual or Estimated Date, of Incorporation or Organization: Lo | [2_]3 | @ Acua O Estimared ”
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; v ' MAY 2 Z ZUGZ
CN for Canade; FN for other foreign jurisdiction E E

— — — FHOMSON
CRNERAL (NSTRUCTIONS | ' FINANGIAL
Federal:

7lf'7ha 6Mm File: All ipsuers making an offering of sccurities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
d(6).
When To Flle: A notice must be filed no later than 15 days aRter the firsi sals of sccuritics in the offering. A notice is deemed filed with the U.8. Sceurities and
Bxchange Commission (SEC) on the carlier of the date it is received by-the SEC at the address given below ar, if reccived at thas address aficr the date on which it is
* due, on the date it was mailed by United States registered or cortificd mail to that address. ¢ .

Where 10 File: U.S. Securitics and Exchange Commission, 450 Fifth Soeet, W, Washington, D.C. 20539

Copies Required: Eiva (3) copies of this notice must be filed with the SEC, one of which must be manuslly signed. Any copies not manually signed must be
pholocopies of the manually gigncd copy or bear typed or printed signaturca.

Information Reguired: A new filing must contain all information requesicd. Amendments need oaly repott the name of the issuer and offering, any chianges thereto,
the “in‘gorgngngon requestcd in Part C, and say materia] changcs from the information peeviously supplied in Parts A and B, Pant E and the Appendix need not be filed
wi! c .

Filing Fea: There is no federal filing fee. o

State:

This potice ghall be used to indicawe relisnce on the Uniform Limited OfTering Exemption (ULOE) for sales of securilios.in those alates thut have adopted ULOR and
that have sdopied this form. Issuers relying on ULOE must file a s:g:mc notice with the Securities Administrator in each slate where sales arc to be, or have been
made, If » suic requires the payment of 4 fee a¢ a precondition to the ¢laim for the exemption, u fee in the proper amount shall accompany this form. This noticc
shall be filed in the approprisse suales in accordance with state law. The Appendix to the notce copsitics a par of this notice and must be complcted,

ATTENTION

Failure to flle notice [n the appropriate states will not resuit in a loss of the federal exemption. Con-

versely, failure to file the appropriate federal notice wili not result in a loss of an available state exemp-

tion unless such axemption is predicated on the filing of a federal notica.
Potential psrsons who are to respond to tw collaction of Information contained in this form are
not required 1o regpond uniasa the form displays a currantly valid QIVIES control number.

SEC 1972 (2-99) 1 of 8




A. BASIC IDENTIFICATION DATA

2. Enter the information requestsd for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner havmg the power to vote or dispesc, or direct the vote or disposition of, 10% or more of a class of

equuy securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers;

and
= Each general and managing parmer of partnership issuers,
Check Box(es) that Apply: [0 Promoter Kl Benefictal Owner Executive Officer ~ §J Director  OGeneral and/or
: Managing Parntner
- Full Name (Last pame first, if individual)
Wright, Diekerson
" Business or Residence Address (Wumber and Sireet, City, State, Zip Code)
7895 Convoy Court, Suite 18, San Diego, Califormwia 92111
Check Box(es) that Apply: 3 Promoter O Beneficial Owner £ Executive Officer &) Director  OGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Rlford, Donald C.
Business or Residence Address (Number and Streel, City, State, Zip Code)
7895 Convoy Court, Suite 18, San Diego, Califormia 92111
Check Box(es) that Apply: O Promoter O Beneficial Owner - & Executive Officer 8 Director  OGeneral and/or
. Managing Partner
Full Name (Last name first, if individual)
Wasllewski, Joseph
Business or Residence Address (Numbcr and Street, City, State, Zip Code)
631 Newman Springs Road, Lincroft, New Jersey 07738
Check Box(es) that Apply: O Promoter  [J Beneficial Owner & Executive Officer Kl Director  OGeneral and/or
. Managing Partner
Full Name (Last name first, if individual)
Baron, Mark
Business or Residence Address (Number and Street, Cn? , Suate, Zip Code)
7895 Convoy Court, Suite 18, San Diego, Califernia 92111
Check Box(cs) that Apply: ~ O Promoter  (J Baneficial Owner  £J Executive Officer &I Director  OGeneral and/or
- Managing Partner
Full Name (Last name first, if individual)
Lowenthal, Martin B, .
Business or Residence Address (Number and Street, City, State, Zip Code)
139 N. Iowa Avenue, Atlantic City, New Jexsey 08401 —
Check Box(es) that Apply: O Promater [ Beneficial Owner [ Executive Officer B Director  CIGeneral and/or
' Managing Parner
Full Name (Last name first, if individual)
Chapman, Thomas H.
Business or Residence Address (Number and Siureet, City, State, Zip Code)
7885 Convoy Court, Sulte 18, San Diego, Calfornia 92111
Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Exccutive Officer | Director  OGeneral and/or
. Managing Partner

Full Name (Last name first, if individual)
McCumber, James

Business or Residance Address (Number and Street, City, State, Zip Code)
7502 Plantation Bay Drive, Jacksonville, Florida 32244

(Use blank sheet, or copy and use additional copics of this sheet, a8 necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: .
»  EBach promoter of the igsuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dmpose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;
= Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of pmershxp issuers;
and
+  Each general and managing parter of partnership issuers,
Check Box(es) that Apply: O Promoter O Beneficial Owner (0 Excoutive Officer @ Direclor  OGeneral and/or
: Manaping Pattner

Full Name (Last name first, if individual)
Peterson, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
11750 Sorrento Valley Road, San Diego, Califormiz 92121

Check Box(es) that Apply. 0 Promoter [ Beneficial Owner [ Exccutive Officer @ Director  OGeneral and/or
. - Managing Pantner

Full Name SLasr name first, if individual)
Voqler, R.

Business or Residence Address (Number and Street, City, State, Zip Code)
333 West Wacker Drive, Suite 2700, Chicago, I1linols 60606

Check Box(es) that Apply: O Promoter [ Beneficial Owner  (J Executive Officer O Director:  OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Buginess ot Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (1 Promoter 1 Beneficial Owner [ Executive Officer [0 Director  OGeneral and/or
: Manoging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter - O Beneficial Owncr [ Executive Officer - O Director  OGeneral 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: [0 Promoter [0 Beneficial Owner O ExecutiveOfficer O Director  OGeneral 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: [ Promoter (O Bencficial Owner [ Executive Officer [ Director  OGeneral and/or
‘ Managing Partner

Full Name (Last apme first, if individual)

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

(Use blank shect, or copy and us¢ additional copies of this sheet, as necessary)
© 20f8




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the igsuer intend to sell, to non-accredited mvestors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

4, Enter the information requested for each pecson who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers 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 persons of such a broker or dealer, you may et forth the information for that broker or dealer only.

Yes No

O 4]
s N/A

Yes WNo

(m| 4]

Full Name (Last name firs, if individual)

Business or Residence 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 Purchasers

(Check “All States” or check individual States) .. .. ... ......... ... ... .. ... .. . O All States
[AL] [AK) [AZ) [AR] [€A) [cO] [CT] [DE) [DC) [FL) [GA]) [HI] [1D!]

[IL) [IN) [IA) (K8} [XY] [LAa] (ME) [MD] [MA]) [MI] [MN] [MS) [MO]

[MT} [NE] [NV]} [NH) [NJ] [NM} (NY] [NC] [ND) [OH) (OK] [OR] [PA)

[RI] [sc] [sD) .(TtN] [TX) [UT) (vT] [VA] [WA] [WV] [WI) [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) .. .. ...... ... ... ..o i, O All States
{AL) [AX] [AZ] [AR] [CA] (CO] [CT] [DE] (DC] [FL} (GA) [HI] (ID}

{In] (IN] [IA] (KS] [KY! (LA] (ME] IMD] [MA] (MI] [MN] [MS]) [MO)

(MT} [NE] [NV) [(NH) [NJ)} {NM) [NY] [NC) [ND) [OoB] {OK] [OR] [PA)

{RT] [scl (sD] [TN] [TX] [UT] (VvT] [VA] [wA] (WV] [WI] (WY] [PR)

Full Name (Last name first, if individual)

Business or Residence Addrass (Number 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" or check individual States) .. .. ... ... ..ot O All Srates
‘(AL] [AK] [A2] (AR} [CA] (cO) (CT] {DE) {pC) [FL] [GA] (RI]J [ID]

[1L] (IN] (1A} (KS) ([KY] {1A] [ME] [MD] {MA] [MI] [MN] [Ms] [MO]

[MT) [NE) [NV] (NH] [NJ) INM] [NY) INC} [ND) [OH} [OK] [OR) [PA]

"[RI) [SC) (5D) [TN] [TX) [UT] [vT) IVA] [wa) [WV] [WI] [WY¥] (PR}

(Use blank sheet, or copy and usc additional coopies of this sheet, as neccssary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Bnter “0" if answer is “none” or “zero”. If the wansaction is an exchange offer-
ing, check this box [ and indicate in the column below the smounts of the securities of-
fered for exchange and already exchanged.

Type of Security K ‘ Aggregate  Amount Already
, ~ : _ Offering Price Sold
Debt. .o e o, § $
<L 2N N . $2,500,000  $2,500,000
_ ' ™ Common O Preferred
Convertible Securities (including warrants). . ................ ... .00y .. § $_
Partnership Interests. ... . ..o i e s - §
Other (Specify _ D s s
B JR P $2,500,000 52,500,000

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and nofi-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchssed securitics and the aggregate dollar
amount of their purchases on the total lines. Enter “0" if answer i5 “none” or “zero.”

Number Aggregate
lavestors Dollar Amount
. ‘ of Purchases
Accredited Investors. - . ... o\ e ! §.4,500,000
Non-accredited Investors. . .. .. .. e e e i e e 0 s_°
Total (for filings under Rule 504 0nly) . .. ......... ... .0 Lt _$
Answer also in Appendix, Column 4, if filing under ULOE
3, If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed
in Part C-Question 1. ‘ _ ' :
Type of offering . : Type of Dollar Amount
Security Sold
Rule505....... ........ e e e 5
Regulgtion A .. ... . e e 5
Rule §04 ... i i e e e e e s
0 12 O 3
4. 2. Fumish a statement of all expenscs in connection with the issuance and distribution of the "
securitied in this offering. Exclude amounts relating solely to organization expenses of the
issuer, The information may be given as subject to future contingencies. If the amount of an
" expenditure is not known, furnish an estimate and check the box to the left of the astimate.
Transfer ABent's FEes . ... ur v ittt et O s
Printing and Engraving Costs. . .. ... ...t e e ... O 5.
LegalFees. . ...............c.. .. v... e [ g s
Accounting Fees ... ...... e e e a s
Engineering Fees ............ S g s
Sales Commissions (Specify finder's fees separately) . ... ... e ... O s .
Other Expenses (identify) ____ e O s —
' Total......... T 0 s o

* Because the only compensation that the issuer is receiving for its securities 1s stock
~owned by the reciplent of the ispuance, expenses relatad to the iszsuance will be
paid with other funds of the issuer. 4of 8




C. OFFERING PRICE, NUMBER OF , EXPENSES AND USE OF PR ED

b. Enter the difference between the aggregate offering price given in response to Part C-
Question ! and total expenses furnished in response to Part C-Question 4.a. This dxfference

is the “sdjusted gross proceeds 10 the 18SUCT." . ... ... . vvuinne e ninarre o SECTERTTIRTIE <«++ §2,500,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
wsed for cach of the purposes shown. If the amount for any purpose is not known, fumish
an estimate and check the box to the feft of the estimaic. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in responsc to Part C-Ques-
tion 4.b. above.
Payments to
Officers,
Directors, & Paymeats To
Affiliates Others
Salaries and 688 .. . .. .. L. e i e o s a s
Purchase ofreal €8tate. . .. ... .. iiiu i e 0o s 0o s
Purchase, rental or leasing and installation of machinery and equipment. .. ... .. O s O s
Construction or leasing of plant buildings and facilities, .................. o s 0os
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 s O s 2,500,000
PURSUBRE 10 8 TRETECT. « o v v v e v e e e i e o s s n i a
Repayment of indebredness. . . . ........ ... ... . ... i D s 0Os
Working eapital. . ... ... e 0 3 o s
Other (specify) o s 0O s
...... o § Qs
COMNIMA TOIS. .« o' v et e et et et a s o §2:500,000
Tota) Payments Listed (colomn rowalsadded) . ........................... 0 $2,500,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 305, the
following signature constitutes an undenaking by the issver to furnish to the U.S. Sccurities and Exchange Commission, upon writien
requcst of its staff, the information furnished by the issuer to any non-accredited investor pursuant to pacagraph (b) (2) of Rule 502,

Issver (Print or Type) i '% Date
U.S, LABORATORIES INC. m V\/\%‘ ,57} V/D 7

Name of Signer (Print or Type) Title of Signer (Print or Type)

ni) C b  Exeretue Vs Pe.c»*dab7

ATTENTION

Intentional misstatements or omissions of fact constitute faderal erimina! violations. (Sea 18 U.S.C. 1001.)

50f8




E, STATE SIGNATURE

1. 5 any party described in 17 CFR 230.252 (), (d), (e) or (f) presently subject to any of the disqualification  Yes No
PrOvisions of SUCh FUIE? . L .\ttt a a

See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by statc law,
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
igsuer to offerees.

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 statc in which thig notice is filed and uonderstands that the issuer claiming the
availability of this excmption has the burden of catablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be trus and has duly caused this notice 1o be signed on its behalf by the

undersigned duly authorized petson.

Issuer (Print or Type) Signature Datc

e | QUG W Tiu o

Name of Signer (Print or Type) Title of Signer (Print or Type)

Dovtnp - Dl Execufvwe Vice /«é’/).“rg\fcb(?-

Instruction. '
Print the name and title of the signing rcpresentative under his signature for the state portion of this form. One copy of every notice on

Form D must be manuslly signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or
printed signaturcs,
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APPENDIX

Intend to sel) to
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and apgregate
offering price

offered in state
(PartC-Item 1)

Type of investor and

amound purchased in State

(Part C-Item 2)

]

Disgualification
under State
ULOE (if yes,
atiach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number o
Accredited
Investors

Amount

Number of
Nonaccredited
Investors

Amount

Yes No

AZ

CA

co

CT

DE

DC

FL

GA

HI

ID

IL

IN

KS

KY

LA

ME

MD

MA

MN

M8

MO
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APPENDIX

2

Intend to sell
to
non-aceredited
investors in
State
{(Part B-Item 1

Type of security
and aggregate
offcring price

offered In state
(PartC-Item 1)

Type of investor and
amound purchased in State
(Part C-Item 2)

5
Disqualification
under State
ULOE (if yes,
attach
explanation of
wajver granted)
{Part E-Item 1)

State

Number o
Accredited
Investors

Number of
Nonaceredited
Investors

Amount

Yes No

MT

Amount

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

SC

SD

TN

TX

§27858,858°

UT

1 $2,500,009

VA

ZIREF

PR
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