OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31,2005
Estimated average burden
FORM D hours per response........... 16.00 |
SEC USE ONLY
DORIITRRHN  momee or saveor securimes
PURSUANT TO REGULATION D, | [
02050897 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Private Placement — Class A Common Stock and Warrants to Purchase Class A Common Stock

Filing Under (Check box(es) that apply): O Rule 504 0O Rule 505 Rule 506 [ Section4(6) [ ULOE

Type of Flhng X New F111ng O Amendment

Bl - ... A/ BASICIDENTIFICATION DATA o

1. Enter the mformatlon requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) J Q (% ? \
Odetics, Inc.

Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
1515 South Manchester Avenue, Anaheim, California 92802 (714) 774-5000

Address of Principal Business Operations ~ (Number and Street, City State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) N/A

Brief Description of Business

Development of products and services to address the safety, security and managemer%‘f adways facilities and i two:rks.
r\ [ 063 Q @ éﬁﬁ?

other €as /% PHOCE
h “’5 /ééiﬁe ify): SSE

Rb &

Type of Business Organization

corporation O limited partnership, already formed [
O business trust O limited partnership, to be formed B, 18 n
Month  Year ‘Ew — SEP G 5 2007
Actual or Estimated Date of Incorporation or Organization: l 0 I 7 ] ‘ 8 | 7 | Actual Estimated {> THOMS
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Seruice ebl?reyietion for State: HNANCEA‘T
CN for Canada; FN for other foreign jurisdiction) E]:]

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6),
17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if
received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that
address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not
manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in
Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This Notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in
those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the
Securities” Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02)
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. A. BASIC IDENTIFICATION DATA : e

2. Enter the information requested of the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% more of a class

of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer [0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Fruehauf, Hugo
Business or Residence Address (Number and Street, City, State, Zip Code)
1515 South Manchester Avenue, Anaheim, California 92802
Check Box(es)‘that:Apply: El}Prornoter - [ Beneficial Owner Executive Officer O Director ~ ‘0 General and/or..
E L e s S ‘~ ‘ ‘Managmg Partner

lName (Last name. ﬁrst rf mdwldual)

ohnson,JohnE . Sy s
;,;Busmess or-Residence Address (Number and Street, City, Stat< ZipCode)
‘1515 South Manchester ‘Avenue, Anaheim, Cahforma”"92802 .

..............

Check Box(es) that Apply: O Promoter [ Beneficial Owner X X Executive Officer Elli)irector a | General and/or
Managing Partner

Full Name (Last name first, if individual)
L’Heureux, Steven A.
Business or Residence Address (Number and Street, City, State, Zip Code)
1515 South Manchester Avenue, Anaheim, California 92802
»’Check Box(es) that Apply D_ Promoter . O Beneficial Owner [l Executive Officer I Director O Generaland/or
f , ; i e e :,Managrng Partner

ll Name (Last name! ﬁrst 1f 1nd1v1dual) -----

; ‘iMlner;GregoryA . e L
: esidence Address (Number and St‘r‘eet‘ C1ty, State Zip Code).
yuth Manchester Avenue, Anahelm Cahforma 92802

Check Box(es) that Apply: O Promoter [ Beneficial Owner (X Executive Officer O Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Smith, Gary W.
Business or Residence Address (Number and Street, City, State, Zip Code)
1515 South Manchester Avenue, Anaheim, California 92802
Check Box(es) that Apply 0O Prom’o:t'erj X ‘Beneﬁeial ’aner:' O Executive Officer . [X] Director . 00 General and/or

'(’Full Name‘z%(‘ st name ﬁrst 1f mdwrdual)

:;«;Busmess or. Resrdence Address (Number and, Street Crty, State Zip’ Code)
“ 1515 South Manchester Avenue, Anahelm Cahforma 92802

‘Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer Director O General ;and/or
Managing Partner

Full Name (Last name first, if individual)
Daly, Kevin C.
Business or Residence Address (Number and Street, City, State, Zip Code)

1A Technology Drive, Irvine, CA 92618
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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~ A.BASIC IDENTIFICATION DATA

3. Enter the 1nformat10n requested of the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% more of a class

of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Gudmundson, Crandall L.

Business or Residence Address (Number and Street, City, State, Zip Code)
1515 South Manchester Avenue, Anaheim, California 92802

.Check Box(es) that Apply-:g EI,PrOmot’erf‘»3':D.Ber1’eﬁcial Owner [ Executive Officer . [XI Director =[] General and/or -

; Full Name (Last name ﬁrst 1f 1nd1v1dual) e
' Muench, Jerry F. K

‘Business or Residence Address (Number nd Street Clty, Sta1e Zip Code) e
: 1515 South: Manc_hester A’vem‘re,:A‘n(ahelm, California 92802

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Seazholtz, John W.

Business or Residence Address (Number and Street, City, State, Zip Code)
1515 South Manchester Avenue, Anaheim, California 92802

7“Check Box(es) that Apply EI*P:ro’moterr O Beneficial Owner [ Executive Officer . & Director O General'and/or

- Managing Partner:.

’ Full Name (Last name first, 1f mleldual)

Thomas, Thomas L.

'Busmess or Resrdence Address (Number and Street (,1t'y, State, Zip Code)
' 400 Newton Road Ralelgh North Carolma 27615

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Wright, Paul E.

Business or Residence Address (Number and Street, City, State, Zip Code)
1515 South Manchester Avenue, Anaheim, California 92802

Check Box(es) that Apply O Promoter - ;i Beneficial Owner [0 Executive Officer [ Director - O - General and/or - -

'~ Managing Partner

A Fu]l Name (Last name first; if’ 1nd1v1dual)
Weber, Gerald A.

Busmess or;Residence: Address (Number and Street, Cxty, State, le Code)

1222 North LaSalle; Suite 899, Chicago, Iilinois 60601 e

Check Box(es) that Apply: O Promoter [X] Beneficial Owner 0O Executive Officer = Director a General and/or
Managing Partner

Full Name (Last name first, if individual) Special Situations Fund III, L.P., Special Situations Cayman Fund, L.P.,
and Special Situations Private Equity Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
153 E. 53" Street, 55" Floor, New York, New York 10022

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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o..By . INFORMATION ABOUT OFFERING i1

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ Yes O No

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.........ccococoevvvevrvreivenrenennnne. $ N/A

3. Does the offering permit joint ownership of a single unit? .......ccccooooviviiiiiiiiniccc e Yes No O

4. Enter the information requested for each person 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 state 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 set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)
Roth Capital Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
24 Corporate Plaza, Newport Beach, CA 92660

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).........ccccvrevieiiiieniiiiirici sttt sb et ere e O All States

A0 aAkO AzO ARDO cAaO coO crO pEO pDcO fO oA DO H O i0 O
L a IN O w0 ksO kO a0 MEO wmMDOO wmAO MmO mMNO wmsO wmoO
MTO Ne O N DO nNeO NN O NMO NX NO NnO oHOd okO orO pal
RRO scO soO T™WO 7w™xO wuvrO viBO vaO waO wO wdO wO prO

Full Name (Last name first, 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)..........cerireeeirrereieiinieine sttt eb et O All States

ALO AkO Az O ARDO calO coO crO oDEDO O O a H O i O
iL d IN O A0 ksO ky O LAO mMeOd wvwpO wmAD MmO wmNDO wmMsO wmo0O
MTO NeDO N O NHO NNO NmDO N O NeO No DO O O orO pPALO
RRO scO soO O ™O wurO viO vaDbO O d O wO prO

Full Name (Last name first, 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) .......veiveririeiererieieie ettt st e sttt stesre b O All States

AL O AK O Az O AR O cal co O cT O pE O | O O H O D O

L IN O A O ks O Ky O LA, MO Mo O wmAO mMad wmNO wmMsDO wMmoO

mT O NE O Ny O NH O N O o Nw O Ny O Nc O O O O or O PA O
a O

R O sc O sp O ™ O ™ O ur O vt O va O wa OO wy wy O PR O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities for exchange and
already exchanged.
Aggregate Offering ~ Amount Already

Type of Security Price Sold
DIEDE 1.coceieicie ettt bbbttt ss b n sttt $
EQUILY vttt ettt ettt stttk ekt b e sttt st et st et ease st esean s $ 3,000,000 $ 3,000,000
Class A Common O Preferred ' 0
Convertible Securities (including WarTants) ............coceveveeereererereeeeseeeeseeeeeseeser e $ 4,125,000 $ 0!
Partnership INTETESTS ....o.vocveiirieiiiini et bbb &
Other (Specify Warrant issued to placement agent Yo $ 313,875 $ 02
TOAL .ttt s sttt $ 7,438,875 $ 3,000,000

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

2. Enter the number of accredited and non-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 purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if the answer is “none” or “zero.”

Aggregate
Dollar Amount
Number Investors off Purchases
ACCTedited INVESOIS .. .viiiiiier ettt ettt st sres st sste st s esreenaesnn e eseeseas 3 5 3,000,000
NOR-acCredited INVESIOTS ....vvveeieeie ittt ettt e etre et e tae et see e e e ans e srnesnnes $
Total (for filings under Rule 504 0nlY)........cccvcereriesreiieirnreeiieseeesees s sensnes $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, 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 Dollar Amount
Type of Offering Security Sold
RULE 505 ... ooooeveeeoeeevese et sess s8R $
REZUIATION Aottt e ettt e $
RUIE SO ... ooeees et et $
TOAL oot et e bbbttt ean s e nean e e e $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities 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 estimate.
TIANSTET AZENTS FEES.....vvieieieieisiteieteietrissetste et ses et et et seeeesessae st senas s b nssast s e st ebes st s s snsntnsees $ 2,000
Printing and ENGIAVING COSTS ......eviruiusiveerierniiseeresnesesesesessnsnsssssse s ssssessssnssssssesessesesessssssassssesesessns os
LLE@AL FOES. .ottt et b R e s cn e e $ 32,000
ACCOUNTING FEES .....vvvivvieseieieee e ee ettt ss ettt vt s s bbbt os
ENGINEEIING FOES ..eviiiiitiiiiiiiiiteeit sttt bt s e e e e o s B
Sales Commissions (specify finders’ fees Separately) .........cccuviireirninninieninie e o s B
. . Financial advisory and placement agent fees (does not include warrants
Other Expenses (identify) to purchase Class A Common Stock. See C.1)  eeveeerereeeeeieen 5 _ Mﬂ_
TOLAL et e et e e e e et e e et e e e et e s eeane e et aeee et ee e aetae e era e ee s renesraaraeas i _ 244,000

| The issuer issued warrants to purchase up to 2,500,000 shares of Class A common stock. The exercise prices of such warrants are above the current fair market
value of the underlying securities.

2 The issuer issued warrants to purchase up to 187,500 shares of Class A common stock to the placement agent. The exercise prices of such warrants are above
the current fair market value of the underlying securities.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the issuer.” .............ccooeevvurenen. $ 7,194,875

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose
is not known, furnish an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C — Question 4.b above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
Salaries And fEES .......cccvviveeriierereretr ettt o 3 o s
Purchase of 1€al ESTALE ......ceovevereerreiriitiies e o s o $
Purchase, rental or leasing and installment of machinery and equipment.. O  § o s
Construction or leasing of plant buildings and facilities............cccccuervrnn.n. o ¢ O s
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 pursuant t0 8 Merger) .........ocoevvvvvrrererrsrerrennns O S O s
Repayment Of INdebtedness .........ccowcuvuiirrriirnimeeneenniesi e ssnsseeene o $ o s
WOTKING CAPIAL .....vovvivieererericiier ettt ee ettt ettt s e ranenenas o s $ 7,194,875
Other (specify): ‘ O 3 O S

....................... o s o s

ColUMN TOLAIS ..ottt ettt ettt seeeees o s o s

Total Payments Listed (column totals added).......c...ccovvevveecivccniininnnnn, $ 7,194,875

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502.

/
Issuer (Print or Type) Signature Date
Odetics, Inc. i ; wv-7 07/27/9;7\
Name of Signer (Print or Type) Title of Signer (Print or Type) i ‘
Gary W. Smith Vice President, Controller and Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of
SUCKH TULEZ .ot et s b e et e rr s e st b e e e n e s b bt e sk eseabaesemae s sebeasaben e st teaantbas

Yes O No
See Appendix, Column 35, 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 state [aw.

3. The undersigned hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 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 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 notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) ‘ Signature 4 Date

Odetics, Inc. % f 27/‘5 2
Name (Print or Type) Title (Print or Type) "

Gary W. Smith Vice President, Controller and Secretary
Instruction:

Print the name and title of the signing representative under his 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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SR e M

2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in State

(Part C-Item 1)

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

Disqualification
under State
UL.OE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

el
&
Z
o

AL

AK

AZ

AR

ojo|ojol 2

Ojajoio

CA

I

$313,875 Warrants
to purchase Class
A common stock

$313,875 0

&

CO

CT

DE

DC

FL

GA

HI

ID

IL

IN

IA

KS

KY

LA

ME

MD

MA

MI

MS

MO

MT

NE

NV

NH

NI

NM

O|O00O000o/0/00|0;0/0/0 000000 |0/0/0/0|/0/00

g|ogo|o|ooooooooooooooioooaooooo o |oooo

O|0O(0O|O|O)ja|g|oyO|o|Oo|0|Oo|o|O|O|00|0|0|0jo(00|/O0/0|a

NY

|O/0j0|0|0|0j0|0|0|0{0|o|o|o|0|0|0|0|g|o|o|0j0jooj0oj0) O (Ooojo

O
X

$3,000,000 of
shares of Class A
common stock and
$4,135,000
warrants to
purchase Class A
common stock

$3,000,000 0

O
B

NC

ND

OH

OK

OR

PA

SC

O|Oo|0;o|0|0/00
O|oOoiajgo|o|f

O0oOOoooon
O{o({Oojogooin
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in State

(Part C-Item 1)

_ APPENDIX |

4

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

5

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

Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
SD O O O O
TN O O O O
X | O | O
uT O O O O
VT O O O O
VA | O O O
WA O a O O
\VAY O O O O
Wi O O O O
wY O (] O O
PR O | O O
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