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Name of Offering ("] check lf this is an amendment and name has changed, and indicate change.)

VICTORY INSURANCE, COMPANY, INC.

Filing Under (Check box(es) that apply):  [] Rule 504 [7] Ruie 505 [7] Rule 506 [ Section 4(6) [7] ULOE
Type of Filing: [7] Wew Filing [] Amendment

A. BASIC IDENTIFICATION DATA

I, Enter the information requested about the issuer

Name of Issuer  ({T] check if this is an amendment and name has changed, and indicate change.)
VICTORY INSURANCE, COMPANY, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cade)
3262 AVENUE F, BILLINGS, MT 59102 ‘ 406 652-2652 ‘
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

OPERATIN OF MONTANA LICENSED INSRUANCE COMPANY OFFERING WORKER'S COMPENSATION INSURANCE.

Type of Business Organization

7] comporation [J limited partnership, already formed [J other (please specify):
[ business trust [ tlimited partnership, to be formed . . AUB O 1 Z@@S
] Month Year
Actual or Estimated Date of Incorporation or Organization: [ ] 5| [0 ]3] {fActual [ Estimated }// THOMSON
Jurisdiction of Incorporation or Orgamzanon (Enter two-letter U.S. Postal Service abbreviation for State: : FINANCIAL
CN for Canada; FN for other forergn jurisdiction) ™ [I[
. GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulatmn D or Section 4(6), 17 CFR230.501 et seq. or 5 U.S.C.
774(6). v
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 s:gned Any copies not manually s:gned 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 necd
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 Oﬁ"enng 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, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the -
filing of a lederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control number. 1of9



Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e - 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.

e  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:  [[] Promoter  [] Beneficial Owner [7] Executive Officer [T} Director {7 General and/or
’ Managing Partner
Full Name (Last name first, if individual)
KEITH BROWNFIELD
Business or Residence Address (Number and Street, City, State, Zip Code)
3262 AVENUE F, BILLINGS, MT 59102 ,
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner Exccutive Officer  [] 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: [T} Promoter [T} Beneficial Owner [] Executive Officer [T] 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: D Promoter  [] Beneficial Owner [T] Executive Officer [] 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: D Promoter [:] Beneficial Owner D Executive Officer [:] 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:  [] Promoter [T} Beneficial Owner [T] Executive Officer [T} 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: ] Promoter D Beneficial Owner D Executive Officer D Director General and/or

Managing Partner

Full Name (Last name first, if individual)

i

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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i. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors 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 @ SINEIE UNIL? i s

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.

$ 25,000.00

Yes No
|

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 individUual STALES) ..coicvriiriceicici ettt es s eere s

O All States

‘
- [NDJ

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 INdIVIAUAL SLALES) vvvevverrrieiieerrerieiirniecrtre ettt e sesr e st aaeeses s sessseasesesessabersnseniiessosensen ] All States '
[ca] (]
MA]
IND]
Wal

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) ..o ivicni s evrrere e rareraeane [J All States
(6]
MA]
[ND]
:

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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 securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE oottt eer e bbb R R e Rtk e bRk s s benares $ $
EQUILY o oetev ettt ce st s s s ese s st eaess e s etk eh et sa ek R bR et er et een ¢ 13,998,000.00 ¢
7] Common [ Preferred
Convertible Securities (including warra.nté) ......................................................................................... $ )
Partnership INEIEStS «...ovreerrvecnrccnrnesnnecrsmaensecrseenees U SO $ $
Other (Specify ) eeeeerrere et et e bR s b st $ $
TOLAL ..ottt ettt b e e e s e s et et b a et et et nenees §_13,999,000.00 ¢ 0.00
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 answer is “none” or “zero.”
) Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA TVESLOTS ¢.vvrreeveeeeeeesseveseceresseseceseesreeeseesssesesesseesssstessssessessseessessssessessssssessssessssessssessseees 0
NON-2CCredited INVESIOTS ..vucerirircecrreee sttt sesse e sebas et sest e sansnens 0
Total (for filings under Rule 504 only) oevvivvnivnicvciiienenns et et eere e enaene : $
. Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 Dollar Amount
Type of Offering Security Sold
Rule 505 .............. $
REBUIALION A ..o ie ittt it it et e eee ittt ree e e eee e v e et tae eee s seeerer st r et b aas bt bt enes $
RULE 504 oo e et s e et et et eth et cen e e e et e raeaees $
TOUBL 1. ceaet ettt ees ettt es et e e e ReR SR st $_0.00
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 insurer.
" 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.
TIANSTEr ABEDES FEES .ceovncearrecrvvecririiniancrreanssesisssane casosssiosssansissssssassssssssasssssas sssssassssssssmsesssssssnsan ssessans 0 s
Printing and Engraving COSS c...vcuirrrmriierrcmsccenmsiecsesmnssseesssssonensssssnenssons ettt e e caars M 8 3,000.00
Legal Fees............ e e R AR R R R v [@ $_42.000.00
~ Accounting Fees ... $_10,000.00
Engineering FEes ......ooevveeninnmrecreremnenenmnseneseesennrenen O s
Sales Commissions (specify finders’ fees separately).... 0 s
Other Expenses (identify) 0s_
TOLAY oot resseeeses s er st e easessebaeonnabensesses O s 55,000.00
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b, Enter th¢ dxﬁhm between the agpragary om:nng }mce given in responsc to Part € — Quenion 1 .
and totel expensoy fumished in rewyonts 1o Pat C Qawlon 4. Thit éHference (4 me"wjuswd proos ‘ 13,844, 000.00
EEOEBEAE 20 HHE 1BUE.™ covcvesistinoie v corecouts st meonae s sivesboonmihbbioscesaeaia ess afe e ok bbb 5040 ser s Y P b s__ '

5. Indioatr Below the amonng ofm adjusred groze procsed to the fesvec wred or proposed 1o be ases for
zagh of the purposes thown, [€the dmount for any pursnsc §s hat known, fornigh an cetimas and
check the box Yo the laft of the estimats, The retal ofthe payments Hated myst qusl the adjusted grons
procords to the fanuer 561 rth in teponse to Part C — Question 4.b sbova.

Pryments 1o
Qtficers,
Dirsctors, & Paymonte to
. Affilinteg Others
SHLETICH B0 T0B rmvrrs e cmirmasimnsresapasss s bt sttt sossonsos s e o o (@) 8, [4.100,000.00
PUTGRASO OF T8 €5TIE o stmerrccs conbtmpmesscmscee it scctsmsneacnssssmmnescssinss [ § 0os:
Purchose, renta) or laoning and ingidiation of muchinery
£ BQUIPIION st b smessssmmssiss s s s B § gs_%.000.00
Construstion o¢ leas|ag of Dlart buildings a6 FEIUBE e mmmecxrimmenas o e DBS []$_100:000.00
Acqulsition nf sther Yublncased (including the value of scturitles involved I this
offuring that may be wsed in cxchmxc for (e asscts or sacurities of sasthar.
198509 pusuant {6 & merger) ..., YR . ——] s
Rapeyment of IndeBBedess uwumurercerrmmmmssismss oo . o (3 8 s
wﬂml\z clplu‘mmu Vi cmatnaan E s N ., D 5 m'mm
Othrer (spacify)i_ GEHT!PIOATE OF AUTHORI'N EXPENSES, OAP!TAL SURPLUS s [75_1:800.000.00
AND PAID IN CAPITAL DEPCSIT
w18 0s

Cohlm“ Tﬂm\-mu-m-u\.uumum.mm.-u---4um-m-mnuu---.- R T LT I T T T T T Trrarern D ; o'oo Gs "m'wo‘oo

Toul Paymm Listed (column totals added) ...

SOV Bt e s

The Iasucr has duly caused this natice to be gigned by the undersigned duly authorized peron. Tfthis notice is Aled unger Rule 503, the following
fignarure sonstiutes an undertaking by the Jssuer 1o fumish 10 the 1.8, Securitics end Exchange Commission, upon written requsst of itx staff,
the information fuenished by the taeues 10 any nonsaeerediied Inveetor porsuant t& paragraph (b)(2} of Rulz SOL.

Trsuer (Prist or Type) S . ‘ Dete
VICTORY INSURANGE, COMPARY, ING. 7-20-08§
Name of Signer (Print or Type) Title of Sigacr (Print o7 Tybe)
KEITH SROWNFIELD PREBIDENT, CE0
- ATTENTION

Intentians! missiatsments or omiyslons of fadt contittte fedecal oriming! vicletions. (See 18 U.5.C. 1001}
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2

Is any panty duscribed in 17 CFR 230 252 pnmﬂy subjm to any of the dwqunﬂr mion Yes No
PEOVISONE OF BUCH FOIY .ovoninirerivsen s mmbsaeston s smesons s cebi ot Isss oo Y1120 CroamBebabbs o —tbisssisissssssis oy sirisinssss ) -}

Size Appandix, Coiumn 3, for stare response.

Thaundersigned idsuer ereby underiakes to fimish 1o any state Administrator of any seate in which thlsnotice is filed ¢ noties on Form
D (17 CFR 239.900) a1 such timas g raguired by smte Jaw.

The uade;nfgnad {zsper heroby undoriakes to furnlsh to the glate admiustrswry, Upon weliten requcs, information Nisnlshod by the
layva: to offeroes.

Tho undersighod issuer representy taat the (oraer 15 Tamiline with the conditlons that must be sasiefled te bz sniitled to s Uniform
l{mited Ofering Exemntion (ULOE) of the sase in which this hotfos if tiled aad undsegiands that the issucr claiming the avellability
of this cusmption has tho burden of sstabilshing thut thess sonditions have been sutiafied.

The 1as0er has ead mic notifoation and knowa the coniants o be troeand has dujy caused this noties o be slgned on jts b:hzifby the undersigned

duly nuthnriwd person. .

Teser (P or Type) Tpdare A rors

VICTORY INSURANCE, COMPANY, INC., 2O -06
Name (Print or Typs) Title (Print or Type)

KETTH BROWNFIELD PRESIDENT, OEO

Juseruciton:

Print the niume and tlo of the sigring repreaontative under Ais fignature fur the Buate 30riion of this farm. Oac eapy of evary notice an. Farg
D must he monually rigned, Any cngics not manualty snmd mys M photocopze& of the masunlly signad copy or besr typed or printod

signatures.

1
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Intend to sell
to non-accredited

Type of security
and aggregate
offering price

Type of investor and

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL ] L |

AK | L_ ]

Az | [ IC
AR | | I ]

T———

ca [ L]
co | I L[]
cT | | | N1
DE 1]
DC | A l
o =] [
N -
m[ [ L]
D | [ % I
IL I.______J
N | l I ||
1A | [ | —
KY I ' H I Il |
S C 1
MD C_ ]
MA | L
Ml | C L]
MS ’ I
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..

1 2 3 4 5
Disqualification
, Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
| investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No JInvestors Amount Investors Amount Yes No
wo| | | L
M| x| | EQUITY 4 $140,000.0¢ | il x|
NE | S i il 3
wil I —
o I
| __
NI | ‘ | '
T I
NY | l L
NC r ’ | |
ao || _ I i !
_.——{ '
OH §| [: I::
OK | L C 1
or || | -
PA ‘ | ] g
RI R
SC | ; | g
o I I
N I l [
3 . il [
UT !
VT | ]
va | [ L]
WA L]
wv | C_JC_]
Wi L L
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1 2 3 4
Disqualification
' Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
* | Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR I [ I
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