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200 ; Estimated average burden
SEP 25 @@)@5 FORM D hours per response. . ... 16.00
TH@L\QS@N NOTICE OF SALFE. OF SECURITIES pmﬁ?EC USE ONLYSB”N
FINANCIAL PURSUANT TO REGULATION D, |
SECTION 4{6), AND/OR DATE RE?VEQ
UNIFORM LIMITED OFFERING EXEMPTION | /,Q\\

Name of Offering  ( [] check if this is an amendment and name has changed, and indicate change ) ,%A/ \

- viics y&cr”"ﬁ\i \

JranSystems - Manal
Filing Under (Check box(es) that apply): [} Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [7) ULOE
‘T'ype of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuet

Name of Issuer  ([T] check if this is an amendment and name has changed, and indicate change.)

TranSystems Corporation

Address of Executive Offices (Number and Strect, City, Siate, Zip Code) Telephone Number (Includi\n\g.\\}'(r’éa Code)
2400 Pershing Road, Suite 400, Kansas City, MO 64108 (816) 329-8700

Address of Principal Business Operations (Number and Strzet, City, State, Zip Codc) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

Engineering, architecture and other professional and service providers and consultants specializing in transportation infrastructure and
facilities,

Type of Business Organization

Q—_} corparation D limited partnership, already formed [j other {please specify):
] business trust [ limited parinership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [5 [ 4] [l | [AAcwal [7] Est 5 7156
Jurisdiction of Incorporation or Organization: . (Enter two-letter .S, Postat Service abbreviation for Stale 0 06

.- CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS -

Federal: b
IWho Must File: All issuers making an offermg oi set.urmes in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1seq. or S U.S.C.
77d(6). .

When To File: A notive must be filed.no lalcr than ]5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carllcz 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 daie it was mm}ed by_ United.States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

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

Information Required: A new filing must contain 8)l information requesied. Amendments need only repont the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any mnlcrlal changes from the information previously supptied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC. -

- ,\'
Py

s

Filing Fee: There is no federal filing fcc

State: - )

This notice shall be used to indicate reliaﬁce 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
arc 1o be, or have been made. f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amouni shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a part of
this notice and must be completed.

ATTENTION
Failure ta file notice in the appropriate states will nat result in 2 loss of the federal exemption. Conversely, {ailure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
filing of a federa! notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9



2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been orpanized within the past five years,
»  FEach 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 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: 7] Promoter [/ Bencficial Owner 7] Executive Officer Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Larson, Brian G. Larson

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
2400 Pershing Road, Suite 400, Kansas City, MO 64108

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [} Executive Officer {7} Director [} General and/or
Managing Paciner

Full Name (Last name first, if individual)
Gehman, Admiral Harold

Business or Residence Address  (Number and Street, City, State, Zip Code)
2400 Pershing Road, Suite 400, Kansas City, MO 64108

Check Box(es) that Apply: (] Promoter (7] Bencficial Owner [} Executive Officer Z) Director {7] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Ladner, David B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2400 Pershing Road, Suite 400, Kansas City, MO 64108

Check Box(es) that Apply: [l Promoter  [] Beneficial Owner (7] Executive Officer  [7] Director [l General and/or
Managing Partner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
2400 Pershing Road, Suile 400, Kansas City, MO 64108

Check Box(es) that Applyv: D Promoter D Beneficial Owner f'] Executive Officer @ Director D General and/or
Managing Partner

Full Name {Last name first, if individual)
Lackey, W. Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
2400 Pershing Road, Suite 400, Kansas City, MO 64108

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

Full Name (Last name first, if individual)
Martin, James E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2400 Pershing Road, Suite 400, Kansas City, MO 64108

Check Box(es) that Apply: (] Promoter {7} Beneficial Owner  {/} Executive Officer [} Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Malir, Paul J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2400 Pershing Road, Suite 400, Kansas City, MO 64108

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years,
e Eachbencficial owner having the power to vole 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

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [[] Beneficial Owner  [7] Exccutive Officer ] Direetor [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Pena, Raul

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 W. Seventh Street, Suite 600, Ft. Worth, TX 78102

Check Box(es) that Apply: [T} Promoter  [_] Beneficial Owner  {7] Executive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Morsches, Richard J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1051 Perimeter Drive, Suite 1025, Schaumberg, IL 60173-5058

Check Box(es) that Apply: D Promoter ]:] Beneficial Owner Z Executive Officer [ Director fL':] General and/or
Managing Partner

Full Name (Last name first, if individual)
Strub, Peter M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
75 Beattie Place, Suite 400, Greenville, SC 29601

Check Box(es) that Apply:  {T] Promoter  [7] Beneficial Owner  [7] Exccutive Officer [] Director "] General and/or
Managing Panner

Full Name (Last name first, if individual)
Emmett, Edward M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2211 Norfolk Street, Suite 820, Houston, TX 77098

Check Box{es) that Apply: [ Promoter [J Beneficial Owner [} Executive Officer  [7] Director [ General and/or
Managing Parner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (7 Promoter D Beneficial Owner ] Executive Officer  [7] 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 Beneficial Owner i Executive Officer Director General and/or
PP |
Managing Partner

Foll Name {Last name first, if individual)

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

{Use biank sheet, or copy and use additional copies of this sheet, as nccessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
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 SINZLE UMY ..vceroriiminsvcnmsememeimiessseessenssnnessssnassssssesssscsiecassionees

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. 1 more than five (3) 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.

Yes No

4 [}
¢ 250,000.00
Yes No
] 3]

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Sireet, 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 INAIVIAUBE SIAIES) wruiiiiivii et sie et e bse e s s ea st s es et e sr e s s srate s e bsnnsnssassearen

[J All States

[AK] (AR} [CA] [€o}  [£1] (5 (OB
(ME] MN]
NJ Y] OK
[RT} SD X UT| 71 VA (WA Wil [wY PR]
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 SIAEES) ..ocovioriiiice it sesren e rsars s rre e st aseseaaes (1 Al States
CA]j €1 D]
iL] CA]  [ME] MaAl  [MD Ms] MO
M Y FI D
LSC TX VT WY}
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 SLALES) 1ottt s st cas e s s e seseranrenctosennrne [] All States
(AL] (CAl (col [€1]
IL ] XS] ME] MN MO
(MT] NH [N Y} OK
RL SC) X3 T w9y WYl (FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [] and indicatc in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security QOffering Price Sold
DIEDL .ot et b e et b e b SR b eSS a s e bbb inasn s $ k3
Equity ... ... $ 500,000.00 ¢ 500,000.00
7) Common [} Preferred

Convertible Securitics (inClUding WAITANLIS) ..o euvieiiecrianirsesion ieisiessenstseseersssenssssisosssseossiasessesansns b 3
Partnership Interests .....cooeeeniicvncccennnn .5 $
Other (Specify . $ $

TOBE 1ootrreeerrereenses s reress s essaar s st ses s ses s s ass s ..$ 50000000 ¢ 500,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total tines. Enter “0” if answer is “none” or “zern.”

Aggregate
Number Dollar Amount
investors of Purchascs
Accredited INVESIOTS .o eeecenr i srensisineres $
Non-accredited Investors .2 $_500,000.00
Total {for filings under Rule 504 only) 5
Answer also in Appendix, Column 4, if filing under ULOE,
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) moaths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doltar Amount
Type of Offering Security Sold
REBUIALION A i e et et e e e e s 3
TOMAL o1 e et et e et et et SRt SRRt $_0.00
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 1o future contingencies. H'the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
Transfer AZENE'S FLES wovvureeereersecsrerrmseserrsssossrbsnser s ssssesessane SOOI RO as
Printing and BRZIaVINE COSIS ...cirrrierierrnimsrersisiressrnmaiessesassinrisssostesssasssssotsesseesessoss sres crssnracsssnsasanesiesss 1%
LAl FCOS evrirurmerimrenssismsinsesnesseris s cessssrsassnssssbeessassasssessasiassebtsees 1o sesssssas sesssessas s cesrsssentorsansea sisossosmearissonsscnssnee Z S 1,500.00
ACCOUNTNE FEES oiiveiiiremr ettt et ens s e caries oo sns s b et sabe s soRe b b p bt s nan 4 s
EDBINEEING FEES weiviiiinirunreeiesomiieieconise et rassarsstsrasastaseserssessassssnsassecsassnssenessssesstssbareassns rorents rorsossiasissecssassenese g s
Sales Commissions (specify finders’ fees Separately) . 0 s
Other Expenses (identify) R
TIOUA worvevreess e 118 e R0 11 v $_1:500.00
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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 difference is the “adjusted gross

PrOCEEAS 10 HIC ISSUCT.” 1..oooioeeeciir et er et ee s sres b st et i e ast ettt e sasets st by 498.500.00
5. [Indicate below the amount of the adjusted gross proceed 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, & Paymenis to
Affiliates Others
Salaries and fees .........oicennee s .3 as
Purchase of real ESTULE et -8 R
Purchase, rental or leasing and installation of machinery
ANE EQUIDIMENL ioiovv ittt s sy s s bbb s s bt bR AR RSE e b B s s
Construction or leasing of plant buildings and facilities .....c.coiiieirecicir e Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUTSUANT 1O B INETBEL) wivrviviimiriitisciss i b sae s e ras st s s b et s bR bbbt bbb s e s s
Repayment of indebtedness ...ttt ettt s s s
WOTKIME CAPIAL .. ree ittt oo ettt st ey s et e s e e [/} $.498,500.00 s
Other (specify): 0s$ s
-8 s

COMIMN TOAIS .ovvcrrrencrvcnsemerracrseesesmsensscsresss e sresssssssssesssssssesressassssssesssnsens seeesneeres i) $_998:900.00 1§ 0.00

Total Payments Listed (column totals added) oo iviiicicmmanieicrrseseosesssisetsavsesesssonssssssescrssens

[} $.498.500.00

E

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ifthis 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 dQ Date
llandustems  Coooration C A/ 4 A 9//3 /@5
Name of Si‘gf}e'r (Print or Type) B Tide of Signer E’Pri'm or Type) %

Q/ﬁl’{’l\/\;jﬂ /4-- Z:«an{ \ff'@z /Qf'e".s} O/P-/ﬂ

ATTENTION

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

Sof9



1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PLOVISIONS OF SUCH TUIET 1ot et ettt et tes e a2 ae s e b bt s s sea e s ke bs b eu et sm et snsers ¢

See Appendix, Column §, for state response.

2. The undersigned issuer hereby underiakes to furnish 1o any state administrator of any state in which this notice is filed anotice on 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 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 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thal 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.

[ssuer (Print ar Type) Signature Date
TroaSystems &@r@m’éwﬁ\%%%@p /s f05

Name (Print & Type)

Titte (Print or ’l‘ype}' )
(’/’)?ﬂ/}/@ﬁ. ZJ—M&/ v jee Pﬁ%’§if‘/ﬁ°ﬁ)%

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 ba photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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-lItem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL It
AK (
AZ |
w1
CA 3 § Common Voting 2 $500,000.00

1 _Qinrk . TEANANN

ME |

MD

MA |

Ml

Ms ||
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

amount purchased in State

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

) D |

MT | j

NE I ‘

|

NH |

N

NI

NC 1

ND I

onli

ol L

orR|

PA
| N
VT |

- | ‘ |
wall
wv ,}
wl
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part E-ltem 1)
Number of
Non-Accredited
Yes No Amount Investors Yes No




