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. . UNITED STATES . OMB APPROVAL
SECURIT lI‘ﬁngﬁ:,’,;{ff%_\gg&g)mM'SNOI\ OMB Number: 3235-0076
’ Expires: April 30,2008
Estimated average burden
FORM D hours per response ...... 16.00
NOTICE OF SALE OF SECURITIES SECUSEORLY. _
PURSUANT TO REGULATION D, o |
SECTION 4(6), AND/OR bATE RECRIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name ef()ffering(D check if this is an amendment and name has changed, and indicate change.)
Issuance of common stock §

Filing Under (Check box(es) that apply):  [] Rute 504 [] Rule 505 [<] Rule 506 [] Section 4(6) [] ULOE ” ” ” ” ”

Type of Filing: & New Filing D Amendment

A, BASIC IDENTIFICATION DATA

06060982

1. Enter the information requesied about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change. )
Jacobs Engineering Group Inc.

Address of Executive Offices ' {Number and Sireet, City, State, Zip Code) Telephone Numbet (Including Area Code)
1111 South Arroyo Parkway, Pasadena, California, 1105 {626) 578-3500

Address of Principal Business Operations / {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) P

Brief Description of Business ’
Jacobs provides technical, professional and construction services to indusirial, commercial and governmental clients, including project
services; process, scientific and systems consulting services; operations and maintenance services; and construction services. '

Type of Business Organization

corperation l:] limited partnership, already formed D other (please specify):
D business trust D limited partnership, to be formed P@ﬁu‘ESSED
Month Year

Actuﬂ{ or Estimated Date of]ncorp;)ralion or Organization: E Actual D Estimated OCT 3 i 2ﬂﬁ5

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E Pre

GENERAL INSTRUCTLONS @INANCIAL
Federal:

Who Must Fife: Al 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(e).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offenng A notice is deemed filed with the 1).S. Securities
and Fxchangc Commission (SEC) on the earlicr of the datc it is received by the SEC at the address given below or, if received at that address after the datc on
which it is due, on the date it was mailed by United States registered or certified mail to thai address,

Where To Fife: 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 nced only report the name of the issuer and offering, any changes
thereie, 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 fi)ing 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 cach 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 shail

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o 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 predictated on the
ﬁ]inE of a federal notice.

Persons who respond to the collection of information contained in this form |1 of §
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number. Amarican LegalNet, inc.

www.USCountForms.com




[ ' : — A. BASIC IDENTIFICATION DATA .

2. Enter the information requested for the fellowing:

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

*  Dach beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  FEachexecutive officer and director of corporate issuers and of comporate general and managing partners of partnership issuers; und

*  Lach general and managing partner of partnership issuers.

Check Box{es) that Apply: [] promoter ] Beneficial Owner [} Executive Officer

@ [Director

[ General andfor

Managing Partner

Full Name (Last name first, if individual)
Bronson, Joseph R.

Business or Residence Address (Number and Street, City, State, Zip Code)
1151 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: [7] promoter  [] Beneficial Owner [ Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Davidson, Jr., Robert C.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box{es) that Apply: [ ] Promoter  [[] Beneficial Owner [] Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual) '
Fritzky, Edward V.

Bustness or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

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

Full Name (Last name first, if individual)

Gwyn, Robert B.

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

1111 South Arroyo Parkway, Pasadena, California, 91105

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

Full Name (Last name first, if individual)

Jacobs, Linda K.

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

1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box{es) that Apply: [ Promoter [] Beneficial Owner [ ] Executive Officer X Director General and/or
Managing Partmer

Full Name (Last name first, if individual)

Laurance, Dale R.

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

1111 South Arroyo Parkway, Pasadena, California, 91105

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

Managing Partner

Full Name (.ast name first, if individual)
Levinson, Linda Fayne

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
2of9
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Fach promoter of the issuer, if the issuer has been organized within the past five years;

*  Eachbeneficial owner having the power to vete or dispose, or direct the vote or dispasition of, 10% or more of a class of equity secunties of the issuer,

s Lach executive officer and director of corperate 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  D{ Executive Officer

Director

[[] General andfor

Managing Partner

Full Name (Last name first, if individual)
Martin, Craig L.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box{es) that Apply: D Promoter D Beneficial Qwner D Executive Officer E Director General and/or
Managing Pariner
Full Name (Last name first, if individual)
Montoya, Benjamin F. :
Business or Residence Address (Number and Street, City, State, Zip dee)
1111 South Arroyo Parkway, Pasadena, California, 91105
Check Box(es) that Apply: ] promoter  [[] Beneficial Owner [} Executive Officer [X] Director General and/or
. Managing Partner
Full Name (Last name first, if individual)
Niles, Thomas M. T.
Business or Residence Address (Number and Swreet, City, State, Zip Code)
1111 South Arroye Parkway, Pasadena, California, 91105
Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Qfficer @ Director General andfor
: Managing Partner
Full Name (Last name first, if individual) '
Petrone, David M.
Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105
Check Box{es) that Apply:  [[] Promoter [] Beneficial Owner [X] Executive Officer [X] Director General and/or
Managing Partmer
Full Name (Last name first, if individual)
Watson, Noel G.
Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105
Check Box{es) that Apply:  [] Promoter {_] Beneficial Owner [X] Executive Officer [ ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Hammond, Thomas R.
Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105
Check Box{es) that Apply: [] promoter [} Beneficial Owner [$] Executive Officer [:] Director General and/or

Managing Partner

Full Name (Last name first, if individual}
Prosser, Jr., John W,

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

1ofl

American LegaiNet, Inc.
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A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:
»  Each promoter of the issuer, if the issucr has been erganized within the past five years;,
*  Euchbeneticial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a cluss of equity securities of the issuer.

»  Eachexccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter ] Beneficial Qwner Executive Officer  [| Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Kunberger, Ir., George A.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box{es) that Apply: [J promoter  [[] Beneficial Owner [X] Executive Officer  [] Directer  [_] General and/or
Managing Partner

Full Name (Last name first, if individual)
Barber, Walter C.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

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

Full Name (Last name first, if individual)
Dean, Warren M.

Business or Residence Address {(Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

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

Full Name {Last name first, if individual)
Emmert, Arlan C.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner B9 Executive Officer [] Director  [[] General and/or
Managing Partner

Full Naine (Last name first, if individual)
Evans, Peter M.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

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

Full Name (Last name first, if individual)
Higgins, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91103

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner <] Executive Officer [_] Director {] General and/or

Managing Partner
Full Name {Last name first, if individual)
Kremer, Andrew F.
Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) Amsrican LegaiNet, Ine.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Lach promoter of the issuer, if the issuer has been organized within the past five years:

*  Eachbeneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sceurities of the issuer.

e [Eachexecutive oflicer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issvers.

Check Box(cs) that Apply: [J promoter  [] Beneficial Owner  PX] Exceutive Officer

[] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Landry, Gregory J.

Business or Residence Address (Number and Street, City, State, Zip Code}
1111 South Arroyo Parkway, Pasadena, California, 21105

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner Executive Officer

D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Mitchell, William G. '

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box{es) that Apply: [1 promoter ] Beneficial Owner [X] Executive Officer

l:l Director |:| General and/or
Managing Pariner

Full Name (Last name first, if individual)
Sadoff, Laurence R.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: (] Promoter [ Beneficial Owner [X] Executive Officer

[:I Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Starr, Rogers F.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner [ Exccutive Officer

L__! Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Stassi, Philip J.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner [X) Executive Officer

]:l Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Taylor, Allyn B.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroye Parkway, Pasadena, California, 91105

Check Box(es) that Apply: [ ] Promoter [[] Beneficial Owner [ Executive Officer

] pirector D General and/or

Managing Partner
Full Name (Last name first, if individual)
Thiesing, James W.
Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 911035
{Use blank sheet, or copy and use additional copies of this sheet, as necessary) Amarican LegaiNet, Ine.
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A. BASIC IDENTIFICATION DATA

_l

2. Enter the information requested for the foltowing:
*  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% or more of o class of equity secunities of the issuer.

s Eachexecutive officer and director of corporale 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 [} Bencficial Owner [ Exccutive Officer  [_] Director [} General and/or
Managing Partmer

Full Name (Last name first, if individual)

Clement, Robert M.

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

1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box{es) that Apply: D Promoter D Beneficial Owner D<) Executive Officer [ ] Director [ General andior
Managing Partner

Full Name (Last name first, if individual} -

Duvivier, Martin G.

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

1111 South Arreyo Parkway, Pasadena, California, 91105

Check Box{(es) that Apply: |:] Promoter D Beneficial Owner E Executive Officer |} Director  [] Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Markley, HI, William C.

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

1111 South Arroyo Parkway, Pasadena, California, 91105

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

Full Name (Last name first, if individual)

McLachlan, John

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

1111 South Arrovo Parkway, Pasadena, California, 91105

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

Full Name {Last name first, if individuat) '

Summers, Patricia H.

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

1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box{es) that Apply: ] Promoter  [_] Beneficial Owner [X] Executive Officer [ ] Director [} General andior
Managing Partner

Full Name (Last name first, if individual)

Thawerbhoy, Nazim G.

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

1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box{es) that Apply: || Promoter [} Beneficial Owner [X} Executive Officer [ ] Director [ ] General and/or

Managing Partner

Full Name (Last name first, if individual)
Williams, Mark S.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

(Use blank sheet, or copy and use additional coptes of this sheet, as necessary)

1 of1

Amasrican LagaiNst, Inc.
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¢ 1B, INFORMATION ABOUT.OFFERING;:

1. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering? ..o..ooovoeveveeveeivien,

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

2. What isthe minimum investment that will be accepted from any individual? ..o, 3 2,550,000.04)
Yes No
3. Docs the offering permit joint ownership of a single unit? ... e X O

4. Enter the information requested for each person who has bcen or w1ll bc pmd or given, d:rectly or mdlrcctly, 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 broket or dealer, you may set forth the information for that broker or dealer only.

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 SatEs) . . ... ..o i e e e ] All States

| [ ]
] ]

[of  px] R}

El
ZIEIGIE
ElEIEE

=N

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

Fuli Name (Last name first, if individual)

Business or Residence Address (Mumber 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)

el
ks
bl ]
]

EIEIEE
31[E]EE
EIEIE]
EXENE |
H
FE
[E
H
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

7w P GCOFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS <~ -« #.r- o %«
1. 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.” If the transaction is an exchange offering, check
this box [X] and indicale in the columns below the amounts of the sccurities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Sceurity Offering Price Sold
DB ooeeeoee et e eee e o888ttt D 0% 0
E Common D Preferred
Convertible Securities (including warrants) 0s 1]
PARDETSRP LSS .. ecvererecrseeeareesaenecastes i rbstbs et earon ot b s ssnsssms s ss s maes s es s s s e 03
Other (Specify LY
T0t8l1 s eeeeee e ere e e . TSP UOT O PO TSRO URRTO. 2,550,000 § 2,550,000
Answer alse in Appendix, Column 3, if filing under ULOE. ’
2. Emter 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 Ameunt
Investors of Purchases
ACCTEAIEA TIVESLOLS 1vvrvevemerrseseeessreesssomeemseeesseseeessesssomssrsssrmsosssemeeesonsnmmeene s emesemei s abencs st nenss 1 s 2,550,000
NOD-CCTEAIEA TIVESIOIS .. ooeoeeeeee oo ee e eeee et ceneete bbbt s b bas st e s steessenmnns e 0 s 0
Total (for filings under Rule 504 0nY)..o o oot 1 s 2,550,000
Answer also in Appendix, Column 4, if filing under ULOE. '
3.- Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o 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
RUIE FO5 cooceiiricire e siserersssrissaseses s sosemean sessmsms s macs e ese s aeemet e s s s e 2t £ h e 2 secamrd s nsnee s b en s e n s s
REEUIALION Aottt ies s end e s §
RUEE S0 ottt bsas bbb ee e es et e ames s sess st o ee et se e s bSO b bbb bbb be R b R s bR $
TOUAL .. ee e ee e eeeee et eeee s e ss s+ eb 174 ommssoes s oA Ra bbb nnras 0 s 0
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.
TrANSEEr ABCIUS FEES. ..o oo ccenems sttt ssr s s st et smsss s ss s en s s s s st 1 0
Printing and ENZIaving COStS. ... . oceiimeme e cereesresemermses s retes st b s s st ch b bbb bbbt bbb s st (1s 0
LEZAI FOES 1vvvvuv1vvrarseeerseeneimenesseessencsseemt s aseseass semmss 5o £ £ £ 1o R AR S bR s 11,500
ACCOUNEINE FEES .1 11eetuerrcurrereeruresaue st e eeeesnese e sesert s sedmsms bbbt ehd bbb 47 48PSR PR ST RS20 220 em b 0
ENINEEIINE FEES ...ttt et bbb RS m RS R o e b e ] 0
Sales Commissions {specify finders' fees separately} .o s | 0
Other Expenses (identify) Administrative K s 4,000
TIOUAL 1o eveeemeeeeeeeeeeees e eeseetoee s ee e en s eee s oo oo eeemeeet s e eeesea s n e e e e et X s 15,500

American LegalNet, Inc.
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tota) expenses fumished in response to Part C — Question 4.2 This difference is the "adjusted gross

proceeds w the issuer.”. s v tent st ama et et et et en e re i $ 2,534,500
5. Indicate below the amount of the adjustcd gross proccer.i to the issuer used or pmpos.cd 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 cstimate. The total of the payments listed must equal the adjusted pross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payrnents 1o
Officers,
Direclors, & Payments to
Affiliates Others
Salaries and fees e ieentesmenb s e OSSO I I 0 Os
PUTCRASE OF FERE ESBLE .o.....cooeceerer v eeeeemsreresseneeecveresasmnass s eesss e ssssrsssseserssesansssessasssierseesensoeee L § 0 s
Purchase, rental or leasing and installation of machinery
BNd EQUIPTAEIT crv.rpserrries e mseR 148414 e R PSR AR B8 e s 0 s
Construction or feasing of plant buildings and facilities..... — s 0 s

Acquisition of other busincsses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUBDE 10 B MDETREE) corevenraesrereomarenssereesesseomosrssessrnsresrasssmmsssrassssssssssessessssssssnmssserssseneenns L § 0 s 2,534,500

Repayment of indebtedness..........oovmoeececrienncnnicens RS I | 0 s 0

Working capital._.......... . et bas st st st b4 bt sean s semanessenenssonenss L) $ 0 s 0

Other {specify): ! . Os ¢ s ]
~0Os Os

(COIIEDN TOTAIS. ...ov0vs 111000 e 1e1 e ssmseasa s 0155854254 48 AR AR 4 RS AERE RS At per r st Os ¢ s 2534500

Total Payments Listed (column totals added) Bs_ 2,534,500

§n e e T

The issuer has duly caused this notice to be sngncd 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,
he information furnished by the issuer to any non- nccrcdncd investor pursuant to paragtaph (b)(2) of Rule 502,

Issuer (Print or Type) N Date

Jacobs Engineering Group Inc. W/{mg October 15, 2006
Name of Signer (Printor Type) -~ ' ﬂ:{of Signer (Print or :

John W. Pr;asser, Ir.

utive Vice Presldent. Finance and Administration

L'

PXEE: \

ATTENTION

Intentiona) misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1901.)

|Amestnan LegniNet, Ina,
5of9 wiwrw USCourtForms.com




Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSions of SUCh TUIET ..ottt et e b s e e e 1 B

Sec Appendix, Column 5, for state response.

The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed a notice o Form
D {17 CFR 239.500) at such times a5 required by state law,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this natice is filed and understands that the issver claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issucr 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 undel:signed

duly authorized person. :

: - D\ A
Issuer (Print or Type) S tuno y Date
Jacobs Engineering Group Inc. ' u)l:i/ ‘| October 16,2006
Name (Print or Type) Titl¢ §Print or Typc) U )
John W. Prosser, Jr. Exﬁj:ive Vice President, Finance and Administration
Insiruction:

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 copics not manually signed must be photocopies of the manually signed copy or bear typed or prined
signatures. )
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~ APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

te non-accredited offering price Type of investor and explanation of

investors in Stale offered in state amount purchased in State waiver granted)

(Part B-Item 1} (Part C-ltem 1) (Part C-ltem 2) {Part E-Item 1}

Number of Number of
Accredited - | Non- Accredited
State| Yes No Investors | Amount Investors Amount Yes No
AL X 0 0 X
AK X 0 0 X
AZ X 0 0 X
AR X 0 0 X
CA X 0 0 X
co X 0 0 X
CT X 0 0 X
DE X 0 0 X
pC X 0 0 X
FL X 0 0 X
GA X 0 _ 0 X
HI X 0 0 X
ID X 0 0 X
iL X 0 0 X
IN X. ] 0 X
1A X 0 0 X
KS X 0 ] X
KY X 0 0 X
common stock
LA X $2 550,000 i 2,550,000(0 X
ME X 0 0 X
MD X 0 0 X
MA X 0 0 X
Ml X ] 0 X
MN X 0 0 X
MS X 0 0 X
American LegaiNet, ine,
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. APPENDIX

intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualiftcation
under Stute ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1} {Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non- Aecredited

State! Yes No Investors | Amount Investors Amount Yes No
MO X 0 0 X
MT X 0 0 X
NE X 0 0 X
NV X 0 0 X
NH X 0 0 X
NI X 0 0 X
NM X |0 0 X
NY X 0 0 X
NC X 0 0 X
ND X 0 0 X
OH X 0 0 X
OK X 0 0 X
OR X 0 0 X
PA X 0 0 X
RI X 0 0 X
SC X 0 0 X
SD X 0 0 X
TN X 0 0 X
TX X 0 0 X
uT X 0 0 X
vT X 0 0 X
VA X 0 0 X
WA X 0 0 X
wv X 0 0 X
WI X 0 0 X
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el aes U e APPENDIX )
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (il 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-ltem 1) (Part C-ltem 1) {Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non- Accredited
State| Yes No Investors | Amount Investors Amount Yes No
wY X 0 0 X
PR X 0 0 X
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