% UNITED STATES

CYRATS ‘.\§SECUR1TH S AND EXCHANGE COMMISSION
4/@ Washiagten, D.C. 20549

APR 1] 7007

FORM D

FORM D 05254

NOTICE OF SALE OF SECURITIES Seuee.
“FURSUANT TO REGULATION D,
SECTION 4(6), AND/OR ONTERECEVED
IFORM LIMITED OFFERING EXEMPTION

Name ofOffering(I:l check if this is an amendment and name has changed, and indicate change.)
Issuance of common stock

Filing Under (Check box(es) that apply): ] Rule 504 [ } Rule 505 [X] Rule 506 [ Section a(6) [ ] ULOE s
Type of Filing: E New Filing D Amendment ) 9 g

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issver

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 Street, City, State, Zip Code) Telephone Number (Including Area Code)
1111 South Arroyo Parkway, Pasadena, California, 91105 (626) 578-3500
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Incleding Arca Code)

(if different from Executive Offices)

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

Type of Business Organization

E corporation D limited partnership, already formed D other (please specify): PROCESSED

D business trust D limited partnership, to be formed

Month Year mm ?
Actual or Estimated Date of Incorporation or Organization: . Actual D Estimated MAY 0 l'

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: B
CN fot Canada; FN for other foreign jurisdiction) 7 THOMSON

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,
772(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. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Regquired: 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 shatl 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. [f a state requires the payment of a fec_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 predictated on the
filing of a federal nofice.

Pcrsons who respond to the collection of information contained in this form t of 10
SEC 1972 (5-05) are not required 1o respond unless the form displays a currently valid OMB
control number, Amsrican LegaiNet, Inc.

www.USCourtForms.com




~%:: "1 A, BASIC IDENTIFICATION DATA

2. Enter the information requested for 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% or more of a cless 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: [ ] Promoter [J Bencficial Owner [] Executive Officer <] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Bronson, Joseph R.

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 [ ] Beneficial Owner D Executive Officer IE Director  [[] General andfor

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 1 Beneficial Owner  [J Executive Officer

Director

[] General and/or
Managing Partner

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

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 [P Director  [] General and/or
Managing Partner

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: [} Promoter [] Beneficial Qwner [} Executive Officer [X] Director [] General and/or
Managing Partner

Fuli Name (L.ast name first, if individual)

Jumper, John P.

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

1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: 3 Promoter D Beneficial Owner [ ] Exccutive Officer X Director [] General and/or

Managing Partner

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 Director [ ] General andior
Managing Partmer
Full Name (Last 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
1 )
{Use blank sheet, or copy and use additional copies of this sheet, as necessary) mﬂij;;::;:r:s::m
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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 vears;

s Each beneficial owner having the power (o 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: [ promoter D Beneficial Owner  [X] Executive Officer

Director

[C] General andfor
Managing Partmer

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 [_] Beneficial Owner [ ] Executive Officer DX Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Mentoya, Benjamin F.

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

1111 South Arroyo Parkway, Pasadena, California, 91105

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

Full Wame (Last name first, if individual)

Niles, Thomas M.T.

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

1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: L] promoter [:] Beneficial Owner E Executive Officer E Director [ General and/or
Managing Pariner

Fuil 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: [ pPromoter D Beneficial Owner E Executive Officer I:] Director [_] General and/or

' Managing Partner

Fuil Name {Last name first, if individual)

Hammeond, 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 [J Beneficial Owner [X] Executive Officer [] Director  [_] General and/or
Managing Partmer

Full Name (Last name first, if individual)

Prosser, Ir., John W.

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

1111 South Arroyo Parkway, Pasadena, California, 91105

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

Full Name (Last name first, if individual)

Kunberger, Jr., George A.

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) American LegaiNet, ne.
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2. Enter the information requested for the following:
¢ Each promoter of the issucr, if the issver has been organized within the past five years;
*  Eachbeneficial 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,

*  Eachexecutive 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: 1 promoter  {T] Beneficial Owner DI Exccutive Officer [] Director (| General andfor
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 Amrroyo Parkway, Pasadena, California, 91105

Check Box(es)that Apply:  [] Promoter [ ] Beneficial Owner [X] Executive Officer [} Director  [C] 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 Amroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner (X 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, 911035

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

Full Name (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 E Executive Officer D 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, 91105

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

Check Box(es) that Apply:  [] Promoter [_] Beneficial Owner Executive 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, 91105

{Use blank sheet, or copy and use additional copies of this shect, as necessary) Amaritan LegaiNet, Ine.
t of | www.USCourtFarms.com
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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;

*  Each beneficial owner havirg 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 parmership issuers; and
®  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [X) Executive Officer [] Director ] Generat andfor
. Managing Partner

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 Executive Officer [ ] Director ] General andfor
. Managing Partner

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

Business or Residence Address (Number and Street, City, Siate, 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)
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: D Promoter D Beneficial Owner E Executive Officer f:l Director El General and/or
Managing Partner

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

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

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

Full Name (Last name first, if individual)
Thiesing, James W.

Business or Residence Address (Number and Street, City, State, Zip Code)
I111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: L] Promoter [ ] Beneficial Owner E Executive Officer D 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:  [] Promoter (] Beneficial Owner [X) Executive Officer [ ] Director  [[] General and/or

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 Arroyo Parkway, Pasadena, California, 91105
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) Amarican LegaiNet, Ino.
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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;
*+  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.

*  Eachexecutive 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: 1 Promoter  [_] Beneficial Owner Executive Officer [ Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Markley, I11, 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 BJ Executive Officer [ ] Director  [] General and/or
| Managing Partner

Full Name (Last name first, if individual)
McLachlan, John

Business ar 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 E] General and/or
Managing Parmer

Full Name (Last name first, if individual)
Norflect, Robert G.

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

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

Full Name (Last name first, if individual)
Summers, Patricia H.

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

Check Box(es) that Apply: [ promoter [] Beneficial Owner Executive Officer  [] Director [C] 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  [] Bencficial Owner 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

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [} 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)
iti ; i American LegalNat, tne.
{Use blank sheet, or copy and use adld::at?il\al copies of this sheet, as necessary) W;;;‘:o:g; A




R o A e s B Y INFORM A TION ABOUT OFFERING Y E A e i el

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

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

2. What is the minimum investment that will be accepted from any individual? .......ccocoooorioervececeeeee e 3 1,191.14
Yes No
3. Does the offering permit joint ownership of a single unit? . Frere e e eanr e e ST 2 D

4. Enter the information requested for cach person who has been or w:ll bc paid or given, dlrectly or mdlrcclly, 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 andfor 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)

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

Full Name (Last name first, if individualy

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) . .. ... ...t e r e e ] Al States

I 2 R I 9
4 fE
J[E i)

[

EIEEE
8] (2] (=] (3
EEE
EEE
FEEE

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

Amurican LegalNst, Inc.
3of 10 www.USCourtForms.com




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

§ “C7GFFERING PRICE.NUMBER OF INVESTORS, EXPENSES AND USE OF PROCLEDS ™" ¢

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 indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agprepate Amount Already
Type of Security Offering Price Sold
DIEBU.. e iveir st et east s R £ $ 0s 0
BAQUEEY covonreeeusuaercresessearesseseaaeonsesssse s et s 8 1SR AR ARS8 b8 $ 8,487,179 s 8487179
Common D Preferred
Convertible Securities (incuding WAITANLS)...........cc.veeeeerereeereeseeestceemerenarsn s eme st s srnsssssesssssenes 3 0s 0
PAMEISNIDP IMETESIS. ....oo...ovooeeeeeeeveresvereeseems e e sesee s eseeeessssesssessssesmsseesneessnesssessssssesen . 0s 0
Other (Specify J bR et em et een et st st ae $ 0s 0
TOAL. .o ooeeeeessasee v s8R AR $ 3,487,179 5 ___ 8,487,179
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 securitics and the aggregate dollar amount of their
purchases on the total iines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIE INVESIOTS .ovevecouerceeeerereeeesseeseensneresaese v eees e et senstesssese st st et 85 §_ 7,409,795
Non-accredited INVESLOTS.........oooovoooccrvvnncrenane. 5 5 1,077,384
Total (for filings under Rule 508 0Ly}ttt et s e e iae 120 ¢ 8,487,179
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, 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
RIULE 505 ettt et ettt £kt b b ee ettt et em et e ettt pa et r s e reenas $
REGUIBLION A oot ss e tbe s e et reae st e e b e b ea s e eme st nm st et e s e sese et sasmnre e seanrns $
RULE S04 s e e st et $
TIORL. oo vceemasere e eeeees ek smess e AR RS AR R R 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.
TrANSTEL AGEOLS FEES....oiiiiiiereriie i eiee et e e st eee et st s s e s b e s e TP et s s s e sa b e R TR e s EsbansnsTa ot s s et 1e b en s 0
PrNtng 8N ENZEAVING COSIS .. .vcomuserrrreneemresessemsssssrassesmesoesesssesssssssssessosssssmsesesssnassesssssssmsasn siessaseeessmsesssesmane s 0
LERAI FEES ..o oceeeeeeeoeveerees e ssssssoesssssseese s ssseesessesssesssssssssessensseess sossssesssesnssnssisssssenssessssss oo Y $ 11,500
Accounting Fees ...oormeiinerriirieenns 0O s 0
Engineering Fees . (s 0
Sales Commissions {specify finders' fees SEPArAtELY) coooeii e et ras s srsrssssrese s srresase s 0
Other Expenses (identify) Administrative X s 4,000
TOMWN oo eererrene . SO OSSOSO I . 15,500
Amarican Lega!Net, inc.
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2w w7 t'C. OFFERING' BRICE, NUMBER OFINVESTORS, EXPENSESAND USE OFPROCEEDS .0 '+ . - -

b, Enter the difference between the agpregate offering price piven in response to Part C — Question
and totzl expenses furnished in response to Part C —- Question 4.a This difference is the "adjusted gross

POCEEAS 10 the ISSUEE, ... rcrrrsres o . s 8471679

S LAY Ll
5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the 1eft of the estimate, The total of the payments listed must equa! the adjusted gross
proceeds to the issuer sot forth in response to Part C -~ Question 4.b abave,
Payments o
Officers,
Directors, & Payiments to
Affiliates Others
SAIBTIEN BN FOCS..onvvrccrvrrre s inmrsssssmassnsamnesss s s oms s st mssmsssssssssssssiss |g § ¢ Os 0
Purchase of real estate .. USSR I ¥ o s 0
Purchase, rental or leasing and installation of machinery
and equipment o Os _00s 0
Construction or leasing of plant buildings and fReililies ..o ircee et v s ¢ s 0
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
issoer porsuant 10 & METger) ........ IR T 5. 0 Bds  3471,679
Repayment Of IAEDIEABESS . ......oovuesrirers s ereerene st biasenssermeness e meessssss e srasssetsssssssssassssesraressens b § 0 s 0
WOTKING CAPIAL ..ot cooreeeecereeis b s s senes sttt et s ennnt g e rrrrarnrs s ess sseaerensnees L) $ 0 Js 0
Other (specify): 1s 0 D s 0

COTUII TOULIS...oeecreeee e e ses ettt a5 AR SRS tB i Os _0 s 847167
Total Payments Listed (column totsls added)...... Xls_ 8471679

o in 2.0 &0 % 58 SERbwbid 40D FEDERAL SIGNATURE: ;

D Wt et

The issuer has duly caused this notice 10 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 1.S. Securities and Exchange Commission, upon written request of [t stafl,
he information futnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)2) of Rule 502.

FA

Lssuer (Print or Type) W 1 e ) Date

Jacobs Engineering Group Inc. L - April 26, 2007
Name of Signer (Print or Type) Ttk of Signer (Printig Type)

John W. Prosser, Ir. ( Exgcutive Vice Presfdent, Finance and Administration

(Y

i)

%2_/}‘

ATTENTION

Intentions! misstatements or omissions of fact constitute federsl criminal violstions, (See 18 U.5.C. 1001)

$ Ameniesn Legallet, Ine.
of 10 . werw USCourtFoms. sem




[ B STATESIGNATURE ;7. < 250 ¢ R T
I. Isany pany described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS DF SUCH TUIEY wovrercecssnresersrsess s emmssssssssssessmssssonsssssss s ssssssosss s seresessassessesssemsnnaoeoceresnesss L) M

See Appendix, Column §, for stete response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed s notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to fornish to the state sdministrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitted 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is fited and understands that the issuer claiming the availability
of this exemption has the burden of establishing that thesz conditions have been satisficd.

The fssucr has read this nolification and knows the contents to be true and has duly caused this notice  be signed on its behalf by the undersigned

duly authorized person.
“ A f\ [
Issuer (Print or Type) Sighgtur Date
Jacobs Engineering Group Inc. M April 26, 2007
Name (Print or Type) Tilﬁixﬂ or Type)

John W. Prosser, Jr. Exetufive Vice Pruidgt, Finance and Administration
"4

Instrecilon:
Print the name and titlz 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 manvally signed must be photacopics of the manually signed copy or bear typed or printed

signaturcs.
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- APPENDIX:

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agprepate (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-Ttem 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 X 0 0 X
AK X 0 0 X
common stock
AZ X $223.751 2 223,751(0 X
AR X 0 0 X
common stock
CA X $13,332 i 13,332(0 X
CO X 0 0 X
CT X 0 0 X
DE X 0 0 X
DC X 0 0 X
common stock
FL X $486.946 8 437,743|1 49203 X
GA X 0 0 X
HI X 0 0 X
ID 0 ¢ X
common stock
IL X $308,141 6 695,441|4 112,700 X
common stock
IN X $84.708 2 78,707(1 6,001 X
IA X 0 0 X
KS X 0 ¢ X
KY X 0 0 X
LA X 0 0 X
common stock
ME X $49 982 1 28,1292 21,853 X
common stock
MD X $293 524 1 187,146|3 106,378 X
common stock
MA X $919 284 1t 782,99014 136,294 X
MI X 0 0 X
common stock
MN X $309,146 4 309,146(0 X
MS X 0 0 X
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T APPENDIX < . . A
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-Ttem 1) (Pasrt C-Item 2) (Part E-Item 1)
Number of ' Number of
Accredited Non- Accredited
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
common stock
NH X $106,286 2 106,286|0 X
common stock
NJ X $3.378.617 30 3,066,127|9 312,490 X
NM X 0 D X
common stock
NY X $485.068 3 370,58113 114,487 X
NC X 0 0 X
ND X ¢ 0 X
common stock
OH X $4.856 0 1 4,856 X
OK X 0 0 X
OR X 0 0 X
common stock
PA X $802.690 6 617,468(6 185,222 X
RI X 0 0 X
SC X 0 0 X
SD X 0 0 X
TN X 0 0 X
common stock
TX X $351.202 5 323,302]1 27,900 X
uT X 0 0 X
VT X 1] 0 X
commaofn stock
VA X $169.646 3 169,64610 X
WA X 0 0 X
wv X 0 0 X

BoflD

American LegaiNst, Inc.
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~ APPENDIX -2

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and

amount purchased in State

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

(Part B-Item 1) (Part C-Item 1) (Part C-item 2)
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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