FORMD UNITED STATES OO g 7‘_(
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

FORMD

SEC USE ONLY

NOTICE OF SALE OF SECURITIES o —
PURSUANT TO REGULATION D —
SECTION 4(6), AND/OR
.
07065053 UNIFORM LIMITED OFFERING EXEMPTION \\4&“

Name of Offering { [ check if this is an amendment and name has changed, and indicate change.) / HECRIVED %

Shares of Common Stock, par value $0.01 per share

Filing Under (Check box(es) that apply): [J Rule 504 [JRule505 PBJRule506 [JSectiond(c) O UL/{QM AY 1 4 2007})
P /

Type of Filing: New Filing [T] Amendment

A. BASIC IDENTIFICATION DATA RO\ LS/
1. Enter the information requested about the issuer AN\ 2NN LS
A

Narme of Issuer {[_] check if this is an amendment and name has changed, and indicate change.)

SPARTA Insurance Holdings, In¢.

Address of Executive Offices Telephone Number (Including Area Code)
City Place 11, 185 Asylum Street, Hartford, CT 06103 860-521-5690

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Nuumm%
(if different from Executive Offices) e By | el

Brief Description of Business E MAYZ ll 2007

Insurance Holding Company

Type of Business Organization THOMSON
B corporation [ limited pantnership, already formed [0 other (please 5£MANCIAL
{1 business trust [C] limited partnership, to be formed limited liability company

Month  Year
Actual or Estimated Date of Incorporation or Organization: | } | 9 | [ 2006 [ Bd Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction) E”E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ct seq. or
15 WL.8.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
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 certifted mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street N.E., Washington, D.C. 20549.

Copies Required. Five (5) copijes 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 Pant C, and any material changes from the information previously supplied in Parts A and B, Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 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 Securitics Administrator in each state where salcs 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 shail be filed in the appropriate states in accordance with state law. The Appendix o the notice constitutes a part of this
notice and must be completed.

ATTENTION

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

Persons who respond to the collection of information contained in this form are not required
SEC 1972 (6-02) to respond unless the form displays a currently valid OMB control number. 10f9




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

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 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: [ Premoter B Beneficial Owner [ Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Estes ITI, George L.

Business or Residence Address {Name and Street, City, State, Zip Code)
City Place 11, 185 Asylum Street, Hartferd, CT 06103

Check Box(es) that Apply: ] Promoter [] Beneficial Owner B Executive Officer [[] Director {7 General andfor
Managing Partner

Full Name (Last name first, if individual)

Costello, Kevin G.

Business or Residence Address  (Name and Street, City, State, Zip Code)
City Place I1, 185 Asylum Street, Hartford, CT 06103

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

Full Name (Last name first, if individual)

Ware, Dawne E.

Business or Residence Address {Name and Street, City, State, Zip Code)
City Place 11, 185 Asylum Street, Hax_'tford, CT 06103

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

Full Name (Last name first, if individual)

Corsair III Management, L.P.

Business or Residence Address (Name and Street, City, State, Zip Code)
717 Fifth Avenue, 24th Floor, New York, NY 10022

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

Full Name (Last name first, if individual}

JGD Management Corp. for and on Behalf of Funds Managed By It

Business or Residence Address (Name and Street, City, State, Zip Code)
767 Fifth Avenue, 17th Floor, New York, NY 10153

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

Full Name (Last name first, if individual)

MTGLCQ Investors, L.P.

Business or Residence Address {Name and Street, City, State, Zip Code)
85 Broad Street, New York, NY 10004
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Check Box(es) that Apply: O Promoter ] Beneficial Qwner [] Executive Officer 4 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Adamson, Geoff P.M.

Business or Residence Address (Name and Street, City, State, Zip Code)
85 Broad Street, New York, NY 10004

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

Full Name (Last name first, if individual)
Brooker, Jr., T. Kimball

Business or Restdence Address {Name and Street, City, State, Zip Code)
c/o Corsair, 717 Fifth Avenue, 24th Floor, New York, NY 10022

Check Box(es) that Apply: ] Promoter ] Beneficial Owner L] Executive Officer D4 Director L] General and/or
Managing Partner

Full Name {Last name first, if individual)
Buckman, James E.

Business or Residence Address (Name and Street, City, State, Zip Code}
¢/o York Capital Management, 767 Fifth Avenue, 17th Floor, New York, NY 10153

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

Full Name (Last name first, if individual)

Goldthorpe, Edward J.

Business or Residence Address {Name and Street, City, State, Zip Code)
85 Broad Street, New York, NY 10004

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

Full Name (Last name first, if individual)

Mulligan, William C.

Business or Residence Address (Name and Street, City, State, Zip Code)
¢fo Primus Ventures, 5900 Launderbrook Drive, Suite 200, Cleveland, OH 44124

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

Full Name (Last name first, if individual)

Paumgarten, Nicholas B.

Business or Residence Address (Name and Street, City, State, Zip Code)
c/o Corsair, 717 Fifth Avenue, 24th Floor, New York, NY 10022

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

Managing Partner

Full Name (Last name first, if individual)

Thoernburgh, Richard E.

Business or Residence Address {Name and Street, City, State, Zip Code)
cfo Corsair, 717 Fifth Avenue, 24th Floor, New York, NY 10022

Check Box(es) that Apply: a Promoter |i] Beneficial Owner [:]_ Executive Officer [ Director E] General and/or

Managing Partner

Full Name (Last name first, if individual)

Vrattos, William C.

Business or Residence Address (Name and Street, City, State, Zip Code)
c/o York Capital Management, 767 Fifth Avenue, 17th Floor, New York, NY 10153
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B. INFORMATION ABOUT OFFERING

I.  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?.....covmiriviimmiim b $45.170
{or a lower
amount as
determined
by the
General
Partner)
Yes No
3. Does the offering permit joint ownership of a single unit?.........ccovvvinens ettt e nstsesnss s ssnssssssassenessressessee ) [}
4,  Enter the information requested for each person who has been or wnll bc pmd or given, dlrectly or mdm.clly 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 & 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)
Estes, 111, George L.

Business or Residence Address (Number and Street, City, State, Zip Code)
City Place II, 185 Asylum Street, Hartford, CT 06103

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)... ettt b et bbbt ss b st st sssesrs s L] All States
IALIIAKIIAZIIARILCAILCOJI?IIDEIIDCIIFLIIC;AIIHIIIIDI
L‘LII'NIllAIIKSIlKYI[LAIIMEJLMDII“;AIIM'IIMNIIMSIIMOI
|MT||NE||NV|lNHl[NJIINMliNYl|NC||ND|IOH||OK||OR||PA|

X X X
RI sC sD TN TX uUT vT VA WA wv wl wY PR
X X X

Full Name (Last name first, if individual)
Costello, Kevin G,

Business or Residence Address (Number and Street, City, State, Zip Code)
City Place II, 185 Asylum Street, Hartford, CT 06103

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)... 0 Al Sates

[ A | [Ak} [Az] | AR | IC;I [0 [er] [oe] (o] [ IGXAI [ ] [ ]

[1L]|1N[|1A|[K5||KY||LA [ME] [MD] [MA] [ MI] [ MN ] [MS] [MO]
X X X

[ MT | [Ne] [NV] [NH ] [N] [NM] IN;! INXCI [N | I(;HI [ Ok | [orR] [Pa]

LR | [sc] [sof [ [ [w™] [ur] [vi] [va] [wa] [wv | [ wi ]| [wy] [P ]
X X X
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Full Name (Last name first, if individual)
Ware, Dawne E,

Business or Residence Address (Number and Street, City, State, Zip Code)
City Place 11, 185 Asylum Street, Hartford, CT 06103

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)........ccoveeee.

O Anstates

GA

(A ] [&] [Az) [=&] [c&] (o] [er] [o=] (] [ | ] (]
X X X
[ ] [WN] [1a] [ks] [ky] [La] [ME] [MD] [MA]| | M| MN | [ mMs ] | MO
X X X
| MT | [ NE| [NV] [NH] |NJ] ]ij [ NY | [ NC | | ND | |0H] OKI |0R| [ Pa ]
X X X
[Ri ] [sC} [sp] [IN] [mx] [OT ] [Vvi] [VA] [Wa] [WVv] WL | [WY]| [PR]
X X X
Full Name (Last name first, if individual}
Keefe, Bruyette & Woods, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
787 Seventh Avenue, New York, NY 10019
Name of Associated Broker or Dealer
Keefe, Bruyetie & Woods, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All 5tates” or check iNAIVIAUAL STAES) .....cciuorerierersceirser s ssessssssmsesssssessas s es s sssarsas s ssssasssssnsessasssessessssassas seasss resssessensssssrnas [} Al States
(] =] (&) (=] [&] [©] [a] (] [x] ] (] 0] 5]
X X X
| IL | [ IN] [1A] ]KS] |KY| |LA| |ME| |MD| |MA| |M1| MN| |Ms| |M0|
X X
[ MT | [NE| [NV] [ NH ] lNJI INM] [NY] { NC] [ ND] [ OH | OK | [OrR ]| [ pPA |
X X X
(8] [] o] [™] [x] [or] (] [V&] [VA] [W] ["] [W] [®]
X X X
Full Name (Last name first, if individual)
Cochran Caronia Waller Securities LLLC
Business or Residenice Address (Number and Street, City, State, Zip Code)
One South Wacker Drive, Suite 2700, Chicago, IL 60606
Name of Associated Broker or Dealer
Cochran Caronia Waller Securities LI.C
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Chieck "All States” Of CHECK HAIVIANAN SIAES) cv.rvcveercrerveseoresesseconscsessesetsanesecst et ens e ssersssesssessssessss s cseos s e e v L Al States
[ AL | [AK] [Az] [ AR ] [cAa] | CO | ICXTI [DE| [pe} [ | [6a ]| [m] [D]
[ IL | {|N| IIA] |Ks| [KY| |LA| |ME| |MD| |MA| [Ml] MN] |Ms| |M0|
X X
[ MT | [NE] [NV] [NH]| [N ] [NM] [[NY] [ NC| [ ND| | OH | OK | [OR | [ PA|
X
(] ] ) ] [ o] ] O8] 5] ] ] ) )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this box [J and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security
Aggregate Amount
Offering Price Already Sold
DD R e 0 S0 0
BQUIEY e e e B $212.136.59 $2.800.006
B Common [ Preferred
Convertible Securities (InCIUdINE WAITANIS) .ovcvviurris i s s s st s ss s s ers asesseesssianssasan $24.152.32 S0
Partnership INTETESIS ..ot s bbb A b b e b e n b pas e e TR 8 0 $ 0
Other (Specify:) L SR B S0
TTOUAL 11111318181 $303.288.919' $2.800.006
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
ACCTEAUE INVESTOTS ruviirririiaririirmins e s sians st s sis i v s a4 s r e a0y 4818 2 e g g1 bbbt s — $2.800.006.
INON-ACCTEdIEd INMVESIOIS .coitiii ity s s b S R SR R R R —0 0
Total (for filings under Rule 504 only).....oiiiiiiim i s e — NiA S_NA
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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 Doltar Amount
Security Sold
RUIE 505 oottt e e b R s :
REZULALION A 1o s e e a0 e b1 bR SRR AR s 48R R R b R b SRR 3
RUIE S04 oo b bbb bbb bbb e e b4 B4R RO SRS 3
TOMAL .ot e RS R TR T A ST R T AR $

4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given as
subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box
to the left of the estimate.

TEANSTET AZEIES FEES ouvivieiiri st ene s et resses e st sars s e s s as bt st b et bbb O 5

Prnting and ENEIAVING 0SS c.u.uriuriureriuerirsierasiossss ssisssssimsssssaresssasiesiansssassasssassas anssossassassassssraesiasssssssassansssssnsassarsassons O $

LEEAL FEES 1v.cvuvuraeressenseasrassenssssansessanseessssssasarsas sartass sasareabensassetsessers sasens s sansassessessensssstatansan entossasessasssbaressssssssmnsnsantansans 24} $4.000.000

ACCOUNIINE FEES ..ot bbb s bbb b e s s s hb s sbs s bbb e cin | $

ENEINEETINE FEES ...ovvriirmerieri it nr b sass et s sa et s s st s e s s sem e s tm e e bt ses s serne et neees O $

Sales Commissions (specify finders’ fees separately).. . i O $

Other Expenses (offering expenses, including legal and other advisor fees) - Placement Agent Fees........oiinviniinninnns O $5.750.000
152 PP P $9.750,000

! The warrants are being issued in consideration of (i) the willingness of certain investors to enter into & subscription agreement and (ii} the aid provided by certain investors in
the start-up process of SPARTA Insurance Holdings, Inc, SPARTA will receive total gross proceeds of only $279,160,753, which number includes the proceeds received from
the sale of shares of common stock plus the proceeds received upon exercise of the warrants. This Form D uses that number in Part C as the number of total proceeds.
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" C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C — Question 4.a. This difference

is the "adjusted gross proceeds to the ISSUER" ... e

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

Salaries and FEes .. ... e e et O
PUrchase 0F (8] ESLALE ......c.o.v.eeiveeeeereeesereereest et eeseareseesesomsrenseseesmasseseeseasnesossorenesserne L]
Purchase, rental or leasing and installation of machinery and equipment ................... |
Construction or leasing of plant buildings and facilities.......cccciereeivericrienrcsnieinines L

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

issuer pursuant to a merger) O
Repayment of indebtedness &
Working capital ... =
Other (specify):_ Purchase of Insurance Company

a
COMIMI TOUALS «o.v oottt r et sees bt see st st esesene s s sessesaesssssesaas st seaesrasmsssnenas X

Total Payments Listed (column totals added)............cocovenciicnnnncncn e
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Payments to

Officers,
Directors, &

Affiliates

$470,584

b

3

$

$

$314,000

$218.626.169

$50,000,000
$
$269.410.753

X

$269,410,753

Ooooad
“ B e o

OoocoOo Oo.

Payments To
Others

$

$

$269.410,753




D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish ¢ the U.S. Securities and Exchange Commission, upon written request of its staf, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule S02.

1ssuer (Print or Type) Si Date
SPARTA Insurauce Holdings, In. % a % = (/n /9’00’7-

Name of Signer (Print or Type) Tile of S (Print or Type}
George L. Estes ] Chief Executive Officer
ATTENTION -

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

I Isany party described in 17 CFR 230262 presently subject to any of the disqualification provisions of Such rule?......cuuwmmms O R

Not applicable pursuant to Section 18 of the Sceuritics Act of 1933 (the "33 Act”).

Sec Appendix, Column 3, for state response.

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

3. The undersigned issuer hereby undertakes to fumish to the statc administrators, upen written request, information furnished by ihe issuer to
offerees.

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

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) s Date
SPARTA Insurance Holdings, Inc. u@ﬂ J %C_ \r/’éﬂé_o 7

Name (Print or Type) TittchBdint f Type)
George L. Estes 11 Chief Executive Officer

Instruction:
Print the nams and title of the signing ropresentative under his signature for the state portion of this form, One copy of every rotice on Form I mast be
manually signed. Any copies not manually signed must be photocoples of the manually signed copy or bear typed or printed signatures.

END



