FORM D

Washington, D.C. 20549

\ FORM D
\\X&\x\\%%\\ NOTICE OF SALE OF SECURITIES —_SEC ]USE ONtlY —

\\\\\\\\ & PURSUANT TO REGULATION D

UNITED STATES 006/\ V(
SECURITIES AND EXCHANGE COMMISSION \

DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

SECTION 4(6), AND/OR
Name of Offering { [J check if this is an amendment and name has changed, and indicate ¢hange.)
Shares of Common Stock, par value $0.01 per share

Filing Under (Check box(es) that apply): [J Rule 504 [JRule 505 [ Rule 506 [ Section 4(6)
Type of Filing: [[] New Filing ] Amendment

A. BASIC IDENTIFICATION DATA NN\ _MAY 1 E oane. NN
1. Enter the information requested about the issuer NN M HN? a4
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) % /y
SPARTA Insurance Holdings, Inc. <?C' 200 c,"od\
Address of Executive Offices Telephone Nu a\(}dﬁluding Area Code)
City Place 11, 185 Asylum Street, Hartford, CT 06103 860-521-5690 pd
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)}
(if different from Executive Offices)

Brief Description of Business
Insurance Holding Company

Type of Business Organization

& corporation [] limited partnership, already formed O other (please SPL@CQQCESSED

[ business trust (] limited partnership, to be formed limited liability company
Month  Year L\.ﬂ AY 2 a 200?
Actual or Estimated Date of Incorporation or Organization: I DB I l 2006 | Bd Actual [ Estimated v ¥
Turisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State: HOMSON

CN for Canada; FN for other foreign jurisdiction) @ [FHNANC!A[

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exempltion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.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. 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 dale
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S, Securities and Exchange Commission, 100 F Street N.E., Washinglon, 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.

Informarion 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 feec.

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 each state where sales are
to be, or have been made. If a siate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, 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 centained in this form are not required
SEC 1972 (6-02) to respond unless the form displays a currently valid OMB coatrol number. 1of9



{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: {Z] Promoter B Beneficial Owner B Executive Officer [ Director [J Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Estes 111, George L.

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

Check Box(es) that Apply: O Promoter [] Beneficial Owner B Executive Officer [J Director [C] Genera! 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 11, 185 Asylum Street, Hantford, CT 06103

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

Full Name (Last name first, if individual)

Ware, Dawne E.

Business or Residence Address {Name and Strect, City, State, Zip Code}
City Place I}, 185 Asylum Street, Hartford, CT 06103

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Corsair II1 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  B{) Beneficial Owner [ Executive Officer [J 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 Strect, City, State, Zip Code)
767 Fifth Avenue, 17th Floor, New York, NY 10153

Check Box(es) that Apply: 1 Promoter Bd Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

MTGLQ 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: [ Promoter [0 Beneficial Owner [] Executive Officer D Director E General andfor
Managing Partner

Full Name (Last name first, if individual)

Adamson, Geoff P.M.

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

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

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

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

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

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

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

Check Box(es} that Apply: ] Promoter ] Beneficial Owner [[] Executive Officer D Director [] General andfor
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 O Beneficial Owner [] Executive Officer DJ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Mulligan, William C.

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

Check Box(es) that Apply: O Promoter ] 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)
cfo Corsair, 717 Fifth Avenue, 24th Floor, New York, NY 10022

Check Box(es) that Apply: {1 Promoter [0 Beneficial Owner [J Executive Officer [ Director [_] General and/or

Managing Partner

Full Name (Last name first, if individual)
Thornburgh, Richard E,

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

Check Box(es) that Apply: J Promoter ] Beneficial Owner [J Executive Officer B Dircctor [ Genera! andfor

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

). Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ... a X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIGUAIY...........ccomsiossissssssssssssssssssessssssosssssssessssorssssssssssmsssossssesees $43.170
(or a lower
amount as
determined
by the
General
Partner)
Yes No
3. Does the offering permit joint ownership of a single URI? ... g e O =
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration
for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker
or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer, If more than five (5) persons to be listed are
associaled 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}
Keefe, Bruycite & Woods, Inc.

Business or Restdence Address {(Number and Street, City, State, Zip Code)
787 Seventh Avenue, New York, NY 10019

Name of Associated Broker or Dealer
Keefe, Bruyette & Woods, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “AT S12125" OF CheCk ANAIVIAUA] SUIESY c.rvv..oeve e oeesoeeeeveeeeesersesseseeseeseeseeemsieressesestesseesssestsssessesrasssssensessens 0 Al States
|AL|[AK]|AZ]|AR||CA |C0||CT]rDE||DC||FL||GA|]HI|[]D|
X X X

II;.I,!N]IIAI'KSI'KYIILA||MElIN;(DIIh;I(A]|MI] MNI Ms||M0|

(W) [Fe] [W] [ (@] [W™] [v] [~c] [®] [on] [ok] [o&] [Fx]
X X X

IF;:J [sc] {so] [ | IT::I [ur]) [vi] [VA] [VA] [wv] [w ] [w] [m®]

X
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.
»

Full Name (Last name first, if individual)
Cochran Caronia Waller Securities LLC

Business or Residence Address (Number and Swaeet, City, State, Zip Code)
One South Wacker Drive, Suite 2700, Chicago, IL 60606

Name of Associated Broker or Dealer
Cochran Caronia Waller Securities LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All SIALES" OF CHECK INATIVIGUAD SUIES) .v....orvreveereereeresrosreessreereemeeseess s 112ss4 8581885 OJ All States
[A] [&] (] [&] [&] [©] [er] [oe] [oc] [A] [oa] [] (5]

X
(o) 7] [0 (3] (] (&) O] 0] () ] O] [%] [%0)
] (] ] [W] [@] (W] [Wv] [%) [] [o] [ox] [o®] [m]
X
i O o O O s s B o o N B
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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

DIEDL. e ceeceetssbesns b sait s asae st e e aa b e R e e R vaTRe e RS Faney S 2ot eet et san st ratseere e ne s raneh§ bSO SRR LR AR R TSR SR RS g

Offering Price
5.0
$272.136.59¢

Already Sold
$__ Q0

$2.800.006

Equity
B Commen {7 Preferred
$24,152.323 % Q

PArtNErShIP IMIETESIS covvvcciriisceiisnt et et enn s s bt bbb e b b A b SRR AR se e TR S s bt s £ 0 5 0
Other (Specify:) s 0 50

Convertible Securities (including WaITANIS} ... s s e e

TOMAL c.oi e rresmr s sar e e st s e e e rrsseres s g pene s sesaressannens e sansansea s ar s ren e s saera s b8 BLAE AR L RALE AR L SRR IR TR R AR RS TA T TR0 $303.288.919' $2.800.006

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
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 il answer
is "none” or "zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

1! $2,800,006
¢ $ 0
— NIA SN

ACCTEANEA INVESLOTS ...oeevvirrenteireeriissarsssinssssnsessamsssesnssrasmsarsrsessasnes sasstsssstssrerss ssansssasssssansssanssssarnsssarsssarsssonsessons
INOD-ACCTEAITEA IMVESLOTS ..cvvetiieeurresriniiras o estieses s et sease s e reRr 1 ee s s T s ed19re s ST PR IR REE s 1A as s R EaRE s s sane s bnressamsarbarsnssanessnranht
Total (for filings under Rule 504 0nly) ... s et s ssessssnsnacs

Answer also in Appendix, Column 4, if filing under ULOE.

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 Pant C - Question |.
Type of Dollar Amount
Security Sold

REIE B005 ettt et s e re e b AE 4R SRE SRR S R ER AR T R SRS S SR AR bR R SR et e st e e be e b e an s e nes
REZUIBLION A oo e s e e a e b a s a bR ST YRR AT T RO ST PR TR0 RS e s s e
RUIE S04 o rvererersiesieseessesaeeeasesseesessesrenresssarressaenes sanressmsrosemes bedBasbES HAdSELRELRA L REEEE AR AR AR R ML €S EPEE SR bR R SR e Ra TR e e T e s R RO

& 68 N A

TTOUAL v verivreoe i rers s et e enbe st s eeres e s e e e e sar A SR e R e £ R eRe e s Ee € s e e € eannarsamee e tene e A bt e el AR R R

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 10 future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box
to the left of the estimate.

Transfer AZERE'S FEES it e e e s e e b b

aa

Printing and Engraving COstS ...t it ab s s bs s s s a s e v e g e s st neene
LEZAL LS 1ottt ittt st ene s de b b4 eb SR A AR RS AL SRR e et n e

4]
E

ACCOUNRE FEES ..vevvivirrieresirires s resissmsir s bttt st sab s st st st bems e bns oL LAS S oAb bbbt e e

Sales Commissions (specify finders’ fees Separately). v v ieeree e

Ooooag

$3.750.000
$9.750,000

Other Expenses (offering expenses, including legal and other advisor fees) - Placement Agent Fees......ooviviiiiniicnn,

53

1 OO U OO Y

! The warrants are being issued in consideration of (i) Lhe willingness of certain investors to enter into a 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 10 Lhe SSUCT." ..o bbb $269.410,753

S. 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, fumnish
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 Pan C -
Question 4.b above,

Payments to
Officers,
Directors, & Payments To
Alffiliates Others
SAIAMIES ANA BB .. cvreeve et ee e eeeeee e ree st eses s es e e seaseesessrssae s st e sessase st ematasannsnaans B %470,584 O s
PURChSE OF FEAL ESLALE «..covvvvereeereeereseereesreseesrseensseesesseessesotsssaressssssesssnsnssssnenineeee. L 9 [ s
Purchase, rental o leasing and instatlation of machinery and equipment ...........c........ (] 8 [J s
Construction or leasing of plant buildings and facilities..............cocovniiiniinin, 0O s a s
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 s O
Repayment of indebtedness K 5314000 O s
WOTKINE CAPILAl ... s e e st s $
g cap B $218.626.169 O
Other (specify).__Purchase of Insurance Company Bd  $50,000,000 O
O s O
COMUMN TOMAIS ...t see e s e bbbt K $269.410753 {
Total Payments Listed (column totals added}.......ccoviiniiiinimn. K $269.410,753
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is Aled 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 parsgraph (bX(2) of Rule 502.

(Print or Type) Si Date
:::RTA;::unnceHoldings,lnc_ % 07%5( J’/"f /9-0'07

Name of Signer {Print or Type) Title of Signer (Print or Type)
George L. Estes Il Chief Executive Officer

LI

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




E. STATE SIGNATURE

I Is any arty described in 17 CFR 230.262 presenty subject to any of the disqualification provisions of sich Male?. ... O R

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

See Appendix, Column 3, for siate response,

2. ‘The undersigned issuer hereby undertakes to furnish to any state administrator of any stats in which this ootice is filed, a notice on Form D
(17 CFR 239.500) a1 such times as required by state law.

3. 'Iheundersig;nediswﬂhaebyundmakﬁmﬁnmishtoﬂwmwadnﬁMmM&upmwﬁnmmmfonmﬁmﬁunishedbylheismerw
offerees.

4, The undersigned iss:acrrepnsemsmﬂxeismisfmniliarwiththecunditiunsmmmstbesaﬁsﬁedlobeenﬁtledmmeUniformliuﬁdeffeﬁng
Exemption (ULOE) of the state in which this notice 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 0 be signed on its behalf by the undersigned duly
suthorized person. ‘

Tssver (Print or Type) 5 C,é: Date /
SPARTA Insurance Holdings, Inc. @@‘f j, - JT/rg /22077

Name (Print or Type) 'I'itlatPﬁntoﬁ‘yPC)
George L. Estes I11 Chief Executive Officer

Instruction:
Print the name and fitle of the signing ropresentative under his signature for the state portion of this form. One copy of every notice on Farm D must be
manually signed. Any cupies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

@@



