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TN D_C?’ NOTICE OF SALE OF SECURITIES —SEC USEORLY__
| PUORSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR CATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION i |

Mame of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Irivate Offering of NCA Crana Parent, tnc. Common Stock _

Filing Under {Check box(es) that apply): [0 Rule 504 [] Rule 505 [#] Rule 506 [] Section 4(6) [ GLOE
Tvpe of Filing: New Filing [[] Amendment
A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer 07067153

Name of Issuer Dcheck if this is an emendment and name has changed, and indicat¢ change.)
NCA Crane Parent, Inc., a Delaware corporation

Addreas of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
600 University Street, One Union Square, Suile 1720, Seattle, WA 98101 {206) 689-5615

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 |

Owning and acquiring equity securities of Coast Crane Company, a Delaware corporation, and its affiliates. PROCFSSED
‘I*pe of Business Organization
[#] comoration [ limited partnership, already formed [J other (please specify): JU N 1 5 2007
] business trust [ limited partnership, to be formed
TSI al N
Month Year TSIV
Asual or Estimated Date of Incorporation or Organization: [ 14] [017] [AAcwat [] Estimated FIN ANCIAL
Turisdiction of Incorporation ar Otganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; N for other forcign jurisdiction) [BE]
GENERAL INSTRUCTIONS
Foderal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation £ or Section 4(6), 1 7 CFR 230.501 e15eq. or 15U.S.C.
71d(6).

[¥sen To ¥ilz: A notice must be filed no later than 1€ days after the first sale of securities in the offering, A notice is deemed filed with the U S. Securities
and Exchonge Commission (SEC) on the carlier of the dote it is received by the SEC at the address given below or, if reecived at thet addroas after the date on
which it is due, on the dale it was mailed by United States registered or certified mail to that address.

Witere To File: 1J.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 205349,

Cupres Required: Five (S) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Injormation Requived: A new filing must contain all information requesicd. Amendments need nnly report the name of the issuer and affering, any changes
thereto, the information requested in Part C, and any malerial changes from the information previously supplied in Parts A and B. Part E and the Appendix nead
not be filed with the SEC.

Firing Fee: There is no federal {iling tee.

Stute:

‘Ihis notice shall be used to indicate reliance on the Uniform Limitad Oftering Exemption (LOE) for sales of securities in those states that have adopted
T11.0F, and that have adopted this form, Issuers relying on UT.OF must file a separate notice with the Securities Administrator in each stale where sales
are 10 be. ar have been made. If 8 state requires the payment of a fee as a precondition to the claim for the exemption, a foe 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 und must be complated.

ATTENTION
*aiture 1o file notice in the appropriate slates will nof result in 2 loss of the lederal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicialed on the
{iling of a federal notics.

. Parsons wha respond to tha collection of information cantained In this form are not
SEC 1972 (8-02) requirad to respond unless the torm displays a currently valid OMB control number. 10f9



2. Enter the informatinn requested for the following:

e  Each promotar of the issuor, if the issucr has been organized within the past five years;

s Each beneficial awner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e  Each excoutive officer and director of corporate issuers and of corporate general and managing partners of partnership ixsuers; and

e  Each general and managing pariner of paninership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner Executive Officer  [#] Director [0 General andfer
Managing Partner

Full Name (Last name first, il individual)

Creswell, Bradford N.

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

600 Universlty Street, One Unien Square, Sulte 1720, Seattle, WA 98101

Check Box(cs) that Apply: [ Promoter  [] Beneficial Ownar Exccutive Officer  {7] Director  [[] General andfor
Managing Partner

Full Nanwe {Last name first, if individual)

Jacobs, John R.

Business or Residence Address  (Number and Streer, City, State, Zip Code}

600 Liniversity Street, One Union Square, Sulte 1720, Seattle, WA 98101

Check Box{es) that Apply:  [] Promoter  {f] Beneficial Owner [J Execurive Officer [] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual}

MCA Crane Opportunity Fund LLC, a Delaware limited liability company

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

£00 University Street, One Union Squars, Suite 1720, Seattls, WA 98101

Check Box(cs) that Apply:  [] Premoter [/ Beneficial Owner [ Exccutive Officer [[] Dircctor [0 General andfor
Managing Partner

Full Name (Last name {irst, if individual)

Coast Crane Employee Opportunity Fund LLC, a Washington limited liability company

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

£00 University Street, One Union Square, Suita 1720, Seattle, WA 98101

Chack Box(es) that Apply: [] Promoter  [] Beneficial Owner [J Executive Officer [} Pirector [ (General andfor
Maonnging Partner

Full Name (Last narne first, if individual)

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

Check Box(es) that Apply:  [] Promater  [7] Beneficial Owner [] Exccutive Officer [] Direstor [0 General andlor
Mannging Partner

Full Name {Last name first, if individual}

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

Chieck Buxfcs) that Apply:  [] Promoter [Q Beneficial Qwna [ Exctutive Officet [ Direclor [ Geaeral and/or

Managing Partner

Full Name (Last name first, if individual)

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

{Use biank shext, or copy and use additional copies of this sheet, 83 necessary)
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Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? oo cceeririnnes K

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

2. What is the minimum investment that will be aceepted from any individunl? s 10,000.00
Yes No

%.  Does the offering permit joint ownership of a single unit? ...

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 conncetion with salcs of sccuriticsin the offcring,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or states, list the name of the broker or dealer. I£more tean five (5) persons Lo be listed arc asyociated persons of such
o broker ar dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, it individual)

N/A

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

Mame of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
{Check “All States™ or check individual States) cormrermmmsssisnisnsinrrensenens ] All States
B & @A ER [ca € €1 [{EE ©bJd O G ([E] (0D
M M [ K & A M MY Ma M) MY M8 MO
(W1}
(R w3 (¥T]

Full Name (Last name frst, if individual)

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

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check IndiVIdUAl S1AFES) oo [] All States
D]
] M@ 0 E ME MDD MA M MY MY QMO
MO e Y] [EH [N NY] @ [0 ©fm [©OK] [OR] [PA]
E G (W) (ER]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Inteads to Solicit Purchasers
(Check “All States™ or check individual States) ebetetveraer_esaasease Rt nerss b A ARS 1 F e Ans o SeRa R e sasa R e S ek S sbs IR ERS [0 Al States
(AL} [AR] [CAl [€T] [DE (HI]
m [ @M E K A M M) A M MY MS] MY
M F & FH M M Y ED ED ©BH 0K [GR]  [PA]
m GO B0 08 X Mo OO0 &3 FA BV B ] (PR

(Use blank sheet, or copy and use additional copies of this shect. as necessary. )
jof9



o

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns betaw the amounts of the szcurities offered for exchange and
already exchanged.

Aggregaie

Type of Sacurity Offering Price

Amount Already
Sold

¥

¢ 1,500,000.00

§ 1,221,500.00

Common [] Preferred

Convertible Securities (inCluding WHITHETEY ..ocu s iries st esessssseesaiasassssssisssss rrems semms snssarassssassans s S $
Partnership Interests ......... 1ereeesasbeseer e ser e 4 SRR AT PR RS F RSt e e 8 s
TOML v vseeeresermecmens e nesesmenssasesenesss s sk enbt sEER Aot ke eSS bR e A LA RS SRR TR b bR e M 1,500.000.00 $_1,221,500.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aczredited investors who have purchased securities in this
offering and the aggregate dollar wmounts of their purchases, For offerings under Rule 504, indicute
thc number of persons who have purchaszd sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dellar Amount
Investors of Purchases
Accredited [HVeSIOrS .ot s_1,221,500.00
Noun-accredited Investors ...... § 0.00
Total {for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifihis filingis for un offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of th= types indicated, in the twelve {12) months prior tothe
first sale of securities in this offering. Classify sccuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 v oo oeos oo oeereere e ses e oot s et sen s s et SO 5 000
RegulRtion A ....coooomi it e st et e s NiA §_0.00
BOIE SO vt eees et see e e e e S ;) s 0.00
TOUL . et e e eeees s brsaaas erere e s ansbee e emse e srene s_0.00
4 8 Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offcring. Bxclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to futere contingencies. If the amount of an expenditure is
not known, fumnish an estimate and chack the box to the left of the estimate.
Transfer AZenn's Fees it s s bt b as e e caemereomse e emetb b1 0o s
Printing aad Engraving Costs....veninnmrirn, s i rreeseeatsere e s p et et O s
LEZAE TS coveveoe e sesasssesssssesssnsessemmsssssasecesscems seasmsensescemst i Eisssr a1 ssvars s s 7 s 15,000.00
ACCOUNTINE FEES 1omrreeerrmerreaermsarmens cibis batsbisms e rasriss 71142 me s34 2ss e e L4400 HRI 4141 A e de 1211 RS L 100 18 O f
Engineering Fees ... O ¢
Sales Commissions (specify finders’ fees SEPArately) . ot e s O s
Other Expenses (identify) _ = ... 0 s
TUOBRL 1 e eeceeeemeeeseee v emes e meeeemeee ook e i e15 4 o135 eEeete eemems 1o s R4 £ st e s kSRS R R AT SRS RES et e @ s 15,000.00
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The issucr has duly causcd this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
si znature 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 issu¢r to any non-accredited investogpuisugat to paragraph (B)(2) of Rule 502.

7

. -
Issuer (Print or Type) Signajut Date
NCA Crane Parent, Inc., 8 Delaware corporation //Z /G' %0~ 0 5

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C - Question 4.2 This difference is the “adjusted gross 1.485.000.00
PrOCEEAS 10 ThE ISSUBL.” . .iiivssetvins e smmesseeesseoesemn e dd 44488125 88 L B s e "
5, Indicate below the amouni of the adjusted gross proceed to the issuer nsed or propased L be used for
cach of the purposes shown, [f the amount for any purpesc is not known, furnish an cstimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response Lo Part C — Questivn 4.5 abeve.
Payments to
Officers,
Directors, & Payments 1o
Affiliates Others
Solaries And F08S .uoemreeumems e e ssssssssssesraninens -O% s
Purchase of 16al B51B1E ...oomiivissisissimarsre e sesesecemsnsesates -[% Os
Purchase, rental or leasing and installation of machinery
AN EGUIPITIENT ... cvurievmscenmamsscerermessees e e 1 44t 88 o 88 RS 4 A s s s s
Couostruction or leasing of plant buildings and FACIHLES woerir i s as s
Acquisition of other businesses (including the value of securities involved in this
otfering that may be used in exchange for the assets or securities of another
ISSUEE PUTSUANE 60 8 MEIZETY oeereeresevrerenercessemrnnscsissssrssooesssrsssssssss s ssssrss s ] § Os
RepAYMENL OF HICDICUNESS c.vveooriiesceerrereessssensosarensssssese e s s bR AR s s e s s 0s
WOLKING CAPIAL . .e. oo v eees e o csses e rsmre s eesessammncrnes e sssssss sy sssssensssssssssres s sssssssonssesesssss ] 9 = 1485,000.00
Other (specify): s s
....... s 0s
CONIME TOIS 1. vereesrvmereonseeressesecsmenses stems it sas israst s sararssesas sessssnsss W8 0.00 7S 1,485,000.00
Total Payments Listed (column tota)s 8dded) et As 1,485,000.00
|

Name of Signer (Print or Type) Tip€ of Signer (Print ar Type)
Bradford N. Creawall President
|
ATTENTION

intentional misstalemeants or omisslons of fact conatitute federal criminal violatlona. (See 18 U.S.C. 1001.)
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1. Is any purl) deseribed in 17 CFR 230.262 presently subject to uny of the dlsquallﬂuulmn Yes No
provisions of such Tule? ... e .

Ses Appendix, Column 5, for state response.

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

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

4. The undersigned issuer represents that the issuer is familiar with the canditiona that must he satisfied to he entitied to the Uniform
limited Offcring 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 issucr has read this notification and knows the contents to be true n.nd has duly caused this notice to be signed on its kehalfby the undersigned

duly autherized person. /
/ oz

Issuer (Print or Type} _))nte
NCA Crane Parant, Inc., 8 Delawara corporation W // @ q?O O—“‘

Name (Print or 'vpe) TitleAPrint or Type)
3radford N. Creswall Presidant
Irstruction:

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 manvally signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed ar printed
signatures.
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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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL 3
: §7.500,000.00
Privata Offaring of $110,000.0Q 0 $0.00
Comman Stack
TR 00C LD
Private Offaring of $207,000.0(] 0 $0.00

IL
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1 2 3 4 )
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 [) {Part C-Jtem 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

ur

vT

VA 1

$1,500,000.00
WA X Private Offeiingof | 7 $904,500.0(| o $0.00
-------------------- Common Steck
wv
w1
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1 2 3 4 5
Disqualification
Type of security nnder 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-ltem 1) {Part C-ltem 1) (Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
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