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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number:
washington, D.C. 20549 Expires: | April 30, 2008
Estimated average burden
FORMD hours per response 16
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, SECTION 4(6), AND/OR | Prefix Serial

UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offering ( [ check if this is an atendment and name has changed, and indicate change.)
6% SERIES H CONVERTIBLE REDEEMABLE PREFERRED STOCK of ITC*"DELTACOM, INC.
Filing Under (Check box(es) that apply): {JRule 504 [J Rule 505 B Rule 506 O Section 4(6) J ULOE

Typeof Filing: < NewFiling [JAmendment A

A. BASIC IDENTIFICATION DATA
e DEQURMATE
Name of Issuer  ( [J check if this is an amendment and name has changed, and indicate change.) 07074452
ITC*DELTACOM, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

7037 Old Madison Pike, Huntsville, AL 35806

(256) 382-5900

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

Brief Description of Business
ITC*DeltaCom, Inc. is a provider of voice and data telecommunications services on a retail basis to mid-sized and major regional
businesses in the southern United States and a regional provider of wholesale long-haul telecommunications services to other

telecommunications companies. L D
—PROCESSED-
| —

Type of Business Organization Al s ) ¥
X corporation (O limited partnership, already formed [1 other {please specify): 1 0’ m
[ business trust [ limited partnership, to be formed TH .
Month Year ~INANCIAL
Actual or Estimated Date of Incorporation or Organization: fo3] [t997] (K Actual [] Estimated

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

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, 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 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: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not
manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments 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:

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not ]
required to respond unless the form displays a currently valid OMB control number,
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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 GLOE and that have adopted this form. Issuers relving 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 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. Thisnotice 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 lossof an available state exemption unless such exemption
is predicated on the filing of a federal notice.

[THIS PAGE INTENTIONALLY LEFT BLANK]
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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: [J Promoter 1 Beneficial Owner [X] Executive Officer Director  [] General Partner

Full Name (Last name first, if individual}
CURRAN, RANDALLE.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ITC*"DELTACOM, INC., 7037 Old Madison Pike, Huntsville, AL 35806

Check Box(es) that Apply: [] Promoter (] Beneficial Owner Bd Executive Officer [ Director [[] General Partner

Full Name (Last name first, if individual)
FISH, JR., RICHARD E.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ITC*DELTACOM, INC., 7037 Ol Madison Pike, Huntsville, AL 35806

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

Full Name (Last name first, if individual)
MULLIS, J. THOMAS

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ITC*DELTACOM, INC., 7037 Old Madison Pike, Huntsville, AL 35806

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [X] Executive Qfficer [ Director [ General Partner

Full Name (Last name first, if individual)
PLUNKETT, SARA L.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ITC*"DELTACOM, INC., 7037 Old Madison Pike, Huntsville, AL 35806

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

Full Name (Last name first, if individual)
ALMEIDA JR., JOHN

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Welsh, Carson, Anderson & Stowe, 320 Park Avenue, Suite 2500, NewYork, NY 10022

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

Full Name (Last name first, if individual)
DELUCCA, JOHN J,

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o ITC*DELTACOM, INC., 7037 Old Madison Pike, Huntsville, AL 35806

. 3
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I A. BASIC IDENTIFICATION DATA

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

Full Name {Last name first, if individual)
HEINTZELMAN, CLYDE A.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ITC*DELTACOM, INC,, 7037 0ld Madison Pike, Huntsville, AL 35806

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

Full Name (Last name first, if individual)
LEITNER, MICHAEL L.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Tennenbaum Capital Partners, LLC, 2951 28t Street, Suite 1000, Santa Monica, CA 90405

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner {JExecutive Officer [ Director [ General Partner

Full Name (Last name first, if individual)
MCCARLEY, R. GERALD

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ITC*DELTACOM, INC,, 7037 Old Madison Pike, Huntsville, AL 35806

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

Full Name (Last name first, if individual)
MCINERNEY, THOMASE.

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Welsh, Carson, Anderson & Stowe, 320 Park Avenue, Suite 2500, NewYork, NY 10022

Check Box(es) that Apply: [[J Promoter [X] Beneficial Owner [7] Executive Officer [XIDirector [J General Partner

Full Name (Last name first, if individual)
SWANI, SANJAY

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Welsh, Carson, Anderson & Stowe, 320 Park Avenue, Suite 2500, NewYork, NY 10022

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

Full Name (Last name first, if individual)
TSENG, PHILIP M.

Business or Residence Address (Number and Street, City, State, Zip Code)}
¢/o ITC*DELTACOM, INC., 7037 Old Madison Pike, Huntsville, AL 35806
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A. BASICIDENTIFICATION DATA

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

Full Name (Last name first, if individual)
WELSH, CARSON, ANDERSON & STOWE VIII, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
320 Park Avenue, Suite 2500, NewYork, NY 10022

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......c.ccoceveene O K4
Answer also in Appendix, Column 2, if filing under ULOE.
2. ‘What is the minimum investment that will be accepted from any individual? .o NONE
Yes No
3. Does the offering permit joint ownership of a SINEIE UM ...vuveveicciiveceriec et eese s sesenseseeeemsesrsssssesssens | 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 associated persons of such a broker or dealer, you may set forth the information for that broker
or dealer only. NONE
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” o check indIVEAUAL STATES) ...vu v ieisse ittt eceecererses s essensassontsesnesontsesssaessetostasrostontess ) All States
Ol 2 10| 2 (D az|O| & |D|ca|D| co |Of er |Of vt |Of pe |O| FL 0| 6a |Of w |Of
Ol Ofw (O |0 xs O kv |O|wa O] 5 O] 5|0 % o] (O X |O/ws (O] §
M N N N N N 4]
o|Y (o oo s o w (o N D] ¥ O~ |ofse (g § (O] ok (O] or |Of pa
O|r (Ofsc Ofsp O] x (O] x (3| vr|Ofve|Ofvalo| W o] ¥ [D|w O] Y (O] =
5
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

Aggregate Amount of
Value of Offering Purchase Price
|7 ) USRS $ 0 $ 0
BQUIY oo recerre e e ererees e e aes e nea e reraes e s b e e e s nnnsae s rennnane $ 0 5 0

X1 33 Common Stock shares to be issued upon conversion of each share of 6% Series H Convertible Redeemable
Preferred Stock (“Series H Preferred Stock™)

& Series H Preferred Stock, par value $0.0: per share (See, “Convertible Securities”)

Convertible Securities: An aggregate of 412,215 shares of Series H  § 41.221.500 $ 41221500
6% Convertible Redeemable Preferred Stock, each share

convertible into shares of Common Stock . Per share purchase

PriCe i85 $100.00. iiiiiiiiiiiiiiriiiiceiecrriirr e es e rae et et e e abt e s s s rensanes

Partnership INTErestS .. .ccvvvvvererreererissiniisiiint e scnteeeeeesneeeevrrens e sanraosanns $ __ o $ o
Other (Specify ) PSR $ _ o 8 (o)
o1 7 1 O O S PR $ 41,221,500 $ 41,221,500
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 of Dollar Amount
Investors of Purchase
Price Paid
ACCTEAITEd INVESLOTS ..oovcveevreeriireiisiie e sttt e ceesneesrressesses s s sassaessssses smsesseesnsssess 3 s 41,221,500
Non-accredited INVESLOTS ... s rrresrsesassissssstaemssscrsresessssressarsnssnssens 0 $ 0
Total (for filings under Rule 504 only) 0 $ o]
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
Security Amount
Type of Offering Sold
RUIE G5 uiiiieiei it irrereree s s ernesn e resse e vt esassas saesa e vatbadva s aEea 000 d oo s emeemmemeemgeabeas o $ o
REZUIALION A .oooeiiiiievn e e ettt ame e s r e rsnesae e e sna b sabon rea e s eaeabrmsensarases o $ 0
RUIE 504 .ocoiirevrireirstiesisiinssessciasiieaasersrsrestssresssessstssss ssasessessasssnesnsansasanesses arastens 0 $ 0
Total 0 $ 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

6
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. .

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

TUANSTET ABEIE'S FEES .iviiiiviirriviinisiressreeisssssrersssssssnssesesssassssssesnsssnssesnssonsss sessansns sesbassnsstasssssansens sessesens O s 0
Printing and ENGLraving COStS .. ummrrrermrrsermrrserssrserssresisssesssrsssiessosisses ossssiesssarossossosssisssnsssssnsesssnsres O s 0
LEZAI FEES ...covceererresemasesesssssssesesssseassasssse tssesessasssssen ot st ssas ba e b ot st ssas bbb ot sed b e b b eE bt aa et b ettt X s 250,000
ACCOUNTINE FEES 1vvtirieiiiieiisiseriri st iasssisass st sassstsassstosssssesssssrassssrnsessensastossassenssssessassossssanssntssossensasssssnes s 0
ENZINEETING FEES ...ccvvviieiiiiieiitsienieissssesisssts bt rsstas e tesnrassessessessesensssssessesanssesssssessess nsasesssensaetossessassesens W 0
Sales Commissions (specify finders’ fees separately) ... evevereiesreresssrrs O s 0
Other Expenses (identify) oo resrae s sae s v as et e a s st s b s sar b e O s 0

TOLAL ... crvreererreersersasiei s s s stsessssras e et sesesseasse et ossessbassasrmt et sesarassnsrnsesnrassannsessastests X s 250,000

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 4a. This difference is

the “adjusted gross proceeds t0 the ISSULE.” ......cviveiierrvvrnrnrenneee s rs s NONE - Expenses paid out of capital,

5. Indicate below the amount of the adjusted gross proceed 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 Part C — Question 4.b

above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAlArIES AN FRES.....coeeee e et eas s resse s et et s ea st b bt st Os o 0s o
Purchase 0f TRAl 51ALE ....cv.cuvvcieiieirircrecre e s s et s b s s bt emeen s O0s% o Os% o
Purchase, rental or leasing and installation of machinery
AN EQUIPIIENE . .v.vvvvureerererisssseressesmssresstestessnssssssss ssonsassassssisiossesssssbesonsoesessasssrossessensons Os% o O0s o
Construction or leasing of plant buildings and facilities.......c..covconnivinnreiosessenns Os o s o
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
ISSUET PUTSUANL £0 @ TNETZETY ouvvvreerrerrererrseuermuseasuesssnmsesassonsenssesesssasssssessesosssassesessnssassersenses Os o Os o
Repayment of INdebeaness .. ssteee e sensssess s sersssomnsasessnsos Os o Os o
Working capital and general corporate PUIPOSES. . ..o vev v rienenerenmesensesessss s e seeeeesen s o O % 41,221,500
Other (specify): Os o Os o
COLUMN TOAlS 11evereieeiriieini it s se e ensasren s borsastoscsstossssssseansemsansemssssonssssenssesonssesosesesons L] & O O s 41,221,500
Total Payments Listed (column totals added).........ccoovevimveriieiiiiisieiiesiee e eesres O s 41,221,500
7
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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 filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2 of Rule 502.

Issuer (Print or Type) Signature Date
ITC~DELTACOM, INC. /‘ . WM/ August 3, 2007

_Name of Signer (Print or Type)  Aitle of Signer (Print or Type) _
J. Thomas Mullis Senior Vice President-Legal and Regulatory,General Counsel and
Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S8.C. 1001.)

END
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