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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
+  Washivgton, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FORM D hours per response. . .. .. 16.00
NOTICE OF SALE OF SECURITIES MXSEC USE ONLYSerinl
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offcring ([ | check if this (s an amendment and name has changed. and indicate change.)

NESCO Holdings Corp.

Filing Under (Check hox(es) that apply): [] Rule 504 [] Rule 505 Rule 506 D Section 4(6) [x] ULOE
Type of Filing: |:] New Filing D Amendment __

s

Name of Issucr (E] check if this is an amendment and name has changed, and indicatc change.) 070745
NESCO Holdings Corp.
Address of Executive Offices (Number and Streel, City, State, Zip Code) Tetephone Number (Including Area Code)
8888 Keystone Crossing, Suite 600, Indianapolis, IN 46240 (317} 574-6900
Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)
3112 E. SR 124, Bluffion, IN 46714 (260) 824-6340

Brict Descriplion of Business

Renting and servicing fleet equipment to the electric and telecom utility industries

Type of Business Organization ]QHOCESSED

[¢] corporation [ limited parnership, already formed [[] other (please specify):
D business trusi [J limited partnership. to be formed

Month Year M
E THOMSON

Actual or Lstimated Date of Incorporation or Organization: [x] Actual [] Estimated

Jurisdiction of [ncorporation or Organization: {Enter two-teticr U.S. Postal Scrvice abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [0E] FINANC'A[

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 firsi sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission tSEC) 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. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

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

Information Required: A ncw filing must coniain all infermation 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 shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics 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 o be. or have been made. If a state requires the payment of a fee as a precondition to the claim for the exernption. 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 musi 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 availahle state exemption unless such exemption is predictated on the
filing ol a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of 9




L A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: . ;

e Each promoter of the issuer, if the issuer has been organized within the past five vears:

e  Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ot more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

o Each gencral and managing partner of partnership issuers,

Check Box{es) that Apply: [:] Promoter E] Bencficial Owner D Executive Officer D Ditector [] General and/or
Managing Partner

Full Name (Last name first, if individual)

HKW Capital Partners 111, L.P.

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

8888 Kcystone Crossing, Suite 600, Indianapolis, IN 46240

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

Full Name (l.ast name first, if individual)

Indiana Investment Fund, L.P.

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

¢/o Credit Suisse, 11 Madison Avenue, 16th Floor, New York, NY 10010

Check Box(es) that Apply: [] Promoter  [x} Beneficial Owner [ ] Executive Officer  [7] Director [ General and/or

Managing Partner

Full Namc (Last namc first, if individual)

Massachusetts Mutual Life Insurance Company

Bugsiness or Residence Address  (Number and Street. City. State. Zip Code)
c/o Babson Capital Management LLC, 1500 Main Street, Suite 2800, Springfield, MA 011135

Check Box(es) that Apply: [x] Promoter [[] Beneficial Owner  [x] Executive Officer  [x} Dircctor [C] General and/or
Managing Parnner

Full Name (Last name [lirst. if individual)

Scolnik, Glenn

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

8888 Keystone Crossing, Suite 600, Indianapolis, IN 46240

Check Boxies) that Apply:  [x] Promoter [ ] Beneficial Owner  [x] Executive Officer  [x] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Phenicie, Luke A.

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

8888 Keystone Crossing, Suite 600, Indianapolis, IN 46240

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

Full Name (Last name first. i individual)

Roemer, Michael

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

8888 Keystone Crossing, Suite 600, Indianapolis, IN 46240

Check Box(es} that Apply: [] Promoter [] Beneficial Owner [] Executive Officer [] Director General and/for

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING I

. ' Yes No
1. Has the issuer sold. or does the issuer intend 1o sell, to non-aceredited investors in this offering? ..o ] ix]
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oot §_600,000
Yes No
3. Docs the offering permit joint ownership of @ SIingle Unit? Lo e | [x]
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 securitics in the offering.
Ifa person Lo be listed is an associated person or agent of' a broker or dealer registered with the SEC and/or with a state
or statcs. list the name of the broker or dealer. I more than five (5} persons to be listed arc associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street. Cityv. State. Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers
(Check “Al States™ or check individual STATES) oot res et s s aert s e s e s nreass s s oe e e e mmnranson 1 Al States
(L]
MT NH oH
SC TN

Full Namc (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check “All States” or check INdIVIAUAE STALESY vooivrviiiierriianrerrenn e s esieeeie et cr e e sesassencsre e s rms st b s nb s [ All States

(1]
™ WA Y wi] WY
Full Name (Last name first. if individual)
Eusincss 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 Purchascrs
(Check “All States™ or check iNdivIAUAL STALCS) ..o eecin e err o rees e s e s s ra et e e e e e neememnacs [ All Statcs
UT WV Wi

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter *07 if the answer is “nonc™ or “zero.” if the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DHBL coeeoeee e essssssss s 5 e e §.35,000,000 s 35,000,000
BQUIEY covreeeees e seseesssesessesses s smsssseesee e eSS §.25,525,000 s 25,525,000
[x] Common [T} Preferred

Convertible Securities (including Warranis) ... b et b * Ly *
Partniership Intcrests . $ 5
Other (Specity VOOV UOOPIOROTooN $ $

TIOUAL wovvvrveseenes st beer s ts o888 5888 § 60,525,000 5 60,525,000

Answer also in Appendix. Column 3. if filing under ULOE.
. . ! L. A *No additional consideration
2. Enter the number of accredited and non-accredited investors who have purchased securities in this paid for warrants.

offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the lotal lines. Enter 0" il answer is “none™ or “zero.”

Aggregalc
Number Dollar Amount
Investors of Purchases
ACCTEAITEA IIVESIOTS cruvvoeeeeeeei e ieeets et ee e caens et eessees e sanas e s £ sarasat e e b et st ee e e saes e dnienssbaens 9 5 60,525,000
INON-BCCTEAIICA INVESTOIS 1vvreirerererrrinrrressaerser rrremssseessesesesseesmesssreesssssresmsesesssssaeenssssesssmsesacsssessacensssesaes 3
Total (for filings under Rule 304 0nly) oo s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. ifthis filing is for an offering under Ruic 504 or 505, cnter the information requested for all sceuritics
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. Classifv securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
Rule 08 L s b3
REBUIALION A ... oo e et et e e e s e e 5
RULE S04 o e e e e e e e $
Total Lo e e e $
4 a.  Furnish a statcment 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. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.
TrANSTEE ABENT'S FOES oottt rces b e bbb bbb R op s s
Printing and ENgraving CostS ... i s semessessssssssonsessssssesss s ssssssssssssssesssssssos s
LEEAL FLES ottt ettt st seas s ess et bbb et bbb 4 R84 R4E enensnsenae x $.60.000
ACCOUNUNE FEES oo e sttt e e [x] §25000
ERBIBCEIING FEES 1.orieurerisivceeesic st nesssenae s s ees et sa st s b e es e b4t 16 et nt e b s en s s e e il s
Sales Commissions (specify finders” fees SeParately) o O ¢
Other Expenses (identifyy Blue Sky filing fees e ] $_1.000
TOLBL cvvvevvvvsss s sss s 201185 e ] $.36,000
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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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCCEAS t0 TRE ISSLEE. ™ L.iiiiiiiriis i iiatiit s cesi s estste e b b e ssar s e rate st e s Ees e s s R s romsses e ee s s emaasbssEans s b s amnnnts s b 60,439,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used for
cach of the purposcs shown. If the amount for any purposc is not known. furnish an ¢siimatc and
check the box to the teft 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,
Paymenls Lo
Officers.
Directors. & Payments to
Affiliates Others
SAUANIES AN FEES .eovoeerieer oo s eresseseesnss s cosssenns s vemse et ssss s s ssaersssssssas s sasss s snnsens ] 3 s
PUrchase 0f 1881 €SLAIE ......ocviieiiiii et et R R e e e anae bbb eas 0s s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and Tacilitics ..o e st s 0Os
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 60.439.00
ISSUET PULSUANT 10 @ MIETZELY 1vvvivvrisirsersnssisserssesmesssassassssecas e mastssssses s ssauonssasss s beenms s st sresensnsssnessins O3 [} $_ 727
Repayment 0F INdEBIEANESS ....oviviie oot eess s raess b saent s s ens et st s aes s cmnecre s eeane b as 0Os
WOTKIIME CADILAL .ottt ee et e st e et se e e s seemeassssbacssmsasbeseas e s e st e res st b aaa e bt pmsme st sessnamians WL Os
Other (specify): 0Os 18
....... s s
COIUMI TOUAIS 1.coeceeeececvecictet et eeeeeste st baes s ae b s benee b sesae s es s basesr e e s bass st s e sasnebe s ensnsscirenns 3 [x]$ 60,439,000
Total Payments Listed (column totals added) v ceeee e s et sreen s eaesmnres x1% 60,439,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rute 503, the following
signature constilutes an undertaking by the issuer to furnish o the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatpre ] Date
NESCO Holdings Corp. %\ . Avéost T 2007
— /

Name of Signer (Print or Type) Title of Sig'ner (Print or Type)
Lukc A. Phenicie Secretary
ATTENTION

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