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NOTICE OF SALE OF SECURITIES MSEC USE ONLYWM
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Off:ring{lj ci:‘cclgai'fthis is an amendment and name has changed, and indicate change.)

Issuance of common stock AN

Filing Under (Check box(es) that apply): L] Rule 504 [ ] Rule 505 BX) Rule 506 [ Section 4(6) [J ULOE
LT,
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 07083925

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Jacobs Engineering Group Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)
1111 South Arroyo Parkway, Pasadena, California, 91105 (626) 578-3500
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if diferent from Exceutive Offices)

Brief Description of Business
Jacobs provides technical, professional and construction services to industrial, commercial and governmental clients, including project
services; process, scientific and systems consulting services; operations and maintenance services; and construction services,

Type of Business Organization
E corporation D limited partnership, already formed D other {please specify): PHQCESSED

I:] business trust D limited partnership, to be formed

Month Year W
Actual or Estimated Date of Incorporation or Organization: E Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: i THOMSOM

CN for Canada; FN for other forcign jurisdiction) E F‘NANC&

J

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) et seq. or 15 U.S.C.
T7d(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. Securitics
and Exchange Commission (SEC) on the carlier of the date it is reccived 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 certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, 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
phetecopics of the manualily signed copy or bear typed or printed signatures.

Infarmation Reguired: A ncw filing must contain all information requested. Amendmenis 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 sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. If & 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 shall be filed in the appropeiate states in accordance with state law. The Appendix te 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 predictated on the
ﬁling of a federal notice. '

Persons wheo respond 1o the collection of information contained in this form 1 of 9
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number. Amarican LegalNat, Inc.

www.USCourtForma.com




“A: BASIC IDENTIFICATION DATA

B

LRI

2.  Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partoers of partnership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 1 Promoter D Beneficial Owner [ Executive Officer E Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Bronson, Joseph R.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

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

Full Name (Last name first, if individual)
Davidson, Jr., Robert C.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

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

Full Name (Last name first, if individual)
Fritzky, Edward V.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box{cs) that Apply: 7] Promoter D Beneficial Owner [} Executive Officer @ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Gwyn, Robert B.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

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

Full Name (Last name first, if individual)
Jumper, John P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box{es) that Apply: ] promoter D Beneficial Owner D Executive Officer E Director [:I General and/or
Managing Partner

Full Name (Last name first, if individual)
Laurance, Dale R.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

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

Full Name (Last name first, if individual)
Levinson, Linda Fayne

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary) “'J;”J;Z:;,','F':‘.;.'.'ZL..
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; BASIC IDENTIFICATION DATA,

| s

Enter the information requested for the following:

|d

*  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Fach 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 issucrs; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficiat Owner  [X] Executive Officer B4 Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Martin, Craig L.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

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

Full Name (Last name first, if individual)
Montoya, Benjamin F.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

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

Full Name (Last name first, if individual)
Niles, Thomas M.T,

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(cs) that Apply: [:] Promoter D Beneficial Owner [X] Executive Officer [X] Director ] General and/or
Managing Partmer

Full Name (Last name first, if individual)
Watson, Noel G.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

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

Fuli Name (Last name first, if individual)
Hammond, Thomas R.

Business or Residence Address {(Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

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

Full Name {Last name first, if individual)
Kunberger, Ir., George A.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: D Promoter I:l Beneficial Owner E Executive Officer D Director D General and/or
Managing Partner

Full Name (East name first, if individual)
Landry, Gregory J.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

{Use blank sheet, or copy and use additional copies of this sheet, as necessary) Amerioan LegaiNet, Inc.
1ofl www.USCourtForms.com




e 5. A BASICIDENTIRICATION 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 secuntics 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 partncr of partnership issuers.

Check Box(es) that Apply: [ promoter  [[] Beneficial Owner Exccutive Officer ] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Prosser, Jr., John W.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

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

Full Name (Last name first, if individual)
Barber, Walter C.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: [J promoter (] Beneficial Owner [ Executive Officer [ | Director [J General andior
Managing Partner

Full Name (Last name first, if individual)
Dean, Warren M.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

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

Full Name (Last name first, if individual)
Emmert, Arlan C.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: ] promoter D Beneficial Owner E Executive Officer D Director [ General amtlor
Managing Partner

Full Name (Last name first, if individual)
Evans, Peter M.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: I:l Promoter |:| Beneficial Owner Executive Officer D Director D General and/or
Managing Pantner

Full Name (Last name first, if individual)
Higgins, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: |:| Promoter D Beneficial Owner E Executive Officer D Director |:| General and/or

Managing Partner
Full Name (Last name first, if individual)
Kremer, Andrew F.
Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105
iti ; i American LegalNet, Inc.
(Use blank sheet, or copy and use adldl:lfo?a] copies of this sheel, as necessary) ﬂ:’ G‘s'éo::;m:m‘::m




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 parership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

MeMahon, Kevin J.

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

1111 South Arroyo Parkway, Pasadena, California, 91105

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

: Managing Partner

Full Name (Last name first, if individual)

Mitchell, Earl J.

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

1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer D Drirector L—_I General and/or
Managing Partner

Full Name (Last name first, if individual)

Nagel, Christopher E.

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

1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box{es) that Apply: l:] Promoter El Beneficial Owner & Exccutive Officer  [_] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individuat)

Starr, Rogers F.

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

1111 South Arroyo Parkway, Pasadena, California, 91105

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

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

Stassi, Philip J.

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

1111 South Arroyo Parkway, Pasadena, California, 91105

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

Full Name (Last name first, if individual)

Stewart, James T.

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

1111 South Arroyo Parkway, Pasadena, California, 91105

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

Full Name (Last name first, if individual)

Taylor, Allyn B.

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

1111 South Arroyo Parkway, Pasadena, California, 91105

{Use blank sheet, or copy and use additiona] copies of this sheet, as necessary) Amarican LegalNet, inc.

1 of 1
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T AVBASIC IDERTIFICATIONDATA " " i

Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

i

¢ 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  [] Beneficial Owner Executive Officer [} Director ] General and/or
Managing Fartner

Full Name (Last name first, if individual)
Thiesing, James W.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

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

Full Name (Last name first, if individual)
Birkhofer, William J.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

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

Full Name (Last name first, if individual)
Clement, Robert M.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyoe Parkway, Pasadena, California, 91105

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

Full Name (Last name first, if individual)
Duvivier, Martin G.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

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

Full Name (Last name first, if individual)
Markley, 11, William C.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

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

Full Name (Last name first, if individual)
McLachlan, Jokn

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

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

Managing Partner
Full Name (Last name first, if individual)
Norfleet, Robert G.
Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) Amarican LagalNet, Inc.

P of 1 www.USCourtForms.com




BASICIDENTIFICATIONDATA -

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.

*  Eachexecutive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
s Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Sadoff, Laurence R.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

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

Full Name (Last name first, if individual)
Summers; Patricia H.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: (] Promoter [ Beneficial Owner [ Exccutive Officer [ ] Director [] General andior
Managing Partner

Full Name (Last name first, if individual)
Thawerbhoy, Nazim G.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: [J promoter ] Beneficial Owner X Executive Officer D Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)
Williams, Mark S.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box{es) that Apply: [ Promoter [X] Bencficial Owner [ Executive Officer [[] Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)
EMR Corp.

Business or Residence Address (Number and Street, City, State, Zip Code}
82 Devonshire Street, Boston, Massachusetts, 02109

Check Boxes) that Apply: {:l Promoter D Beneficial Owner D Executive Officer D Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary) Ameriean LagaiNet, Inc.
l1ofl www.USCourtForms.com




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ccoveeevve e & 1

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

2. What is the minimum investment that will be accepted from any individual? ......co.coooovvceceieeceereeeceensee s 3 1,758.36
Yes No
1. Does the offering permit joint ownership of a single unit? . & O

4. Enter the information requested for each person who has been or w1]] be pald or given, d:rcctly or mdlrcctly, 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.

Full Name (Last name ficst, 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” or check individual States) . ... .. ... L. e [] All States

T 2 O o N I O = =

N E e B B R ®
R 8 E

HFE B E E B O @®

Full Name (Last name first, if individual)

P.

Z][2]

EE
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E
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EEEE

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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” or check individual SAIES) .. . ... ... oot e (] All States

I T I L S 2 B 1 R )
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Amarican LegalNet, ino
Jof9 www.USCourtFomms.com

EIEEE
BEE
alala
BEE
DEEE




(Use blank sheet, or copy and use addmonal coples of th1s shect as necessary )

FICIBERERINGPRICE

: NUMBER OF INVESTORS; EXPENSES'AND

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 [X] and 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
Equity ......... eerteaeaeaeaen et erteeerres et nannes $ 35,888,298 § 35,888,298
- Common D Preferred
Convertible Securities (including warrants)......... . | 0s 0
Partnership INICTESES cv v ve errsrerirerersseseneeses st esesneeusns s nescssanee SO $ 0s 0
Other (Specify )OO, 03 0
TOUAL. ...ttt bttt e s em e et et R et E et et cne e $ 35,888,298 § 35,888,298
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 aggrepate 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
ACCTEAIEE INVESLONS ...coeecvvveveee v vere e sereee s sene s saererenens vt 7% 5 _ 35,577,469
Non-aceredited INVESLOLS.......cocvuiu et ettt eesstseses oo 11 % 310,829
Total (for filings under Rule 504 0nlY)...ccoociiiciioisiece et 90 s 35888298
Answer also in Appendix, Column 4, if filing under ULOE.
3. [ 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 Dollar Amount
Type of Offering Security Seld
REBUIALION A ..o eeeeeece et ee et et e sttt e s eas s s ast e st ebesssssmeasaeessass et snnsemsmssnsastsnsensesanans s
Total... e s 0 s 0

4 a.  Furnish a statement of alI 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, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

s 0

Transfer Agent's FEes......ovminennierscmsirmer i et ene s

Printing and Engraving Costs... ceessssnserarenne s 0
ACCOUNMUNE FEES .........o.ovvvoevveraevssssssessssssssessressssess s seesssss somtsesas st 481048 vees s sss e £8 s ems eSS ROE SRR PR A ke re e Os 0
Engineering FEes...oooouvvvvrrnnnnn SR I . 0
Sales Commissions (specify finders' fees SEPArAELY) .ottt eeeser st e snen s senas O s 0
Other Expenses (identify) Administrative et e e st een e X1 s 4,000

TOLA] rvcvertenitieeee s urases s sesare e b s e sE s b s 1 EaE 414 R 8 ee e em e ee e resemammneame et et et e s ee e e seneenearant e e et era s ememraseemenaneeenan X s 15,500

Amuerican LagaiNst, Ine.

4 0f 9 www,USCourtForme.com




SO
b

e T L O

b.  Enter the difference berween the aggregate offering price given in response to Part C— Question |
and total expenses fumnished in response to Part C — Question 4.a This difference is the "adjusted gross
PIOCEEAS L0 ThE ISSULE" vrv.ocvuuvsmsemssmmtenreiesse somssressassassemmmstassens s sssesssss etsssasass seRasme s snssmsemsmensssseas s pvsens s 35872798

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 cqual 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
S212TIES ANG FE88.eucrermrisim s sesmmssissesssmnmrerss st s sasbene e " " Os 0 s 0
PUTCHASE Of FEAN BSLALE ... 10ecteeereevercirrrenesssersseesis e asaes s bsess s sreeterasereesnseenssasnssessemsene samssenmresnresnseran E] $ 0 s 0
Purchase, rental or leasing and instailation of machinery
800 EQUIPIMERL ..o etsissseasstesssis i ssssne s eeemseamseenesses st bes Os 0 (s 0
Construction or leasing of plant buildings and facilities ..., eemreeseneeeeeenren .Os 0 s 0
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of enother
issuer pursuant to a merger) ......: SOOI . 0 Xt 35972798
Repayment of indebtedness. ..o v ceeere e, ISR I ¥+ _ ¢ s 0
WOTKINE CAPIEL.-..c.ocrvsreemrcrsenesinrerssssrenssessassmessensesssessasssrs essnssssssssssrsstosnsnie SO I ¥ 0 Os 0
Other (specify): : (s 6 [Js 0
..[1s . Os
Os 0 s 35972798
Xs 35572,798

The issuer hes 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 underteking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-aceredited investor pursuant to paragraph {(b}(2) of Rule 502.

o, 7N A

Issuer (Print or Type) ignat Date
Jacobs Engineering Group Inc. November 14, 2007
Name of Signer (Print or Type) Titi F of Signer (Print or 'i’ype)
John W. Prosser, Ir. E Jt:utive Vice President, Finance and Administration

APPRQVED E

Vidaas

ATTENTION

Intentional misstatements or omlssions of fact eonititute federal eriminal violations. (See 18 U.S.C, 1001.)

Amurie 2Nt Ina.
Sof9 m.U;.c:;"tFommm.




1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? .......... .

See Appendix, Column 5, for state response.

2, The undersigned Issuer hereby undertakes to furnish to any state administrator of eny state in which this notice is filed a notice on Form
D {17 CFR 23%.500) at such times as required by state law.

3. The undersigned issuer hereby 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 conditions that must be satisfied to be satitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availsbility
of this exemption has the burden of establishing that these conditions have been satisfied.

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

e AN

Issuer (Print or Type) Sigpaur Date

Jacobs Engineering Group Inc. A November {4, 2007
apd

fa
rint or T)';pc) V

Name (Print or Type) T HI: it
John W. Prosser, Jr. Ex X ive Vice President, Finance and Administration
YARERGWES

Instruction:

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 manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

Amsricas LagyINet, biuc,
6of9 www, USCouriForms.com




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale (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-Ttem 1)
Number of Number of
Accredited Non- Accredited
State Yes No Investors | Amount Investors Amount Yes No
AL X 0 0 X
AK X 0 0 X
common stock
AZ X $18.623 1 18,623(0 X
common stock
AR X $273,105 1 273,105(0 X
common stock
CA X $3.354,065 8 3,354,065|0 X
. {common stock
CcoO X $1.642,545 6 1,579,404|2 63,141 X
CT X 0 0 X
DE X 0 0 X
DC X 0 0 X
common stock
FL X $571 386 3 530,145(1 41,241 X
¢ommon stock
GA X $1,043.505 2 1,043,505|0 X
HI X 0 0 X
1D X 0 0 X
common stock
IL X $14,946 1 14,946(0 X
N X 0 0 X
1A X 1] 0 X
KS§ X o 0 X
KY X 0 0 X
LA X 0 0 X
ME X 0 0 X
common stock
MD X $68,256 1 68,256|0 X
MA X 0 0 X
common stock
MI X $113.494 1 113,494{0 X
MN X 1] 0 X
MS X 0 0 X
70f 9 M.USC;mFuM|.=¢;m




1 2 3 4 5
" Disqualification
Type of security under State ULOE

Intend to se_ll and aggregate (if yes, attach

t.o non-accfred ited 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-Ttem 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
MO X 0 0 X
MT X 0 0 X
NE X 0 0 X
NV X g‘;g‘;“;]";‘“" 2 175,916)0 X
NH X 0 0 X
NJ X 0 0 X
NM X ] 0 X
NY X ;‘]";‘4"‘6‘;“65“’““ 1 164,646/0 X
NC X 0 0 X
ND X 0 0 X
OH X 0 0 X
OK X 0 0 X
OR X 0 0 X
PA X 0 0 X
RI X 0 0 X
SC X 0 0 X
sD X 0 0 X
TN X 0 (] X
x| X ;‘2”7‘“7“;’3“;;‘;“" 49 27,546,574|8 206,447 X
uT X 0 0 X
VT X 0 0 X
VA X ;‘5”5‘;“9"2“55‘“" 1 507,925/0 X
2
WA X g‘;’;;‘;g’;‘“k 2 186,8650 X
wv X )] 0 X
WI X 0 0 X
Amsricag LegaiNat, ine. |
8 of 9 www,USCourtFerms.com




1 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
Accredited Non- Accredited
State| Yes No Investors | Amount Investors Amount Yes No
wY X 0 0 X
PR X 0 0 X

9 of 9

END
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