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NOTICE OF SALE OF SECURITIES —SECUSEONLY _
PURSUANT TO REGULATION D )
R, DG )
Weshingto SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (D check if this is an amendm:znt and name has changed, and indicale change.)

MYR Group Inc. offering of common stock PRQCEQQET‘-'
Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 305 [7] Rule 506 [_] Scction 4(6) D ULOL

Type of Filing: 7] New Filing [] Amendment UAN I u 2008

A. BASIC IDENTIFICATION DATA

— ) ’Q' HOmMG—
I. Enter the information requested about the issug-

Name of Issuer  { [} check if this is an amendment and name has changed, and indicate change.) /-—J

MYR Group Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
Three Continental Towers, 1701 West Golf Road, Siuite 1012, Rolling Meadows, L. 60008-4007 (847) 290-1891

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

Brief Description of Busingss

Specialty contractor serving the electrical infrastructure market in the United States. _

Month
Actual or Estimated Date of Incorporation or Organization:  [Q[1] [BI2] [AAcwal [ Estimated
Jurisdiction of Incorporation or Qrganization: (Ente- two-letter U.S. Postal Service abbreviation for Stale:
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 etseq. or 13 US.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 carlier 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 dale it was mailed by United States registered or certified mail to that address.

Where To File: 1.5, Sccurities and Exchange Comirission, 450 Fifth Streer, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopices of the manually signed copy or bear typed or printed signatures.

Information Reguired; A new MNling must contain all information requested. Amendments need only report the name of the issver and offering, any changes
thereto, the information requested in Part C. and anv malerial changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There ts no federal filing fee.

State:

This notice shall be used to indicate reliance on the Jniform Limited Offering Exemption {ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this torm. Issuers rebving on ULOE mwst file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1f a state requires the paviment 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 .he appropriate states in accordance with state lwe. 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 resull in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss ol an available state exemption unless such exemption is predictated on the
filing of 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,




A. BASTIC IDENTIFICATION DATA

2. Eater the information requested for the following:

s Each promoter of the issucr, it the issuer Fas been organized within the past five years;

e Each beneficial owner having the power to sote or dispose, or direct the vote or disposition af, 10% or more of a class of equity securities of the issuer,

e  Each exccutive officer and director of corporate issuers and of corporate general and managing paniners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box{es} that Apply: [J Promoter [] Beneficial Owner [:] Executive Officer Director

[ General andfor
Managing Partner

Full Name {Last name first, if individual)

Alexander, Jack L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
14689 Woodcrest Drive, Clive, 1A 50325

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [} Executive Officer Director

(] General andfor
Managing Pariner

Fulk Name (Last name first, if individual)

Altenbaumer, Larry F

Business or Residence Address  (Number and Street, City, State, Zip Code)
4651 Cresthaven Lane, Decatur, I 62526

Check Box(es) that Apply: D Promoter D Beneficial Owner [:] Executive Officer m Director

[ General and/or
Managing Partner

Full Name (Last name first, if indivtdual)
Fayne, Henry W,

Business or Residence Address  (Number and Street, City, State, Zip Code)
1980 Hillside Drive, Columbus, OM 43221

Check Box{es) that Apply: [] Promoter [] Beneficial Owner  [] Executive Olfficer Director

{] General and/or
Managing Partner

Full Name (Last name first, if individual)

Johnson, Betty R,

Business or Residence Address  (Number and Stree:, City, Siate, Zip Code)
20 Lake View Road, Hawthorn Woods, IL 60047

Check Box{es}) that Apply: [J Promoter [} Beneficial Owner [} Exccutive Officer [/} Director

[J General andfor
Managing Partner

Full Name (Last name first, if individual}

Johnsen, Gary R.

Business or Residence Address  (Number and Stree:, City, State, Zip Code)
6599 Pinnacle Drive, Eden Praire, MN 55346

Check Box(es) that Apply: [l Promoter [} Beacficial Owner Executive Officer  [/] Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Koertner, William A.

Business or Residence Address  (Number and Stree:, City, State, Zip Code}
Three Continental Towers, 1701 West Golf Raad, Suite 1012, Rolling Meadows, IL 60008-4007

Check Box{es} that Apply: [J FPromoter [ Beneficial Owner  [7] Executive Officer 7] Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Patterson, William D.

Business or Residence Address  (Number and Strec , City, State, Zip Code)
60 Ardmore Road, Ho-Ho-Kus, NJ 07423

{Use blank sheet, or copy and use additional copics of this sheet, as necessuary}
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A BASIC IDENTIFICATION DATA

' 2. Enter the information requested for the followir g:

¢  Each promoter of the issucr, if the issucr hos been organized within the past tive years;

+  Each exccutive officer and director of corporate issuers and of corporate general and managing pantners of partnership issuers; and

+*  Euch general and managing partaer of parinership issuers.

Cheek Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  §7] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name {Last nome first, if individual)
Green, William H.

Business or Residence Address  (Number and Stree:, City, State, Zip Code)
445 Forum Parkway, Rural Hall, NC 27045

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

Full Name (Last name first, if individuat)
Martinez, Marco A.

Business or Residence Address  {Number and Stree:, City, State, Zip Code)
Three Continental Towers, 1701 West Golf Road, Suite 1012, Rolling Meadows, IL 60008-4007

Check Box(es) that Apply: ] Promoter  {] Beneficial Owner  [/] Executive Officer [} Director [ General andfor
Manuging Partner

Full Name (Last name first, if individual)
Engen, Jr., Gerald B.

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

12150 East 112th Avenue, Henderson, CO 80540

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

s Each heneficial owner having the power 1o vote or dispose, or direct the vote of disposition of, 10% or more ol a class of equity securities of the issuer.
|
]
]
|
|
|

| Fuli Name (Last name first, if individual}
Fluss, John A.
Business or Residence Address  (Number and Streer, City, State, Zip Code)

8676 S. Chesapeake Street, Highlands Ranch, CO 80126-4026

Check Box(es) that Apply: D Promoter [] Rencficial Owner E Exccutive Officer  [] Director [] General andfor
Managing Partner

Full Mame (Last name first, if individual)
Swartz, Jr., Richard S.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
14081 Downing Street, Brighton, CO 80602

' Check Box{es) that Apply: |:| Promoter D Benelicial Owner [:] Executive Officer  {] Director [0 General and/or
Managing Partrer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter [:] Beneficial Owner [} Executive Officer  [7] Director E] General and/or
Managing Partner

Fulbl Name {Last name {irst, if individual)

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

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

I.  Has the issuer sold, or docs the issuer intend o sell, to non-aceredited investors in this offering? ..o

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

2

What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of a single unit? e s

4. Enter the information requested for cach person who has been or will be paid or given, directly or

indirectly

PR

uny

commission or similar remuneration tor solicitation of purchasers in connection with sales of securitics 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. [fmore than five (3) persons Lo be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or deater only.

Yes No
[ &
$ 13.00

Yes No
{x] O

Full Name (Last name first, if individual)
Friedman, Billings, Ramsey & Co., Inc.

Rusiness or Residence Address (Number and Sireet, City, State, Zip Code}
1001 Nineteenth Street North, Arlington, VA 22209

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” or check individual States) ...

ALl [AK (CAl
[KY]
MT (N3]
(xj WA A Wil WY PR

Full Name {Last name first, il individual}

Business or Residence Address (Number and Swreet, 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 STILESY (oot et e s e st e st st tesbe st se s s sneneeneseneen [] All States
(CAl ,
(Y] MD
(NI} OK
(1x] WY PR

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 1n Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IMdivIdual S1ales) (o e e e cee e eeveesaaesebeseseare e s beemreestaras ] All States
[CA]
[£Y] MD MA MS
[N1]
(IX] WA WY WY PR

(Use blank s1eet, 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

3.

4

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 “zere.” [ 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.

Apgregale Amount Already
Type of Security Offering Price Sold
DB oo e et s s 0.00 s 0.00
FUILY coovetieretetesses s s st eceesa et re e ceeh st eh bR e bbb e § 49.700,330.00 ¢ 27,556,139.00
/] Common [7] Preferred

- 0.00 0.00
Convertible Securitics (inCIUAINE WAFFADIS) 1 .o i e et ee e s as s s s ea s e e senen 5§ 5
Partnership IUerests ..o s OO OO PUOPOR OB s 0.00 s 0.00
Other (Specify ) ettt et § 0.00 s 000

TOUL oot s $_t 01 00-330.00 ¢ 27,556,139.00

Answer alse in Appendix, Column 3. if filing under ULOE.

Enter the number of aceredited and non-ac:redited investors who have purchased securities in this
offering and the aggregate dollar amounts oftheir purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of 1heir
purchases on the total lines. Enter “0" it arswer is “none™ or “zero.”

) Agaregate
Number Dollar Amount
Investors of Purchases
ACCTEdITEd INVESLOIS .o e s et s b e bbb bbbt v rennnas 51 $§_27,556,139.00
NOR-3CCTEdited IMVESIOS (.oovieeeiiiiiies et eeeeece ettt ensennerserss st sssssssrarnssse O s
Total (for filings under Rule S04 OnIY) oot s
Answer also in Appendix. Column 4. if filing under ULOE.
Ifthis filing is for an offering under Rule 50< or 503, enter the information requested forall sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior o the
first sale of sccuritics in this offering. Classily securities by type listed in Part C — Question 1.
Type of Dollar Amount
Tvpe of Offering Security Sold
RUIE 503 oottt ettt o ettt et e e es et e st eb a1 an e e $ 0.00
RUIE S04 1. s oot oo e e e e s § 000
a. Furnish a statement of all expenses in connection with the issuance and disteibution 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. 1 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transter Agent’s Fees .. 0O s 0.00
Printing and Engraving COSIS o ettt V1 3 180,000.00
Legal Fees o §_1,250,000.00
ACCOUNTINE FRES oot st et b R e ae e na e = s 651,689.00
ERZINEETING FLUS Lot ettt bbb b bbb e s 1 ¢ 0.00
Sales Commisstons (specify finders’ f2e8 SEPAratelV) ..o e 7 % 16,179,890.09
Other Expenses (identify) Road show and Blue Sky expenses .. .. = 3 484,177.00
TOURL ot et e ] 3% 18,745,756.09
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b. Enter the difference between the agpregat: offering price given in response to Part C — Question 1
and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOCEEAS 10 THE ISSUET.” vvvrvusussmuaerereceeeereeesssc st sistssisssssss s LT 1 5 et et $:26,954,573 .91

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach 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 10 Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIAES AN FELS vvvrrevresrevsessmsesssossesssesseesesesossesstesssssssssssssssassesssssssmssssssssssssmsssrsnsssssemssenssceneee: [ ] $_219:000.00 g7 §_1,928.930.00
PUIChAse 0F 101 E5ALE .....evrersuecresrree s cene et s sssmssscstsasos s sss e ssnt s senstsasss s s sssmmnssnssssersasss || as
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... s [ $ s
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
ESSULT PUISUBNE 10 8 TIETEET) vecuerreensseeemssreemsssanessosnasisessas sosssersrsss issssssnsssass s assssoesssssesenssssnsstestesssssssses ] 9 s
Repayment 0F INACDIEANESS .vovummuercermmriomierronrsns s sssssssssssssssiasiisssssassmsssssssssssnns sossrssssssssssssstssessperssresscsssnss | &S 2,400,000.00
Working capital ... SOOI I I s
Other (specify): repurchase of outstand[ng secumzes § 22,952,200.00 0s

-[]% 0s

COMIMIN TOAIS .vvvvarurevrsrecereseesmsemeesseeeestsee s st ssessssasasssseasssassasassssasrsssssesrssossrsnsssessasnsssaras sesssnssanessvsssssss |} 9 23,227,209.00 Os 4,326,930.00
Total Payments Listed (column totals added} ... D s 27.556,139.00

TR TN o
£ Jq% m%‘ h!
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written reqguzest of its staft,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatun Date
MYR Group Inc. %Mﬁ gmA« ,QJ\ December 27,2007

Name of Signer (Print or Type) Tith of Slgncr (Print or Typ
Ge.r-dld . Enfp.n, T Vice F\-osden“' Ch d; Lf,z,.l O—#-ccr and Sct.rui-ar-a,
[
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.252 presently subject to any of the disqualification Yes No
provisions of SUCh TUIET ... e [!m] vy

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakus to furnish to any state adminisirator 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,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that i he issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering 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 krows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

issuer (Print or Type)
MYR C:u-—aup inc.

Signatur,

Wame (Print or Typc)

B,

itld{Print or Type)

e

Date

Vlcem ber 28, 20377

L]

Gecald B. 2“3"’" Tr.

Insiruction:

Vice President, Chief Lg,yy.t Offices and Sf.crchu‘n,
[ ¢

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of ¢very notice on Form
D must be manually signed. Any copies not mranually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

48]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in stete
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

3
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL < Ll ~
w X <
AZ x 1 $4,901.00 [ ="
AR |l x ==
CA x 9 $10,539,50 HEN
co x| 2 $780,000.01 [ <]
cr| x| 7 $4,755,998. | o x ]
e | X L JCx]
DC I 3 $153,400.01 R
L x| L=
NS [ |
u [ <]
D rm 1 $7.472,400. [ NIl x i
o x |Hﬂ_, | x|
IN [
N
ks [
el x|
Ll | x 1 $28,600.00
e [ [ <
w | [ x
MA _ L x * 2 $159,796.0(
mo| Il =
MN I,,, i
ol T
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Pant B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
wativer granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO X ,7*,*} X
mT| i X L _H x|
el I X L <
w ) x ) [ I
NH| I x - [l =
N x 2 $23,400.00 [l x
sl il x ] [ = ]
NY | x| 12 $2,139,345 | X
ne |l |« L[ x
ND R |l x_]
on ) L x L[~
ok || M« [ | ]
OR .___} X 2 $263,900.0 [ ]
PA Y || x N ox J[
Rl)myuqi_} | =
se [ W x | ILx ]
| il x |
TN L 7 X _1 ——;—I X
TX Y [
uT E_~ | . J X E
vT x| kR
VA | X 3 $654,992.0( | x|
WA [ x 5 $144,404.0( [l x
WV - o I_ = |
Wi ox L__ilx
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APPENDIX

Intend to seli
to non-accredited
investors in State

{Part B-ltem 1)

-
J

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY [ x 1 x ;
Rl x =]
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