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oc:E.sc’E Washington, D.C. 20549 T T T — 16.00
R FORM D

6 g0 < NOTICE OF SALE OF SECURITIES SEC USE ONLY

N . E\“E@ PURSUANT TO REGULATION D, Prefix Seria

. N R SECTION 4(6), AND/OR

‘“\0“\ UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering {(J check if this is an amendment and name has changed, and indicate change.) SEC Mail Processing
Insurance Solutions Holdings, Inc. Section

Filing Under (Check box(es) that apply): 0 Rule 504 0 Rule 505 ® Rule 506 O Section 4(6) 0 ULOE '
Aug 192008

A. BASIC IDENTIFICATION DATA Washington De

1. Enter the information requested about the issuer 444
Name of Issuer (B check if this is an amendment and name has changed, and indicate change.) b
Insurance Solutions Holdings, Inc.

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

255 Fiserv Drive, Brookfield, WI 53045 (262)879-5565

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

e st eiencoes. A

Type of Business Organization

Type of Filing: B New Filing 0 Amendment

B corporation O limited partnership, already formed O other (please specify):
0 business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 I 6 I | 0 I 8 I B Actual O Estimated

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

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 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. Secunities 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: U.S. Securities 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
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:

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 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 exemption, 2 fee in the proper amount shall accompany this form. This notice shabl
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
faderal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

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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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 years,
o Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or 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 parmers of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Director 0 General and/or Managing Partner

Full Name (Last name first, if individual}
Bolin, Kurt

Business or Residence Address (Number and Street, City, State, Zip Code}
cfo Stone Point Capital, LLC, 20 Horseneck Lane, Greenwich, CT 06830

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer N Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Wermuth, David J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Stone Point Capital, LLC, 20 Horseneck Lane, Greenwich, CT 06830

Check Box(es) that Apply: i1 Promoter 0 Beneficial Owner 0 Executive Officer 8 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Zerbib, Nicolas D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Stone Point Capital, LLC, 20 Horseneck Lane, Greenwich, CT 06830

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 8 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Yabuki, Jeffery W.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Fiserv, Inc., 255 Fiserv Drive, Brookfield, WI 53045

Check Box(es) that Apply: 6 Promoter 0 Beneficial Owner G Executive Officer | Director 0 General and/or Managing Partner
Full Name {Last name first, if individual}

Hirsch, Thomas J.

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

c/o Fiserv, Inc., 255 Fiserv Drive, Brookfield, WI 53045.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Director 0 General and/or Managing Pariner
Full Name (Last name first, if individual)

Sprague, Charles W.

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

c/o Fiserv, Inc., 255 Fiserv Drive, Brookfield, W! 53045, .

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Davis, Chuck

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Stone Point Capital, LLC, 20 Horseneck Lane, Greenwich, CT 06830

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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FORMD

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years,
s 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;
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Stoup, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Stone Point Capital, LLC, 20 Horseneck Lane, Greenwich, CT 06830

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 1 Executive Officer W Director 0 General and/or Managing Partner
Full Name (Last namne first, if individual)

Cox, James

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

¢/o Fiserv, Inc., 255 Fiserv Drive, Brookfield, W1 53045,

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Damico, Mark

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

¢/o Insurance Solutions Holdings, Inc., 255 Fiserv Drive, Brookfield, WI 53045

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner W Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual}

DeClark, David

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

c/o Insurance Solutions Holdings, Inc., 255 Fiserv Drive, Brookfield, W1 53045

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer 0 Director D General and/or Managing Partner
Full Name (Last name fisst, if individual)

Jensen, Julia A.

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

¢/o Insurance Solutions Holdings, Inc., 255 Fiserv Drive, Brookfield, WI 53045

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 8 Exccutive Officer D Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Hensley, Joseph

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

¢/o Insurance Solutions Holdings, Inc., 255 Fiserv Drive, Brookfield, W1 53045

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Jones, P. Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Insurance Solutions Holdings, Inc., 255 Fiserv Drive, Brookfield, W1 53045
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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 years;
e  Each beneficial owner having the power 1o 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 parmmers of partnership issuers; and

&  Each general and managing parter of partmership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner § Executive Cfficer 0 Director 0 General and/or Managing Partmer

Full Name (Last name first, if individual)
Sheme, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Insurance Solutions Holdings, Inc., 255 Fiserv Drive, Brookfield, WE 53045

Check Box{(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last narne first, if individual)
Hill-Nichols, Julia

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Insurance Solutions Holdings, Inc., 255 Fiserv Drive, Brookfield, W1 53045

Check Box(es) that Apply: & Promoter B Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner

Fuil Name (Last name first, if individual)
Fiserv, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
255 Fiserv Drive, Brookfield, WI 53045.

Check Box(es) that Apply: B Promoter B Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Fiserv Insurance Holdings, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Fiserv, Inc., 255 Fiserv Drive, Brookfield, W1 53045,

Check Box(es) that Apply: B Promoter B Benelicial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Trident FIS Holdings, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo Stone Point Capital, LLC, 20 Horseneck Lane, Greenwich, CT 06830

Check Box(es) that Apply: B Promoter B Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner

Full Name {Last name first, if individual)
Trident IV, L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o Stone Point Capital, LLC, 20 Horseneck Lane, Greenwich, CT 06830

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 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.)
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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? ... 0 =
Answer also in Appendix, Column 2, if filing under ULOE. '
2. What is the minirmum investment that will be accepted from any INAIVIAUALT ..oevoeerc i e $n/a
Yes No
LIRS

3. Does the offering permit joint ownership 0f 8 SINIE UNIT ..o e

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.

Full Name (Last name first, if individual} .

No fees or commissions were paid in connection with this offering.

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 IMAIVIAUAI SEAES) ...ovv.iviect ittt e AT s 0 All States
{AL] [AK] [AZ] [AR] [CA] (CO] [CTj [DE] (D€l [FL] (GA] [HI] (D]
{iL] [IN] (LA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] MO]
[MT] [NE} NV] [NH] NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI] [SC] [SDj} [TN] [TX] [UT] (vT] [VA] [WA] [WV] (w1 [wy] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Narne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check "All States” 07 Check INAIVIAUAT SIAESY ..cvvivrirriiririmrr et eraes s trs e ss s et b eh e E s e e s bt 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT) [DE] [DC] (FL) [GA] [HI) D]
] [IN] [1A] [K5] [KY] [LA] [ME} [MD] [MA] MI] [MN] [M5] [MO)
[MT] [NE] [NV] [NH] NI [NM} NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1} [5C] [SD] [TN] [TX] [UT] [VT] [VA] {WA] (WVv] [wij (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 in Which Person Listed Has Solicited or Intends to Solicit Purchasers
0 All States

{Check "All States” or check IndividUal STAES) ......i ittt e L T P m e ds bbb st
[AL] [AK] (AZ) {AR] [CA] €Ol €T} [DE] [LC] [FL] [GA} [HI} (iD]
(L] [IN] {1A] [KS3] [KY] LA} [ME] (MD}  [MA]  [MI] [MN]  [MS] (MO]
MT] [NE] {NV] [NH] [NJ] [NM]  [NY] {NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] [uT] [VT] [VA] [WA]  [wWV] W] (wY]  [PR]

{Use 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

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0 if answer is "none” or “zero.” If the transaction is an exchange offering, check this box 0 and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sotd
DIEDT oecvovceemteteenecerere s e s sre e eb bR eSS bR e h e AR eA s bbb $0 $0
EQUILY <. vvevsveveesses oo eeses oo esssoeereeeee e s1s2s s oSSR $1,600,000* $1,600,000*
B Common M Preferred
Convertible Securities (HCIUAINE WAITANTSY.....cccv oottt et bbb i rb s §0 50
PartnershiP IIETESIS ... .oovuiaemee ettt b bbb b s e st bbbt $0 50
Other (Specify Y ettt et e b s b b e b e st $0 S0
TOUAD et vectevecenesere s e e eases e se et seee e ee s a4 b2 048 b HAE SRR TR e ns s eE st et an e $1,600,000* $1,600,000*
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 Dollar Amount
Investors of Purchases
ACCTEATE INVESTONS «ev ettt e et et E A SRR AL SRR e e ST e Ty s s et see 29 $1,600,000*
NON-ACCIEATIED IMVESTOTS .-r.vvieeeeeiceeeeiemtercerireesese e st eb e ee s esnee e ket emee s se b b bda R b a s e b e R b ab s bbb as 0 $0
Total (for filings under Rule 504 0nly)......coocioiioriinmiminniimmi st sens s ass e sessensssne $
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, 1o 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 Doilar Amount
Security Sold
TYPE OF OFTETINZ .. ceoe et st bbb bbb bbb SR TR et et b $
I
RULE 50511 -oe-vvvvrsm s ess12ss st 1885818814 $ '
REBUIALION A oooovrerreriaecreriinnsrensiesessesonsremse s s stses s bes s s cacessess s basmas s baemas s ems s bt s ran s s snesbe et s ban s s e senn s ebbas i $
RULE S04.....coceeeer ettt e e tena e aeme e b e b et b ebr s e a8 s s bR AP SRSt AT AP A TR R R se e bbb 5
TOMAL 1evevrirerrres e srermrrsre e besese st asse s ease e e enat s bt s e bean e s b e s ee e e e hes e AE L sL e bbb k3
4, a. Fumish 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 issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.
TrANSIEE AZEN1IS FEES ..ocvcriiriitirecrenanieriisrserariamssesansessiesaessmss s esa b ebaess e s simcssbant s s heot e ama s am s esbar b b s a8 b as e bmnt s sares s ekt bh et b e r s b ks ean s b s C %0
Printing and BRgraving COSLS. .. cocviicirioeiiiiisrcncnsioneitsaeesinsesbon s srrtscsemsss et s s e sas s nas b s ars s sas e bess a4 b e asma s s e be e s e ba s s srnre R s srnt e e smns e ehsaaE s o %0
LERAI FEES .o euvuremerecuereeenrrseemeesseeeas s eees st baee e st 4 444 448120414048 42P 414404 T4 oS4 R R RS LRSS A s e sne e e et n et o $0
ACCOUNTNG FEES vt iieruiiemscrierieereetsiaeret st s sesteeracses et e sens e sastsesems e rans e sesbans s em e e beth et see s bbb A AL A RS aE s bR Ss e o 30
ENBINEETINE FEES....oeririireeriemri st errerma e traemses et caemses st s ses e e st s d bbb oAb AL SS R LS s e 0 $0
Sales Commissions (Specify fINAers’ fEeS SEPAMAIEIYY ....c.. i i e rer e emee e seser s sememe et AT bbb e bR R b RS e o %0
Other EXPENSEs (IUENTIEYY .o viiieriiriririssianrer s ierersisssesinesseremsatasst s srassshsstsssessssbas s est s ar s bem s bems rmt b b e s ame s s m et se st smen s eb bt b teas D so
) O O S C PSSO TSP OSSPSR 0O $0+*

* Common stock awards have been given zero value for purposes of this Form D, as no purchase price was paid in respect thereof. The aggregate value of such awards

is estimated at $1,061,425. / ** Expenses will not be paid from proceeds of this offering.
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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 1 and total expenses furnished in

respanse to Part C - Question 4.a, This difference is the "adjusted gross proceeds to the iSSUET." ... e §1,600,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown. If the
amount for any purpose is not known, fumish 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
SALAMIES BN FEES ...ttt sttt s e et st et aone s ne e oA AR Ao TR e O% 0%
PUTChASE OF FEAT ESLALE ..ottt ettt et e et et a e e e e e e e e e s smeesseems s fasd s s bbb et en b abn b saes 0% O%
Purchase, rental or leasing and installation of machinery and equUIpMENt.........covvvirmivirmreeecmesieee e os 0s
Construction or leasing of plant buildings and faCilifIes ..........vcvervcrv i s os as
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 issuer pursuant t0 8 Merger) ......c..oevvvemececeenncnns as D3
Repayment of INGeBIBANESS ..ot et cenr et r ettt e R os o3
WOTKINE CPILAL oottt ettt s et ess et s et et e s bbbk ns B $1,600,000
Other (specify): Grant of securities pursuant to compensatory contracts and benefit plan as B 50+
as 0%

COIUMIN TOLAIS ..ottt e e et e sere et eaeteebes et ebeess s s sasnasesesessaseessesaaseaesssams s esemsermssaecrt s hertbeasba s 0% | $1,600,000
Total Payments Listed (columns totals added).........oooovoirnierer e B $ 1,600,000

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 pursvant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type) / Date /
Insurance Solutions Holdings, Inc. % .f/ﬂcP

Name of Signer (Print or Type) ofS|gner (Print or Tﬂ
Julia A, Jensen Secretary

* See note (*) on page 4.

ATTENTION

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