Pg

11

14
15

16
20

28

67

69
75
80

548
495
561
609

Date

1982
12-22-82
1983
03-03-83
06-27-83
1985
08-27-85
1986
08-05-86
1987
02-25-87
1988
07-26-88
1989
02-27-89
08-17-89
1990
10-04-90
1992
01-15-92
1993
01-15-93
1994
01-18-94
1995
01-30-95
02-01-95
05-09-95
1996
01-10-96
02-19-96
02-23-96
03-24-96
04-11-96
07-22-96
07-22-96
07-30-96
10-04-96
12-26-96
1997
01-03-97
1999
11-15-99
2000
09-05-00
2002
01-04-02
01-26-02
04-04-02
11-27-02

Baseline Stepstone Duration

LA County Municipal Court Case# 9CR04751
Monterey County Superior Court Case# 0020776

Milestone
College Grad (MSU)

Employment (NGESD_Mgr)
Performance Rev (NGESD_Mgr)

Performance Rev (NGESD_Mgr)
Performance Rev (NGESD_Mgr)
Performance Rev (NGESD_Mgr)
Performance Rev (NGESD_Mgr)

Performance Rev (NGESD_Mgr)
Performance Rev (NGESD_Mgr)

Performance Rev (NGESD_Mgr)
Performance Rev (NGESD_Mgr)
Performance Rev (NGESD_Mgr)
Performance Rev (NGESD_Mgr)

Performance Rev (NGESD_Mgr)
Separation (LBPD)
Wage Assignment (LBSC)

Performance Rev (NGESD)
Reprimand / Warn (NGESD)
Drug Test Req (NGEAP)
UIO Benefits Req (NGESD)
Medical Leave (NGEAP)
Reprimand / Warn (NGESD)
Reprimand / Warn (NGESD)
Reprimand / Warn (NGESD)
Employment Term (NGESD)
UIO Benefits Denied (EDD)

UIO Benefits Denied (EDD)
QDRO Completed (NGBS)
Employment Appl (CAJC)

Wage Assignment
Wage Assignment (MCDCSS)
Wage Assignment
Seek Employment (MCDCSS)

StepDate
12-20-80

12-22-82
03-03-83

03-03-83
03-03-83
03-03-83
03-03-83

03-03-83
03-03-83

03-03-83
03-03-83
03-03-83
03-03-83

03-03-83
12-20-80
02-01-95

03-03-83
03-03-83
03-03-83
05-09-95
03-03-83
03-03-83
03-03-83
03-03-83
03-03-83
03-24-96

03-24-96
03-12-99
10-04-96
02-01-95
02-01-95

02-01-95
10-04-96

Stepstone
Marriage (Defendant)

College Grad (MSU)
Employment (NGESD_Mgr)

Employment (NGESD_Mgr)
Employment (NGESD_Mgr)
Employment (NGESD_Mgr)
Employment (NGESD_Mgr)

Employment (NGESD_Mgr)
Employment (NGESD_Mgr)

Employment (NGESD_Mgr)
Employment (NGESD_Mgr)
Employment (NGESD_Mgr)
Employment (NGESD_Mgr)

Employment (NGESD_Mgr)
Marriage (Defendant)
Separation (LBPD)

Employment (NGESD_Mgr)
Employment (NGESD_Mgr)
Employment (NGESD_Mgr)
Wage Assignment (LBSC)

Employment (NGESD_Mgr)
Employment (NGESD_Mgr)
Employment (NGESD_Mgr)
Employment (NGESD_Mgr)
Employment (NGESD_Mgr)
UIO Benefits Req (NGESD)

UIO Benefits Req (NGESD)
QDRO Requested (LBSC)
Employment Term (NGESD)

Separation (LBPD)
Separation (LBPD)
Separation (LBPD)
Employment Term (NGESD)
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Step
732

71
116

908
1,251
1,455
1,972

2,188
2,359

2,772
3,240
3,606
3,974

4,351
5,156
97

4,696
4,736
4,740

320
4,788
4,890
4,890
4,898
4,964

277

285
248
1,432

2,529
2,551
2,619
2,245

Days
732

803
919

1,711
2,054
2,258
2,775

2,991
3,162

3,575
4,043
4,409
4,777

5,154
5,156
5,253

5,499
5,539
5,543
5,573
5,591
5,693
5,693
5,701
5,767
5,850

5,858
6,904
7,199

7,685
7,707
7,775
8,012

Step

0

0
0
0
0
4,400

6,600
-41,750
125,819

346,053
56,759
90,616
63,279

Debt

3,500

0
0
0
0
0
0
0
0
0

4,40
6,600
32,094
125,819

346,053
56,759
90,616
63,279
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Baseline Stepstone Evidence
LA County Municipal Court Case# 9CR04751
Monterey County Superior Court Case# 0020776

Pg ID Date Milestone Agency Form ID Source Type Debt
1982
4 680 12-22-82 College Grad Parent 122 MSU Document, Correspondence
<21> graduates with BSEE from Mississippi State University.
1983
5 679 03-03-83 Employment Employer 014 NGESD_Mgr Document, Contract
<21> hired by <14> as Analog Circuit Designer.
6 659 06-27-83 Performance Rev  Employer 014 NGESD_Mgr Document, Memorandum
Org 3318 to 3313, $500/wk, Duane Cooper/John Buck. Transfer due to reorganization.
1985
7 660 08-27-85 Performance Rev  Employer 014 NGESD_Mgr Document, Memorandum
Org 6712, $625/wk to $656/wk, R Rising/K Hauersley. Promotion to Engineer/Senior
1986
8 661 08-05-86 Performance Rev  Employer 014 NGESD_Mgr Document, Memorandum
Org 6712, $691/wk to $721/wk, R Rising/K Hauersley. High level of contribution on the NAS21A and NAS27 Al hardware.
1987
9 663 02-25-87 Performance Rev  Employer 014 NGESD_Mgr Document, Memorandum
Org H221, R Rising/K Hauersley. Analytical skills are major strength and includes circuits, components, and feedback control.
1988
11 664 07-26-88 Performance Rev  Employer 014 NGESD_Mgr Document, Memorandum
Org H221, R Rising/D Hood. Analytical skills are major strength and includes circuits, components, and feedback control.
1989
14 665 02-27-89 Performance Rev  Employer 014 NGESD_Mgr Document, Memorandum
Org H221 to H872, $626/wk, R Rising/D Hood. Transfer due to reorganization.
15 666 08-17-89 Performance Rev  Employer 014 NGESD_Mgr Document, Memorandum

Org H872, $626/wk to $859/wk, R Rising/D Hood. Salary increase to provide a salary commensurate with extra effort and above
average performance.

1990
16 667 10-04-90 Performance Rev  Employer 014 NGESD_Mgr Document, Memorandum
Org J573, R Rising/J Barnum. Continues to develop expertise in the use ECAE stations. High analytical ability. Analysis always thorough
and correct.

1992
20 668 01-15-92 Performance Rev  Employer 014 NGESD_Mgr Document, Memorandum
Org J573, R Rising/D Hansen. Lead engineer in improving the Error Rate of Change (EROC) measurement for the Paecekeeper program.
1993
28 669 01-15-93 Performance Rev  Employer 014 NGESD_Mgr Document, Memorandum

Org L840, R Rising/K Hauersley. Design of Torque r/Resolver circuitry gor AIMS program and provides guidance to others in the use of
various CAE tools.

1994
37 670 01-18-94 Performance Rev  Employer 014 NGESD_Mgr Document, Memorandum
Org L840, R Rising/K Hauersley. Design of Torquer/Resolver circuitry gor AIMS program and provides guidance to others in the use of
various CAE tools.

1995
44 671 01-30-95 Performance Rev  Employer 014 NGESD_Mgr Document, Memorandum
Org LP10, P Katz/R Mchubut. Responsible for managing, customizing, and integrating computer aided design tools and has done a
commendable job.

48 577 02-01-95 Separation Parent 043 LBPD Report, Police
<15> makes 911 call to report alleged domestic violence. <15> takes kids to friends house.
49 205 05-09-95 Wage Assignment  Civil 1285.70 /7684 044 LBSC Document, Court 3,500

Wage and Earnings Assignment Order. $2,200 per month and $3,500 arrearages.
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Baseline Stepstone Evidence (Continued)

Pg ID Date Milestone Agency Form ID Source Type Debt
1996
50 274 01-10-96 Performance Rev  Employer 042 NGESD Document, Memorandum

Org L3E3, P Johnson/R Solina. Absenteeism due to court dates and lawyer appointments and lack of initiative on Peacekeeper and NAS
programs. Great job managing CAE tools.

56 273 02-19-96 Reprimand /Warn Employer 042 NGESD Document, Memorandum
To <21> from <14>. 1st Written Warning. Siting late to work 02 -19-96 after getting OK. Presented <17> with the rest of <18> report to
counter blatant mis representations sent to <6>

57 040 02-23-96 Drug Test Req Employer 050 NGEAP Document, Waiver
Limits of Confidentiality to see <20>
58 278 03-24-96 UIO Benefits Req  UIO 042 NGESD Document, Memorandum
Medical leave instructions
59 579 04-11-96 Medical Leave Employer 050 NGEAP Document, Billing
Medical leave ordered by Northrop Grumman Employee Assistance Program.
60 269 07-22-96 Reprimand /Warn Employer 042 NGESD Document, Memorandum
To <21> from <14>. Memo of Concern. Siting timecard not filled in because of sickness 05 -30-96 and 05-31-96
61 268 07-22-96 Reprimand /Warn Employer 042 NGESD Document, Memorandum
To <21> from <14>. 2nd Written Warning. Siting late to work 07 -22-96.
62 267 07-30-96 Reprimand /Warn Employer 042 NGESD Document, Memorandum
To <21> from <14>. Time Card Correction 7-19-96 4 hours of vacation
63 265 10-04-96 Employment Term Employer 042 NGESD Document, Memorandum
To <21> Letter of Termination. Site absence due to move into new housing 09-30-96 and 10-03-96 both days were requested prior.
64 263 12-26-96 UIO Benefits ulo 056 EDD Document, Correspondence 4,400
To <21>. Telephone Interview Instructions, not eligible for unemployment.
1997
65 379 01-03-97 UIO Benefits ulo 056 EDD Document, Correspondence 6,600
To <21>. Notice of Determination. Not eligible to receive benefits.
2000
67 339 09-05-00 Employment Appl Parent 083 CAJC Document, Correspondence 125,81
To <21>. Receipt of and copy of application for employment to the CA Administrative Office of the Courts.
2002
69 548 01-04-02 Wage Assignment Civil 1285.70/ 7684 103 LACBFSO_DA Document, Correspondence 346,05

To <21>. Received 05/20/02. Order/Notice to Withhold Income for Child Support regarding <21>. $1183 + $200 for 3 children. Health
Insurance Form.

75 495 01-26-02 Wage Assignment Civil 1285.70/ 7684 105 MCDCSS Document, Warning 56,759

Order Notice to withhold income from A -Rentals of Long Beach. 1,738/mo, $1,183 CS + $555 arrearage.

80 561 04-04-02 Wage Assignment Civil 1285.70 / 7684 103 LACBFSO_DA Document, Billing 90,616

To employer <21>. Received 06/13/02. Our office previously forwarded an Order/Notice to Withhold Income for CS to you. Mentions
$2,718 / mo.

Jim Untershine, GZS of LB, gndzerosrv@pavenet.net, www.gndzerosrv.com
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k]
T NORTHROP
. Biuwiranis Dhisien
Bscimrics Syviems Goss .
SEFAS-1
SALARIED EMPLOYEE FPERFORMANCE APFRAISAL
FOHM €871 A (R1D-85) Pagelofl
Employee Name _-+D+ Untershine Position Tule Engineer/Senior
Organirauion Na. H221 Employce Mo, 76724
Reviewer'sName _R.T. Rising Reviswer's Tile Hanager
Review peried: September 26, 1985 F _February 24, 1987
From To

1. RESPONSIBILITIES: Describe primary job responsimlities assigned as well as.any special assignmenis during this review
pericd {artach separare sheet if necessary).

dnalog circuit desgign for the NAS-214 and NAS-27 programs.

II. PERFORMANCE FACTORS: Evaluate performance based on the level requited to perform job responsitilities as described
in [ above. (Nonsupervisory personnel, iterms 1-8; supervisory personnel, izems L-11),

TS Nl 2 et 3= Normal 4= FRow g RO RO
ALL PERSONNEL COMMEMNTS
1. Job Knowledge i 2z 3 4 s Contiouing to expand computer useage for
O o oo analysels.
Degree of knowledge comparsd to amount required to perform job responsibilities.
2. Anazlytical Skills 3 2 a 4 3

O &8 o O 0O

Ability to logically think through a task, derermine nerd for information, evaluate dara, and determine alternatives.

3. Judgement 1 2 k| 4 5
o3 O 0O ¢

Sound reasoning and objectivity, makes sffective decisions and knows when to seck help.

4. Quaniity 1 2 1 4 5
O 68 O 0O 0

Productivity, speed and consistency, keeping commitrents.,

5. Quakiy I 2 3 4 5
G o C 0

Degree of accuracy, thoroughness and acceptability of work produced.

-l‘r. Communications | 2 3 4 5
oo ® 0O O

Ability to communicate effectively, orally and./ or in writing.

7. Interpersonal skills ; 2 3 4 5
N =2 O O O

Ability 1o deal with associates, subardinales, supervisors and costomers; flexibility and adaptability; tact, courtesy,

B. Planning/[nitiative l 2 3 4 3
. O o == O 0

Ability to organize work in an efficiem mannoeT, anticipaie conditions and plan ahead, eslablish priorities and schedules.
MANAGEMENT PERSONNEL ONLY

9. Staffing 6 |"3__| é EE E]

Ahility to evaluate and develop subordinates; dealing with employee relations issues; compliance with company EED
and Affirmative Action programs.

10. Directing Il3 él é 5 15

Ahility v achieve desired results through sobordinares: delegating. providing guidance.

11. Controlling Iél Ezl é é Eq

[T . PR . . - o . . - Lo U N
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5
‘ NORTHROP
: ) [ammr——
ml Svwtrtl Gione
) . S . SEPAS-1
SALARIED EMPLOYEE PERFORMANCE APPRAISAL
FORM 4571 B [R10-85) Page2of2

Employee Name J.0. Untershine Date February 25, 1987
Ill. OVERALL EVALUATION SUMMARY: Summary of work performed including specific accomplishments [attach
separate sheest if necessary)
Jim performed an analygis of the B31073 CCA using P3pice, and as a resnlr &

value change was implemented. He redesigned the light driver from a constant

current source to a conatant voltage source to prevent lapp fallupe, Jim was
responsible for a design change to the buffer for the photo multiplier tube,

which mwinimized false detections.

I 2 3 4 5
IV. DVERALL PERFORMANCE RATING o = d 0B 0O
V. MAJOR STRENGTHs Jin's analvrical skills is his major stremgth. This includes

clrcuits, compeonents, and feedback control.

V1. AREASREQUIRING FURTHER DEVELOPMENT Jim, when describing results or problems
negds to provide more preliminary or background Information even though it ]

might have been provided at a previous diascussion.

¥il. PRESENT STATUS
)] Ready now for advancement: could be moved to position with greater challenge.
' Sufficient time in present assignment: could be broadened by lateral transfer,
E  Propetly placed: progressing satisfactorily,
T Mew in assignoent: needs more experisnce.
C  Unahle to hangdle present assignment: should be ransferred or terminaed.
¥UI. PROMOTION POTENTLIAL RATING

] Way Above [ Above g Normal [ Below C Way Below
MNormal Mormal Normat Normal
. IM. POTENTIAL REPLACEMENT(S) . O Mone O . Not applicabie
READY 1M LM ™
MNAME ORGN. NOW 6 MOS. 12 MOS. | 24 MOS,

X. THIS 5PACE IS FOR THE USE OF THE EMPLOYEE (OFTHINAL)

o E.T. Rising J.D. Untershine

Prepared By Date Employee Signature Diate
(Receipt Acknowledged)

E.A. Bauersley
Approved By Date

D — Employee Develapment D — Employec El — Orgn. File . D — Rough Draft

Jim Untershine, GZS of LB, gndzerosrv@pavenet.net, www.gndzerosrv.com Page 10



664

_ . SEPAS-1
m ' - SALARIED EMPLOYEE PERFORMANCE APPRAISAL
Eltranc Setame Goosas ' FORM 85714 (Re80) Page 1 of 2
Employee Name _James D, Untershine Position Title_EDgineer/Senior
Organization No. H221 Employee No. 767 24
Reviewer's Name R.T. Rising Reviewer's Tie_R & D Manager 5
Review Period __ 24 February 1987 / 03 March 1988

FROM . O

. RESPONSIBILITIES: Deseribe primary job responsibilities agsigned s well as any spevial assignments during this review period [attach
separate sheet if necessary).
Analog clrcuit development for HAS-14, NAS-212, and NAS-27 ProOgrums.

II. PERFORMANCE FACTORS: Bvaluate performance based oo the level required to perform job responsibilities a5 described in 1
abave. (Nonsupervisory persomnel, items 1-8; supervisory persoanel, items §-11),

1 = Ctmeistently Encesds 2 = Frequenthy Excesd 3 = Mets Expectations of - 4= oenfly Diweg Bor Mest 1 = Consimently Do Mol
Expectations af Position Bxpectstions of Pl:lfm‘n Fosition mm:lons ol Positicn Meet Expectations of
ALL PERSONNEL COMMENTS

. Job Knowledge: Degree of knowledge compared o amount required t¢ perform job responsibilities.

1 2 3 4 5 Alwava learning, Wrote program to generate
O ®B O O 7 data and plets fur &G and tranaienr responee,

2. Analytical Skills:  Ability 1o logically think through s rask, determine need for information, evaluate data, and determine
zlternatives. 1 2 3 4 [

0O B O O D

3. Judgement: Sound reasoming and objectivity, makes effective decisicns and knows when 1o seek help.
I 2 104 s Jim works with a minfmun amount of supervision.

O @ O D O
4. Quantity: Productivity, speed and consistency, keeping commitments.

1 32 3 4 5 Jimi=s compitted to mesting schedules, =

O ®m O O O

5. Quality; Degree of accuracy, thoroughness and acceptability of work produces.
: 5 3 4 s Jim'e analysis are meticulous and accurate.

O & O O O

6. Communications: Ability to communicate effectively, orally and/or jn writing.
1 2 3 4 s

O o & 0O o

7. Interpersonal Skills:  Ability to deal with associates, subordinates, supervisors and customers, flexibility and adaptability; tact,
COLTIRSY, 1 a2 3 4 5

O O o g

8. Planning/Initiative: Ability to organize work in an efficient manner, anticipate conditions and plan ahead, establish priotities

g o 8 0O 0O

MANAGEMENT PERSONNEL ONLY

8. Siaffing: Abdlity to evaluate and develop subordinates; dealing with emplover relations isaues; compliance with company FEEC
and Affirmative Action programs.
1 2 3 4 5

_ _ O 0o o D0 O :

10. Directing: Ability to achieve desired results through subardinates; delegating; providing guidance.
3 z 3 4 5

o b o g o

11. Comtrelling: Ability to make efficient use of all assigned resources {persoansl, budgets, equipment, &1c,) and take comrective
action. 1 2 3 4 5
O O 0O o Qg

Jim Untershine, GZS of LB, gndzerosrv@pavenet.net, www.gndzerosrv.com Page 11



664_2

- SEPAS-1
. . ) SALARIED EMPLOYEE PERFORMANCE APFRAISAL
| PO 8671 B Page 2 of 2

Employee Name James D. Untershine Date _18 March 1988

1Il. OVERALL EVALUATION SUMMARY: Summary of werk performed including specific accomplishmetits {attach separate sheet if
MECRsSAryY)

Jim has developed the signel conditioning for the gyro pleckoff and used Dbase to

generate the wire 1ists for the tracker and multibus Tacks for the 3000 test set.

Jim had the lead technical role in evéluat:lng the requirements for outeide purchase
cf hybride for the 830700 CCA and will later evaluate their hardware. Jim iz
responsible for providing fnputs and soliutions for the Failure Review ERoard. Be has

provided technical support for field returns for all Astroinertial Programs.

1 2 3 4 5
I¥. OVERALL FERFORMANCE RATING a o O (u

V. MAJOR STRENGTHS Jim's analytical ekills is his major etrength. This includes

eircuit development and feedback contrel loop design. He Iis esble to perform

anglysis by hand and using computer programs, "Jim 1s committed to meeting schedules.

¥1. AREAS REQUIRING FURTHER DEVELOPMENT Jim's discuseions would be clearer 1if he provided
mezre of an overview and background information prior to ui‘esenting the detalls.

¥II. PRESENT STATLS
O Ready now for advancement: could be moved to position with greater challenge.
O Sufficient time in present acsignment: could be broadeoed by lateral! transfer,
(F Properly placed: progressing satisfactorily,
O MNew in assignment: nesids more experience.
O Unable to hendle present assignment: should be transicered or terminated.
V1Il. PROMOTION POTENTIAL RATING

¥ery High . Very Low
1 2 X 4 5
IX. POTENTIAL REPLACEMENT(S) ) NONE NOT APPLICABLE
READY N N N
NAME ORGN. | "yow | 6mo0s. | 12 mMos. | 24 Mos.

b.

X. THIE 5PACE IS FOR THE USE OF THE EMPLOYEE {OPTIONAL)

.4 | B
i} ,Q_'.m,.? O Yiea et
&T. Rising P el er.n. Untershine ?"3-{4"‘83
Dags=

Reviewa's Signatare ate Employee's Signature {Receipt Acknowledged)
D.D. Hood
Approved By Dinte
[0 ~ Employee Development O — Eniployes [ — Orem. File E] = Resugh Draft

Jim Untershine, GZS of LB, gndzerosrv@pavenet.net, www.gndzerosrv.com Page 12



664_3

NORTHROP
e e Gt
BEPAS-1
INDIVIDUAL DEVELOPMENT PLAN

[T e
Date_ L8 March 1988

Emplovee Nume Jomes D, Unterghinpe . mmMrISEnior
Organization Mo, H221 Emplyrer No, 26724 :
Revicwer"s Namw B T. Risine Reviewsr's Titke & & D Mapager 5
Commnent where spplicable; be apecific; svoid trosd objoctives and peneralities. The dnumhﬁnocl‘:wﬂwﬂlc

objective mre that it requires a yal effon oo the part of the fnividual, St mwtﬁmﬁum
mnﬂﬁmﬂlndﬁmuhhhn.mﬂak-ﬂh_u. )

0 BE OOMPLETED BY EMFLOYEE
). Sefficient challenges in present positien; po inlerest in other atsigninents ot this thne G this sechion & applicable, B0 wond
0 complete leenn 2-6 walew 30 desired). _Agside from the suppert of on-going orograms, my
ghiective is to organize snd simplify the use of'design-tobls at our disposal

to allow the analog design procegs to be stiaight fovward and systematic.

Jrite programs

DBASE ox VIEWBASE proprams that zllow wirelist and part lists to be generated,
Write stand alone programs that allow the analog desigger an easv wav to e&eri-

amapt with tranafer functiong

Individusl's indiceted intevests in other positions or msignments

TO 3E OOMPLETED BY REVIEWER
'mundmmhpmmummmmrwmmmmwmm
of imterest

I' Manager’s ncommendatinas for developmental messures

%T Rising dl‘ﬂ' Untershine

Jim Untershine, GZS of LB, gndzerosrv@pavenet.net, www.gndzerosrv.com Page 13
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667

*
| . 9-16~70
_ _ SEPAS-1
NORTHROP ' SALARIED EMPLOYEE PERFORMANCE APPRAISAL
Derosion Brekn : FORM B5TIA (Frio.es) . Page 1 of 2
Eniployes Name JAMES D. UNTERSHINE Position Title____ PNGINEER/SERLOR
Organization No. J573 Employee No, {6724
Reviewer's Name __ R. RISING . Reviews:'s Title_ MANAGER/ANALOG DESIGN
Review Period 21 August 1989 _ , __ 30 _August 1990 e
FROM TO

I. RESPONSIRILITIES: Describe primary job responsibilitizs assigned as well as any special assignments during this review period (attach
separate sheat if necessary). )
snalop circult development for WAS-21A, NAS5-27, and Peacekeeper.

il. FERFORMANCE FACTCORS: Evaluate performance based on the level required to perferm job responsibilities as described in 1
above. (Nonsupervisory personnel, items 1-8; supervisery personnel, items L-11).

{ = Consistendy Exceeds 2 = Freguetty Broeshy 3 = Monts Expectations af 4 = Frequenlly Dows Hot bMeet 3 = C&mlmuﬂy Dimes Mot
Bxpecradons of Position Expectations of Pusition Punitlon Expectations of Posdvon Mb!il ‘Bxpeciailone of
Poshcion
ALL PERSONNEL ' ' COMMENTIS

1. Job Knowiedge: Dregree of knowledgs compared 1o amount required to perform job respensibilities.

1 2 | 4 5
0 oo o 0O 2_and ECAE tools knowledge.

2. Analytical Skills:  Ability to logicaliy think through a task, determine need for Information, evaluate dats, and determine
alternatives, ] 3+ 35 4 5 -High enalvitlgal abdlity,

O OXo- o 0

3, Judgement: Sound reasoning and objectivity, makes effective decislons and knows when to seek help.

1 2 3 4 L
o o0 g o O

4. Quantity: Productivity, speed and consistency, keeping commitraents.

{ 2 2 4 5
O o @ O d

5. Quality: Degree of sccuracy, thoroughness and scceptability of work produced,
) 2 3 4 5 Jim's gnelysis are always thoroush and cortrect,

. O OoXfoO o 0

6. Communications: Ability io communicate effectively, orally and/or in writing.
1 2 3 4 5

o O @B -0 O :

7. Interpersonal Skills:  Ability to deal with asseciates, subordinates, suparvlsors and customears, flexibility and adaptabiliiy; tact,
ceurtesy. 1z 1 4 5

O OX0 0O 01

8. Planning/Initiative: Ability 1o organize work in an «fficient manner, anticipate conditions snd plan shead, sstablish priorties
and schedules. . 1 7 3 a 5

O O b O |

MANAGEMENT PERSONNEL ONLY

%, Staffing: Ability to evaluate and develop subordinates; dealing with employee relations issues; compliance with company EEG
and Affirmative Action programs.
’ 1

2 k] 4 5
o a o g 0o

10. Directing: Abllity to achieve desired resolis through subordinates; delegating; providing gaidance.

1 FJ k) 4 5
o o o o 0o

11. Controlling: Ability to make efficient use of all assigned resources (persoonel, budgets, squipment, #tc.) and take corrective
action. . .

1 2 ) 4 5

O O 0O O a

Jim Untershine, GZS of LB, gndzerosrv@pavenet.net, www.gndzerosrv.com Page 16



667_2

SEFAS-1
SALARIED EMPLOYEE PERFDRMANCE APPRAISAL
FOPW BATHE (F10-88) . P*l‘ 2of 2
Empioyee Name __ JAMES D, IINTERSHIXE Date _18 September 1590
I, .OVERALL E¥YALUATION SUMMARY: Summary of work performed including specific accomplishments {pitach separate sheet if

DECEssary)

SEE ATTACHER SHEET

1 2 3 4 5
IV. OVERALL PERFORMAMNCE RATING () . O [ (]

Y. MAJORSTREMGTHS _Jig goptinues to develop his expertise in the nee of the RCOAF stations,
The tools he yees are Yiewlogic, PSpice, DRage, DOS, MarhCad and Basic, —

Vi. AREAS REQUIRING FURTHER DEVELOPMENT _When Jim 15 presenting techniczl marerdal, Jt sould
be easier for the listener if he presented more background information.

¥1ll. PRESENT STATUS
1 Ready now for advancement: could be moved to position with greater challenge.
O Sufficient time in present assignment: sould be broadened by lateral transfer,
® Properly placed: progressing satisFactorily.
O MNew in assigiinent: needs more sxperience.
O Unable to handie present assignent: should be transferred or terminatasd.
-¥II. PROMOTION POTENTIAL RATING

¥ery High Very Low
! 2 G) 4 5
IX. POTENTIAL REPLACEMENT(S} (1 NONE [B NOT APPLICABLE
NAME ORGN. | READY | LN o 1

NOW 6 MOS. © 12 MOS. | 24 MOS.

X. THIS SPACE IS FOR THE USE OF THE EMPLOYEE (QOPTIONAL)

R, Rising 2, M =250 4o-3-90
Reviewer's Signature Dats Employee's Signature Date
ot &1
Approved By e .
_D — Compensation ﬁ— Empiovee 0 — Orgn. File O— Rough Draft

Jim Untershine, GZS of LB, gndzerosrv@pavenet.net, www.gndzerosrv.com Page 17



667_3

SEPAS-1
SALARIED EMPLOYEE PERFORMANCE APPRAISAL
Page 2 of 2 (continued)

Employee Name Jim Untershine _ : Date 18 Sepiember 1990

IIT. OVERALL EVALUATION SUMMARY: Summary of work performed including specific
accomplishments.

Jim 1s the responsible engineer for the NAS-21A and NAS-27 olatform
stabilization subsystem. This includes the Rol1, Pitch, and Yaw circuit
card assemblies. He s also responsible for the angle measurement
subsystem which includes the double angle converter. Jim wrote programs
in Basic to determine the worst case Timits for each hybrid used in the
double angle converter. These worst case values were used to find
subsystem errors due to harmonics. Jim provided technical support to
procurement and to the hybrid vendor. This included reviewing vendor data
and making recommendations. Jim 1is the Failure Review Board
representative for the Electrical Design Organization.

Jim is the responsible engineer for the Attitude subsystem for the
Peacekeeper program. This includes the internal and external companants,
He used Syscap to evaluate Attitude hybrid 1imits for ATE problems. A
Basic program and a DBase program was written to convert test data, stored
in the ATE data base, inte a DBase file and to graphically merge with new
test Timits. tHii1zing the Viewlogic to Syscap utilities required
generating symbols that call parts from Syscap library. Jim also provides
technical support to the NHES organization for radiation testing of the
Attitude hybrids.

Jim Untershine, GZS of LB, gndzerosrv@pavenet.net, www.gndzerosrv.com Page 18



Shenirwnien Obviaian
Elariraniy Symam Group

SEPAS-2
INDIVIDUAL DEVELOFMENT PLAN

FOFM 9572 [A10-68)

Date__18 September 1990
Employee Name _ JAMES D, UNTERSHINE _ Position Title_SENIOR ENGINEER
Organization No._J573 Employee No. __ 16724
Reviewer's Name . R. RISING ' Reviewer's Tige_ MANAGER/ ANALOGC DESIGH

Comment where applicable; be specific; avoid broad objectives and generalities. The primary characterlstics of a warthwhile
ﬂl:uecuvg ame that Il requites a real effort on the part of the individual, that its atteioment represents & significant
accomplishiment, and that it be, io fact, atlainable within reason,

TO BE COMPLETED BY EMPLOYEE
. Sufflelent challenge in present position; no intersst in other assignments at this time {If this section is applicabls, no need

to complete items 2-6 unless so desired), attirude subsyatem will reduire

al, & h id level operatin

—characterdstics and error sources,

4. Individual's stated career ohjectives

667_4

3. Developmental activities undertaken by individual since last evaluation

4. Individuals indicated interests in other positions or assignments |

TO BE COMPLETED BY REVIEWER
5. Skills and/or performance improvemenis prersquisite to prepars for next higher level position or other position

of interest

[

6. Manager's recommendations for developmental measures

J. UIntershine j(,ﬂ,{f’(ﬁ'ﬁﬂu‘:—w

Emplovee Signature

Reviewer Signalure

] - Compensation IF — Employee 1 — org. File 0O — Roogh Draft

Jim Untershine, GZS of LB, gndzerosrv@pavenet.net, www.gndzerosrv.com
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NORTHROP PRIVATE (When Completed)

SALARIED EMPLOYEE PERFORMANCE APPRAISAL

FORM LGHST2 (1221

668
=14 -2

Blasbrenios Bywbwms Divisten

PAGE 1 OF 8

EMPLOYEE NAME EMP. NO.
Jon Uniermhina Fi-fas ]

POSITION TITLE
EngineariSanior

1

In relatign 1o the expectations described in Section i, discuss the employes’s accomplishments and how effectively those
accomplishments suppart the identified customer needs.

Jim pompleted assignments for the NAS-27, NAS-21A, Peacekeeper, and BAT programs. He is cummently working on the
BAT program.

He modiflad the test get used for the dauble angle converter CCA (30700, so hybrids coufd ba tested. The test set is
utilized for the NAS-27 ard NAS-21A programs. He aiso supported tests and trouble shooting of various CCAs. Jim
supperted the procurement af hybrids and evaluation of vendor test data.

Jimn zupported testing and trouble shooting of CCAs and hybrios for the Peacekeeper program. He was the iead engineer
in improving the error rate of changs ([EROQC) measurement. A different grounding concept wae utilized to eliminate noiss.
He supported the modification, verification testing, and analysis of test results. Jim was the lead engineer for the 1ests to
ivestigate the 6M7333 hybrid VOO characteristics. These tests were done at the hybrid and board level. He also analyzed
the attitude PLL function. This resulted in the relaxation of the unlock specification, which incraased tha yield. Jim wrote
& program, in BASIC, that corwerted tha test station data files to Viewlogic Probe files. Plots ware ganerated using the probe
files,

Continued on attachment.

PERFORMANCE FACTGRS

Rete and pravide descriptions of how the employee demansteated each of the following perfarmance factors. Base your
comments and ratings on the expectations end accomplishments descrited in Sections 1 and 1l Usa the 1 - B rating that
tast describes your perception of parformanca on gach factor.

cone!stently Freguently MEats Fregquently Conaistently
II‘ exceeds E| axcewds EI expectations EI does not weet does not meet
expectations sxpectations of porition expectations axpactations
of position of posltion of position of poaiticn
1. JOB KNOMLEDGE: Performence 1nd!cates that smployes possesses skille and job-spacific knowledge
I l l x I I I recessary to complete assigned responsibilities. Deseribe performance:
2 3 & 5 Jim's performance, for the nbove eccomplishments, shows ha has tha necessary knowledge for his positien.
2. JUDGMENT: oOverall, decicions were appropriste fur the axistlng conditions; scts with conafderatien
l I »® l I J | . of the jmpact on othars. Describe perfurmance: .
2 ¥ 4 5 Jim conziders the impact of his decisionz on other orgenizetTons to cbtaln a cost effective solution,
Sumetimes ha does more than necessery when Working with tha CAE toola.
3. INITIATIVE: Takes necessary ataps to idsntify and sddrese customer nesds Wwith minimal directfon.
‘ t ‘ x I i i Degeribe performance:
t 2 3 & 5 Jim, with minimam sopervlglan, works With cur customers to determine and clarify needa.

Jim Untershine, GZS of LB, gndzerosrv@pavenet.net, www.gndzerosrv.com

:l Human  Regsources

Eamlwee :I orgn. Fikn

L] Rough Draft

NORTHROP PRIVATE {When Completed}

Page 20



668_2

NORTHROP PRIVATE {When Completad)
NORTHROP

) Kwcirowiey Fpplomy Pibrididd
SALARIED EMPLOYEE PERFORMANCE APPRAISAL

FOFMA LOGSETD (3-31)

PAGE 2 OF &
EMPLOYEE NAME EMP. NO.
Jim Unterehine 78724
IIt. PERFORMARNCE FACTORS (Continusd)
&. RELIABILITY: Demonstrates scootability through good attendence, keespTng managemsnt and custo-
! ‘ | * | I | mers informed, shd providing sccurate information. Describe performance:
12 3 & 5 Jim keeps menagement accurately informed relative to status and technical problams.
S, ORGANIZATIONAL SKILLS: Organizes work in a way shlch optinfzes use of the time and re.uourcn.
| t \ x-l l I Dageribe performance:
1 2 3 4 5 He mekea optimal uze of time and quickly sdjuats to achedule changes.
&. VYERBAL COMMUN{CATION: Oommmnicetes effectively whan prasenting idess to managers ot oo-wWorkers
1 I | % | l | during informal discussions, meetings, and formal presentstions Describs parformance:

1 2 3 4 5 Jimia needs to improve in thle ares. %omet'mes it ig difficult to comprehend hin ideas since he
do=sn't provide adequate background material snd o hgh Leval description prior to going Inte detaile.

7. [IMTERFERSOMAL EFFECTIVENESS. Intsrmction with co-workers and customars damoratrated respect,
! \_ | X ‘ | t during informal discussions, meetinge, snd formal prassntatiors Describe petfarmance:
1T 2 3 4 & Jim 15 effactiva when interfecing with other organizations resultfng in obtaining desired results.
l | i | | I 8. GUANTITY: Work output 1a consistent with schedulesa and cowe tmanta. Oescribe performense.
X

Jim*e taske are completa and on time With minimsm superviaion.

9. GUALITY: Products and services committed to mnd delivered meet customer requirements. Describe
! l X | | l I per formance: )
1 2 3 & 5§ Jim iz slways increas!ng his job knowledge, in particular, of personal computers/work stations and CAE
tools.

Iv. PERFORMANCE FACTORS - The following factors may not apply to all positicns: Rate and provide descriptions of those
applicable to the employee during this review poriod.

1. TEAMHORK. Participates With others to share reeources and improve coopsration through the iden-
[ T+] 1 || tification of probluns/goela and the Use of Mitually agrassbis problem colving approoches. Dascribe
PeErTOrmance -

1 2 3 & 5 ° Jimworks within his organization and with other orgenizeticne to resotive problems and to dafine goals.

2. BAMALYTICAL SKILL5: Legically assesses teske, determines noeds, avalumtes data, snd develops
| | i H | | ‘ slternatives. Cascriba performance:

1 2 % & 5§ Jim satiafactorily evaluatas alternatives when meking & decislon.

NORTHROP FRIVATE (When Completed]
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NORTHROP PRIVATE (Whan Comploted)
NORTHROQP

SALARIED EMPLOYEE PERFORMANCE APPRAISAL

FORM LGEST2 (B-11)

PAGE 3 OF §

EMPLOYEE NAKE EMP. Fa.
oim Wntershing TET2Y

IV. PERFORMANCE FACTORS (Continued)

K
1 2 3 & S Jim enticipates rwatk wheo astablishing gostz end schedules.

3. PLAMHING: Anticipates requirements and mccurately estimates time and redolrces regquired., Dascriba
[ ] performance:

4. WRITTEN COMMUNICATION: Writes ciear, concise, well organized memgs, letters, reports and other
‘ | x ‘ l l | written commnication. Deacribe performorcos

1 2 3 & 5 His written communications are Well organized.

V., PEREQRMANCE FACTORS - For ALL Mansgers And Lead People: Rate and provids descriptions of now the employze
demonstrated each of the following performance factors.

work erviroament, ireplres others to be Trvolvad 1n meeting orgenizational goels; willing to be a final

| | i E | ] 1. LEADEREHIP: Keops employees informed, clarifies orgenfzation's direction/sgoais, sncourages m creative
sutharity., Describs psrformance:

argsnizaticn objectives. Ensures smplovess ara classified and compensated approprlotely for work
performed. Makes personnel asaigrments which effectively meet changing requirements. Dascribe
1 2 3 & 5 parformance:

1 | | | l I 2. STAFFING: Oomonstrates the skills to interview und gelect employass baced on short and long term |

3. IMPROVING PERFORMAMCE: -Accurately asses parformance and requirements, clarifles perfarmance
\ 1 l | % | Describe performences

4, EMPLOYEE DEVELOPMENT: Provides direction, comching and opportunity regquired for the professionel
| E [ f I I tovelopmant of soployess. Describe performance: '

For tems 5 and &, No. Rating is Required

5, BUSINESS CONDUCT: Disgcuss specific ways the employes demonstrates and prometes commitment to
Northrop®s Code of Ethics/Standards of Conduct.

8. EED: Discuss spacific ways the employes demonstrates and promotes commitment to the policias and practices
af Equal Employment Qpportunity,

NORTHROF PRIVATE (When Complatad)
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SALARIED EMPLOYEE PERFORMANCE APPRAISAL

FORM LGASTE (B81)

668_4

NORTHROP

Phacdvpriad By lams Thvislen

PAGE 4 OF §
EMPLOYEE MAME EMP. NO.
Jin Unterehine Tav
Vl. OVERALL RATING

congiztently Frequently Meets Fraquent Ly Conziatently
exceeds Izl axcands E! expectations does not meet does not meet

expactations expectations of positian axpectations expectotions

of position of poaition of poaition of poslticn

! Comsider the following \n determining the overall reating of the smployws's parforeance

Some parformance fectors from Sections 111, 1V and ¥ may have more importance then others. The overall
rating is not gbtained by simely aversging the individual fac¢tore.

»  The esployes's accomplishmants from Section 11 should be compared to atated expectations from
Saction 1.

«  Congider not only results fdentifled In Sactien 11, but the process used to obtmin those rasults, es
noted In Section 111, [V and ¥.

vil. DISCUSSICN CF PERFORMANCE IMPROVEMENT REQUIREMENTS AND/OR DEVELOPMENTAL OPPORTLUNITIES:
1. Describe what the employee necds to o to address any performance concerns noted in the previous sectlons.

Jim has improved his verbal communications. | recommend, after a corwersion, Jim evaluate the discussion with respect
to the sufficiency of detail. Requesting feedback from the llsterss would pravide ussful inputs.

When moedifying/developing CAE tools, Jim shauld be sure he is not deing maorg than is required to carnplete a particiiar
task.

2. Describe what the employes can do to furthar develop hisfher skillg and abilities in relation ta the spacific parformance
factors digcussed |n the previcus sectlons,

When tha need for modifications 1o the VALD teols pceurs, Jim should check with the responsible arpanization

EMPLOYEE COMMENTS {OFTIONAL)

| HAVE RIZCUSSED THE CONTENTS OF THIG REVEW WITH THE EMPLOYEE:

HEIEWEF%‘IAME I51GMA DATE
(%)
| HAVE REAC THIS REVIEW AND DISCUSSED [T WITH MY
EMPLOYEE'S NAME (TYFE OR PRINT} EMPLEYEE'S NA ATU DATE
J. Untershina VY T &
NEXT LEVEL MANAGER [TYFE OR FAINT} I%i AGER (SIENATURE! DA
. S . Wy
Fd £

REVIEWERS MAME {TYPE OR PRINT)
F. Rising

D. Hanean

NORTHROP PRIVATE When Completed)
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NORTHROP PRIVATE (When Completed)

: i Systame Dividon
SALARIED EMPLOYEE PERFORMANCE APPRAISAL

FORM LOEPSFD B-31) . :

PAGEE OF 8
EMPLOYEE NAME EMP. NO.
Jim Uriteerahineg 767324

Vil. INDIVIDUAL DEVELOPMENT PLAN [Dptional at tha discration of tha smployas)
The following questions will help you and your manager prepare your individual Development Plan. First, answer the guestions
listed in the Employsa Section in as much details as you believe is appropriate, Complete the Emplayee Section and give it
ta your manager who will then use it as a basls of answering the guestions listed in the Manager Section.
Employaa Sectlon (Use additional shaets if necessary)
1. What do | find most enjoyable, challenging and/er rewarding about my currént pasition?
The dasign and analysis of femdback control systems and related eircultry.

Tha usa of schematic capture and simulation te provide the analogp designer a productive way of realizing circuit design.

The creation of softwara programs to allow easier ways to get results for complicated circuit analysis.

2. What do | {ind lsast enjoyable, challenging andfor rewarding about my gurrgnt positicn?

3. What other asslgnments within my current position would be of interaat to me?

I would like 1o be tasked with library maintenance and interface creation tor VAUD. The VALID systerm needs to be easiar
to use for the autput of design documentation and PCB fileg for layout. The design documantation needs to be in the ESD-
Hawthorme farmat for parts [1sts and wira lists,

4, What other positions would ba of interest to mevy
5. What skills or knowledgs do | want to develop further?

The creatiod of software programs using *C® and the VALID CAEVIEWS program which-is "C" based.

B. What activities have | undertaken, or do | plan to undertake to hedp in my career develgpmant.

NORTHROP PRIVATE {When Completed)
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NORTHROP PRIVATE {When Completad)
NORTHROP

SALARIED EMPLOYEE PERFORMANCE APPRAISAL

FORM LGSETR (9-31)]

PAGE G QF &
EMPLOYEE MAME EMF. HQ.
Jimi Untarahing TA724

Vi, INDIVIDL:AL DEVELOPMENT PLAN (Continuad)
Manager Sactian

1. What assignments ar special projects could be given to the employaa that are in ling with their indicated intsrested, or wiil
help the employee further develop the skills or knowledge nated in the Employas Section?

The library maintenance and interface creation for VALID I8 the responsibility ot another arganization.  When Jim uses
WALID, thare will opportunities to develop skills and knowledgs in this area.

2. what skills and/or performance improvements are recommended for the employes to prepara for other positicns of interest.

EMPLOYEE COMMENTS (GPTIONALY

REVIEWERS ME (TYFE OF PRINT| AEYEWER' iy HAME lﬁlﬂ"ﬂTUHEl DATE
. /?A K. A Xm A

EMPLOYEE'S NAME ITYFE OR Pnﬁn EMPLATEES Np‘!l.ME TURE) OATE
Jimt Unttarahina . o 4 l{‘ . /..,.‘ -5z
MEXT LEVEL MANAGER [TYPE QR PAINT] H NAGER |ISIGNATURE} D&
D. Hansen ,r%‘/
T T r r

NORTHROP PRIVATE (When Completed)
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NORTHROP PRIVATE (When Completed)
NORTHROP

Barrsnim Tyrtvee Dhrivien

SALARIED EMPLOYEE PERFORMANCE APPRAISAL

FORM LGE572 (BB _
PAGEE OF &

EMPLOYEE WA ME EMP. NO,
Jim Uncerwhine 76724
LN [Conthnued)

Jlys wan respoanelble for tha svelustion end sslsction of tha alr deta pressur snd tsmparstune sensore for the BAT progrsm. Ha supportad the GOCO generation.
He perlormed circuit dowkin and varifisd systam lvel mquiremants, He desigred the A/D ard analag muhipleses ciouits. Jim wrots progreme jor the VAL CAE
symiam to axiract and Jormat & parts et from the schematic antry data. He ulilized the YA LID systam for daign, skmudation, sohematio sttry 3nd packaging.
Jkn wirats & program, in BASIC, to craate the Academy fhen used ta layeut hoarde, Jim leemed UHIX in te mandpulats {lss in YALID. He wan the focal peint,

for WALID, far the BAT parsonral, .

NORTHROP PRIVATE {When Complated)
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: [-13-9%
© NORTHRQP PRIVATE - :
{WHEN COMPLETED) NORTHROP
PERFORMANCE PERIOD
[ 2.1 10 H Ta:
SALARIED EMPLOYEE PERFORMANCE EVALUATION 01/82 12/92
EMPLOYEE i€ EWFL WD by BHIG MO ) o JOB SODE JOA TITLE
Untershine, J. 76724 . 160 [LBa0 |3 335338 | ENGINEER/SENIOR
SECTICN | POSITION RESPONSIBILITIES

The primary engineering responsibility is analog circuit development consisting of:
1] Canceptual design
2} Preliminary design
3) Circuit design
4} Design support
B} Engineering tests
6) Program support

Jim is the responsibie engineer far the NAGS-27, NAS-21A and Peacekeeper programs,

Jim provides support for all on going programs which includes trouble shooting, TA revisians,
test equipmeant revisions, and design modification.

He provides engineering direction to support organizations such as Reliability, NHE&S,
Components, Systems, and Quality,

SECTION I PERFORMANCE IMPROVEMENT PLAN

Produce error free schematics, parts lists, wire lists, and analysis.

SECTION HI PERSONAL DEVELOFMENT PLAN {OPTIONAL)

EWPLOYEF IHETIALS d DﬁTE. REWVIEWING MANAGER [HITIALS DATE
j - Lhefay RA 2 /5,

Form C.470 l'l.-Hz} Page 1 of 7
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NORTHRGOE PRIVATE
(WHEN COMPLETED} NORTHROP
SALARIED EMPLOYEE PEhFDHMANCE EVALUATION '
EMPLOYEE MAME EMPLOTEE NI, i N,
Untershine, J. 76724 L840
SECTION IV GOAL SETTING
CUSTOMER(S) GOALE AND DEEBIRED OUTCOMES WEIGHT
Narthrop Corp. ' - i
In evary decision, action, and interaction, demonstrate
satisfactory performance in all management practices,
in¢luding:
O Communication and modeling behaviors consistent
with the Northrop Values.
o - Performing all responsibilities in line with the
Morthrop Standards of Conduct and other preferred
businass practices.
0 Advancing the Division’'s progress toward our goals
in the areas of Equal Opportunity and Affirmative
Action programs.
o  Ensuring full compliance with all relevant legal
requirements.
a Adhering to and enforcing all appticable security
palicies and procedures regarding the handling of
classified information.
TOTAL
SIGNATURES
REVIEWIHG MAKAGER DATE EMPLOYEE lz DATE
R. Mfer| 4 Hef7)
- Fotm C-470 {1-92) Page 2 ¢f 7 (ATTACH ADDITIONAL SHEETS AS NEGESSARY) :
Jim Untershine, GZS of LB, gndzerosrv@pavenet.net, www.gndzerosrv.com Page 29



669_3
NORTHROP PRIVATE

(WHEN COMPLETED) NORTHROP

EMPLOYEE WAME ) . . . : . . EMPt_UYEI-? OAQ. N
Untershine, .J. KO.78724 L840
SECTION 1V GOAL SETTING
CUSTOMER(S) GOALS AND DESIRED QUTCOMES WEIGHT
Mechanical PERFORMANCE: -
Dasign Provide design information to Mechanical Design that is 25

correct and stable. Excluding changes in requiremants, 1

change/error = 80%, 2 changes = 0%, no changes/errors

= 200%.
Procurement, Reduce the use of non-standard parts, excluding ASICS 10
Manufacturing, | and microprocassors, to less than 5% of total electronic
Components part types for FSD or production programs unless directed
Engr. otherwise by custaomer or program office. 10% non std =

50%, 5% = 100%, 2% = 200%.
Program Qrgs Support existing programs, as needed, for design 20

madifications, test instruction ravisions, SCD revisions,
and test set modifications without errers. 1 change/error
= B0%, 2 changas = (%, no changesferrors = 200%.

Support testing as needed. This includes defining, 15
conducting, and evatuating results of tests, and generating
reports. 1 technical error = BO%, 2 technical errors =
0%, no changes = 200%.,

Complete tasks on schedule. Completad on schedule = 10
100%, 15% ahead of schedule =200%, completed 15%
behind schedule = 80%, > 20% late = 0%.

FINANCIAL;
Complete tasks within approved budget. 0.8 x budget = 20
200%, 1.1 x budget = 50%,

TOTAL 100

SIGNATURES

KEVIRWANE MANAD BATE EMRLOTEE t{ OATE
E . Mwa 2o/ ./ ; 2 G
Farm C-470 {1-92) Page 30t 7/ [ATTACH ADDITIONAL SHEETS AS NEQESSARY)
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669_4

{WHEN COMPLETED) NORTHROP

SALARIED EMPLOYEE PERFORMANCE EVALUATION
EMPLOYEE NAME EMPLOYEE NOQ. QAD N,
Untershine, .J. T6724 L840
SECTION IV GOAL SETTING
CUSTOMER(S) GOALS AND DESIRED QOUTCOMES WEIGHT

The tasks below are known at this time. The results will

be evaulated against the goals on the previous pages.
MNAS-27 Modify power suppiy tester to satisfactorily test the Peltier

Program Office

AIMS Program
Office

section. Modify limits for Peltier gain verification.

Design circuit for the AIMS program to meet functiona! and

radiation requirements.

TOTAL

SIGNATURES

K Redens, et

DATE

20/

Form C-470 [1-82) Paga 2 of 7 / {ATTACH ADDITIONAL SHEETS AS NECE¥SARY)
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NORTHROP PRIVATE

{WHEN COMPLETED) NORTHROP

SALARIED EMPLOYEE PERFORMANCE EVALUATION
EMHPLOYEE NAME EMFPLOTEE MO, ORD N,
Untershine, .J. 78729 L840
SECTION IV GOAL SETTING
CUSTOMERIS) GOALS AND DESIRED {UTCOMES WEIGHT

The tasks below are known at this time. The results will

be evaulated against the goals on the previous pages.
NAS-27 Modify power supply tester to satisfactorily test the Peltier
Program Office | section. Modify limits for Peltier gain verification.
AIMS Pragram Design circuit for the AIMS program to meet functiona! and
Office radiation requirements.

TOTAL
SIGNATURES
AEVAGWING MANAGE OATE EMPLOYEE j c/ DATE
;@ - /QAM Y as U, 20/ F ),

Form C-470 [1-82) Page 2 of 7 / {ATTACH ADDITIONAL SHEETS AS NECE¥SARY)
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SALARIED EMPLOYEE PERFORMANCE EVALUATION

669_6

[ ERFLOVEE HAME ERRLEY T WD, [+ 0 [+ P
J. Untershina 76724 L840
SECTION V - GOAL ASSESSMENT
STATUS/REVISIONS ACHIEVEMENTS SCORE
Design information to mechanical design .Pre]iminar\;’ layout instructions end VALID output files for the
AIMS RESOLVER / TORQUER board.
RAeduce non-standard parts Parts specified to be used on AIMS RESOLVER f TORQUER
board chosen from Cualified Part List (QFL), Spacial part
types spacified to reduce board space included brick
capacitors and cores for tranformers.
Support existing programs Evaluated PEACEKEEPER Attitude unfock threshold limits to
gliminata system failures due to false unlock indications,
Support testing Proposed a solution to the NAS 27 Paltier supply test sst
problem that was fater implemented.
Farnn C-d70 [1-82) Page Ja vl T
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SALARIED EMPLOYEE PERFORMANCE EVALUATION

669_7

TOTAL

A total scora of 98 was rocelved out of a baseline of 75. {131%}

[T ERPLCTEE, AKE ERFLOTEE o5 c 3 E—
Untarshire, J. . ‘TET24 LB4g
SECTION V GOAL ASSESSMENT

' STATUS/REVISIONS " 'ACHIEVEMENTS SCORE
Below is a summary of the goals and Mechanical Design:
dasired outcomes shown In Section V. The |- :
tasks shown In the naxt columin were AIMS:
avaluated agalnst these. This was done on Schematics of the proposed Resolve/Torquer electronics MA
a work sheat ¢up 10 the matrix of task wore prepared lor preliminary and conceptual dasign
varsus each goal below. All goals are not reviews. Thse schamatics and parts were created such that
appiicable to each task. the Valld {GED) CAE systern wag able 1o provide the Allagro

Packager a data fila used to place components for routing !
-and for tharmal studles. Final schematics will be released :
upon complation of the dasign. '
Provida design Information to Machanical Component Procurement:
Pasgign that !s correct and stabla
AIMS:
Reduce the use of non-standard parts Components utilized that wera from the parts ilst lssuad by o
the component organlzation. {10 x 200% = 20)
Support exlsting, programs, as nasdad, for
deslgn modifications, and test instructlon Support Existing Programs:
revislon ’ [ Peacekeeper; '
Frovided fiskd fallure suppont for Attlitude Readout Subsysterm 20
Accurately deflne and suppor tasting problems concerning the 108410 card unlock detection
PACMs and the Phase Lock Locp VOO characteristics. 0.5
Complste tasks on schedule *x 20 x 200 = 20)
Complete tasks within approved budget NAS-27,
: Identified and proposed a solition 1o tha powet supply test ]
set problem concemning limit prefderns with the Peltier
temperature controd tests. {05 x20x 0.8 = 8]
Schedule:
AIMS;
Program in process, presently meeting schedule after 0
accounting for customer directed changes. {10 x 100%. = .
10)
Budget:’
AlMS;
Pragram in procass, presently mesting the budget goals. 40
(20 x 200% = 40)

Form G470 (1-02) Paga Ja of 7
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NORTHROF PRIVATE
{WHEN COMFLETED)

SALARIED EI;bIPLDYEE PERFORMANCE EVALUATION

ENFLOTRE BT, | g s |

Untershine, J. T6724 LB40
SECTION VI PERFORMANCE FACTORS RATING
BUSINESS CONDUCT

Follows all policies and proceduras, and i3 conslstant with Northrop vadues In afl actlons, bahavior and a
decislons.

PROFESSIONAL /TECHNICAL PROFICIENCY

Apptiad knowledga of torque motor drivers and angle measwrement techniques to the design of the AIMS 3
gimbal contrd clrcuitry, Presentad pratiminary design review of AIMS clrcultry to Litton ard Northrop IPD
teams. Acquired knowladge in the usa of transformers, MOSFETs, brushless DC torque motors.

COMMITMENT TO RESULTS

Analysis and simulations 1o support deslgn reviews and clrcult requiremant compliance for the AIMS gimbal 3
control circuftry, have been timely and satisfactory. Tasks related to AIMS 1PD team suppornt inciude
genaration of test requirements, component aelection, pltch chant generatlen, power calcdations, SRD
updates, ard AVDO generation for requirement issuss.

LEADERSHIP

Tasked with the generation and maintenance of the AIMS component library for the Valld CAE tools. Provided 3
guidanee 1o othars in the use of the Valid CAE, PSpice simulator, Allegro, and Workview.,

DEVELOPMENT

The design of the drive circuitry for a brushless DC torque mator with tapped Slne and Coslne windings s a 4

new concept. This design was a learming axperience In the vericus aspects of magnetic coupling and
MOSFET characteristics.

TEAM WORK/TOTAL QUALITY AND PROCESS IMPROVEMENT

Jim works well with other organkzatlons and disciplines. He provided guldance to others In the use of the 4
Valid, PSpica, Allegro, and Viewlogic. Ha wrote a Baslc program to extract PSplce [ibrary models for use in
Cadenge, and Workview.

INTERPERSOMAL RELATIONS

Jim can works will with evaryohg. Ha is abla 10 express Meas and oplnlons in a way thar ls not offensiva. Hea 4
is \rary pmfesslunal and frfend!y

Form C-470 [1-92) Page 4 ol 7
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(WHEN COMPLETED)}

SALARIED EMPLOYEE PERFORMANCE EVALUATION
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[TERPOITEE I T ENFLTEE FAX TFITRT.
James Untarshine TET24 L840
SECTION Vil INTERTM UPDATES
See Saction V.

DATE TRTE .
: T-18-92 & G=f E- T2
LIFLATE & i‘I'
[ EMPLOTEE THITRALS TRIE FEVETING RGNIer T TS DRTE
| SECTION VIII OVERALL PERFORMANCE SUMMARY

Jim consistently meet the requirements of his position,

Jim Is In the process of designing the torquer/resobear clroultry for the AIMS program. To date, he I3 meating the schedule
and budget goals. During the design he has learned tha effects of magnetic coupling on the driver clrcults. Durlng this
design he has increased his knowledge of the Valid CAE tools. Thiz Includes schamatlc captura, the Analog Work Bench
simulator, and the Allegro Packager. He already has congsiderable experience with the PSpice simulation tool.

Jim proviges guldance to cthers in the use of the varleus CAE tools. He wrote g BASIC program 1o exiract PSpice library
models for use in Cadence.

PERFORMANGE HATING: El
SECTION IX EMPLOYEE COMMENTS {OPTIONAL)
SECTION X SKILL CODES
IR IR T T o, BRAL COOE T
re SIGNATURES -
=13, féf-%s

[~/%-93

Formn G470 (1-92) Fage G of 7
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{WHEN COMPLETED)
.

670

[~13~74

PERFORMANCE PERIOD

L C FROM: TO:
SALARIED EMPLOYEE PERFORMANCE EVALUATION 01793 12/33
EMPLOYEE NHAME EMPL NO, D OAG HO. FA JOR CODE JOB THTLE
Jim Untershine 76724 60 | L840 3 25B338 Engineer/Senicr

SECTION |

POSITION RESPONSIBILITIES

1) Conceptual

design

2) Preliminary design

3] Detailed circuit design
4y Design support

5} Engineering tests

6) Program support

The primary engineering responsibility is analog circuit development
consisting of the following tasks:

SECTION 1l

PERFORMANCE IMPROVEMENT PLAN

SECTION Il

PERSONAL DEVELOPMENT PLAN {OPTIONAL)

ENPLOYEE !W

DATE

REVIEWING MANAGER INITIALS

DATE

#2457

Form C-470 |92 Page 1 of 7
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{WHEN COMPLETED)

SALARIED EMPLOYEE PERFORMANCE EVALUATION

670_2

EMFPLOYEE NAME

EMPLOYEE NO.
Jim Untershina 76724

ORa NG,

L840

SECTION IV

GQAL SETTING

CUSTOMER(S)

GOALS AND DESIRED OUTCOMES

WEIGHT

Horthrop Corp.

MANAGEMENT PRACTICES: (0 to =10 if not followed)

In every decision, action, and interaction, demonstrate
gatisfactory performance in all management practices,
including:

(= H

Communication and modeling behaviors consistent
with the Northrop Values,

Performing all responsibkbilities in line with the
Northrop Standards of Conduct and other preferred
business practices.

Advancing the Division's progress toward our goals
in the areas of Egqual Opportunity and Affirmative
Action programs.

Ensuring full compliance with all relevant legal
regquirements.

hdhering to and enforcing all applicabhle security
policies and procedures regarding the handling of
classified informaticn.

TOTAL

100

SIGNATURES

REVIEWING MANAGER
R : Aol oy

NP iy A O R R

Form C-470 (1-92) Paga 2 of §
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NORTHROP PRIVATE
{(WHEN COMPLETED)
SALARIED EMPLOYEE PERFORMANCE EVALUATION

EMPLOYEE MaME EMPLOYEE NOD.

DRG MO,

Untershine, James 76724 L340
SECTION V¥ GOAL ASSESSMENT
STATUS/REVISIONS ACHIEVEMENTS SCORE

AlME5 (SPTR)

Mechanical Design Supported all Torquer/Resolver
{Degign information that is (SPTR} related layout, interconnect,
stable and and rework operations.

correct) Created a BASIC program to convert
the Allegre input files to a usable
wiralist to aid cowponent
interconnection verification and
provide a list of connecteor pin
aggignments.

Changes include 4 capacitor
values (to check cirecuit while waiting
for requirements}, 1 opamp type{to
acoommodate rise/fall time and slew
rate problems) .

Additienal circuitry added
includes 2 PAL =5, 3 regizters, and
associated wiring (to correct the
processor to torgquer resolver interface
signals) .

Procuremeant, Manufacturing, Hon-standard parts include the
Components Engineering supply filter chokes and radiation
(Reduce use of non-standard detector diode and transistor ¢m the
parts) S5PTR board. Utilized components asg
spacified by Litton or the Components
Orgahization,

Support Testing Analysis of SPFIR circuitry yielded
component stress, and test limits used
for circuilt board testing.

Generated a detailed test
procedure for design verification
of the Torguer, Eesolver, Shutter, and
Nuclear event detecteor with and without
Processor operation.

Changes to test procedure included
power pupply current limits and
Procegsor related regizter values to
provide appropriate
torquer signals.

Complete Tasks on Schedule Completed on schedule the

' prototype testing to evaluate resolver
excitation sample an hold timing, and
the impact of the modified torgue motor
characteristics.

Completed behind schedule the
design verification testing of the
Torgquer / Resolver ¢ircultry using the
Frocessgor generated interface signals
due to hardware availability.

Points calculations: shown on
attached page. TOTAL 1540

Form C-470 {1-93} Faga 3 of 7 {ATTACH ADDITIONAL SHEETS AS NECESSARY)
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EMPLOYEE MAME

SALARIED EMPLOYEE PERFORMANCE EVALUATION

Untersghine, Jamesg

EMPLOYEE MO,

75724

ORG NO.

L840

SECTION V

GOAL ASSESSMENT

STATUS/REVISIONS

ACHIEVEMENTS

SCORE

CAE LIBRARY MANAGEMENT
Mechanical Design

{Design information that is
stable ané correct)

Procurement, Manufacturing,
Components Enginsering
{Reduce uge of non-standard
parts}

Support Testing

Complate Tagcks on Schedule

MISC. CONTRIBUTIONS

The PSpice simulation libraries are
axtracted using a BASIC program to
provide package types for all of the
discrete parts s ols. This will help
eliminate packaging errors between the
mechanical and develeopment groups.

The component symbols that are
included in the HORTHROP library will
be checked for correct part number,
allowing the partlist from the
schematic to be easily transferable to
procurement .

The simlation models that are
extracted from the PSpice simulaticn
libraries will enable test limits cn
extaernal circuit signals to be correct.
The separated model files will be
included im the circuit deck to allow
tracability of =imulation results.

Programs written in C and BASIC were
produced in timely fashion to support
plotting preblems and library
maintenance,

Creatad a BASIC program to convert
NICQLET digital oscilloscope data files
to PROEE files to gpesd test data
collection, to aid in signal parameter
measurement, and provide documentation
of lab measurements.

TOTAL

Parm C-4F0 {1-83) Page 3 o 7

{ATTACH ADDITIOMAL SHEETS AS NECESSARY)
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NORTHROP PRIVATE
. ; : . [WHEN COMPLETED)
SALARIED EMPLOYEE PERFORMANCE EVALUATION

EMPLOYEE MAME EMPLOYEE ND, DAE WO,
Untershine, Jim Ta724 1,840
SECTION VI PERFORMANCE FAGCTORS RATING

HUSINESS CONDUCT

Jim has complied with all the comEan¥'s_policies and procedures. He |3
applies the Northrop Values to all of -his efforts.

FROFESSIONAL/ TECHMICAL PROFICIENCY

Jim_ is proficient in analog circuit design and the use of the CAE 4
tools such as Viewlogic and PSpice,

COMMITMENT TC RESULTS

Jim completes tasks in a timely manner to support needs. 3
LEADERSHIP

Jim assumes regponsibility for meeting the organizatien's goals. 3
DEVELOPMENT

Jim, on his own initiative, has learned to program in Basic and €. He|4
is continually inbreasin? his knowledge in the CAE tools (Viewlogic
and PSpice) usage. He alsc is continuing t¢ iwmprove his knowledge of
thedvie¥logéc application programs and writcing programs to support the
needs of NESD.

TEAM WORK/TO TAL QUALITY AND PROCESS IMPROVEMENT

Jim works well with others. He provides assistance to others in the 4
application .of the CAE tools. He 1g working on improving the CAE
process.  Jim needs to generate his gtatus reports in a timely manner.

INTERPERSONAL RELATIONS

Jim L8 effective in working within hie organization and with other 4
organizations. He diggusses preblems and potential selutiong in a
constructive manner and agserts his own point of view in appropriate
Zrtuations.

Foem C-470 (R9-92) Fage 4 of 7
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NORTHROF PRIVATE
{WHEN COMPLETED)
SALARIED EMPLOYEE PERFOAMANCE EVALUATION

EMFPLOYEE NAME EMFL NOD. ORE NO.

Untershine, Jim T5724 L8ap
SECTION VI INTERIM UPDATES

UPDATE ¢

Reviewed goals and updated Section V, Goal Assessment.

EMPLOYEE INITIALS l\ q DATE AEVTEWING MANAGER INITIALS DATE

E‘\; ' 10/04/93 2 10/04/93
UPDATE 2 v
EMPLOYEE INITIALS DATE REVIEWING MANAGER IITIALS DATE
SECTION VI OVERALL PERFOEMANCE SUMMARY

Jim demonstrated his design expertise while successfully designing analog
circuits for the AIMS program. This included a torguer drive c¢ircuit,
resolver output conditioning ¢ircuit, and regolver driver circult. He is
presently increasing his knowledge of the Viewlogic and PSpice CAE tools.
This includes the usage, generatlng models, and modifying the operation of
the tools. He iz progressing at a satisfactory rate.

. PERFORMANCE RATING: (SEE REVERSE SIOE FOR RATING SCALE DEFINITIONS!
SECTION IX EMPLOYEE COMMENTS {OFTIONAL}

SECTION X SKILL CODRES

SKILL CODE 1. SKILL CODE 2 SKILI GODE 3;
SECTION XI SIGNATURES

REVIEW|NE MAMNAGER CATE N

S VOV v e v / W ) itk
Jm{ﬁ\w\\;} 1-13-94

Form £-470 [1-22] Paga 8 of 7 IATTACH ADDITIONAL SH A% NECESSARY)

Jim Untershine, GZS of LB, gndzerosrv@pavenet.net, www.gndzerosrv.com Page 42



670_7

"HAHS SU1 Jo Z 2Be4 UC umoys

se sjurod 9g1 07 = T STUL %921 = LS/EL = (00T} [(ATaYIIWAY SINICd TYIOL JHIRYE SINIOd TY.LOL} ]

I 6 = TTEAR 83d | g% =TteAR 83d 00T TYLOL

g- T- 5= o] " §IAGHS SOLYLS

0 ol 0 DNILVY HEWOLSOD

] o o IIBATTAd WHLI Td03

0 0 f1}4 1950N8 NO ELATAWOD

Z = [(EY{%00T} P o= (8)(%001) ATNAHADS

aT z ={0T)(0E/e) | & ={0T} (QT/8) 0T HO ALITdWOD
BT=(ZT} (%0ST}

BT 0| 2T=(sT} (0OT/8) ST SHNILSHL LHECddNS

SWADoUd

4] ] 4} ONILSIXH Ldoddns
91= (8} ($002Z)

9T g ={0T} (0T/8) 0T SLuVd JUvdaNTIS -NON

¥ = (5} (%508) DE=(0C) (%0871} NOTILYWEQANI N2ISaa

PE S =(52)(0T/8) pE=(sZ} (0T/8) %4 HITYLS QNY LOTId00
STOOLAYD SHIV

JINHEYH = M = 1M Z= IM g= IM LHOISaM
SINIOd P# Co0dd /MSYL £f "o0dad MSYL Z# "O0dd/ASYL TH# "D0dd/ASYL YOS STYOD
S=Uel "SUTHEISIUN HWNTN

LHAHS HE0OM LNAWSSIEEY

VoD

Page 43

Jim Untershine, GZS of LB, gndzerosrv@pavenet.net, www.gndzerosrv.com



671

[ -

. . L - [-30-98
—

NORTHRCP GRUMMEAN PRIVATE

(WHEN COMPLETED)
PERFORMANCE MANAGEMENT PROCESS PERFORMANCE PERKID
INDIVIDUAL PERFORMANCE EVALUATION ' FROM: Mar 54 |'rn; Dec 54
EMPLOYEE NAME EMF. NQ. |CiV. |ORG.NO. {JOB CODE (JOB TITLE
Jim Untershina 76724 &0 LP10 258338 Enginesr { Senigr

. POSITION RESPONSIBILITIES: Summarizs key duties and responsibilitiag for which the smployes is accountable; raference job
descriptions, managemant chartars, or functional outlines.

tanages the Camputer Aided Engineering tools for the Eledirical Engineering Dapartmert. Performs the follawing Rems: 1) Suppart
the user community by hetping resolve ancmalies, 2) defines standard processes, 3) manage libraries, 4) creats symbeis and
madals , and 5} is the primary interface with vendors.

| A NARRATIVE ASSESSMENT. Manager, provide final evaluation of employ=e's performanca of position responsibilitles K
Ineluding professional and technicat proficiency.

Jim hag dane @ very good job in installing, configuring, and customizing our comnputar aided design tools. He has created standard
flows and process that can be used by all users. He has setup libraries in common areas and implemented a library control system
for manadging existing and new parts,

| B. SUMMARY ASSESSMENT: Mana'ger. mark the applicable box

HEEDS IMPROVEMENT COMPETENT GCOMMENDABLE DUTETANDING
Il. ABSESSMENT OF WORK STYLE EFFECTIVENESS: Manager, svaluate the process and manner which ANCANG
cheracterize the amployes’s approach to hig or har worke Mark the applicabls box. - NBLE
NEEDA MARRChEWE

COMMITMENT TO RESULTS: Thorough and imely in |=c||rr|||zlla‘tin)g1 mssignments; products/services are of uniform
high quaiity; resoutcsful in ewercoming obstacies and solving p 5, attains high levels of customer satisfaction;
recpgnizes importance of good attendancs.

JUDGMENT AND INITIATIVE: Makes comect assessments of situations, proablams and opportunities and
comprahends needed action; s a seli-starter, accapting personal responsibility for creating results.

DEVELOPMENT: Accepts assignments which are broadsning and/for chelisnging; pursues appropriate leaiming to

enhance current parformance and elevats contributions to werk group performance; accepts coaching and fesdback
fton: manages gers, and sithordinates.

O 0003

J Ni. Sheras Idess, infformaton, and knowleage that will Improve
individual andéor work group productivity and quality performance; participates constructively on teams; uses time, T
eguipment, and mataral In & cogf-effective manner, :

INTERPERESONAL SKILLS: Treats others with respect and undarstanding, addresses problems, challenges, and

obstacles posttively and constructively, maintains self-control and composure in difficult situstions; communicates | [V
effectively with uthers

i A NARRATIVE ASSESEMENT: Manager, comment on work siyle effectivenass ratings.

Ll

Jim performs most of his assignmenis with enthusiasm aggresaively persuing and resohving performance and functional preblems.
He has created custom programs in C++ as necassary to tallor the t00ks Into our work eavitchment and has done so with outstanding

resuits, He lacks the sams leve! of enthusiasm in orgenizing and managing how peaopls ise the tools. Ha is rescurceful and clever
presstiing unique and sound solutions to configuring and standardizing tha 100l stvircnment -

Il B. NORTHROP GRUMMAN YALLIES AND STANDARDS OF BUBINESS CONDUCT. Manager, assess degree to which empioyes:
modeis Northrop Valuss and adheres to company standards of business conduct: honers commitments, sams trust, is cbjective
and fair; respects workioree divarsity; and practices and encourages honest, opan communication.

Jim has complied with all company businesa ethics and security policies and procedures, Ha ls offective In working with other peopla
and earns theif trust. He s falr, respects people, and Is conscientious of his actions snd how they relsts 1o company athics.

I} . SUMMARY ASSESSMENT: Manager, mark the appéicable box
NEEDS IMPROVEMENT COMPETENT COMMENDABLE QUTSTANDING

. L
Form G470 [J84) Figgu 1 o 4
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NORTHROP GRUMMAN Pﬁli.l'l.ﬁ

(WHEK COMPLETED)
’ _EMPLOYEE HNAME . EMPLOYEE NUMBER ORG. NO.
Jim Untershine 76724 LF10
lil. PERFORMANCE GOAL SETTING
BUSINESS QOALS
For each goal, identify:  [A) Process Improvement {8) Customer Satisfaction {C) EEC/Diversity (D} Other Business.
Indicate goal type A, B, C, or & for each goal. WEIGHT)
1.
Pravide tachnical finformation that is comrest . .
For development cof symbols 0 errors = 100%, 1 errors = 50%, 2 amors = 0%
Faor development of simuiation modals O errors = 200%, 2 errors = 50%, 4 errors = 0% GOAL an
TYFPE
B
2
Support the reduction of non-siandard paris, exciuding special functicns (ASICE, Microprocessars, Hybrids, to
lazs than 5% of the total electronic parts types for FED or Production programs uniess jusified and approved.
10% non-std = S0%, 5% = 100%, 2% = 200% GEAL ]
TYPE
B
3
Gensrate approved maodeds 25 necessary in a timaly manner,
Symbuois tompleted before dusign complate = 100% after design complete = 75%
Simulation Models completed  before design complete = 100% after design complete = 75% GOAL s
TYFE
B
4
Develop standard processes and flows for our CAE toois.  Insura all users are using current process and flows.
GOAL 25
TYPE
A
5.
Provida service to users within 1 working day for simpie preblams and 1 week for difficult problems. install new
releases and libraties as required ¢ suppon the users.
GOAL 20
TYPE
B
g,
Maintain satisfactory customer interface, understand requirsments and needs. Maintain satiefactory rating with
user of the CAE system.
goaL | 10
TYPE
B
Fs
GOAL
TP
EMPLOYEE w DATE MANAGER DATE o
INITIALS ! - / / INITIALS . - TOTAL WEIGHT 1
. f/30/9% PL- 130
’ PROFESSIONAL DEVELOPMENT GOALS
Include training, education, and spacial assignments that snhance smployee's career/professional developrmeant.

Paem C-4T0 (7-04]" Page 2 of 4

Jim Untershine, GZS of LB, gndzerosrv@pavenet.net, www.gndzerosrv.com Page 45



NGRTHROP GRUMMAN PRIVATE

671_3

. . . _ WHEN COMPLETED)
FEMPLOYEE NAME EMFLOYEE NUMBER CRG. HD.
Jim Untershine 76724 LP10
Il A. PERFORMANCE GOAL EVALUATION
HUSINESS GOALS - RESULTS
interim Progress Notes: :
1. Final Evaluation:  Jim has created several madels for PS-F‘ICE. Thesa hava been comact in form and content. SCORE
an
Interim Frogress Notes:
2. = -
Final Eveluafion: BCORE
Jim has suppartsd the use of standard parts by identifying and creating librares of parts that can be used by all
users. Jim created standard templates for symbol creation. Libraries are easliy matntalned. 5
Interim Progress Notes; '
3 b -—
Finai Evaluation: SCORE
Jim supportad the creation of symbols in 2 timely mannar to aupport the new and sustaining programs. Jim
compieted the transiormation of the PSPICE library inte a common form for all users. 10
Interim Progress Matas:
4. Final Evaluation:  Jim supported the development of standard flows. He prepared on line documentation to SCORE
identlty standard fiow process. However, Jim did lite fo monitor and ensure that the users are following these
process flows. 10
Interim Frogress Notas:
5= —
Final Evaiuaton: SECORE
Jim has provided quick response {o users 1o help resobve technical issues. He has heiped rascive unigue issuas
relating to plotting 2nd quick installations by craating macros in C++. i)
Intarim Progress Motes:
é -
Final Evalusation: SCORE
Jim makstalns & good relafienship with tha users. He understands their needs and probiems and helps them resolve
both technical and process issuss, 1a
Interim Progress Notes:
Final Evaluation; BCORE
o
TOTAL S8CORE as
PROFESSIONAL DEVELOPMENT GOALS-RESULTS
Form C~470 [754)" PFagu 3 of 4
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NORTHROP GRUMMAN FRIVATE
: : {WHEX COMPLETED) : .
EMPLOYEE NAME EMPLGYEE NUMBER QRG. NC.
Jim Untershina 76724 L™D
IV. INTERIM COACHING MEETINGS: Manager, summarize discussion ef perfermance to date and naar-term sxpactations;

comments should addrass Pasition Responsibiliies, Work Styla Effectiveness, and Goais,

Posgition responsibilities were reviewsd and discuszed in detail. Commitment to results and how they effect our organizations
perfarmance ratings wera discussed, Tha importance of dad]ua:ing what the customer wants, how ha wants |, and when ha
wants it wera discussed and raigted to goals.

Meeting 1 (Mandatony: Cther Mestings (Opttonsl): _
EmF initiale Date Initials Date | Employes Inkixde Drabe Managar (nitials Drats
L, Jaofag | DE zolts

Meeds improvement in one or
mora critical performancea
areals) explatned in the
cemiment section below. A
specific perfermance
improvament plan must be
detailed in Section VI,
Professlonal developrment goals
in area{s) of defictency should be
considered for tha next annual
PME,

MEEDS IMPROVEMENT

Rasponsibilities (20%-40%),

Meets assential job raquirements
ineluding volume and quadity of
work. Has no significant
parformanee defitiency.

COMPETENT

OVERALL PERFORMANCE RATING:! Manager, mark eppilcabie box, considsr smployse's parformance with respsct to Posttion
Work 5Style Effectiveness (20%-40%), and Business Goals (20%-80%). (Sum = 100%)}

Meets or exceeds all essertial
job raquiremants Incuding
volume and %uali'ty of work,
Has no significant peformenca
deficiancy. Frequenty
dermonstrates intdative, raising
mmance through expanding

b Knovwledge, and improving
individuail or work group
effactivensss.

COMMENDAELE

A Northrop Grumman rote
model. Combines excepticnal
gesire, Interpersonal
eompetence cammitment, and
judgment Overcomes adversity
and consistenthy achisves fop
results. Craates breakthroughs
that elevaie work ghoup andfor
compaty parformance,

QUTSTANDING

VA COMMENTS EXPLAINING OVERALL PERFORMANCE RATING: Manager, axplain reasons for Overzll Performance Rating.

Jim has been responsible for managing, custamizing, and integrating our computer alded dasign ioois. He hag done 2
commandable job in installlng and customizing them to it Inta aur daily work environment and meet our confract requirements.
He has created menus and macros that reduce user fime and improve plotting. Jim nesds to improve in the area of process
control. This included managing the users, anforcing standards, and tosl education to others.

Vi

PERFORMANCE IMPROVEMENT PLAN: Manager and employee, racord agreement as to spacific performance improvemasnt
expactations for the next annual performance period.

Conduct classes in too! usage and management  Enforca stahdards among users.

Vil. EMPLCYEE COMMENTS (Optional)

Skili Code 1: SKifl Code 2: Skill Code 3:
Vill. SIGNATURES {Pleass typ or print, and aign) -
OYEE DATE BTN T E JUAALA G DATE
e —. )/ 30A5h j{gﬁ ulll
X MANAGER (if applicable) DATE N F‘W ER ﬁ
T
: M /7

Form C-LT0 (7-84) * Paga 4 of 4
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FOR COURT USE CALY e

ATTORNEY OR PARTY WITHOUT ATTORNEY Guids AT ea -

CAROLE C. ROUIN
ONE WORLD TRADE CENTER
SUITE 2320 ,
LONG BEACH, CA 90831-2320

1059405 :

soeney Fon ouse> KAREN SUZANNE UNTERSHINE O‘P i‘f

SUPERIOR COURT OF CALIFORNIA, COUNTY OF L[OS ANGELES - @O
smeeTapoiEers: 415 WEST QCEAN BOULEVAERD
wankgaooress: 415 WEST OCEAN BOULEVARD
emanzecoos: JAONG BERCH, OA  S0B02

srovcH we:  SOUTTH DISTRICT
FETITIONER/PLAINTIFF: KAREN SUZANNE UNTERSHINE

RESPONDENT/DEFENDANT: JAMES DOUGLAS UNTERSHINE

. — “TELEPHONE NO.:
{310} 437-5409

CASE NLHBER-

WAGE AND EARNINGS ASSIGNMENT ORDER - | o15431
[—] Medification [_] Child Suppert [F ] Spausal or Family Suppo

TO THE PAYOR: This ta 2 caurt order. You must withhiold a portian of the earnings of (ohigor's name and date of birtr):
JAMES DOUGLAS UNTERSHINE (SS#559-08-S658, DOB 2/1/56)
and pay ag diractad below, [ expianation of this order s prinded on the reversa))

THE COURT ORDERS YOU TO
1 Pny‘% of the earnings of the emgloyee or other persen ardered to pay suppaort as fokows:
a. % par menth cuirent chiid support, o $ per month child auppart srrsarages.
. % per month curent apousal support. . [:l ] fer month spousal aupport afvesrsges.
3 $2,200.0C . permonth current famlly support. 1. ] $ 4022 par month family support arearages.
g Total deducticns per ponth: $2, 200.00

2 [X] Thepayments ordered undar items 1, 1b, and 1c shall be paid to (rame, address): KAREN SUZANNE
UNTERSHINE, 3130 MARIQUITA, LONG BEACH, CA 90803

a4 |::| The payments ordered under itam 1d, 1e, Brd 1 Bhal! be paid to (name, addess):

&

The payments ordered under itein 1 shall contlnue entil further written notice from payes or the court,

|:| This arder medities an existing order. The amount you must withhotd may haye changed, The sxisting order continues in
affact untit thig mcdification Is etfectiva,
This order affects all arrnings payable beginning as soon as poss/bia but not fater than 10 fdays after you raceive it

tn

o]

7. QGive thae obligor & copy of this order within 10 days.
{1 other fspeemy:

®

For the purpases of thiz order, the arrsarages ara eet as follows:

. [: cnitd Amount As of {date) —
3 a.. :l . SUDPOT t- |~ R N
:, * (1T Family support: 3 3, S‘dd‘é"z’: ’:’WME’-LP
| GEORGE KALINSKI
Date: m‘! 09 I,sgs

“CLIENT'S €Ol

(50e reversa for information and instructions]

Fonm Aciotta oy ek, 608 WAGE 4ND EARNINGS ASSHINMENT ORDER Famiy Code, §8200
12{;3“1:1[:3 fannl;u] (FamMy Law - Domestic Vicksnce Preventicn - UnHorm Parentage) Godda of Ch Procedure. § 10021
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NEXT 274

NORTHROR GRUPTMAN NORTHRGP GRLMMLAN PRIVATE ! —8—-%6 @_"‘]‘B
— [WHEN COMPLETED) aall AL
FPERFORMANCE MANAGEMENT PROCESS : . PERFORMANCE FERIOD
INDIVIDUAL PERFORMANCE EVALUATION FROM: 17385 |T"-'? 12/31/85
EMPLOYEE NAME EMP. NO. |DIv. |oRG. NO. [JOB CODE [JOB TITLE
UNTERSHINE, JIM TET24 a0 L3E1 25B336 SENIOR ENGINEER

I. POSITION RESPONSIBILITIES: Summarize key duties and responsiblities for which tha smpioyes i accountable: raference job
descriptions, management charters, or functionsl outiines. ’

Raspensible Enginesr for: 1) attituds subsystsm on Pescekeeper program, 2) platiorm stabilization on NAS program, 3] angle
measurament on NAS prograrn, 4) manages computer-alded snginsering tools for slectrical snginearing department

Performns tha following items: 1) Conceptual designs resulting from tha transiation of abstrect requirsments into a detaked set of
implementation data, 2) trade studies, 3) prefiminary designs, 4} detail designs, 5) analysis and simulation, and 9] design review.

| A NARRATIVE ASSESSMENT: Manager, provide finai avaluation of empdoyse's performances of position responsibilities
including professicnal and technicat praficiency.

Jim has agslsted with analyeis and data reduction for tha P program. He has managed the CAE tonls for our organization and
solved problams to minimiza Impact.

| B. BUMMARY ASSESSMENT: Manager, mark the applicable box
MEEDS MPROVEMENT COMPETENT COMNMENDASILE OUTSTANDING

V]

[l. ASSESSMENT OF WDRK STYLE EFFECTIVENESS: Manager, evatuate the precess and manner which
characterize the smployes’s approach to hiz or har wark. Mark the applicable b

COMMITMENT 70O RESULTS: Thorough and timely in completing assignmernts; products/sarvicas are of uniform

high quality; resourceful in overcoming obstacies and salving prnl:ﬂm:gamilns hlsh lavels of customer satistaction: |[V]|[](]
raccgnizes importance of good attandance.

JUDGMENT AND INITIATIVE: Makas corract assessments of situations, problems and opportunities and E I:l EI
tomprehends needed action; Is a self-starter, accepting parsonal reaponsibility for creating results.

[ DEVELOPMENT: Accepts assignments which are broadening and/of Challenging, pursues approgeiate leaming o
enhance curtent performance and elevate contributions to work group performancs; accepts coaching and feedback |[V1j[C]

from managss, pesrs, and subordinates.
TEAM wﬁgK K‘!FIE PHOCESS IMBEOVERENT, Shares idens, iInfarmnation, and KNowiedge that will IMproys

ingividual andfor work group productivity and quality perfarmance; participates constructively on teams; uzes time, l_[
egulpment, and meterial in 2 cost-affective mannar. -

INTERFERSOMNAL EKILLS: Treats cthers with reapect and understanding; addrasses problema, challenges, and
chstacles positively and constructively; maintains sei-control and compasure in difficult situations; communicates || | m D[D

L] L] L[]

1 A& NARRATIVE ASSESSMENT. Manager, comment on work styie affectiveness rafings.
Jim is often abzent witheut pricr notification, which appsars to have affacted the quality of work he has dona. Jim has shown fitle
iniiative or Intarest In expanding his working knowledga. Ha often hands off tasks, such as some attiude problams, to systems
engineers rathar than working with them to enhance hs knowlsdge and aasist in scluion developmant. Jim has passed up some
epportunities on NAS related to B-2 TPS effort which would have bean chaflenging and assisted In broadaning his working knowleadje
of the NAS system.

I B. NORTHROP GRUMMAN VALUES AND STANDARDE OF BUSINESS CONDUCT: Manager, assass degrea to which smployea:

models Northrop Values aiwd adheres to company standards of businass conduct honors commitments, sams trust, is objective
and fair; respects workforca diversity; and practices and encourages hanest, open communication.

Ses above commants.

Il &. BUMMARY ASSESSMENT: Manager, mark the applicable bomt
' NEEDS WPRCOVEMENT COMPETENT COMMENDABLE OUTSTANDING

0

Form C-470 (7-34]" Fagatof 4
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NEXT 274 2
NORTHROP GRUMMAN PRIVATE
{AWHEN COMPLETED)
EMFPLOYEE NAME ’ EMPLOYEE NUMBER OREG. NO.
UNTERSHINE, JIM . f5724 L3E1
ll. PERFORMANCE GOAL SETTING
: BUSINESS GOALS
For sach goal, Identity;  {&) Process Improvetnent {B) Customer Satisfaction {C) EEO/Diversity {0} Other Businass.
Indicate goa! type A, B, C, or D for each goal, WEIGHT
1. Maintain 100% compliance with Timekeaping Policias & Procedures. Achieve 100% emor-irse on monthly
organtzation audits and Tkmekeaping spot audits.
1Emorfmo, =-5 pts.
2 Emvors/mo. =10 pts. oAl | ©
2 arrors = VWiitten Waming + -20 pts. TYPE
. B
2. Maintain good housekeaping. Comply with Fire and Safety regulations. Mamntain Safisfactary or better rating an
spot audits.
Lower than Satisfactory for 2 mos. = 5 pis. BOAL 0
Lewer than Satksfactory for 4 mos, = 10 pis. TVFE
. . . B
3. Participate in organization's Process Improvement..  Provida Input in the form of suggestionsdidzas and relevant
feadback as to potentiai improveaments.
Enter & update tasks in the task logfile. Memntain 100% compliance with metrics. soaL ] 18
TYPE
A
4. Compleie tasks to agresd Upon schadules. Ensure High Quality of oulput relatad to task assignments.
Cn Schedule :  100%
10% Ahead of Schedule: 150%
20% Eehind Scheduie: 50% SOAL 20
30% Behind Schedula: (% T¥FE
B
5. Support CAE toot problems and software package updates. Respond to CAE prablem raports within 2 hottrs,
Provide the necessary coordination with NISC for problsm resofution as nesded.
GoAL | °
TYFE
B
6. Provide respanse to requests for Electrical Enginearing services within 1 day. Provide technical support that is
lrgleal, correct, and stable to existing programs as required. Support includes design modifications, SCO
raviews, conducting tesis, evaluation of data & results, and the generation of reports which ars wel-organized
and cemplets, GOAL 20
TYPE
B
7. Perform sctivitles per organizational process flow and standards:
1) Design Flow Process
2y CAE Standards
3 Checklists aoal | 19
4) Tumever Documents, including memos TYEE
5] Provide Weakly Status Reports that are conclse and meaningiul. A
| Tumedin after COR Monday: __-Dpts
EMPLCYEE DATE MANAGER DATE
. — TOTAL WEIGHT 8o
INITIALS J(j SE€-9% INTIALS 479 S-/F -G
v PROFESSIONAL DEVELOPMENT GOALS

Include training, aducation, and apecizal assignments that enhance employes's career/professional development

Eorm C-470 (794" Page 2 of 4
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NORTHROP GRUMMAN PRIVATE

NEXT 274 3

(WHEN COMPLETED)
[EMFLOYEE HAME EMPLOYEE NUMBER ORG. NO.
UNTERSHINE, JIM : . Fa724 L3kt
Ilf. PERFORMANCE GOAL SETTING
BUSIMNESS GOALS
For each goal, idantify: (A} Process Improvement (B} Customer Satisfaction {C) EEQMDiversity (D) Cther Business,
Indicats goal typs A, 8, T, or U for each goal. WEIGHT
8 Malntain satisfactory customer mterface, understand customer raquwements and neseds. Maintain sahsfec‘lnry
rating with Program Office, Preject Engmwnng, Manufadudng
GoAL | 20
TWFE
B
8.
GOAL
TYPE
10.
GOAL
IX¥PE
1.
GOAL
TYPE
12,
S0AL
TYFE
13.
GOAL
TYPE
14,
GOAL
TYFE
EMFLOYEE DATE MANAGER CATE T 100
INIT'IALS - INITiALS @ B Lo OTAL WEIGHT
PROFESSIONAL DEVELOPMENT GDALS
ncluda training, sducation, and =pecial assignments that enhance smployee's career/professional development
Form C-470 (7-545" Page 2 of 4
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NEXT 274 4

(WHEN COMPLETED) _
EMFLOYEE NAME EMPLOYEE MUMBER ORG. NO.
UNTERSHINE. JIM TET24 L3E1
Il A. PERFORMANCE GOAL EVALUATION
BUSINESS GOALS - RESULTS
Intafim Progress Motes:  Failed audits twice. Establish routine for filling out time card.
1 Final Eveluation:  Jim has nct failed an audit since interim review. SCORE
-10.0
intarim Progress Notess:  Housekeeping practices have been satisfactory.
2. Final Evaluation: Housskeeping practices have baan maintained st a satiefactory level. SCORE
Q.0
Interim Progress Notes:  Task Logfile updated for each task saxigned time card metrice.
3. Final Bvaluation:  Task Logfile updated for sach task assigned time card meinics. SCORE
_ 15.0
Intarim Pragrass Notes:  Tasks have been performed ASAP when schedule was nat specifiad.
4. Final Evaluation:  Samé oryjanization tasks have not been performad on time or armor free. SCORE
17.0
Interim Progress Notes:  All CAE problems have been addressed in timely manner.
5. Finai Evaluation:  All CAE problams have been addressed in timely marnner. SCORE
15.0
Interim Progress Notes:  All requesis for support have besn provided ASAR,
. Final Evaluation:  Support for monthly mestings and sttiude plotting capabiifty input for CDRL were not performed|  seorE
in a timaly manhat, .
18.0
Interim Progress Notes:  Weakly status reports need to be provided in a more timely manner.
i Final Evaluation.  Weekly status reports are sporadic at tmes. SCORE
apn
TaTaL SCORE 53.0
PROFESSIONAL DEVELOPMENT QOALS-RESULTS
Form C-470 [7-44)" #age 2 of &
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NORTHROP GRUMMAN PRIVATE
(WHEN COMPLETED}
EMPLOYEE HAME . : EMPLGYEE NUMBER ' ORG. NO.
UNTERSHINE, JiM TET24 L3EY

NEXT 274 5

Il A. FERFORMANCE GOAL EVALUATION

- BUSINESS GOALS - RESULTS

perfarming manthly customer Survey.

Intarim Progress Notes:  Customer requiremeants must be more clsarly undarstood befors beginning sach task. Plan on

Final Evaluation: Mo customer input has been raceived for the manths of October through Decamber, 1885, SCORE
16.¢
Interim Prograss Nates:
- N -

Final Evaluation: SCORE
Interim Prograss Motes:

10.
Final Evaluation; BCORE
Interim Frograss Notes:

11. 1=
Final Evaluation: SCORE
Intarimn Pragress Notes:

12 -
Finzal Evaluation: ECCRE
Intarim Progress Notes:

1= -
Final Evaluation: SCORE
Infarim Pragress Notes:

14. | =
Final Evaiuation: SCORE

TOTAL SCORE 81.0
PROFESSIONAL DEVELOPMENT GODALS-RESULTS
Form C~470 (7-84]" Pugs 3 of 4
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274 6

NORTHROP GRUMMAN PRIVATE
(WHEHN COMPLETED)
| EMPLOYEE NANE EMPLOYEE NUMBER ORG, NO,

LNTERSHINE, JiM ' 76724 L3E1
IV. INTERIM COACHING MEETINGS: Manager, summasize discussion of perfnmance to date and naar-tenm expectations;
comments showid addrass Posiion Responsibilties, Work Style Effectivanaes, and Goals,

Jirn nesds to ensure that his Tima card is kagt up o date.  This will prevent any more audit findings from ccoumring. Mora affort
naads 1o ba given to submiting weekly actrity reporte in a timely fmannat,

It is recommendad that Jim work on impraving his understanding of customer requesta, This will prevent any misunderstandings
from oceurring. 1t is also recommended that , kesping in ine with his experence level, an increase in initiative be demonstrated
tn resciving assigned tasks and issues.

Meaeting 1 [Manda‘tufﬂ: Other Maatings (Optional):

riklaie. | Dabe Manapger Inkinis LCwis itiste Date Mawrager (nkinks Data
..W G159 G- pis “1 12-12-§5] £ e

VyJ/ OVERALL PERFORMANCE RATING: Manager, hark applicabie Nax, consider employee’s performance with respect to Positian
*Fesponsibilities {209—40%}, Work Style Effectiveness (20%—40%), and Business Gioals (20%-50%,). (Sum = 100%)

Meeds improvement In oneor | Meets essential job requirements |Meets of excends all essential | A Nathrop Grumman role

more oritizal perfarmance including volume and quality of |job requirements includi model. Combines exceptional
area(s) explained in the work, Has no significant voiume and quality of desira, Intarpersonal
comment saction below, A performance defciancy. Has no aigniBzant parfformance jcompetence commitment, and
specific performance deficiency. Fr&nré:nﬂy judgment. Cvarcomes sdversity
imprevement plan must be damoansirates initative, raising (and consistently achieves top

ailed in Section VI. erfarmance through expanding | resulls, Craates breakthraughs
Profeszional deveiopment goals ol and improving  |that elevats work group andfor
in area(s) of deficlancy should be individual or wark group Company performance.
considarad for tha next annual effectiveness.
PMP.

NEEDS IMPROVEMENT COMPETENT COMMENDABLE OUTESTANDING

V] [

VA COMMENTS EXPLAINING OVERALL PERFORMANCE RATING: Manager, axplain reazons for Ovarall Performance Ratinyg .

Jim's absenteeism and lack of initiative hava impacted his performance on tasks ranging from PK {attitude problems and
menthly status meatinga) ta NAS {B-2 TPS etfort). As a result the quality of his work cutput has suffered, i.a. incompleta
organlzation equipment audits and furniture survay for move. in additlon, Jim nesds to put forth effart 1o dewelop his technical
proficiency to higher levels. While Jim does a graat job managing our organizetions CAE tools, this is not a critical aspect of the
organization and ohly encompasses approxmately 174 - 143 of his time.

V|, PERFORMANCE IMPROVEMENT PLAN: Mznsger and employes, reacord agreement as to specific perfarmance improvement
expactations for the pext annhual performance perlod.
- Abszentedsm - Notify manager of court dates and [awyer commitments as soen as known, 1t iz understood that emergencies
can and do arise which will be treated on sn ingdividual basis.
- Initiative/Cuality - Will take lead rois in powar shall mock-up breadboard. Wil oversee building and checkout of bbd and assure

quality of work, Wil werk on apporfunities as they arise.
- Development - Plan on pursuing other opportuniies mare in line with career interasts,

Vil. EMPLOYEE COMMENTS (Optional)
The cont/nuing animasiy that has been harbered towards myself since August of 1884, by Mrs. Johnson, has heighten the lavel of
stress related to my dissciutien of marrage and resulting custody battle that started In February of 1985, Mrs. Johnsan's
continled animosity directed toward myself as my manager, tha divorce, financial insolvency, as wall as faar and anxiety of my
childran pelng farcad to ilve with their abus/ve mother, has resulted in lack of concantration, foss of appetite, and Insomnia. Job
perfarmanca has suffered drasfically and a stress leave is aminent.

Skill Codm 1: - : Skilt Cade 2: Skill. Code 2:
Viil. SIGNAFURES {Plaass type or print, and sign)
EMFLOYEE Jﬂ{ DATE IMMEDIATE MANAG DATE
L -~
Jim Uintershine, J\ A U‘\ 4 L-w -2 "”cﬂr' Pam Jnhn&n ; =¥ 7%

MATRIX MANAGER {i appicable) GATE - VEL MANAGER

Clesétl T‘?f/qa/

Forft G670 (7-34) * Page 4 of 4
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NORTEROFP PRIVATE '2- - fq - qqp
Memorandum

Electionic. & Systems Integration Division
Cambal Support Systems - Hawthome

nreaymee  L3E1-86-029

= J. Untershine _ e P, Johnson
seeer  FIRST WRITTEN WARNING e February 19, 1996
Copie R. SD“FI-E Rel:
D. Tallia

Pearsonnel Fila

As stated in Working With Northrop Grumman, imegular attendance is congidered a
minor. Additionally, it is clearly stated in Section G, titled Attendance and Job '
Performance, that “if you know you will be absent, obtain the approval of your
suparvisor in advanca.” Additionally, this is coupled with your PMP Goal #4, which
specifically states that 24 howr notice is required for last minute emergency-type
situations.

While you did notify me prior to 10 am on Monday, February 19, that you would be in
late, you mentioned the reason was for an appointment. It is my genseral understanding
that appointments are made ahead of time. Therefore, prior notification should have
bean given.

This first written warning notice is given far failing to notify me in advance of your
appointment, which is the disciplinary action that is mentionad in both Working With
Neorthrop Grumman and in your PMP goal.

This cccurrence doees not appear t¢ have been related to an emergency situation, nor
does it appear to be iliness related. I this scanario occurs again, you will be issued a
Second Wnt:en Wamning.

A
1,{ C:]"ﬂ'/a i

P. Jemhson, Manager
Electrical Design
LIE1/N4-2, Ext. 5342

im Untarshineg

RORTHROF PRIVATE

NORYHROF GRUMPMAN
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040

2 ~A3-9¢

EMPLOYEE ASSISTANCE PROGRAM (EAP)
LIMITS OF CONFIDENTIALITY

The content of all EAP sessicns is privileged. The holder of the privilege is you,
the client. All information shared with the empioyea assistance counselor will be
held confidential, except as required by law. EAP records are kept separate
from all medical and personnel records. In order to share information with any
individual, professionai, medical, or legal agency, the employee assistance
counselor must generally obtain a signed consant for release of information from
you. :

EAP information may not be considered privileged in circumstances prescribed
by {aw, including but not limited to the following:

(1) Suspected child or eider abuse.
(2] POmEMtEUEMEr T FOUrSSi ST oI, -

{3} Criminal trial or civil cases initiated by you for the purpose of establishing
identity or guardianship, or proceedings where the records have been
subpoenaed or you have put your medical condition in issue.

{4) Fitness for duty gquestions, including positive'drugf'alcohoi tests.

(5} Adverse reports to Security (clearéd employees only). See HRM 5-4,
Attachment D, :

| have read the above information and unders‘tand its contents, and have received a sighed copy of this document.
'r —
Empioyee Name {please type or prnty | Empigyee Si uref. Employee No. | Dale

{4 ™ e2ad | 2 -23-9%

Witness Name {please type ar print) Date

| Witry ignature '
i e D g 45 1 e Ygrad | 58/t

[

Fart G-518 (5-540)
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3-24~9p

5. vAYE WILLAIMS-JENKINS

PERSONNEL RECORDS

213-600-4090 IMPORTANT 'NSTHUCTWNS Flease read & ratain

far future reference

To __ T Untuers A e Employee No. _ 7¢ 72¢| " Date 3-24-%

In arder to maintain your employment with the Company, you must request a Disability Leave of Absence
by completing the enclosed Disability Leave of Absence Request, Form C-175, if you are to be absent
from work mare than ten {10) working days due to iliness or accident. :

IT 1S YOUR RESPONSIBILITY TO SEE THAT YOUR DOCTOR OR A PRACTITIONER’S PORTION OF
FORM C-175 IS COMPLETED AND RETURNED TO THE MEDICAL DEPARTMENT WITHIN FIVE (5)
WORKING DAYS FRCM RECEIPT OF THIS FORM.

A. EXTENSION OF LEAVE
i. The Gompahy expects that your leave will end on the date spacified; however, it is
recognized that certain circumstances may necessitate an extension beyond that date.
Should it become necessary to have your present leave extended, you are required to:

a. Frovide a statement from your physigian stating the required duration of such an
extension.

" b, Contact the Personnel Records Department (213) 600-4080, and inform them of your ex-
tension at least five (5) days prior to the expiration of your leave.

2. If you fail to obtain an extension for your leave, or fail to report to work on or before
the explration date of your leave, you may be discharged. B :

B. RETURN TO WORK FROM LEAVE
1. You must contact Personnel Records five (5) days prlor to the expiration of your leave.

2. Prior to your return te work It Is necessary for you to obtain a Release to Return to
. Work from your Docter or Practitioner, - - C : :

3. You must report to Medlcal immediately upon return.

4. Upon receiving clearance from the Medlcal Department, you must report to Personnel
Records. _

C. APPLYING FOR STATE DISABILITY INSURANCE BENEFITS

1. A “Flrst Claim for Disability Insurance’ must be filed not later than the twentieth
{20th} day from the start of your lliness. These forms are available in Personnel Records, -
Group Insurance or Califernia Department of Employment Offices.

a. We are enclosing a Claim form for your convenience in applying for Stats Disability
benefits.

b. Any compensation paid or payable under State Disability Insurance {SDI), Workers’
.Compensation, or Group Disability Plan will be deducted from your paycheck commenc-
ing with the eighth calendar day of illness or injury, or immediately it hospitalized.

FOR ADDITIONAL INFORMATION AEGARDING DISABILITY INSURANCE BENEFITS, CON-
TACT ANY CALIFORNIA DEPARTMENT OF EMPLOYMENT OFFICE.

FioRM M5 TE2T {A1HET]

278
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[
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e-3-9%

Memorandum | | |

Electronic & Systems Intagration Division
Combat Support Systems - Hawthorme

mrpyrveee LAE ] -06-065

w J. Untershine e P. Johnsan
wpe  Memo of Concemn e Junae 3, 1995
coe: . Solina Fot.

K. Wiison

Personnel File

This memo of concemn is being issued to remind you that it is each employea's
responsibility to fill out their timecard as work is being performed and to ensure that it is
filled out on a daily basis as a minimum. Your timecard for the week of May 27-31 had
no entries on it by Friday, May 31. It is true that Monday, May 27 was a holiday and
that you had called in ill on Thursday, May 30. However, you were at work on Tuesday,
May 28, and Wednesday, May 29, and the timecharges for those days should have
besn entered progressively on your fimecard. If this scenario is repeatsd, | will have to
issus you a written warning notice, as detailed in Working With Northrop Grumman.

In addition, Friday, May 31 you did not call in until 11:00. Under the Attendance and
Job Performance section of Working With Northrop Grumman, Section G, it states
*...{an) absence must be reported to your supervisor, or dasignee, no iatsr than the
second hour of your shift.... Failure to do so may result in a warning notice.” While this
may have been related to the praviously reported illness, 1 am reminding you that you
have already received one written warning for failure to notify me of absences and that
| will have to issus you a second if this occurs again.

4?%1«.\_
P. Johnson, Manager

Electrical Design
L3IE1/N4-2, Ext. 5342

Receipt Ackngwledgaement:
[ MMN G119

.{i}h Untershine Date

NORFTHROF GRUMMAN
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Memorandum Private

Electronic & Systems integration Division
Combat Support Systems - Hawthome

nmoyeees  L3E1-56-083

%= . Untershine e P Jobrison
s Second Written Waming owe JUly 22, 1986
come L. Apodaca e L3E1-96-029

D. Tallie -

Personnel File

As siated in Working With Northrop Grumman, iregular attendance is considered a minor
offanse. Additionally, it is clearly stated in Section G, titled Attendance and Job Performance,
that “If prior arrangements have not besn made, absence must be reported to your supervisor,
or designes, no later than the second hour of your shift.” Additionally, this is coupled with
your PMP Goa! #4, which specifically states “In the event of illness...the manager SJ/or
secretary will be notified by 10 am of that day.”

On Menday, July 22, you failed to call in and a note was left on your desk at 11:10 am. You
informad me that afternocn that you had overslept and did not awaken until 10:30. This is not
the first occurrance of this type of tardiness - we had a discussion conceming this subject the
weaek of June 18, 1986 in which | indicated that a written notice would be forthceming if this
type of irregular attendance continued. This occurrence does not appear to have been
related to an emergency situation, nor does it appear to ba illness related.

This second written warming notice is given for excessive tardinass, which is the disciplinary
action that is mentioned in both Working With Northrop Grumman and in your PMP goal.

In addition, any additicnal offense, either major or minor, in the next 12 menths could result in

a Final Written Notice, disciplinary suspension or discharge. Twelve months without any
further wamings will. clear your record and result in the removal of the Second Written
Warming Motica from your file.

If you feel that you have been unfairly {reated regarding this issue, | urge you to contact either
Dianna Tailie or Kevin Wilson in Employee Relations. Your signature is not an
acknowledgement of guilt, but a receipt of notification of the disciplinary action only.

Vbmedo. phnar
P. Johnson, Manager
Electrical Dasign
L3JGING-2, Ext. 5342

Receipt Atnw dgement:
j Ll { L 2-5 "‘?-‘;'

|n'| Untershing Date

NORTHROF GRUMMAN
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Memorandum

Narthrop Grummen Corporation

To  PayrollfTimekesping
Subisdt  TIME CARD CORRECTION - J. UNTERSHIMNE

Copies | Untershine

7-30-%

nreply redsr lo | 3 10980868
Fom B, Johnsan

Dmta A0 July 1996

Ref

267

On Friday, 7/19/96, Jim Untershine, Employee Number 76724, Orgn. L3J0C, charged 8.0
hours to Sales Order Number 56353570. Please change to 4.0 hours on Sales Order

Number 5633570 and 4.0 hours vacation.

P. Johnson, Manager
Electrical Design
Orgn. L3JO/N4-2. Ph. 600-5342

Concumrence:

Untarshine
ctrical Design
COrgan. L3J0/N4-2, Ph. 6004780

NORTHROP GRUMMAN
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/o~+- 9
Memorandum ' Private

Electronic & Systems Irlagration Dlvision
Combat Supporl Systems - Hawihome

nosy e L3JO-96-108

. J. Untershine mn P, Johnson
supee  |Lotter of Termination _ e October 4, 1896
o L. Apodaca w  L3E1-96-102
0. Tallie

Parsonnal Fila

As stated in Working With Northrop Grumman, irregular atiendance is considered a minor
offense. Additionally, it is clearly stated in Section G, titled Attendance and Job Performance,
that “i prior arrangaments have not bean made, absance must ba repavted to your supervisor,
or designee, no later than the second howr of your shift.”

On Monday, September 30, you failad to call in and did not come in at all. There was no pre-
arangement made with me for this time off. On Thursday, October 3, there was a repeat of

this same scenario. This type of irragular attendance resuited in a Final Writtan Warning
issuad Septembar 13, 1998

| have no choice but to terminate you sffective immediataly.

P. Johnson, %anagar

Electrical Design
L3JO/N4-2, Ext, 5342

NORTHROPF GRUMMAN
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™

DD

n@hPElﬂeofCallfm‘hi _
mdmmxmmmw__-"f Tt Prrwiiga 1ot Depariment
INMNS :
TEI.EPHDNEm S 12265
. 553*. 52~ 08-5635%

REFER TC: - List Namde AN TIER S 1K~ 5
L :  *FO STAMP*

TONB S UNTIERS Y NS E - F - : b
TEIT . L40 ST : T TLONG BEACH JOB SERVICE # 155
LONG BEoc, cf - o EMBLOYMENT DEVELOPMEHT OEPARTMEN

AoIoY _ 1313 PINE AV
' . BEAGH GA 90813-3180J
(3 599‘-53?1

IMPORTANT: We ha\-escheduledaT'EI.EH-lﬂNEl iorm?hlsuﬂaeeﬂﬁestappwmmamllaﬂe You

havethenghttorequeatmurehmerfyoundegﬁnﬁreWcmhﬂMhmmMnﬂwadmedamp—

resentative. You may also send information ta the mmwymnaedmmhmwmltmtbeamlabieat

the tirme shown, call the office at the number aboie: i kry
and ask for __mﬂn?-____:,m mwawmmmm for you, We will call you at the

time shown. If the Department cannot reach yo e ration, mthi,mmysendmuaquesdomajm
e s
IMSTRUCTHONS:
1. Benefits can not be pald unlass you are m@;yhmunmed,aﬂﬂmmms
compheted. Dunng the interview, we will :hscuss_ . l.hatynu* B
O Quit your jab ! i R =1 |:| Arc i .dmngmnnalwnrkmg
Were ﬁredﬁmyuurjub[ onri . oUrs
Are not able otavailable for work [ Mauledmacﬁmiormrm ﬂfhendpmdedmm:menﬁ
O Worked and/or earmed wagas O Didpothavechidcams . . [3 Failed 1o take part in reernployroset, Services
U Did not look for work Dmhauebemmpmdbmaﬁu T Ave ont of work due 10 a strike of lock out
O Gave incovrect informationswithhekd |nfonmun'l : . . D anmhmmwmm . .
A T Gﬂefusedapbwith{ — }
O Other :
If the interview invohwes an employer, lhemﬁoyamybemﬂaﬂedfuraddﬁunﬂmfamm
2. Eﬁ“lEWlNﬂﬂUCﬂﬂNﬁn {Iz'iqa-lII .
You will be called by telephone: 5 R :
- . DI(OBI ‘.? v E’m awd 2 1
] Please call g m WeBn -_-_'f'-' st

if vou are calling long distance, please leﬂ !he l‘i’ﬁrﬁewﬂ who mﬂ then call ','uu hack.

3. REQUEST FOR ADDITIONAL INFDMN

(1. Compiemandretumﬂ\emhedfumﬁs}loﬂﬂsﬂﬁg&w%w ifwudﬂnmretummefurm a-
dec:mnmll be marie based on available informatioh.

O Please answer ﬂ'e folinwmgquem{ﬁneedad, use reverse:oFifsis form for response}

--------- ~ e :
N P
g ...-f;,'.;aﬁr*:___
. T Lo
T —— e e gt ——
oE TR S o T
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iﬁm»q‘!* ; “ E .‘-. ,
HFtnﬁﬂﬁﬂT”%xvr HRENT

RYUTICE OF

%SA NUMBER §54 0F §558.

EMPLOTMENT DEVELOPMENT DEFT
o - LUNG- BEACH 15
J b UNTERSHINE T 15340 © 1313 PINE ave
PB17 K BTH ST . . ' LONG BEACH CA90B13-314aY
. LOX% BEAGH LA 90BOY TELEFPRONE: (310 539-587%

T ARE NﬂT ELIGIRLE TQ_EEQEIVE BEN;*ITB ﬂHDEE C#LIFDHNE& UNEHFLDYHENi
;ASURQWC COBE SECTION 1286 BEGINNING 0972898 AND CONTINUING UNPIL ¥OU
EETURN T4 WORK AFTER THE DISQUALIFTING ALT AND EARW $1150.00 Of MORE IM -
HCHA FIDE EMPLOTMENT, AHD Tou CGHT&ET THE ABD?E‘GFFIEE TD'REUPENS?DHR'
L’AEM‘ ’ ' ’ . .

471 WEWE DISCHARGER FROM TBHR fﬁﬁT JGH WITF ﬂﬂRTHﬁﬁF‘EHﬁHH&N ELEETRONICS
BECAUSE YOU BROKE A REASONABLE EWPLOYER RULE.” "AFTER CONSIDERING THE
AVAILAALE INFORMATION, THE LEPARTMENT FIHDS THAT YOU DO HOT MEET TEE LEZAL
REGUIREMENTS FOR ﬁ&YHEHT OF BEMEFITS. SECIIDH 12%% PROVIDES - AN
INDEVIGUAL 5 DISGHALIFIED IF THE DEPARTMENT FINES HE VOLUNTARILY HdELT HIZ
MOAT RECEHT WORY WITHOUT GOOD. CAUSE' OR WAS DISEﬂﬂﬁGEL FOR HISCDNDUFT FROM
KIS MOS5T RECENT WORE. - hEEIIDH A-ZEGA PROVWIBES - ﬁ?“INDIVIDUAL NDISGUALIFIED
UWDER SECTION 1286 IS DISQUALIFIED HUNTIL HEHBHE SUBSEQUENT TO THE
DIZQUALIFYIND ACT, FERFDRHS SERVICES IN BONA FIDE EMPLOTMENT FOR WHICH
HWfEHE RELEIVES REHﬂNERATIﬂﬁ EﬂUﬂL Rity GR IN EXEESS DF FIVE TIMES HIsS bﬂ HER
WEEKLY HFNEII" AMOUNT, ’

AFPFEAL:

TOU HAVE THE RIGHT 10 WILE AN AFFPEAL IF EDU-BD'NQT"AGREE_HiTH ALL OR PART
AF Tidl§ DECISION. C '
0 aaﬁgal,'?ou MUST O ALL OF THE FOLLBWING: _
B, WRITE A LETTER BTATING TH&T TOU WANT Tﬂ.ﬁ?FEhL. EZELAIN WHY TOU BO NOT
AGREE. WRITE YUUR SOCIAL SECURITY NUMBER ON YOUE LETTER

{TITLE 2&, CALIFDRENIA CODE OF REG1LATTENEr SECTION 5942}

E. MAIL JTGUE -LETTER TO THE ADDRESS OF- THE (FFICE LI&TED- ABDVL. .
(TETLE 22, CALIFORNIA COWLE OF . REGUﬁATIBHE SECTION 3023).

£.- FILE YOUR APFRAL HITHLR TU§ﬁ¥f LZOF! ﬁifs F THE MAlL EATE OF THIS
Hi T'CE O NO LATER THAN 31235197‘

TOUR HANDEOQK, A GCUIDE TO UEEHPLDEHEHT INSURANCE BENEFITS, GIVES MORE
INFCRMATION ABOUT AFFEALS. TF YOU BD WOY HAVE A HANDBGOK, CONTACT THE ABGVE
OFFICE, : Ca

APPEAL INFORMATION:
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WHEN YOUR AFPFEARL IS REGEIVEIL TYQUR CASE WILL BE REVIEWED. 1F THE DEUISION '
I8 STILL THE SaME, VI-UIEL_EEHE YOUR APPEAL TO THE-QFFICE OF AFPEALS. IF
Y00 AFFEAL AFTER THE 20 DAYS, JOU MUST GIVE A 50D REASON FOFE THE DELAY OR
THE AﬁHINISTRATivE LAW (JUDGE MAY DISHIEE YGUR AFPEAL.

THE GFPICE OF APFPEALS WILL SEND YDH ﬁ IETTEH WITH THE EATE PLACE, AMD TIKE
GF YOUR HEARING ARD A PAMPHLET EXPLAI?IHE APFEAL HEARING PRDEEEUHEE. AT
THE HEARING, THE ADMINISTRATIVE LAW IHﬁﬂE Will LISTEN TO T0YU, EXAMINE THE

FACTE,. AND MAHKE A DECIEIQH "YOUUMAT Hi“ﬁ A REPHEEEHThTIVE OFE ZOMECKNE ELEE
HEL P YDJ

FOR MOBRE INFORMATIOM OR ﬂELP WITH YDUR hPFEA r FLEASE CALL THE NUMBER ON
THE TGP {JF THIS FORM. : ’

TOU ARE CLAZ H’HL EEHEFITS.,

(24

UFFYCE. IF THE JUDGE DECIDEE Yo CAH 2E PAID WE CAN. EHLY PAT IF {LAIM
FOEME WERE EECEIVED.

OTHER SERVICFES: LONTACT EBD FOR IﬂFﬂRHA IGN Aﬂﬁyluﬁiﬁnxﬂﬁ HEPEERRMJ#--.
{2y DISABILITT INSURENCE, (3? DTHER EﬂD SERVIEES (4} SERVICES OFFERED BY
OTHRER AGENCIES,

BE1DE0 CT AL LEE,-cﬂzﬂf DEPUTY DIRECTOR soR)
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09-05-00 NEXT 339

Thank you for submitting your application for employment to the California Administrative Office of the Courts. The following is a
copy of your application that you may wish to print out or retain on disk for your records.

I am applying for the position of: SENIOR RESEARCH ANALYST (Job #R-B-65)

PERSONAL INFORMATION

NAME: Untershine, James, Douglas
ADDRESS: 3321 E 7th St #1

CITY, STATE, ZIP: Long Beach CA 90804
BUSINESS PHONE: 562-439-2139
HOME PHONE: 562-439-2130

I HAVE WORD PROCESSING AND/OR COMPUTER EXPERIENCE ON (HARDWARE):
PC, MAC, SUN, UNIX

AND HAVE USED (SOFTWARE PROGRAMS):
Word,Excell, Access, PowerPoint, Project, Quicken,

EDUCATION
HIGH SCHOOL GRADUATE: Yes
G.E.D.: No

NAME AND LOCATION OF SCHOOL: Mississippi State University
COURSE OF STUDY: Elect. Eng
TYPE OF DEGREE OR CERTIFICATE RECEIVED: BSEE

NAME AND LOCATION OF SCHOOL: Gulf Coast Community College
COURSE OF STUDY: Engineering
TYPE OF DEGREE OR CERTIFICATE RECEIVED: none

NAME AND LOCATION OF SCHOOL: Long Beach City College
COURSE OF STUDY: Engineering
TYPE OF DEGREE OR CERTIFICATE RECEIVED: none

NAME AND LOCATION OF SCHOOL: Cerritos Community College
COURSE OF STUDY: Engineering
TYPE OF DEGREE OR CERTIFICATE RECEIVED: none

EMPLOYMENT HISTORY

WERE YOU EVER DISCHARGED OR REJECTED DURING PROBATION, OR HAVE YOU RESIGNED UNDER
THREAT OF DISCHARGE OR UNFAVORABLE CIRCUMSTANCES FROM ANY EMPLOYMENT: Yes

DETAILS: Northrop Grumman termination was a direct result of absence due to lawyer appointments, custody evaluation
appointments, court hearings. The Dept. of Defense pulled security clearance based on financial insolvency was was directly related to
excessive child support garnishments.

JOB TITLE: Research Analyst (self employed)
PERIOD OF EMPLOYMENT:

FROM: 1996 TO: 2000 HOURS PER WEEK: 40
SALARY: $3000
DESCRIPTION OF DUTIES:
Collection, organization, and data base management of data relating to Family Law practices and procedures in Los Angeles County.
Analysis of the aforementioned data in an attempt to establish a baseline for modelling the present child support guideline as a
feedback control system that can linearly approximate the actual support of the children Identifying the methods by which attorneys,
paralegals, custody evaluation professionals, mental health professionals, civil and criminal court processes, and other related agencies
use the existing child support guideline to violate the civil rights of heterosexual taxpayers caught within an inadequate system.
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NUMBER OF EMPLOYEES SUPERVISED:
REASON FOR LEAVING: Case is still pending jury trial (9CR04751)
NAME AND ADDRESS OF EMPLOYER:
Ground Zero Services of Long Beach, 3321 E 7th St, Long Beach, CA 90804
SUPERVISOR'S NAME: James Untershine
SUPERVISOR'S PHONE: 562439-2139

JOB TITLE: Senior Engineer
PERIOD OF EMPLOYMENT:

FROM: 1983 TO: 1996 HOURS PER WEEK: 40
SALARY: $60,000
DESCRIPTION OF DUTIES:
Responsible engineer for design and development of feedback control system electronics used in inertial guidance
systems used in reconnaissance aircraft and intercontinental ballistic missiles. Subsystems include: platform
stabilization, telescope pointing, angle measurement (NAS27), and attitude subsystem (PEACEKEEPER).
Computer aided Design software maintenance manager which included the organization of file libraries to integrate
schematic capture, circuit simulation, and circuit board layout. Wrote extensive C language programs to allow
output files from the various programs to provide seamless integration between Viewlogic, PSpice, and Academy
programs. All programs were portable between the PC and Sun platforms.
NUMBER OF EMPLOYEES SUPERVISED:
REASON FOR LEAVING: Terminated due to loss of security clearance
NAME AND ADDRESS OF EMPLOYER:

Northrop Grumman Electronics Systems Group, 2301 W 120th St, Hawthorne, CA 90250
SUPERVISOR'S NAME: Robert Rising
SUPERVISOR'S PHONE:

JOB TITLE: General Automotive Mechanic
PERIOD OF EMPLOYMENT:
FROM: 1980 TO: 1981 HOURS PER WEEK: 40
SALARY: $11,000
DESCRIPTION OF DUTIES:
Performed automotive repairs. Certified in engine repair, engine tune-up, manual transmission & rear axle, electrical
systems, heating & air conditioning, brakes, front end.
NUMBER OF EMPLOYEES SUPERVISED: 2
REASON FOR LEAVING: Continue college education
NAME AND ADDRESS OF EMPLOYER:
Goodyear Tire and Rubber, 180925th Ave, Gulfport, MS 39532
SUPERVISOR'S NAME: John Vigilo
SUPERVISOR'S PHONE:

JOB TITLE: Service Manager
PERIOD OF EMPLOYMENT:
FROM: 1978 TO: 1980 HOURS PER WEEK: 40
SALARY: $9,000
DESCRIPTION OF DUTIES:
Customer satisfaction, repair scheduling, work assignment, inventory, and performed automotive repairs. Certified in engine repair,
engine tune-up, manual transmission & rear axle, electrical systems, heating & air conditioning, brakes, front end.
NUMBER OF EMPLOYEES SUPERVISED: 4
REASON FOR LEAVING: No advancement, low pay.
NAME AND ADDRESS OF EMPLOYER:
Firestone Tire and Rubber, 264 Central Ave, Biloxi, MS 39532
SUPERVISOR'S NAME: Barry Feranda
SUPERVISOR'S PHONE:
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COUNTY OF LOS ANGELES 2002
CHILD SUPPORT SERVICES DEPARTMENT 48

JANUARY 04, 2002

JIM UNTERSHINE
2817 E. &TH ST
LONG BEACH, On $H8t4-0000

Cear Employer:

Inrg: KAREN SUZANNE UNTERSHINE V. JAMES DOUGHLAS UNTERSHINE
CASE NUMBER: 019.171.344
S8C NUMBER : NDO0O15431

Your employee has bean ordered to provide dependant health insurance coverage. This
office is required by law to enforce this obligation. ' '

To assist us, it is aessential that you complete items 20 through 24, inclusive, of the
enclased form (DHS 8110) and return it to us within ten (10) days.

Flease telephone our cffice at the numhber listed below, if you have any questions.
Thank you for yvour assistance.

Very truly yours,

L. STEWART
Chief Attorney

By

HEGHINE HARUTYUNYAN
Family. Support Officer

CRIMINAL FROSECUTICH DIVISIGH

PO BOX TEA03

LOE AMZELES, CALIFCOENIA B0D7E-0HOZ

(400} 61%-84853, Z77FT76

Cucsids UShH [3Z25)BS0D-9B0G

NETRRRWEE 1t Website:htto:,/fchildsupoort.co.la.ca.us
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COUNTY OF LOS ANGELES
CHILD SUPPORT SERVICES DEPARTMENT

JANUARY Q4, 2002

JIM UMTERSHINE
2817 E. &TH 8T
LONG BEACH, CA 508214-0000

Attn., Payroll Department

Dear Employer: _

Inre: KAREN SUZANNE UNTERSHINE V. JAMES DOUGHLAS UNTERSHINE
SC Number: ND00O19431

Your Employee: JAMES D. UNTERSHINE
S5N: 55%-08-5658

Enciosed 8 an Order/Notice to Withhold Income for Child Support and/or Order for Health Insurance Coverage
{(Asgignment} in the above case. Such assignments are required by California law in every case where an ordar for

support is payabte through a court designated ageney such as the Court Trustee Tha purpose of this
requirement is to ensure that families receive the auppert to which they are lagally entitled in a timely and regutar
rmanner. '

In furtherance of this public policy the Code of Federal Regulations and the California Family Code impose specific
requirermnents for the payment and distribution of support payrnenis made by earnings assignment. Among other
things federal regulations require that the smployer send the paymeant to the payee {in this case, the
Court Trugskee I within 10 days of the date the monay is payable to tha employea. In addition federal
regulations reguire that the funds be applied to the payor's account as if paid on the payroll date on which your
employes would otherwise have received them (date of cclection). N is therefore necezszary that the date of
collection be supplled with each sarnings sssignment payment that you submit on your employee's behalf.

To ensure that payments are praperly distributed and that your emplovee gets proper cradit, please supply all of
the following information for each earningg agsignment payment wou submit:

1. Date of Collection

2. Case Number

3. Last Name, First Name {as they appsear on court order)

Make payments payable and mail to:
COURT TRUSTEE, P.0O., BOX 513544, LOS ANGFLES, (CA 50051-1544

Additional information about the Order/Notice to Withhold In-:;Drne for Child Support is contained on the reverse
side of the Order/Notice to Withhold Income for Child Support.

~ Youwr assistance and cooperation are appreciated. Please do not hasitate to call if there are any questions.
Very truly voufs,

L. ZTEWART
Chief Attcrney

By

HEGHINE HARUTYTUNYAN
Family Support DEficer

. BO BOX JEHOZ

LS AMGELES, CALIFORNIA SCO07T&-0D403

{BDO}ELS-QRE8, 277FT7s

ocuceside USA [323)BS0-9400

OETLERSVETLCE Wekbeite:http: f/childeupporc.co.la.ca . ua
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OmMa Control No.: 0570-0154
ORDER/NOTICE TO WITHHOLD INCOME FOR CHILD SUPPORT
[JOnginel  “[X] Amended ] Termination

State CALIFORNIA

Co City/Dist, O LOo3 ANGELES
Tribunai/Case Number HDOG19431

JIM UNTERSHINE

Emplovar/Withholgdar's Mamea
281% E. ETH ST

Employar/Withholder's Address
LONG BEACH. CA S0814-0600

Employer/Withholdar's Fadaral EIN Number {if known} ' Chiddireny's Name(s): ' ‘DOEB
AE: UNTERSHINE , JAMES D.

Employee/Obligor's Mama {Last, First, M) JULIA ANNE UNTERSHINE 02/23/1984
E5B-0R-5658 RACHEL ERICA UNTERSHINE 02/11/1887
CHRISTINE ELIZABETH UNTERSHINE 1270471932

Empleyae/Qbligot's Social Security Mumber
NDOO19431

Emgployee/Cbligor's Casa ldantifiar

DHNTEESHINE , FAREN
Obligea’s Mame {Lest, Firat, MI)
If chacked, you ara required to enroll the childiren) idantifiad above in any health insurance coversge -availabla 1o the
employae/ctligor through his/her amploymant,

ORDER INFORMATION: This Qrder/Notice is based upon an order for support ofder NDUOL19431 feom _
You are requirad by law to daduct thess amounts from smployes’s/cbligor's Income untll further notica.

$1,183.00 Par MONTH current child support

&200.00 Per MONTH past-due child suppor=-Amrears 12 wasks or graatur?EI yes no

5 Per current medical aupport

¥ Per past-due medical suppart

E Par spousal support

$ Pey other ispacifyi:

for a total of &1, 383 .04 per MONTH ta be forwardad to the payea below.

You do not have to wary your pay cycls 2o bs in compllanca with tha support ordet. ¥ your pay cycls doas not match the ordered
paytnant cycla, uwse the following to daterming how much to withhold:
$319.35 par weakly pay peidod. $691.50 par gamimonthly pay pselod [twice a month).

$637.33 per blweskly pay pariod (overy two weokst. 31,383.00 par monthly pay peariod.

REMITTANCE INFORMATION: Whan remitting paymemnt, provide the paydaterdate of withholding and the cass identifier. If the
employee’sfobligor’s principal piace of employment i CALIFOENTIA . bagin withholding ne later than the first pay pariod

occurring 10 days aftar tha date of thia Order/Wotfca. Send payment within 10 working daya of the paydate/date of
withholding. The 1otai withhedd amount, ifcluding your fee, cannot excesd 50 % of the amployes’s/obligor's aggregate disposable
weakly samings.

H the amplayss s/cbligor's pincipal placa of employment is not CALIPORNIA . for imétaticns on withholding, applicable
time requirements, and any allowable smployer fees, follow the lawe and procedurss of tha amployes™sfobligor’s principal place of
employment (ses #4 and #10, ADDFTIONAL INFORMATION TO EMPLOYERS AND OTHER WITHHOLDERS).

If ramitting paymant by EFT/EDI, call (223} 838-7500 befora first submission. Usa thix FIPS code: 065057

Bank routing code: 1210003568 Bank account number; 1431980435

Make chack payable to: (Payee and Case identifier]; COURT TRUSTEE NOgO19431
Sand check to: B0, BOX 513544
L& ANGELES, A 905l

Authorized by W Date: JANUARY 04, 2002

Authorized by: Data:

Frimt Nama L. STEWART, CHIEF ATTCRENEY Data:
Of Authorized Date:
Officialist: Cate:

IMPORTANT: The person compdating this form is advisad that the Informatlor on thia form may be shared with the obligor.
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State of Calitornia-Health and Welfare Agency Dapertmart of Health

MEDICAL INSURANCE FORM

548_4

Bervicaa

COMPLETE THIS FORM OMLY IF THE CHILDREM MAIL T{2: FOR COUNTY USE OhLY !
|

INWOLVED IN THIS ACTION ARE APPLYING FOR :
OR RECEIVING TANF OF MEDI-CAL. 8END TO THE - Child Support Services Department

DEPARTMENT GF HEALTH SERVICES ONCE THE PG BOX 72803

ABSENT PARENT HEALTH INSURANCE COVERAGE LO3 ANGELEZ, CA S0075-0803 ‘Data
FOR THE DEFENDENT CHILD{REN! |5 OBTAINED 21I7F1T4
AND VERIFIED.

FLEASE TYPE OR PRINT {DO NOT ABBREVIATE}
COUNTY INFORMATION {ITEMSE t THROUGH 3}

1. County [ N5 ANGELES 2. D Caze Numbsr 019.171.344 ' 3. Phond Number (800)615-H85H
CUSTODIAL PARENT INFORIFATION (ITEMS 4 THROUGH 10)
4, Nama JFirse] [ vlidhtia] |Lmeat) E. Baisd Security Numbsr

E. Carnplats Sirwet Addrase

ity Sitate ZIF Coos 7. Home Tedaphong Number

{ ]

3. Naree of EmMplaysrs

4. Empleyer's Complete Stramt Address

City Sieta LIP Coas 1. Work Talephana Sumber

{ i

DEPENDENT CHILDREN INFORMATION

11, DCapandent Chikdren an Madl-Cal by Haalth rourancea [If msong space ok naeded, complete anothar farm)

<hiid™s Nerma FIrat, Widdia, Leatl Saelst Sacurity thenbar [ mem Mf‘“—g-;;_ '".pw g:h, 2‘:1‘ mféﬁ:',ﬁ::::m !Fl.l :‘:;Ir
TULIA RNNE UNTERSHINE 622-7B-B1&5 F 0Z2/23/198¢ |19 |30 $274735 o1 | o4
RACHEL ERICR UNTERSAINE 622-7B-T537 F 0Z2/11/1987 1% 3o 474735 01 03
CHRISTINE ELIZABETH UNTERSHINE 6iA=-54=-9807 F 12/04,/15852 18 10 5274725 01 0l
| |
i T . . : . . . : i
ABSENT PARENT INFORMATION ({ITEMS 12 THROUGH 19}
12, Hams [Fezt| - [iddiml {Lnasit : 15, Oateof Bith 14, Socld Sycwity Humpgr
JBMES DOUSLAS TNTERSHINE 02/01/198& 552-08-5558
8. Compate Sraer Asdest ! : . . . —
3302 E 7TH 8T
Cley Suara ZIF Coue 1%, Har Talaphone Mumber
LONG BEACH . Ch . - 20804
17, Marrs of Emgtoyer
JIM UNTERSHINE
18, EmMplwas's Camplers SIraer Abeists
2817 E. 8TH 5T -
Crty Gtale AF Coda 19, Work Talegiane Murmbar
LONG BEACH' CR 90814
HEALTH INSURANCE INFORMATION (ITEMS 20 THROUGH 23] ||y o i ledans coueris el dortal sllor 5oy
20, Health Irsurance is Provided by |[Chack sppropriate baxi
[ Absent Farent [ Custodial Parert [} Cther I Owher, Pleacs State:
Harmi Fela Loiefin
2. Namea gt Inwr.al?[:e I:-pm.pan',- Dr_l.,llﬂn-rl 21a.  Lwsan Lagwl Mumigr
A Gormdels Sirael Address of lsurdnce Company of Lhwon (Address whaess clalme Bre masad;
Cily State ZiF Cods 24, FPolicy Mumber
BH5 E110
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APPENDIX
NATIONAL MEDICAL SUFPPORT NOTICE
PART A
NOTICE TO WITHHOLD FOR HEALTH CARE COVERAGE
This Notice is issued under section 466{a)}19) of the Social Security Act, section BGS{al{51C) of
the Employee Retiramant Income Security Act of 1974 (ERISA), and for State and local
governmeant gnd church plans, sections 4011e) and (f} of the Child Support Performance and
fncentive Act of 1998.

|sBning Agency: Los Angeles County Child Support Services Dmpartment Court or Addministrative Authority:

|ssuing Agency Address: PO BEAX TEA03 Child Support Sarvicws Department
LOZ RMGELES, CALIFORNIA $0D7E-0B03 Crate of Support Crdar: 11/24 /1998

Dgte af Notica: pLl/04/2002 Suppart Order Number; RDOO13431

Case Number: NDOO13431
Telephone Number: (H00] £15-BE5R
FAX Mumber; [223)88%3-0599

RE* UNTERSHINE , JAMES b.
Employer/Withtiolder's Federal EIN Number Empqoyaa'ig MName [Last, First, MI)
JIM UNTERSHINE
Ermployer/Withholder's Nama

2817 E. &TH 5T

10NG BERCE Ch 90814-0000 3303 B 7TH ST
LONG BEACH CA 90BGZ-0000

559-0B-S65A
Employvea's Social Security Mumber

EmployerWithholder s Addrass
playerivi Employee’s Mailing Address

UNTERSHINE , KAREN
Custodial Parent’s Nama iLast, First, M)

LCHILL sUPPORT SERVICES DEPARTMENT
FO BOX 78803
105 ANGELES, CALIFORNIA S0076-0R03 Substitutad Official/Agency Name and Addrass

Custodial Parent’s Mailing Address

Childiran}’s Mailing Addrass (if different from Custodis
Parent'sh

Narme, Mailing Addrass, end Talsphona Mumber of a
Fepresentativa of tha Childiran)

Childiran)'s Mameis} DoB S5N Child{ran)'s Namea(s) oog S5H
TNTRESHINE . JULTA & n2/23/1984 §22-T8-0165 ONTERSHINE , RACHEL BE. B2/11/1%87 622-78-7537
TUNTERSHINE |, CHRISTIWE E. 1270471592 GH10-94-5807

Tha arder requires the childidren} t¢ ke enrolled in [X) any health caverages available; or [ ] only the
follawing coverﬂgets}:_ Medical;  Dental; _ Vision;___ Prescription drug;  Mental health;
_ Other ispecify):

THE FAPERWORK REDULCTION ACT OF 1885 (P.L. 104-13) Public reporting burden for this collection of information is estimated
te average 10 minutes par rezponse, ingluding tha time reviewing instructions, gathering and mainteining the data neadad, and
reviawing the collection of information. An-agency may not conduct or sponser, and 3 persan is hot required to respond ta, a
collactian of informatien wunless it displays a currently valid OMB contrel number. OME contral number Q87020222 Expiration
Date 1273172003,

OMB NCH- GB70-0222
Paga 1
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NATIONAL'MEDICAL SUPPORT NOTICE
PART B
MEDICAL SUPPORT NOTICE TO PLAN ADMINISTRATOR

Thiz Motice is issued under saction 466(a){19} of the Social Security Act, section BO8alEHC) of the Employes
Rsetirement Incormea Sacurity Act of 1974, and for State and local government and church pians, sections 401 {e}
and {f] of the Child Support Performance and Incentive Act of 1998, Receipt of this Notice from the Issuing
Agency constitutes receipt of a Medical Child Support Order under applicable law. The rights of the parties and
the duties of the plan administrator under thig Notice ere in addition to the existing rights and duties established
under such law.

lsguing Agancy: Loa Angelss ¢ounty Child Support Services Department Caouprt or Adminigtrative Authority:

tesuing Agency Address; 20 BOX TE8Q3 Child Support Services Department
L35 ARGELES, CRALIFORNIA S0076-0803 Date of Support Order: 11724 /1998

Date of Notice: 01,/04/2002 Bupport Order Numbear: NCoO12431

Casza Humber: HCOG18431
Talapheta Mumbar: (BOU)E15-8858
FAX Mumbear: [123)86%-055%

RE* UNTERSHINE , JAMES D.

Employsriwithholder's Federal EIN Number Employee’s Name |Last, Firgt, MI)
JIM UNTERSHINE EE5-08-5558

Ernployer/Withhotder's Name Employee’s Soctal Security Number
2817 E. ETH ET 31363 E TTH ST

LONG BEACH CA S0814-0000 LoNG BEACH OB S0804-0000
Employer/Withholder's Address Employee’s Address

UNTEREHINE , KAREN
Custedial Parent’s Mama [Last, First, M)

CHILD SUPPORT SERVICES DEPARTMENT

PO BOX 76BA3 Substituted OfficialfAgency Name and Address
LS BHGELES, CALTFORNWNIA 30D76-080Q03

Custodial Parent’s Mailing Addrass

Child{ren)’s Mailing Address (if different from Custodial
Farent's)

Namelsi, Mailing Addrass and Telephona Number
of a Reprezentative of the Child{ren)

Childireni’s Narne{s) DOE S8N Chiid{ren|'s Nama(s} DOB SSN
UNTERSHINE , JULIA & 02/23/1984 E22-78-8165 UNTBRSHINE , RACHEL E. 02/1L/19E7 £22-78-7537
UNTERSHINE . CHRISTINE E. 12/04/1392 £18-54-3307

The order requires the childiren} to be enrclled in [X] any health coverages availabie; or [ } only the following
coverage(sl: _ Medical;  Dental;__ Vision; ___ Prescription drug; ___ Mantal health; _ Othar {specify}:

OME NO.: 12140113
Faga 1

Jim Untershine, GZS of LB, gndzerosrv@pavenet.net, www.gndzerosrv.com Page 74



495

MONTEREY COUNTY
DEPARTMENT OF CHILD SUPPORT SERVICES ~ STEPHEN K. KENNEDY

Director

P.C, Box 2058 Salinas, California 93902 - {831} 755-3200 » Fax (B31) 785-3273
762 La Guardia Street Salinas, CA 93908 » (831) 647-7732  WWW SO NORtersY .Ca_Ls/modass

Toll Fras (B77) 755-8500 v THD: 1831) 769-9306 -
A-RENTAL Date: JANUARY 26, 2002
3303 EAST 7TH STREET Casze #: 0020776
LONG BEACH, CA 90B14 Phone Number: (831) 755-3200

“Your Employee: :
JAMES D. UNTERSHINE
58N: 559-08-5658
DOB: 02-01-1866
EMPLOYEE STATUS REPORT '

An Order/Noilca to Withhold Income for Ghild Support was mailed to you by this office on 01-26-2002,
The Qrder/Notice to Withhoid Incorme for Chitd Suppert is to remain in affect until further notice. Plaasa complete
the information requested below, and raturn this Employes Status Report form to the following adoress
within 10 days:
DEPARTMENT OF CHILD SUPPORT SERVICES
P.O. BOX 20549
SALINAS, CA 935802-2050

Qr roturn via fax to: {831) 755-3273

1.|:| Wa received the OrdersNotice regarding the employee named above on {data).

2.[ ] The emplayes named above is presently employed. The withholding will begin on {datey.

3. Qur payroll is isspad: I:I Waeaakly I:I Bi-weekly D Monthty D Twice a menth;

an {day of the week),

4.D On {date), the amployese:

[:l was tarminated D voluntarily left our employment.

D is presantly on lay-off stetus and will return to work here on {estimated return date).

E.D The employee named above is currently empioyed at

t declare undar panalty of perjury under the laws of the State of Celifornia that the foregeing information is true

and carrect. Executed an (date]; at {city), {erata).
Signature

Please print your name; phene number:

and job title: fax numbar:

3985/ 2T7LAN LASO4
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ORDER/NOTICE TO WITHHOLD INCOME FOR CHILD SUPPORT OMB Cortrct o 0570754

|_E| Crriginal |:| Amended DTefminaﬁnn

State: CALIFORMIA

Co/CityMist, of. MONTEREY

Tribunal/Case Number: DA37831 { 0020776
EmployerAfiithholdar's Nama:

A-RENTAL

EmployerfWithhokier's Address:
3303 EAST 7TH STREET
LONG BEACH, CA 30814

EmploysriWihhokder's Faderal EIN Hurnber(if known}: Child{ren)'s Name{s}): pon

RE:  Employae/Oblgors Name [Last, Fist, MI): JULIA UNTERSHINE 02-23-1984
UNTERSHINE . JAMES D RACHEL UNTERSHINE 02-11-1987
Employse/Cbliger's Social Sacurty Numbar: CHRISTINE UNTERSHINE 12-04-1952
G59-08-b6hE '
Employee/Obigors Case Identiber:
0000018638
Cbliges Name (Luast, First, M)
UNTERSHINE ,KAREN

D If checked, you are required io enroll the child{ren) identified above in any health insuranoe coverages available to the

employaafobligor through his/her employment.
ORDER INFORMATION: ‘This Order/Notice is based upon an order for support order DA3 7831 from CALIFORMNIA
¥ou ara required by law to deduct theze amounta from the smployes'sfobliger's Income until further notica.

$  1183.00 per MONTH __ current child support

$ 555.00 per MONTH _ past-dus suppert -—— Amesrs 12 weeks or greater? Xfyes [Jno
$ per MONTH _ current medical support

3 per MONTH  pasi-due madical suppart

$ per MONTH  spousal support

$ per MONTH  otner (specify): FAMILY SUPPORT

foratotal of $ _1,738,00 per MONTH o be forwarded to the payee below.

You do not have to vary your pay cycle to be in complianca with the support arder. if your pay cycls does not mateh the ordered
support payment cyche, usa the following to determine how much to withhold:

$401.08 per weekly pey perlod. % 869.00 per semimonthly pay period {twice & month).
$802.15 par biweekly pay period (svery two weaks). § 1,738.00 per monthly pay period.

REMITTANCE INFORMATION: When remiifing payment, pravids the paydate/date of withhoiding and the cases identifier. If the
amployse’siobligor's princlpal place of smployment ls Calomila, bagin withhalding no later than the first pay period occurring
tsn {10) working days after the date of this OrdanNotica . Send payinant within seven (7] working days of the paydate/date of
withholding. The total withheld amount, Including your fes, cannot axcesd 30 % _of tha employes's/obligor's aggrepate
dispoaable weekly samings.,

It the em ployee’s/cigor's principal place of mplﬁgmlnt is not Callfornla, tor Iimitations on withholding, applicable time
requirements, and any alfowable am%ml{ fous the laws and procedures of the amm“'ﬂnbl[;or'a principal place of
employment {ae4 #4 and M0, ADDIT INFORMATION TO EMPLOYERS AND OTHER HOLDERS).

if ramitting by EFT/ED, call before first submizslon, Use this FIPS code
Bank routing code: 1 Bank account number:
Make check payable to {Payee and Case idanfifed. MONTEREY

DEPARTMENT OF CHILD SUPPORT SERVICES
00000166380

Send check to: P.G. BOX 20569
SALINAS, CA 93902-2059

Authorized by: A signatus Is not requirad on this farm if isaued by 8 Child Support Agency pursusnt to Famlly Code sacton 5246(h)

PrintName LINDA A. NALL Date: JANUARY 28, 2002

Of Authonzed CHILD SUPPORT OFFICER

Offigials! MONTEREY :

IMPORTANT: The parsoh completing this form is advised that tha information on this form may ba sharad with thse obligor.
OATE PRODUCED:G1-26-2002 : . FE84f 27LAN LASOE
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ORDER/NOTICE TO WITHHOLD INCOME FOR CHILD SUPPORT OB Gorwol No. ¥70.154

[x] orgnal  [T] Amended [ Termination

State: CALIFORNIA
Co fCity/Dist. of: MONTEREY

TribunaliCase Mumber. DA37831 f 0020776

Employarifithholders Name: meYEEIS

A-RENTAL
EmplovarAwithhaldars Adoress:

3303 EAST 7TH STHEET
LONG BEACH, CA 30814

Employarfithhoider's Faderl EIN Numbardif known): Chikiirany’s Nama(s): DOB

RE: Employee/Obligor's Mama {Last, First, MI); JULLA UNTERSHINE 02-13-1984
UNTERSHINE ,JAMES D RACHEL UNTERBHINE 02-11-1387
EmployssiQbligor's Soclal Secunty Mumber: CHRISTIMNE UNTERSHINE 12-04-1992
559-0B-5668
EmployasiObligor's Case Merdifier:
Q000016638
Ohliges Nama (Logt, First, MI}:
UNTERSHINE , KAREN

D K checked, you are required to anroll the child{ren) identified above it any health insurance coverage availabla o the
employeefabiger through hlsfher employment,

CRDER INFORMATION: This Order/otice la basad upon an order for support order DA3I7B31 from CALIFORNIA .
You are required by law to deduct thess amotunts from tha employae’siobligor's incomes until further notice.

$_ 1183.00 per MONTH _ current child support

$_ 555.00 par MONTH _ pastdus support —— AIrears 12 weeks or greater? [Xlyes [Jno
L par MONTH  cument medical support

L4 per MONTH __ past-due medical support

% par MONTH spausal suppott

5 par MONTH  other (specily): FAMILY SUPPORT

forziotalof 3 _1,738.00  per MONTH i be forwardad {0 the payes below.

You do not have to vary your pay cytls to be In compllanca with the support order. If your pay cy&le does not match the ordered
suppart payment ¢y Gle. use the following to determine how much to withheld:

$401.08 per weekly pay period, $ 869.00 per semimanthly pay period (twice a month).
$802.15 per blweekly pay period {(every two weeks). § 1,738.00 per moithly pay period.

REMITTANCE INFORMATION: When remitting payment, provide tha paydate/date of withholding and the casw identifier. If the
empleyes'siobligor's principal place of employment s Califernia, bagin withholding no latar than tha first pay parfod occurring
tan (101 working days sfier the date of this Order/Wotice . Send paymant within asven {7} worcking days of the paydate/date of
withholding. The total withhetd amount, including your fee, cannot exceed 80 % of the employes’sfobligor's aggregate
dizsposable weekly earmnings.

If the employes'siobligor's principal place of umplormant i not Callfornda, for limitations on withholding, applicable ime
reguiramants, and any allowable amrgm foas, fol

ow the laws and Smeadum of the nm&lﬁhu'uhﬂl or'a principal place of
amploymant (see ¥4 and #10, ADINT INFORMATION TO EMPLOYERS AND OTHER HOLDEI?S}.
i remitting by EFT/ED, call befare first submigsion. Use this FIPS code :

Bank rouling code: ; Bank acoouni numbser;

Maka check payable io {FPayee and Case ldentifier. MONTEREY
DEPARTMENT OF CHILD SUPPORT SERVICES
0000016638

Send checklo:  p.0, BOX 2059
SALINAS, Ca 93202-2059

Authorized by: _A signaturs Is not requirad on this form if issusd by 1 Chid Suppoit Agency pursuant to Famly Coda section 5246(b)

Print Name  LINDA A. NALL Date: JANUARY 26, 2002
Of Authorized CHILD SUPFORT OFFICER
Officials: MONTEREY

IMPGRTANT: The peraonh completing this form is advised that tha mformation on this farm may be shared with the obligor.
DATE PROCLICED:01-28- 2002 . F6B4 27LAN LASO4
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MONTEREY COUNTY

495_4

DEPARTMENT OF CHILD SUPPORT SERVICES

P.Q. Box 2050 Salinas, California 83902 - {831) 765-3200 -
762 Le Guerdia Street Salinas, CA 93908 » (8311 647-7732
Tell Frae (BT7) 765-B500  TRD: 1B31) 769-93086

TQ: CHILD SUPPORT OFFICE

DEPARTMENT OF CHILD SUPPORT SERVICES
P.O. BOX 2069

SALINAS, CA 93902-2069

FROM: A-RENTAL
3303 EAST 7TH STREET
LONG BEACH, CA 30814

* WEWWLCO0.MORLerey .Ca_ Us/modcss

STEPHEN H. KENNEDY
Directar
Fax (831) ¥65-3273

Date: JANUARY 26, 2002
Case #:0020778
Phone Number: {831} 755-3200
Employea:

JAMES D. UNTERSHINE
S5N: 559-08-5858
DOB: 02-01-1956

TERMINATION OF EMPLOYMENT NOTICE
INSTRUCTIONS: Uss this farm 1o report termination of employment of JAMES D. UNTERSHINE

for whom you have a requirement to withhold support or enroll the employae’s children in a health insurance

plan.

DATE OF TERMINATION REASON FOR TERMINATION

SUBJECT TO REHIRE?

Mo G Yas El No

COBRA HEALTH INSURANCE COVERAGE AVAILABLE?

Yas and covarage thru:

Tdata]

LAST XNOWHN HOME ADDRESS (Straat addrass, City, State & 2ip Code)

TELEPFHONE NUMBER

MEW EMPLOYER'S NAME {if knowni

TELEPHOME NUMBER (1f known}

MNEW EMPLOYER'S ARQDRESS (If known - Street address, Clty, State & ZIp Cade)

CERTIFICATION OF RECORD

| declare under penalty of perjury under the laws of the State of California that tha

foregoing is true and correct.

DATED:

NAME:

SIGNATURE

TITLE:

7683/27LAN LASO4
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MONTEREY COUNTY

DEPARTMENT OF CHILD SUPPORT SERVICES ~ STEPHENB.KENNEDY

Director

P.C, Box 2059 Selinas, California 93902 - {831} 755-3200 - Fax (831} 765-3273
762 La Guardia Straet Salinas, CA 93905 » (831] 647-7732 = WWW GO MONterey.ca LS/ modess
Toll Fras [BT7) 75%-B500 » TDD: 1831) 769-2306 :

A-RENTAL Date: JANUARY 26, 2002
3303 EAST 7TH STREET Case #: Q020776
LONG BEACH, CA 8CB14 Phone Number; (831) 755-3200

Your Employee:

JAMES D. UNTERSHINE
SSN: 559-08-5658
DOB: 02-01-1856

EMPLOYEE STATUS REPORT

An Ordar/Notice to Withhold Ineome for Child Support was mailed to you by this office on 01-26-2002,

The Order/Notice to Withhold Incame for Chitd Support is to remain in affect untl further notice. Please complete
tha infarmation raquestad below, and raturn this Employee Status Report form to the following sddress

within 10 days:

DEPARTMENT OF CHILD 5UPPORT SERVICES
P.O. BOX 2059
BALINAS, CA 53502-20508

Cr raturn via fax to: {g31) 755-3273

1.|:| We received the Order/Notice regarding the employes named above on {data).

2.!:| The emplayea named above is presently employed. Tha withholding will begin on fdate).

3. Qur payroll ig issuvad: I:I Weekly D Bi-weekly D Monthly |:| Twice a menth;

an {day of the week),

4.|:] On {date), the amployes:

|:| was tarminated D voluntarily left our employment.

D is pragently on ley-off status and will return ta work here on (estimated return date).

E.|:| The employee named above is currently empioyed at

t declare under panalty of perjury under the laws of the State of California that the foregoing information is true

and garrect. Executed on {datel; at {city}, {stata).
Signatura

Please print your name; phone number:

and job title: fax numbar:

3985/ 27LAN LASO4
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COUNTY OF LOS ANGELES e 13=22
CHILD SUPPORT SERVICES DEPARTMENT Sl

APRIL D4, 2002

JIM UNTEESHINE
2B1T E. 6TH ST
LONG BEACH, C4 50814-0000

Dear Employar:

Inre: KAREN SUZANNE UNTERSHINE V. JAMES DCOUSHLAS UNTERSHINE
SC Number: HDOO15431
Your Employee: JAMES DOUGLAS UNTERSHINE
Social Security Number: 559-08-5550

Cr office proviously forwarded an QrderfNotice to Withhold Income for Child Support to you. At that time, it was
refuastsd that the OrderfNotice to Withhold Income for Child Support be implamentad pursuant to applicabls law.
Please reviaw this information cgrefully, as it contains necessary instructions.

Our records reflect that you have not compliad with the assignment notice to date. An Order/Motice to Withhald
Income for Child Support has the same force and effect as a court order and requires that payments withheld be
remitted within ten days of tha date the obligor is paid.

Pursuant to Family Code Sacron 5241

"An employer whe willfully falla to withhold and forward support pursuant to a currently
valid order._is llable to the obligee for the amount of support not withheld, forwarded, or
otharwisa paid to the obliges. In addition to any other penalty cr llabfiity provided by law,
wliliful fallure by an smployer to comply with such an order is punishable as a contempt...”

Pursuant to Family Code Saction 5246

an Ordar/Notice to Withhald Income for Child Support haa the sama force and affact a3 an
Eamings Aasignmernt Order.

Demand is heraby made that your compliance with the Ovdar/Molice to Withhald Inceme for Child Support commence
forthwath. For your convenience an updated Crdar/Motice to Withhold Income for Child Support has been provided.
Fleaze be aware that your amployee may be subject to other assignments, such as cnes issued under othar Superior
Court case numbers, which you may ba raguirad to comply with concurrently with this one.

If you have any gquestions regarding the applicability of this Order/Motice to Withhald Income for Child Support or
believe that it does not epply to you, plaase contact our officg within five days of your receipt of this lstter. In the
event we da not heat from you wa will expect compliance to commense immediataly,

Very truly yours,

T.. STEWART
Chief AtCorney

Enclosure
PO BCH 76803
LS ANGELES, CALIFORNIA S0076-0B03
taON) 615-8858, 2TIFTVY
outaide USA  (323)B3G-5R00
Lha19REVaS . 00 Webgite:http://childaupport.co. la.ca. sy
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COUNTY OF LOS ANGELES
CHILD SUPPORT SERVICES DEPARTMENT

APRIL 04, 2002

JIM UNTERSHINE Cags Number: 01%.171.344

2817 E. ETH ST . Sac. Sec. No.: 5E9-08-5650

LONG BEACH., CA 90814-0000 ' ' Data of Birth: FEERUARY 01, 1956
Calif. Driver's Lic.: UNENOWH
Last Knowr 3303 E 7TH ST
Addrass: LONG BEACH CA 20804
Spouse’s Name: TNENOWN

EMPLOYEE: JAMES DOUGLAS UNTERSHINE
: AKA: JAMES 0. UNTERNEFINE

This office is establishing, modifying or erforcing & family support. mattar regarding tha above-named pergon.

PLEASE PROVIDE THE INFORMATION REQUESTED ON THE REVERSE &IDE OF THIS FORM AND RETURN THIS LETTER TO THIS
OFFICE PROMPTLY. This informetion ia neaded to aid our ¢ffice in enforging 8 suppon ohligation. To assist you, a self-addressed,
stamped envelope has bean enclosad.

An smploysr which fails to provide relevant information $o the local child support apancy. within 30 davs of receiving a
requast pursuant to Familty Code 17512 may be aseessed a CIVIL PENALTY OF A MAXIMUM OF #1000 PLUS ATTORNEY'S
FEES AND COSTE.

If the space for your empioyes’s social security number above la blank, pleass insert the carrect numbar, If the space has a social
ascurity number that is incorract, pleaga draw a line through the number and Inaart the comact numbse,

Pursuant t¢ Family Code 17812, "an emplayer shall cooperata with and provida relevant employrment and income information to
tha local child support agancy or other requesting agency for the purpose of astablizhing. modifying, or anforcing the support
obfigation. The smpdoyar hall incur no llabliity for providing this information to the lacal child support agency.” [Emphasis
addead. |

Relevant information shall include, but not ba limlted to: Whether & namad parson has or has not been employed by you: the full
name or the first and middle initial and last name of the smployee: the amployes's last known residance address, data of birth,
gocial sesurity number, all earmnings paid te the amployess and reported as W-2 compansation in the prior tax year, cumrsent basic
rate¢ of pay and whethar dependent health insurance coverage is availabla ta the employes through employment.

Additionally, Family Code 53771 requires you to provide within thirty days of raquest the following information about an
amplayse: social security number, home address, and whether thera is a health insurance policy (ncluding policy names, numbers
and parsons coverad and whethar the policy provides coverage for dependsnt children of the employen wha do not reside in his or
Tar homap. :

Additional statutory authority supporting our reguest for this aamings verification is as fellows: 5 U.S5.C. §552a(b)i7} provides "Mo
agency shall digclese any record which is contained In 2 syetems of records. .. unlass disclosure of the record would be ... [7) to
another agency or ta an inggumantality of any govemmental juriadiction within or under the contral of tha United States for a civil
or criminal law enforcemant ectivity if the activity is authorized by law, and if tha head of the agancy or inktrumentality has mads
a written request to the agency which maintaing the racerd spacifying the particular portion dasirad and the law enforcament
activity for which the record is sought...”

Yery truly yours,

PHILIF L. BROWNING
Diregteor

By
HILDA MASDALENO
Family Support Officer

PO BOX 7EADZ

Enclosure LOS ANGELES, CALIFORNIA S00749-0BEOZ
{BOO )81 ~-BASA, Z7TF773

Outeide USh 1323 )890-9E00

DROL4AEVDE, 01 Webgite:http://childsupport.co.la.ca . us
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APRIL 04, 2002

JIM UNTERSHINE
2B17 E. &TH 5T
LONG BERCH, CR F0814-0000

Attn. Payroll Departrment

Dear Emplover:

Inrs: KAEEN SUZANNE TUNTERSHINE V. JAMES DOUIGHLAS UNTERSHINE
5C Number: NDOO15431

Your Employee; JAMES D, UNTERSHINE
SSh: E5G-08-5858

Enclosed is an Order/Notice 1o Withhold Income for Child Support and/or Qrder for Health Insurance Coverage
[Assignment) in the above case. Such assignmants are required by Catifornia law in every case where an order for

support is payable through a court designated agency such as the Court Trusmtee . The purpoge of this
requirement is to ensure that families receive the support ta which they are {egally entitled in a timely and regular
mannar.

In furtherance of this public policy the Code of Federal Regulations and the Califarnia Family Coede impose specific
raguiraments for the payment and digtributian of support payments made by samings assignment. Among other
things federgl regulations require that the employer send the payment tg the payee {in this case, the
Court Trustee ) within 10 days of the data the money i8 payable to the smployes. In addition federal
regulations requite that the funds be applied to the payor's account as if paid on the payrcll date on which your
employee would ctherwise have received them {date of collaction). !t is therefore necessary that the date of
collection be supplied with each sarmings assignrnent payment that you submit on your employee's bahalf.

To ensure that payments are properly distributed and that your employee gets proper credit, please supply ali of
the follawing infarmation for gach earnings assignment payment yau subrnit:

1. Date of Colection
2. Cnass Numher
3. Last Nama, First Name {es they appear on court order}

Make payments payable and mail to:
COURT TRUSTEE, P.0, BOX 513544, LOS ANGELES, CA 30051-1544

Additianal informaticn about the Crder/Motice to Withhold Income for Child Support is contained on the reverse
side of the Ordar/MNotice to Withhold Income for Child Support,

 Your assistance and cooperation are appréciated, Please do not hesitate 1o call if there are any guaestions. -
Very truly yours,

L. STEWART
Chief Attorney

By

HILDA MAGDALEND
Family Support officer

. PO BOX 76503

LOS5 ANGELES, CALIFORNIA 50076-0203

[A00)1615-8B58, 2T7F773

Outeida USA {323) BA0~-5800

TR ] SEEVOT .00 Website:htrp:/fchildsuppore.co.la.ca.us
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CMB Control No.: 0970-0154

ORDER/NOTICE TO WITHHOLD INCOME FOR CHILD SUPPORT
{ ]onginal  [X] Amended { ] Termination

State (ALIFORMIA

CD."CIW{D[B‘[ Of LOS ANGELES
Tribunal’Cass Mumber ¥DOD15431

JIM UNTERSHIKE
Emplaysrftithholder's Nama
2817 E. &TH 8T

Employsr/Withhoider's Address
LONG BEACH, CA %20B14-04040

Employer/Withholder's Federal EIN Number {if known) Childiren)'s Name(s}: ﬁﬂﬂ

RE: IINTERSHINE , JAMES b,
Employee/Obligor's Nama {Last, First, M} RACHEL ERICA UNTERSHINE n2/11/1%87
SEO_OR-5B5R . (HRISTIHE ELIZABETH UNTERSFHINE 12/04/1992
Employes/Obligos’'s Sochel Security ‘Hurnbar :
MDQD1l5431 )

Employes/Ohbligor's Case Identifier

UNTERSHINE , KARENW
Obligea’s Nams {Last, First, Mk

If checked, you ara roquired te enrcdl the childiran) Kentfied abeve v any haalth ingurance coverage aveilable to the
employeefobligar through higfher employment.

ORDER INFORMATION: This Order/Notice is based upon sn arder for support order HDR019431 from [
You are regquired by law to deduct thege amounts from smployes“sfabligor’s incormna untl further notice.

& Par current child support

£2,714. 46 Per MONMTH past-dus child support-Arrears 12 weeks Or graater? E yas |:| no

% Par . gurrant medical support

§ Par past-due medical aupport

% Par spousal support

% Par other {specify}:

for a total of 2, 718,46 per MONTH to be forwarded tc the payee balow.

You ¢o oot have ta vary your pay cycle to ba in compliance whth the support order. 1 your pay cycls does not match the ordered
payment cycle, usa the fallowing to determing how moch to withhold:
5627.81 per waskly pay parod. $1,3%9.23 P nmlmqnthw pay perlod (twikce a month).

$1,252.74 per biwsnkly pay pariod (avery two waeka). $3,T180.45 paf manthly pay period.

REAMITTANGE INFORMATION: When remitting payment, provide the paydete/data of withhoiding and the cass Identifies. If the
amployea“s/obllgor's principal place of amployment |s CALIFORNIA .., bagin withholding no 1ster than the firat pay perlod
oceurring 10 days after the date of this Order/Votlcs. Sand payment within 10 working days of the paydatasdate of
withholding. The total withhatd amount, including your fea, camot axcasd 50 % of the employee’sfobligor’s aggregate disppsable
weakly samings.

K the empioyen’sfobligor's princlpal place of employment {s not CALIFORNLA , for imhations on withholding, applicahle
time requiremants, and any allowabla employer feas, follow the laws and procaduras of the employss‘s/obligor’s principed place of
smploymeant {see #4 and #10, ADDITIONAL INFORMATION TO EMPLGYERS AND OTHER WITHHOLDERS).

if ramitting paymant by EFT/ED, call {323)838-7500 bafore flvst submisslon. Lsa this FIPS code: 86037

Bank routing cods: 121000358 Bank account numbear: 14315930435 -

Make chack payable to: (Peyas and Case identifisrl: COURT TRIJSTER HDD1343]
Sond check to: P.0. BOX 513544
LOZ ANGELES, Ch 90051

Authorized by: M"d Date: APRIL 94, 2002

Authorized by: Data;

Print Hamsa L. STEWART, CHIEF ATTGRNEY Drata:
Of Awrthorized Cata:
CHfigialls): Datea:

IMPDRTANT: The persen compdeting this form ls advised that the nformetion on this form may be shared wihth the obligor.
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" APPENDIX
NATIONAL MEDICAL SUPPORT NOTICE
PART A
NOTICE TO WITHHOLD FOR HEALTH CARE COVERAGE
This Matice is issued under section 486(a}(19} of the Social Security Act, section B09(a){B){C) of
the Employee Retirement Income Security Act of 1974 (ERISA), and for State and local
government and church plans, sections 401{a) and (fl of the Child Support Performance and
incentive Act of 19938,

lssuing Agency: Loa Angelex Ceunky Child Suppert Services Department Couwrt or Administrative Authomty:

Izsuing Agency Address: PO BOX 76803 Child Support Sexvrices Department
145 ANSELES, CALTIPORNIA S0078-0803 Data of Support Order: 11/24/1558

Bate of Notice: 04,/04/2002 Support Ordar Mymbar: MDa919431

Case Number: HDOG19431
Telephone Mumber: (aon) &15-8%58
FAX Mumber: (333)869-05928

RE* UNTERBHIKE , JAMES D.
Employer/Withholdar's Federal EIN Number Employse’'s Nams (Last, First, M)
JIM UNTERSHIME
EmployerMithholder's Name

217 BE. §TH 3T

LON3 BEACH CaA S0OB14-0000 2303 E ITH 57 .
LONG BEACH CA S0804-0000

ES9-0A-5658
Employas’s Social Sezurity Number

EmployerWithheldar's Addrass

Employes’s Mailing Address
UNTERSHINE ., KAREN
Custedial Parant’s Nama (Last, First, MI)

CHILD SUFPPORT SERVICES DEPARRTMENT
PG BOX TEHUI
LOS AMNZELES, CALIFORNIA 90076-0803 Substituted Officialmgancy Mama and Address

Custodial Parent's Mailing Addrass

Childirent's Mailing Addrass {if differant from Custadial
Parent’sy

Name, Mailing Addrass, and Teephone Number of 3
Representative of the Child{ren}

Child{ren)'s Name{s} ' DOB SSN " Chikltren}’s Namels) DoOB "SSN
UNTERSHINE , RACHEL E. 02711715987 §22-TH-T7537 UNTERSHINE , CHRISTINE E. 12;"06{1992 51H-94-9807

The order requires the child{dren] to be enrolled in [X] any health coverages available; or [ ] only the
following coverage{s):  Madical;  Dantal;  Vislon;__ Prescription drug;  Mantal health;
___ Other {specify):

THE PAPERWORK REDUCTION ACT OF 1885 iP.L. 144-13) Public rporting burdan for this collagtion of infarmation is estimated
to sverage 10 minutes per regsponges, ingluding tha tima reviawing ingtructions, gathesring and maintaining tha data needed, and
reviawing the collectian of informatlon. An agency may not conduct or sponsar, and a person is not required te respond to, a
solleetion of information unless it displays a currently valid OMEB contre! number. OME control number 0970-0222 Expiration
Date 12/21/2003.

OMB NO.: 09700222
Faga 1
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NATIONAL MEDICAL SUPPORT NOTICE
PART B
MEDICAL SUPPORT NOTICE TO PLAN ADMINISTRATOR

Thiz Motice is issued under saction 486(a){(19) of the Social Security Act, sectian 6Q091a)(5){L} of the Employee
Retiramant Incomea Security Act of 1974, and for State and local govermment and church plans, sections 4071{a}
and (f} of the Child Support Performance and Incantive Act of 1998. Receipt of this Motice from the |ssuing
Agency constitutes raceipt of & Madical Child Support Order under applicable law. The rights of the parties and
the duties of the plan administrator under this Motice are in addition to the existing rights and duties established
under such law, :

I33uing Agency: Los Angeles County Chils Support Services Department Court or Adminiatrative Authority:

lesuving Agency Addresa; PO BOX 76803 Child Support Hervicas Dmparbment
LO5 ANAELEE, CALIFORRIAL S00T5=-0803% Data of Support Order: 11 /24 /158%48
Drate of Motice: 04/04/2002 . . Bupport Order MNumber: MO0019231

Case Number: FDOD13431
Telaphons Numbar: {800) 615-8858
FAX Humber; [323)8£92-059%

RE* UNTERSHINE , JAMES D.
Empleyer/Withhalder's Faderal EIN Number Ernployee's Mame {Last, First, M)

JIM UNTERSHINE
EmployerWithholder's Name

2817 E. &TH ST
LONG BERCH CA 90814-0000

559-0B-5858
Ernployas’s Social Security Numbes

3363 E TTH 5T
LONG BERCH CA 20804-0000

Emplayer/¥Withholder's Addrass Employaa’s Addrass

UNTERSHINE , KAREN
Coustodial Farent’'s Mame [Last, Frat, Ml

CHILD JUPPCRT SERVICES DEPARTMENT
po BOX V6403

05 ANGELES, CALTFORNIA 30076-0803
Custodial Parant's Mailing Address

Substituted OfficiaifAgency Name and Address

Childiren)'s Mailing Addrass (if differant from Cuatodial
Parant’s)

Marma(s), Mailing Addresa and Telaghona Number
of a Reprasentative of the Childiren)

Childiren)'s Namels) poe SN Childiran]'s Namaisl DOB 85N
UNTERSHINE . RACHEL E. 02/11/19687 E22-TH-7537 UNTERGHINE , CHRISTINE E. 12/04/1992 £18-92-9307

The crder requirss the childiren} to be enrollsd in [X] any heahth coverages available; or [ | only the fallowing
coveragals):  Medical:_ Dental:__ Vislon; __ Prascription drug; ___ Moental heaith: ___ Other [specify):

OMB NO.- 1270-0113
Paga 1
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COUNTY OF LOS ANGELES
CHILD SUPPORT SERVICES DEPARTMENT

.:f,ﬂ =

- a

APRIL 04, 2002

JIM UNTERSHINE
2817 E. &6TH ST
LONG BEACH, CA 90B14-0000

Dear Employer;

In ra: KAREN SUZANNE UNTERSHINE V. JAMES DOUGHLAS UNTERSHINE
CASE NUMBER: 0192.171.344
SC NUMBER ! NDOG19431

Your employes has been ordered to provide dependant health insurance coverage. This
office is required by law to enforce this obligation.

To assist us, it is essential that you complete items 20 through 24, inclusive, of the
enclosed form {OHS 8110} and return it to us within ten {10) days.

Flease telephone our office at the number listed below, if you have any questions.
Thank you for your assistance.

Very truly yvours,

L. STEWART
Chief Attorney

By

HILDA MAGDALENC
Family Support Officer

CRIMINAL PROSECUTION DIVISION

PO BOX 76EG3

IS ANGELES, CALTFORNIA S0076&-0BG3

{8001 615-BBRE, 2TT7F7TY

Outeide USA {323} 890-5800

DR LEREVOS. 01 Webaite:-hitp: S/ /childeupport.co.la.ca.ue
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State of Callarma-Health wnd Walfare Agancy

MEDICAL INSURANCE FORM

COMPLETE THIS FORM QKLY !F THE CHILDREN MAIL TO:

INVOLVED, IW TAIS ACTION ARE APPLYING FOR
OR RECEIVING TANF OR MEDH-CAL. SEND TO THE

DEPARTMENT OF HEALTH SERVICES ONCE THE
ABSENT PARENT HEALTH INSURANCE COVERAQE
FOR THE DEPENDENT CHILD{(REN) 1$ GBTAINED
AND VERIFIED.

PLEASE TYPE OR PRINT (DO NOT ABBREVIATE!
COUNTY INFORMATION (ITEMS 1 THROUGH 3}

Child support Services Department
PO BOX TE5Q2

LOS ANGELES, CA S0076-0B03
277F779

~ Data

561_8

Daportmant of Haglth Sarvices

FOR COUNTY USE QNLY l

]

1. County L,OS ANGELES <. -0 Case Number 019.171. 344 3. Phone Number {BO0) 615-8B5SH
CUSTODTAL FARENT INFORMATION (ITEMS 4 THROUGH 10]
i, Mamw [Fasr| Mcais] [Lam] B. Sasisl Sssurity Murrbar
. Complet Serean Addreds
Chy Staln W Code 7. _Humu Tndaphcre Numbar
; { }
. Marw of Emalgyer
9. Empleyes's Completd Streit Addroes
City Sintm ZIP Codw 10, Work Telapheaa Mumbar

{ }

DEPENDENT CHILDREN INFORMATION

11. Dependant Chikdren on Med|-Cak by Health Inguranca [If more gpecs |8 neadsd, complete ancdher {om)

Dute ol Bath Ca. Akl M-l 1D Tamow F Parg”
C:ivid'8 Mame {Firey, hiddie, Laath Spc (sl Security Mumisar Sax WMo, Day  ¥aar Eada Coutn ICnan Nurarl BU M.
HACHEL ERICA UNTERGHINE 622-T8-7537 F 02/11/1587 19 30 2274735 ol 03
CHRISTINE BLIZABETH UNTERSHIHE 518-94-9807 F 12/04/1992 |19 |30 5274735 0l | 01
ABSENT PARENT INFORMATION {ITEMS 12 THROUQGQH 19}
11, Marrsa [Firsdl [ by ILawi] 13 -Dwtw of Birth 14, SociW Fecurity Nurmbiar
OEMES DOUGLAS UNTERSHINE J2/01/1558 559-08-5658
Th Crmpdetie Strast Addrigs
i3 E 7TH ST
Gty Stamm TIP Coila 14. Home Teimphong Hurbar
LONGE BEACH CA 20804
17. HMerma of Ermgiloyar
JIM TTERSHINE
18 Empleyar's Complate Strest Addrass
28317 E. &TH ST . . .
Cily ) Srath ZIP Cods 18, Wk Telaphare Murmioer
LOWG BEACH Ch 20814

INEUTENE S Cavd e

wichad, phass e

HEALTH INSURANCE INFORMATION (ITEMS 20 THROUGH 23] cog o

gomplabe

e

TP BRdiar v
the back of s tosm.

20.  Hedhh Insursnce la Provided by (Check appropriste bood

[0 Absent Ferent [ Custodial Parant [] Other  3f Othar, Moage Siete:

FRaltanarln

21, Mame al Inaurance Company or Unian

21a, Wnlan Lacal Mumbac

22, Compiata Steest Addresr of Insurmncg Company or Undon {Addrpes whene glaioes sry mpded}

Clry Btate P Code

23, Palicy Number

DS 6110
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