A Partner in the Minnesota WorkForce Center System

Mission: Building tomorrow s workforce through training, leadership, and economic development.

Suzion Rotor Company

Attn: Human Resources/CMG
1711 S. Hwy 75

Pipestone, MN 56164

Re: Employment Verification for Joseph Benson
Date: April 8, 2008
To Whom It May Concern:

1 am Joseph Benson’s employment counselor in Rock County. Joseph has been working
with me on creating an employment plan. Joseph has signed a release so that you could
verify his employment status with your organization. Joseph has informed me that has
was to start with your organization on the 70 of April.

Please fill out the enclosed employment verification release and return it. If you have any
questions, please feel free to contact me at 283-5070. You can also fax the information
back to me at 283-5074.

Thank you for your time,

Rock County Employment Counselor
Southwest Minnesota Private Industry Cotricil
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SW MN Private Industry Council
Consent for Release of Private Information

To: (NG Name: _ 05PN BQ-T\W\
LD S HNwiy 15 Address: 113 1) Wain D
Ploesnane (WL Sl 1Y Luverne, M Do [T

SocSec#: TRT-FB|-TBI

i , authorize the above addressee, having school, employment or
other records about me, to release the records indicated below to the SW MN Private Industry
Council.

I have been informed of the intended purpose and use of the information. ¥ have also been
informed that this information provided by the above named individual, organization, or agency
will not be further released without my consent except that which pertains to State or Federal
reculations that govern the activities of the SW MN Private Industry Council.

Transcripts / grades
Copy of diploma Attendance Status
Other:

|

Change of address / phone / e-mail address
Other:

|

Employment Verification: Embploved: ( geé > No
If yes: Name of Employer: _E";ES |
Address: VLS By 15 .
P pesee TN ] (A

Phone:;S{! %.]’BBQ' (ng Hrs per week: 0O Wage/hr: § 1D oD
Job Title: -4 DAudidN woov ey Start date: 4 -"}1— ok

Health Insurance: Yes (Ng If yes, Gompany:

Doty oh st Pa CViigie

I have bedt iffformed of the meaning of this release and that my signature on it amounts to a waiver of
any claim I might assert against any individual, organization, or the SW MN Private Industry Council.
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