torporate
Management
Group

Workfiwer Management & Stalling Fxperts

New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and
password to view the new hire forms that you signed during your CMG interview.
Please sign and date the bottom of the sheet stating that you received your
login information.

CMG/ ESSG / Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enroliment

Safety Policy
Drug and Alcohol Testing Policy |
View Paystubs

Website: https://zenople.esgazure.com/login/cmg

** do not fill out the below login name and possword CMG will provide you with this information **

Login Name: ’ % OLI 3 L'lL' | T g 1 %/

Login Password: A\ﬂ 8 O \ O 9\ 7

I hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that it is my responsibility to read and
follow each document provided to me and that if | have any questions
concerning the times or its content, that it is my responsibility to address my’
questions with my supervisor o CMG representative, and hereby waive any
claim, now or in the future, that | did not receive, did not read or did not
comprehend the items or their contents.

Signature: ( (Z22) )0 Date: 3 ~ 223
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Pa Informa’n@n

--------------------------------------------------------------------------

Payday is every Friday

Name: A Y\(jﬁ )Q G\‘ oo

Last 4 of SSN:

Please mark what option you choose

Direct Deposit

Bank Name CJOQULS ‘{:af%l o
Routing Number __ &2 77 O O 394 l

Circle One

AccountNumber | 49K Id A6 67 —or— Savings

I'Understand and acknowledge that if | do not provide a voided check with this direct
deposit form, | am responsible for any delays in payroll or exfra costs included if the
account number that | provide is incorrect.

Initial 8 g

Bank of America Money Network Card

} Office Use Only |

Routing Number

Account Number

I authorize ESSG to send my paycheck stub electronically to the email address that is
listed below from this date forward.

Email

Initial
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Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2 @23
Internal Revenue Service Your withholding is subject to review by the IRS.
St ep 1 (@) First name and middle initial Last name (b) Social security number
Enter LAt Anaolk Dppe (oo by

Aldress L4 <J T Does your name match the
Personal name on your social security
Information card? If not, to ensure you get

i . } credit for your earnings,
Clty ortown, state, and 21 code contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) D Single or Married filing separately
E’Married filing jointly or Qualifying surviving spouse
[:] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Reserved for future use.

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

{c) if there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b)is moreaccurate . . . . . . . . . . . . . . . . . .0O

TIP: If you have self-employment income, see page 2.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent
ang Other Multiply the number of other dependents by $500 . R $
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthe totalhere . . . . . . . . . . 3 |3
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . 4(a) |$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . .. ... .. l4pls
(¢} Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign " () g s Py
Here % w%“/f)//ﬁ "V; "7 2.2
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)
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Applicant Cerlification and Authorization for Background Check

Please read the below statements and initial on the indicated line

(This information will be inputted onto the online NHO form - you will be provided the login
information during your interview)

I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements
contained in this application to determine my qualifications. | authorize ESSG to make inquires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibilities, performance, compensation and eligibility for rehire.

l'understand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. This may include - but is not limited to,
investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required y clients, government regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background'check. | certify that all statements made in my application A
are true and accurate and that | have not omitted any material information or provided false or
misleading information. | understand that nay material omission or misrepresentation will result in
my disqualification from consideration for employment or if discovered after | begin my
employment, will result in my termination.

If hired, I agree to abide by the policies and procedures of ESSG.

% I have read and agree /] ¢ ¢ (initial)

I hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and
representatives to conduct a comprehensive review of my background causing a consumer
report and/or an investigative consumer reporf to be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include,
butis not limited fo the following areas: verification of social security number, credit reports,
current and previous residences, employment history, education background, character
references, drug testing, civil and criminal history records from any criminal justice agency in any
or all federal, state, country jurisdictions, driving records, birth records, and any other public
records.

I further authorize any individual, company, firm, corporation or public agency to divulge any
and all information, verbal or written, pertaining to me, to Employer Solutions Staffing Group, LLC
or ifs agents. | further authorize the complete release of any records or data pertaining to me
which the individual, company, firm, corporation or public agency may have to include
information or data received from other sources Employer Solutions Staffing Group, LLC and its
designated agents and representatives shall maintain all information received from this
authorization in a confidential manner in order to protect the applicants personal information,
including, but not limited to, addresses, social security numbers and dates of birth.

% | have read and agree Q (i__(initial)
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Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9

... . R d OMB No. 1615-0047
. U:S. Citizenship andVImmJ gration Services Expires 10/31/2022

»START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis flegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
ocumentation presented has a future expiration date may also constitute illegal discrimination. '

Section 1. Employee Information :and Attestation (Employees must complete and sign'.'Se'ction:'l .of Form I-9 no later 1

than the first day of employment. but not before'atcepting a job offer’)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any) [
ol ‘ Iraor. Derey
Address (Street' Number and Name) . Apt. Number | City or Town State ZIP Code ‘l
Date of Birth (mm/ddfyyyy) U.S. Social Security Number Employee's E-mail Address Employee’s Telephone Number
O —o 19 | |81 - L -[ThE

lam aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form. '

[ attest, under penalty of perjury, that | am (check one of the following boxes):

D 1. A citizen of the United States

[ 2. A noncitizen national of the Uniteg States (See instructions)
E.& A lawful permanent resident {Alien Registration Number/USCIS Number):

E] 4. An alien authorized to work  unfil (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A” in the expiration date field. (See instructions)

-Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do S,?t S&,ﬁ‘; ',,,s %ﬁ}f ;;ac,,
An Alfen Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number. )

1. Alien Registration Number/USCIS Number:
OR
2. Form 1-84 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee : ' Today's Date (mm/dd/yyyy)
[ M%//’(ﬂ : 2227

Preparer and/or Transiator Certification (check one): T LTI
I did not use a preparer or translator. * [:[ A preparer(s) ahd/or'translator(s) assisted theAemploYéelinjg‘qmplgiipg' Sect'ionl“l.‘ ' )
(Fiejds below must-be completed and signed when preparers and/or transiators assist an 'errgp[oyéé.'in:gdmpl:eting. Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today’s Date (mm/ddyyyy)

Last Name (Family Name) First Name (Given Name)

(soc /3 NP

Address (Street Number and Name) c City or Town State  * |ZIP Code
P \ilos e ie OCANIE Aoyl

—

D . Erplover Completes Next Page ! B

Form 1-9 10/21/2019 Page I of 3



1072 W) oggg ey WS ON RO .z 9bed 59s ‘S030N 10V uoganpey iomsded pue 1OV AoeAuq 104
g . 2. 5 oa1e S ' ) aunjeubls s jueoldde qo
YV I ON % ' ‘ ‘ o ~(2anjeUBls sjueoydde qor

Wovs o]

"918jdWi0 puR “1osucD

‘ana ‘sBpamouy AW Jo 3539 Yy 03 's) I pue ‘qol & psiayo sem | Aep 3y 30437 Jo Uo Jakoldws sy o) UoleULIOMUL 3n0qe Syl aneB | Jew siep0ap | ‘Ainfisd jo sepreuad J3pun

ubi1s 1sny syueoyddy Iy —aimeubig

) ] ‘Uonesusdwos uswAhoidwaun P3IAIR0IL NOA
pouad yey: Jo yed Lo | 10} PUB SY33M SANOISUOD /7 1ses)| 18 S Teys juswAodwsun Jo pouad B uj ale noA 1 sssy oeuyo [ 2

"8PBW 39 p(noo syuswAed ssoyy
SR WnWwixew syl paji] Me| 81e3s JO [eIspa) asneoaq sieek 7 jsed 8y Buunp syuswAed JINVL 104 8|qiBie Buieq paddols «

. 10 'sieak Z 1sed a3 Buunp pepus ‘661 ‘S isnbny Jeye
Buuubsqg powed yuow-gL isejlles ay] pue /661 ‘S Isnbny-Jeye BuiuwBaq syuow g1 Aue 10} siuswied dNVYL PaASosy «
) 40 Isyiuow g1 1sed 8y} 1ses] 1B Jos sjuswied ANY.L penlsosy .«

e} Allwre) & 40 Jequuisiu & aJe nok J1 s1ey %osun 0O o

sk 1sed ay; Buunp syjuow g 1ses) 1B Buireyol spoped Jo pouad
B 1o psAo|duwsun asam nok pue Aupqesip P3109UU00-30|AIBS B JO) UCIBSUSCIOD O} PIJIIIUS UBIS19A B 918 NOA Hamwyxoeyg [ ¢

] “Teaf 1sed sy} Buunp $80.04 PaULY “SM 8] Uj ANp sAnoe wods pases|al
1o pebieyosip a1am nok pue AIgESIP PSIOsULCO-3dIISS B 4o} uopesusdwos 0} PajIIue UBISIEA B a.8 Nok i Bisy osyuo O ¢

, . ‘resk
ised ay3 Buunp syuow g 1ses| e Buielo; spouad Jo pouad B Joy padojduseun a48m NoA pue uelsien & a1 Nok damuroeyp [ ¢

_ “TeaA ised
3ur Buunp syiuow g Uey: SS9 Inq SYeaMm ¢ Ise3| Je Bulelos spousd 1o pousd e Joy paAoidwaun sem | pue Uelsien B We |

‘sAep 09 1sed 8y} Buunp Buipus yuow Aue 10} s1auaq (1SS) swoou) ARnoss feiusiwe|ddns POABO3S | «

“Auojs} e 104 Uosud Woy pases|al 1o AUO[3) B JO PIIOIAUOD SBM | Teak ised 8y} Buung .
"wiBY aae0a 0} 3iqib)s Jebuo] ou st ing ‘'syjuow G 3sed sy 4o £ 1sB| IE 4o} (sduwreys pooy) syeuaq JYNS Pealsosy q
! ‘ 40 'sypuow g 3sed 3y} 1o} (sdurels pooy) syjeusq dV¥NS psAeosy ‘e

Feul AliWe] B 0 Jaquis B WE | pUE JSp|o 10 Oy eBelouing g| abejses e we | «

. ‘Silelly SUBISIBA 1O Juswipedaq ayy Lo ‘weiboid
>110/\'/\ 03 38011 3y} Jepun Xiomieu Juswioduwe Ue ‘erels auy Ag psnaoidde fousbe uoileliqeyal B AQ slay pa.usal sem |

'syluow g| 3sed sy Buunp pousd Yiuow-¢ B 1se9 18 4o} (sdwels
pooy) sisueq (JYNS) Welbold 9oueIsissy UonLInN [elusuIs|ddng peni@oal 1yl AljWe, & Jo Jaquisw B pue UBISloA B W |

. ‘syiuow g1 ised syi Buunp syjuow
6 Aue 20} (dNVL) Ssiiwey Apea| Jo) soursissy Aelodws | WOl 30UBSISSE panjeoal Sey JeUL AlWeL B 40 Joquistl B We 1 e

noA oy Aldde sjuswaiels Bumoljoy a3yl jo Aue y alsy yoeyn O =z

: . “Hpaso Ayunpoddo duom sy Joy
RousBe [eoo| Bupedionied e 1o (ypmg) AousBe sosopiiom siels SU3 WOJ UOReOyIs0 [BUORIPUOD & POAIRR) NOA Ji ausy ooy [] L

(esA ‘Aep ‘Liuow) ypiq 40 s1ep 1nok Jsius ‘gp obe Japun ase nok y

YEZEDBN (N % Jequinu suoydsje]. fqunos

7 9 jf? w& X N VY 3P0 dIZ PUE ‘SiElS ‘UMOL 10 A0
‘@«J ( ) + o) Q}f‘} = 3} Y SN T30 ;] Fo \Vl T TV, e nok sseym sseuppe jsasg
T,° !)) DN uequinu funoss feoog aae” j ALY J}‘Y}? SWRBU INOA

"SpIs syl Ajuo e3sjdwog “Ajdde jey; sexoq Aue 3osyo pue.mojaq saul] suyj ul |ji4 sueojdde gop

"0S88UIO}/A0B SII'mmMm Je S| suoponnsu sietedas sy pue gggg UU04 IN0gE UoRBULIOMU] feusail)

00SL-5¥SL "N SINO }pa1) AjunpioddQ ylop ay)
' 10} 1s9nbay uonjeolILe) Pue B3I0N Sulu8810S-0id




¥ Name: aNEald GOlh
ﬁaate 223272 ' Achoo!
**Read the story and answer the multiple-choice questions below **

Achoo! We all sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is frying to get rid of bad things in your nose, such as bacteria. You have exira germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepperi

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a fissue or “sneezing info your sleeve” captures most of these germs. It is very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk info bright sunlight2 Some people say that happens to them

often. Scientists believe the UV rays of the sun iritate the nose fining of these people, so they
sneeze,

If someone nearby sneezes, remember to tell them “Gesundheitl” that is a funny-looking word

which is pronounced "gezz-oont-hite.” It is the German word that wishes someone good health
after sneezing.

1. Why do people sneeze?
a. The tiny hairs in your nose tickle
6. Your body is trying to get rid of bad things -
C. Youcan make yourself sneeze when you want to

2. What are the 3 parts of your body that work fogether with your upper body to sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
¢ Brain, Lungs, Mouth

3. thf/o’rher things can make you sneeze?
a. Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Sdalt, Seasonings, Meat, Fruit

4. Whatis a German word that people often say to someone that sneezes?
a. Good Job
P, Gesundheit
¢. Hanginthere

5. What should you do after your sneeze into your hands especially during cold and flu season? (This
should also be done in the production areal)
a. Wipe them with a tissue
b. Nothing
é Wash your hands
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CORPORATE MANAGEMENT GROUP CMG &
Employment Application Workloes Mganend & S Fapers

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) /A MN-o ¥ DA '/LDE/\E (—_Date:
Address: (street Address) A 11] ydWeele Cle Dyye prarh, ggﬁj;t. Junit#) {0 %

(cty) R oClieid s v (state) _AA_L] (2iP code) _S" N9
Phone: 20U ‘AL G223R Email:

Social Security No. l@} 19 10 QR Date Available: 0% __ & -AcaX
Position Applied for: Desired S_ajﬂ:

Shift Available to work: 1t ?‘E\, 3rd /Er\nployment desired: _Q__ll—_ﬂm/_e__ Part-Time

Are you authorized to work in the U.S? _(e_s/_ No | QS
How did you hear about us? Referral Name: ( hane QFDE

If under 18, please list age: \a \6 c&

Do you have responsibilities or commitments that will prevent you from meeting specified work

schedules? No Yes Od HOG@MO@
a
g/rvam W@MM

0\a)

Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed

High School

Kenyuw Scoq

?

Bus. Or Trade School

Professional School

l|Page
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Corporale
Managemen!
CORPORATE MANAGEMENT GROUP CMG Govp
H H Workfurre Mungnement & Stailing Fxpens
Employment Application
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,
| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardiess of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

I understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

o 2022
Signature of applicant_{ W"’?’X/ﬁff‘/\ Date: 3~ 2 £O 22

3|Page






CMG Preliminary Questions

Name: A /ol Goch

Date; 2 -2 2.d23

Corporate
Management
Group

Workforee Management & Stafling Experts

Please Mark Yes or No

1. If hired are you willing to take a drug fest? @;/‘ No

2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes

3. Are you able to work with porl@é No

=

Please Mark Your Preferred Position qg

4. Which plant do you prefer?
5. What shift fo you prefer?

North

3rd @

Have you ever been convicted of a crime?2 Yes NO_ v ‘5

Explain
Incident

Employee Sighature MZ o

Interviewer Signofure\mj) w 8 CO(?QCV\












Date of birth

0970971991

Iss REI

12/08/2021

Ex; ki
05109/2023







Complete the following assignments and submit via D2L Assignments dropbox.
INTEREST and TIME VALUE OF MONEY
Four (4) variables:

1. Future value amount(s)

2. Present value amount

3. Time and number of periods (including compounding timing)
Interest rate

Rl

Excel Functions to use:

1. =PV(,,) calculates the present value

2. =FV(,.) calculates the single future value amount
3. =NPER{(,,) calcutates the number of periods

4. =RATE(,,,) calculates the interest rate

5. =PMT{(,,.) calculates the future value annuity

Using the excel functions solve the below questions. Include in your answers a timeline, identify the 4
values including the missing variable, and formula with correct answer. Each question should be
contained on a separate worksheet tab (total of 10 worksheets).

Problems:

1. You want to accumulate $250,000 in 20 years, how much must you deposit today in an account that
pays an annual interest rate of 10%?

2. You received an inheritance of $47,000. How much will you have in 5 years if invested today in an
account with an annual interest rate of 12% compounded monthly?

3. How many years will it take for $100,000 to grow to be $400,000 if it is invested in an account with an
annual interest rate of 7%?

4. Your saving for a child’s college fund. You currently have $50,000 but want to have $150,000 in 10
years. What annual interest rate must the $50,000 be invested so that it will grow to be $150,0007

5. You are wanting to purchase a house in 5 years, needing $30,000 down payment. How much must
you deposit each month (starting today) in an account that pays a quoted annual interest rate of 12%
with monthly compounding of interest?

6. You want to have a $1,000,000 purchasing power amount when you retire in 50 years. Assume an
inflation amount of 2.5% and an investment vield of 9% (both compounded monthly). What amount
needs to be saved in 50 years equal to 1 million today? What is the monthly amount to be deposited to
obtain the million dollar purchasing power investment?






7. You plan to borrow $250,000 now to purchase a house and repay it in 30 years with equal monthly
payments (payments will be made at the end of each month). If the annual interest rate is 6%
compounded monthly, how much will your monthly payments be?

8. Alternatively, you borrow $250,000 now to purchase a house and repay it in 15 years with equal
monthly payments (payments will be made at the end of each month). If the annual interest rate is 6%
compounded monthly, how much will your monthly payments be?

9. Alternatively, you borrow $250,000 now to purchase a house and repay it in 30 years with equal
monthly payments (payments will be made at the end of each month). If the annual interest rate is 3.5%
compounded monthly, how much will your monthly payments be?

10. Alternatively you can only afford a $1200 per month payment. How many months (round up} does it
take to save money that lowers the amount borrowed allowing a monthly payment of $1200. What is
the new borrowed amount that will be repaid in 30 years with equal $1200 monthly payments at 6%
compounded monthly interest rate?






