DOCKET 25-32-WW

The Narragansett Bay Commission’s Response
To The Rhode Island Division of

Public Utilities and Carriers’

Data Request

Set1l

DIV 1-1: To the extent not already provided, please provide in electronic (Excel or Excel-
compatible) format copies of all schedules, tables, and workpapers created in
the process of filing the current rate increase request.

Response:  See the Excel Spreadsheet entitled “DIV 1-01 NBC Filing Schedules.”

Sponsored by: Nicholas R. Weaver, CPA
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Set1l

DIV 1-2: Please provide a complete copy of NBC’s current chart of accounts.
Response:  See the Excel Spreadsheet entitled “DIV 1-02 Chart of Accounts”.

Sponsored by: Nicholas R. Weaver, CPA
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DIV 1-3: Please provide a complete copy of the presentations to the Board, which
resulted in the Board’s approval of NBC’s rate filing, and provide a copy of the
Board approval.

Response:  See attachment “DIV 1-03 2025-12 Res General Rate Filing Authority”.

Sponsored by: Kevin B. McDonald









DOCKET 25-32-WW

The Narragansett Bay Commission’s Response
To The Rhode Island Division of

Public Utilities and Carriers’

Data Request

Set1l

DIV 1-4: Was any information presented to the Board concerning whether NBC can
accurately forecast results one or more years into the future? If so, please
identify and provide that information.

Response: No.

Sponsored by: Kevin B. McDonald
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DIV 1-5: Please provide NBC’s operating budgets for fiscal years 2026 and 2027. If
available in Excel, please include the Excel version with your response.

Response: Please see the Excel Spreadsheet entitled “DIV 1-05 FY 2026 Operating Budget”.
NBC has not prepared its operating budget for FY 2027 as of the date of this
response.

Sponsored by: Nicholas R. Weaver, CPA
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DIV 1-6: Please provide a detailed breakout of Miscellaneous Revenues, by component,
for each of the five fiscal years through June 30, 2025. If available in Excel, please
include the Excel version with your response.

Response: Please see attachment “DIV 1-06 Misc Revenue FY21-FY25”.

Sponsored by: Nicholas R. Weaver, CPA
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DIV 1-7: Please provide a detailed breakout of forecast Miscellaneous Revenues, by
component, for fiscal years 2026 and 2027. If available in Excel, please include
the Excel version with your response.

Response: Both NBC’s FY 2026 Budget and proposed rate year (FY 2027) revenues in this
proceeding include $121,759 in Miscellaneous Revenues, consistent with the
amount approved in Docket 24-41-WW.

Sponsored by: Nicholas R. Weaver, CPA
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DIV 1-8: Was any expense for incentive compensation or bonuses incurred during the test
period? If so, identify, quantify, and explain such expense.

Response: NBC is currently in the test year period of FY 2026. Below are the expenses
incurred from July 1, 2025 to date.

FY 2026 YTD

Sick Leave Bonus $ 52,300
Wellness 19,613
Union Educational Incentive 6,805
Benefit Waiver 81,970
Total $ 160,688

Sponsored by: Nicholas R. Weaver, CPA
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DIV 1-9: Has any expense for incentive compensation or bonuses been included in
operating expenses for the rate year? If so, identify, quantify, and explain such
expenses in the rate year.

Response: No.

Sponsored by: Nicholas R. Weaver, CPA



DIV 1-10:

Response:
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Please provide complete copies of any and all incentive compensation programs
in effect during the test year and, if different, for the programs that are currently
in effect.

A. UNION Incentive Compensation Programs

Collective Bargaining Agreement

Article 5 Salary and Wage Schedule

5.1

Advancement Incentive and Stipend - The NBC agrees to pay a stipend on a one-time
only basis during the course of this Agreement in the amount of five hundred ($500)
dollars payable within thirty (30) days of NBC's receipt of proof that an employee
has obtained a level of certification beyond that required by his current job
classification after the employee's date of hire. There shall be no pyramiding of this
benefit. In addition to paying the aforementioned stipend, the NBC shall also
upgrade an Operator | to Operator Il and a Utility Operator | to Utility Operator Il
when he obtains an Operator Il license and provides said proof within thirty (30)
days of receipt of such proof.

Article 6 Shift Differential

6.2

For third shift employees who work ninety-five percent (95%) or more of their
assigned shifts each quarter, a five-hundred-dollar ($500.00) bonus per quarter will
be paid (non-pensionable). Approved vacation shifts shall be considered shifts
worked.

Article 12 Sick Leave
12.B  Onanannual basis the sick leave bonus period will begin at the start of the first pay

period in November and end in the last pay period of October the following year, if a
non-probationary employee discharges a limited amount of sick leave and has no
leave without pay, he shall be eligible to receive a cash bonus as follows:

Hours Used Hours Used Cash Bonus
35-Hour Employee 40-Hour Employee

0-21 0-24 $200
21.1-35 24.1-40 $150
35.1-49 40.1-56 $100

49.1 — over 56.1 - over $0
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Article 26 — Educational Incentive and Tuition Reimbursement Program

26.1 Educational Incentive Program - Upon approval and in the discretion of the NBC, an
employee will be reimbursed for courses taken which are deemed to be relevant
and necessary to the employee's position or advancement. Additionally, each
employee who has successfully completed a 96-hour curriculum, approved in
advance by the NBC, shall be entitled to a one-step pay increment next above his
current base step, or if the employee is at the maximum of the grade, an increment
equal in amount to the difference between the last step in the pay range and that
step immediately prior thereto.

B. NON-UNION Incentive Compensation Programs
NBC Employee Handbook

Section 408 SICK LEAVE BONUS — Non-Union Employee Sick Leave Bonus

On an annual basis, the sick leave bonus period will begin at the start of the first pay period
in November and end in the last pay period of October the following year, if a non-
probationary employee discharges a limited amount of sick leave and has no leave without
pay, he shall be eligible to receive a cash bonus as follows:

Hours Used Hours Used

35-Hour 40-Hour Employee Cash Bonus
Employee

0-21 0-24 $200
21.1-35 24.1-40 $150
35.1-49 40.1-56 $100

49.1 - over 56.1 - over $0

Section 509 — Waiver of Benefits

Non-Union — An employee may choose to waive health and dental coverage with proof of
alternative coverage IN lieu of NBC health coverage, the NBC will offer an annual “opt-out
bonus” for such amount as the NBC shall determine and communicate annually. This
bonus, under IRS regulations, will be considered taxable income.
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UNION and NON-UNION Incentives

Wellness Incentive — The Wellness Incentive is communicated to employees through NBC'’s
onboarding and open enrollment process. This incentive is offered to non-union and union
employees who are enrolled in NBC’s Health Insurance. Eligible employees and their
spouses can earn a COMBINED TOTAL OF A MAXIMUM OF $500 in Wellness Incentive
Credits by completing any of NBC’s wellness programs. The Wellness Incentive Credit will
be paid to eligible employees in the form of a check.

Sponsored by: Casandra Bennett under the supervision of James McCaughey
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DIV 1-11: Please provide the number of employees in each job title in fiscal years 2024 and
2025, and for each month from July 2025 through the present.

Response: Plesase see the Excel Spreadsheet entitled “DIV 1-11 Filled Positions FY24, 25, 26
YTD".

Sponsored by: Casandra Bennett under the supervision of James McCaughey
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DIV 1-12: Please provide the number of employees in each job title that were budgeted or
projected for each fiscal year 2024, 2025, 2026, and 2027.

Response:  See attachment “DIV 1-12 Budgeted Employees”. NBC has not yet prepared its
FY 2027 Budget.

Sponsored by: Casandra Bennett under the supervision of James McCaughey
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The Narragansett Bay Commission’s Response
To The Rhode Island Division of

Public Utilities and Carriers’

Data Request

Set1l

DIV 1-13: Please provide the following for each employee position that experienced a
change of incumbent during the period July 1, 2025, through December 31,
2025:
a. position title;

employee replaced;

annual salary of replaced employee;

replacement employee;

annual salary of replacement employee; and

date of replacement.

~oo0oT

Response:  See Attached.

Sponsored by: Casandra Bennett under the supervision of James McCaughey
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DIV 1-14: Please provide the following monthly labor data for the period FY 2024 through

FY 2025 and for each available month in FY 2026, showing annual totals:

a. number of actual employees broken down between type (e.g., salaried,
hourly, union, non-union, temporary, etc.);

b. number of authorized employees broken down between type (e.qg., salaried,
hourly, union, non-union, temporary, etc.);

c. regular payroll broken down between expensed, capitalized, and other;

d. overtime payroll broken down between expensed, capitalized, and other;

e. temporary payroll broken down between expensed, capitalized, and other;
and

f. other payroll (specify)

Response:
a.
Total # Non-Union Union

Month  Employees Salary Hourly Interns
ul-23 272 163 109 12
Aug-23 268 157 111 13
Sep-23 266 158 108 1
Oct-23 274 165 109 0
Nov-23 277 166 111 0
Dec-23 276 166 110 1
Jan-24 272 162 110 2
Feb-24 273 163 110 0
Mar-24 271 163 108 0
Apr-24 273 162 111 0
May-
24 271 162 109 10
Jun-24 270 162 109 16
Jul-24 269 161 108 16
Aug-24 271 164 107 16
Sep-24 269 165 104 0
Oct-24 267 165 102 0
Nov-24 269 166 103 0
Dec-24 268 166 102 2
Jan-25 270 167 103 2
Feb-25 272 167 105 0
Mar-25 272 166 106 0
Apr-25 273 167 106 1



May-
25
Jun-25
Jul-25
Aug-25
Sep-25
Oct-25
Nov-25
Dec-25

274
276
276
278
280
281
280
283

167
170
169
171
172
175
173
174

107
106
107
107
108
106
107
109
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To The Rhode Island Division of
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Data Request
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b. The term “authorized FTES” (Budgeted/Authorized/Filled/Open) is no longer used. FTEs are
classified as Budgeted, Filled, or Open and only budgeted FTEs are eligible to be filled.

c. and d.

GL#
52100
52150

52300
52350
59000

52400

Account Description

Union Regular
Union OT

Non-Union Regular

Non-Union OT

Salary Reimbursement
Non-Union Reg & OT Expensed

Non-Union limited

Breakdown

Expensed
Expensed

Capitalized
Expensed

Expensed

FY 2026
FY 2024 FY 2025 (12/2025)
$ 6,752,272 $ 6,369,128 $3,413,104
731,633 720,744 408,165
$13,750,743 $14,740,673 $7,470,464
239,866 238,714 147,400
(1,019,728)  (1,861,345)  (924,459)
12,070,881 13,118,042 6,693,405
$ 63,780 $56,715 $ 44,254

e. Capitalized payroll does not apply to non-union temporary positions, which NBC refers to as
“limited payroll.”

f. NBC does not have “other payroll”.

Sponsored by:Casandra Bennett under the supervision of James McCaughey, Leah Foster, CPA,
and Nicholas R. Weaver, CPA
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DIV 1-15: Please provide the contract with NBC and each consulting firm for services
related to the current rate case.

Response: See attachment “DIV 1-15 Current Rate Case Consultant Contracts.”

Sponsored by: Kevin B. McDonald
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Set1l

DIV 1-16: When does NBC plan on filing its next rate case?

Response: NBC plans to file for rate relief in the fall of 2026 to support an increase in O&M
costs and additional debt issuance for FY 2028.

Sponsored by: Kevin B. McDonald
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DIV 1-17: Identify the number of dwelling units served by NBC at each month-end from

July 1, 2024, through December 31, 2025.

Response:
Month
July-24
August-24
September-24
October-24
November-24
December-24
January-25
February-25
March-25
April-25
May-25
June-25
July-25
August-25
September-25
October-25
November-25
December-25

Sponsored by: Nicholas R Weaver, CPA

Dwelling Units
122,697
122,346
122,336
122,395
122,498
122,464
122,602
122,411
122,412
122,771
122,639
122,588
122,603
123,347
122,570
122,968
122,975
123,136

Well Units

317
318
315
315
321
318
318
325
318
323
326
322
324
324
337
333
331
329
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DIV 1-18: Identify the number of dwelling units projected to be served by NBC at each
month-end from January 1, 2026, through June 30, 2027.

Response: NBC'’s test year revenues and proposed rate increase are based on the
Settlement Agreement approved by the Commission in Docket 24-41-WW, which
anticipated an average of 123,241 dwelling units served throughout the FY 2026
rate year used in that proceeding. NBC has not prepared a projection of the
month-end dwelling units for the period requested.

Sponsored by: Nicholas R. Weaver, CPA
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DIV 1-19: In projecting revenue for fiscal years 2026 and 2027, was any estimate made of
per consumer declining usage? If so, identify and provide the information on
declining consumption that was evaluated for a historical trend, and identify and
provide the trend analysis.

Response:  Yes. NBC’s Test Year (fiscal year 2026) revenues are based on the Settlement
Agreement approved by the Commission in Docket 24-41-WW. The consumption
level for metered residential customers approved in that proceeding was based
on an adjusted 3-year average annual usage per customer of 64.52 HCF. The
adjustment to the 3-year average reflected declining usage per consumer and
was based on the annualized average reduction observed in the fiscal year 2020-
2024 period.

No additional adjustments or estimates were made for per customer declining
usage occurring between fiscal years 2026 and the fiscal year 2027 Rate Year
used in the current proceeding.

Sponsored by: Nicholas R. Weaver, CPA
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DIV 1-20: Provide copies of invoices for health care premiums in fiscal year 2025 and for
each month beyond June 30, 2025, for which an invoice has been received.

Response: Please see the following attachments:

DIV 1-20 FY25 Health Care Premium Invoices

DIV 1-20 FY26 Health Care Premium Invoices (Jul-25 — Dec-25)
DIV 1-20 FY25 HRA Administrative Fees

DIV 1-20 FY26 HRA Administrative Fees (Jul-25 — Dec-25)

DIV 1-20 FY25-FY26 YTD HRA Expense (Excel)

Sponsored by: Nicholas R. Weaver, CPA
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Blue Cross
Blue Shield

a0
VAV,
e Of Rhode Island

®

BLUE CROSS & BLUE SHIELD OF RI
PROVIDENCE RI 02903-2699

INVOICE/STATEMENT PAGE 20f14
GROUP NAME Narragansett Bay Commission
GROUP NO. 01002718
BILLING PERIOD 12/01/2024-12/31/2024
INVOICE NO. 243210029638 ANY MAINTENANCE NOT REFLECTED IN THIS
BILL DUE DATE 12/01/2024 BILL WILL BE INCLUDED IN YOUR NEXT BILL
SECTION 2
| === NO. OF CONTRACTS ~-—- | —-- PREMIUM RATES PLUS SERVICE FEES —-- | CURRENT RETRO. TOTAL
PRODUCT IND FAM SIS sic sicC IND FAM SIS sicC sicC AMOUNT AMOUNT AMOUNT
SUBGROUP: 0001 — Active CLASS: 0001 SUBSCRIBERS = 240
HMC2C Deductible Plan 67 102 85 40 7 6 813.49 2167.52 2167.52 2167.52 2167.52 382068.53 382.42 382450.95
TOT CLASS 0001 813.49 2167.52 2167.52 2167.52 2167.52 382068.53 382.42 382450.95
9 ({ Q / SUBSCRIBERS = 240
TOT SUBGROUP 0001 813.49 2167.52 2167.52 2167.52 2167.52 382068.53 382.42 382450.95
TOTAL CURRENT PERIOD SUBSCRIBERS = 240
382068.53 382.42 382450.95
BALANCE FORWARD 0.00
DISCRETIONARY ITEM 0.00
TOTAL AMOUNT DUE (1) 382450.95

(1) The "Premium Rates Plus Service Fees," "Current Amount,” "Retro Amount”, and "Total Amount Due" fields include the premium due to BCBSRI plus the per contract per month service fee, if
applicable, you are paying your broker based on the signed Broker Service Fees Agreement. If your Broker Service Fees Agreement reflects a flat fee payment to your broker, that amount is only
reflected in the "Total Amount Due" section and is not included in the other above-listed fields. The service fee, if applicable, is an amount that BCBSRI bills on behalf of your broker and is not
included in premium. Service fees, if any, are only applicable in the large group fully insured market.

’k
e gy

X'L) \)(
A

X N
A

IND - INDIVIDUAL, FAM - FAMILY

S/S - SUBSCRIBER AND SPOUSE, S/C - SUBSCRIBER AND CHILDREN, S1C - SUBSCRIBER AND CHILD

Blue Cross & Blue Shield of Rhode Island is an independent licensee of Blue Cross and Blue Shield Association.

FOR ASSISTANCE CALL (401)459-2341 ext. 6064 OR (800)637-3718 ext. 6064

ASK FOR MEMBERSHIP ADMINISTRATION SERVICES

20F8F I

ENV 8

GEONTORGEOT
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ATTN: Membership_ ™= Blue CI‘C_)SS Y
00 Buchsoge Srset. / @ Blue Shield
@

Providence, RI 02903-2699 g a"l e Of Rhode Island .
- 202412173910 ( @
Forwarding Service Requested . [ \ N
_ Group No. 01002718 \ | (X
Sub-Group No. /0000 ‘il _
SINGLE PIECE rpsed i -
12 1.8304 SP 0.970 Billing Period 01/01/2025-01/31/2025
g g g O O g e s e O ey Invoice No. 24352004556
§aEEg3§EEe§§ Bay Commission I gl:l BanD?te 12/17/2024
PROVIDENCE- RI D2905-5505 : K 01/01/2025
BILLING SUMMARY
BALANCE FORWARD AMOUNT $0.00
CURRENT MONTH BILLING (1) $386161.19
DISCRETIONARY ITEM $0.00 ~
RETROACTIVE ADJUSTMENT (2) $ . C
TOTAL AMOUNT DUE $391603.21 /
2
v
Co
For Enroliment and Billing questions on your account, please call: | MEMBERSHIP ADMINISTRATION SERVICES
Phone: | (401)459-2341 ext. 6064 (800)637-3718 ext. 6064
Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice. Please provide any change of
enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal c}.»nnels, and not with this statemer. If your
renewal is currently pending or is in the process of being finalized, this invoice may have been caleulated on rates from the p ev.sus rating period. Please note haiunder no
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhude usi*u_ oo Cnarge your obligatian > , 25 awssied invoices,
if applicable.
(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, if applicak'e v ware aying your broker ba . o1 4iie signed Broker Service Fees
Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of your bros 2r « =+ is not part of BCBSRI “iem im Service fees, if any, are only
applicable in the large group fully insured market. If your Broker Service Fees A gressei - rc lects a flat fee payment to yc »=hrebe | any retroactive adjustments to that fee are
also reflected in this item. If your Broker Service Fees Agreement reflects a pi=¢on rac p.r month fee paym it t2 y¢ ir bre's=., any retroactive adjustments 1o the fee are
reflected in the "Retroactive Adjustment” item.
(2) "Retroactive Adjustment” includes amounts due or ewe ™ t¢ yoo for =euoactive enrollment cki gus, pfuc udjustments to the per contract per month service fee, if applicable,
you are paying your broker based on the signed Broker .~z e %is.s Agreement. ’
/ \‘\' . ey *I’
- ‘1‘ l'\x: { ;f_ > 5
) \ 507\
r."‘ .‘ .
| ' -
\ (T WU E
e ALO UNTING
A9
w’{g_ D @ —]
Narragansett Bay Commission / // 9 ’)\ GROUP/SUBGROUP:  Narragansett Bay Commission
1 SERVICE RD / 8-7 GROUP NUMBER: 01002718
PROVIDENCE, RI 02805-5505 C SUBGROUP NUMBER: 0000

Please pay this amount: 3 R iu
Please make check payable to: D). Box 4647
Blue Cross & Blue Shield of Rhode Island J

Indicate amount of your payment: §
BLBILGP1

[— LELL0000010027180039160321

10F8F

ENV 12




GROUP NAME
GROUP NO.

BILLING PERIOD 01/01/2025-01/31/2025

Blue Cross
Blue Shield
of Rhode Island

BLUE CROSS & BLUE SHIELD OF RI
PROVIDENCE RI 02903-2699

INVOICE/STATEMENT

Narragansett Bay Commission

01002718

2021170

PAGE 2of15

INVOICE NO. 243520045565 ANY MAINTENANCE NOT REFLECTED IN THIS
BILL DUE DATE  01/01/2025 BILL WILL BE INCLUDED IN YOUR NEXT BILL
SECTION 2
| —— NO. OF CONTRACTS —— | p— 1y S e |  currenT RETRO. TOTAL
PRODUCT IND FAM S/S sSIC  SiC IND FAM sis sic S1IC  AMOUNT  AMOUNT  AMOUNT
SUBGROUP: 0001 — Active CLASS: 000 SUBSCRIBERS = 245
HMC2C Deductible Plan 67 107 g4 a2 6 6 81349 216752 2167.52 216752  2167.52  386161.19 544202  391603.21
TOT CLASS 0001 81349 216752 2167.52 2167.52 2167.52  386161.19 544202 39160321
e SCRIBERS =
TOT SUBGROUP 0001 &7 o 813.49 2167.52 2167.52 2167.52 216752 38616112 544202 39160321
TOTAL CURRENT PERIOD sU =
386161.19 544202 39160321
BALANCE FORWARD 0.00
DISCRETIONARY ITEM 0.00
TOTAL AMOUNT DUE (1) 391603.21

(1) The "Premium Rates Plus Service Fees," "Current Amount,” "Retro Amount”, and "Total Amount Due" fields include the premium due to BCBSRI plus the per contract per month service fee, if
applicable, you are paying your broker based on the signed Broker Service Fees Agreement. If your Broker Service Fees Agreement reflects a flat fee payment to your broker, that amount is only
reflected in the "Total Amount Due” section and is not included in the other above-listed fields. The service fee, if applicable, is an amount that BCBSRI bills on behalf of your broker and is not
included in premium. Service fees, if any, are only applicable in the large group fully insured market.

SIS - SUBSCRIBER AND SPOUSE, S/C - SUBSCRIBER AND CHILDREN, $1C - SUBSCRIBER AND CHILD

FOR ASSISTANCE CALL (401)459-2341 ext. 6064 OR (800)637-3718 ext. 6064

ASK FOR MEMBERSHIP ADMINISTRATION SERVICES

Blue Cross & Blue Shield of Rhode Island is an independent licensee of Blue Cross and Blue Shield Association,

ENV 12

e
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]

PHIGROZEOIR

ATTN: Membershi \ _
Blue Cross & Blue Shield of RI S —
500 Exchange Street

Providence, RI 02903-2699

Blue Shield
e Of Rhode Island

202501163916 @
Forwarding Service Requested
Group No. 01002718 5
Sub-Group No. 0000
SINGLE PIECE G i
Y 1.8304 SP 0.970 Billing Period 02/01/2025-02/28/2025
CIOT TR | LR P LR T R T [ LTI jeviles R 250150029067
Narragansett Bay Commission 1 Bill Print Date 01/16/2025 .~
PROVIDENCE~ RI 02905-5505 BHl Drie: Date 02/01/2025
e BILLING SUMMARY
Len, | BALANCE FORWARD AMOUNT $0.00

CURRENT MONTH BILLING (1) $380199.17

DISCRETIONARY ITEM 30 00

RETROACTIVE ADJUSTMENT (2)

TOTAL AMOUNT DUE

For Enroliment and Billing questions on your account, please call: | MEMBERSHIP ADMINISTRATION SERVICES
Phone: | (401)459-2341 ext. 6064 (800)637-3718 ext. 6064

Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice. Please provide any change of
enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal cl snnels, and not with this statemer.. If your
renewal is currently pending or is in the process of being finalized, this invoice may have been calculated on rates from the p ev_us rating period. Please note 1acunder no
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhods isi*u o' cnarge your obligatian .5 , 23 aczsed invoices,
if applicable.

(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, if applicat'e v uare »aying your broker ba ey o1 4ie sizned Broker Service Fees
Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of you~ broi »r «»+/is not part of BCBSRI tem.umi. Service fees, if any, are only
applicable in the large group fully insured market. If your Broker Service Fees £ gres=2ei - re lects a flat fee payment to yc 1 bro'e | any retroactive adjustments to that fee are
also reflected in this item. If your Broker Service Fees Agreement reflects a prcuiac pur month fee paym :at *=. . ar bre'=., any retroactive adjustments to the fee are
reflected in the "Retroactive Adjustment” item.

(2) "Retroactive Adjustment” includes amounts due or owe ” tc yo 1 for =ruoactive enrollment ek gus, j'us udjustments to the per contract per month service fee, if applicable,
you are paying your broker based on the signed Broker . ~:i.2¢ Ta.s Agreement.

] V/.'
l £ (4 =: i )
i L } L} e L
I_ A W |18;L ACCOUNTING
Narragansett Bay Commission a\ GROUP/SUBGROUP:  Narragansett Bay Commission
1 SERVICE RD GROUP NUMBER: 01002718

PROVIDENCE, Rl 02905-5505

SUBGROUP NUMBER: 0000

Please pay this amount:

Please make check payable to:

Blue Cross & Blue Shield of Rhode Island
Indicate amount of your payment: $
BLBILGP1

bbbL00000L0027180037791861

@ Blue Cross f—

| OF 8F

ENV 4




HI2A0) 16946

ELD OF RI

YEURTORILY]

e of Rhode Island PAGE 2of15

INVOICE/STATEMENT
GROUP NAME Narragansett Bay Commission
GROUP NO. 01002718
BILLING PERIOD 02/01/2025-02/28/2025
INVOICE NO. 250150029667 ANY MAINTENANCE NOT REFLECTED IN THIS
BILL DUE DATE 02/01/2025 BILL WILL BE INCLUDED IN YOUR NEXT BILL
SECTION 2
| === NO. OF CONTRACTS —- | —— PREMIUM RATES PLUS SERVICE FEES -—- | CURRENT RETRO. TOTAL
PRODUCT IND FAM SIS SIC  SiC IND FAM sis sic sic AMOUNT  AMOUNT AMOUNT
SUBGROUP: 0001 -- Active LASS: 0001 SUBSCRIBERS = 241
HMC2C Deductible Plan 67 105 84 40 6 6 813.49 2167.52 2167.52 2167.52 2167.52  380199.17 -2280.56 377918.61
TOT CLASS 0001 813.49 2167.52 2167.52 2167.52 2167.52  380199.17 -2280.56 377918.61
9 k’ I P SUBSCRIBERS = 241
TOT SUBGROUP 0001 ~ 813.49 2167.52 2167.52 2167.52 2167.52  380199.17 -2280.56 377918.61
TOTAL CURRENT PERIOD SUBSCRIBERS = 241 -
380199.17 -2280.56 37791861
BALANCE FORWARD ' = 0,00
DISCRETIONARY ITEM 0.00
TOTAL AMOUNT DUE (1) 377918.61

(1) The "Premium Rates Plus Service Fees," "Current Amount," "Retro Amount”, and "Total Amount Due" fields include the premium due to BCBSRI plus the per contract per month service fee, if
applicable, you are paying your broker based on the signed Broker Service Fees Agreement. If your Broker Service Fees Agreement reflects a flat fee payment to your broker, that amount is only
reflected in the "Total Amount Due" section and is not included in the other above-listed fields. The service fee, if applicable, is an amount that BCBSRI bills on behalf of your broker and is not

included in premium. Service fecs, if any, are only applicable in the large group fully insured market.

oY

o 1m NS[S0

X2 12
y \')'
IND - INDIVIDUAL, FAM - FAMILY \”
SIS - SUBSCRIBER AND SPOUSE, SIC - SUBSCRIBER AND CHILDREN, S1C - SUBSCRIBER AND CHILD

FOR ASSISTANCE CALL (401)459-2341 ext. 6064 OR (800)637-3718 ext. 6064
ASK FOR MEMBERSHIP ADMINISTRATION SERVICES

.

R
ENV4  20F8F

Blue Cross & Blue Shield of Rhode Island is an independent licensee of Blue Cross and Blue Shield Association.



PHIGINZBOIR

ATTN: Membership ! Blue Cr 0SS [
Blue Cross & Blue Shield of RI (7 v Blue Shield
500 Exchange Street g, 78\
Providence, RI 02903-2699 v AN ® e Of Rhode Island :
L Cfi 1— 2012902183908 . %
Forwarding Service Requested 2,'1
Group No. 01002718 s ¢
Sub-Group No. 0000
P -
10 1.8304 SP 0.970 WANBAE. RERES Billing Period ~ 03/01/2025-0
l||||"||I|“||||f||||||lml“lllnlllllmhllu||||“||"||||“ Invoice No. 250480029565

Narragansett Bay C(ommission | BE“ Print Date 02/18/2025 v
1 SERVICE RD Bill Due Date 03/01/2025

PROVIDENCE. RI 02905-5505
BILLING SUMMARY

BALANCE FORWARD AMOUNT $0.00
CURRENT MONTH BILLING (1) $383180.18
DISCRETIONARY ITEM

RETROACTIVE ADJUSTMENT (2) m\,\

TOTAL AMOUNT DUE $384461.59

For Enroliment and Billing questions on your account, please call: MEMBERSHIP ADMINISTRATION SERVICES 0,/)/]
Phone: | (401)459-2341 ext. 6064 (800)637-3718 ext. 6064

Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice. Please provide any change of
enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal ¢t wnnels, and not with this statemes *. If your
renewal is currently pending or is in the process of being finalized, this invoice may have been calculated on rates from =~ ¢ ev Hus rating period. Please note na. under no
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhnd is .a " <narge your obligation v = ac’ sied invoices,
if applicable.

(1) "Current Month Billing” includes the premium due to BCBSRI plus the service fee, if applica’ I v .u a7, naying your broker bz «.c 2. aie 5. cned Broker Service Fees
Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of yor- bros =r .~ is not part of BCBSRI ‘rum in. service fees, if any, are only
applicable in the large group fully insured market. If your Broker Service Fees £ grec =1, rc Tlects a flat fee payment 1o yo = 5re s, any retroactive adjustments to that fee are
also reflected in this item. If your Broker Service Fees Agreement reflects a pr ¢ n.-ac p.r month fee paym at = v ir bre! =, any retroactive adjustments to the fee are
reflected in the "Retroactive Adjustment” item.

(2) "Retroactive Adjustment” includes amounts due or ~we ' t¢ y » foi = woactive enrollment ¢! .. g5, j 'w Ldjustments to the per contract per month service fee, if applicable,
you are paying your broker based on the signed Broker . <., 'e 7= s Agreement.

639620 (PC86)

Narragansett Bay Commission
1 SERVICE RD
PROVIDENCE, Rl 02905-5505

GROUP/SUBGROUP:  Narragansett Bay Commission ]
GROUP NUMBER: 01002718
SUBGROUP NUMBER: 0000

Please pay this amount:

Please make check payable to:

Blue Cross & Blue Shield of Rhode Island
Indicate amount of your payment: $
BLBILGP1

g Shield of Rhode Island

\/

bbbE0O0000L0027180038446159

10OF8F

ENV 10
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''''''' | Blue Cross
Blue Shield
e Of Rhode Island

2
WAV,

BLUE CROSS & BLUE SHIELD OF RI
PROVIDENCE RI 02903-2699

INVOICE/STATEMENT

2UUZIE N

PAGE 20of15

GROUP NAME Narragansett Bay Commission
GROUP NO. 01002718
BILLING PERIOD 03/01/2025-03/31/2025
INVOICE NO. 250480029565 ANY MAINTENANCE NOT REFLECTED IN THIS
BILL DUE DATE 03/01/2025 BILL WILL BE INCLUDED IN YOUR NEXT BILL
SECTION 2
i —— NO. OF CONTRACTS — [ —- PREMIUM RATES PLUS SERVICE FEES - [ CURRENT RETRO. TOTAL
PRODUCT IND FAM SIS sic sic IND FAM sis s/C sic AMOUNT AMOUNT AMOUNT
SUBGROUP: 0001 ~ Active CLASS: 0001 SUBSCRIBERS =243
HMC2C Deductible Plan 67 108 85 40 6 6 813.49 2167.52 2167.52 2167.52 2167.52 383180.18 1281.41 384461.59
TOT CLASS 0001 813.49 2167.52 2167.52 2167.52 2167.62 383180.18 1281.41 384461.59
SUBSCRIBERS = 243
TOT SUBGROUP 0001 813.49 2167.52 2167.52 2167.52 2167.52 383180.18 1281.41 384461.59
TOTAL CURRENT PERIOD SUBSCRIBERS =243
383180.18 1281.41 384461.59
BALANCE FORWARD 0.00
DISCRETIONARY ITEM 0.00
TOTAL AMOUNT DUE (1) 384461.59

(1) The "Premium Rates Plus Service Fees," "Current Amount,” "Retro Amount”, and "Total Amount Due” fields include the premium due to BCBSRI plus the per contract per month service fee, if
applicable, you are paying your broker based on the signed Broker Service Fees Agreement. If your Broker Service Fees Agreement reflects a flat fee payment to your broker, that amount is only
reflected in the "Total Amount Due" section and is not included in the other above-listed fields. The service fee, if applicable, is an amount that BCBSRI bills on behalf of your broker and is not
included in premium. Service fees, if any, are only applicable in the large group fully insured market.

IND - INDIVIDUAL, FAM - FAMILY

S/S - SUBSCRIBER AND SPOUSE, S/C - SUBSCRIBER AND CHILDREN, S1C - SUBSCRIBER AND CHILD

Blue Cross & Blue Shield of Rhode Island is an independent licensee of Blue Cross and Blue Shield Association.

FOR ASSISTANCE CALL (401)459-2341 ext. 6064 OR (800)637-3718 ext. 6064

ASK FOR MEMBERSHIP ADMINISTRATION SERVICES

ol

ENVI0 20F8F
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POIGROZE02R

ATTN: Membership <1 P Blue Cross | m—
Blue Cross & Blue Shield of RI '] | i U v Blue Shield
500 Exchange Street v jﬁf 7NN 74\ o —
Providence, RI 02903-2699 A1 ® e OfRh Island
202503153911 f ‘ @
Forwarding Service Requested / W AV
Group No. 01002718 \
11 1.8304 SP 0.970 Billing Period 04/01/2025-04/30/2025
- /’ =
||“|||||ll|“|l|l||hl|ll|]||||||||"|||l|||l|||“||||||"|l|"| In'vmcg No. 250770045382___ i
PROVIDENCE+ RI 02905-5505 Bill Due Date 04/01/2025
BILLING SUMMARY _
HECE‘VED BALANCE FORWARD AMOUNT $0.00 >
CURRENT MONTH BILLING (1) $380739.71 %
MAR 24 2025 DISCRETIONARY ITEM
' RETROACTIVE ADJUSTMENT (2)
HUMAN RESOURCES TOTM. AMOUNT DUE

For Enroliment and Billing questions on your account, please call:| MEMBERSHIP ADMINISTRATION SERVICES C /1/)7
Phone: | (401)459-2341 ext. 6064 (800)637-3718 ext. 6064

Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice. Please provide any change of
enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal ci annels, and not with this statemei *. If your
renewal is currently pending or is in the process of being finalized, this invoice may have been calculated on rates from t*> ¢ ev Hus rating period. Please note na. under no
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhed: 15 -, ¢ cnarge your obligation 1 v, acj* sied invoices,
if applicable.

(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, if applica’ I . v . ar. naying your broker bi e 2. we s..ned Broker Service Fees
Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of yo-= broi #r .~ is not part of BCBSRI .rum in. service fees, if any, are only
applicable in the large group fully insured market. If your Broker Service Fees /gres =1 re lects a flat fee payment to yo === | any retroactive adjustments to that fee are
also reflected in this item. If your Broker Service Fees Agreement reflects a p+ < n.:ac pvr month fee paym at #= v ir brel <., any retroactive adjustments to the fee are
reflected in the "Retroactive Adjustment” item.

(2) "Retroactive Adjustment” includes amounts due or ~we " te y¢ * foi ~uoactive enrollment ¢ .. g 3, | 'u. .djustments to the per contract per month service fee, if applicable,
you are paying your broker based on the signed Broker . =, 1. ¢ = s Agreement.

= ) v }
_._) ‘ J._\_ ( e e [ -
(Y4
Ll &
639620 (PC86)
Narragansett Bay Commission GROUP/SUBGROUP:  Narragansett Bay Commission
1 SERVICE RD GROUP NUMBER: 01002718

PROVIDENCE, Rl 02905-5505 SUBGROUP NUMBER: 0000

Please pay this amount:

Please make check payable to:

Blue Cross & Blue Shield of Rhode Island
Indicate amount of your payment: $
BLBILGP1

L bbbE00000100271800378L351Y



Blue Cross

BLUE CROSS & BLUE SHIELD OF Rl

JULIUSIEILL

an .
VAV, Blue Shield rroviDENCE Ri02903-2699
® of Rhode Island
© od INVOICE/STATEMENT PAGE 20f 14
GROUP NAME Narragansett Bay Commission
GROUP NO. 01002718
BILLING PERIOD 04/01/2025-04/30/2025
INVOICE NO. 250770045382 ANY MAINTENANCE NOT REFLECTED IN THIS
BILL DUE DATE  04/01/2025 BILL WILL BE INCLUDED IN YOUR NEXT BILL
SECTION 2
| —— NO. OF CONTRACTS -— l — PREMIUM RATES PLUS SERVICE FEES —— | CURRENT RETRO. TOTAL
PRODUCT IND FAM S/S SIC  SiC IND FAM SIS s/c sic AMOUNT  AMOUNT AMOUNT
SUBGROUP: 0001 _— Active CLASS: 0001 SUBSCRIBERS = 240
HMC2C Deductible Plan 67 103 85 40 6 6 813.49 2167.52 2167.52 2167.52 2167.52 380739.71 -2104.57 378635.14
TOT CLASS 0001 813.49 2167.52 2167.52 2167.52 2167.52  380739.71 -2104.57 378635.14
f Ut/ SUBSCRIBERS = 240
TOT SUBGROUP 0001 ¢ 813.49 2167.52 2167.52 2167.52 2167.52  380739.71 -2104.57 378635.14
TOTAL CURRENT PERIOD UBSCRIBERS = 240
380739.71 -2104.57 378635.14
BALANCE FORWARD 0.00
DISCRETIONARY ITEM 0.00
TOTAL AMOUNT DUE (1) 378635.14

(1) The "Premium Rates Plus Service Fees," "Current Amount," "Retro Amount”, and "Total Amount Due" fi
applicable, you are paying your broker based on the signed Broker Service Fees Agreement. If your Broker
reflected in the "Total Amount Due" section and is not included in the other above-

included in premium. Service fees, if any, are only applicable in the large group fully insured market.

-
: ) N L
2 B SE
- ‘)
( .-."_‘.) »
- e
+ W o
-—-—l—'-'-__-__-_-—“—\-._____.‘

24O«

IND - INDIVIDUAL, FAM - FAMILY

SIS - SUBSCRIBER AND SPOUSE, S/C - SUBSCRIBER AND CHILDREN, $1C - SUBSCRIBER AND CHILD

listed fields. The service fee,

elds include the premium due to BCBSRI plus the per contract per month service fee, if
Service Fees Agreement reflects a flat fee payment to your broker, that amount is only

if applicable, is an amount that BCBSRI bills on behalf of your broker and is not

FOR ASSISTANCE CALL (401)459-2341 ext. 6064 OR (800)637-3718 ext. 6064

ASK FOR MEMBERSHIP ADMINISTRATION SERVICES

Blue Cross & Blue Shield of Rhode Island is an independent licensee of Blue Cross and Blue Shield Association. %

20F8F l

ENV 11
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ATTN: Membershi

. s § Y .
Blue Cross & Blue Shield of Rl aa /? Vav Blue Shleld

Po3GROZN0IR |
[
.~
;
=

@ Blue Cross _

500 Exchange Street
Providence, RI 02903-2699 ® e of Rhode Island @
202504173911
Forwarding Service Requested =
Group No. 01002718
Sub-Group No. 0000
NGLE PIECE s T :
11 1.8304 SP 0970 . Billing Period ~ 05/01/2025-05/31/2025 ¥
LR T LLE PR LU | PO PURTL AL L LR P | L Invoice No. 25106006575_9. v’ =
:aEEgagEEel‘ét Bay Commission " Bill Print Date 04/17/2025 5
PROVIDENCE: RI D2905-5505 Bill Due Date 05/01/2025
BILLING SUMMARY -
BALANCE FORWARD AMOUNT $0.00 >
CURRENT MONTH BILLING (1) $381826.15 &
DISCRETIONARY ITEM $0.00 y
RETROACTIVE ADJUSTMENT (2) : :
TOTAL AMOUNT DUE $381518.43 ¥
For Enroliment and Billing questions on your account, please call: | MEMBERSHIP ADMINISTRATION SERVICES 0‘7/
Phone: [ (401)459-2341 ext. 6064 (800)637-3718 ext. 6064

Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice. Please provide any change of
enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal ¢l »nnels, and not with this statemer. If your
renewal is currently pending or is in the process of being finalized, this inveice may have been calculated on rates from tha p ev.aus rating period. Please note 1a. under no
circumstances shall the acceptance of your payment according to this invoice. by Blue Cross & Blue Shield of Rhodi usi»w o cnarge your obligation .5 | 23 au=swed invoices,
if applicable.

(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, if applicab'e v u ¢ naying your broker ba ¢u m 48 sizaed Broker Service Fees
Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of o« broi 2r .+ is not part of BCBSRI 1em.am Scrvice fees, if any, are only
applicable in the large group fully insured market, If'your Broker Service Fees 2 grecei - rc‘lects a flat fee payment to y¢ = bro'= |, any retroactive adjustments to that fee are
also reflected in this item. If your Broker Service Fees Agreement reflects a p.= ¢ n -ac p.r month fee paym .at 2 vo ir bre'=~., any retroactive adjustments to the fee are
reflected in the "Retroactive Adjustment” item.

(2) "Retroactive Adjustment” includes amounts due or rwe ' tc ye + for ~uoactive enrollment ¢k ec3, 'y udjustments to the per contract per month service fee, if applicable
you are paying your broker based on the signed Broker . <. 7.-¢ "o s Agreement.

N2 Received

/() APR 2 5 2025
w , Accounting
|

Narragansett Bay Commission GROUP/SUBGROUP:  Narragansett Bay Commission

1 SERVICE RD GROUP NUMBER: 01002718
PROVIDENCE, Rl 02905-5505

SUBGROUP NUMBER: 0000

Please pay this amount:

Please make check payable to:

Blue Cross & Blue Shield of Rhode Island
Indicate amount of your payment: §
BLBILGP1

bbLE0000010027180038151843




20254173911

) Blue Cross  siue cross & BLUE sHiELD OF R
AV, Blue Shield PRroVIDENCE Ri 02903-2699
hode Isla
* o ofRhodelsland INVOICE/STATEMENT PAGE 20f14
GROUP NAME Narragansett Bay Commission
GROUP NO. 01002718
BILLING PERIOD  05/01/2025-05/31/2025
INVOICE NO. 251060066759 ANY MAINTENANCE NOT REFLECTED IN THIS
BILL DUE DATE  05/01/2025 BILL WILL BE INCLUDED IN YOUR NEXT BILL
SECTION 2
| =-— NO. OF CONTRACTS -—- | —— PREMIUM RATES PLUS SERVICE FEES ---- I CURRENT RETRO. TOTAL
- PRODUCT IND FAM SIS SIC S1C IND FAM SIS s/C SiC AMOUNT AMOUNT AMOUNT
SUBGROUP: 0001 -- Active CLASS: 0001 SUBSCRIBERS = 243
HMC2C Deductible Plan 67  1g7 85 40 6 5 813.49 2167.52 2167.52 2167.52 2167.52 381826.15 -307.72 381518.43
TOT CLASS 0001 813.49 2167.52 2167.52 2167.52 2167.52 381826.15 -307.72 381518.43
g3/
% 4 :\ / SUBSCRIBERS = 243
TOT SUBGROUP 0001 813.49 2167.52 2167.52 2167.52 2167.52 381826.15 -307.72 381518.43
TOTAL CURRENT PERIOD SUBSCRIBERS = 243
381826.15 -307.72 381518.43
BALANCE FORWARD 0.00
DISCRETIONARY ITEM 0.00
TOTAL AMOUNT DUE (1) 381518.43

(1) The "Premium Rates Plus Service Fees," "Current Amount," "Retro Amount", and "Total Amount Due" fields include the premium due to BCBSRI plus the per contract per month service fee, if
applicable, you are paying your broker based on the signed Broker Service Fees Agreement. If your Broker Service Fees Agreement reflects a flat fee payment to your broker, that amount is only
reflected in the "Total Amount Due" section and is not included in the other above-listed fields. The service fee, if applicable, is an amount that BCBSRI bills on behalf of your broker and is not
included in premium. Service fees, if any, are only applicable in the large group fully insured market.

-
J.a\ L i-..\‘l_,-)
v J'
/‘})b = 3
-~ Y
Y\ o

Wt

IND - mnnﬁw., FAM - FAMILY
SIS - SUBSCRIBER AND SPOUSE, SIC - SUBSCRIBER AND CHILDREN, S1C - SUBSCRIBER AND CHILD

FOR ASSISTANCE CALL (401)459-2341 ext. 6064 OR (800)637-3718 ext. 6064
ASK FOR MEMBERSHIP ADMINISTRATION SERVICES

Blue Cross & Blue Shield of Rhode Island is an independent licensee of Blue Cross and Blue Shield Association. ﬁ

ENVIlI 20F8F I
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PAIGROZEUIR

ATTN: Membership \\W
Blue Cross & Blue Shield of RI < ~— Blue Shield
500 Exchange Street SHAR
Providence, RI 020032699  \\» /\ e Of Rhode Island
-~ 202505163912 %
Forwarding Service Requested
Group No. 01002718
Sub-Group No. 0000 /
SINGLE PIECE :
5 1.8304 SP 0.970 Bi“il‘lg Period 06/01/2025-06/30/2025
R B EE TR [ E R T TR U R T invajce Ne. 2E1ann067ang
§“§E§ ?2?;% Bay Commission I B!II Print Date 05/16/2025
PROVIDENCE, RI D2905-5505 BillDue Date 06/01/2025
D BILLING SUMMARY
RECENE BALANCE FORWARD AMOUNT $0.00
CURRENT MONTH BILLING (1) $384807.16
MAY 97 2025 DISCRETIONARY ITEM S
y RETROACTIVE ADJUSTMENT (2)
TOTAL AMOUNT DUE $38
HUMAN RESOURCES _ / 1
R e Ve /
£\ XA
For Enroliment and Billing questions on your account, please call:| MEMBERSHIP ADMINISTRATION SERVICES M
Phone: ] (401)459-2341 ext. 6064 (800)637-3718 ext. 6064

Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice. Please provide any change of
enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal ci wnels, and not with this stateme: *. If your
renewal is currently pending or is in the process of being finalized, this invoice may have been calculated on rates from t»~ ¢ ev us rating period. Ple2se note na. under no
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhed: s ~.u < cnarge your obligation 1 v, ac ™ sed invoices,
if applicable.

(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, if applica’ I v L ar. naying your broker bz .. 9. e 5. _ned Broker Service Fees
Agreement. The service fee, if applicable, is an amount that BCBSRI1 bills on behalf of yo:*- bros »r.~ is not part of BCBSRI rem in. service fees, if any, are only
applicable in the large group fully insured market. If your Broker Service Fees £ gzrec =1 rc lects a flat fee payment tn yo = = "r | any retroactive adjustments to that fee are
also reflected in this item. If your Broker Service Fees Agreement reflects a pr ¢.n.ac por month fee paym at ** v bre’ =, any retroactive adjustments to the fee are
reflected in the "Retroactive Adjustment” item.

(2) "Retroactive Adjustment” includes amounts due or ~we " t¢ yo * for ~woactive enrollment ¢! & @5, | 'u. .djustments to the per contract per month service fee, if applicable,
you are paying your broker based on the signed Broker . = e % 5 Agreement.

638620 (PC86)

Narragansett Bay Commission GROUP/SUBGROUP:  Narragansett Bay Commission

1 SERVICE RD GROUP NUMBER: 01002718
PROVIDENCE, Rl 02905-5505 SUBGROUP NUMBER: 0000

Please pay this amount:

Please make check payable to:

Blue Cross & Blue Shield of Rhode Island
Indicate amount of your payment: $
BLBILGP1

\_ bbbk00000L0027180038784880

Blue Cross ' '

10F8F

ENV 5
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Div. 1-20 FY26 Health Care Premium Invoices (Jul-25-Dec-25)



POIGSOIE0IR

ATTN: Membership. =~ P Blue Crc_)ss--
SOECExrc?ls:nge Sir:et ’ vé}.v @ B'ue Shleld -~
Providence, RI 02903-2699 &3&7 N ® e Of Rhode Island L-[’b@

Forwarding Service Requested

Group No. 01002718
Sub-Group No. 0000
SINGLE PIECE 3 "
33 Feigi 55 A A Billing Period 07/01/2025-07/31/2025
lll|illllll““"Illhl“ll““"lllll"lll“ll“ll'"llll'lllll' Invoice No. 251680079872
Narragensett Bay Commission { Bill Print Date 06/17/2025
PROVIDENCE, RI 02905-5505 Bill Due Date 07/01/2025
BILLING SUMMARY
RECEIVED BALANCE FORWARD AMOUNT $0.00
CURRENT MONTH BILLING (1) $418160.61
DISCRETIONARY ITEM €
JUN 23 2025 RETROACTIVE ADJUSTMENT (2) 52317.40
TOTAL AMOUNT DUE $420478.01
HUMAN RESOURCES {'Q
For Enrollment and Billing questions on your account, please call: MEMBERSHIP ADMINISTRATION SERVICES %7/){
Phone: ‘ (401)459-2341 ext. 6064 (800)637-3718 ext. 6064

Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice. Please provide any change of
enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal et wnels, and not with this stateme: *. If your
renewal is currently pending or is in the process of being finalized, this invoice may have been calculated on rates from t»~ ¢ ev Hus rating period. Please note aa. under no
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhed is “..u " Znarge your obligation 1 v, A sed invoices,
if applicable.

(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, if applica - . v.w . naying your broker bz .. 7. e s..ned Broker Service Fees
Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of yeu=broi »r i > is not part of BCBSRI rum i service fees, if any, are only
applicable in the large group fully insured market. If your Broker Service Fees / grec =1 re Tects a flat fee payment to yo = *rce, any retroactive adjustments to that fee are
also reflected in this item. If your Broker Service Fees Agreement reflects a p¢ ¢ n.-ac p.: month fee paym at #* v ir bre!~.. any retroactive adjustments to the fee are
reflected in the "Retroactive Adjustment" item.

(2) "Retroactive Adjustment” includes amounts due or »we ' t¢ yo ¢ for = woactive enrollment ¢! . v s, 1. .djustments to the per contract per month service fee, if applicable,
d] Y cORy 1y pe p pp

you are paying your broker based on the signed Broker . =, i e 7 s Agreement.
acceved 21309
4 ¥ it VY el '-) =

JUN 25 2078

e !l\".'"'i [ T

7 y ! A
AAUAAUIN | N

639620 (PCB6)

ROUP/SUBGROUP:  Narragansett Bay Commission l
ROUP NUMBER: 01002718
SUBGROUP NUMBER: 0000

Narragansett Bay Commission
1 SERVICE RD
PROVIDENCE, Rl 02905-5505

Please pay this amount:

Please make check payable to:

Blue Cross & Blue Shield of Rhode Island
Indicate amount of your payment: $
BLBILGP1

L__ bbLbLO0000L0027180042047801

10F8F

ENV 11




oD | ‘Blae_Cf?Sé BLUE CROSS & BLUE SHIELD OF R
N Blue Shield PROVIDENCE Ri 02003-2699

® e Of Rhode Island
INVOICE/STATEMENT PAGE 20f15
GROUP NAME Narragansett Bay Commission
GROUP NO. 01002718
BILLING PERIOD 07/01/2025-07/31/2025
INVOICE NO. 251680079872 ANY MAINTENANCE NOT REFLECTED IN THIS
BILL DUE DATE 07/01/2025 BILL WILL BE INCLUDED IN YOUR NEXT BILL
SECTION 2
| e NO. OF CONTRACTS ~— | -~ PREMIUM RATES PLUS SERVICE FEES — l CURRENT RETRO. TOTAL
PRODUCT IND FAM SIS S/IC sicC IND FAM S/S siC s1C AMOUNT AMOUNT AMOUNT
SUBGROUP: 0001 _--_ Active CLASS: 0001 SUBSCRIBERS = 247
HMC2C Deductible Plan 67 109 85 40 6 T 875.97 2338.26 2338.26 2338.26 2338.26 418160.61 2317.40 420478.01
TOT CLASS 0001 875.97 2338.26 2338.26 2338.26 2338.26 418160.61 2317.40 420478.01

INF

SUBSCRIBERS = 247

TOT SUBGROUP 0001 875.97 2338.26 2338.26 2338.26 2338.26  418160.61 2317.40 420478.01
TOTAL CURRENT PERIOD SUBSCRIBERS = 247

418160.61 2317.40 420478.01

BALANCE FORWARD 0.00

DISCRETIONARY ITEM 0.00

TOTAL AMOUNT DUE (1) 420478.01

(1) The "Premium Rates Plus Service Fees," "Current Amount,” "Retro Amount”, and "Total Amount Due" fields include the premium due to BCBSRI plus the per contract per month service fee, if
applicable, you are paying your broker based on the signed Broker Service Fees Agreement. If your Broker Service Fees Agreement reflects a flat fee payment to your broker, that amount is only
reflected in the "Total Amount Due" section and is not included in the other above-listed fields. The service fee, if applicable, is an amount that BCBSRI bills on behalf of your broker and is not
included in premium. Scrvice fees, if any, are only applicable in the large group fully insured market.

71
"5; W@V

3 JC
r\ T2
=i

24T

IND - INDIVIDUAL, FAM - FAMILY
S/S - SUBSCRIBER AND SPOUSE, S/C - SUBSCRIBER AND CHILDREN, S1C - SUBSCRIBER AND CHILD

‘T'

EOR ASSISTANCE CALL (401)459-2341 ext. 6064 OR (800)637-3718 ext. 6064
ASK FOR MEMBERSHIP ADMINISTRATION SERVICES

Biue Cross & Blue Shield of Rhode Island is an independent licensee of Biue Cross and Blue Shield Association. Eﬁ'

ENV1l 20F8F

YEORTORILY



Blue Cross & Blue Shield of RI N
500 Exchange Street ’(
Providence, RI 02903-2699 K 75 A

Forwarding Service Requested

Blue Shield

® e Of Rhode Island

202507163011 .,.‘ﬁ_

ATTN: Membership (D' IR Blue Cross —
I @

PGIGROZR0ZR

Group No. 01002718
Sub-Group No. 0000
SINGLE P s
5§ 1.8304 SP 1.030 bR Billing Period 08/01/2025-08/31/2025

T RN T TN R TR AN invoiceNo. 251960090902
Narraaansatt Bay Commission 1 Bill Print Date 07/16/2025
2 SERVICE RD Bill Due Date 08/01/2025

PROVIDENCE. RI 02905-5505
BILLING SUMMARY

RECEIVED BALANCE FORWARD AMOUNT $0.00
CURRENT MONTH BILLING (1) $418160.61

DISCRETIONARY ITEM $0.00

JUL 21 2025 RETROACTIVE ADJUSTMENT (2) TR

TOTAL AMOUNT DUE
HUMAN RESOURCES

$415899.17

For Enroliment and Billing questions on your account, please call:| MEMBERSHIP ADMINISTRATION SERVICES | M
Phone: [ (401)459-2341 ext. 6064 (800)637-3718 ext. 6064 \

Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice. Please provide any change of
enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal ¢1 annels, and not with this statemes *. If your
renewal is currently pending or is in the process of being finalized, this invoice may have been calculated on rates from t*~ ¢ ev.ous rating period. Please note aa. under no
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhied s “.u <" cnarge your obligation 1 v, ac’* sied invoices,
if applicable.

(1) “Current Month Billing" includes the premium due to BCBSRI plus the service fee, if applica’ .. v v ar. naying your broker bz . 9. e . ned Broker Service Fees
Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of yor= bros =r .~ is not part of BCBSRI rum an. service fees, if any, are only
applicable in the large group fully insured market. If your Broker Service Fees £ grec =1 re Tects a flat fee payment to yo = »=(» | any retroactive adjustments o that fee are
also reflected in this item. If your Broker Service Fees Agreement reflects a pr . a.;ac poz month fee paym at t= ve ir bro! =, any retroactive adjustments to the fee are
reflected in the "Retroactive Adjustment” item.

(2) "Retroactive Adjustment” includes amounts due or ~we ' tc yo» for ~woactive enrollment ¢! ... g5, ; "u. udjustments Lo the per contract per month service fee, if applicable,
you are paying your broker based on the signed Broker . = 7 ¢ % s Agreement.
21309

A RECCIVED
2, '@ V. JUL 22 2025

b
%‘f\%‘:\%‘f’@{:COUNTING

Narragansett Bay Commission GROUP/SUBGROUP:  Narragansett Bay Commission I

1 SERVICE RD GROUP NUMBER: 01002718
PROVIDENCE, Rl 02905-5505

639620 (PCBE)

SUBGROUP NUMBER: 0000

Please pay this amount:

Please make check payable to:

Blue Cross & Blue Shield of Rhode Island
Indicate amount of your payment: $
BLBILGP1

L LbLEODDOD10027180041589917

10OF8F

ENV 5



B]Ué CrOS§ BLUE CROSS & BLUE SHIELD OF RI

oD -
VAV, Blue Shield PROVIDENCE Ri 02903-2699
® of Rhode Island
= INVOICE/STATEMENT PAGE 20f15
GROUP NAME Narragansett Bay Commission
GROUP NO. 01002718
BILLING PERIOD 08/01/2025-08/31/2025
INVOICE NO. 251960090902 ANY MAINTENANCE NOT REFLECTED IN THIS
BILL DUE DATE  08/01/2025 BILL WILL BE INCLUDED IN YOUR NEXT BILL
SECTION 2
| amee NO. OF CONTRACTS - | —-- PREMIUM RATES PLUS SERVICE FEES —- | CURRENT RETRO. TOTAL
PRODUCT IND FAM S/ SIC  Si1C IND FAM sIs siC sic AMOUNT  AMOUNT AMOUNT
SUBGROUP: 0001 — Active CLASS: 0001 SUBSCRIBERS = 247
HMC2C Deductible Plan 67 109 . 85 40 5 8 875.97 2338.26 2338.26 2338.26 2338.26  418160.61 -2261.44 415899.17
TOT CLASS 0001 / B875.97 2338.26 2338.26 2338.26 2338.26 418160.61 -2261.44 415899.17
P + SUBSCRIBERS = 247
TOT SUBGROUP 0001 B75.97 2338.26 2338.26 2338.26 2338.26 418160.61 -2261.44 415899.17
TOTAL CURRENT PERICD SUBSCRIBERS = 247
418160.61 -2261.44 415899.17
BALANCE FORWARD 0.00
DISCRETIONARY ITEM 0.00
TOTAL AMOUNT DUE (1) 415899.17

(1) The "Premium Rates Plus Service Fees," "Current Amount,” "Retro Amount", and "Total Amount Due" fields include the premium due to BCBSRI plus the per contract per month service fee, if
applicable, you are paying your broker based on the signed Broker Service Fees Agreement. If your Broker Service Fees Agreement reflects a flat fee payment to your broker, that amount is only
reflected in the "Total Amount Due" section and is not included in the other above-listed fields. The service fee, if applicable, is an amount that BCBSRI bills on behalf of your broker and is not
inciuded in premium. Service fees, il any, are only applicable in the large group fully insured market,

IND - INDIVIDUAL, FAM - FAMILY

S/S - SUBSCRIBER AND SPOUSE, S/C - SUBSCRIBER AND CHILDREN, S1C - SUBSCRIBER AND CHILD

FOR ASSISTANCE CALL (401)459-2341 ext. 6064 OR (800)637-3718 ext. 6064
ASK FOR MEMBERSHIP ADMINISTRATION SERVICES

Blue Cross & Blue Shield of Rhode Island is an independent licensee of Blue Cross and Blue Shield Association. ﬁ

ENVS 20F8F

YEORTORILY



PojaROISOR |

ATTN: Membershi _ Pa c

Blue Cross & Blue Shield of RI s V v

500 Exchange Street g %d 2\ 74\ = of Bhods lsland
®

Providence, RI 02903-2699 i
Forwarding Service Requested &g
Group No. 01002718
Sub-Group No. 0000
SINGLE PIECE Tak 5
5 1.8304 SP 1.030 Billing Period 09/01/2025-09/30/2025
l'|I|"|l|'llll'|‘|‘|'|l'l|l'"""'|IIII|I“I""Ill"'"'"l'l' In.voice No. 25223006073?. ' "
QEEEﬁﬂ?EEEEB Bay Coamission i Bill Print Date 08/18/2025 ./ 5
PROVIDENCE> RI 02905-5505 Bill Dus Date 09/01/2025 -
RECEIvLD) BILLING SUMMARY 2
BALANCE FORWARD AMOUNT $0.00 £
CURRENT MONTH BILLING (1) $412608.12 =
Al ao DISCRETIONARY ITEM $0.00
' RETROACTIVE ADJUSTMENT (2) :
TOTAL AMOUNT DUE
OF -
For Enroliment and Billing questions on your account, please call: [ MEMBERSHIP ADMINISTRATION SERVICES
Phone: | (401)459-2341 ext. 6064 (800)637-3718 ext. 6064 P// i

Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice. Please provide any change of
enroliment or other information on the appropriate application or Group Activity Report and send to us through your normal cl.annels, and not with this statemer.. If your
renewal is currently pending or is in the process of being finalized, this invoice may have been calculated on rates from the p'ev sus rating period. Please nofe Mavunder no
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhode isi w0l cnarge your obligatian \» | 25 aumsied mvoices,
if applicable.

(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, if applicat!e v uar saying your broker ba eun 4ie sizined Broker Service Fees
Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of you= bros r v~ is not part of BCBSRI 1em. um - Service fees, if any, are only
applicable in the large group fully insured market. If your Broker Service Fees Agreoel reflects a flat fee payment to ye irbrcle | any retroactive adjustments to that fee are
also reflected in this item. If your Broker Service Fees Agreement reflects a p. =< »n -ac p.r month fee paym it 12.ya ir bre'==., any retroactive adjustments to the fee are
reflected in the "Retroactive Adjustment” item. ]

(2) "Retroactive Adjustment" includes amounts due or rwe ” tc yu for wuoactive enrollment chuc g3, j'ucudjustments to the per contract per month service fee, if applicable,
you are paying your broker based on the signed Broker . ~.:1.%e Fe.s Agreement.

213097

2 { Y 4
€ >
Narragansett Bay Commission % 3 ‘i%t GROUP/SUBGROUP:  Narragansett Bay Commission

1 SERVICE RD GROUP NUMBER: 01002718
PROVIDENCE, RI 02905-5505 SUBGROUP NUMBER: 0000

Please pay this amount:

Please make check payable to:

Blue Cross & Blue Shield of Rhode Island
Indicate amount of your payment: $
BLBILGP1

L bbbL0O0000LO027180040459241



an Biue Cross BLUE CROSS & BLUE SHIELD OF RI
N @ Biue Shield PrOVIDENCE Ri 02903-2699
® e Of Rhode Island

GROUP NAME

GROUP NO. 01002718

INVOICE/STATEMENT

Narragansett Bay Commission

BILLING PERIOD 09/01/2025-09/30/2025

ZI0B1BIRI0

PAGE 20f15

INVOICE NO. 252280060738 ANY MAINTENANCE NOT REFLECTED IN THIS
BILL DUE DATE 09/01/2025 BILL WILL BE INCLUDED IN YOUR NEXT BILL
SECTION 2
l ——- NO. OF CONTRACTS -— —— PREMIUM RATES PLUS SERVICE FEES ---- | CURRENT RETRO. TOTAL
PRODUCT IND FAM SIS SIC s1C IND FAM SIS Sic sS1iC AMOUNT AMOUNT AMOUNT
SUBGROUP: 0001 -- Active CLASS: 0001 SUBSCRIBERS = 244
HMC2C Deductible Plan 67 108 83 40 5 8 875.97 2338.26 2338.26 2338.26 2338.26 412608.12 -8015.71 404592.41
TOT CLASS 0001 / P u‘ L 875.97 2338.26 2338.26 2338.26 2338.26 412608.12 -8015.71 404592.41
Y .
SUBSCRIBERS = 244
TOT SUBGROUP 0001 876.97 2338.26 2338.26 2338.26 2338.26 412608.12 -8015.71 404592.41
TOTAL CURRENT PERIOD SUBSCRIBERS = 244
412608.12 -8015.71 404592.41
BALANCE FORWARD 0.00
DISCRETIONARY ITEM 0.00
TOTAL AMOUNT DUE (1) 404592.41

(1) The "Premium Rates Plus Service Fees," "Current Amount," "Retro Amount", and "Total Amount Due" fields include the premium due to BCBSRI plus the per contract per month service fee, if
applicable, you are paying your broker based on the signed Broker Service Fees Agreement. If your Broker Service Fees Agreement reflects a flat fee payment to your broker, that amount is only
reflected in the "Total Amount Due" section and is not included in the other above-listed fields. The service fee, if applicable, is an amount that BCBSRI bills on behalf of your broker and is not
included in premium. Service fees, if any, are only applicable in the large group fully insured market.

276

UG

IND - INDIVIDUAL, FAM - FAMILY

™

SIS - SUBSCRIBER AND SPOUSE, S/C - SUBSCRIBER AND CHILDREN, S1C - SUBSCRIBER AND CHILD

FOR ASSISTANCE CALL (401)459-2341 ext. 6064 OR (800)637-3718 ext. 6064

ASK FOR MEMBERSHIP ADMINISTRATION SERVICES

Blue Cross & Blue Shield of Rhode Island is an independent licensee of Blue Cross and Blue Shield Association. X

ENV 5

FUHIOROEYT



« ATTN: Me;:bershép i a0 Blue Cross i 41/
g Blue Cross & Blue Shield of RI H
2 500 Exchange Street Q\V Blue Sh |e|d
£ Providence, RI 02903-2699 ® » Of Rhode Island
202500163909 @
Foryvarding Service Requested _ :
. /“/ 3\9\1 Group No. 01002718
v Sub-Group No. 0000
Mo BT STBALE. REECE Billing Period 10/01/2025-10/31/2025
U TUUCT O R T EUTLLL A LU TR LU L PR |“_V0i¢_e No. 252590107531 =
E‘BEEE gggeﬁg Bay Commission | B!" Print Date 09/16/2025 7 %
PROVIDENCE+ RI 02905-5505 Bill Due Date 10/01/2025 -
BILLING SUMMARY .
BALANCE FORWARD AMOUNT ;
RECEIVED CURRENT MONTH BILLING (1) &
DISCRETIONARY ITEM
p RETROACTIVE ADJUSTMENT (2)
SEP 22 2055 TOTAL AMOUNT DUE XQ Z7
o A
HUMAN RESOURCES D\\(}/ P>

For Enroliment and Billing questions on your account, please call: MEMBERSHIP ADMINISTRAJIQN SERVICES
Phone: | (401)458-2341 ext, 6064 (800)637-3718 ext. 6064

Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice. Please provide any change of
enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal ¢i annels, and not with this stateme) *. If your
renewal is currently pending or is in the process of being finalized, this invoice may have been calculated on rates from th~ ¢ ev Hus rating period. Plerse note aa. under no
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhied s “.u <" cnarge your obligation > =, a > sied invoices,
if applicable.

(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, if applica’ I . v.w ar. naying your broker bz .. 7. e s._ned Broker Service Fees
Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of yor= bros »r .~ is not part of BCBSRI .rem in. service fees, if any, are only
applicable in the large group fully insured market. If your Broker Service Fees / gres =1 rc lects a flat fee payment to yo ==~ "e |, any retroactive adjustments to that fee are
also reflected in this item. If your Broker Service Fees Agreement reflects a p« c.n.ac pr month fee paym at + ve it bre! o, any retroactive adjustments to the fee are
reflected in the "Retroactive Adjustment” item.

(2) "Retroactive Adjustment"” includes amounts due or ~we " t¢ y * for ~uoactive enrollment ¢ .. €05, § 'u. udjustments to the per contract per month service fee, if applicable,

you are paying your broker based on the signed Broker . <. ¢ %= 5 Agreement. ’
. 215
Received

SEP 3 052025 k
Accounting 4/,4 4
AN

Narragansett Bay Commission GROUP/SUBGROUP:  Narragansett Bay Commission

1 SERVICE RD GROUP NUMBER: 01002718
PROVIDENCE, Rl 02905-5505

Please pay this amount: AL
Please make check payable to:
Blue Cross & Blue Shield of Rhode Island

Indicate amount of your payment: $
BLBILGP1

639620 (PC86)

SUBGROUP NUMBER: 0000

‘ kbLE0000010027180042457880



025009163909

< = 5
Blue Crgss BLUE CROSS & BLUE SHIELD OF RI £
Blue Shield PROVIDENCE Ri 02903-2699 5
of Rhode Island
. INVOICE/STATEMENT PAGE 20f 16
GROGUP NAME Narragansett Bay Commission
GROUP NO. 01002718
BILLING PERIOD 10/01/2025-10/31/2025
INVOICE NO. 252590107531 ANY MAINTENANCE NOT REFLECTED IN THIS
BILL DUE DATE  10/01/2025 BILL WILL BE INCLUDED IN YOUR NEXT BILL
SECTION 2
l —— NO. OF CONTRACTS -—— | ---- PREMIUM RATES PLUS SERVICE FEES ----- | CURRENT RETRO. TOTAL
PRODUCT IND FAM SIS SIC  SiC IND FAM SIS SIC s1C AMOUNT  AMOUNT AMOUNT
SUBGROUP: 0001 —_Active CLASS: 0001 SUBSCRIBERS = 249
HMC2C Deductible Plan 67 113 83 40 5 8 875.97 2338.26 2338.26 2338.26 233826  416987.97 4168.63 421156.60
TOT CLASS 0001 9 q ? T 87597  2338.26 2338.26 2338.26 233826  416987.97 4168.63  421156.60
SUBSCRIBERS = 249
TOT SUBGROUP 0001 87597 2338.26 2338.26 2338.26 233826  416987.97 4168.63 /42115660
SUBGROUP: 0002 — COBRA $< cLass: 0001 SUBSCRIBERS = 1 SN——"
HMC2C Deductible Plan 67 1 0 0 0 0 875.97 2338.26 2338.26 2338.26 2338.26 875.97 2546.23 3422.20
TOT CLASS 0001 875.97 2338.26 2338.26 2338.26 2338.26 875.97 2546.23 3422.20
A 7 K SUBSCRIBERS = 1
TOT SUBGROUP 0002 Uﬁ vl 87597 2338.26 2338.26 2338.26 2338.26 875.97 2546.23 342220
TOTAL CURRENT PERIOD ¢ B } IJ v SUBSCRIBERS = 25
4\ 417863.94 6714.86 424578.80
BALANCE FORWAR }\{ 0.00
DISCRETIONARY ITEM 0.00
TOTAL AMOUNT DUE (1) 424578.80

(1) The "Premium Rates Plus Service Fees,” "Current Amount,” "Retro Amount”, and "Total Amount Due" fields include the premium due to BCBSRI plus the per contract per month service fee, if
applicable, you are paying your broker based on the signed Broker Service Fees Agreement. If your Broker Service Fees Agreement reflects a flat fee payment to your broker, that amount is only
reflected in the "Total Amount Due" section and is not included in the other above-listed fields. The service fee, if applicable, is an amount that BCBSRI bills on behalf of your broker and is not

included in premium. Service fees, if any, are only applicable in the large group fully insured market. d

SEP 3 0 2025

IND - INDIVIDUAL, FAM - FAMILY ;
S/S - SUBSCRIBER AND SPOUSE, S/C - SUBSCRIBER AND CHILDREN, $1C - SUBSCRIBER AND CHILD A CO u nt| n g

FOR ASSISTANCE CALL (401)459-2341 ext, 6064 OR (800)637-3718 ext. 6064
ASK FOR MEMBERSHIP ADMINISTRATION SERVICES

Blue Cross & Blue Shield of Rhode Island is an independent licensee of Blue Cross and Blue Shield Assaociation. E% E



/ﬁrﬂﬁh -
% ATTN: Membership / '
g Blue Cross & Blue Shield of RI| /\D (< \,
g 500 Exchange Street \ o

Providence, R1 02903-2699

22510163912
r/w

Forwarding Service Requested /
£337 v

SINGLE PIECE
4 2.0203 SP 1.320

Il“llllllll"'lll"l’ll““ll|Il“|lllII!'I“III'IIII|"l|‘““l

Narr‘aaansett Bay Commission 1
1 SERVICE RD
PROVIDENCE~ RI 02905-5505

RECEIVED

S
g | el P e I

F
0CT 23 200

HUMAN RESOURCES

A e i R
ACCOUNTING
For Enrollment and Billing questions on your account, please call:

Blue Cross

0 -
v Blue Shield
® e of Rhode Island
01002718
00 '
_/?‘1)101,'2025-11130 25
252890037295

10116/2025

11/01/2025

BILLING SUMMARY

L= 'BALANCE FORWARD AMOUNT
CURRENT MONTH BILLING (1)
DISCRETIONARY ITEM

"RETROACTIVE ADJUSTMENT (2)
“TOTAL AMOUNT DUE

Group No.
Sub-Group No.
Billing Period
Invoice No.
Bill Print Date
Bill Due Date

$0.00
$421078.17

MEMBERSHIP ADMINISTRATION SERVICES

Phone: L(4o1 )459-2341 ext. 6064

(800)637-3718 ext. 6064

Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice. Please provide any change of
enroliment or other information on the appropriate application or Group Activity Report and send to us through your normal ci annels, and not with this stateme: *. If your
renewal is currently pending or is in the process of being finalized, this invoice may have been calculated on rates from t=~ £ ev »us rating period. Ple2se nofe na. under no
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhed s =0 o Cnarge your obligation 3 =, a > seed invoices,

if applicable.

(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, if applica' I v v ar. naying your broker be. «.i 2. e s._ned Broker Service Fees
Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of yo:=bros 2r .= is not part of BCBSRI rvm 1. service fees, if any, are only
applicable in the large group fully insured market. If your Broker Service Fees # gre =1 re Tects a flat fee payment to yo «*rc'e | any retroactive adjustments to that fee are
also reflected in this item. If your Broker Service Fees Agreement reflects a pe ¢ n.ac p - month fee paym at t+ ve i bre' =, any retroactive adjustments to the fee are

reflected in the "Retroactive Adjustment” item.

(2) "Retroactive Adjustment” includes amounts due or ~we " tc y¢ * for ~woactive enrollment ¢! .. @5, § 'u. udjustments to the per contract per month service fee, if applicable,

you are paying your broker based on the signed Broker . =.vi ¢ 7= s Agreement.

Narragansett Bay Commission
1 SERVICE RD
PROVIDENCE, Rl 02905-5505

Please pay this amount:

Please make check payable to:
Blue Cross & Blue Shield of Rhode Island

Indicate amount of your payment: $
BLBILGP1

L

,

2120 v
4&? A
2

&
=

2 &)

639620 (PC86)

GROUP/SUBGROUP:
GROUP NUMBER:

Narragansett Bay Commission
01002718

SUBGROUP NUMBER: 0000

bbEL0000010027180042440b4YY

=

10F9F

ENV 4



‘Blue Cross

BLUE CROSS & BLUE SHIELD OF Ri

oD -
VAV, Blue Shield ProviDENCE Ri 02903-2699
» 0Of Rhode Island
@ INVOICE/STATEMENT PAGE 20f 16
GROUP NAME Narragansett Bay Commission
GROUP NO. 01002718
BILLING PERIOD 11/01/2025-11/30/2025
INVOICE NO. 252890037295 ANY MAINTENANCE NOT REFLECTED IN THIS
BILL DUE DATE  11/01/2025 BILL WILL BE INCLUDED IN YOUR NEXT BILL
SECTION 2
f — NO. OF CONTRACTS —- [ —— PREMIUM RATES PLUS SERVICE FEES —-- |  CURRENT RETRO. TOTAL
PRODUCT IND FAM S/ SIC SiC IND FAM sI/s sic siC AMOUNT  AMOUNT AMOUNT
SUBGROUP: 0001_— Active CLASS: 0001 SUBSCRIBERS = 251
HMC2C Deductible Plan 67 114 83 41 5 8 875.97 2338.26 2338.26 2338.26 233826  420202.20 3328.27 423530.47
TOT CLASS 0001 ) <\ v 875.97 2338.26 2338.26 2338.26 283826  420202.20 3328.27 423530.47
S
SUBSCRIBERS = 251
TOT SUBGROUP 0001 875.97 2338.26 2338.26 2338.26 233826  420202.20 3328.27 423530.47
BGR — COBRA CLASS: 0001 SUBSCRIBERS = 1
HMC2C Deductible Plan 67 1 0 0 0 0 875.97 2338.26 2338.26 2338.26 2338.26 875.97 0.00 875.97
TOT CLASS 0001 \ 875.97 2338.26 2338.26 2338.26 2338.26 875.97 0.00 875.97
\
?\ - 2 VN SUBSCRIBERS = 1
TOT SUBGROUP 0002 7)) J 875.97 2338.26 2338.26 2338.26 2338.26 875.97 0.00 875.97
TOTAL CURRENT PERIOD ¢ Lt / % SUBSCRIBERS =252
7 / 421078.17 3328.27 424406.44
BALANCE Foawm/ D 2S5\ 0.00
DISCRETIONARY ITEM 0.00
TOTAL AMOUNT DUE (1) 424406.44

(1) The "Premium Rates Plus Service Fees," "Current Amount,” "Retro Amount", and "Total Amount Due" fields include the premium due to BCBSRI plus the per contract per month service fee, if
applicable, you are paying your broker based on the signed Broker Service Fees Agreement. If your Broker Service Fees Agreement reflects a flat fee payment to your broker, that amount is only
reflected in the "Total Amount Due” section and is not included in the other above-listed fields. The service fee, if applicable, is an amount that BCBSRI bills on behalf of your broker and is not
included in premium. Service fees, if any, are only applicable in the large group fully insured market.

IND - INDIVIDUAL, FAM - FAMILY
S/S - SUBSCRIBER AND SPOUSE, S/C - SUBSCRIBER AND CHILDREN, S1C - SUBSCRIBER AND CHILD

Blue Cross & Blue Shield of Rhode Island is an independent licensee of Blue Cross and Blue Shield Association.

FOR ASSISTANCE CALL (401)459-2341 ext. 6064 OR (800)637-3718 ext. 6064
ASK FOR MEMBERSHIP ADMINISTRATION SERVICES

@

ENV4 20F9F

BENRTORILY



PAIGRO2E02R

ATTN: Membership / D BI ue CI'OSS o |
Blue Cross & Blue Shield of RI i
500 Exchange Street 2’7 vév Blue Shleld
Providence, RI 02903-2699 ® e Of Rhode Island |:::;
20251118340 " ‘zg
Forwarding Service Requested '
Group No. 01002718
Sub-Group No. 00
SINGLE PIECE i .
9 2.0203 SP 1.320 Billing Period 12/01/2025-12/31/2025
0 UL T TG TR LR | L T LU | TR L R T Invoic_e No. 25322003437
5‘,*22%3%22‘“&% Bay Commission i g':: ErlntDDi:te 11/18/2025
PROVIDENCE. RI D2905-5505 ' i 12/01/2025 \/U Pg
BILLING SUMMARY 7 \ '
BALANCE FORWARD AMOUNT $0.00
CURRENT MONTH BILLING (1) $41 9912 55
DISCRETIONARY ITEM
- RETROACTIVE ADJUSTMENT (2)
/ TOTAL AMOUNT DUE 41 weis
For Enroliment and Billing questions on your account, please call:| MEMBERSHIP ADMINISTRATION SERVICES O( N
Phone: I (401)459-2341 ext. 6064 (800)637-3718 ext. 6064 1 1
Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice. Please provide any change of
enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal ci wnnels, and not with this statemei *. If your
renewal is currently pending or is in the process of being finalized. this invoice may have been calculated on rates from t*» ¢ ev sus rating period. Please nofe na. under no
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhed s ~.u " cnarge your obligation 5 v, ac™* sied invoices,
if applicable.
(1) "Current Month Blllmg includes the premium due to BCBSRI plus the service fee, if applica’ I v L ar. naying your broker bi -.. 0. uie 5. saed Broker Service Fees
Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of yer=broi =r. = is not part of BCBSRI rum n. service fees, if any, are only
applicable in the large group fully insured market. If your Broker Service Fees # grec =1 re Tects a flat fee payment to yo =*r¢ =, any retroactive adjustments to that fee are
also reflected in this item. If your Broker Service Fees Agreement reflects a pe ¢ n ‘ac por month fee paym at *= v i brg’ =, any retroactive adjustments to the fee are
reflected in the "Retroactive Adjustment” item.
(2) "Retroactive Adjustment” includes amounts due or ~we ' t¢ yc 1 for ~ woactive enrollment c* ... @5, ; 'u. wdjustments to the per contract per month service fee, if applicable,
you are paying your broker based on the signed Broker . =. 7 ¢ "= 5 Agreement.
R
FiL.\/L_ib L_;)
0
ACCOUNTING
oy @
"?/ Sg’g 639620 (PC86)
e
Narragansett Bay Commission GROUP/SUBGROUP:  Narragansett Bay Commission |
1 SERVICE RD GROUP NUMBER: 01002718
PROVIDENCE, Rl 02905-5505 SUBGROUP NUMBER: 0000

Please pay this amount:

Please make check payable to:

Blue Cross & Blue Shield of Rhode Island
Indicate amount of your payment: $
BLBILGP1

L bbbE0O000010027180041758413

1 OF9F

ENV 9




Blue Cross

0 =
VAV Blue Shield
@ e Of Rhode Island
GROUP NAME Narragansett Bay Commission
GROUP NO. 01002718
BILLING PERIOD 12/01/2025-12/31/2025
INVOICE NO. 253220034370
BILL DUE DATE 12/01/2025
e e
! — NO. OF CONTRACTS —
PRODUCT IND FAM SIS S/iC S1C
SUBGROUP: 0001_— Active
HMC2C Deductible Plan 67 110 84 41 5 8
TOT CLASS 0001
TOT SUBGROUP 0001
SUBGROUP: 0002 — COBRA
HMC2C Deductible Plan 67 1 0 0 0 0
TOT CLASS 0001 /
NG
TOT SUBGROUP 0002
TOTAL CURRENT PERIOD
BALANCE FORWARD
DISCRETIONARY ITEM
TOTAL AMOUNT DUE (1)

BLUE CROSS & BLUE SHIELD OF RI
PROVIDENCE RI 02903-2699

INVOICE/STATEMENT

PAGE 2o0of 16

ANY MAINTENANCE NOT REFLECTED IN THIS

—- PREMIUM RATES PLUS SERVICE FEES —---

IND FAM SIS s/C
CLASS: 0001
87597  2338.26 2338.26 2338.26
87597 233826 233826 233826
875.97 2338.26 2338.26 2338.26
CLASS: 0001
87597  2338.26 2338.26 2338.26
87597 233826 233826  2338.26
875.97 2338.26

2338.26 2338.26

CURRENT

s1C AMOUNT
 SUBSCRIBERS = 248

233826 41903658

233826  419036.58

SUBSCRIBERS = 248

233826 41903658
'SUBSCRIBERS =1

2338.26 875.97
203826 87597

SUBSCRIBERS = 1
2338.26 875.97

SUBSCRIBERS = 249

418912.55

BILL WILL BE IIiIC_Ll:l_[_)ED IN YOUR NEXT BILL

RETRO. TOTAL
AMOUNT AMOUNT
-2328.42 416708.16

232842 416708.16

232842  416708.16
0.00 875.97

7 000 87597
0.00 875.97
-2328.42 417584.13
0.00
0.00

 417584.13

(1) The "Premium Rates Plus Service Fees." "Current Amount,” "Retro Amount”, and "Total Amount Due" fields include the premium due to BCBSRI plus the per contract per month service fee. if
applicable, you are paying your broker based on the signed Broker Service Fees Agreement. If your Broker Service Fees Agreement reflects a flat fee payment to your broker, that amount is only
reflected in the "Total Amount Due" section and is not included in the other above-listed fields. The service fee, if applicable, is an amount that BCBSRI bills on behalf of your broker and is not
included in premium. Service fees. if any. are only applicable in the large group fully insured market.

v&\
9% pq=

;r\ l\x
IND - INDIVIDUAL, me

S/S - SUBSCRIBER AND SPOUSE, S/C - SUBSCRIBER AND CHILDREN, S1C - SUBSCRIBER AND CHILD

FOR ASSISTANCE CALL (401)459-2341 ext. 6064 OR (800)637-3718 ext. 6064
ASK FOR MEMBERSHIP ADMINISTRATION SERVICES

Blue Cross & Blue Shield of Rhode Island is an independent licensee of Blue Cross and Blue Shield Association.

20F9F I
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POIGROZEO2R

= -
ATTN: Membershi = Blue Cros A Dﬁﬂ
Blue Cross & Blue Shield of RI i -
500 Exchange Street VA Blu_e Shiela™ —
Providence, RI 02903-2699 ® ® of Rhede Island ;
202812163910 AN LT oy, %
Forwarding Service Requested 2 e d
Group No. 01002718
Sub-Group No. 000
SINGLE PIECE e 4
b 2.0203 SP 1.320 Billing Period 01/01/2026-01/31/2026
et e BT (T A T U T TR Nvalae No. FHSRNNERITS >
areagansett Bay Connission ] Bill Print Date /" 12/16/2025 x
PROVIDENCE. RI 02905-5505 BN Bus Uats 01/01/2026 a
BILLING SUMMARY °
BALANCE FORWARD AMOUNT $0.00 ?,-:
CURRENT MONTH BILLING (1) 54;3999@?_ M
DISCRETIONARY ITEM $0.00
RETROACTIVE ADJUSTMENT (2) $3537.51 .
TOTAL AMOUNT DUE $431637.48 /
~ i — 7 r
1 AR
OX \’h? f
L4
For Enroliment and Billing questions on your account, please call: | MEMBERSHIP ADMINISTRATION SERVICES
Phone: I (401)459-2341 ext. 6064 (800)637-3718 ext. 6064
Please use this billing statement to verify your membership, including confirmation of enrollment changes processed since your last invoice. Please provide any change of
enrollment or other information on the appropriate application or Group Activity Report and send to us through your normal cl. nnels, and not with this statemer. 1f your
renewal is currently pending or is in the process of being finalized, this invoice may have been calculated on rates from the p ev.ous rating period. Please nofe 1a. under no
circumstances shall the acceptance of your payment according to this invoice, by Blue Cross & Blue Shield of Rhod. s:*.u <" cnarge your obligation .» .2y auvsed invoices,
if applicable.
(1) "Current Month Billing" includes the premium due to BCBSRI plus the service fee, if applicak % v uar »aying your broker ba . 71 4 s.zaed Broker Service Fees
Agreement. The service fee, if applicable, is an amount that BCBSRI bills on behalf of yorr bros 2r ¢~ is not part of BCBSRI rem. um Service fees, if any, are only
applicable in the large group fully insured market. If your Broker Service Fees / grere) - i Tects a flat fee payment to yc = hru'r | uny retroactive adjustments to that fee are
also reflected in this item. If your Broker Service Fees Agreement reflects a p.-~ ¢ 'n -ac p.r month fee paym .at = v ir bre'=~., any retroactive adjustments to the fee are
reflected in the "Retroactive Adjustment” item.
(2) "Retroactive Adjustment” includes amounts due or ~we * tc yc + for uoactive enrollment c... g 3, ; 'L .djustments to the per contract per month service fee, if applicable,
you are paying your broker based on the signed Broker . <., ~e 72 .5 Agreement. i
\/ - — ~
e l ) e L ?
4"% O
2, @v
Narragansett Bay Commission GROUP/SUBGROUP:  Narragansett Bay Commission |
1 SERVICE RD GROUP NUMBER: 01002718
PROVIDENCE, Rl 02905-5505 SUBGROUP NUMBER: 0000

Please pay this amount:

Please make check payable to:

Blue Cross & Blue Shield of Rhode Island
Indicate amount of your payment: $
BLBILGP1

s!u Shield of Rhode lsland
{4 : ?

. BoX
e—R1702901-1057

L bbbb00000L00271800431637448



EuLdiE ATy

Blue Cross BLUE CROSS & BLUE SHIELD OF RI

O .
VA, Blue Shield PROVIDENCE RI 02903-2699
® e of Rhode Island
INVOICE/STATEMENT PAGE 2of16
GROUP NAME Narragansett Bay Commission
GROU® NO. 01002718
BILLING PERIOD 01/01/2026-01/31/2026
INVOICE NO. 253500096373 ANY MAINTENANCE NOT REFLECTED IN THIS
BILL DUE DATE 01/01/2026 BILL WILL BE INCLUDED IN YOUR NEXT BILL
SECTION 2
| -——-- NO. OF CONTRACTS -—-- | —-— PREMIUM RATES PLUS SERVICE FEES - I CURRENT RETRO. TOTAL
PRODUCT IND FAM SIS sic sic IND FAM SIS sic s1c AMOUNT  AMOUNT AMOUNT
SUBGROUP: 0001 — Active CLASS: 0001 SUBSCRIBERS = 250
HMC2C Deductible Plan 67 107 86 43 5 9 875.97 2338.26 2338.26 2338.26 2338.26 428099,97 5289.45 433389.42
TOT CLASS 0001 - 875.97 2338.26 2338.26 2338.26 2338.26 428099.97 5289.45 433389.42
-
e N SCRIBERS = 250
TOT SUBGROUP 0001 875.97 2338.26 2338.26 2338.26 2338.26 428099.97 5289.45 433389.42
SUBGROUP; 0002 — COBRA CLASS: 000 SUBSCRIBERS =0
HMC2C Deductible Plan 67 @ 0 0 0 0 875.97 2338.26 2338.26 2338.26 2338.26 0.00 -1751.94 -1751.94
TOT CLASS 0001 875.97 2338.26 2338.26 2338.26 2338.26 0.00 -1751.94 -1751.94
BSCRIBERS =0
TOT SUBGROUP 0002 875.97 2338.26 2338.26 2338.26 2338.26 0.00 -1751.94 -1751.94
TOTAL CURRENT PERIOD SUBSCRIBERS = 250
428099.97 3537.51 431637.48
BALANCE FORWARD 0.00
DISCRETIONARY ITEM 0.00
TOTAL AMOUNT DUE (1) 431637.48

(1) The "Premium Rates Plus Service Fees," "Current Amount,” "Retro Amount", and "Total Amount Due" fields include the premium due to BCBSRI plus the per contract per month service fee, if
applicable, you are paying your broker based on the signed Broker Service Fees Agreement. If your Broker Service Fees Agreement reflects a flat fee payment to your broker, that amount is only
reflected in the "Total Amount Due” section and is not included in the other above-listed fields. The service fee, if applicable, is an amount that BCBSRI bills on behalf of your broker and is not
included in premium. Service fees, if any, are only applicable in the large group fully insured market.

L

9V

o, A MW
IND - INDIVIDUAL, FAM - FAMILY \ &
S/S - SUBSCRIBER AND SPOUSE, S/C - SUBSCRIBER AND CHILDREN, $1C - SUBSCRIBER AND CHILD

2]

ﬂ) \ OV FOR ASSISTANCE CALL (401)459-2341 ext. 6064 OR (800)637-3718 ext. 6064
ASK FOR MEMBERSHIP ADMINISTRATION SERVICES

Blue Cross & Blue Shield of Rhode Island is an independent licensee of Blue Cross and Blue Shield Association. ﬁ
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Div. 1-20 FY25 HRA Administrative Fees



O N Y

London GL Ao\
d v
/\ Health m '
Administrators O\ T LD £-fn kD
Health Care Saving Solutions j"' ’ 21 :‘\ g_!
Bill To BCBSRI CDH Administrator
Narragansett Bay Commission
One Service Road Finance Department
Providence, RI 02905 401-435-4700 Ext: 212
Finance@Londonhealthusa.com
/ /
Invoice Date 8/21/2024 / Invoice # 987506 / Due Date 9/21/2024
Month Description Qty |Admin Fee Per EE Amount
4/1/2024 HRA Per Unit 235 5.25 1,233.75
5/1/2024 HRA Per Unit 238 5.25 1,249.50
6/1/2024 HRA Per Unit 239 5.25 1,254.75
+= X @W\’\Zﬁc f PAID
PO M. |
SEP 10 2024
/ 4
ol 52L9¢ ¥4 CHECK# (2225 <7
\-. L t p— | -
Please mail & make check payable to:
London Health Administrators Total $3.738.00
40 Commercial Way, East Providence RI 02914
Payments/Credits $0.00
EFFECTIVE IMMEDIATELY:
All ACH rejections, & returned checks, will result in a $35 3
fee. Balance Due $3,738.00 ]



mailto:Finance@Londonhealthusa.com










Div. 1-20 FY26 HRA Administrative Fees (Jul-25-Dec-25
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DOCKET 25-32-WW

The Narragansett Bay Commission’s Response
To The Rhode Island Division of

Public Utilities and Carriers’

Data Request

Set1l

DIV 1-21: Do employees or retirees make any contributions towards the cost of health
insurance? If not, explain fully why not. If so, identify, quantify, and explain the
employee and retiree contributions.

Response:  Yes. Employees' health insurance contributions are the lesser of 3.25% of
employees’ base wages or 20.00% of the premium for single coverage or the
lesser of 8.75% of employees’ base wages or 20.00% of the premium for family
coverage. Non-union retirees do not have NBC-sponsored health insurance.
Union retirees receive health insurance benefits through the State of Rhode
Island, and in accordance with that plan, do not make any contributions to
health insurance.

Sponsored by: Casandra Bennett under the supervision of James McCaughey



DOCKET 25-32-WW

The Narragansett Bay Commission’s Response
To The Rhode Island Division of

Public Utilities and Carriers’

Data Request

Set1l

DIV 1-22: Provide copies of invoices for biosolids disposal in fiscal year 2025 and for each
month beyond June 30, 2025, for which an invoice has been received.

Response:  See attachment “DIV 1-22 Biosolids Disposal Invoices”.

Sponsored by: Nicholas R. Weaver, CPA





mailto:bbolyard@synagro.com.
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DOCKET 25-32-WW

The Narragansett Bay Commission’s Response
To The Rhode Island Division of

Public Utilities and Carriers’

Data Request

Set1l

DIV 1-23: Provide a copy of the biosolids disposal contracts that were in place during FY
2025 and each new biosolids disposal contract entered into from July 1, 2025,
through the present.

Response: NBC does not have an executed contract as of the date of this response, but will
supplement this response once the contract has been executed.

Sponsored by: Holly lalongo under the supervision of James McCaughey



DOCKET 25-32-WW

The Narragansett Bay Commission’s Response
To The Rhode Island Division of

Public Utilities and Carriers’

Data Request
Setl

DIV 1-24: Identify and provide all information used by NBC for rate year biosolids disposal
expense, including invoices, contracts, vendor price quotes, etc.

Response: NBC calculated the total dry tons using a two-year average of FY24 and FY25
actuals (see table below) and applied the corresponding increase in disposal cost
per dry ton based on the terms outlined in the new Synagro contract.

WWTF FY 2024 Actual FY 2025 Actual | 2 Year Average
Field’s Point 7,923 8,517 8,220

Bucklin Point 2,098 2,049 2,073

Total 10,021 10,566 10,294

Sponsored by: Kevin B. McDonald




DOCKET 25-32-WW

The Narragansett Bay Commission’s Response
To The Rhode Island Division of

Public Utilities and Carriers’

Data Request

Set1l

DIV 1-25: Provide copies of invoices for employer and employee contributions to the

following pension and retirement health plans in fiscal year 2025 and for each
month beyond June 30, 2025, for which an invoice has been received:

a. Union Pension plan

b. Non-Union Pension plan

c. Union Retirement Health plan

d. Non-union retirement health plan

Response:

a.
b.
C.

d.

NBC is not invoiced for employer contributions to the Union Pension Plan.

NBC is not invoiced for employer contributions to the Non-Union Pension Plan.

NBC makes payments based on a percentage of compensation as part of the bi-weekly
payroll.

NBC does not have a non-union retirement health plan.

Sponsored by: Nicholas R. Weaver, CPA



DOCKET 25-32-WW

The Narragansett Bay Commission’s Response
To The Rhode Island Division of

Public Utilities and Carriers’

Data Request

Set1l

DIV 1-26: Identify and provide a copy of NBC’s most recent depreciation rates study.

Response: NBC has not performed a depreciation rate study. As part of the review of its
Capital Asset Policy, NBC evaluates the depreciation across all asset categories.
When revising this policy, NBC has adhered to the GFOA best practices for
Capital Asset Management and Capitalization Thresholds.

Sponsored by: Nicholas R. Weaver, CPA



DOCKET 25-32-WW

The Narragansett Bay Commission’s Response
To The Rhode Island Division of

Public Utilities and Carriers’

Data Request

Set1l

DIV 1-27: Union contracts.
a. ldentify and provide the pages from the union contract showing each step
increase from June 30, 2025, forward.
b. Explain how the rate year union payroll amounts were derived from the pay
increases provided for in the union contract. Show detailed calculations.

Response:
a. See attachment “DIV 1-27a Union Step Increases”.
b.
Cost of Living increase (Per Contract) 3%
Average step increase for Union Employees (Per
2%
Contract)
Total pay increase per the union contract 5%

Sponsored by: Casandra Bennett under the supervision of James McCaughey
and Leah Foster, CPA



























DIV 1-28:

Response:

DOCKET 25-32-WW

The Narragansett Bay Commission’s Response
To The Rhode Island Division of

Public Utilities and Carriers’

Data Request

Setl

Concerning non-union merit increases.

. Are the increases for NBC’s non-union employees approved by the Board?
. ldentify and provide the documentation, including board minutes, for each non-

union pay increase occurring on or after June 30, 2025.

Identify and provide the non-union total payroll and details of such non-union
payroll by component (e.g., straight time, overtime, shift premium time, etc.) for
each month: (1) actual information for July 2024 through December 2025 and (2)
projected information for January 2026 through June 2027.

. Identify and provide the documentation, including board minutes and approved

budgets, for each non-union step increase beyond June 30, 2025.

a. Yes, NBC’s non-union employee increases are presented to the Board of Commissioners
as part of the budget approval process.

b. References to non-union pay increases effective July 1, 2025, are located in NBC’s FY
2026 Budget on page 72 - https://www.narrabay.com/about/financial-information-2/.
In addition to the pay increases reflected in NBC’s FY 2026 Budget, the following
percentage increases have been approved — 17% for the Deputy Director, and 20% for
the Director of Environmental Science & Compliance.

c. NBC s currently unable to provide a detailed breakdown of payroll components
categorized by Union and Non-Union. At this time, we can only offer a breakdown of
Non-Union payroll, distinguishing between regular pay and overtime (OT) pay.
Additionally, data for the period from January 2026 to June 2027 is not available, as it
pertains to future dates.

52300 52350

Non-Union Regular  Non-Union OT
Jul-24 $ 1,022,983 $ 17,968
Aug-24 1,657,300 22,815
Sep-24 1,087,193 16,584
Oct-24 1,097,972 13,808
Nov-24 1,089,672 16,190
Dec-24 1,083,644 17,596
Jan-25 1,655,202 33,339
Feb-25 1,084,504 18,602
Mar-25 1,084,200 17,875
Apr-25 1,080,031 20,151
May-25 1,093,787 15,263

Jun-25 1,704,186 28,523


https://www.narrabay.com/about/financial-information-2/




























DOCKET 25-32-WW

The Narragansett Bay Commission’s Response
To The Rhode Island Division of

Public Utilities and Carriers’

Data Request

Setl

DIV 1-29: Overtime. Identify the amount separately of (1) union and (2) non-union
overtime hours and overtime pay (dollars) for each of these periods:
a. the fiscal years ending June 30, 2024, and 2025.
b. each month from July 2025 through December 2025.
c. projected/budgeted for each fiscal year, FY2026 and FY2027.
Response:
a. Before ADP was implemented in January 2025, NBC could not produce a detailed
breakdown of overtime hours by Union and Non-Union.

Account  Description ggurs O ey QU LLSTLES O L))
6/30/24 6/30/24 6/30/25 6/30/25
$
52150 Union OT 20.995 731,633 20,650 $ 730,744
52350 Non-Union OT 239,866 238,714
$
20,995 971,499 20,650 $ 969,458
b.
. 52150 52350

P erling Union OT Non-Union OT

OT Hours 7/31/2025 1,484 530

OT Dollars 7/31/2025 $ 69,370 $ 24,234

OT Hours 8/31/2025 2,055 615

OT Dollars 8/31/2025 $ 97834 % 34,399

OT Hours 9/30/2025 1,311 287

OT Dollars 9/30/2025 $ 61,156 $ 15,940

OT Hours 10/31/2025 1,298 376

OT Dollars 10/31/2025 $ 61375 $ 21,635

OT Hours 11/30/2025 1,515 451

OT Dollars 11/30/2025 $ 72,757  $ 26,422

OT Hours 12/30/2025 957 423

OT Dollars 12/30/2025 $ 45674 $ 24,768

Total OT Dollars $ 408,165 $ 147,399
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c. The budgeted amounts for FY 2026 are set forth below. NBC has not prepared its budget for
FY 2027.

. Budget
Account Description EY 2026
52150 Union OT $751,522
52350 Non-Union OT $304,368
Total $ 1,055,890

Sponsored by: Nicholas R. Weaver, CPA
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DIV 1-30: Retirement accounts. Identify and provide the documentation provided by the
State of Rhode Island Budget Office for FY2025, FY2026, and FY2027.

Response:  See attachment “DIV 1-30 State Retirement” which includes FY 2025 and FY
2026. No documentation for FY 2027 has been provided.

Sponsored by: Nicholas R. Weaver, CPA
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DIV 1-31: Biosolids. Provide the following information concerning the number of tons and
the cost of biosolids disposal for each of these periods:
a. the fiscal years ending June 30, 2024, and 2025.
b. each month from July 2025 through December 2025.
c. projected/budgeted for each fiscal year, FY2026 through FY2027.

Response:
a.
FY Tons Cost
FY 2024 10,021 $ 5,795,004
FY 2025 10,566 $ 6,281,447
b.
Month Tons Cost
Jul-25 924 $ 555,000
Aug-25 932 $ 60,027
Sep-25 765 $ 459,527
Oct-25 802 $481,579
Nov-25 951 $571,333
Dec-25 794 $ 77,295

c. NBC has not prepared its FY 2027 budget; the FY 2026 budget is as follows:

Location Tons Cost

Field's Point 7,984 $ 5,694,082
Bucklin Point 2,067 $ 1,474,352
Total 10,051 $ 7,168,434

Sponsored by: Nicholas R Weaver, CPA
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DIV 1-32: Is any cost being requested by NBC in the current rate case for Pretreatment? If

S0, please respond to the following:

a. How much cost is being requested by NBC in the current rate case for the
Pretreatment Program in each rate year? Explain fully and show calculations.

b. What documentation has NBC maintained concerning the time and cost it
takes to process new permits for each tier?

c. What documentation has NBC maintained concerning the time and cost it
takes to process renewal permits for each tier?

d. Explain and include an illustrative sample of the documentation maintained
by NBC for new and renewal permits, as described in the responses to parts b
and c.

e. How much revenue did NBC report in the test year ending June 30, 2025, for
Wastewater Discharge Permit Application Fees?

f.  How much revenue does NBC anticipate in the rate year for each tier of its
proposed three-tier structure of fees? Show amounts of estimated revenue
for each tier level and explain in detail how they were estimated.

Response:

a.—d: The cost of pretreatment is included in the cost of service, consistent with the
Settlement Agreement from Docket 4890 and the approach taken in prior NBC rate
change applications.

e. Test Year revenues in this proceeding are based on the settlement agreement values
approved by the Commission in Docket 24-41-WW and include $66,727 in Pretreatment
Application Fees, based on the average amount of fees collected in fiscal years 2022,
2023, and 2024.

f. Rate Year revenues include $66,727 in Pretreatment Application Fees. NBC has not
prepared an analysis of the expected revenue by tier.

Sponsored by: Nicholas R Weaver, CPA
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DIV 1-33: Please provide residential consumption (in HCF) for each month of calendar year

2023, 2024, and 2025.
Response:
Calendar Year Month 41100 RESIDENTIAL

2023 January 675,655
2023 February 625,428
2023 March 606,791
2023 April 652,222
2023 May 583,132
2023 June 405,280
2023 July 729,946
2023 August 671,175
2023 September 781,724
2023 October 711,506
2023 November 668,031
2023 December 632,207
2024 January 621,068
2024 February 537,764
2024 March 622,816
2024 April 566,301
2024 May 564,208
2024 June 604,565
2024 July 704,543
2024 August 780,232
2024 September 789,683
2024 October 754,888
2024 November 701,266
2024 December 669,432
2025 January 653,136
2025 February 622,738
2025 March 654,587
2025 April 572,138
2025 May 576,462
2025 June 601,684
2025 July 643,968
2025 August 759,194
2025 September 788,630
2025 October 910,244
2025 November 685,320
2025 December 605,297

Sponsored by: Nicolas R. Weaver, CPA
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DIV 1-34. Please provide commercial consumption (in HCF) for each month of calendar
year 2023, 2024, and 2025.
Response:
Calendar Year Month 41510 COMMERCIAL
2023 January 338,922
2023 February 347,075
2023 March 335,226
2023 April 371,720
2023 May 342,737
2023 June 261,044
2023 July 409,985
2023 August 381,121
2023 September 459,628
2023 October 373,480
2023 November 411,352
2023 December 384,521
2024 January 296,238
2024 February 298,431
2024 March 388,154
2024 April 287,180
2024 May 345,425
2024 June 368,139
2024 July 339,173
2024 August 381,366
2024 September 438,218
2024 October 384,164
2024 November 405,340
2024 December 384,803
2025 January 341,762
2025 February 336,579
2025 March 385,766
2025 April 322,561
2025 May 353,984
2025 June 330,676
2025 July 344,558
2025 August 409,413
2025 September 416,791
2025 October 455,294
2025 November 394,074
2025 December 414,028

Sponsored by: Nicolas R. Weaver, CPA
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DIV 1-35: Please provide industrial consumption (in HCF) for each month of calendar year
2023, 2024, and 2025.
Response:
Calendar Year Month 41511 INDUSTRIAL
2023 January 52,780
2023 February 47,643
2023 March 58,115
2023 April 53,611
2023 May 45,997
2023 June 37,897
2023 July 44,483
2023 August 44,328
2023 September 51,602
2023 October 46,402
2023 November 52,484
2023 December 47,366
2024 January 47,929
2024 February 56,026
2024 March 50,194
2024 April 51,755
2024 May 50,985
2024 June 52,142
2024 July 41,389
2024 August 47,609
2024 September 41,929
2024 October 41,977
2024 November 40,448
2024 December 38,689
2025 January 37,897
2025 February 44,702
2025 March 45,662
2025 April 44,481
2025 May 48,557
2025 June 45,001
2025 July 39,558
2025 August 41,361
2025 September 36,421
2025 October 37,597
2025 November 40,597
2025 December 35,589

Sponsored by: Nicholas R. Weaver, CPA
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DIV 1-36: Please provide the number of residential customers as of each of the following
dates: 12/31/2023, 12/31/2024, and 12/31/2025. Separately identify residential
well customers.

Response:
Date Dwelling Units  Wells Units
12/31/2023 122,044 316
12/31/2024 122,464 318
12/31/2025 123,136 329

Sponsored by: Nicholas R. Weaver, CPA
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DIV 1-37: Please provide the number of commercial customers at each meter size as of
each of the following dates: 12/31/2023, 12/31/2024, and 12/31/2025.

Response:
METER SIZE  12/31/2023 12/31/2024 12/31/2025
5/8" 3,390 3,397 3,266
3/4" 999 1,020 977
1" 1,262 1,297 1,251
11/2" 817 819 794
2" 1,146 1,159 1,115
3" 88 89 89
4" 32 32 33
6" 31 31 30
8" 11 11 11
10" 1 2 2
Total 7,777 7,856 7,567

Sponsored by: Nicholas R. Weaver, CPA
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DIV 1-38: Please provide the number of industrial customers at each meter size as of each
of the following dates: 12/31/2023, 12/31/2024, and 12/31/2025.

Response:

METER SIZE 12/31/2023 12/31/2024 12/31/2025
5/8" 56 52 52
3/4" 26 25 26
1" 43 40 42
11/2" 25 24 25
2" 76 72 75
3" 1 1 1
4" 2 2 2
6" 2 2 2
8" 2 2 2
10" - - -
Total 233 220 228

Sponsored by: Nicholas R. Weaver, CPA
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DIV 1-39: Work force levels.
a. How many net FTEs did NBC have at 12/31/2025?
b. What level of workforce turnover has NBC experienced in the FY 2026 test
year to date?
c. What level of workforce turnover has NBC reflected for the FY 2027 rate
year?

Response:

a. 283

b. 5.0%

c. TheFY 2027 rate year payroll includes a turnover adjustment factor of 0.9445, which can be
found on Workpaper C-1 of the application. The factor is based on the expense-weighted
relationship between the stated COLA/Step and Merit increases included in NBC’s
compliance filing in Docket 24-41 WW, rather than a specific level of workforce turnover.

Sponsored by: Nicholas R. Weaver, CPA
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DIV 1-40: Debt Service and Debt Coverage.

a. Are any of the projected FY2027 Rate Year amounts based on projected debt
issuances that have not yet occurred as of 12/31/2025? If so, how much of
the projected FY2027 Rate Year amounts for debt service are based on
projected debt issuances that have not yet occurred as of 12/31/2025?

b. Please include calculations in Excel showing how the amounts identified in
response to part a are derived.

c. Are any of the projected FY2027 Rate Year debt service amounts based on
debt issuances that have occurred as of 12/31/20257 If so, how much of the
projected FY2027 Rate Year amounts for debt service are based on actual
debt issuances that have occurred as of 12/31/2025?

d. Please include calculations in Excel showing how the amounts identified in
response to parts b and c are derived.

Response:

a. Yes, $3,973,697 of the projected FY 2027 Rate Year amounts for debt service are based
on projected debt issuances that have not yet occurred as of 12/31/2025. Please also
see the documentationsubmitted in connection with Docket No. 25-40-WW
Narragansett Bay Commission's (NBC) Debt Service and Debt Service Coverage
Compliance Filing.

b. See the Excel Spreadsheet entitled “DIV 1-40 Spreadsheet”.

c. No. Current Debt Service for FY 2027 is $52,649,873.

d. See the Excel Spreadsheet entitled “DIV 1-40 Spreadsheet”.

Sponsored by: Kevin B. McDonald
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DIV 1-41. Debt Service Coverage.

a. For each long-term debt issuance NBC has made through December 31,
2025, identify and provide the related documents, including but not limited
to the bond indenture, showing the debt service coverage requirements.

b. For each additional issuance of long-term debt projected by NBC to be issued
from January 1, 2026, through June 30, 2027, identify and explain the
anticipated debt service coverage requirements. Include with your response
the related documents being relied upon for those debt service coverage
requirements.

c. Isadebt service coverage ratio of 1.3 times required by any current NBC
long-term debt financing agreements? If so, identify and explain each one.

d. Isadebt service coverage ratio of 1.25 times required by any current NBC
long-term debt financing agreements? If so, identify and explain each one.

Response:

a. NBC’s Rate Covenant (Section 603.2 of the Indenture) is not series-specific. See attachment
“DIV 1-41 NBC Trust Indenture - Section 603.2”.

b. This response is bifurcated into two parts. First, NBC has already received approval for the
issuance of $75M in new debt from the Division on December 11, 2025 (See Docket D-25-
24). NBC expects to execute this transaction on or about February 16, 2026, and also
expects that these proceeds will be fully expended by late summer 2026; debt service
payments on this issuance (SRF 26) will begin in FY 27 (as described above). Second,
consistent with the October 6, 2025, Compliance filing (Docket 25-41-WW), NBC expects to
borrow an additional $65M- $100M from the Rhode Island Infrastructure Bank at some
point within FY 27. However, for this second issuance, no additional revenues to support
this borrowing will be needed until FY 28.

As mentioned in subsection a. above, NBC’s Rate Covenant is not series-specific. As such,
please see attachment “DIV 1-41 NBC Trust Indenture - Section 603.2” to describe the debt
service coverage requirements.

c. The purpose of NBC’s request is to increase the amount of cash funding of NBC’s capital
program by reducing the amount of borrowing required. Additional cash funding of the
capital program is accomplished by increasing the debt service coverage ratio because the
coverage ratio is simply a reflection of the level of cash funding of the capital program
relative to cash flow available for debt service.



DOCKET 25-32-WW

The Narragansett Bay Commission’s Response
To The Rhode Island Division of

Public Utilities and Carriers’

Data Request

Set1l

A debt service coverage ratio of 1.3 times is not required by any current NBC long-term debt
financing agreements. Rather, NBC is pursuing this change to reduce costs for ratepayers.
The purpose of the request is to increase the amount of cash funding of NBC’s capital
program by reducing the amount of borrowing required With approximately $610 million in
capital assets, NBC aims to gradually transition to a rate structure that funds a larger
portion of major maintenance, repairs, and renewals with cash rather than additional
borrowing. A coverage ratio of 1.3 times allows for additional cash funding of the capital
program because the coverage ratio is simply a reflection of the level of cash funding of the
capital program relative to cash flow available for debt service.

Consider the analogy of a home purchase to further elucidate the point. Most individuals
would agree that taking out a 30-year mortgage is a sensible approach. Even though the
interest costs are substantial, the home is a major new capital asset that provides value for
decades. Spreading the cost over the period in which the homeowner enjoys those
long-term benefits is both practical and financially sound.

A home also demands periodic spending on major maintenance, repairs, and replacements.
If a homeowner chooses not to pay for these costs upfront and instead relies on new
home-equity loans—one for a water-heater replacement, another for roof repairs, and so
on—each dollar of upkeep ends up carrying 30 years of interest. That makes routine
renewal dramatically more expensive over time. This is essentially what NBC is doing now:
financing every dollar spent on major maintenance, repair, and replacement costs over 30
years, which significantly increases the long-term burden on ratepayers relative to paying
cash for these activities as they arise each year.

d. NBC’s Rate Covenant (Section 603.2 of the Indenture) is not series specific. See Attachment
“DIV 1-41 NBC Trust Indenture - Section 603.2”.

Sponsored by: Kevin B. McDonald
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DIV 1-42: What is the rate-year revenue requirement impact of NBC’s proposal to increase
the debt service coverage for ratemaking purposes from 1.25 times to 1.30
times? Explain fully and provide supporting calculations.

Response:

Debt Service Coverage at 1.25X

Principal Payments $35,805,712

a
Interest Payments b $20,817,858
Total Debt Service c=a+b $56,623,570
d
e

Additional Coverage 1.25X
Debt Service at 1.25 DSCR =cxd $14,155,893

Debt Service Coverage at 1.30X

Principal Payments a $35,805,712
Interest Payments b $20,817,858
Total Debt Service c=a+b $56,623,570
d
e

Additional Coverage 1.30X
Debt Service at 1.25 DSCR =cxd $16,987,071

Rate-year revenue requirement impact of NBC’s proposal to increase the debt service coverage
for ratemaking purposes from 1.25X to 1.30X:

Cash Funding of Capital Program at 1.30X a $16,987,071

DSCR

Cash Funding of Capital Program at 1.25X DSCR b $14,155,893
c=a-b $2,831,178

$2,831,178 is the rate-year revenue requirement impact of NBC'’s proposal to increase the debt
service coverage for ratemaking purposes from 1.25X to 1.30X.

Sponsored by: Kevin B. McDonald
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DIV 1-43: During FY2025 and FY2026 to date, has NBC prepared any reports showing its
achieved debt service coverage? If so, please identify and provide those reports.

Response: NBC does not prepare reports in connection with its debt service coverage. NBC
continues to meet all applicable rate covenant requirements.

Sponsored by: Kevin McDonald
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Has NBC quantified any benefits to Rhode Island ratepayers from NBC’s request
to increase its debt service coverage requirement for ratemaking purposes from
1.25 times to 1.30 times? If so, explain fully and provide the related calculations
and supporting documentation.

Yes. First and foremost, it will save ratepayers at a minimum of $70,874,256 in
principal and interest payments over 30 years, assuming interest rates at 3.26%.

Please see the Excel Spreadsheet entitled “DIV 1-44 Calculation_2.7M Additional
PAYGO” for the calculations.

Second, as NBC stated in its recent Debt Service Compliance Filing (Docket 25-4-
WW) , there are other benefits that cannot be as easily quantified. Given the
magnitude of NBC’s outstanding debt and continuing need to access capital
markets, higher cash funding of its capital program will strengthen NBC’s
financial position, improve its debt-to-operating-revenue ratio, and increase the
ability of NBC to fund the capital program through pay-go capital as opposed to
additional borrowings.

As a result, this coverage will allow NBC to help maintain NBC’s financial
flexibility to respond to new/unknown operational and regulatory demands and
reduce the burden of interest costs on ratepayers in the higher interest rate
environment since the COVID-19 pandemic.

NBC’s Capital Improvement Program (CIP) is funded with a mix of debt and pay-
as-you-go cash (pay-go) funding. In FY 2026, NBC’s level of pay-go is among the
lowest of its peer systems in the Northeast and Midwest (Table 1).
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Table 1
Municipal Utility State | % Cash Funding of Capital Program
Great Lakes Water Authority Ml 100%
Springfield Water & Sewer Commission MA | 100%
Northeast Ohio Regional Sewer District OH | 84%
City of Evansville Water & Sewer Utility IL 51%
Massachusetts Water Resources Authority MA | 50%
Boston Water and Sewer Commission ME | 42%
City of Baltimore Department of Public Works-
Wastewater MD | 37%
Four Rivers Sanitation Authority IL 33%
Citizens Energy Group IN 31%
Metropolitan Water Reclamation District of
Greater Chicago IL 22%
Portland Water District ME | 21%
Philadelphia Water Department PA 20%
DC Water DC 18%
Washington Suburban Sanitary District MD | 13%
NEW Water WI 13%
Narragansett Bay Commission RI 9%
Pittsburgh Water & Sewer PA 3%

When considering the mix of debt and pay-go to fund capital expenditures, there are
many potential factors. For instance, the use of pay-go for the CIP reduces long-term
borrowing costs but limits generational equity among ratepayers for projects with a long
useful life. In contrast, the use of debt reduces the need for current rate increases but
transfers these costs (plus interest) to future ratepayers. For NBC, its capital needs are

extensive and the useful life of assets to be funded is generally many years. In addition,
NBC'’s regulatory-mandated CSO program is generational in nature with costs in excess
of approximately $2.0 billion. Due to these factors, NBC has historically relied heavily on
debt to fund nearly all of its ongoing capital spending. Given the historically low interest
rates from 2011-2022 (the aggregate weighted average interest rate of NBC’s
outstanding debt is only 2.13%), this approach has generally been prudent, as reflected
by NBC'’s credit rating of AA- from S&P and AA from Kroll.

However, NBC’s relative leverage as measured by debt to operating revenues is
anomalous among its peers (Table 2). In S&P’s most recent credit review of NBC, it
noted that, “The system’s high leverage, at a 65.7% debt to capitalization ratio at the
end of fiscal 2024 and a mostly de-funded $512 million capital program through 2031.”
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The Nationally Recognized Statistical Rating Organization Moody's uses a similar
measure to S&P, the Debt to Operating Revenue metric, to assess the financial health of
municipal wastewater systems such as NBC, with higher ratios indicating greater
leverage and potentially higher risk. A debt-to-revenue ratio of below 2.5 times annual
revenues is often a positive factor for a rating upgrade, while an increase to around 4.0
times annual revenues or higher can be a trigger for a downgrade. This ratio helps
Moody's understand a system's capacity to handle its debt obligations relative to its
income, a key component of its overall credit quality. NBC’s current ratio is 10.34 times,
which places NBC in the lowest rating for this Moody’s credit factor.

Table 2
Municipal Entity State | Debt to Operating Revenue
Narragansett Bay Commission RI 10.34
Metropolitan Water Reclamation District of Greater
Chicago IL 6.64
Great Lakes Water Authority Ml 6.38
Northeast Ohio Regional Sewer District OH 3.99
DC Water DC 4.19
Citizens Energy Group IN 5.49
Massachusetts Water Resources Authority MA | 5.03
City of Baltimore Department of Public Works-
Wastewater MD 4.55
WSSC Water MD |4.34
Pittsburgh Water & Sewer PA 3.85
NEW Water WI 3.34
Springfield Water & Sewer Commission MA | 271
Philadelphia Water Department PA 1.91
Four Rivers Sanitation Authority IL 1.88
City of Evansville Water & Sewer Utility IL 1.87
Providence Water Supply Board RI 1.81
Portland Water District ME 1.8

Although NBC’s overall financial health is sound and other factors are mitigating its
leverage, this high level of debt, which is driven by NBC’s heavy use of debt instead of
pay-go for its capital projects, presents potential material risk for the future. Should NBC
be required to respond to new and currently unknown future regulatory or operational
requirements, requiring capital investments at significant scale beyond NBC’s current
long-term capital forecasts, there may be insufficient room to issue additional debt
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without placing material risk to NBC’s credit rating (which in turn impacts the interest
rates at which NBC can borrow) and more importantly, without potentially raising future
rates to levels which approach US Environmental Protection Agency affordability
guidelines. This additional coverage (and therefore higher PAY-GO) will help NBC begin
to mitigate this issue.

Sponsored by: Kevin B. McDonald
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Does NBC have any documents or evidence demonstrating that increasing its
debt service coverage requirement for ratemaking purposes from 1.25 times to
1.30 times would result in a lower interest rate on NBC’s long-term debt, or any
other financing costs savings? If “yes,” explain fully and provide the related
documents and evidence upon which NBC is relying.

It is a generally accepted principle in municipal finance that debt service
coverage is an important factor that credit ratings agencies take into account
when determining an issuer’s credit rating. All other factors being held equal, an
issuer with higher debt service coverage can obtain a higher credit rating.

Higher debt service coverage normally results in lower debt-to-operating ratios,
which is another factor ratings agencies take into account when determining an
issuer’s credit rating.

Generally speaking, higher credit ratings bring lower interest rates. Many peer
utilities are AA, AA+ or AAA+ rated. NBC is AA- rated due in part to its leverage,
debt service coverage levels, and days cash of operating expenses, all of which
are otherwise restricted from improvement by prior PUC orders.

Attached is DIV 1-45 “S&P Global Ratings U.S. Municipal Water, Sewer, And Solid
Waste Utilities: Methodology And Assumptions”. S&P rates NBC debt and uses
the attached criteria in its analysis.

Sponsored by: Kevin B. McDonald
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| hereby certify that on February 2, 2026, | sent a copy of the within to all parties set forth on the
attached Service List by electronic mail and copies to Stephanie De La Rosa, Commission Clerk,

by electronic mail and regular mail.

Parties/Address

E-mail Distribution

Phone

Narragansett Bay Commission
Joseph A. Keough, Jr., Esq.
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