
~ v IVarragansett Electric 
5'2

From To ~ Rate Reading . Constant , KWH used i Descnption Amount
Jul 31 Aug 31 S 7 0 ~LIGHTIPl6

i

84652.90

Your account number m ndT~ D e a B i l l i n c l u d e s c o s t o f f u e l~ M nth'o , T o t a l
60100-85000 0 ~ `~ ---~~ '-~- ~ug 78 ~ 84652.90

- ~ ~ Per KWH Total

For service at P rov. Area Supply no.

N (" I'T~Y' C~O~~~--
S`P `

APPROVED:

~~ . ~,~ ~~'~~a~~7CLEfttl

Detach State sales tax included - when required by law
hera ~ .~b.~~ ..._:'._'.: :. ̀ ~ ~_".: .. '_''..:.; ~,~.f...' _ .~.~,."':

Month Your account Number ~v Amo~ naa~ dLe

~ Aug 78 60100-85000 0 84652 ogo

Please use reverse side for comments or corrections and enter a check mark here ❑

~~ I~- ~'~,..~~,~.... ,•,,.~,.~,~..:,~ Amount Paid
. ~s:i i,~. y, ~.: .v... ~.._. ~., ~., ... v pf different from above)

' C i•ty of P rov i dence ~ g
Public Serv. Eng.
112 Union St.

Providence~ R.1. 02903

P rov. Area

See reverse side for explanation of Customer Rights



Right To Dispute Your Bill And To An Impartial Hearing
If you believe your bill is inaccurate or for any reason payment may be withheld, you

should first contact our Customer Service Department at 781-0100 (Providence Area) or toll
free number shown on reverse side. If a mutually satisfactory settlement of this matter can-
not be made, you have the right to submit this matter to:

Review Officer, Public Utilities Commission
100 Orange Street, Providence, Rhode Island 02903
Telephone: 277-2443

The Narragansett Electric Company will not disconnect your service pending proceedings
before the commission.

Right To Electric Service During Serious Illness
If you or anyone presently and normally living in your home is SERIOUSLY ILL, we will

not discontinue your electric service during such illness providing you have a registered .
physician certify in writing to us that such illness exists, the nature and duration of the
illness. This certification must be received within seven (7) days from the date that your
physician initially contacts The Narragansett Electric Company at 781-0100 (Providence
Area) or toll free number shown on reverse side.

My comments

Name Acct. No

Address Tel. No. _

City



~ ~ ~ ~ ~ Narragansett Electric

From To Rate Reading Constant KWH used Descnption Amount
~ Jun 30 Jul 31 ; S 7' 0, LIGHTING 85358.5$
~
y ~ i ~ ~
' ~ I i '

~ ~ i ~
~ ; I I ~ ~

Your account number Demand Fuel factor ~ Month Total

60100-85000 0 .. ~ ~uly 78 85358.58
- Per KWH Total

For service at P t-ov A rea Supply no.

Detach
here ►

^„ < 11 Y~ f.'C~UNC~I.,

S E P ~ 1.978

APPROVED:

~~ _ '~ Vr. n ...0~ wc~vG~£RL4

State sales tax included - when required by law

~~,^s~b~C.-' ?~'i~:i3 iu`~Qt3 ~iiL?~ ~J1ii7 t+QG.~G !Z~~fiiI :~']i
Month Your account Number Amount now due

~uly 78 GolOo-85o00 0 8535805$

Please use reverse side for comments or corrections and enter a check mark here ❑

1[~~ ~~~~1 1~''~i~~ 1-+v~~ I Z~ (If d e ent from ebove)

City Of Providence $
Public Serv. Eng.
112 Union St.

Providence~ Rhode Island 02903

Prov. Area
See reverse side for explanation of Customer Rights



Right To Dispute Your Bill And To An Impartial Hearing
If you believe your bill is inaccurate or for any reason payment may be withheld, you

should first contact our Customer Service Department at 781-0100 (Providence Area) or toll
free number shown on reverse side. If a mutually satisfactory settlement of this matter can-
not be made, you have the right to submit this matter to:

Review Officer, Public Utilities Commission
100 Orange Street, Providence, Rhode Island 02903
Telephone: 277-2443

The Narragansett Electric Company will not disconnect your service pending proceedings
before the commission.

Right To Electric Service During Serious Illness
If you or anyone presently and normally living in your home is SERIOUSLY ILL, we will

not discontinue your electric service during such illness providing you have a registered
physician certify in writing to us that such illness exists, the nature and duration of the
illness. This certification must be received within seven (7) days from the date that your
physician initially contacts The Narragansett Electric Company at 781-0100 (Providence
Area) or toll free number shown on reverse side.

My

Name

Address

City

Acct. No.

Tel. No.



~HE NARRAGANSETT ELEGTRIC COMPANY
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICECOMMUNITY RATE BILLING MONTH PAGE

49—b01~0-8500D-0 CITY OF PROVIflENCE PROVIDENCE S07 AUGUST 1978 3~

CODE
NUMBER

OF , LUMEN
SIZE

DESCRIPT~ON
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY TOTAL

LIGHTS ~ TYPE ~ POLE CHARGE

17H REMOV 1500
i

, MERCURY VAPbR ; METAl. ALL NIGHT $0 DAYS ~ .2745 21.96Cit
OR~ER 3993~ TRAN S I T S7; OD01-40 DATE Ob-1,3-78

1?H REMOV b500
~

MERCURY VAPDR ; METAi. AlL NiGHT 52 DAYS a .2745 ]~4.27CR
OROER 40],D NO MA[N ST; 0{728-00

,
DATE []7-11-7$

17X REMOV 15000
~

MERGIIRY VAPOR ;fVO CHARGE ALL NIGHT 58 DAYS a.2b8D 12.64CR
ORDER 39972 AOMIRAL S7', 0049-50

~
DATE 07—OS-7$~

17X REMOV 1500
~

MERCURY VAPOR ;NO GHARGE ALL NIGHT 49 DAYS a..2b80 10.68CR
ORDER yD0.1 DOU6LA5 AY; fl015-00

~
DATE 07—b4-78

17X REMOV 15000
~

MERZ URY VAPOR ; NO CNARGE Al~ N.IGH3 36 DAYS a.218D ?.85GR
OR~ER 4D12 DOUGIAS AV; 0191—DO

~
DATE 0?-27-78

17X RfMOV 15000 MERCURY VAP~R ; NO tHARGE ALL NiGHT 32 DAYS a .2Z80 6.98CR
ORD~R 40150 DOUG~AS AV;fl171-00

'
DATE 0?-31-78

7~7X REMOV 15D00'
i ~ ~
MERCURY VAPDR ; ND GHARGE ALL NiGHT 30 DAYS a .21$0 6.54CR

, OROER 4~115i ADMIRAL S~; 9053-00
~

~ ~
I ~

DATE 08-02-78



tHE NARRAGANSETT ELEGTRIC COMPANY
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICECOMMUNITY RATE BIL~ING MONTH PAGE

~ 49-6D100-85000- GITY OF PROVIDENCE PROVIDENCE S07 AUGUS~ 197$ 2
~
CODE

NUMBER
OF ~

LUMEN
SIZE

OESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILY/
MONTHLY TOTALi

~IGHTS TVPE ~ POLE CHARGE

OS INSTL 2],00

i
i

MERCURY VAPOR ~ META~ ALl NIGHT $0 OAYS m .3228 25.$2
ORDER 3993 ~RANS.i~ ST; DOOb-40

~
DATE D6-~,3-?8

OSH iNSTL 210~D
~

M~RC URY VAPOR ; ME~A~ ALL NIGHT 52 DAYS bl .3228 16.79
O~2DER 40108 NO MAiN ST; fl~28-DO

~
DATE 07-11-78

DSX INST~ 23~OOD
~

MERGURY VAPUR ; NO CNARGE ALL NiGHT 58 DAYS a .2b63 Z5.45
OROER 3997~ ADMIRAL ST~0050-SO

,
DATE D7-OS-?$ i

OSX INSTI 21000 MERC URY VAPOR ~NO CNARGE ALl NiGHT 49 DAYS a.2663 ],3.05
ORDER 4~017 DOUGLAS AV; 0015-00

~
DATf 07-14-78

OSX INSTL 210fl0 MERCt1RY YAPOR ; NO CNARGE A~.L Ni6HT 3b DAYS a .2b63 9.59
ORDER 4D123 D~UGLAS AV~ 019b-00

~
DATE D7-27-78

05X iNST~L 21D~0 MERC URY VAPOR ; NO CHARGE A~L NiGNT 32 DAYS a.2663 $.52
ORDER 40150 DOUGIAS AV; Ob71-DO

~
DAT~ 07-31-78

OSX INSTL 2100D NERC URY VAPOR ;NO CHARGE ALL NIGHT 3D OAYS a.26b3 7.99
, ORDER +~0115 AaMIRAL ST~ 9053-00

~
DATE Q8-t12-78

~
~ TOTAL CTIVITY FaR MONT 16.29



THE NARRAGANSETT EiE~TRiC COMPANY
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICE COMMUNITY RATE BILLING MONTH PAGE

49-6010CJ-850D CITY OF PRO IDENCE PR VID N E S U T

CODE •
NUMBER

OF LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

UAILYI
MONTHLY 70TAL,

LIGHTS TYPE POLE CHARGE

10 ], 100

i
I

iNCANDESCEN~ ; METAI ALL NIGH 39.24 3.27t]Ci 3.27
50 16 b00 INCAN~ESCEN7 ; MErAt Al! NIGHT 38.+iD 3.200 51.2D
03 1 350 MERCURY VAPOR ; WOOD ALL NiGHT 67.20 5.6000 5.6tJ
~3 25 350 MERCURY VAPOR ; METAL A~.l NiGHT 67.20 5.6D00 14~.00
03X 8613 350 MERCURY VAPOR ; NO CHQRGE Ail NIGH 4b.56 3.8800 33,418.44
04A 2 ?00 MERCURY VAPOR ; W000 ALL NIGH ?7.52 6.4600 b2.92
04 183 ?00 MERC URY VAPOR ; RUSTiC ALL NiGHT ?7.S 6.460 Z,b82.18 ~
04~ 3 7000~ MERCURY VAPOR ; ME~AL A~L NI6HT 77.52 6.4600 19.38
04H~ 160~ 700q MERCURY VAPOR ; METAI AL~ NIGN ?7.52 6.4600 1s033.60
04X 2366~ 700 ' MERCURY VAPDR ; NO LHARGE ALL NIGHT 56.88 ~.7400 13• 214.8~
14 1~ Z000~ INCANDESCENT ; METAL All NiGH 1.58.28 13.1900 13.Z9

I 17

~

~

~ ~ 
~ ,

.

445 15000~ MERCURY VAPOR ; METAL
~,
~
~
~
~I ~,

, ,
~
~
~~
~
~~

i ~

ALL NIGHT 100.20 $.3500 3s ?1,5.75



THE NARRAGANSET~ ELECTRiC COMPANY
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICE COMMUNITY RATE BILLING MONTH PAGE

49-b01D0-85000- ~[iY 0~ PRaVIDENCE PROVIDENGE S07 AUGUST 1978 4

CODE
NUMBER

OF LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTH~Y TOTAL,

LIGHTS TYPE ~ POLE CHARGE

17X Sa0 15~0
i
i

MERCURY VAPOR ; NO CHARGE A~l NiGH7 79.5 b.b300 3s315.OD
OSH 991, 2100 MERCURY YAPOR ; META~ ALL NIGHT b17.84 9.82DD 9s731.62
OSX 2045 210❑ MERCURY VAPOR ; NO ~HARGE A;LL NI6H 97.20 8.Z~00 7,6, 564.50
b4 45 2100 ~ METAL ALL NIGHT 137.40 11.45D0 515.25
?3 3 27~0{3 ; META~ ALL N~GHT 208.00 b7.3333 52.~a
~36 2~,0 60D0 MERCURY VAPOR ; ME7QL . ALL NIGHT 206.64 ~7.2200 3s616.20
67 2 bD00 ; META~

~
A~L NiGHT ],90.U0 15.8333 31.67

;
~

ONTHLY HARGES 84,b36.61

;
~

ONTHLY CTiYiTY 16.29

;
~
~

70TAL 84s652.90

iL A OUNTS ON DET

~
~

[L ARE SASE RAT;ES ONIY.SE ACTUAL BiLi FOR ~INTEREST CHARGE"
N AR

,
.

EARSs IF APP~.iCABLE."SALES TqX*~,I~ A?PLICABLE,iS
~
~
~~
~
~~
~

INCLUI3ED IN LIGHTItdG AMOUNT.


