
`~[~/~, Narraganselt Electric z 3 6
`\v' 280 MELROSE ST Previous Bill
Month PROVIDENCE RI 02901 ' PAY02/21
FEB86 " TEL 781-0100 PAY02/14

From To Rate Reading

JAN31I FEB28I S 7I 0

Your account number

,449 60100 8500000

PAY02/05
Balance Due

aeaeio9 KWH used Description
OI1261993 LIGHTING

INTER ST CHARG

515630.43
118247.13CRI
116349.02CR
114737.63CR,
166296.65
Current Charges
113680.29
2078.71

nand -- -"-~~ ractor per ►cwh Total Due

-.-- --- __0146600-__-___ --_ __ 282055.6_5

For service at P R 0 V A R E A Su pl no.
AVOID INTEREST PLEASE MAIL PAYMENT AT LEAST 3~AYYS BEFORE
MAR 24, IN ORDER TO REACH OUR OFFICE BY THE NEXT BILLING.

EFFECTIVE FEBRUARY 3 1986

I PROVIDENCE GAS COMPANY
100 WEYBOSSET STREET

PROVIDENCE RI

~ WILL ACCEPT ELECTRIC BILL PAYMENTS

', Det— a~

i
here

53

State sales tax included - when required by law

Please r~tum this s4ub wi4h yoa,ir paym~nt
Month Your account Number AmOunt now due

FEB86 I 449 60100 8500000

' Narnagot~seft Electric
Please use reverse side for comments or ❑
corrections and enter a check mark here

28205565 I

~
Amount Paid

(If different from above)

$ ~~~'Q. ~

8 CITY QF PROVIDENCE
3 FINANCE OFFICE

. 16 CITY Rq
PROVIDENCE~RI 02903

4496010~850D000 9D28205565

', 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 cannot be
made, you have the right to submit this matter to:

Reviewing Officer, Division of Public Utilities and Carriers
100 Orange Street, Providence, Rhode Island 02903
Telephone: 277-2443

The Narragansett Electric Company will not disconnect your service pending proceedings
before a reviewing officer appointed by the Public Utilities Administrator.

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 our Credit Department at 941-1400 (Providence Area) or toll free number shown on
reverse side.

Termination of Service to Elderly or Handicapped Persons
If all residents in your household are 65 years of age or older or if any resident in your

household is handicapped, the Company will not terminate your service for failure to pay the
past due bill without written approval from the Division of Public Utilities. If you cannot pay
your bill all at once, you may be able to work out a payment plan with the Company. The
Elderly or Handicapped Forms that must be filled out are available at the Company. The Form
also enables you to participate in "Third Party Notification". If you have any questions or want
further information, call the Credit Department at 941-1400 (Providence Area) or the telephone
number on the reverse side.

My comments
J. .~ ~ C~~~.,~ , .. !fa ~.~~~{i

Name

n ~ ~ c~~ ~ ~ti ~p~t~~~ ~~

"' 3 ~ t+~'4

~~

_ Acct. No. .

~ffi ~ ~



THE NARRAG~NS~TT EL~LTRIC Cfl~PANY

~9G~iTIf~G ACTIVITY Ai~lD B9~L3~G ~~TAI~.
ACCOURI i N~1~9BER g Ci1STOiV1ER NAME SERVi~E COMMLiFJITY RATE BILLING MONTH PAG~

~'~—b~1~~3~~1-85~1C3ti-09 CI~Y ~~ iPRflVI[3~N~~ P~~'~IDEJVCE ~~? ~~SRUARY 1~d8~ 1

CODE
~~~~~R L~~̀ ~

O~
Si f~~

DESCRIPTION
1~10PERATION ANNUAL

CHARGE

~AILYI
MONTHLY TOTAL

LIGh1TS TYPE ~ POLE C~IARGE

~~i.~X REN]flV 4Q'Llfl
~

M'~:3~CURY VAP~3~t ~ND CHA~tGE ALL. t~IGN~ 82 DAYS ~ .~3~i1
v

1],.IIQ~R
URI3ER i 85~~9 ~' RD~tICK S~ i 00~2—iJ~

3
DATE 12—LI~—$5

~ O~X

~

REM~VI 4a0fl~1~E~tCURY

i ~

VAP~R 3N~ ~CHARGE ~LL NIGHT 82 DA~'S ~ .1341~ 11~~3DCR

i
~R.~F9Z! 85~70

~
LAKEI~I~J~~ DR i D~~1—~~

~
DAT~ 12-0~-85'

~~ Cl3X
~

~tEM~V~ 4~][~~
~

ME3~CilR~f VAPflR ~Ni~ CHA~G~ ~#LL NIGHT 82 DAYS a~ .13~1; 13,.flflC~t
ORfl~R i$58~~i ARD~II~K :5T ~ i~l3'DZ—~3fl ~ATE 12-0`~—B~!

~3X
~

~NS~L 40i1~1~
' ~
ME~iLll4~Y VAPt3~ ~I~O ~CHARGE' ALL NIGHT 7~ DAXS ~ .]~34],;

i
9.79

~3~tDE3t 81362I DL~N~LSDN ST~0~1'~—DO~ D~1TE 7,~-1$-85'

04X iNS7L BilC~~3'
~ ~
M~PiCUR~ VAP~3~t 3~D0 CNAR~E ALL N_IGNT B~ DAYS ~ .3~64b 13~4:6

~RD~R 858~9~

~
ARDWILK ST ~ fl~02—~}~

~
DA7E 12—~i~-8~

[~4X INSTL, 80~1t3 ME~tGURY VAP~R oNi3 CHARGE~ ALL IdiGHT';B~
~0

D~'~S a~ .7~6~7, 1~.46
{3RDER BS$~'~,

~

ARDWIGK STo ~fl~1—~D
B

~ E DA~fE 12-09-8~

fl4X INSTi' B[7(]f3 l M~R~l1RY VA~D~R o N~ ~NAitGE A~L iVTGH~ 82 DAYS ~ .7,641 13.4~
~ ' ~3~tfl~3t $S$7~3

•

2

LAKEWO[~D ~~t s ~L~~ii1~—[~~3
0o

~ 6

[~A~~ 1~-09—$~



~~~.~~~

~a~ I~ 2 ~5 P~'~~
.

DEPi. C~" t: "`~" ~:~~~tl~, ~
PROViCiLM~~~, R.I.



- _ _ _ _

' THE NA~RRAGANSETT E:LE~TR:i~ CflN1PAIVY

LIGHTING ACTIVITY AND BILLING DETAIL
ACCOUNT NUMBER CUSTOMER NAME SERVICECOMMUNITY RATE BILLING MONTH PAGE

~'~9-6C~1D~—B~T~~fl—D ~~TY U~ ~R~VI~~iV~~ P~tOVIDENCE Si~? FES!RIJA~tY 198~ 2

CODE
NUMBER
OF LUMEN

SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHAAGE

DAILYI
MONTHLY TOTALi

LIGHTS TYPE i POLE CHARGE

],~H RE~i~V ],~fla0 MERCUR~ VAPO~ ~M~7AL AL~ NIGhiT 73 ~AYS a .28~4 2fl.~fZGR
'L~RD+~R 858$5 i~AT~~~AN ST i fl022—D~~ DA~E ~.~—~$—$~

3~7H F~ENJfl1/ ~56Qfl
~

M~Ft~U,3~Y VA'~flR ~ME~'AL ALL NI~HT ~3 DA~tS a~ .2864 2~9~'9]~~CR
CJ:RD~R 85$85 ~~T~R~AiV ST i D~28—~0~

t~AT~ 12-1$-85

fl~H ~NSTi 2~0[lfl
~

ME~t~U,RY VA~i~R ~METAI A~~ N.tGH7 7~ DA~fS ~ ,,~~9ii
s
;: 24.7~

O~D~~i B3685 WA7~RI~AN ST ~ fl~28—DD D~T~ b~—:b8-85 ~ ., ., .

OSH INSTt ~2[)i3~
~

MERCUi~h~ VA~~(t i M~TAL ALL NIGNT ?3 I)Li'~S r~ a~3'~0
,

c~~}.75
t3RDER B~~85 ;WA~ER~IAN ST ~ Otl2~—~J~~

DA~f~ 12-18—BS

•
~
~

i

TOT~,~ ~ CTiV"~TY F~R A~~9NTt~ '- „24.8 5

f
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TH~ NAR~A~~N~ET~ ~L~~T~IC C~MPANY

LIGHTING ACTIVITY AND BI~LING DETAIL
ACCOUNTNUMBER CUSTOMERNAME SERVICECOMMUNITY RATE BILLINGMONTH PAGE

49-1~0~,~[l—$5~Oi~—~ LITY ~F PR~VIDEN~E PR~VIDENC~ SC17 FEBRLiARY 1~38~ 3

COOE
NUMBER
~F

LIGHTS

LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY
CHARGE

TOTAL~
TYPE ~ POLE

1,flG 1 1~I~0
I

IN~ANDESGENT ~ME7:AL ALL N3GHT '41452 ~.4~flD :3.4b
~tll~i ]►1 1I3i]i7 It11CAN~~SCE(~iT iM~TAL ALL NiGI-3T 4!(3~b8 3.3'9Dl7 37.2~
D.3B 1 4flflCl N]ERCURY VAPi3R i~IOCID ALL t~13GHT ?~,~,8 5.8'9'DO 5.89
D.3H CS 4~i~l~l MERCURY VAPL~R ~ MEl'AL A;LL ~lIGHT 7T1.6$ 5~89~C~ ~4?,~' i
~~X $~~~I 4[~~~ NIERGUR~ VAP~R ~ Ni~ CHAi~GE ~4L1 NiGHT 48.~6 4~t180D 3~,i~96.32
~~D 1 4OT~D MEf~CUitY VA~a~t ~RllSTiG ALL NIGHi 7~.~8 5~8'~~9D ~.89
~~A ~ SCI~ID M]ER?GURY 1/APt~~ ~:Wt30d~ A~L NIGNT $~.b~ ~.~~iiJtl ]~3.6n
04~ 3,82 !#OC)~'3 £~l~92~U~tY VA~t~R iRUSTIC ALL N~GH~' $1~.'~~ ~.61~~[l 7ii23?.4~~
t34G ~ 80~D~] NlERCU~tY 1i~#Pi]R ~ NlET,~L ALL NIGHT 8b.~~i ~,8D~C! 20.4[]
fl~H ],:~~ $~OD N1~~LURY YA~C)~ i~~~'AL ALL NIGHT 81.~a13 ~.$f.~ClO $84.0#J
fl~X 22~8 $i~~~ I++I~RCUft~l 1/APO~ i NO CHA9~GE ALL NiGHT ~`l, 8~ ~?.99L1~ y~~~]~?.3~
1,4~ 3~

.

1(7~00 INCANt)ESCEN~ iM~TAL
~~
~
~
i
~
i
~~
i~
~
~
~

. ~
i
i,
~
~

A~i~ NiG1-1T 16ib.32 ~3.$6t'J~

•

a,3s$b
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, 7H~ NAR~~~ANS~T~ EL~C7RI~ ~~M~~~Y

LIGHTING ACTIVITY AND BILLING DETAIL
ACCOUNT NUMBER CUSTOMER NAME SERVICE COMMUNITY RATE BILLING MONTH PAGE

~#9—~iD100-85~1~C~—D ~ ITY a~ ~~tDVI~ENC~ P~2~3ViDEN~~ SQ? F~Q3tUARY 1~8'~ 4

CODE
NUMBER
OF

LIGHTS

LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY
CHARGE

TOTALi
TYPE ~ POLE

~4X ~1 10flflD
~ I

~Ni~ CiiAR~+~ ALL NT~H7 6~.4$ 5»~4fl~ 3~?~,.~+~
l7H 228 3~5[~C~(~ ~IERCUR~ VAP~R ifyl~TAL: A~L NI~I-~~ ~D4.~2 8.~1i~0 1,'9$~.88
17X 7,55 l,~~i3~3 IyERCI~ftY VAP~R iltiD +CH~~tGE ALL NIGi~i7 $2.$[J ~.~iJ'DD ],~~69.5~1
~~4H 33, ~biltl~3 ~NlETA~ A.~~. 1~IGF~T ],~14~2~i 12,t~20D 37~.~2
~3H ~ ~1[~Dil iME~A~. ALL NIG~I~ 22~,i2 18~87~fl~ ~6.4.3
fl.~H 817 22i~~0 M~R~URY 1/eAPO~ ~ ME~'A~ ~#LL NiGHT 7~23.72 1~~.3~D~ 8, ~123.~7
~35X 7,SS~ ~20I~0 N3~~Ll,~F~Y VA~i33tt ifVt3 ~NARG~ A~LL NIG}~T 1~.J2~~~ B.~OC)0 ]~5~753~,5D
OSS 1 ~2DOfl MEf2CUR~ VA~DR ~ W~i9D ALL NIGHT 12~.72 3~~,31D~ 3,D.~1
~~H ~2'~ 3CI~D~ S~i3IUi~ VAPLi~ ~ t~E~AL A~L N~GH~ ~,.3~.5~ 1~,38~[~ 3, 7~9.88
L~?X ~5]~ 3Dtii3[3 SDDIUNI VAP[)`R iN0 ~HARiiE J4LL tVIGHT ~1~.$4 '~.57t30 9~Z~1,Q7
~13N 1~i 30~1~3{3 ~ META;L ALL' NIGHT ~[17.3~ b7.~8~3~ ~41.~12
75H ~►

.

30D~3fl i N!E?AL~~~
~
~
~
i~~
i~
~
~
~~
i
~~
~
I

ALL NaGHT ~~1.4tJ 2~.95~~ 1~5~~0

~
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THE N~R~AGANS~T~ ELECTR~~ ~DM~ANY

LIGHTING ACTIVITY AND BILLING DETAII
ACCOUNT NUMBER CUSTOMER NAME SERVICE COMMUNITY RATE BILLING MONTH PAGE

4~i—~~l,fl~J—SS~Di~—[~ GI~Y ~~ P~tfl1/ID~N~CE ~ROVID~NCF SL9? ~EB~3UA~tY 198b 5

CODE
NUMBER
~F

LIGHTS

LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY
CHARGE

TOTALi
TYPE ~ POLE

~5X ~ 3~30'DU
1

~N~ ~HARGE ALL IVi~HT ~2~.~8 ],~~1~OID 11~1.8~
~8H 2 SDD1)0 SOI~Il7M 1/A~~3~ iM~~'!1L ALL lUI~H~ 1'S7~~~ 3z3.~3~0 2~.~'~
O~X 2 SQ~ClO SDDIU'(~ 1itaF~3R iN0 CHA~t~E A:L~.. NIG9~#T 3~~5.$4 ~,1.~2~0 22,64
25~ S S~~~i~ SO~II~M VAPO~t ~ND GH~t2GE .3~LL NIGH7 18~'~0 ~5.25~~ 7~.~~
~7H i ~000~ iM~TA~. AL~ 1VIGNT 2~6.2~ 1~.}~$SLi 34.~J?
ObH ~,~~, b.~~tl~D ME3tC~l~Y VAP~DR ~METAL

~ ,A~~ NIGHT ~17.08 1~,i1900 3,i1'93.~'~7

~ ~>
~ f~ONTHLY MARG~S ~'. 92•~69s4~

'•~
i
~ It~NI'hLY ~TIViTY

,
,

~
i
~ ~~3~AL '' 9~~~'9~#.~0
~
~
~

,

L A ~UNTS OIV DETAIL ARE B~S~ RAT~S ~3NLY.SE ACTI~AL B iLL ~032 'I N~'~REST LNAR~E"
I i4R EARS,.~F

3
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APP~. GA~~.E,"SALES TA~("~I~ APP~~CA~;`LE,~S
~
i~
~
~~~
i
I
~
~
~

IIV~LI7~ED dN ~iGHT

~

:N~G ~MDUNT.



, ~ f ~ ~~;~ ~1~y :~_~.~,
~a~ ~fl ~2 ~~ ~~~ °~6
DEPT. ~~~ . ~r~ C~~f~Y~
~RGV~D~WC~, R.L

~


