
~ Narragansett Electric
C~ 280 hiELROSE ST
Month 't~ROVIDENCE RI 02901
JUL86 TEL 781-0100

~ -._ \

517 ``\

Previous Bill 467215 . 97 ~
PAY07/lll 99547.40CR

Balance Due 367668. 57
Prevlous P~ese~t KWH usedFrom TO Rate Reading Reading Description Current Char es9

JUN30 JUL31 S 7 0 0 924308 LIGHTING 103449.22
INTER ST CHARG 4595.86

1N C COUNC L
' ' SEP 4 198

APPROVED:

Your account nu factor per KWH Total Due

449 60100 8500000~ 0047300 475713.65

For service at P R 0 V A R E A Supply no.
I AVOID INTEREST PLEASE MAIL PAYMENT AT LEAST 3 DAYS BEFORE
AUG 21, IN ORDER TO REACH OUR OFFICE BY THE NEXT BILLING.

NOW IS THE PERFECT TIME TO
LINE UP CONTRACTORS FOR THOSE
ENERGY—EFFICIENCY IMPROVEMENTS
TO YOUR HOME. BY CALLING NOW,
YOU CAN AVOID THE AUTUMN RUSN.

Detach. State sales tax included • when required by law _
here

~.__. _ . . - - -- --- _--... . 
---^i

Please return this stub with ~our payment
Month Your account Num er Amount now due

53 .1UL86 I 449 60100 8500000I 47571365 I

Narraganseft Electric Amont Paid
(If difterent from above)

Please use reverse side for comments or ❑ $'~ j,~~~
corrections and enter a check mark here ~

8 CITY OF PROVIDENCE
3 FINANCE OFFICE

16 CITY RAI
PROVIDENCE RI 02903

' 449601~08500000 0047571365

See reverse side for explanation of Customer Rights



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

first contact our Customer Service Department at our toll free number shown on the 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 $eryice 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 iliness 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 our toll free number shown on the 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 our toll free number shown on the reverse side.
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` ~ ~~E NA~RA~ANSE~~ Et~~T~I~ LflMPANY ~

I LIGHTING ACTIVITY AND BILLING DETAIL

~
N ACCOUNTNUMBER CUSTOMERNAME SERVICECOMMUNITY RATE BILLINGMONTH PAGE (

~ 4~-6C~1flL~—$5[~Q:Ci—~3 CIT'~ OF ~RfllliDEN~E PR~VIDENC~ S~17 JJ~.LY 7,~$6 3, H~~ ~

CODE
NUMBER
OF

LIGHTS

LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY
CHARGE

TOTALi
TYPE i POLE

OD3 ~IIVSTL ~1~30
I

M~RC~I~RY VAPD~ ~ Nt~ ~HA~G ALL NIGH 32 DAYS a~ ~3,34~ 4.~1
ORD~R 91299 ~iA~niK~NS S7 i~{J31~—~fl

i
i~A~E U~—~fl—$6

~C13 ~~EM~V 4[l~ M~R~URY VAPOR ~ N~ ~GH~R~G ALL ~Vi~H 32 BAYS ~ .1.~~1 4.~1~
i)~~~R 9~,294 WH~TF~Rl3 AV i~Ji~~~—Dtl

~
~A~~ Di3-3[l—l36

0~3 INS~L ~I:C1D MER~Ll1~Y YAP~'3R i NCi CHA~('i ALL NIC~H ~2 DA'M'S ~ .~341 4.51
~R~D~R 912"9~ IRIJGGLES 5T ~~fl10—~l0 ~3AT~ fl~—~0-8~

Ofl3 6~EMLlV ~3~J~ M~tt~GiJR'~f VA3~~~ i N~ CHA~3~ ALL N~if~H .3~ I)AY.S a~ .7,341 ~i.~]~C
nRDFit 9.1~94 ~HIT.F13~tT3 AV i[]i~31—[l~ I ~ATE fl~-30—i5~

~~3 R~MUY ~#QflD

I .ti

Nl~~LUR?f 11.~~P~R~ ~ NC3 CH.~RG~ ALL N~G~i ~2 DAYS ~t .1341 4.5],C
ORi~ER ~1294 WHITIFflRD A1l ~L~Ci~`i-3)0

i
~AT~ tl~~-3fl-8b

~0~ ~3EM~lV ~OD
~

M~itC11R'~ V~~~R ~ N~ ~HA~t~ ~ ALl NIGN ~2 DA'~S ~ ,1~~#1 ~.S],C.
~DRD~€t 9],2~~ WFiI~~Qi~i~ ~#1l iI3L~25-Ot~

~
I 1~A~E ~~-30-Sf~

i~03 REMI~Y ~#~t3 ME~tC1JR'Y V~IF'a~3 i N~ C!-IA~3G~ A~.L NIGH 32 'GAl'S al .1~4i~ 4.51~
ORi3~R 9~,~9~1 WHITF~RD A1i i0~2~-C~L~

~
~
~ , .

DA~'E fl~-3t7-8~

r~
LJ

~

~

~

~

i ~ !



~ T~~ NA~R~GANS~~T ~L~LTRiL ~OMPANX ~

~ LIGHTING ACTIVITY AND BILLING DETAIL
~

~~
ACCOUNT NUMBER CUSTOMER NAME SERVICE COMMUNITY RATE BILLING MONTH PAGE ~

H~
~

~#9-6~10fl-85~3~1i1—Q CI3Y ~3~ ~~tfl1l~~EI~~E P~~VI~EN~~ S~7 JU~.Y ~,98b 2
~
N
~

i •
CODE

NUMBER
OF

LIGHTS

LUMEN
S~ZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILY!
MONTHLY
CHARGE

TOTAL~
TYPE ~ POLE

~D~i~! ~iNSTL B~C3
~

M~R~t3R~' V~PBR ~ N~ LNARG ALL N~GH .3~ ~A~fS ~ ~1~~11 5~~1~
1(3~~E~ 91~94 WFi~~tF~1RD AV i~~2~i—Cl~~

~3AT~ [l~—~0—$i~

~~~. ~NST'L 8~~
~

ME~~URY VA~tl~t ~ N~3 CHARG ALL NIGN 32 flA~'S ~ .3~641 ~~61
i~RDEi2 `i3,~294 ~iN~fi~~7~D ,AV ilp~3~5—~D~ ~AT~ [3~-3{~-86

Qi3~ 'i~J~~ ~47U

~
1'1~~1~'U~~ Yi~~Ui\ I iVi,~ ~~T7~~17 ~ Ji~L ~1117i7 ~G LN7~ a! r~~'T~ ~~II1

~RDE~t '9:3,2'S~ I~iH~~~~~R~ A1l ~0~2~—[Itl
~

DATE ~~—.3C~—$~

~3D4 ~.~NS~'L ~~3~~J ~!l~#tG1jR~I VAPC3~ i N~ ~}-1A~G ' ALL NIGH ~~ Dt~~S ~? .]+~41 5.~1
C~i2~ER 9129'~ wH~TFn~tD AV ~0~3~,-0~3~

DA~'~ 13~-3L~—~6

~3fl~i INSTL B00
~

ME~~URY vA~'~~ ~ Nt~ CN~R~ A~L IVi~H :~~2 DAYS a~ .~~41 5.~~,
fl~i~ER ~~i1,294 ~i~i~~FL#Ri3 AV ~~Q28—~C~

I
~3A~E 06-3fl-86

~97~f ~~N1~1~ ~'J~ ME~CUR~f` NAF'~OR i NC3 ~HARG.~ AL~ 1UIGH 31 ~AYS a7 .1~~11 S.~i~C~
~1~~3ER 9~29~ ~AK~AND AV i~7~lIIb—D~f

~
~ATE ID7—~1—H6

i]~,7 RfMOV 15~ti
~

N1ERCt3RY V~lP~~2 ~ METAL ALL N~~H ~5 L~AYS ~ .~8~,~} 7,4~.(]~C

a

[~R13ER 8~~19 ~1A~~RMA~1 57 i0[3D3,—fl~3
~
~
~

fiATE ~b-1?-8~

. . ~



~ ~H~ NAR~AGANSET~ ELEC~RiC G~MPANY ~

LIGHTING ACTIVITY AND BILLING DETAIL ~ `'

~
~ ACCOUNT NUMBER CUSTOMER NAME SERVICECOMMUNITY RATE BILLING MONTH PAGE ~

H~~~ 4`3—b~~,0~-85D0t3—a Ci~Y CJ~ P~OVIDENLE Af~~VIDENCE SCl7 JULY 1'~8~ 3
~
~

~ ~

CODE
NUMBER
OF

LIGHTS

LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY
CHARGE

TOTAL
TYPE i POLE

LlflS INSTL 220Q~
I

MERC~RY ~{APDR ~ META.L ALL N~~H ~~ ~A'~'S ia? .339~ ~1.8~
IIRD~R '~12~~(NO MA.~N ST ~O~i~—~~ f3A~E tli~—D~—Bb

005 ;tidSTL 22flC1D

~
N~ERCUR'~ VAP~R ~ METAi AL~ NIGH 6Ci gAYS ~ .~~9~ 21.89

~RiD~R 912bB NID MAiN ST i~3(]7,2—~1~f~
~1AT~ C16—fl2—$~

~lfl5 ~N~Tt 22~~

~
MER~URY .VAi~O~i ~ META~ AL~ N~~H 6fl ~A~S ~ .339I~ 21.$'~

~~~DER 9~268 ND NfA~N ST ~~30~4—~iC
~

~ATE {~b—~2-8b

i10~ INST~. 22flD

~

M~RCURY VA~O~i ~ META~ AL~: Ni~N ~i~ I~AYS ~ .~I~~ifl 21.89
L3Ri3ER 93~26~ Nii I~AIN ST ~~iD1~-0~

I
DA~E 0~-02-8~

~~i5 INS~'L 22~i~
I

ME~tCl7~t~ VAP~~§ ~ NIETAL ALL ~ICt~ ~~! DAYS u~ .~.39~1 21.89
OR~ER 912b8 NQ MAIN 5~' ~fl~lfl?—tJ~

i
DATE ilb—t~2-86

~~75 INS~L 22~C1
~

MF~LURii VAPIIR i METAL ALL I~IC~H ~C! 1.)AYS a7 .~3~l1J 21.89
ORDEIt 91268 N~3 MAIN S~ i[l~l~i`~—(3C#

~
DATE ~6—~2-8~

~~~ iNS7L 22fli3
~

M~RCURY ~/A~[lR ~ METAL ALL NI~H 45 DAYS ~ .~~~li7 16.43

.
tIRDE~t 87219 WA,TER~.AN ST ii7i31Q~,—IDC~

~~~

~3A~~ Ob—~,?—~6

~

*

~

~

~~

~

i

~ ~ •



~ ~ TtiE NARRAGAtVSE~T E~~C~#~i~ C[~MPANY

LIGHTING ACTIVITY AND BILLING DETAIL

N ACCOUNT NUMBER CUSTOMER NAME SERVICECOMMUNITY

~ ~ 4'9—~t3y~~-85i1~II—~ CIiY tl~ PR~VIDENGE ~R~ViDENCE
~;~
~

~

0

RATE BILLING MONTH PAGE ~

S~~ Jll~Y ~+986 ~# H~i

CODE
NUMBER
OF

LIGHTS

LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILY/
MONTHLY
CHARGE

TOTAL~
TYPE i POLE

~~15 .~NSTL ~2~~
I

MERCIJR'~ 1IA#~~3'32 ~ ND ~HAR~6 AL~ NIGH, 3'~ ~AYS a~ .2~95 42~7~
~3RDER ~+59~? BRANCH AV ~03+21—GQ~

DATE i33—~5—~b

DOS ~INSTL 2~~i~i
~

MERLU~tY VA~OD~ ~ i~D CNARG AL~ NIGH~ 39 ~AYS ~ .~~~5 42.76
~O~iDFR 85`~b7 BR,AN~t~I AV i~)],],`i—OQ~ DA~E Q.~—~,5—$6

C3~J7 ~:iNSTL ~~OI3
~

S~~3IUM V~1Pi~R i N~ GHARt'i ALL NI~H :~~ DA~S a1 .`33~4~, 1Q~~5
C➢~DE~2 '~~,~96 D~1K~.ANl3 AV ~[1~7fl~—iliJ

~
I t3ATE ~7-01-8~

~~5 ~NS~~ S~OD St3i)IiJM VA~D6Z i Nt3 ~HAR~'i~ ALL Ni6~1 ~~ ~AXS ~ .~C~14 16.~3
~~~~~ ~~~~i x~~~~Nci~r s~ ~~~~~-n~a~ ~~~~ ~~-~a-s~

O

~
~

(

~

~

~

~

~

~

(

~

~

~

~

~

~

~

~

~L17~L ~CT~VITY

~

fi3R M~NT 25~.5~3

• 

~



~ ~ ~HE NA~RA~ANSETT ELECTR~~ ~~MPANY ~

LIGHTING ACTIVITY AND BILLING DETAIL

~
n ACCOUNT NUMBER CUSTOMER NAME SERVICECOMMUNITY RATE BILLING MONTH PAGE ~

H~~~ 49-~,~1~J~3-85~00-~] CITY 0~ PROVIDENCE ~1R~VID~NCE Sa7 JULY 198~ 5
~
~

~ ~

CODE
NUMBER
OF

LIGHTS

LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY
CHARGE

TOTALi
TYPE i POLE

C1~t}~ 10C~
i

INCAIUD~S~ENT ~ ME~AL ALL N~~H~I ~7,.5~ 3.4~fl ~.64
05~i~ 3,~ 1~~[1

,
IN~ANDE~C~NT ~~7E~AL ALi NiGHT 4i3.i~8~ 3.39fl~ 39.2~

L~f~3 ], 4C30d ME#t~URI~ VAPi3R i W~30D ALl NiGN. 7~.~8 S.S'~~l ~.C~9
i3~J.-~ ~~ ~4tJ~3C~ ME~~CllRY VAPOR ~ METAi. ALi NI~N 7C1.68 ~.89t][3 152~~4
Q~~ ' 85~~ 4fl~0 ME'ftC~:~~ NArPO~ i 1~1~ ~tiA(tG AL~ NIGH~ ~8.9i~ 4~[38~ 36i~i2b.[l3
I]C~~ 7~ 4Dfli~ M~~tC41RY V~POR ~ RUSTi~C ~,L~ IVIGH ~0.68 5..~'9[3 6. L~`i
Ci~ ~lA~ ~ B QIQ~ M~RC URY V~P~~ ~ WDOi3 ALL N I GH 81 ~ I~t~ ~. 8[l~d 14. 28
O1J~1~3 ~$~ 8fl[~~ M~R~u~Y VAP01~ ~ RUS~I~ AL~. ~dI~HT~ 81.~ ~..8i3~ ~,2°~9.~fl
fl04~ ~ 8f~C3~ N1~RCUR'~f 1lAPd~R ~ METAL ALL NiGNT~ 87~.~~ 6,8~~ 2]~~.~2
[~~Q~#~ 13~fl $~Ci~l M~~t~URY 1lAPC)R i t~+I~TJ~L ALL NIGHT~ 81,~L~ ~.$~3~~' ~28.[~7
Oil4 ~ 2~7~ $~t~~ MERCt~RY VAP~R ~ iV~ CHARG A~L iVI~HT' S'9.8~ 4.`~~lilQ 12,1,i3?. 49
014

•

]~ b~7QC3~ INCANDESC~NT i META~
~~
~
~
i
~~
~~
i
i
i
~
~
i
i
i
~
i

A~L lVIG~~ 166.~ 13.8~~7~ l~S.138

~ 
• .

~

~

~

~

~

~ '



~ TH~ NAR~A~ANS~~i ELEiTRIL C~~PAh~ ~

~ LIGHTING ACTIVITY AND BILLING DETAIL

' ^

I ~~
ACCOUNT NUMBER CUSTOMER NAME SERVICECOMMUNITY RATE BILLING MONTH PAGE ~

H~ '',
m ~19-6CJ1~i~l-85[l0~—il Ci7~ ~3F PRQVTB~N~~ PRGyII3EN~E Sil? ,~UL~ 3,986 ~
~
~

~ ~'

CODE
NUMBER

OF
LIGHTS

LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY
CHARGE

TOTAL
TYPE i POLE

~74~ 3' 10~I3
1

~ N~fl ~HARG A~L NI~H ~6.~t8 5,.5~~1 ]~78.~b
~1~ 22~ 1'S~li]{~ NIERC~7R'~t VAPCDiZ i f++IE~AL A~L NIGH 3~~.14.5 $.~1❑ 2,7,39.7~,
a~~ 15 15~3t3 MERCURY 11AP~3~ ~ f~~ CHA~t~~ A~~: NI~~'~ 82.8 ~.9C~~ 1,193.51
~i~'~ 3~ 21~f~~ ~ METAL ALL NiGH ~44.~ ~,2,~20i1

~
442.1~9

[J ~?~ ~ 23~t3QC~ i M~~AL A~i NI GH 225. ~ 3,8. a~3~~ 61~. ~~
~1~5 8~~ 2~~70~ M~RC~3RY 1/APtIR ~~7E~Ai ALL NIGH y2~.7 Zfl.~],tl 9,fi32.46
t3il5 ~ ]~$~~ 22~QC~~ MERCU~t~ ~iAPaR ~ NO CHi~R~~ ALL N~~H ~~2.t1 $.5i~t3~7 17,2~2.9?
Ll~~ ~ 22~L~~ M~'RGU~t~P VAPOR ~ 1~t)~C~3 AlL N~G~ 12~.7 ~,L~.3Zt~i~ 7,1,.7~],
O~17 .~2~ 3~0~3i~ St3[3IUM YA~DR ~ M~~AL A~L N;~GH ~,31~.5 3~.7~.3BEl[l 3s8~7,75
[]iI37 9SC.~ 3fl~~ S~D~Ui~+! VAPfl£~ i NO CHA#2~ A~L N~~t~ I ~,3~4~$ 9.57J ~~~3$.9~
Ci43 1~j 30~Ii ~ NlETAL ALL NIGHTI 2D7.3i~ 17.28t1 2b7.~7
075 ~ ~C3~D ~ M~TAL,

~~
~
~
~
~
~~

ALL NiGHi' ~5~.4Q 2C~.95~1 ]~32.3?
.

.

i~
~~
~~
~
~
~~

~

~

~

~

~

~



4~ THE NARRAGANS~Ti ~L~~TRIC C~MPA~Y ~

LIGHTING ACTIVITY AND BILLING DETAIL
~

~~
ACCOUNTNUMBER

~1'~—~E]1Q0—$5~#Ot]—[J
CUSTOMERNAME SERVICECOMMUNITY RATE

S~3~
BILLINGMONTH

1`~~6
PAGE

?
~

~~
~ CI7Y L~~ PitflVi~ENCE ~R~]VIOfNCE JU~Y

~
~

~ ~

CODE
NUMBER
OF

LIGHTS

LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY
CHARGE

TOTAL
TYPE ~ POLE

Q75 ~[lUC3
I

~ Nt~ CHA#2GE A~L NI~~i~' 22~1,~~ ~,9.~4f~0 1,21. ~y
~'1Li~ ~ 5~~C10 S~3DIUM VAPO~ i i~?I~~AL ~ ALL ~I~GN~ 157.~~ ~~.3r30~ 27.94
~CJB ~ 5C3DLIt~ SUDi~}M VAIPD~ i Nfl CHAR~G~ A~L NiGH7 1~5.$~ ~.1,.32~~ c~4.32
13,25 ~ ~fl~itl~ SODIlliN VAPOl~ ~ NCi Ct~ARGE ALL NIGH~j 18~.[l ],~.25tiC~ BCi,45
flb7 ~~DOf~ i MEiAL ~ ALL NiGHIj 20~.2+a

~
17..y$5i'~ ~8.2~

fl[~~ 17~ ~:~D~~1 MERCI~~t~ V~P63R ~ ME~A1. AL~. NI~H~j ~'17.~I$ 18.t19D 3,~fl2.~4

i
~
~ ~ ~I~NT~f~Y
~ ~

FIAR~ES 9~,°~4~.$1

~ ~~ ClN7HLY C~iViTY 25~.S~i
~
i
~ TtJTA~ `~9 ~ ~9?.4fl

L A OUN~S ~7N fl~T,~~L

i
~ ~

AR'E BX~SE RA~6S i~NL~f.SE~ ACTi~At 6~LL ~~3R 'INTERES~ ~HAl~~E"
AR EA~S, ~~ APPLiC~18LE.~~~A~ES TA~", I~ APPiI~CABi.EsIS I~NGLUB~~~

i~
~
~

~N LIGHT NG AMflUN~'.

'

~~
ii ~
~
~

. .~


