
/' .

~ ~ ~, ~ Narragansett Electric ~~' ~
280 MELR05E ST PROVIDENCE 02901 TEL 781-0100

From To Rate Reading Constant KWH used Description Amount
; JUL 31 AUG 31 S 7 0 LIGHTING 85133.44
i~
~
f 'IINi ~:1"f~ ~OU1~I~IL..

~ s~ P fi 1979

~P~~~VED:

~f~Jf> ~P-lY~chf'~v~cLEFiK

Your account number Demand Fuel factor per KWH Month Total

149 60100 850000 ~ ~ AUG 79 85133.44

For service at P R 0 V A R E A Suppiy no.

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY SEP 24

TURNING OFF LIGHTS RND EQUIPMENT WHEN NOT NEEDED
AT YOUR BUSINESS, PLANT OR STQRE MAKES ECONOMIC
SENSE AS WELL AS CC~NSERVATION SENSE.

Detach State sales tax included - when required by law
A ne~e ~ ~E~~s~ r~4urn this sfub ~ifh your payrn~nf

- Month Your account Number Amount now due

49 AUG ?9 ~49 6010~ 850000 851,~344

~

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

Amount Paidi~c~rr~g~nseffi El~cfir~c (~f different from above)

7 7 CITY OF PROVIDENCE $
CONTROLLER OFFICE

00 I12 UNION ST HS
PROVIDENGE RI 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 fi~st contact our Customer Servi~e 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 Commissiion
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
iliness. 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.
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My comments

Name Acct. No

Address Tel. No

City



O ` THE NARRA~ANSETT E~EC7RIC COMPANY O., .
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNTNUMBER CUSTOMERNAME SERVICECOMMUNITY RATE BILLINGMONTH PAGE

Q~I 49-6~1,~~-@5~~~-C CiTY CiF PRtIVIDENLE PRi3Vd~~NGE SJ~ AU~US~' 1,'~7~ ], H~
~
~

O ~

~

0

d

0

~

a

0

COUE
NUMBER

OF
LIGHTS

WMEN
S~ZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY
CHARGE

TOTALi
TYPE POLE

17X REMO~J 150Ci~3 MERCURY VAPfl~t ~ NL3 ~HARGE ALL lVi~Hi' .58 DAYS m .21$~t7 1,2.6~LR
Oit~ER ~+~J543 EAGLE ST~ ~~G1-~D

~
DA~'t t7~-QS-?~1

],7X #~~J~1flV 15~i~u'~
,

MER~URY VAPt~R ; N~ ~HA#2~E ALL l~IGHT .~8 DAYS ai .21$~7 1c'.~~CR
~RD~R 4`~5C3 HART~OR~ AUi L3,~c-J~ DATE ~J?-QS-7~

~5X ~NSTL 22i~~~
~

M~ftCURY VAPDR ; NU GHA~GE ALL NIvHi .58 1lAYS ~3 ,2663 15.~5
OR~~R 49523 HAkT~~JRD AV~ D3~12-~0 i~ATE t~7-Cl5-7~

fl5X INSTL 22~GP.,
~

M~RCU~Y VAPt~~'. ; N~3 CHARGE ALL :iiGNT S8 t3A~'S a .2~~3 15.+~5 ~
OR[3~R 49543 EAGL~ ~ :5~~ G~C1-~iC DATE 07-0.5-79 ~';

;
~
~
~
~
i
~~
i,,,~~. ;~
,~

~L3T~L Gt~VITY FGR MONTi 5.62

_ t../ • • , • 4 ~ Q
\`



Q THE NARRAGANSETT ELECTRI~ CflMPANY ~

LIGHTING ACTIVITY AND BILLING DETAIL

N ACCOUNTNUMBER CUSTOMERNAME SEFVICECOMMUNITY RATE BILLINGMONTH PAGE

O,~ I
~

49-~G1(3E3-85~~~-D G~ T1~ OF PR~VI~ENGE PRC~VI~ENCE S~7 A~iGi3ST ~979 2 HO
~
~

Q O

d

0

~

~

~

0

0

CODE
NUMBER
OF

~IGHTS

LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY
CHARGE

TOTAL~
TYPE ~ POLE

1~tG Z 10~~
i

iti~AN~ESCENT ~ METAL ALL NIGHT 39.24 =~27~l3 :7.27
Si~H ],6 3~fl~[3 TNCANI}ESCENT ~~1~iAi ALi NIGHT 38~4~7 342Q~~ 5112C3
Q38 1 4i~C1{i MEitCURY VAPi3R ~ WCi713 ALL NtGHT 67.2~7 5~6L~~0 ~.6~i
G~H ~S 4t3L~G M~RCUR1' l~AP~9~Z ~ META~ A~.~. NI~HT 67.2~ 5.60al7 L~iI~,C~~
a3X t36L6 4(3[3D MERGi.1R~' VAPDR i Nfl Gl-1A~i.G~ ALL NIGHT ~'~.5#a .~.$8007 33s43l7.[7$
0~}1~ 2 8C1E1% MERCURY VAPOR ~ 1~GOD A~L NiGHT ?7..;2 ~,.46t~~ 7,~.~2
~4~ 7,83 8L~G7 NlERCU~tY YAPC3i2 ~ RUS~IC A~L NiGHT ?7,52 6.ybt77 3„18~.18
t74G 3 BD1~0 MER~URY 1JAPCIR ~ M~TAL ALt N[GNT 77.52 b.46lJG 1'S,~$
~J4H 135 $~~t? ME~2~URY VAPQR ~ METAL A~L Ni~HT 77.52 6.46G~t~ 87~.10
i1~X ?3~3 S~l~~ ME~'GU~ZIi 1/AP(~ft i tV~ ~CHA~2GE ALL NiGi-!T 5~,68 4.74L~[7 1Z~2~317,62
1,4N 1 1,f~~tlL~ IIVGANDESCEN7 ~ M~T~1~ ALL NIGHT 158. ~$ 1+3.190?] I,~.19
:!,?N 4~3 ],Si~~l~ MEi~CURY Yl~PCJR ~ ME~AL

~
~
~
~
i

~ ~
~~~
~~~
~

~ ~

A~L NIGHT ~,~~.~i7 8.~5~t~ 3,~65.[l5

,~

~~

0

0

0

~

0

c

U

0 • ; . . . . , , ~



Q ~ THE NAR~AGANSETT EL~~T~IC G~MAANY

LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CU,STOMER NAME SERVICECOMMUNITY

Q~I 49-~i:~,03~-85~~fl-Ll GI~Y OF PR~VIi)~NC~ ~Rt~VillEfV~E
m~
~

0

Q
A

0

RATE BILLING MONTH PAGE ~

SO? +~~Gi~Si 197~ ~ HQ

CODE

C3

NUMBER
OF

LIGHTS

LUMEN
S12E

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY
CHARGE

TOTAL
TYPE ~ POLE

1?x 4~~ 15G~[l h~ERcuR'~ vAPaR ~ IV~ ~HA~tGE AiL Ntc~iT ~9.s6 6.63s~n 2,8ir..42
~,4H ~5 21flCIL3 i~++IE~"AL ALL NIG.H~ 1~7, 4C1 Z.1,.45CJ~ 53~~.25
73}~: 3 23,Ci~~l ~ ~METAL ALL NIGH~ 2i~~9.~?~ 1~.3333 5~.[7~
C)5H ~'S73~ 22G{,~'(7 ME#~~~1i:Y VAPfli2 i M~TA~. A1.~ tVi('ii-~T 3~7~7.&{1 ~.El2t~lLl ~5~553.~2
Q5X 2C3~7 22GQ~ MERCURY ~JAPOR ; ND LHARGE ALL N~GHT 97.217 ~..1t7G[3 3,6,499.7C3
~J58 1 22GC1i7 MER~llRY VAPO~ ; WC3flD ALL t~i6NT 7~17.8~ 9.82~t3 ~.8~
~rH 1~~i4 3C~t7DU SflDiU,"9 U~PLIR ; t~i~TA~. A~~ NI~NT 12~,~i~ 3,C.83Q~ 2,7,i~1.L~2
D?X 6? 3i3~C~~1 SODIi1N1 VAPDR ; NCi G9~A~?G~ AL~ N3t~N7 3,~19.~2 ~~3,7,t~~ ~1E1.37
~7N~ 2 6i~CE]D ~~i~1'A~ ALi~ NIGHT ~9fl,~7t7 1=.8333 31~.6?
~36H ?~!t3 63~~~ MERCiJRY VAPC3R ; MEiAL

~
AL~ NiGHT 2~6.~4 1~7~22~t7 3,581,7b

~
;
~

tINTNLI' HAR6ES 85,12~.&2
~
; C~IVTHLY CTiVITY 5~62
~~ ~
~'~
i

iOTAL 85, 1,3~.44

L A 011NTS C1N DET

~
,

iL ARE BASE RATES i~NLY.SE ALTUAi. BILi. FI3R 'INTEREST
,

GHARGE'~ I
AR ~t~RS, F APPLiCAt~L~E."SA~ES TAiX~~,I~ APPLiCABLE,IS

i~
~

iNCiUDED IN ~LIGH~f N~G AMC1UIVi'. '

0

~

~

0

0

0

~

~

~ ' 
. > , . , ~

l __ __._.~ .v. _,_.,._..___ --_.~__ _ ___________.__ - ____



THE NARRAGANS~TT ELECTK.IC C~MPANY

LIGHTING ACTIVtTY AND BILUNG DETAIL
~ nCGOUNT NUMBEF CUSTOMER NAME SERVICE COMMUNITY
'' ~~`1-6:~L~u~—fi5']RO—L~ CITY OF PROViC)ENCE PROUII~LNCE

NUMBER DESCRIPTION

RATE BILLING MONTH P .GE ~

Sl]7 AUGUST ],979 3 H

[.' I~ JDE
,

OP
LIGHTS_

LUMEN
S~ZE TYPE ~ POLE

tNOPENATION ANNUAL '
CHAFGE '

~ L7X 434 15700 MERCURY VAPDR

'

; NO CHARGEI

_

l~LL NIGNT~ 79.56
~ 4.41-~ 45 21C]00 ; METAL ~ ALL NTGHT~ 137.4L
;~~'31- 3 21G~~ ; ME~AL ALL N.IGHT 2~t~.QQ
''5H
';SX~

e71 2200D MERCURY VAPOR ; METAL ALL NIGNT 1,L7.84
2`~3? 2?GL~L MERCURY VAPOR ; NCl CHARGE ~1LL NIUHT `i7.2~

!SB L;' 2~c'~J~?~ MERCURY VAPOR ; WDOU ALL NIGHT 117.84
~J7HI 194i 3JOOt7 SODIU~i VAPUR ;~~1ETAl /~LL N[GHT ],29.96
~:7x 67i 300C~0 SUUIUM VAPOR ; NU CHAkGE ALL N.IGNT ],C~9.32

~ E,7H~ 2 6~J000 ;(~tETAL AlL IVIGHT 1,9D.t]IJ
.~.,►i~ ~'~ti 63Ci)i MERCURY VAPOR , METAL ALL NIGHT 2~~6.64

~
,

,
'

.

•tLt_

i; ~

;

~
~

AMDUNTS ON D~Tk1iL AR[ 4ASE

~,~
~
~
~
~
~
i
i
i

RAT;~S

I

ONLY.SE
' ~ i;i~
,

~

AkFtF;1R5, F APPIICAtsLE."SALES TAiX",IF
~

'

APPL

DAILYI
MONTHLY
CHARGE

6.6~00
1.~.450~
],~7.33~3
`. a~i1J
P.1JGi7
5.82L~C

10.C~~~:~
`.11,J^

15.8333
17.22^fl

TOTAL

2,L'7i.4c
515.2~
S~.Oi

8~55~.c -
16,499.?

9.8.
2, 101.L~
61U.~
31.b~i

3, 581.71~

t~5,127.E~

~~1C~NTHLY ~CTIV[TY i . S.L~?

. i TOTAL ~ 85.7,3.3.44
I
~

_ ACTUAL B~ILL FOk !'iNTEkEST CHAi~GE~'
[CAfiLE, IS ~1NCLUUEU~, iN LIGHT.ING A~~1C)UNT.

NTHLY C;HARGES



THE NARRAGANSETT ELLC7R[C GOMPANY

LIGHTING ACTIVITY AND BILLING DETAIL
r~CCOUNT NUMBER CUSTOMER NAME SERVICE COMMUNITY~~~~ RA~T

~~ I ~ 49-6C L~~-85~~!]-0 CI TY 0~ PR~V.IDFNCE PItOV.IDENCE I$n7

~: I•~1DP 
~~JUOMOFR ~ LUMEN DESCRIPTION ~- i ANNUAI_iN OPERATION 

CHARGE( LiGHTS S12E ~ TYPE ~ POLE, ~ f-
- I

I,~~G! 1 LO~D INGANllESCENT ~ METAL ALL NIGHT 39.24
~,GH 7,6 1~OG' TNCANDESCENT ~ METAL ALL N.IGHT~ 3d .40

~;J3t3 1 400~ MEftCURY VAPOR ~ WOI~U ALL NIGHT 67.2D
'~3H c5 4!J~0 MERCURY VAPOR ~ META~ ALL NIGHT 67.2'~
~^_3X i361h 400G MERCURY VAPOR iN0 GHARGE ALL NIGNT 4b.$~
~ ii4~ 2 L~C00 MERCURY VAPOR ~ WUOD ALL NIGHT 77.52
i ~'4U, ],83 BQ0~1 i+AERCURY V/~POR i RUSTIC aLL NIGHT 77.52
t14Gi ~ 8000 MERCURY VAPOR ~ META.L AlL NIGHT 77.52

~~4f-I~ ],~5 8n~0 MERCUKY VAP(1R ~ METAL ALL NIC~HT 77.52
'~4X~ ~36~ d!?il~~ MERCUilY VAPOR ~ NO CHARGE ALL NIGHT 56.6?
~],411I 1~ 100(l~ INCANOESCENT ~ METAL AlL NIGHT 1S3.2B
L?HI

~

I I
I

I ~
i

4~3; 7~SQ~n~ f~1H2CURY
i
~

~
I
~
I

VAPf~R i hiE7AL
~
'

i
~
i~ '

l~LL

~

NIGHT ]~~~~].2p

E BILLING I~IONTH

I~UGUST ],97
OAILYI

MONTHLY TOTAL
CHARGE

_.27❑~~ ~.2
- 3.207~ 5~,.2~
5.6Lt]0 5.6
5.6~a~ 1,4n.0:
3.8800 33,43~.~~
6.46~~0 1~.`1'
6.460~ 1,1b2.1
6.46C~ ],9. ~~~
6.46~?fJ 87c.11'
4.74UOi 1,1,cll0.6~'

1~.190~1j ~ 13.1,~
`8.3.SC~~'~ -• 3,365.~5

~H



L7X

''5X

~ C; S X

1Ht NARRI~GANSETf ELECTRIC COMPANY

LIGHTING ACfIVITY AN~ 81LLING DE7All.
~CCOUNTNUMBER CUSTOMERNAME SERVICECOMMUNITY

CiTY OF PROVIUENCE
RATE BILLINGMONTH ~P G~E

~01L1~—ti5~0~—D ~'ROVI~ENGE 5~7 AUGUST ],979 ~ 11
NUMBER

OF LUMEN
S~ZE

DESCRIPTION
IN OPEFiATION ANNUAL

DAILYi
MONTHLY ~ TOTAL

TYPE ~ PO~ELIGHTS CHARGE CHARGE
-

REMOV 15~C1D
— i

MERCURY VAPOR ;NO CHARG[ ALL NIGHT 58 DAYS a.21b0 12.L Ck'
OKDER 49543 EAGLE ST; ~CG~-0~7, ~ATE u7—~'5-79

I<F;~IUV 15700
~

MERCURY VAP()R ; NO CHARGE ALL NIvHT 58 OAYS a .218~ ],2.61 1;R
OttD~R 49523 HARTFORU AV; !71L~—G~ , 1)AtE '~7—~5-79

INSTL 22G'~0 MEttCURY V.APOR ; NCt CHARGE i ALL NIGI-!T 58 OAYS ~ .~c'663 15.4~
LiRUtR 49523 HAftTFORD AV; ~~7,12—~J~

~
; 1)ATF ~]7-05—'7`i

~

~I 1NS~L 22~G~ MERCURY VAPOR ~ NU CHAiZGE ALL NIGHT 5$ I)AYS a .2~,63 15.4~
URU~R 49543 EAGLE ST', GGC1,—~C

~
DATE ~7-05-79 :'

~
i
~
I

~

~
;
~
~
~,
~
~
i
~
' ~

~
~
i

~

TOTAL CTiVITY

~

~
FCR MONT1 5.6"'

.

- .

~

~

IH
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. i ,
Narragar~seit Electric ,
280 MLLROSE ST PROVIDENCE 02901 TEL 78Z—0100

From To Rate Reading Constant KWH used Descnption Amount
JUN 30 JUL 31 S 7 Q LIGNTING 85128.33

Your account number Demand

149 60100 850000 .

P-R-E-lh—B A L ~
I ~-8-61r~-~-8~5

~~ ~r~r ~ou~r~t~.
S EP 6 19~9
PR~1/ED:

~ l.E~tdi

Fuel factor per KWH Month Total

JUL 79 I71316.33

For service at P R 0 V A R E A Suppiy no.

TO AVDID INTEREST — PAYMENT MUST BE RECEIVED BY AUG 24

AT YOUR BUSINESS OR PLANT YOU CAN SAVE ENERGY AND MQNEY
BY REGULAR CLEANING OR REPLACEMENT OF AIR CONDITIONER
FILTERS AND BY MAINTAINING A DIFFERENCE OF NO MORE THAN
.l~ DFGRFES ~. ~FTWFFN (]IITCTpF ANT) TN~TI)F TFMPF4ATIIRFS.,

I'~ Detach State sales tax included - when required by law
here ~ ~~~S~ P~~ltPi1 ~F11S ~~tJb M~l1~~1 ZiO~JP ~jllin~91~

Month Your account Number Amount now due

II49 JUL 79 149 60100 850000 17131633

~

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

p,~c ~o/v{.~C Amount Paid
I ~]~,s'~r~.e~~.e~s~l l L~~~~~L` (If dlHerent from ebove)

7 7 CITY OF PROVIDENGE $
/ CONTRQLLER OFFICE
00 112 UNION ST HS

PROVIDENCE RI 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 submdt this matter to:

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

The Narragansett Electric Company ~rill not disconneGt your ~rice 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 ~uring 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 The Narragansett Electric Company at 781-0100 (Providence
Area) or toll free number shown on reverse side.

v'~ xy
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My comments

Name Acct. No,

Address Tel. No

City



~l ~ ~ THE NARRA~~NSETT E~~CTRI~ COMPAN~
'~ ' LIGHTING ACTIVITY AND BILLING DETAIL

~ ACCOUNT NUMBER CUSTOMER NAME SERVICE COMMUNITY RATE BILLING MONTH PAGE

49-6~I,OD-85QG~-~ ~ITY OF PR01II[IENGf ~►~t3VIflENG~ SD? JULY 1,~79 1,

CODE
NUMBER
~F

LUMEN DESCRIPTION
IN OPERATION ANNUAL

DAILYI
MONTHLY

~
TOTAL~

TYPE i POLELIGHTS SIZE CHARGE CHARGE

7,?H REMC3V 1S~t~lJ

i

MERGU~tY VAPLJf~ ~ METAL ALL f~IGNT ~#3~ DAYS a3 .2745 17,.25CR
t3~tD~~t 49506 t~RDADWAY C3D~ ?'~39-Gu

~
~3AT~ C~6-~3~-79

GSN INSTL 220C1'~
~

i~lE~2CllRY VAPf~R ~ A'I~TAL ~AL1.. NI~sNT 41 DAYS a, .322$ .1~~.23
ORt~ER 495t?~, BROADWAY O(3~ ~C39-OG

~
i~ATE ~6-27~-~9

~
~
~
~
~
~
~
~
~
~
~
~
~
~
I

I
I
I
I
I

~
I
I
1
I
I

I
I
i
I
i

7~7,~L ~~IViTY

'

FCR MQNT i.,'9$



r~~ ~~. T~~ ~~~~~~~~5~~~ ~~~~~~~~ ~fl~~~NY

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

49-6~71C~~J—#~5~L3~7—~ LITY ~7F ~'Rt31/IDEtVCE ~~t(~VIi7ENi~ SIl7 JULY 1979 2

CODE
NUMBER
OF LUMEN

SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY TOTAL

LIGHTS TYPE i POLE CHARGE

l,~G ~ 1i~~i~
i

INC~INOE~~ENT ~ METAL AL~ N~~HT 3`3.24 ~~27~t3 ~.~?
57H ]~6 1,C3~~i IfVCANDESCENT ~ NiE~AL ALL N.[GHT 38.~~ 3.2~G~ 5~;.~D
1~38 1 4D[J'~ MER~UfZY VAPCiFc ~ k1C;OD A~.L NI~NT ~,7.2~ 5.b~~Cl 5..6~
Ll3hi 2S 4QClL~ ME#t~URY WAPOR ~ M~T~L ALL NIGHT ~,7,2t~ S.bG~~ 7~4[7.i7~1
.ii3X 8616 4CJ170 ME~tCURY VAP~iR ~ NG CHAkGE ALi l~iGHT ~#b, 56 3, 88Q~3 3.3, 43t~.G8
Q4A 2 8~J(3~3 MERCUR~ VAP~i~ ~~i~DC3[7 Al.~ NIGHT 77.52 6.46U~ 3,~.'~2
C~}D ~$3 $~l~uLi MER~URY 1iAPDR ~~tUSTiC ALL NIGHT 77.52 6.~6~7~ 1s~82.1~8
~4c .~ s~n~ ~~~cuuY vn~~r~ ~ r~~~rai ~~~ ~v~~~~r ~~.~2 b,4~~o ~~.~~
~4H 135 8Dn~1 MERCiJEtX VAPO~' ~~IETA~ ALi. NIGHi' ?7*:~~ 6.~~~~3 B7c.1~
04X 2363 8D{7D MER~CURY VA~'JR i NLl CHAd2GE ALL ~IIGt-IT 5~.$$ 4.?4~~1 ],1~ ~c'QG+b2
1~4H ~, 3,(lt~Q~ iNCANDESC~NT ~ MFTA~ A:Ll. tvIGH~ y.~8,~8 7,3.19QC1~ ]~3.19
17H ~C~4 1,5~J~~ NIEf~CUi2Y VAPCIR ~~IE7AaL

~~
~
~
i
~
i
~~
i
~
~
~
~
~
i
~
i
~

A~~. tV~GNT ~,~0.2t3 ~.3.5C3D 3,~7~.4~

~
'



,' THE NA~~AGANS~TT ELE~TRIC COMPANY
v ~ LIGHTING ACTIVITY AND BILLING DETAIL

~ ACCOUNT NUMBER CUSTOMER NAME SERVICECOMMUNITY RATE BILLING MONTH PAGE

4~!—~OLCi~I—B~DOD—~ Ci TY OF PRL3VIDE~VCE ~'RU'JIDENCE SL~7 JU~Y ],~79 3

CODE
NUMBER

OF LUMEN
S~ZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY TOTAL

LIGHTS TYPE ; POLE CHARGE

17X ~#3~! 15~~^ MEh~CURY VAPOR ~ Nil iHARG~ ALL NiGHT 79. ~~ l~,63i3t7 ~~ ~7i.42
64H '~S 2],~DCi ~METAL ALL NIGHT 137.~t~ 11.~iS[i~ S1,S.2.5
73t~ 3 ~1Qt~t~ ~ METAL ALL ~VIGHT 2~8.C~~ Z7.333~ 5~.G~
t75H 87Q 22~0[~ MER~URY 1lAPOR ~ META~ ALL NIGHT 117.84 ~.r~~G?~ ~8~543,4Q
05X 2~37 22~±~0 MERC~IRY VAPOk ~ NO GHARGE A1..~ NIGHT `~7.2t~ 8.1~]~i! 3,6,499.?Q
~5~ 1, 22I7t~~; MERCUFtY VAPflR ~ WtIOD A,~L NIGNT 1Z7.8~4 ~.~2i1~ ~.#~2
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~ ._

~ ' ~~ j. . -Narragansett Electric ~'~`~`~ ~ ,. Q.~~u~~
From To Rate Reading Constant KWH used ~ Descnption Amount

JAN Ol Ji7L 30 C 2 28158 28158 ELECTRIC 1935.04

I 1~Y ~~ f T~ ~. Ca 1.J Iri C 41_

~ S E P 6 1979

' ,~,PI.'RQVED:

' , ~;~n ~Ih~.n~~~,.~,~as

Your account number Demand Fuel factor per KWH Month Total ~

4g 60100 838700 ,, 0102700 ~ 79 1935.04

For service at Benefit St Supply no.

~t~i ~.~~~1' l..~i~ 1" ` ,1_ ~

__--__. _____ __--___
APPR~VED:

— 'LE4~9~

~ Det~ State sales tax included - when required by law
nere Pl~as~ refu~n 4his s4ub ~aifih bour paym~nt

• Month Your account Number Amount now due

sUL 79 49 60100 83870 0 1935.04

- .~

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

Amount PaidNc~rragc~nseff Elecfir~c (If difterent from above)

City of Providence $
City Engineer
112 Union St

, Prov., R.I. 02903

~~i Benefit St

See reverse side for explanation of Customer Rights



1 \J ~ ♦

Right To Dispute Your Bi~l 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 disco~tinue 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. '~his 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.
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My comments

Name

Address

City

Acct. No

Tel. No



. Q ~ j

~.~~1"'~'w , ' .

1'~ 1,9 3' ~~ ~
. _ _ .~ ~ p ~

;, • ~~~
~ ' ~ , Narragansett Elec,, ~ a _ ~

•~ 280 MELROSE 5T PRL~..~~̂ _~-v~c~9`~1 ~' TEL 781-0100

From To Rate Reading Constant KWH used Descnption Amount
JUN 22 JUL 24 C 2 9047 1921 ELECTRIC 165.25

PREV BAL 275.98

t Ni ~I T Y 
R~~l~~ ~G E 3....4 5

S E P 6 1979

APi.'R~VEO: -

. ~~5~~ ~.iV n~~~SQ

Your account numbe~ Demand Fuel factor per KWH Month Total
049 60100 906650 0102700 JUL 79 444.b8.

For service at 2 0 7 A T W E L L S A V E T Supply no. 0 012 J 1

TO AVOID INTEREST — PAYMENT MUST BE RECETVED BY AUG 24

IMPORTANT NOTTCE

OUR RECORDS INDICATE YOUR ACCQUNT IS OVERDUE. YOUR
SERVICE WILL BE TERMINATED IF YOUR PAYMENT fJF 275.98
IS NO1" RECEIV[D BY AUG 07 1979.
ARRANGENiENTS CAN BE MADE BY CALLING THE CREDIT DEPARTMENT
AT THE NUMBER SHOWN ON THIS BILL.
IF YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT
WHICH NAS NOT CLEARED OUR RECORDS — WE THANK YOU.

CREDIT DEPARTMENT

Detach C Q R R E C T State sales tax included - when required by law
here AS 70 ~~C~ ~ P~~lJPP1 ~F11S S~IJb Ml14~1 ~1011P ~~yt91tL91t

~ Unit Price Month Your account Number Amount now due

49 Discount JUL 79 D49 601~~~ 906650 44468

~

2

~ 16

~ Public Service Eng. ~

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

Amount Paid
f~~rragansefiP El~ctrcc pf different from above)

3 3 CITY OF PROV $
PROV.CITY HALL
25 DORRAtJCE ST LO
PRQVIDENCE RI 02903

207 ATWELIS AVE

See reverse side for explanation of Customer Rights



- - ----- - —a
~ . .

Right To Dispute Your Biil 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 NaRagansett 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 iliness exists, the nature and duration of the
itlness. 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.
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My comments

Name

Address

City

Acct. No.

Tel. No.

0



~ ~ , Narragansett Electric
,~ 280 MELROSE ST PROVIDENCE 02901

~ From To Rate Reading Constant KWH used Descn~ ption
JUN 22 JUL 24 C 2 9123 1939 ELECTRIC

PREV BAL
INTEREST CHARGE

Your account number Demand Fuel factor per KWH Month
349 6Q100 906550 0102700 "JUL 79.

TEL 781-0100

Amount
166.76
286.32

3.58 ~

;

Total
456.66

For service at 1 13 A T W E L L S A V E T Suppiy no. Q 012 J 1

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY AUG 24

IMPORTANT NOTICE

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERUICE WILL BE TERMINATED IF YQUR PAYMENT OF' 286.32
IS NOT RECEIVED BY AUG 07 1979.
ARRANGEMENTS CAN BE MAD~ BY CALLING THE CREDIT DEPARTMENT
AT THE NUMBER SHOWN ON TNIS BILL.
IF YOU HAVE MADE A RECEPJT PAYMENT FOR THE ABOVE AMOUNT
WHICH HAS NOT GLEARED OUR RECORDS — WE THANK YOU.

CREDIT DEPARTMENT

Detach State sales tax included - when required by law
here ~ ~~~BS~ t'~~lJPl1 f~tlS S~IJ~ WI~~t yOtlP ~8y1Y1~111~

• Month Your account Number • Amount now due

49 JUL 79 349 6010~ 906550 45666

~

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

i~arrag~nseffi El~cfr~c 
Amount Paid

(If different from above)

2 3 3 CITY OF PROV $
* PROV CITY HALL .
16 25 DORRANCE ST LO

~ ~ PROVIDENCE RI 02903
,

113 ATWELLS AVE

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 Corromission
100 Orange Street, Providence, Rhode Island 02903
Telephone: 277-2443

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

_Ri~ht To Electric Service During Serious Illness
If you or anyone presently an~i 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
illr~ess. This certification must be received within seven (7) days from the date that your
physician initially contacts The '~larragansett Electric Company at 781-0100 (Providence
Area) or toll free number shown ~n reverse side.
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My comments
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Ciry

Acct. No.

Tel. No.



~: . - Narragansett Electric
~ 280 MELROSE ST PROVIDENCE 02901 TEL 781-0100

From To Rate Reading Constant KWH used Description Amount
JUN 22 JUL 24 C 2 T0~770 1779 ELECTRIC 153.35

', PREV BAL, 295.71
INTERE5T CHARGE 3.70

Your account number Demand Fuel factor per KWH Month Total
349 60100 906600 ~~01027Q0 JUL 79 452.76

For service at 17 9 A T W E L L S A Y E T Supply no. 0 012 J 1

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY AUG 24

IMPORTANT NOTICE

OUR RECORDS INDICATE YOUR ACCOUNT IS DVERDUE. YOUR
SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 295.71
IS NOT RECEIVED BY AUG 07 1979.
ARRANGEMENTS CAN BE MADE BY CALLING THE CREDIT DEPARTMENT
AT iNE NUMBER SHOWN ON THIS BILL.
IF YOU NAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT
WHICH HAS NOT CtEARED OUR RECDRDS — WE THANK YOU.

CREDIT DEPARTMENT

Detach State sales tax included - when required by law
here ~ ~~QBSG P~~lIP11 ~~11~ S~tl~ ~fH~~~1 IlO~lP ~~j~l'Y~Cyi1~

~ Month Your account Number Amount now due

49 JUL 79 349 6~100 906600 45276

~

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

i~c~rrag~ns~ff El~cfr~c 
Amount Paid

(If different from ebove)

2 3 3 CITY OF PROV ~ $
* PROV CITY NALL
16 25 DORRANCE ST LO

, PROVIDENCE RI 02903

I' 179 ATWELLS AVE ~

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, yo~

should first contact our Customer Service Department at 781-0100 (Providence Area) or tall
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 Iliness
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 tk~e
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.
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' Narragans~ett Electric
280 MELROSE ST PROVIDENCE 02901

From To Rate Reading Constant KWH used Descnption
~,JUN 22 JUL 24 C 2 9026 1575 ELECTRTC
i PREV BAL
' INTEREST CHARGE

TEL 781-0100

Amount
136.25
277.84

3.47

~ Your account number Demand Fuel factor per KWH Month Total
049 60100 906700 ~~0102700 JUL 79 417.56

For service at 2 61 A T W E L L S A V E T Supply no. 0 012 J 2

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY AUG 24

IMPORTANT NOTICE

OUR RECORDS INDICATE YOUR ACCOUNT IS OUERDUE. YOUR
SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 277.84
IS NOT RECEIVED BY AUG D7 1979.
ARRAN~EMENTS CAN BE MADE BY CALLING THE CREDIT DEPARTMEN7
AT THE NUMBER SHOWN ON THIS BILI.
IF YOU HAVE h1ADE A RECENT PAYMENT FOR TNE ABOVE AMOUNT
WHICH NAS NOT CLEARED OUR RECORDS — WE THANK YOU.

CREDIT DEPARTMENT

I Detach State sales tax included - when required by law
~ hers ~ ~~y~S~ P@~UPi1 ~~115 Sgtl~ Wi~~1 j~OV~ ~~bPi1~t1~

• Month Your account Number Amount now due

49 JUL 79 049 6~100 9~67CJ0 41756

~

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

Amount Paid
N~rragansef~ El~cfr~c (~f diHerent from above)

2 3 3 CITY OF PROV •$
i~ PROV GITY NALL
~16 25 DORRANCE ST LO

'i PROVIIIENCE RI 02903

261 ATWELLS AVE

~ 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.
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My comments

Name

Address

City

Acct. No

Tel. No



t

~ ', - Narragansett Electric
' 280 MELROSE ST PROVIDENCE 02901 TEL 781-0100

From To Rate Reading Constant KWH used Descnption Amount
JUN 22 JUL 24 C 2 13207 2Q50 ELECTRIC 175.45

PREV BAL 337.83
INTERE5T CNARGE 4.22

Y~ Your account number Demand Fuel factor per KWH Month ~ 4 Total
649 60100 906$00 ~~OI02700 JUL 79 517.50

For seroice at 3 4 5 A T W E L L S A V E T Supply no. 0 012 J 1

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY AUG 24

IMPORTANT NOTICE

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERVTCE WILL BE TERMIhATED IF YOUR PAYMENT OF 337.83
IS NOT RECEIVED BY AUG 07 1979.
ARRANGEMENTS CAN BE MADE BY CALLING THE CREAIT DEPARTMENT
AT THE NUMBER SNOWN ON THIS BILL.
IF YOIf HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT
WHICH HAS NOT CLEARED OUR RECORDS — WE THANK YOU.
. CREDIT DEPARTMENT

Detach State sales tax Included • when requfred by law
here ~ ~l;~~~~ r~4urn this sfub v~i4h your ~~y~n~~~

~ Month Your account Number Amount now due

,49 JUL 79 649 6~10D 9068~~ 51750

e

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

f~arraganseff El~cfr~c 
~ount Paid

(If ditferent from ebove)

2 3 3 CITY OF PROV $
* 25 DQRRANCE ST
16 PROVIDENCE RI 02903 LO'

345 ATWELLS AVE i

See reverse side for explanation of Customer Rights
i



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 Elec~tric Service During Serious Illness
If you or anyone presently and normally living in your home is SERIOUSLY I.LL, we wilV

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 I~arragansett Electric Company at 781-0100 (Providence
Area) or toll free number shown on reverse side.
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My comments

Name Acct. No.
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~ `;. Narragansett Electric
, 280 MELROSE 5T PROVIDENCE 02901 TEL 781-0100

From To Rate Reading Constant KWH used Descnption Amount
JUN 22 JUL 24 C 2 8797 1545 ELECTRIC 133.74

PREV BAL 244.71
INTEREST CHARGE 3.06

~

. ~

` Your account number Demand Fuel factor per KWH ̀ Month Total
649 60100 906750 ~~0102700 JUL 79 381.51

For service at 2 7 7 A T W E L L S A V f T Supply no. 0 012 J 2

TO AVOID INTEREST — PAYMENT MUST BE RECEIUED BY AUG 24

IMPORTANT NOTICE

~ OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
, SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 244.71

IS NOT RECEIVED BY AUG 07 1979.
'~, ARRANGEMENTS CAN BE MADE BY CALLING THE CRE~DIT DEPARTMENT
' AT THE NUMBER SHQWN ON THIS BILL.
' IF YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT

', WHICH HAS NOT CLEARED OUR RECORDS — WE THANK YQU.
'I CREDIT DEPARTMENT

~, Detach State sales tax included - when required by law
here ~ PI@8S@ P@~llPil ~~1~~ ~~11~ MfI~G1 yO~JP ~~2l11'1~P1f

~ Month Your account Number Amount now due ~

49 JUL 79 649 6~1,00 9D6750 ' 38151

e

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

1 tl~rr~~~i~S~11 e~~CC 
Amount Paid

L (If diHerent from above)

2 3 3 CITY OF PROV $
* PROV CITY HALL
16 25 DORRANCE ST LO

PROVIDENCE RI 02903

277 ATWELLS AVE

See reverse side for explanation of Customer Rights



Right To Dispute Y~ur Bili And To An Impartiai 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 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 The Narragansett Electric Company at 781-0100 (Providence
Area) or toll free number shown on reverse side.
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My comments

Name

Address

City

Acct. No.

Tel. No



' . Narragansett Electric
~ 280 MELR05E ST PROVIDENCE 02901 TEL 781--01Q0

From To Rate Reading Constant KWH used Description Amount
JUN 22 JUL 24 C 2 6721 1719 ELECTRIC 148.32

PREV BAL 232.42
INTEREST CHARGE 2.91

Your account number Demand Fuel factor per KWH Month Total
249 60100 906900 ~~0102700 JUL 79 383.65

For service at 4 5 3 A T W E L L S A V E T Supply no. 0 012 J 1

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY AUG 24

IMPORTANT NOTICE

OUR REGORDS INDICATE YQUR ACGOUNT IS OVERDUE. YOUR
SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 232.42
IS hlOT RECEIVED BY AUG 07 1979.
ARRANGEMENTS CAN BE MADE 8Y CALLING THE CREDIT,DEPARTMENT
AT THE t~UM$ER SHOWN ON THIS BILL.
IF YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT
WHICH HAS NOT CLEARED 0UR RECORDS — WE THANK YOU.

CREDIT DEPARTMENT

Detach State sales tax included - when required by law
here ~ ~l~~s~ r~furn 4F~i~ ~4ub avi~h bour P~bm~n~

• Month Your account Number Amount now due

49 JtJI 79 249 6Q1~0 9~690~ 3$365

e

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

Amount Paid
i~~rrc~g~ns~~ El~cfrcc (If diHerent from above)

2 3 3 CITY OF PROV $
* PROV CITY HALL
16 25 DORRANCE ST LO

PROVIDENCE RI 02903

453 ATWELLS AVE

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 NaRagansett 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 norrnally living in your home is SERIOUSLY ILL, we will

not discontinue your etectric 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 writhin 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.
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My comments

Name
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~,'~, Narragansett Electric
w 280 MELROSE ST PROVIDENCE 02901 TEL 781—01Qb
~

From To Rate Reading Constant KWH used Descnption Amount
JUN 22 JUL 24 C 2 6894 1569 ELECTRIC 135.74

PREV BAL~ 217.31
INTEREST CHARGE 2.72

Your account number Demand Fuel factor per KWH Month Total
249 60100 906850 0102700 JUL 79' 355.77.

For service at 4 0 9 A T W E L L S A V E T Supply no.

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY AUG 24

IMPORTANT NOTICE

OUR RECQRDS INDICATE YOUR ACCOUNT IS OVERAUE. YOUR
SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 217.31
IS NOT RECEIVED BY AUG 07 1979.
ARRANGEMENTS CAN BE MADE BY CALLING THE CREDIT DEPARTMENT
AT THE NUMBER SNOWN ON THIS BILL.
IF YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT
WHICH HAS NOT CLEARED OUR RECORDS — WE THANK YOU.
, CREDIT DEPARTMENT

Detach State sales tax included - when required by law
here ~ ~I~~S~ PG~LIi'P1 4~11~ Sft~~ ~il1~~1 jiQ~JP ~~j1191~i14
' Month Your account Number Amount now due

49 JUL 79 249 601~0 906850 35577

LR

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

Amount Paidi~~rrc~g~nseff El~c~rcc (If diHerent from ebove)

2 3 3 CITY O.F. PROV ' $
~ PROV CITY HALL
16 25 DORR'R,NCE ST LO

PROVIDENCE P.I 02903

4Q9 ATWELLS AVE

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 Iliness
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.
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. ~ ~ N/~~~LGt~ '_ . . ~iVarraganse~t ~Iectric ~~;~.,~ ~
►'~ 280 MELROSE ST PROVIDENCE 02901 TEL 781-0100

From To Rate Reading Constant KWH used Descnption Amount
JUN 22 JUL 24 C 2 6721 1719 ELECTRIC 148.32

PREV BAL 232.42
~~I N~T~R,~F S~T.~C ~~F~~ 2. 91

S E P 6 1979

APPR~VIED:

(/ ~d5~a D~ ,~ ~ lU_!~ f~ rvl~t~~LE42.(f

Your account number Demand Fuel factor per KWH Month ~ Total

249 60100 906900 ~~0102700 JUL 79 383.65

For service at 4 5 3 A T W E L L S A V E T Supply no. 0 0 I 2 J 1

TO AVOTD INTEREST — PAYMENT MUST BE RECEIVED BY AUG 24

IMPORTANT NOTICE

OUR RECORDS INDICATE YOUR ACCOUNT IS OUERDUE. YOUR
SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 232.42
IS NOT RECEIVED BY AUG 07 1979.
ARRANGEMENTS CAN BE MADE BY CALLING THE GREDIT DEPARTMENT
AT THE NUMBER SNOLJN ON THIS BIIL.
IF YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT
WHICH HAS NOT CLEARED OUR RECORDS — 4JE THANK YOU.
• CREDIT DEPARTMENT

Detach State sales tax included - when required by law
here ~ ~~83~ P~4tJPP1 ~~11~ ~~lJb Mfl~i7 ~lOVP ~8~/1'it~P1~

Month Your account Number Amount now due

49 JUL 79 249 601~0 90690~ 38365

~

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

Amount Paid
i~~rraganseff El~cfircc (~f different from above)

2 3 3 CITY OF PROV $
' * PROV CITY hALL •

'~, 16 25 DORRANCE ST LO
, PRQVIDENCE RI 02903

~I 453 ATWELLS AVE

See reverse side for explanation of Customer Rights



~ ~' > :

~

Ri~ht 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 Istand 02903 '
Telephone: 277-2443

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

Right To Electric Service During Serious Iliness
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.
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~

- ~. ~larragansett Electric
,. 280 MELROSE ST PROVIDENCE 02901 TEL 781-0100

From To Rate Reading Constant KWH used Description Amount I
JUN 22 JUL 24 C 2 6894 1569 ELECTRIC 135.74

PREV BAL 217.31 ,
INTEREST CHARGE Z.72

Your account number Demand Fuel factor per KWH

249 60100 906850 ~ ~0102700

,

Month Total

JUL 79 355.77

For service at 4 0 9 A i W E L t S A V E T Supply no.

TO AVQID INTEREST — PAYMENT MUST BE RECEIVED BY AUG 24

IMPORTANT NOTICE

OUR RECORDS INDTCATE YOUR ACCOUNT IS OVERDUE. YOUR I
SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 217.31
IS NOT RECEIVEB BY AUG 07 1979.
ARRAN6EMENTS CAN BE MADE BY CAILING THE CREDIT DEPARTMENT
AT THE NUMBER SHOWN ON THIS BILL. ,
IF YOU HAVE MADE A REGENT PAYMENT FOR THE ABOVE AMOUNT
WHICH HAS NOT CLEARED OUR RECORDS — WE THANK YOU.

CREDIT DEPARThiENT

Detach ~ State sales tax included - when required by law
here ~~~gC' P4.°~UPIt ~~S$ S~IJ~ ~fill~h ~lOtJP ~JA~IM~91t

~ Month Your account Number Amount now due

I 49 JUL 79 249 601~Q0 9Q68~5D 35577

- /a

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

I f~arrag~ns~ff El~rcc 
~ount Paid

(If different irom above)

2 3 3 CITY OF PROV $
* PROV CITY HALL
16 25 DORRANCE ST LO

PROVIDENCE RI 02903

I 409 ATWELLS AVE

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.
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r

~ ~ , -Narragansett Electric
280 MELROSE 57 PROVIDENCE 02901 TEL 781—01D0

From To Rate Reading Constant KWH used Description Amount
JUN 22 JUL 24 C 2 13207 2050 ELECTRIC' 175.45

PREV BAl 337.83
INTEREST CHARGEF 4.22

•
Your account number Demand Fuel factor per KWH

E~
Month ,~- Total

649 b0100 406800 ~~0102700 JUL 79 517.50

For service at 3 4 5 A T W E L L S A V E T Supply no: 0 012 J 1

TO AVOID INTEREST —•PAYMENT MUST BE RECEIVED BY AUG 24

IMPORTANT NOTICE

OUR RECQRDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 337.83
IS NQT RECEIVED BY AUG 07 1979.
ARRANGEMENTS CAN BE MADE BY CALLING THE CREDIT DEPARTMENT
AT THE NUMBER SHOWN ON THIS BILL.
IF YOU HAVE MADE A RECENT PAYMENT FOR THE_ABOVE AMOUNT
WHICH HAS NOT CLEARED OUR RECORDS — WE THANK YOU.

CREDIT DEPARTMENT

Detach State sales tax included - when required by law
nere ~ ~~~~s~ r~~urn ~hi~ s4ub vyith your ~aym~n4

~ Month Your account Number Amount now due

49 JUL 79 649 60],~0 90680~ 51750

l.~,

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

Amount Paid
i~arraganseff El~ccfr~c (If different irom ebove)

2 3 3 CITY OF PROV $
* 25 DORRANCE ST
16 PROVIDENCE RI 02903 LO

345 ATWELLS AVE

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 an~r reason payment may be withheld, you

should first contact our Customer Service Depa►#ment 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 029~3
Telephone: 277-2443

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

Right To Electrlc 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
iliness. This certification must be received within seven (7) days from the date that your
physician initially contacts The Narragansett Elect~ric Company at 781-0100 (Providence
Area) or toll free num6er shown on reverse side.
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- ` . Narragansett Electric
. 280 MELROSE ST PRQVIDENCE 02901 TEL 781-0100

From To Rate Reading Constant KWH used Descnption Amount
JUN 22 JUL 24 C 2 8797 1545 ELECTRIC~ 133.74

PREV 8AL 244.71
INTEREST CHARGE~ 3.06

Your account number Demand Fuel factor per KWH Month
649 60100 906750 0102700 JUL 79.

Total
381.51

, For service at 2 7 7 A T W E L L S A V E T Supply no. 0 012 J 2

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY AUG 24

IMPORTANT NOTICE

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 244.71
IS NOT RECEIVED BY AU6 07 1979.
ARRAN6EMENTS CAN BE MADE BY CALLING THE CREDIT DEPARTMENT
Afi THE NUMBER SHOWN ON THIS BILL. ~
IF YOU HAVE MADE A RECENT PAYMENT FOR THE AHOVE AMOUNT
WHICH HAS NQT GLEARED QUR RECORDS — WE THANK YOU.

CREDIT DEPARTMENT

~i Detach State sales tax included - when required by law
here ~ ~~es~ r~~urn ~his s4ub ~ai~h your ~aynn~e~4

, • Month Your account Number • Amount ~ow due

I~!~49 JUL 79 649 6Q100 9~6750 38151

' e

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

~ Amount Paidi~arrag~ns~ffi El~c~rcc pf different from above)

~ 2 3 3 'CITY OF PRQV $
j* PROV CITY HALL
,16 25 DORRANCE ST LO

, PROVIDENCE RI 02903

' 277 ATWELLS AVE

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 disconneat 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 certiry in writing to us that such iliness 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.
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~ ' ;,. Narragansett Electric
. 280 MELRqSE 57 PROVIDENCE 02901

From To Rate
JUN 22 JUL 24 C 2

- - Your account number
049 60100 906700

TEL 781-0100

Reading Constant KWH used Description Amount
9026 1575 ELECTRIC 136.25

PREV BAL, 277.84
INTEREST CHARGE

f

I

'

3.47

t. E ~

I '

bemand Fuel factor per KWH Month Total

. . O1Q2700 ~~JUL 79 417.56

For service at 2 61 A T W E L L S A l~ E T Supply no. 0 012 J Z

TO AU~ID INTEREST — PAYMENT MUST BE RECEI1tED BY AUG 24

IMPORTANT NOTICE

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 277.84
IS NOT RECEIVED BY AU6 07 1979.
ARRANGEMENTS CAN BE hIADE BY CALLING THE CREDIT DEPARTMENT
AT THE NUMBER SN04lN ON THIS BILL.
IF YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT
WFiICH NAS NOT CLEARED OUR RECORDS — WE THANK YOU.

CREDIT DEPARTMENT

Detach State sales tax included - when required by law
here ~ ~~g~SL' PG~tJPP1 4~11~ S4ll~ Wi~i1 j~OlJi ~JBj/11'1~11~

• Month Your account Number Amount now due

49 JUL 79 a49 6~100 9067[JD 41756

~

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

Amount Paidf~~rr~gc~nsefif El~ccfrcc (if different from above)

2 3 3 CITY OF PROV $
* PROV CITY HALL
16 25 DORRANCE ST LO

~ PROUIDENCE RI 02903

261 ATWELLS AVE

See reverse side for explanation of Customer Rights



R~ht 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 yo~r 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.
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City



` .~, Narraganselt Electric
' • Z80 MELROSE 5T pROVIDENCE 02901

From To Rate Reading Constant KWH used Descnption
JUN 22 JUL 24 C 2 10770 1779 ELECTRIC

PREV BAL
INTEREST (:HARGE

Your account number Demand Fuel factor per KWH Month

349 60100 906600 ~~0102700 JUL 79

TEL 781-010~

Amount
153.35
295.71

3.70

Total

452.76

For service at I 7 9 A T W E L L S A V E T Suppiy no. 0 012 J 1

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY AUG 24

IMPORTANT NOTICE

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 295.71
IS NOT RECEIVED BY AUG Q7 1979. `
ARRANGEMENTS CAN BE MADE BY CALLING TNE CREDIT DEPARTMENT
AT THE NUMBER SHOWN ON THIS BILL.
IF YOU HAVE MADE A RECENT PAYMENT FOR TNE ABOVE AMOUNT
WHICH NAS NOT CLEARED OUR RECORBS — WE THANK YOU.

CREDIT DEPARTMENT

Detach State sales tax included - when required by law
nere ~ ~~;~~s~ r~fiurn 4hi~ sfub aei~h your p~y~n~nf

• Month Your account Number Amount now due

49 JUL 79 349 601,0~ 906600 45276

~

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

Amount Paid
i~c~rr~~~ns~ff El~cfr~c (~f different from above)

2 3 3 CITY OF PROV $
* PROV CITY HALL
16 25 DORRANCE ST LO

PROVIDENCE RI 02903

179 ATWELLS AVE

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.
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My comments
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`- ; . Narraganseit Electric
•~ 28~ MELROSE ST PROVIDENCE 02901 TEL 781-0100

~ From To Rate Reading Constant KWH used Descnption Amount
JUN 22 JUL 24 C 2 9123 1939 ELECTRIC 166.76

PREV BA~ 286.32
INTEREST CHARGE 3.58

Your account number Demand Fuel factor per KWH Month ~~ Total

349 60100 906550 ~~0102700 JUL 79 456.66

For service at 113 A T W E L L S A!1 E T Supply no. 0 012 J 1

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY AUG 24

IMPORTANT NOTICE

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERVICE WILL BE TERMINATED TF YOUR PAYMENT OF 286.32
IS NOT RECEIVED BY AU6 07 1979.
ARRANGEMENTS CAN BE MADE BY CALLING THE CREDIT DEPARTMENT
AT TNE NUMBER SHQWN ON THIS BILL.
IF YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT
WHICH HAS NOT CLEARED OUR RECORDS — WE THANK YOU.

CREDIT DEPARTMENT

Detach State sales tax included - when required by law
here ~ ~~~~s~ r~4urn ~his s~ub w~i~h your ~~ym~n~

• Month Your account Number Amount now due

49 JUL 79 349 60100 906550 45666

~

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

Amount Paid
i~arrc~ganseffi E~~cfir~c (~f different from above)

2 3 3 CITY OF PROV $
* PROV CITY HALL
16 25 DORRANCE ST LO

PROVIDENCE RI 02903

113 ATWELLS AVE

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.

r7 ~ ~

~ ~.F ~' n S1."
t~ l 

r..j

_•

~~

~ s )~
~ g~t . Ct1 .,,_ LiJ

._... ~ ~~~ ~

~ ~.:r~ ~= w. .M... _ t,_ r~
r-,-~ ti~' >
«+ r '`C'~-.t ,,: t~~ ~.~

.~°i„:.r"S C.'~ ~ A..

.~i `~

My comments

Name
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, . iVarragansett Electric
•• 280 MELROSE ST PROVIDENCE 02901 TEL 781-0100

From To Rate Reading Constant KWH used Description Amount
JUN 22 JUL 24 C 2 9047 1921 ELECTRIC 165.25

PREV BAL 275.98
INTEREST CHARGE 3.45

Your account number bemand Fuel factor per KWH Month Total ^
049 b0100 906650 0102700 JUL 79 444.6&.

For service at 2 0 7 A T W E L L S A V E. T Supply no. 0 012 J 1

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY AUG 24

~ IMPORTANT NOTICE

' OUR RECORDS INAICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 275.98
IS NQT RECEIVED BY AUG 07 1979.
ARRANGEMENTS CAN BE MADE BY CALLING THE CREDIT DEPARTMENT
AT THE NUMBER SHQWN ON THIS BILL.

! IF YQU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT
WHICH HAS NOT CLEARED OUR RECORDS — WE THANK YOU.

i CREDIT DEPARTMENT

~I Det~ State sales tax included - when required by law ~
here ~~~,'8S~ PG~ftJt'tl f~11~ S~lt~ 1f~f1~~t yO~JP ~~yl'1'1~P1~

• Month Your account Number Amount now due

,49 JUL 79 ~49 60100 9D6650 44468

, n

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

Amount Paidf~arrag~ns~f~ E~~cfrcc (If diHerent from above)

2 3 3 CITY OF PROV ' $
* PROV.CITY HALL
16 25 DORRANCE ST LO

~ PROVIDENCE RI 02903

207 ATWELLS AVE

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 ill~ess providing you have a registered
physician certify in writing to us that such illness exists, the nature and duration of the
illness. This certificat~on 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.
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My comments

Name

Address

City

Acct. No

Tel. No



: = ~-rNarragansett Ele~tric !
, 280 MELROSE ST PROVIDENCE 02901 TEL 781-0100

From To Rate Reading Constant KWH used Descnption Amount
APR 24 JUl 24:C 2 64140 , 16295;ELECTRIC~ 1183.10

! ~PREV BAL ; 2. 95CR
, ~

Your account number- ~' ~ , Demand ;~ ~ Fuel factor per KiNH ~T ~~ ~ Month ̂ (" ~ ~Total ~~

649 60100 900351 ~ '0102700 
w.T~M.M~.__.__..

kJUL 79 i 1180.15.

For service at C A T H E D R A L S Q Supply no.

i0 AVOID INTEREST — ,PAYMENT MUST BE RECEIVED BY AUG 24

AT YOUR BUSINESS OR PLANT YOU CAN SAVE ENERGY AND MONEY
BY REGULAR CLEANING OR REPLACEMENT OF AIR CONDITIONER
FILTERS AND BY MAINTAINING A DIFFERENCE OF NO MORE THAN
15 DEGREES F. BETWEEN OUTSIDE AND INSIDE TEMPERATURES.

~ .

;.. ~

Detach State sales tax inciuded - when required by law'- ~
- nere ~ Please return this stub with your payment

Month Your account Number _ ~ Amount n'ow due

49 JUL 79 649 60100 90~351~ ~' 1],8~15

0

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

Amount Paid
Narragansett Electric U~ different hom above)

7 3 5 'CITY OF PROVIDNCE 46 ' $
CATHEDRAL SQ

16 PROVIDENCE RI 02903 LO

See reverse side for explanation of Customer Rights


