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~ ~ s Account Number ~ ~ Amount EnClosed~ Amount Now Due

' DEC 88 + 60100 85000 00 $ i9 $~ r. ~ S5 . 9

~ Narragansett Electric~

CITY OF PROVIDENCE
FINANCE OFFICE
PROV AREA

53 PROVIDENCE RI 02903

449601008500000 0054210089

8 16
Bill Payable 3 RA

Upon Receipt

----- — - ----
When paying in person, bring entire bili for faster service.

Return the top portion of your bill with your payment.

~~ Narragansett Electric
280 MELROSE ST PROVIDENCE RI 02901-2152
_ _. _
If you have questions concerning this bill, cali 781-01Q0 .

SERVICE ADDRESS

Amouni !4C'tr nua PROV AREA PROVIDENCE RI

5542100.89 SERVICE PERIOD TYPE OF METER READING
NOV 30 TO DEC 31 1988 31 DAYS ACTUAL

~Account Number ~
METER READING KWi:

60100 85000 00 METER NUMBER RATE PRESENT PREVIOUS USAGE
999999999 S 7 0 0 1549066

BiIlDate ----------------------------------
AMOUNT DUE WAS CALCULATED AS FOLLOWS~

DEC 22 1988 RATE: STREET LIGHTING SERVICE S7

DATE

JANUARY 24 `
i

PLEASE MAIL BY USAGE CHARGE:
FUEL CHAR~E~

JANUARV 19 ;OCA CHARGE:
' 'UCCA CHARGE~
AYERAGE KWH ~INTEREST CHAR6E~
USAGE PER DAY iTOTAL CURRENT AMOUNT

PREVIOUS BALANCE 5 639051.98
PAYMENT 12/05/88 -105646.52
PAYMENT 12/15/88 -113379.78
BALANCE FORWARD 420025.68

1549066 KWH X .06571= 1017R3.46
1549066 KWH X .009k3= 14607.69
1549066 KWH X .00017= 263.34
1549066 KWH X .00011= 170.40
420025.68 X 1.25%= 5250.32

S 122075.21

MON'fH KWH :TOTAL ACCOUNT BALANCE 5 542100.89
''---------------------------------------------------------------------

DEC 88 499b9 !THE LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAPI IS ACCEPTIN6
NOV 47914 `APPLICATIONS FOR HEATIN6 ASSISTANCE FOR THE 1988-1989 HEATING
OCi 43149 ~SEASON. FOR INFORMATION ON HOW AND WHERE TO APPLY~ CALL YOUR LOCAL
SER 3$344 iCOMMUNITY ACTION AGENCY OR SENIOR CENTER, OR CALL THE GOVERNOR'S
AUG 33201 OFFICE OF ENER6Y ASSISTANCE AT 277-3003 OR 1-800-253-HEAT.
JUL 29908
JUN 28833 WE AT NARRAGANSETT ELECTRIC COMPANY WISIT YOU AND YOUR FAMILY A
MAY 31393 'SAFE AND HAPPY HOLIDAY SEASON.
APR 3522b i
MAR 4041b ~

~ ~N r+~ ~.JAN 88
DEC 87

48547
49909

+~uN~+
; ~A~ 2 6 ~ggg
' PROVEDS
i

CL-~~~ ̂  '~'~= ~' ~ ~~ERK



Riqht To Disaute Your Bill And To An Impartial Hearinq

If you believe your bill is inaccurate or for any reason payment may be withheld, you should first contact our Customer
Service Deoartment at our toil 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 5treet, Providence, Rhode Island 02903, Telephone: 277-2443. The Narragansett Electric Company will not
disconnect your service pending proceedinqs before a reviewing officer appointed by the Public Utilities Administrator.

Right To Electric Service Durinq 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 iiiness. This certification must be received within seven (~ days from the date ihat
your physician initially contacts our Credii Department at our toll free number shown on the reverse side. .

Termination of Service to Elderlv 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 iurther information,
call the Credit Department at our toll free number shown on the reverse side.

Explanation of Billinn Terms
KWH — Kilowatthour, a basic unit of electricity used.
~Customer char ~e— The portion of your bill that covers basic costs of providing service, such as metering, meter reading,

and billing. These fixed costs are unaffected by the actual amount of electricity you use.

Usaqe charqe — The portion of your bill that covers the cost of the electricity you used during the service period.

Fuel charqe — The portion of your bill that covers the cost of fueis used to generate your electricity. The fuels may include
coal, natural gas, nuclear, and oil.

UCCA — Uniform Conservation Cost Adjustment, which helps cover the operating costs associated with Rhode Islanders Saving
Energy (RISE), the non-profit energy conservation company sponsored by most utilities in Rhode Island.

OCA — Oil Conservation Adjustment, the cost associated with converting generating units from oil to coal.

Off-qeak — Period of time when the need or demand for electricity on the company's system is low, such as late
evenings, weekends, and holidays.

Peak — Period of time when the need or demand for electricity on the company's system is high, normally during the
day, Monday through Friday, excluding holidays.

Estimated bill — A bill whlch is calculated based on your typical monthly usage rather than on an actual meter reading.
~is usually rendered when we are unable to read your meter.

Meter constant -- A number by which the reading on certain meters must be multiplied to obtain the actual total usage.

.D~emand charg~e~-- The cost of providing generationT e~9ctric~I1.tr~rjS~ls~io~~nd distribution equipment to accommodate your
Targest electrical load. ~ y~ ~ -7 ^ ~ ~ ., . , C ~ ~
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THL ~A~RAG~NSEi~ ~L~C~~~C CO~P~~Y

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

9-6C3i~ii3—r35~fl0—t~ ~TY Gr= P~~~tiD~~I~E .~041ID~~f~~ ~fl7 ~CEA~~~R 19~8 1

CODE
NUMBER
OF LUMEN

S~ZE
DESCRIPTION

IN OPERATION ANNUAL
CHARGE

DAILYI
MONTHLY

'
TOTAL

LIGHTS TYPE I POLE CHARGE

{)4X ~.~NiU11' 8~~'3~3
I

t~~r~C~RY ~i~°~~i i fl1~ ~FlAR.~'i~ ~L~ ~~GH 8 ~AYS •i~i;Zl 10•35GR
~.D~R ;~4~6~£~ At~~' S~' ~QCi9-0~

~
ATE 1—£~~—$8

~4X ENiO'i,i e3~J~0
~

'~°lE~~iJ~l° ~dAPdR i [~~ ~i-iA~G~ ALL I~XGH $ ~AYS .1~~1 ifl.3~C~
~I~Ef~ 2V6~9 A?~~' ST ~3~Z.3—~c~

~
~ ~ ~ i—ti~t—c36

(~47t ~htCiY 3i~t)Q
~

M~R~U~Y ~iAPQR i NC3 C~~~G~ :#~~ ~1l~ii-i 8 DA~S .1521 ~(J.35C~
~~3~R ~~~~~ :~P,~I1iGT{l~~ .. ~A~l ~~Q2—(3i~

~
A~~ ~.—C34-88

Ci4X ~MflV 8t3%~~J
~

iiEf~Ct,lRY i~A~'(lR i~11fl ~1-~#~~C~ ALL tatI~GH 8 DAYS •I~~1 i0. ~5C~
RD~R 2~r5'1 ~N~~~' S~ ~Oi36—~3C

~
A~'E 1—~'~-88

~~+x ~r~av s~~~
i

r~~~zcu~Y ~~~a~ ~ ~a c~~~~~ ~~~. ~~~~ a ~A~s ,~~z~. ~.~3~~sc~
RI~~R 2463J ~14~~ii~GT~?~ RV i~f3fl~'—~}Q

~
AT~ 1—t?~-88

O~X ~iSTL 30f~~3t} ~~DI~3M VAPL~R ~~1D ~HARG~ :4~~ lVIGH 8 tIAYS .3~.13 19.~~3
`'RLIER 2~+b3~3 fiR~i~GTt3~ AV ~?Ofi2—~~

i
!~~'~ 1—{3~-88

0+~3X 11i~T~ ~()~i)fl
i

St~[3I~..)M ~i~i'DR i NO ~HA~G~ 4LL ~i~ii 8 DA'l5 +36~2 23,69
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LIGHTING ACTIVITY AND BILLING DETAIL ~

NUMBER CUSTOMER NAME SERVICE COMMUNITY RATE BILLING MONTH PAGE I

~49 t~~ ~~~YLU~itll.~ R:1Mit}C~~~ ~~4 ~i.~lt$~GiS 37e~.~. ~ i

ACCOUN

~'~3~iV~ „

COQE
NUMBER
QF

LUMEN
S~ZE

DESGRIPTION
IN OPERAT~ON ANfJUAL

CHARGE

DAI~Y!
MONTHLY 70TAL

LIGHTS TYPE i POLE CHARGE

t

t~$~tIIV~~~.. 5£?ii~1C} 5~.~3i{~~`1 VAP~3R i~~i ~HAR~~ AL.i. i'JIC'sH 8 DAii'~ •3672 23.~9
RD~R ~4~~~ A~1P Si %~09—t~ti

~
AT~ 1—(3~—&8

a8X NS~L 50~~{3
~

S~T~zU~! YA~'Q~ i N~ CHARG~ A~t ~11IGH 8 U~`f~ +:~f~~Z 2.3.69
{~DER 24529 slMs~ ST ~Q33—{3~

~
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~
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LJGHTING ACTIVITY AND BILLING DETAIL ~

ACCOUNT NUMBER CUSTOMER NAME SERVICE COMMUNITY RATE BILLING MONTH PAGE

9-64~1fl4—$at3~0—(? ' Z~'Y ~3F P~~IUII)ENC~ ~CIV~~JE~C~ ~L~7 ~C~~f~~R 1gt38 4

CODE
NUMBER

OF LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY TOTAL

IIGHTS TYPE I POLE CHARGE

~i~°i~ .~~

y~ n

.~iJiJ~A-7

I {~

I iV{.~ L~~PC~~

~{~ T t,~ T

~~..~.. IV.Z~f7i

!~

~~]s~iV

f~

~~3~i~+~i

~S

L~V~#~~~

1~H Z1Q 15~1t~ti "f~RCi.~RY ~APti~ i!"~ETAi. A1..L NiGHT ~.(3~.8~+ $•~7C7~3 2i~~2.2t3
i~~ i~3. l~~flC~ I~~R~URY ~Af'Q~ ~~i0 Cl~~R~E A~~ ~iIGH~ ~1.12 b.~o~(~ 3~ 2~9.41
b4~H 33. ~l~t~{? i~'1ETA~ AL.L ii~Z~H~ 14i3.b~ 11.720i~ 4~7+k5
~.3H 3 21Q~31~ i~lETAL ~,LL (~i~Hi' 222~36 18~~3t30 ~3.~#~3
~5t~ 831 22J1~~ ~'I~i2~i~R'f 1lA€'~3R i t'IEi'A,L. ALl.. (~iIfN~ 122.t~4 i~•i7C}~ 9~~t9C.~2
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Q~B 3 22~OC) ~ERCI~RY UAP~R ; I~Q~D ALL NiG~iT i22.Ci4 ~£~.17J0 31:42
~7F! 334 3{~~GO 5~317~~JM 1IAf'()t2 i Ml~TA1. ALL NlGiil" ~3~.3b 11.•280t~ ~tp~~6».3
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~ ~ THE ~:A~~~GAN~ET~ ~L~C~RiC ~fl~PANX

LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICE COMMUNITY RATE BILLING MONTH ' PAGE

~—~~~.on—a~000—~ z~~r ~~ ~~cvz~~~e~ ~~v~~~~sc~ -~~ ~c~r~~=_~ ~4a~ ~
CODE

NUMBER
OF LUMEN

S~ZE
DESCRIPTION

IN OPERATION ANNUAL
CHARGE

DAILYI
MONTHLY TOTAL

LIGHTS TYPE i POLE CHARGE

~~x ~ ~a~~~
I

~ ~o ~~~~r~~ ~~.~ ~~~~~ ~~~,z8 ~.s.~~oc~ ~.~~.9~
a~~ ~ ~ac~oo ~~~~!~~ ~~~a~ ; ~~r~~. a~~ ~~~~~ ~~~,~~ z~~~~c~ ~~,~~,
i~&x 2 —:~QQ(l0 ~O~Ii3P1 VAPClR ~ C~~ Ct~ARGE 3~~L I~IG~T 134=~7~ 12.37t~4 ~~.9~
2~X 7 ~'Jfl~?0 ~Q~ItlM 1lAf'4ft i~1~ ~Ht1Rv~ AL~ s~I~!-#~' 181.2t3 z~~.10(3C} 33~.~~i
67H 2~£~fl~J~O i 3~ET'AL A~.L ~tlG~i~ 20~•26 16.855~ 39.7J
ObN 1~9 63~C~i3 t"i~RCi~R~( iiAPDR i i~='~~L.

~
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