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Month

Narragansett Electric
280 MELROSE 57
PROVIDENCE RI 02901

Previous Bill

- 6 s 6-
424203. 16

AUG87 TEL 781-0100

From
JUL31

To Rate Reading ReaOing

AUG31 S 7I OI O I lO
INTERCSTGCHARG

aalance Due
KWH used Description

424203. 16
Current Charges

105302.54

Your account number Demand Fuel factor per KWH Total Due

449•60100 8500000 0063700 536780.11

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

" ENERGY—SAVING TIPs DEFROST FROZEN FOODS
BY LEAVING THEM IN THE REFRIGERATOR '
OVERNIGHT. THEY'LL HELP COOI. THE

. REFRIGERATOR SO IT WON'T RUN AS MUCH.

Detach ~ State sales tax included - when required by law
here please return this stub with your payment

, Month Your account Number Amount now due

53 aus87 I 449 601~~ 8500000I 53~750~11 I
. '

~ Narragansett Electric Amo~unt Paid
pf different trom above)

, Please use reverse side for comments or ❑ $~~ 1~ ~,? ~
, corrections and enter a check mark here

-'-- 1N CfTY COUNCIl.
; 8 CITY OF PROVIDENCE '~~~V 5 t987

16 3 
CITy~CE OFFICE P.PROVED:

RA
PROVIDENCE RI 0290 K

~I 4496010085~~000 OQ53678011

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 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 Service During ~erious 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
c~rtification 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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~Narragansett Electric - 6 $ ~ -
~

280 MELROSE ST Previous Bill 536780 . 11
Month PROVIDENCE RI 02901
SEP87 TEL 781—01t?0

~. ealance Due 536780 11
From To Rate Previous Present

ReeOing Reading KWH used Descri tionP Current Char es9
AUG3IISEP30IS 7I OI 

OIIIINTER 116709.75STGCHARG

Your account number

449 60100 8500000 0102200 657042.28

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

SAFETY TIP: BEFORE YOU DO ANY OUTDOOR WORK
ON YOUR HOUSE, NOTE WHERE THE ELECTRIC LINES
ENTER YOUR HOME. COMING IN CONTACT WITH THESE
LINES, WHETHER THEY'RE OVERHEAD OR UNDERGROUND,

- CAN CAUSE SERIOUS INJURY OR DEATH.

Detach~ State sales tax included - when required by law
here

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

53 SEP87 ( 449 60100 850000Q.•I 65704228 I

Narragansett Electric Amo~unt Paid
~ a (If different from above)

Please use reverse side for comments or $` 3~'~
corrections and enter a check mark here

IN CITY COUNCIL

8 CITY OF PROVIDENCE ~~V ~ ~087
3 FINANCE OFFICE

16 C I T Y APRROVED: R A

PROVIDENCE RI 02903 ~K

4496~1008500D00 0065704228

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 our toll free numt~er shown on the reverse side.
If a mutually satisfactory settlement of this matter cannot be made,"you ha~ze the right to submit
this matter to: Reviewing Officer, Division of Public Utilities and Carriers, 100 Orange Street,
Providence, Rhode Island 02903, Tetephone: 277-2443. The Narragansett [lectric 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 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

I, information, call the Credit Department at our toll free number shown on the reverse side.

~-

~

~

~ H

I ~'~" ~ ~~-~CL~

- . .. f~ _ ~ .._. it!
~~~ 4fi , <..?
::

^ ~11~"~

' ̂_ 

C:~

~ ~ ~,~,,,
...~

7-

i-- Q
t].. a

~

~ ~
c~..~Q ~

My comments

Name Acct.



• . ~ ~HE NAitR,AGANSf~T E~.EC~'i23~ C~i~Pd~NY

LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICE COMMUN~TY RATE BiLLING MONTH PAGE

, ~1'~i-6~1~[]-850flfl—ID .~~Y .~~ P~~iV.~~EN~E Pf~~V~D~NCE , S0~ ~P~~MB~E~t ~9$7 1

CODE
NUMBER
OF

LIGHTS

LUMEN
S~ZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY
CHARGE

TOTAL
TYPE i POLE

l7D~ IN:ST~. 8[1~3~3

~

M~RC~I~tY VAPQR ; Na CH,ARf

..

ALL NI~H ~ DAYS ~u .1~+~'3~ 1~3.~15
i3RDER 12~05 C~GDWARO RiY ;OL13$-flD

~
A~E ti~8—C15—:8?

OQ4 TNST1. 80[7fl

~

#,~i2~CU~R~t V~AP~i1R ; N~ ~HAR~ ALi NIG#~ 5~ DAYS ~7~621 1[I.OS
RDER .~2704 RUS#~ HIL~. ~33 ~Ot113—t~~

~
DA7~ ~l8—fl5-87

Dd3? INS~i 3t~Ofl~
~

..SO~Iii~N VAP~R ; NO C~lARG ALL N~CH ~ DAR~S a~ ..3~7~3 19.1~
I3R~3~~ 127fl3 MT PiEASAN~J AY ~flD~2—OCI

~
A7~ L=$—,~i5-$7
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~
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THE NARRA~ANSE7~ ~L~~TRI~ ~~~PAN~
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICE COMMUNITY RATE BILLING MONTH PAGE

;~~—~~~aa—~saoa—a 3~~r ~~ Q~ov~~~~v~~ p~~cv~o~rv~c.~ ~ s~~ s~p~~r~s~~ ~~a~ ~

CODE
NUMBER
OF

LIGHTS

LUMEN
S~ZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY
CHARGE

TOTAL
TYPE I POLE

~~t} 1fDl~0
i

YtVCAND~SGEN~' ;~?IE~A~ i4i.1 IViGHT ~1,1~ 3.~i3G ~~b?
OS0 1 ~~~ INCANDES~~NT ; METAI ALL Ni~GH 4i1.32 ~~~i~~G 39.~2
G~.~ 3, 40~ l~ERGURX 1/AP~3~ ;:W~]OD AL,~ NIG~l~ ~Lf. c~i 5.85~fl 6.1~
Qfl~i 2 4CJC~ M~~tC13R~f ilAP~it ; ME~AL ALL NIGHT 7G.2 S.S~fla ~53.t12
fltl3 84~f~ '~DOi3 J~ER~~iRY VAP~R ; NO ~H~RG ALL N3GH~ 48.48 ~.Ci~it3 3bs~1~•~7
OD3 ~iDi~D MERdGUR1f YA~OR ;,~tJS7~t~ AL~ N~GH~ ~~1. ~D 5.8St30 6.Z2
~~1 ~ 800i7 MERCilR~t VAPG9~ ;~D~D ALL NI~HT 8D.$$ 6.?~#~i 1~i.3'9

~~~~ 162 $O~D r~ERG~RY VA~~IR ~ i2UST~~ A~L N~GH~ $fls8$ 6.~4~~ 1s~i19.28
fl~4 ~ $~l~ A,~R~~RY VA#~OR ~ M~IAi All NdGH~ $~.8. ~.'~4ii0 21.58
0~~ . 13 $GiG M~RCURY ~~Pi~R ~ METAi A~LL N~~Hi 8~.8 ~b.?~i(]f! '9~2.3'9
004 2~~1 8tl~i~ M~RCURY YA#~i3R ; Nfl CHA,RG A~L N~GHT 5`.16 4.9~0£i . 12,328.95
0.~4
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THE N~R~A~ANSE~~ E~E~~RI~ ~aMP~NY
LIGHTING ACTIVITY AND BILLING DETAIL

~ ACCOUNT NUMBER CUSTOMEii NAME SERVICE COMMUNITY RATE BILLING MONTH PAGE

, 49—biD~~O—BSCOi~—C~ ~T~f OF PFtt1VIDEN~E ii~V~~3~N~IE S[3? S~~T~MBE~ .~9~~ 3

CODE
NUMBER
OF

LIGHTS

LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILY/
MONTHLY
CHARGE

TOTAL
TYPE i POLE

0~ 4 3 3, ~i7~ ; N~ G~lARG ~11~ N.~~H7 66. Di~ S. S~G ~~2.7 ~
D17 ~2~ 15C6~i M~~t~U~Y VAPC9R ; I~~~A~. A~L~. ~V~GH~ 102.8~ 8.570D 2,1~3,.07
~l1? 1~# 15[l,fl~D ME~tCURY YAP~}~t ; Ni~ GHARG A~~ NI~HT 81.1~ 6.76C1 1,15~~ 9i1
fl~~1 ~1 ~1QD ; M~ETa~ A;LL NiGH7 ~,4D.6~! ~.~.?20i] ~38~.4.~
~l~~ 2~,flti0 i Nf~TA~ ~LL NiGH~' ~~2.36 38.53l1~+ ~2.~~
D~5 8~,$ 22aC~fl ~iERGU~tY VAPDR ; META~ Ai~ N~~HT ~22. D~ 1~.3~70~1 9,199.2b
D05 19~5 2~[lOD MERCUR~+ Y~iP%R ; Nil ~CH11#if A~.L N~GHT ~Dfl.3c 8'36D0 17~`~~5»66 .
~~35 1 220L~~1 ~IERCi~.RY VA~OR ; Wt3OD A~~. ~Vi~HT 1~2.i]~ 1~,.1~OG 1~.2~
~,~7 32~i ~flD~D 50~IUM ~IAPDR ~ ME~~4~ ;4L~ NIGNi ~35~36 1~,.2$CJfl 3~~1i3.$6
007 951 3~~i~ii3 SCDD~UM VA~OR ; iV0 ^~.HARG A~.L N.~GNT y~3.64 '~.~~0~ '~,~53.7~
043 1~ 3flflfl1J ; ME7A~ AL~ NiGHT 2L~3. 48 17,. ~4~C1

,
265.7~
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~~. '~ THF NARRAGANS~~~ E1~~7RIC G~~PA~Y
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICE COMMUNITY RATE B~LLING MONTH PAGE

, 49-6~1Q~—BSG~D—~i ITY CD~ ~Ri3VI~3EN~G~ P3~~VIi3€N~E S~l'~ S~PT~MBER 1~98? ~

CODE
NUMBER
OF

LIGHTS

LUMEN
SIZE

DESCRIPTION
IN OPERATION

•-

ANNUAL
CHARGE

DAILY/
MONTHIY
CHARGE

TOTAL
TYPE 1 POLE

D7~ 3D~D
~

; ND CHARG AL~ N~,GHT ~27.c 38.~~#Q ~22.~8
D~OS 50[1Ci SflDi U~ VAPDR ~ MEaA~ Ali Nd6HT 3,55. ~6 ~2.`~8~ ~8.~'~
❑~8 ~t]fl0 Sfli~I~iM YAP~Id~ ; N~ GHA~2G A`l~. N3GHT 1~~.[34 ~1.1~t30 2~.6'~
25 5 ~DD SaDii~M 'VA~PDR ; N~ CH~R~ ALL N.iGHT ~81.~l3 1~s.~000 1~3.7'~

~3~? ~IiGG ~ ME~AL t~LL NIGH~ ~02.2~ 1~.85~~1 38.88
i~fl6 1~9 b3D~3 ~I~RGU~~f VAPOR ; META~.

~
ALi NiG.H~' 21~.1~ ~~~.~'6DD 3,~i:~~.13

~
;, GN7HLY GHA#Z~ES .1fl~,~8[3.95
~
;
~

M NYHLY C~~~II~X 39.~~
~
'~

~
i -

T~TA~. ~~Qs 3~0.2Z

.

~, 11N~S N lDET

~

IL AR~ BASf RA~f~S ON~.Y,.SE ACiUAI BiLL ~%dt "IN~~REST HARC~"
AR. EA02SsI~ ARPi1
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A$~L,E."SALES ~A~a,~,F APPLI~AB~~sIS~~
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