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. Narragansett Elec~ic 2 29

From To Rate Reading Constant KWH used Descnption Amount

FEB 28 MAR 31 S7 0 1245290 LIGHTING 108,035•29

. PREVIOUS $AL. 11,379.16
INTEREST GIiARGE 2~ 916 . 34

Your account number
149 60100 85000 0

Demand Fuel factor per KWH

.
o1695ao

For service at PROV AREAt

Month ~ Total
MAR 81 122,330•79

Supply no.

_ _ _

~[!v rc.~, f'TY GOIJ 1~C l L' -

A P R g 5 1~~].

gP?R~vED -

. ~~~ J 
""_,~'\(Y~o 1..,.1G~-~ -- r ~ E~4

Detach State sales tax included - when required by Iaw ' .
— here ~ Please retum this stub with your payment

Month Your account Number Amount now due

MAR 81 149 60100 85000 0 122,33~ 79

0

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

Narragansett Electric ~M ~~M ~ ~,8,
_ _ CITY OF PROVIDENGE $ _ _

CONTROLLERS OFFICE
112 UNION ST
PROVIDENCE R I 02903

See reverse side for explanation of Customer Rights



RighY To Dispufe Your Bill And To An Impartial Hearing
If` you believe your bilf is inaccurate or for any reason payment may be withheld, you

shoald firsf contacf ourCusfomer Service Department at 781-0100 (Providence Area) or toll
free namber shown on reverse side. If a mutually satisfactory settiement of this matter can-
not be made, you have the righC to su6mit this matter to: '

Review Officer; Public Utilities Commission
100 Orange Streef; Providence, Rhode Island 02903
Telephone: 2.77 2'443

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

RighY To Electric Service During Serious Illness
If you or anyorte presently and normally living in your home is SERIOUSLY ILL, we will

not discontinue youc elecfric service during such illness providing you have a registered
physician cerfify in writing to us thaf such illness exists, the nature and duration of Che
ill'ness. This certification must be received wiChin seven (7) days from the date thaf your
physician initially contacts The Narragansett' Electric Company at 781-0100 (Providence
Area) oc tolt free number shown on reverse side.
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My commerrts

Name Acct. No

Add~ess Tel. No. _

City



TH~ NA~~AG~~S~~~ ~~E~~RI~ C~~~ANY
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICE COMMUNITY RATE BILLING MONTH PAGE

~~—~i~~l~~'i~~J~~o'~~ ~.~~~.~~ ~}~a~~~~~~~~ ~~~~.~~~~~.~ Jr~~ ~~~~.i~ .~i~~~ • ~7

CODE
NUMBER
OF LUMEN

SIZE

DESCRIPTION '
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY TOTAL

LIGHTS TYPE i POLE CHARGE

,

i C~~X Ii~ST~ ~li~f~~

ii

~I~~t~URY ~~►P~~ ; N~ Ci~A~2GE .ALL 1~.I~H`~ ~~ flA~'~ :~? .~2?~ 5~3~
a~DER 5~5~8 H~Lt~Ak~ S~; s~~~~—~~

~
nA~f ~2-=]~8-81

~13~ It~STL 4~3C3£] ~E~~l1i~Y 1/,4Pf~~ ; h~ C#i~►~2G~ A,~L ~fiG~l~ 4e D.~~IS ~ ~.i.27~ 5.3~ !
~R~E~t 5~,.~E~~ i~~LtCIdvS S~'; ~3~~3~—~~

~
D~~E i~~--,~S—B1

0:3~ ~E~3~31~ 4t~~i~
~

~~~CU~Y 1~~iP~R ;~3C1 CH,~~G~ ALL i~IG~~ 28 ~3~#Y.S ~ .1c~~ 3.~~~R
D~~~i~ ~~5.3~3, ~A~~ ~A11; t~~~9-5~

~
i3A~'~ ~:~—~3~i—t31

~3X Ft~Ntl3V 4~~{3 #~Ei~CUi~~ V~►.~i~i~ ; ~VO GHA~~~ ~4L~. :N~GHT 28 ~A~S :~ .~~7i, :3.5?~R
~~S3~~t , 565~,1 ~"A~T A~l; €3L~~1—i1~

~
D~7~ t73—[J4—~,1

D.~~{ ~EMDid ~#~~0 ~9~i~~U~Y 3~A~Ci~ ; N~ ~.~iAFt~~ ALL N~~H~' ~8 ~~Y'S c~ . ~~7b 3. ~7~CR
~~,DE~ .5~513 P~t3~tR.IS ~~~ ~iD24—t~~~ D~~E G.3—~34-8~,

~i~X ~iEN1t~V ~~D~ ~EFtC11R~ ~APUR ; iVC1 CH~,~G~ A~.~. i~i~H7 2~ DAYS ~ ,.1;2~6 ~.~?~~
~~~~~ ~~~~~ ,~~~~~~ ~v; ~~~s-o~

~
~~~~ ~~-~~-eti

D:~~ INSTL ~►~~i7 M~RC~3~~ ~AP~#i~ ;~i~ ~HA~G~ ALL ~;ICH~ 2.3 i~AYS ~ .12~~ 2~~~

-

C~~UE~t 557~1~3 EL~~Rt3~~ AY~ ~~I~~—~G
~
~
~

~A~~ ~I3—£3'9--61



~HE ~~RRAGA~:S~~i ~~E~3~~~ G~~PAN~
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICE COMMUNITY RATE BILLING MONTH PAGE

~. — . ~ : — TY ~~ PR ~ V ~] ~IAR~H ~ 1 ~

CODE
NUMBER
OF LUMEN

S~ZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY TOTALi

LIGHTS TYPE ~ POLE CHARGE

y

i~.~X I NS7L 4~t~~

i
i

i~~t~GU~~' VAPL}~ ~ N~ ~~A.~t~~ ALL N~tsM3 ~~ t3AYS i~ .127~ ~~ 55
Ii C~R~ER 565~6 Mt3t~~NA S~~ ~3~14—~?~, i3A~'~ {33-12-8~
i
~4X R~Mt71~ $CD[3fl

~
M~~Z~iJ~27Y YAP~3it ~~i~ G~~R~E ALL ~iCs~-1~ 4i2 ~J~1YS ~ ~.155$ ib.S4iC~

i~~(~~8t 5~~~~ OLi~ R~3~ ~Cl~7~—~~3
.~

~AT~ t32-1~—~i3~
~

~34JC ~E1~OV 8~~~
~

t~~f~G~~Y ~iAP~R ~ I~II C:HA~G~ ALL ~I~~7 ~2 ~A~'S ~, .],~5~
~~

6.5~ICR'
iJ~DER 56~C~-~ ~3~,.t3 i~Ll~ i~,~(i~—~#Q

,
DA~'E fla?--1~-8~ '

!

fl4X ~EMt7V Ei~~3~
,

~ERCU~Y V.A~POR ~ N~I ~H~►R~€ ~~L td~C#~~' 29 DA~'S ~ ..155~ 4. ~2GR'
[~~2~ER ~~,512 ~~S~I~NS S~~ ~it3~7:3—~l~

,
DATE ~J~—~~-8:~

l74X RE;~i7ii e3~~0
~

M~~CiJ~~t 1/l1~flR ~~~ ~HA~G~ AL~ l~~~t~~' 2~i ~AYS ~ ,1~~;~ 4~52G~'
ClRC3E~ 5653~2 ~ESSICi~S ST; ~t~i~1 ~P

~
UIi~E ~~—~3--81 ,

L~~X ~t~i~DV 8i~t3~
~

~9E3~C~~Y YAQ~~ ~~0 ~HAR~~ A~i ~ViGHT 2"3 D1~X5 ~ ,155~ 4.5~Ci~
~~~➢~R S65],C S~SSYQNS S~'; i70II~—~~

~
~Ai~ ~3—t13-87,

fl4X R~Mt~~l 8i~~~
~

I~~R~I)RY YA~~~ ; t~[l ~.~iARG~ ~ALL NIGH~' ~8 13A~tS ~ .3,:~58 4.36~R
~3RD.E.~ 5~5:1~ S~SSI~NS ~T; ~Q~~1—fl~

~,
~

~3~7E ~33—~~1—$1

i



TH~ N~H~A~ANS.~T~ .~L~GTR~~ ~~MP~~Y
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICE COMMUNITY RATE BILLING MONTH PAGE

4`i—~~l,D:~--BSti~i~—t3 GilY DF ~ROV~U~N£~ ~~3~Yi0~N~~ St77 MA~t~H 3~981 ~

COUE
NUMBER

OF LUMEN
S~ZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILY/
MONTHLY TOTALi

LIGHTS TYPE ~ POLE CHARGE

,

j Q~iX ~~Nlt~l/ 8~~it~

i
i

NI~R~llFtY 1~AP~D~t ~ NCI +CHA.FcG~ ALL I~IGH~ ~8 L3AXS a~ .155$ 4..3~GR
I
j

~3~aE~t S~~Z~ ~aRRI_S ~~1; i~~2~—~t3
~

UA3~ ~~—~34—~,1
~
I~~iX 1~~MOV uC~~~

~
~1~i~GU~i~ VAP~3~t ; t~t~ CHARGE A~~ Ni~Hi 2~ DAY.$ ~ .~.~5~

~
4..3b~R

I

'I
~il~DEi~ 5b53~3 MORFtI~ AV; Qt~~?~—GQ ~l~1iE ~33—t~~-8.1,

'I fl4~C R~MS~V ~9~30~
;

~Ei~~~ii2Y VA#~0~2 ; I~~ ?~#~AR~~ Ai.~ ~iIGHi 28 LD.A~S ~ .~558 ~~~~i~
fl~~~R ~~~1~ l~t3Ri~~S AV; Dfl~~—~t7

~
DAT:E t~3—G4-8],

~~x ~~r~r~v ~sr~r~a
~

r~~~cu~a~ v~~o~ ; ~~ ~~~a~c~ a~~ ~v~~~~ ~~ ~~~s ~ .~~~en ~+;.~~,c~
~~LIER 5~~8S VAiiE~ S~'; t~157—~~

~
aA~~ ~3—~2--8~

~~x ~~~av ~~c~a~
~

r~~~cu~~ ~~~~~ ; n~~ ~:t~a~~~ ~~~ ~v~~~~ ~a ~~~~ ~ ,~1~~ 4~~~,~~
ilRi~ER 5~585 VALLE~' ST; flt3~~—~~

~
~ATE F~3-12-81

t~SX ilV~~L ~'~0~~
~

~1E~iCU~~' 11APi]~ ; ~lt~ G~A~G~ AL~ ~i,i~;Hi ~~ U~~TS -~ .26~3 ]+1.1$
[I~tDEK ~ib~1:~ 7A~~ A11; OD1~—~3~, DA7E L~~—~,5—$1

l~.5~ .~NS~L ;2C~it~~3
~

N~E~CUi~Y ~iA~f~R ; ~a GHA~~~ ALL ~1.~!~l~7 ~9 ~3AYS ~ .2~b3 ?s7~
~7RD~iR 56~~2 SESSI[31VS Si; Ofla:1—flC

~
~
~

DA7'~ fl3--L3-81



7~~ NA~R.~GA~S~~T ~~~G~RiG ~~M~A~~
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICECOMMUNITY RATE BILLING MONTH PAGE

~ , : :. '~ .. . . '~'. .
~. ~ ~7~ U~ ~ ~~i~a9 31~~iY~.~ ~. .. ~~:~ :.~~~ . J ̀~ ~ i~~~L~~"l ~~ ~ ~ ~

CODE
NUMBER

OF LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY TOTAL

LIGHTS TYPE i POLE CHARGE

G5X INS3i. 22~!'~L3

i
i

i~~~.~~R~' ~A~~:~ ~ Ni3 GHAR~E ALi N~~HT ~'9 t3AY5 *~ .~~:~,3 7~?2
(~~tI3E~ 565:~2 S~S~Ii7t~.S ST~ ~~E~3—~!~

~
DA~~ ~3:~—i~3—Sy

L~X :~~iS'~L ~~IJ~3L~
~

~1~R~UiRX ~+AP~3R ~ i~~3 ~~fARG~ A~.l. ~II~Hi` ~9 llAYS ~ .26~,.3 ~'.?~
i~RD~R 56~~2 SESS~iDNS S7~ ~`,QC32—t~G

~
- ~A~~ 03—~3—~~

~5)C I11~S3CL. ~2~3I7i~

~,

1~~~~1lRl~ 1►AP~~ i l~It3 ~i-~A~t€'i~ ~A~l.. NIG1~~ 28 (~AYS ai .2isiz~ ~?.~6 I
i~R~ER 5~5.~,~ ~A~~ AV~ ~3~i~9-5~

~
~A~f ~13-04-8:1 ~i~

fl~X IN~TL 22~D~
~

A9~~Gi1RX Vl~~aiZ ~ i~fl ~HAR~~ ALL 4U~~H~ 28 ~~~5 ~ .~~~3 7~~i~
a~.I~~R ~6~~3 M~Ri~IS A11~ El€324—~G, DA~E ~3—~4-8~ ~

IDSX ~tvSTL ~2E30~]
I

M.ERi:lJR~ YAP~II~ ~ 11~:~i G.~ARGE A1.L NiG~T 2~ DA~'S ~ .2~~,~ 7.4~
~~~~{~ ~~7J~1~ ,i~~~~~~ f~~~ ~~~~~J~~i

• I
{~Q~~ ~.~'Q~'~~!

'I

GSD~ :~lVSTL 2~i3i~~
I

i~EftCU~t1f ~d~~C9~ ~ Nt~ CHA~t~E ALL NI~tiT ;28 ~A'~S `~ ~26#~,~ ~.46
~B~DER 5651~ 7A~T ~1~; D~~l,—~D

~
DATE ~.3—fl4-81,

t35X i i~S~'L 22~3~Q
~

~~l2Ci~itlf VA~tl~t ~ i~~ ~~ARGE ALL Nl~~ii ~8 d~~X~ ~ ~~?b~3 ?. 46
~3R~~~ 5:~5~3 MtiR~TS AU; 0~2~—~S~

~~ ,
~

[3A~~ ~33—~4-81



~H~ ~ARRA~A~S~T~ F~~C~~IC ~~MP~N~
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICE COMMUNITY RATE BILLING MONTH PAGE

49—~,(~1~~~-85~1C~17—f3 Gi~'~f ~~F P~.i~V.~~~l~CE i~ROVICEN~~ S~? ~lARGH 3~'981 5

CODE
NUMBER

OF LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTH~Y TOTALi

LIGHTS TYPE i POLE CHARGE

~7

L3~11

i TnA ~@~̂ p

.i ~~ ] ~ ~~tJ~iS

i
,j ~7 i ~! },~ !}~~!{+,ap

~~BiL~if6 i ~Y~T~~3~ ~ i\~ ~~i7~~17~ ~~L lY31J~~ ~~L'i ~i13 ~~

# p

~ •~OO..~

ry ~{

~fs ~CiI

~~i~E~t 56513 t~~3#~~IS A~l; D~a~2—~~t
~

~ DATE ~33—~~—~1

~~X INSTI ~2C1Li~l
~

I~ERCUFtX V~AP~i~ ; ND ~#~A~tGE 31iL ~9~ifHd ,~8 ~A~S ~ ,2~i,3 ?+~~+
~l~.i?~~, 5~~1~ P~~iRi2IS A11; t3fl2~—~Ci

~
DA7~E ~33—[84-81

D5~ I i~S~'i. ~2t3t3~
~

~IERCUi~~' .VAP~i~ ; 1v~7 ~#~ARGE A11 N~CHi 28 ~3AX~ ~ .~6,~~ ?~ 4.~
fl~tt~EFt 5~,~12 .~~SS~ClNS S~; 00~4—:~~

~
llA7'~ ~13—~4--87,

~3.5X INSTi 2~~~Q ~~~iCilitY 1~APQ~ ;~di~ ~H~1Ft+~E ALL NI~HT 20 DAYS ~l ,266.3 5~3~
ORDER ~~,.~8~ ~A~~.E~' S~`; [~fl[~~ Q~

~
~A~'E t3~—~~-81

QSX Il~S~'L 220~~ ~IEi~CURY 1lA~iiR ; Nt3 ~:HA~G~ ~9~L .N.~G1~7 2~ 0~!'~~ ~ ,:2~~3 5~~3
il~~~~ SL~ ,85 YALL~Y S~; ~3157-35

~
DA~E ~3-7~~—$1

tl?X ~ NSTL ~d~B~D Si~~~U~l VA~GR ; i~t3 C~AR~~ ALL N.IG#~~' 42 DAYS ~ .~995 1~. ~$
~~ti~~~ ~65~~' C~L~3 Ri3; DQt72—i3~3

~
i~ATE ~~-1~8-8b

I~7X I NS~L 3~l~i~t3 S~~i~M ~'Ai~~~ ; N~ CHA3~G~ AL~. ~ti GHi 4~ i3A~~ ~ .~995 1~. 58 '
~~DEi2 5?~SCl2 ilL~3 ~~3; ~i~t~3~—~~

~
~

t3A~'~ t3~—~8—,81



~~~ NAR~.AGA~S~TT ~~ECT~i~ CD~~A~Y
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICE COMMUNITY RATE BILLING MONTH PAGE

— ~J — ~ ~~ P~?iQ~% ~ ~ ~ ~ ~% ~ ~i ~'J~7 ~!i~~G}'~ ~'9 ~ ~a

CODE
NUMBER
OF LUMEN

S~ZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY TOTAL

LIGHTS TYPE i POLE CHARGE

07i( INSTi 3i3~~30

i

S~~~UM ~.~Ptl:fic ~ NO L~lA~GE AL~ NIG~l~ ~p ~A9fS ~ ~.~~i~S 5.99
C3~2DER ~~~~35 ~Ai~N1~f~AL S~'~ ~3~ ►;2—~G

~
DA~E ~33--12-87~

~
i~

~
~
~~~
~
~
~
~,
~
~
~
~~,~
~
~
~
~~
~~
~
~,
~
~
~~
~
~

i~~'~i~ G7`~~~7Y Fi)~Z ~lQN~ $~i..95

,



~HE ~~~~.~~~~S~~T EI~CTRI~ ~~~PANX
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME ~ SERVICE COMMUNITY RATE BILLING MONTH PAGE

~'9-6~3~[l~i-850t~t~—~ LIT~' ~3~ ~1Zi31~.~I3~~iCE P.R(11~~D~NG~ ~Q? MAR~F~ ~~$1 ?

CODE
NUMBER

OF LUMEN
S~ZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY TOTAL

LIGHTS TYPE ~ POLE ~HARGE

1~G b Zfli3~]

i
~

.i NGAidD~s~LE~~' ; M~~AL ALL ~i.IGHi 3~. ~4 ~.27~7fl 3~ 27
S~i~ l,b 3~~3~1~ ~i~~iANi~ES~~N~' ;~l~~fA~. A~.1 i~IGt~~' 38.4~4 3.~~~I~ 51.2~i I

,~338 3~ 4~~G #~E~tGi3~t~ YAP+B~t ;~i[3~3ti A~LL N.IG~l3 ~~.~i~ S.~~i~~3 :~.6~
', Q3#~ 2~ ~~CiID P~~R~UitY VAi~i3~, ;~EiA~ A~.i NIGi~~ ~+7~~2I1 S~~~i7t7 1~4D.[]t1
~~, t~~X ~595 4Qt~~ M~RCU~i~t YAPQ~2 ; Nfl ~.H,~~tCE A~.l: ~3I~H~ ~#~..5~ 3.B$i~0 33,~~8.~{~
'~3~A 2 8~;~~4 MER~i1RY ~JAPiii~ ; 1~ii~~ Ail l~I~i~~ 7?~S~ 6~46C~~! 3~~y92
~~(3 1~3 ~0~~ ~~R~U~`~ 1~AP~3R ; RI~S~'i~ ALL N.~~~l~ 7~.5~ ~.~i~~~7 Zs18~.18
Q~G 3 ~~~~ M~~~.~3R~' ~IAPt3R ; M~~'AL ALL NI~N~ 7~.~~ 6.46~~ 19~:~8
~~~i 136 8~~~ M~fi~G~JR~ V~P~Ft ;~~3Ai ALL 3Vi~1~T '?~~~~ ~.~6~I~7 8?8.5b
[34X ~2~8 8~~fl #~ER~UR~ 1i~iP~9R ; lVtl ~HAi~~~ A~.L ~I~H3 ~~~8~ 4.?~t~fl ~Os'~.5.92
b4H 1 1~itlC~C7 ~iVC~N~~S~E1~~ ; i~~3Ai. A~.L Ni~~i~ 158.~8 13.1~~}~l ~3~19
~~iX 15 3~0~3~tJ ; Nf~ ~t~A~~E

~
~ ~
~
~
~
~
~~
~~
~
~
~~
~
~~~
~

ALL ~i~GNT 63~3b .S.~St~~ 79.2f3



7~E ~~~RAGANS~~T ~~~~~RIL ~~M~~~~
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER

#

CUSTOMER NAME SERVICE COMMUNITY RATE BILLING MONTH ~ PAGE

CODE
NUMBER

OF LUMEN
S~ZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY TOTALi

~IGHTS TYPE i POLE CHARGE

1iH 3c~:~ b5~~~

i
i

M~R+CUR'~t V~€'l7~, ~ i~l~E~'AL A~.L N:~G~~ 7,~~7~~i~ 8.35f~~1 ,~3~,~i7,~]5
],7X ~6~ 1533~Sfl ~A~~G~7RY VA~~7R. ~ NC~ ~~iARG~ ALL i~IG#~i ?~,5~ ~.6~~Q :~~7~3~~"~
~~~i 4.5 21(]~~ ~ M~;~A~. A~.L ~i.~GN~ 137.~[~ 17~,45fl~ 5~5~.~25
~3H 3 a?1~3~t1 ~~l~3'~,~ AL~. ~II~H3' ~L~B~.~]D 17'333~ ~2.CI~
~5~ S~iS ~~~~~t M~itCii~tY ~1~4POR ~ META~. lli.1 i~.iGN~' 17~?,.84 `f.82~~ 8,~97.9~
~~x ~8~~ 22~Q~ ~~~GiJ~tY VAP~R ~ N~ C~~~G~ Ai.L NI~H~ 97~:~~ 8.1~3~Q ~~:~,~2.9G !

' i~58 3~ 22tit~~ M~~tC~i~FY YAPO~ ; W~~i~ A~.~ iV~GH? ;1~,?~8~ 9.~%C0~] '~.#i2
t~?#-J 2~7 3007E~~ ~L3~IU~3 YAPOR ~ MEi'A~. ~ALI ~~~l11~ .~~9~."~d~ ~C~.83~~ 2a'45$.4~
D?X 721 3fl~~~ .SC~~3Illt~ VAPt71~ ;~tl C#~AR~~ A.LL i~~~H7 1ii'~.3~ ~.3~~~(J ~s ~a~8.31
~8H ~3 ~t3~3[3~3 S13~I~1i~ 19APflR ; M~E~'AL Ai.~. ~i:tGH~ 3,~19.88 3~~. ~9~d ~9.9t~ ,
i~8~( 2 ~~3~~~ S#~i~.IUM VAP,~Ft ~ tV[3 ~H1~Rt~E Al.i ~4~t~H~' ~29.~~f ~~.77~3~3 ~7,..~4
~71~ 2 b~~IICI ; M~~'~,i ~

~
~
~
~
~
~
~~
~~,,
~~
~
~
~~

A~.l. Ni:~HT ]~9i3'~D i,5.8.3~3 ~Z~.~7 '

I
~~



T.~~ NAR~AGA~S~T~ ~L~~~RiC ~~MPA~Y
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICE COMMUNITY RATE BILLING MONTH PQGE

~9-6flb~l~—B~CiG~—~ CI~~X Ci~ P~D~lI~3~NG~ P~[3V~~~h~~ SDa~ ~lARGH 1~}87, 9

CODE
NUMBER

OF LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY TOTAL

LIGHTS TYPE i POLE CHARGE

~~~ ~~~ ~v~~~i~

i

a~i~~~~~~ ~~~~~, ~ ~'i~~~~ {~~.~ ~~fa~~ ~L'~~a.~s~ ~t~s~,G~~ ~l~~~~~~

~$iX 3~ 14ii€~~t1 -~L~L1IU.~ 1~APi3R ; Nt~ ~HA3t~~
~

A~~. lU1~M~ 27'~~~tl ~~~~U~34~ ~~~:~t3
~
;
~

ON~ii~.Y J-iA~G~S 86s~`~.~.b~
~
;
,

ON~~i1~ ~3'IYi~Y $~#..~95

~
~
;
~
~

_
3i3~'Ai. 8#~, 6?~.5~

L A~U~i~~ ~lN fl~T

~
~

~~ A1~~ ~3~5~ R~1T~ES GiV~.Y.S~ ~G~UAL 8 i.~ F[lR '~N~~R~S~ ~l~AR~GE#'
Ait ~A~Ss F AF~~L I~G~1Bi~."SA~.~S ~A~'~~I~ A~P~

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

~CliB~~s~S N~L~J~~D

~

IM LiGH~ ~~ AN1ClU~1~.

~~



~ ~ Narragansett Electric

From To Rate Reading Constant KWH used Descnption Amount

N~V 30 DEC 31 S7 0 1542893 LIGHTING 106~676.27
• JAN 14th PAYMENT 100,215.83cr

_. _.
Your account number Demand Fuel factor per KWH Month Total

14-9 60100 85000 0 011900o Nov 80 6,460.44,,

For service at PR~V AREA Supply no.

Detaoh >
~ here

~~ t~~'Tr•~~~ ~r~ +~~tSiii~~J~ Li~ :/7

State sales tax included - when required by Iaw

Pl~ase return this sfub v~ri4h your pabm~nt
Month Your account Number Amountnow due

NOV 80 149 60100 85000 0 6460 44.

0

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

Artiount Paid - JNarrc~gc~nse~fi El~cfr~c ~ff ~~e~,t ~„ ~~e> ;
- CITY OF PROVIDENCE . $

CONTROLLERS OFFICE
112 UNION ST

PROVIDENCE R I 02903

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 confact our Customer Service Department at 781-0100 (Providence Area) or toll
free number showrt on reverse side. If a mutually satisfactory settlement of this matter can- ;
nof 6e made, you have the right to submit this matter to:

Review Officer, Public Utifities Commission
1'00 Orange Street; Providence, R~ode Island 02903
Tel'ephone: 277-2443

The Narraganseft. Electric Company wifl not discortnect your service pending proceed~ngs
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'

noY di'scontinue yoar electric service during such iliness providing you have a registered
physician,certifiy in wri~ing to us that such illness exists, the nature and duration of fhe
ilfness. This certification must be received within seven (7) days from fhe date that your
ph~vsician initially contacts The Narragansett Elecfric Company at 781- 0(Pr ~'dence
Area) or toll fcee num6er shown on reverse side. C► ~ ~'~

~v~' `~, ~'
r —~ ~ ~

~ ~~ ~
~'.'_ ~, ~
~~
~ ~ i ~;~-, ~ ~ a;~„~
~
t; + ~ r~

My

Kame Rcct. No

Ad'dress TeP. I~o

Ciry



; ~ Narragansett Electric ~,
From To Rate Reading Constant KWH used Descnption Amount

OCT 31 NOV 30 S7 0 1413337 LIGHTING 102,672.84

. JAN 2nd PAYMENT 97,7~+.12cr

i. ~ ~ ~~ ~
± ~ i .

_
Your account number ' bemand ~ Fuel factor per KWH Month ' Total

149 60100 85000 0. 011900o Nov 80 ~ 4,918.72, .,

~
For service at PROV AREA Supply no.

, • .. ~-,-,-,:-r:-~._r. ;,~
i:~.~...._~~:.~ u~~.L

Detach ~ State sales tax included - when required by law

~ nefe ~ Please retum this stub with your payment
Month Your account Number Amount now due

NOv 1980 149 60100 85000 0 4,918 72

n

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

Narragansett Electric ~~ ~ '~ °~~~ ~Ve>
_ - - -. 

CITY OF PROViDENCE 
_ __ _ 

$ I
• CONTROLZER OFFICE

112 UNION ST.
PROVIDENCE R I 02903

See reverse side for explanation of Customer Rights



Right To Dispufe Your Bill And To An Impartial Hearing ~

If you 6elieve your bill is inaccurafe or for any reason payment may be withheld, you
should first contact our Cusfomer Service. Department at 781-0100 (Providence Area) or toll
free number shown on reverse side. If a mutually satisfactory settlement of this matter can- , I~

, not 6e~ made, you have the right fo submit this matter to: i

Review Officer, Pu61ic U'tilities Commission ~
100' Orange Streef, Providence, Rhode Island 02903 ~
Telephone: 277-2443

The Narragansett Electric Company will nof disconnect your service pending proceedings
before fhe commission..

Right To Elecfric Service During Serious Illness

If; you or anyone presently and normally living in your home is SERIOUSLY I.LL, we will

not discontinue your electric service during such illness providing you have a registered ;

physician certify in writing Yo us thaf 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 contacfs The Narragansett Electric Company at 781-0100 (Providence

I Area) or foll free number shown on reverse side.

My comments
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