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TEL 781-0100

Amount
2643.41
435,58

s . . RS *
.~ Narraganiseittlectric /
) 280 MELROSE ST PROVIDENCE 02901

From To Rate Reading Constant KWH used Description

OCT 23 NOV 21 € 2 20716 2901 ELECTRIC
PREV BAL"'

" INTEREST CHARGE Iw 5.44
N CITY ©OUNC
¢ 20 4979
APPROVED:
. s LERK
Your account number Demand Fuel factor per KWH Month Total
349 60100 906600 ., 0146100 ’ “NOV 79 ¢ 6864.643

Forserviceat 179 ATWELLS AVE T Supplyno. 0012J1
TO AVOID INTEREST - PAYMENT MUST BE RECEIVED BY DEC 24

CONSERVATION OF ALL FORMS OF ENERGY IS VERY
IMPORTANT TO ALL OF US AND ELECTRICITY IS A
MAJOR SOURCE OF ENERGY.
WE SUGGEST YOU MAKE A FILE OF YOUR PAID ELEC-
TRIC BILLS SO YOU MAY MAKE A COMPARISON OF
YOUR USAGE MONTH TO MONTH AND YEAR TO YEAR.
. Detachl State sales tax included - when required by law
here Please return this stub with your payment
Month Your account Number Amount now due
493 NOV 79 349 L0100 90LLO0 LEAYY3
A
Please use reverse side for comments or corrections and enter a check mark here I:]
. Arount Paid
Narragansett Eleciric (t aiffsrent from sbove)
7 303 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 settiement 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 lilness
If you or anyone presently and nomally living in your home is SERIQUSLY 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.

My comments

Name Acct. No.

Address Tel. No.
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<. Narragansett Electric 143 ettt

280 MELROSE ST PROVIDENCE 029%01 TEL 781-0100
From To Rate ' Reading Constant KWH used Description Amount
OCT 23 NOV 21 C 2 22194 3891 ELECTRIC | 316.44
; 1 l | ! 'PREV BAL | 569.41
i i ! " INTEREST CHARGE | 7.12
. ; 5 i ‘
" Your account number Demand Fuel factor per KWH Month Total
349 60100 906550 . Jgplasbloo NQV 79 892.97
Forserviceat 113 ATWELLS AVE T Supplyno. 0012J1

TO AVOID INTEREST - PAYMENT MUST BE RECEIVED BY DEC 24

CONSERVATION OF ALL FORMS OF ENERGY IS VERY
IMPORTANT TO ALL OF US AND ELECTRICITY IS A
MAJOR SOURCE OF ENERGY.
WE SUGGEST YOU MAKE A FILE OF YOUR PAID ELEC-
TRIC BILLS SO YOU MAY MAKE A COMPARISON OF
YOUR USAGE MONTH TO MONTH AND YEAR TO YEAR.
. Detach’ State sales tax included - when required by law
here Please return this stub with your payment
Month Your account Number Amount now due
49 NOV 79 349 L0100 90bL550 89297
A
Please use reverse side for comments or corrections and enter a check mark here D
. Amount Paid
quraganseﬁ’ Elecfﬂc (If different from above)
7 3003 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

N



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 lliness
If you or anyone presently and nomally 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
ilness. 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.

My comments

Name Acct. No.

Address Tel. No.
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=~ - Narragansett Electric

280 MELROSE ST PROVIDENCE 02901 TEL 781-0100
‘From To Rate Reading Constant KWH used Description Amount
OCT 23 NOV 21 C 2 27877 3794 ELECTRIC 309.28
PREV BAL! 645.66
' - INTEREST CHARGE ¢ 8.07
Your account number Demand Fuel factor per KWH Month Total
649 60100 906800 . 0146100 NOV 79 . 963.01
Forserviceat 345 ATWELLS AVE T Supplyno. 0012J1

TO AVOID INTEREST - PAYMENT MUST BE RECEIVED BY DEC 24

CONSERVATION OF ALL FORMS OF ENERGY IS VERY
IMPORTANT TO ALL OF US AND ELECTRICITY IS A
MAJOR SOURCE OF ENERGY.
WE SUGGEST YOU MAKE A FILE OF YOUR PAID ELEC-
TRIC BILLS SO YOU MAY MAKE A COMPARISON OF
YOUR USAGE MONTH TO MONTH AND YEAR TO YEAR.
_ Detachl _ State sales tax included - when required by law
here Please return this stub with your payment
Month Your account Number Amount now due
49 NOV 79 b49 L0100 3S0LA00 36301
A
Please use reverse side for comments or corrections and enter a check mark here D
. Amount Paid
Narragansett Eleciric Ot aifront rom above)
7 . 3 3 CITY OF PROV $
/ 25 DORRANCE ST
16 PROVIDENCE RI1 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 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 lliness
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.

My comments
Name Acct. No.
Address Tel. No.
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2. Narragansett Electric

R 77 el (2o

280 MELROSE ST PROVIDENCE 02901 TEL 781-0100
'From To Rate Reading Constant KWH used Description Amount
oct 23 NOV 21 C 2 18519 - ' 3047 ELECTRIC : 254.18
, ; i PREV BAL ' 418.92
' l : INTEREST CHARGE 5.24
: | |
! | ' ‘
1 | ! [
Your account number Demand Fuel factor per KWH Month Total
649 60100 906750 . J0bl46100 NOV 79 678.364

Forserviceat 277 ATWELLS AVE

TO

_ Detach >
here

49

-\~

T Supplyno. 0012J2

AVOID INTEREST - PAYMENT MUST BE RECEIVED BY DEC 24
CONSERVATION OF ALL FORMS OF ENERGY IS VERY
IMPORTANT TO ALL OF US AND ELECTRICITY IS A
MAJOR SOURCE OF ENERGY.
WE SUGGEST YOU MAKE A FILE OF YOUR PAID ELEC-
TRIC BILLS SO YOU MAY MAKE A COMPARISON OF
YOUR USAGE MONTH TO MONTH AND YEAR TO YEAR.
7 State sales tax included - when required by law ) o
Please return this stub with your payment
Month Your account Number Amount now due
NOV 79 L49 bOLOO 90L750 L783Y
Please use reverse side for comments or corrections and enter a check mark here L__I
. Amount Paid
Narragansett Eleciric (t diffrent trom above)
303 CITY OF PROV $
PROV CITY HALL
25 DORRANCE ST LO
PROVIDENCE RI 02903
277 ATWELLS AVE

See reverse side for explanation of Customer Rights



"F"t- .

_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 tolf
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 lilness
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
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 (Providerice
Area) or toll free number shown on reverse side.

My comments

Name Acct. No.

Address Tel. No.

Cing
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A1) Alpetly ot

- - Narragansett Electric
‘ 280 MELROSE ST PROVIDENCE 02901 TEL 781-0100
F'rom To Rate Reading Constant KWH used Description Amount
OCT 23 NOV 21 € 2 16803 1976 ESTIMATE 174.88
' PREV BAL 391.04
: INTEREST CHARGE 4,89
f .
Your account number Demand Fuel factor per KWH Month Total
049 60100 906700 0146100 NOV 79 570.81

Forserviceat 261 ATWELLS AVE
TO AVOID INTEREST -

T Supplyno. 0012J2
PAYMENT MUST BE RECEIVED BY DEC 24

CONSERVATION OF ALL FORMS OF ENERGY IS VERY
IMPORTANT TO ALL OF US AND ELECTRICITY IS A
MAJOR SOURCE OF ENERGY.
WE SUGGEST YOU MAKE A FILE OF YOUR PAID ELEC-
TRIC BILLS SO YOU MAY MAKE A COMPARISON OF
YOUR USAGE MONTH TO MONTH AND YEAR TO YEAR.
B Detachl State sales tax included - when required by law
here Please return this stub with your payment
Month Your account Number Amount now due
49 NOV 79 04S L0100 S0L700 57081
A
Please use reverse side for comments or corrections and enter a check mark here D
. Amount Paid
Ndrraganseﬁ E|ect"c (If differelr:tn trom above)
7 3 3 CITY OF PROV $
/ PROV CITY HALL
16 25 DORRANCE ST LO
PROVIDENCE 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 lliness
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.

My comments

Name " Acct. No.

Address Tel. No.
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.- Narragansett Electric

280 MELROSE ST PROVIDENCE 02901 TEL 781-0100
r-:rom To ° Rate Reading Constant KWH used Description Amount
OCT 23 NOV 21 C 2 21363 4751 ELECTRIC 379.87
. PREV BAL - 730.81
INTEREST CHARGE 9.14
Your account number Demand Fuel factor per KWH Month Total
049 60100 906650 . 0146100 NOV 79 1119.82
Forserviceat 207 ATWELLS AVE T Supplyno. 0012J1

TO AVOID INTEREST - PAYMENT MUST BE RECEIVED BY DEC 24

CONSERVATION OF ALL FORMS OF ENERGY IS VERY
IMPORTANT TO ALL OF US AND ELECTRICITY IS A
MAJOR SOURCE OF ENERGY.
WE SUGGEST YOU MAKE A FILE OF YOUR PAID ELEC-
TRIC BILLS SO YOU MAY MAKE A COMPARISON OF
YOUR USAGE MONTH TO MONTH AND YEAR TO YEAR.
. Detach - Statesdestaxincluded - whenrequiredbylaw
here Please return this stub with your payment
Month Your account Number Amount now due
49 NOv 79 049 £0L00 SObLLSO 111982
A
Please use reverse side for comments or corrections and enter a check mark here I:]
. Amount Paid
Narragansett Electric (1 @ferent from above)
7 303 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

It 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 lliness
If you or anyone presently and normally living in your home is SERIQUSLY 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.

My comments

Name

Address

Citv

Acct. No.
Tel. No.
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. Narraganisett Electric

280 MELROSE ST

From To

OCT 23 'NOV 21 C 2 23082 :

| ;

1

t
{

Your account number
249 60100 906900

Rate Reading Constant

Demand

A58 (e lls Cve.

PROVIDENCE 02901 TEL 781-0100
KWH uééd 6escnption Amount
5167 ELECTRIC . 410.56
; PREV BAL 640.76
‘ INTEREST CHARGE i 8.01
’ |
: |
‘ E
|
Fuel factor per KWH Month Total
J0l46100 NOV 79 1059.33

Forserviceat 453 ATWELLS AVE

TO AVOID INTEREST -

T Supplyno. 0012J1

PAYMENT MUST BE RECEIVED BY DEC 24

CONSERVATION OF ALL FORMS OF ENERGY IS VERY
IMPORTANT TO ALL OF US AND ELECTRICITY IS A
MAJOR SOURCE OF 'ENERGY.
WE SUGGEST YOU MAKE A FILE OF YOUR PAID ELEC-
TRIC BILLS SO YOU MAY MAKE A COMPARISON OF
YOUR USAGE MONTH TO MONTH AND YEAR TO YEAR.
 Detach State sales tax included - whenrequiredbylaw
here Please return this stub with your payment
Month Your account Number Amount now due
49 NOV 79 249 t0L00 906900 105933
Please use reverse side for comments or corrections and enter a‘check mark here D
. Amount Paid
Narraganseit Eleciric f iterent from above)
7 303 CITY OF PROV L |
/ PROV CITY HALL
16 25 DORRANCE ST L0
’ P 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 Narragansett Electric Company will not disconnect your service pending proceedings
before the commission.

_Right To Electric Service During Serious lliness
If you or anyone presently and normally living in your home is SERIOUSLY ILL, we will
not discontinue your electric service during such ililness providing you have a registered
physician certify in writing to us that such illness exists, the nature and duration of the
iiness. 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.

My comments
Name Acct. No.
Address Tel. No.
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- . . 9 Rlactle) G
-~ ¢ Narragansett Electric "7

. 280 MELROSE ST PROVIDENCE 02901 TEL 781-0100
From To Rate Reading Constant KWH used Description Amount
OCT 23 NOV 21 C 2 16644 2816 ELECTRIC 237.13
i .PREV BAL 437.15
¢ - INTEREST CHARGE 5.46
“Your account number Demand Fuel factor per KWH Month Total
249 60100 906850 0146100 NOV 79 679.74
Forserviceat 409 ATWELLS AVE T Supply no.

TO AVOID INTEREST - PAYMENT MUST BE RECEIVED BY DEC 24

CONSERVATION OF ALL FORMS OF ENERGY IS VERY
IMPORTANT TO ALL OF US AND ELECTRICITY IS A
MAJOR SOURCE QOF ENERGY.
WE SUGGEST YOU MAKE A FILE OF YOUR PAID ELEC-
TRIC BILLS SO YOU MAY MAKE A COMPARISON OF
YOUR USAGE MONTH TO MONTH AND YEAR TO YEAR.
- Detachl o State sales tax included - when required by law
here Please return this stub with your payment
Month Your account Number Amount now due
49 NOV 79 249 L0L00 90LA850 L7974
A
Please use reverse side for comments or corrections and enter a check mark here D
. Amount Paid
Ncrrcgcnseﬂ' EleCfﬂC (o dlffere';\lt froma'above)
7 303 CITY OF PROV $
/ PROV CITY HALL
16 25 DORRANCE ST LO

PROVIDENCE RI
409 ATWELLS AVE

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 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 lliness
If you or anyone presently and normally living in your home is SERIQUSLY ILL, we will
not discontinue your electric service during such illness providing you have a registered
physician certify in wrting 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.

My comments

Name Acct. No.

Address Tel. No.

Citve
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- Narragansett Electric

From To Rate Reading Constant KWH used Description Amount

Oct 31 ¢ Nov 30 S7 O . LIGHTING |85141.14
13 1 ‘
z ! : t

Your account number . Demand  Fuel factor ‘ ‘ Month  ~ Total
149° 60100 850000 . . ’ ‘Nov 79 85141.14
Per KWH Total
Forserviceat Prov Area Supply no.

IN CITY CQL_JNCIL
APPROEV;ED: 6—197 o

Wum

_ Detach State sales tax included - when required by law
here Please return this stub with your payment
Month Your account Number Amount now due
Nov 79 60100-850000

85141 14
A

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

Amount Paid

Nfoaanseﬁ EleCh'iC (if different from above)

City of Providence |$ |
Controller Office

112 Union St.

Providence, R.I. 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 submit this matter to:

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

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

before the commission.
Right To Eiectric Service During Serious liiness

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
liness. This certification must be recelved 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




THE NARRAGANSETT ELECTRIC COMPANY

\a LIGHTING ACTIVITY AND BILLING DETAIL -
ACCOUNT NUMBER CUSTOMER NAME SERVICE COMMUNITY I RATE ‘ BILLING MONTH PAGE
49-601L00-85000-0' CITY OF PROVIDENCE PROVIDENCE sg? NOVEMBER 1979 L
NUMBER LUMEN DESCRIPTION ANNUAL DAILY/
CODE UéﬁTS SIZE TVPE : SO IN OPERATION CHARGE %%uggg TOTAL
|
17?X| REMOV| 15000/ MERCURY VAPOR 'NO CHARGE| ALL NIGHT| 99 DAYS|a .2Lad 2l.58CR
ORDER| 49637 CUMBERLAND ST, 0018-00 DATE g0a-24-79}
. |
17?X| REMOV| 15000 MERCURY VAPOR ENO CHARGE| ALL NIGHT| 44 DAYS|{a .2180 9. 59CR
ORDER| 503L9{MT PLEASANT AV 005¢-50 DATE 10-18-79
17?X| REMOV| 15000| MERCURY VAPQGR ENO CHARGE| ALL NIGHT| 40 DAYS|(2 .2180 8.72CR
ORDER| 50301| NO MAIN ST, 0245-00 DATE 10-22-79
05X | REMOV| 22000 MERCURY VAPOR ENO CHARGE| ALL NIGHTLZY4 DAYS| @ .2bbk3 33.02CR
ORDER| Y41959¢2| PORT OR'! 000L-00 DATE 0?-30-79
|
05X| INSTL| 22000| MERCURY VAPOR ' NO CHARGE|ALL NIGHT|99 DAYS|@ .2bb3 eb.3b
ORDER| 49b37] CUMBERLAND ST, 0018-00 DATE ga-24-79
|
O05X| INSTL| 22000 MERCURY VAPOR ENO CHARGE| ALL NIGHT| 44 DAYS|@d .chkhk3 L. 72
ORDER| 50319 MT PLEASANT AV!0052-50 DATE 10-18-79
05X| INSTL| 22000 MERCURY VAPOR ENO CHARGE | ALL NIGHT| 40 DAYS|@d .2bbk3 10.kE5S
ORDER| 50301{NOC MAIN ST! 0245-00 DATE 10-22-79



-

THE NARRAGANSETT ELECTRIC COMPANY

LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICE COMMUNITY i RATE ! BILLING MONTH PAGE
49-60100-85000-0'CITY OF PROVIDENCE PROVIDENCE S@v NOVEMBER 1979 =
NUMBER | | JmEN DESCRIPTION ANNUAL DAILY/
CODE | OF e = ok IN OPERATION ANNRaE MONTHLY TOTAL
ObH| REMOV| L3000|MERCURY VAPOR METAL ALL NIGHT| 3k DAYS|@ .5bkl 20.38CR
ORDER| 50431 WEYBOSSET ST!0029-00 DATE 10-26-79
TOTAL ACTIVITY|FOR MONTH 4Y4.56CR

|
|
|
!
!
!
|
|
|
|
|
|
|
!
!
|
!
!
!
|
1
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|
!
!
1
1
!
1
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!
|
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!
|
l
I
'
[
|




THE NARRAGANSETT ELECTRIC COMPANY
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER

CUSTOMER NAME

SERVICE COMMUNITY

‘ RATE .

BILLING MONTH

PAGE

49-L0100-85000-0' CITY OF PROVIDENCE PROVIDENCE sO? NOVEMBER 1979 3
cooe | "VOF | LUMEN DESCRIPTION "IN OPERATION ANNUAL MONTHLY TOTAL
LIGHTS Size TYPE ! POLE CHARGE CHARGE

106 X 1000| INCANDESCENT ' METAL ALL NIGHT 39.24 3.2700 3.27
SOH 16 1000 INCANDESCENT | METAL ALL NIGHT 38 .40 3.2000 $l.c20
038 L 4000 MERCURY VAPOR | WOOD ALL NIGHT b?7.20 5.6000 S.60
03H es 4OOO| MERCURY VAPOR | METAL ALL NIGHT b?.20 S.6000 140.00
03X| 6klk 4000 MERCURY VAPOR | NO CHARGE| ALL NIGHT 4L .56 3.8800 33,430.08
O4A 2 8000| MERCURY VAPOR ! WOOD ALL NIGHT ??7.5¢2 b.4kL00 12.9¢2
guD 143 8000 MERCURY VAPDR | RUSTIC ALL NIGHT ?7.5¢2 L.4500 Ly 182.18
gu46 3 8000 MERCURY VAPOR | METAL ALL NIGHT ??7.5¢2 b.4k00 19.38
QY4H 135 8000 MERCURY VAPGR | METAL ALL NIGHT ??.5¢2 b.4k600 8?72.10
gu4x| 23bY 8000 MERCURY VAPOR | NO CHARGE| ALL NIGHT Sb.B88 4.7400 11,205.36
L4H L| 10000 INCANDESCENT ' METAL ALL NIGHT| 158.28| 13.1900 13.19
L7H 403| 15080/ MERCURY VAPOR !METAL ALL NIGHT| 100.20 4.3500 3,3L5.08

{
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THE NARRAGANSETT ELECTRIC COMPANY
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER

CUSTO

MER NAME

SERVICE COMMUNITY

| so7 |

BILLING MONTH

PAGE

49-50100-85000-0' CITY OF PROVIDENCE | PROVIDENCE sg? | NOVEMBER 1979/ 'y
NUMBER LUMEN DESCRIPTION ANNUAL DAILY!
CODE | OF Qe ot : o IN OPERATION eNARGE MONTHLY TOTAL
|
1?X| 424 15000/ MERCURY VAPOR ' NO CHARGE| ALL NIGHT| ?9.5b| b.L300 29811.12
bU4H 45| 21000 | ME TAL ALL NIGHT| 137.u40| 11.4500 515.25
?3H 3| 21000 | METAL ALL NIGHT| 208.00| 1?.3333 52.00
05H| 871 22000/ MERCURY VAPOR ! METAL ALL NIGHT| 117.84| 9.8200 8,553.22
05X| 203L| 22000| MERCURY VAPOR I NO CHARGE|ALL NIGHT| 97.20/ 8.1000] 1lbs491.40
058 1| 22000| MERCURY VAPOR : WOOD ALL NIGHT| 11?7.84 9.8200 5.82
O?H| 194 30000/ SODIUM VAPOR ! METAL ALL NIGHT| 12%9.9b| 10.8300 2,101.02
a?x 81| 30000/ SODIUM VAPOR  'NO CHARGE|ALL NIGHT| 109.32] 9.1100 ?37.91
b?H 2| boooo | METAL ALL NIGHT| 190.00| 15.8333 31.b7
ObH| 208 b3000|MERCURY VAPOR 1| METAL ALL NIGHT| 20b.b4| 17.2200 3,581.7b
| MONTHLY CHARGES 85,185.70
| MONTHLY ACTIVITY 44.56CR
|
; TOTAL B5,L41. 14
|
L AMOUNTS|ON DETAIL ARE BASE RATES ONLY.SEE ACTUAL BILL FOR I'INTEREST|CHARGE"
N ARREARS, [F APPL[ICABLE."SALES TAK",IF APPLICABLE,IS INCLUDED|IN LIGHTING AMOUNT.
:



