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' ~'; ~ Narragar~se~tflectric ~~/ ~- i~9~?~~`~ ~
~ 280 MELROSE ST PROVIDENCE 02901 TEL 781-0100

From To Rate Reading Constant KWH used Description Amount
OCT 23 NOV 21 C 2 20716 2901 ELECTRIC 243.41

PREV BAL' 435.58
' ' INTEREST CHARGE 5.44

~ ^J~*~ ~t'T~ 
~ovrwc~~

C 2 ~ 19i9-T"~

~APPROVED:
C\ ~̀r` •- ~ , LE4i14

.l„ n ~f`(~.~r~~,

Your account number Demand Fuel factor per KWH Month Total

349 60100 906600 ~~0146100 `NOV 79~ 684.43

For service at 17 9 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 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
he~e ~ Please r~4urn ihis s4ub writh your paymen4

Month Your account Number Amount now due

49 NOV 79 349 60100 906600 68443

A

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

Amount PaidNarragc~nsei~ Elec~ric ,If diHerent from above)
7' 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 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 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

Address

r~,,,

Acct. No.

Tel. No.
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'"\~ ~ ̀ //~/ ~~~

-; ~ Narragansett Electr~c
280 MELROSE ST PROVIDENCE 02901 TEL 781—01Q0

Grom To Rate Reading Constant KWH used Description Amount
OCT 23 NOV 21 C 2~22194~ i 3891 ELECTRIC 316.44

i ( 'PREV BALi 569.41
; ~ ' INTEREST CHARGEi 7.12

~ i ;

~ Your account number Demand Fuel factor per KWH Month Total

349 60100 906550 ~ 0146100 NOV 79 892.97

For service at 1 13 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 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 re uired b law

- nefe ~ Pl~ase r~turn this s4ub vui4h your paym~n4
Month Your account Number Amount now due

49 NOV 79 349 6010D 906550 89297

~

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

Nc~rragansei~ Electric 
~ount Paid

(If different from above)

7~ 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 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.

My comments

Name Acct. No

Address Tel. No.
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3y~'~~w~ Q.~-c,.
'~ fNarragansett EI ~ectric
~ 280 MELROSE ST PROVIDENCE 02901 TEL 781-0100

From To Rate Reading Constant KWH used Descnption Amount
OC~' 23 NOV 21 C 2 27877 3794 ELECTRIC 309.28

PREV BALf 645.66
~ ' INTEREST CHARGEs 8.07

Your account number Demand Fuel factor per KWH Month Total

649 60100 906800 ~ 0146100 NOV 79. 963.01

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 DEC 24

CONSERVATION OF ALL FORMS OF EtJERGY 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 ♦ Pl~as~ r~4um ihis s~ub wri4h your pabmen4

Month Your account Number Amount now due

49 NOV 79 649 60100 90680~ 96301

A

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

Amount PaidNarraganse~ Elecfric (If ditterent from above)

7~ 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 B(II 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.

My comments

Name Acct. No.

Address Tel. No

r~.,,
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. ~~ ~. a'~ ~;, .
~ - ~ Narragansett Electnc

~ 280 MELROSE ST PROVIDENCE 02901 TEL 781-0100

From To Rate Reading Constant KWH used Descnption Amount
OC~ 23 NOV 21 C 2 18519 '. 3047 ELECTRIC 254.18

' ~ PREV BAL` 418.92
( INTEREST CHARGE 5.24

~

Your account number Demand Fuel factor per KWH Month Total

649 60100 906750 ..0146100 NOV 79 678.34

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

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 BIILS 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 Pl~ase retum ihis s4ub wii4h your paym~n4
Month Your account Number Amount now due

49 NOV 79 649 60100 9~6750 67834

A

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

Narr~gc~nsef~ Electric lif d~ e~nf oPai~Ve~

7' 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 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.

, My comments

Name

Address

Acct. No.

Tel. No
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,. . . _ ~~~ ~~~ ~
~ ,, ~ Narraganset~ Electric
~ 280 MELROSE ST PROVIDENCE 02901 TEL 781-0100

From To Rate Reading Constant KWH used Descnption Amount
OGT 23 NOV 21 C 2 16803 1976 ESTIMATE 174.88

, PREV BAL 391.04
INTEREST CNARGE 4.89

, ;

Your account number Demand Fuei factor per KWH Month Total

049 b0100 906700 ~ 0146100 NOV 79 570.81

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

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY DEC 24

CONSERVATION OF ALL FORMS OF ENERGY IS VERY
. IMPORTQNT 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.

_ Detaoh ~ State sales tax included - when required by law
ne~e Ple~se reiurn 4his s4ub v~iQh your p~ym~ni

Month Your account Number Amount now due

49 NOV 79 049 60100 9D6700 57081

0

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

Narraganse~ Elec~ric 
~ount Paid

(If ditterent }rom 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 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.

My comments

Name

Address

r~~"

Acct. No

Tel. No.
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- . ~07 ~'~~:~ a~,,- .
~ = : ~ Narragan~ett Electr~c

280 MELROSE ST PROVIDENCE 02901 TEL 781-0100

From To ' Rate Reading Constant KWH used Descnption 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 11I9.82

For service at Z 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 DEC 24

CONSERVATION OF ALL FORMS OF ENERGY IS VERY
' IMPORTANT TO ALL OF US AND ELECTRICITY IS A

MAJOP, 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 _.
ne~e - please re4um 4his s4ub vvith your p~ym~n4

. Month Your account Number Amount now due

49 NOV 79 049 60100 906650 111982

0

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

Narragansei~ Elec~ric 
~ount Paid

(If dlHerent from ebove)

7• 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



_ _. _ - • . '' f

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.

My comments

Name

Address

r~w

Acct. No.

Tel. No.
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;.. - - _ y~3C~~~ ~.
, ~ ~ Narragansett Electnc

280 MELROSE ST PROVIDENCE 02901 TEL 781-0100

From To Rate Reading Constant KWH used Descnption Amount
OCT 23~NOV 21 C 2 23082~ 5167 ELECTRIC 410.56

~ , ~ PREV BAL~ 640.76
~ ~ ' INTEREST CHARGEi 8.01

, ~

Your account number Demand Fuel factor per KWH Month Total

249 60100 906900 ~ 0146100 NOV 79 1059.33

For service at t~ 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 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 b law _
- - - -- -

here ~ Please re4um this s~ub w~iih your p~ym~n4
Month Your account Number Amount now due

49 NOV 79 249 60100 906900 105933

A

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

Amount PaidNc~rrc~ganse~ Electric (If different hom ebove)

7 . 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 Di~pute 1Lour 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.

My comments

Name

Address

Acct. No,

Tel. No.
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~D 9' G~;2i~~ ~
~ ~~_~ Narraganseff Electr~c

- 280 MELROSE ST PROVIDENCE 02901

F~om To Rate Reading Constant KWH used Descnption
OCT 23 NOV 21 C 2 16644 2816 ELECTRIC

~ PREV BAL
~ INTEREST CHARGE

Your account number Demand Fuel factor per KWH Month_ __._ .
2.4.9 60100 906850 ~ 0146100 NOV 79

TEL 781-0100

Amount
237.13
437.15

5.46

Total

679.74

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 DEC 24

~ CONSERVATION OF ALL FORMS OF ENERGY IS VERY
IMPORTANT TO ALL OF US AND ELECTRICITY IS A
MAJOR SOURCE OF ENERGY.
WE SU6GEST 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
- ne~e ~- Please re4urn 4his stub w~ith your paym~nt

Month Your account Number Amount now due

49 NOV 79 249 60100 906850 67974

A

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

Amount Paid
Narragansei~ Electric (~~ diHerent from ebove)

7 3 3 CITY OF PROV $
/ PROV CITY HALL
16 25 DORRANCE ST LO

• PROVIDENCE RI 02903

409 ATWELLS AVE

See reverse side for explanation of Customer Rights



M

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 noRnally 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

Address

Acct. No

Tel. No.
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~ Narragansett Electric ~°2~-~

From To Rate Reading Constant KWH used Descnption Amount

Oct 31 ' Nov 30 S 7 0 , LIGHTING i85141.14 ~

' , ' ~ ~
~ ; j

' ;

Your account number Demand Fuei factor Month Total_. . ~
149•60100 850000 ~ Nov 79 85141.14

~ ~ Per KWH Total

For service at Prov Area Supply no.

l I!~b ~ 1'i1F ~ O U I~i ~ 1 L

APP
~---R~D —~--~9-----

~~2 Q~ ~~Ml,c~ u-r.v-- i•lEFi14

Detach ~ State sales tax included • when required by law
~ here Pl~~s~ r~4urr~ 4Q~is s4ub wi4h ycur ~yev~en~

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 ❑

i~c~rragc~nseif Cl~c~ic (tl dHe ent~from~above)

City of Providence $
Controller Office
112 Union St.
Providence, R.I. 02903

Prov Area

See reverse side for explanation of Customer Rights



Rtght To Dispute Your BIII And To An Impartial Hearing
If you believe your bill is inaccurate or for any reason payment may be withheld, you

should flrst contact our Customer Service Department at 781-0100 (Providence Area) or toll
free number shown on reverse sfde. If a mutually satisfactory settlement of th(s matter can-
not be made, you have the right to submit this matter to:

Review Officer, Public Utilities Commiss(on
100 Orange Street, Providence, Rhode Island 02903
Telephone: 277-2443

The Narragansett ElecMc Company will not disconnect your service pendfng proceedings .
before the commission.

_Right To Electric Service During Serlous Illness
If you or anyone presenNy and normally living (n 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 rece(ved 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 sfde.
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My comments

Name Acct. No.

Address Tel. No,

Citv



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

49-60100-85000-0 CITY OF PROVIDENCE PROVIDENCE SQ7 NOVEMBER 1979 1

COOE
NUMBER

OF ~UMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY TOTAL

LIGHTS TYPE ; POLE CHARGE

17X REMOV 15000
i

MERCURY VAPOR ;NO CHAR6E ALL NI6HT 99 DAYS a.2187 21.58CR
ORDER 49637 CUMBERLAND ST; 0018-00

,
DATE 08-24-79

17X REMOV 15000 MERCURY VAPOR ; NO CHAR6E ALL NIGHT 44 DAYS al .2180 9.59CR
ORDER 50319 MT PLEASANT AV;0052-50

~
DATE 10-18-79

17X REMOV 15000 MERCURY VAPOR ;NO CHARGE ALL NIGNT 4~ DAYS a1 .2180 8.72CR
ORDER 50301 NO MAIN ST;0245-00

~
DATE 10-22-79

OSX REMOV 22000 MERCURY VAPOR ~ NO CHARGE ALL NIGHT 24 DAYS a .2663 33.02CR
ORDER 49592 PORT DR;~001-00

~
DATE 0?-30-79

OSX INSTL 22000
~

MERCURY VAPOR ;NO CHARGE ALL NIGHT 99 DAYS a~ .2663 26.36
ORDER 49637 CUMBERLANO ST~0018—~0

~
DATE 08-24—?9

OSX INSTL 220D0 MERCURY VAPOR ; NO CHARGE ALL NIGHT 44 DAYS u] .2663 11.72
ORDER 50319 MT PLEASANT AV;0052-50

I

DATE 10-18-79

OSX INSTL 22000 MERCURY VAPOR ;NO CHARGE ALL NIGHT 40 DAYS ~.2663 1~.65
ORDER 50301 NO MAIN ST~ 0245-0~

~
~
~

DATE 10-22-79



THE NARRAGANSETT ELECTRIC COMPANY
~ LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICECOMMUNITY RATE BILLING MONTH PAGE

49-60100-85000-0 CITY OF PROVIDENCE PROVIDENCE S07 N01/EMBER 1979 2

COUE
NUMBER
OF LUMEN DESCRIPTION

IN OPERATION ANNUAL
DAILYI

MONTHLY TOTAL
TYPE i POLELIGHTS SIZE CHARGE CHARGE

06H REMOV 63000
i

MERCURY VAPOR ~ METAL ALL NIGHT 36 DAYS a .5661 20.38CR
ORDER 50431 WEYBOSSET ST~0029-00

~
DATE 10-26-79

. ,
~

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

TOTAL CTIVITY FOR MQNT 44.56CR



THE NARRAGANSETT ELECTRIC COMPANY
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICECOMMUNITY RATE BILLING MONTH PAGE

49-60100-85000-0 CITY OF PROVIDENCE PR~JVIDENCE SO? NOVEMBER 1979 3

CODE
NUMBER

OF LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY TOTAL

LIGHTS TYPE ~ PO~E CHARGE

10G 1 1000

i
i

INCANDESCENT ;METAL ALL NIGHT 39.24 3.27~0 3.27
50H 16 1000 INCANDESCENT ;METAL ALL NIGHT 38.40 3.2000 51.20
036 1 4000 MERCURY VAPOR ; WOOD ALL NIGHT 67.20 5.6000 5.60
03H 25 4000 MERCURY VAPQR ; METAL ALL NIGHT 67.20 5.6000 140.00
03X 8616 4000 MERCURY VAPOR ;NO CHARGE ALL NIGHT 46.56 3.8800 33,43Q.D8
04A 2 8000 MERCURY VAPOR ;WOOD ALL NIGHT 77.52 6.4600 12.92
04D 183 8U00 MERCURY VAPOR ; RUSTIC ALL NIGHT 77.52 6.4600 1,182.18
04G 3 8000 MERCURY VAPOR ; METAL ALL NIGHT 77.52 6.4600 19.38
04H 135 8000 MERCURY VAPCR ; METAL ALL NIGHT 77.52 6.46~0 872.10
04X 2364 8000 MERCURY VAPOR ;NO CHARGE ALL NIGHT 56.'88 4.7400 11,205.36
14H 1 10000 INCANDESCENT ;METAL ALL NIGHT 158.28 13.1900 13.19
17H 4~3 150D0 MERCURY VAPOR ; METAL

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

ALL NIGHT 100.20 8.3500 3,365.05

-



THE NARRAGANSETT ELECTRIC COMPANY
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICE COMMUNITY RATE BILLING MONTH PAGE

49-60100-85000-0 CITY OF PROVIDENCE PROVIDENCE S07 NOVEMBER 1979 4

CODE
NUMBER

LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
TOTA~

~IG~HTS TYPE ~ POLE CHARGE

17X 424 15000
i

MERCURY VAPOR ~ NO CHARGE ALL NIGHT 79.56 6.6300 2, 811.12
64H 45 21000 ~ ME TAL ALL NIGHT 137 .40 11.4500 515.25
73H 3 21000 ~ METAL ALL NIGHT 208.00 17.3333 52.00
~SH 871 22000 MERCURY VAPOR ~ METAI ALL NIGHT 117.84 9.8200 8,55~.22
05X 2036 22000 MERCURY VAPOR ~NO CHARGE ALL NiGHT 97.20 8.1000 16,491.6~
OSB 1 22000 MERCURY VAPOR ~WOOD ALL NIGHT 117.84 9.8200 9.82
07H 194 30000 SODI UM VAPQR ~ METAL ALL NIGHT 129.96 1Q.8300 2, 101.02
07X 81 30000 SODI UM VAPOR ~ NO CHARGE ALL NIGH~ 109.32 9.1100 737.91
67H 2 60000 ~METAL ALL NIGHT 190.00 15.8333 31.6?
~6H 208 6300~ MERCURY VAPOR ~METAL ALL NiGHT 206.64 17.2200 3,581.76

~
~~ ONTHLY HARGES 85,185.70
~
~ ONTHLY CTIVITY 44.56CR
~

~~
~

TOTAL 85,141.14

L A OUNTS ON DET

~
~

IL ARE BASE RAT~S ONLY.SE ACTUAL B LL FOR 'INTEltEST CHARGE"
AR EARS, F APPLICABLE."SALES TAD(~~,IF APPL

~
~ ~

CABLE,IS NCLUOED IN LIGHT NG AMOUNT.


