
Narragc~nsett Electric
~ ~/ .

28O MELROSE ST
Month PROV~.DENCE R I 02901

APR87 TEL 781-0100

From TO Rate Readi g Reading KWH used
MAR~1 APR30 IS 7 0 0 I1057661

Previous Bill

Balance Due ',
Description

LIGHTINGI

367

305963.45

305963.45
Current Charges
108192.02

Your account number Demand Fuel factor per KWH Total Due

449 60100 8500000 0063700 414155.47
IN CtTY COUNCIL

For service at P R 0 V A R E A — ~AY ~~ ~95~ Supply no.
A!'FROVED:

~~.~,~M~.~
OUR 'PLAY IT SAFE WITH ELECTR Y' COLORING
BOOK IS AN ENJOYABLE WAY FOR KIDS TO LEARN
ABOUT ELECTRIC SAFETY. THE BOOK FEATURES
LESTER AND LUCY LIGHTBULB. TO OBTAIN A COPY
AT NO CHARGE, WRITE T0:

PLAY IT SAFE COLORING BOOK
NARRAGANSETT ELECTRIC
P.O. BOX 9000
PROVIDENCE, RI 02940

~
Detach 9T µ' State sales tax included - when required by law
her~' e ~ _~~ 

•' 
--~ -- - ---- - - - -

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

53 . . APR87 I 449 60100 8500000 I ~-7 I

, ~ : Nqrragansett Electric Amount Paid

❑ 

(If different from above)

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

8 CITY OF PROVIDENCE
3 FINANCE OFFICE

16 CITY RA
PROVIDENCE RI 02903

4496010085000~0 0041415547

See reverse side for explanation of Customer Rights



Right io 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 DuriRg Serious Illness
If you or anyone presently and normaily 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 iilness 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 servi~e 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 fiiled out are available at the Company. The Form also enables
you to participate in "Third Party Notification". It 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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. TH~ NARRAGANSE~T ELEC~:RI~ COMPANY • •
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICECOMMUNITY RATE BILLING MONTH PAGE ~

~i'9—i,Tll.f~tl—A~tii7ll—ft (' ITY f3~ PR:(~VT(7FNf_F PRi3VInFNt:F Sfl'7 dP32i1 ~9A7 3. F

CODE
NUMBER
OF

LIGHTS

LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY
CHARGE

TOTALi
TYPE ~ POLE

~1~4X EM~3V SDtJt~

I
I

MFRCURY v,a~r~;~ ~ NO CHARGF AL~ NIGH `1 DAX~ .1'~~i1 17.85CR
~3RDER ~,2355 JUNE ST ~3fl~2-~3~

~
A~~ Z-22-~7

OD4XREMOV Bfl~O
~

A~IERLU~tY VAP~R i I~i~ LHARG~ A~i. NIGN 1° DAYS .1~41 17,.85CR
~3RDER 12355 JUNE ST b~0~i-~3iJ

~
AT~

.
1-2~-8?

D04XREMflV ~SflO~
~

MERCURY VAPilR ~ N~ CHARGE ALL NiGH ~ DAYS .164~, 17.85GR
DRDER ~2355: JUNE ST bOD3-~t3,

ATE 1-22-P~7

fl0~ REMaY 800tI
~

MERCllR'~ ~APtIR ~ NO ~HARG~ ALi NIfH ~1 Dd#YS ~1~43~ y7.8~~LR
RDER 12355 JUiVE ST b~i)~-0~

~
ATE 1-22-87

~[I'SHINSTL 220fl~i
~

M:E~t~UR'J( VAP~it i M~TA1." AL~ lV3GH 3 DAYS .33`~~ Zb.Db
aRD~R 1,252~ BR~AD S~ ;fl109-OQ

~
AT~ 3-3~9-87

CiflS INSTL 22~3fl0
~

MERCURY V.APaR ~ METAL ALL N~~H 2 DAYS .3~~i1 15.b8
Oi~DER ~2~30 SO MA IN S~ ~~i~'3-L'0

~
A~~ 3-2~-$7

OD5 i1VST~ 220flfl
,

MER~U~iY VAPDR ~ NlETAL ALL (VIGH 9 DAYS ..339I1 ~,4.54

,

ORflER 12~139 A~€~tMAN ST ~0l7~-~9Li
~
~
~

AT~E 3-~3-87



'i'~1'~:3}~~01hQ~d -
~~i~i~ `. ~ ~ :~ a "~ '1,d~,~

~~# ~~ Z~ ~ ~ ~~~ ._

~~ ~.-~ ~~ ~ ~



- TNE NARRA6ANSET~ EL~C~~IC ~~MPANY . .
LIGHTINGACTIVITYAND BILLING DETAIL

ACCOUNTNUMBER CUSTOMERNAME SERVICECOMMUNITY RATE BILLINGMONTH PAGE ~

L~-Lfll.flf]-A~tif1Cl-fi f.7TX ~iF PRf1V1I1Fl~t'~ ~Rnv7n~n~r_F ~fi7 11PRI~ 7,9R7 ~ ~

CODE
NUMBER
OF

LIGHTS
LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY
CHARGE

TOTALi
TYPE i POLE

t105XTNSTL-~~ 2200

I
I

N3~RCURY VAPOR ; NO ~HARG ALL Ni~H ~ DAYS .2795 31.48
LIRDER 1~355 .J1~NE ST ~~ifl2—~C

~
ATE ],-22—$7.

005 IIVS~L '~201Dfl
~

MFRiUitY i/AP~R i iVi) ~HARG~ A~i. IVIGH `i ~DAYS .27'~5 31,~~1$
ORDfR ~,2355 JUN~ S~ ~J~10~3—fltl

~
A7E 1-22-87

~30 ~ lVST~ 22~0
~

M~RCURY 1~APflR ; NO ~NAR~E ALL N3 6H `) ~AYS .27~.~ 31. ~18
ORD~R 3235~ JI~NE ST ;O~i~3—~1D

~
A~E 1-2~'-8?

~ii~~ INSTL 22D~
~

M~RC~R~►' ~IAPDR ; N~i LHA~GE ALL NIGH 99 DAYS o3 ,~795 31.~$
i3RDER ~,235~ J'~NE 5? ~7I3~IS—Sl0

~
A~E b-22-87

'Ci05 INST~ ~22D00
~

INER~CURY 1IAP't~R i N~I Ci-IARGE AYL~ Ni ~H ~6 DAYS .2?~5 14. 46
~RDE R 12528 ACAi3EMY AV ~i]tJ~—Li~

~
A~'E 3-1~b-87

OD? REM~]V 3D~0[3
~

SO~IUM ~VA~~R ; MET~L AL~ NI~H 43 DAYS .~?~1 b7~.1?Cit
L~RDER 12529 BR~AD ST ;D1t19—170

~
AT~ 3-19-87

~~l? R~M~1/ 3Di3i3
~

SODIUM YAP~R ; M~~A~ AiL IVIGH 42 DQYS ~ ,374J~ 16.?bLR
tIRD~~t ]~~'S30 SCl MAIN ST ~Dfl23—~0

~
AT~ 3-2Q-87

'
~
' T~7AL A. TI1/1TY fl1i MtIN~H 81~33
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. ~HE NA~RAGANSE7T El~~C7RIC ~fl~PANY . .
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICE COMMUNITY RATE BI~LING MONTH PAGE (

~'~—~fl1i3i}—B~D~D—~ . ITY .OF ~ROVI~D~NC~ ~Ri3VID~~iCE S~? APRIL 1987 3 F

CODE
NUMBER
OF

LIGHTS ~

LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY
CHARGE

.
TOTAL~

TYPE ~ POLE

0]~~3

~

—_.~ 1~Ji3~l

I
I

INCAN~~SC~N~' ~ M~7AL AI~L N.I~HT 43~.52 .3.4~0[l ~~.~`~
OSO ], ' 1CI0~ IN~~A(N~3ESCENT ; META!~ 1~L~ NIGH7 4~,4~$ ~.3'9~`Q 3'~.7'~
t3~13 • 4(90 M'~RCURY 1/APO:R ; W0~?~ AL~L NI~N~ ?a~~$ 5.89~~i ~.14
fl~~ 2. ~~3D M~~tC`URY VA:PD~ ; M~~AL A.L~ id~GHT 7~~~8 5.8900 153. ~?
~~1:~ <~49~ 4~3~7~ M~RCll~2X VAP0~2 ; Nfl GH~,"f2G A~.L iViGH~ 4~8,`l~ 4.~38~~ ~b~7~~.~7,
Oii3 ~~~1 M~R~UR~P VAPDR ; R~JSTIC A'L~ NiGHT 7~i.6$ 5.8'~d3~J b.~,4
~lt~~t 2 8a[i ME~tCU~tY VAP~~ ~~lail,T~ Ali Ni6H~f ~1.~0 b48f3~~3 1~~~~
~fl~ ~~ $~D M~iiCU~Y 1~APDR ; RUS3IC AL~ NIGH~ 81.~D ~~~t3~it] 1,3],~~.54
~~34 ~ $Uil MER~GIJR~T V~lPO.R ; MET1.i~L A:L1: NIGH~ 81~#~~ ~~BD~D~ " 21.b.~
~304 130 8~~3 MER~i~'RY YAPi3R ; M~ETAL A~~ iVi~HT 81~.~,C! i~a$~i~~l ~~8.24
D~4X 22~1~1 80~ M~R~UR~' VA~P~R ; N~ ~HA~t~~ A~L~ NIGN7 59.88 4.9'94~ 7~2s~33'85
~114 ~, 7,OOi3

•

INCANflfSCEN7 ; M~TAL
~,
~
i~
i
~~
i~ ~
~
~
~~
~
~. ,
~,

A1~ N~~H~'

.

-

1b~~32 3,~J.86~d0 15.3~,



~

~



, ~HE NA~RAGANS~TT EL~CTRIC ~DM~ANY - •
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICECOMMUNITY RATE BILLING MONTH PAGE I

y9—~nl~fl—s~~~o-0 ITY D~ PROViDENCE PR~3YIDENCE SLl? APRIL 198? 4 F

CODE
NUMBER

OF
LIGHTS

LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY
CHARGE

,
TOTAL

TYPE i POLE

0~~
{'

32

•-

1[?i30

I
I

; NO CHARG ALL N~GHT 66.4$ 5.~40fl 185.'~1~
01? 22~i 3,500 M~RLURY VAPDR ; METAL ALL NIG~iT 1~4.52 8.77,i]D ~,~?2.4[l
~17 14~ 15D:~ MERCUR~' llAPtIR ; NO CHAR~ AL~ NIGHT $~.SII ~.9D~fl Zs159.57
fl64 3 21flD ;~IETA~ ALL N3GHT ]~~#~..24 7,2.i120~1 4~17..73
Q?3 21~~ ; METAL Alt NI~HT 225.72 18.$]~~00 6~.36
~D3 621 2~~0 MFRCIJRY YA~OR ; METAL AL;L NI~HT y23.72 ~~i.33~00 9,~'75.$2
0~5 ],'9DQ 22D~1 MF~tCURY VAPOR ; ND GHARGE ALL NIGHT 1~2.~D 8.5~10~1 18,tJ27.5~$
005' 2~OD M~RCURY VAPDR ; WO~D ALL N;~GHT 123.~2 1tl.31~0 11.3~i
Cifl7 32~ 300fl SflDIUM VAP~IR ; META~ ALL tVIGHT 136.56 13~.38fl0 3,~~Ib.1~
00? 95 3gD~t SOD~t7M VA~UR ; Nfl ~HAR~GE ALL 1VIG~1T ~3~4.84 9.57{~[~ 9s79~.24
[143 1 3D~U ; ME7AL ALL iVIGHT ~~7.3b ~7~2$0{l 2~9~Q8
C~~S 6 3~D0 ; M~'~.AL

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

AL:L NIGH~ 251~.+~Q 2fl..95{l0 ~3~#.04
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. 7H~ ~ARRAGANSETT ELEC~RIC CDMPANY . L
• LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICECOMMUNITY RATE BILLING MONTH PAGE ~

49-Lfll.t3f1-A~fiili3-fl f iTY tl~ ;A3271VTf~FNf_F PRiI~?f)~i~lf_F STl7 A~RI~ i.~l#~7 5 F

CODE
NUMBER
OF

LIGHTS

LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY
CHARGE

TOTAL ~`
TYPE i POLE

07~X 6 300~~

I
I

; ND ~-HARGE AL~ N~GNT 229.~8 19,7,~i0tl
~

Z~3.18
[]08 ~ 50fl0 SODIUM VAP~R i i'9~ETA~ AL~. N3L'iN~ 3~57.5~ ~3.l,~CJ~ 2$.37
[D08 ,. ~ .5i1D00 S~D1UM 1IAPil~ i N~) ~NARGE AL1 It1It'iH7 135.84 3,7~.32~[l 2y.~~
O~~X 7 SDDD StlI3I'UM VAP'~DR i NC) CHAl2i'iE A_LL NIGNT ~83.OD 15.~~~10 ~3~1.13
Ob~ ~ ;~O~iO ~ META~ AL~. NIGNT 2D~.22 ~7~.7,$SD 39.13
~00~ • 7,~i7 63i~00.

MERCUR1i YAPDR ~ META~
,

ALL NI~HT ~~7.'~8 18.~1`7II~I 3,~7'9s?3
~
~, NI I~'~H~LY C AR~ES 10C1•~~7,0~
~
;
~

M NTHiY A TIVITY 81.33

~
~
;
~
~

~OTA1 3D~3,788,39

L~1 OUN~S DN ~3ETA3~

~
~

d~E BASE RATF~S flNLY.SE'E ALTUA~. BI L~DR " N?~REST HARGE"
AR EAR$i I~ APPfL' AB~E,~~SA~ES TAX;", IF APPLiCABZE,iS

i~,
~
~~
ii
~
~
~

iNCLUD~D IN LI~HT~ NG AM~UNT..
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