
~~iVarragansei~ Electric 6 5 3

~~ 280 MELROSE ST Previous Bill 498353.46
Month PROVIE3ENCE RI 02901 PAY11/12 105892.38CR
NOV86 TEL 781-0100 PAY10/29 104494.40CR

~ Balance Due 2g7966 . 68
From To Rate Prevlous ' Present KWH usedReading Reading Descri tionp Current Char esg
OCT18 NOV30 S 7 0 0 1431068 LIGHTING 105167.79;'

INTER ST CHARGE 3599.58

1 Cf1Y COUNCtL
~ J~EC I 8 1986

APPROVED:

Yourac t Fuel factor per KWH Total Due

449 60100 8500000~ ~0~17000 396734.05 ,

=or service at P R 0 V A R E A Sup pi no.
AVOID INTEREST PLEASE MAIL PAYMENT AT LEAST 3 DA~fS BEFORE
DEC 22, IN ORDER TO REACH OUR OFFICE BY THE NEXT BILtING.

SAFETY TIP: WHEN SHOPPING FOR TREE LIGHTS
OR OTHER ELECTRICAL ORNAMENTS FOR THE ~
HOLIDAYS, LOOK FOR THE UNDERWRITERS'
LABORATORY (UL) LABEL OR OTHER SAFETY
LISTING BEFORE BUYING.

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

~I~ase ~n~urei 4his stub ~ith your paymenfi ~ ~ ~~ ~
Month Your account Number Amount now due

53 NOV86 I 449 60100 8500000I ~~~.~'-~,~5 I

~1U~ ~

1 vidl l~/J,~j~U L~iV11 ~~~~ (If di~f e ent~f om above)

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

, 8 CITY OF PROVIDENCE
3 FINANCE OFFICE

16, CITY :'Rp
PROVIDENCE RI 02903

~ ~ i ~ ~ 4496010085~0000 0039673405

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 ar 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, i elephone: 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 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 illne§s 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
information, call the Credit Department at our toll free number shown on the reverse side.

My comments

.•) ̀a ~', ►~ ~ O I l~ 02! d
~i~~~ ~' ' ~ ,r '1d ,

~j} , ~3
Name ~. n❑ ~~~ ~ct. ~.

s. ~ 
~~ 

~ ~

~

~



THE NAR~AGANSETT EL~CTRIG G~MPANY

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

~'~-6f31~fl—~S~iDO—~ CiTY Ll~ PR~VIDENCE PRi~VIDENCF Sii? N~V~MBER ]~9$6 ~

CODE
NUMBER
OF

LIGHTS

LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILY(
MONTHLY
CHARGE

TOTALi
TYPE i POLE

017X ~MDV 1~Dflt~
I

M~i2~UR~l VAPOR ~ N~ CHAR6 AL~ N1GH 4~ DA~S .2~68 ~2.~.'.SCR
DR[3ER ~a1491 KiNSLEY AV ~Ifl21—~0

~
ATE 0-16-8b

{]~~X ~N1~Y 15~.II~~
~

M~RCi7R~ VAPI3~ i N~ ~#'IARG~ AL~. NI~H ~i'~ OAYS .22~$ ~2.2P4GR
fl~i3ER 9]~~91 KIiV~LEY AV ~fl23—~t1

~
A~~ ~-1'~—$6

~31~XiREMOV 15~O~i'
~

NIERCUitY VAP~3R ; Nil CNARGE Ai.L NIGH 4~ DAYS ~i .~268 12.28CR
~~RDER 9.~4~~ KINSL EY AV ;D~22—~1'~

~
AT~ i]-16-86

~~~X~~NSTL 22i1~
~

MER~CU~iX Va~POR ; NO CHARG~ A~~ NI~H 4b DA'YS a~ .2?'~5 ],4.71
~t3R~ER 914'~3~ KINSLEY AV ;OD21—D~

~ I
ATE 1fl-1~—$6

tlfl5 lNSTL 2~flD ME~~~RY 1/AP(3R ~ ND CHA~G AL~ NI~H 46 DAYS .2?95 1~i.71
OR~3~R 91~1~97~ K~NSLEY AV ~~323—t1i]

~
DAT~ fl-3~6-8'~

~t3'~X~INSTL ~~0~ ~
~

MERCURY VAPOR ; Nt~ ~~A#t6 ALL NIGH ~#6 DAYS ai .~7~5 ~,4.71
~DR~3E~ `i 3,~!'9~, K II~SL EY AV i0i~22—l~0

~
aAT~ 10-1b-86

~
~

i
ii

T0~'A~ AGTiVIT1l F~l~ Mi~NTH

~

7,29

I
I



TH~ NA:~RAGANSETT ~LECTR~C CflMPANY

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

4'9—~fl11~~—~5~DD0—tl i7Y ti~ PR01Ji~ENCE Ri~ViI3EN+CE SD7 DVFMB~R 3~~$6 2

CODE
NUMBER

OF
LIGHTS

LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY
CHARGE

TOTALi
TYPE ~ POLE

07,[~6 1 ]~~~1~
I

I NCAN~ESC~NT ~ MET~L ALL Ni~HT 41. 52 3. ~~Q~ ' 3.74
05fl1-~ 11~ 1CDCiiI IN~AND~SCEN7 i ME7A~ AL~. NIGC-IT 4[1.~,8 3,~39{30 4D.~i2
fl~J38: 1. 4flt1~3~ M~~~URY VAPi3R ~~ILf~3D AL~ R1iGN~ ~D.~,B 5.89~3fl ~.21
l7U~H~ ,25 40i7~ M~RCU~Y VAPUR ~ MEiAL ALL NI~Hi 7D.~8 ~.$9~0 ~~'5.~2
.d'1~~X, 85Q3 4C~O~I !~!iE~CURY VAPflR i NO GH~1~tG A,~L I~RIGHT ~$.`~&~ 4.~38~ID ~7~~}il1.81
0t3~D i, 4D0~ MER~U~Y 11APtlR ; RUSTii ALL N3GH~' 7C].~8 5.8~00 b.~1
~304Ai 2 8~~~'i ME~~U~Y VAPOR ;~1[3~~ ALL NIGHT $L,~C! i6.8Li~p 3,~.64
Di~~#I~ 182; 8t~~1~~ ME~t~1~~'~ VAPflR ; RllST~C AL~. Ni~H~ B],.6Ci ~.8~~0 1,332.63~
~0~~ ~ 80i~[~ 1~ERiURY 1/~P~R ; ME~AL Ai~ N3~H~f 87~.b0 6.8fl~D 21.97
Dfl4~ ~30 SD[l0~ MER~U~tY VAPC~R ; M~TA~ ALL NI~GHT 81.~,t3 ~.8t3i~L7 951,~87
[i~l~#Xi 22~7 Sfl~{l MERCUltY VA~O~ ; N~ CHARG ALL N~~H~' S9.8 4.~`~Ofl~ ~2,~5Q.9~
~l14H ~, 1flD~B ~~NCANQES;CENT ;~ETA~

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

AL1: NiGHT 1~4~.3~ 13.$b0 3~5.7~



THE NARRAGANSET~ EL~CTRiC C~MPANY

' ~ LIGHTING ACTIVITY AND BILLING DETAIL ~ `
ACCOUNTNUMBER CUSTOMERNAME SERVICECOMMUNITY RATE BILLINGMONTH PAGE

4'~-b~~fl~-85[~~1ii—~ I~Y !~F PR~7VIOENC~ RL~VII3ENC£ SO? IIYEMB~ft ,1~$~ 3

CODE
NUMBER
OF

LIGHT$

LUMEN
S~ZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY
CHARGE

TOTAL
TYPE ~ POLE

~~4X 31 1~I~~i3 ~ ND CHARGE ALL iViGHT ~~.48 5.54[]0 182.~4
(]~?H ~23 15D~0 M~RCURY yAPUR ; ME7AL AL~. N~~HT 1D4.52 8.~l~~tl 2,~2ii.5~
~b~X 1~4 1?5t~00 ~ERCtiRY VAPDR ; NO ~HA~tGE A~~ NiGH~ 82.80 ~,90~7D ~,2~~.72
O~~+H ~1 21~ODD ; META~ AL,L NIGHd 1~t~.24 ~2.02~fl 4~'2.19
073H ~ 21~~ ; M~~'A~ A1.L NIG~1T 225.72 18.~1fl[~ ~~.9Z
C3t~SH 8~~ 2~Dfl~ ME3~CU~2Y V~POR ; ME~fAL ALL NIGH~' 1~3.72 1~0.3~flCi 9,~88.72
09~SX~ i85~ 22~1~{i ~+IE~tCU#2Y 1JAP~R ; i11~7 CHA~Zti ALL t~IIGHT ~02.Oa 8.5[l[lt1 738~~1'@7,.4I1
0~58 1 22tIqt3 M~3tCllRY VAPflR ;~10~~ ALL NiGHT ~23.72 1D..31,00 13~.5~,
~3fl7ti ~26 ~0{lil,0 ~~DIiJM VAP~R ; META~ AL~ Ni~~T 13~.56 11~.~Bf1i~ 4,~~3.$S
~10?X~ ~D51 ~fl~Dii' SflO:iUA~ VAP~R ; NC~ CHA~tG AL~. NIGHT 114.S~i ~.~7ti0 9,~58.6~'
~43Hi 1~} 3~iflOt~ ; ME~AL AL~ NI GHT 2~37.36 ~,7.2847~ 2~7.Od
075~ 6 3~i3~0' ; i~ETA~

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

ALL NIGHT 251.4[3 2D,'9~~1~ 1:3~.~i1



G~



~HE NA~~AGANS~TT E~ECTRiC COMPANY

' ~ LIGHTING ACTIVITY AND BILLING DETAIL ~ `
ACCOUNT NUMBER CUSTOMER NAME SERVICECOMMUNITY RATE BILLING MONTH PAGE

~9-6~7~~D—Ba~ilO-0 ~CITY OF PROVIDEN~E P~tDVi~3ENCE S~7 N~VEMBER ]~'~86 4

CODE
NUMBER
OF

LIGHTS

LUMEN
SIZE

DESCRIPTION
IN OPERATIO~ ANNUAL

CHARGE

DAILYI
MONTHLY
CHARGE

TOTAL
TYPE i POLE

075X ~ ~OODO
I

~ NO CHA~i~ ~1LL NI~GH~' 22".68 19.y4~[~ 1~5.34
~~8 ~~ S~Ofl~ SflflIUM VA.~OR ~ M~TA~ ALL NIGHT 157.56 13.13~t3 28.8~
~DBX, ,2~ SC100 SOi3IUM VAP~R ; ND ~HARG ALL NIGHT~ y~5.$4~ ~,1.~2t~fl~ 25.2?
~25X~ 7~ SQD{i Si~DiUM VAP(~~ ~ N~3 CHARG ALL N3GHT 183.C3C1~ ~~.25tlii~ ~7,'S,'~6
~J~6? ~ ~~~]Ci i MIETAL Ai~ NIGH~~ 2~6.i22 ]~7.1~.5~' ~D.3~
i~~~ 1~t7 l~3~30 MERGUitY VAPDF~ ; METAL

i

ALL NI~HT) 217.t38 18.0`iD[3 3~58~.60

~
~

M;~NTH~.Y C~lARGES 1~~,5~7,.6~
~
;
~

!~~ N~H~Y A ~IVITX ?.29
~
i
~
~

T~3TAL 1fl~, 548.93

L At~OUNTS ~flN D~TI~TL

~
~

AR£ 8A5E RATE;S i3NLY.S~ ACTUAL BiL~ FDR "'IN~~RES~ CHAitGE"
A~Z EAitS,iF A~P~IiGJaB~~~'~S~L~S TA?~~~,I~ APP~LI~~,BLE,IS

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

iNC~Up~D IN LiGHTING AMflUNT,


