
I ';, i ,~arragansett Electric ~!
280 MELROSE ST PROVIDENCE 02901 TEL 781-0100

From To Rate ~ Reading Constant KWH used Descnption Amount
SEP 30` OCT 31 S 7M 0 ~ j LIGHTING 85690.89

' i I
' ~ ' i~ ~~i~r~r c.auN~tt~

, ~ ; N OV 2 0 1980
; --. -- .__

, ~ ' ~PROVED: ~ i

' ' ~ 4 ~(~;~1Lw~~/-~c~.c~Ef~[ ~

~ ~

--- - - ----- ---- - -~ ' -- -- - ____.._ .
Your account number ~TDemend j Fuel factor per KWH Month f Total~ _ _ _ _-_._ __ - — 

--.~------- - (--
149 60100 850000 i~ ~OCT 80. 85690.89. .

For service at P R 0 V A R E A Supply no.

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY NOV 24

ELECTRIC BILLS MAY NOW BE PAID AT THE
OUTLET DEPARTMENT STORES, 176 WEYBOSSET ST.►
PROVIDENCE, AND AT GARDEN CITY; ~CRANS?'ON.

,

Detach _ 4State sales tax included - when required by law
- nere ~-- "---- p~ase re4urr~ this s4ub wri4h your p~ymen4

Month Your account Number _ Amount now due

49 oCT 80 149 60100 B5~000 8569089

A

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

. f~arraganse~ Electric ~n ~~_"~ ~e,
7 7 CITY OF PROVIDENCE ' $

CONTROLLER OFFICE
00 • 112 UNION ST HS

~_;- •~ :F,YV'' ~tJ!Y PROVIDENCE RI 02903

149601008500~0 08569089

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, ypu

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.
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~'~_~ Narragansett Electric
280 MELROSE ST PROVIDENCE 02901 TEL 781-0100

From To Rate Reading Constant KWH used Descnption Amount
SEP ~0 SEP 30 S 7 0 LIGHTING

' , ~ ~ ~ I
~ ~ ~ , I

~ ' :i

r ' i f !
f

, ~

i

~~ ~ Your eccount number ~ Demand i Fuel factor per KWH~ Month ~ ~ Total
149 60100 850000' r `~ OCT 80.

For service at P R 0 V A R E A Supply no.

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY NOV 24

ELECTRIC BILLS MAY NOW BE PAID AT THE
OUTLET DEPARTMENT STORES. 176 WEYBOSSET ST.,
PROVIDENCE, AND AT GARDEN CITY, CRANSTON.

_ pet~ _ State sales tax included - when required by Iaw
nere Pl~~se r~4um 4his s~ub vvi4h ~our p~bm~n4

Month Your account Number Amount now due

49 OCT 80 149 60100 85Q000 0000

A

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

Amount Paid. Narragansef~ El~cfiric ~n ~~~,_ ~ ~Ve,
7 7 CITY OF PROVIDENCE ' $

CONTROLLER OFFICE
00 • 112 UNION ST HS

F `•~ "" ~ '~ ~ PROVIDENCE RI 02903

149601~0850000 00000000 ~

See reverse side for explanation of Customer Rights ;
i



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, y~u

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 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.
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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 S~7 OCTOBER 1980 1

CODE
NUMBER

OF LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY TOTALi

LIGHTS TYPE i POLE CHARGE

17X REMOV 150t70

i

MEitCURY VAPOR ; NO C!i.4RGE ALL NIGHT ~i7 DAYS a~ .2180 18.97CR
ORDER 52796 VALL EY ST; 01,79-00

~
DATE 08-06-80

17X REMOV 15000
~

MERC URY VAPOR ;N0 CHARGE ALL NIGHT 50 DAYS a.2180 1,0.90CR
~RDER 52871 MT PLEASANT AV; 00~3-00

~
DATE 09-12-8G

17X REMQV 15000 MERCURY VAPOR ; NO CHARGE ALl NIGHT 45 DAYS a .2180 9.81CR
ORDER 52~04 NQ MATfV ST~ 0?20-DO

~
DATE 09-17-80

17X REMOV 150!JD
~

MERCURY VAPOR ;NO CHARGE ALL NIGHT 45 DAYS ~.2180 9.81CR!
~[?RDER 52965 ADMIRAL ST~ 0060-QO

~
DA.TE 09-17-80

05X INSTL 22Q00 MERCURY VAPOR ; f~10 CHARGE ALL NIGHT 87 DAYS a .2663 23.17
ORDER 52796 VALL EY ST ~ Q179-OQ

~
DATE 08-06-80

05X INSTL 22~J7Q MERCURY VAPOR ;NO CH4RGE ALL NIGHT 50 DAYS ~.266~ 13.32
ORDER 52871 MT P LEASA~lT AV; 0063-00I DATE ~9-12-~5❑

05X INSTL 220~0
~

MERCURY VAPOR ; NO CHARGE ALL NIGHT 4S DAYS ~ .26~~ 11.98

~

ORDER

,

S29fl4 ~ NO ~1AIN ST ~ ~220-OC

I ;

DATF_ p9-17-$0

.



THE NARRAGANSETT ELECTRIC CO^1PANY
LIGHTING ACTIVITY AND Rll l ING DETAIL

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

49-60100-85000-0 CITY OF PROVIQENCE PROVIDENCE S07 OCTOBER Z98n ?

CODE
NUMBER

OF LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY TOTALi

LIGHTS TYPE i POLE CHARGE

~SX IlvSTL 220~70

i
i

MERCURY VAPOR ; N~ CHARGE ALL NIGHT 45 DAYS a .266~ Z1.98
OR DER 52965 ADM I RA L ST ; 006D-00 DAT E 09-17-80

07X INSTL 300~JO~SODIUM

~

VAPOR. ;NO CHARGE ALL NIGHT 72 DAYS aI .2995 21.56
ORDER 52753 POCASETT AV;0073-00

~
DATE 08-21-80

r

,
~
;
~
~
~
~
~
~
~
~
~
~~
~
~
~
~
~
~
~
~
~
~
~
~
~
~~
~

TOTAL CTIVITY FOR MGNT 32.52

~

,



THE NARRAGANSETT ELECTRIC COMPANY
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICE COMMUNITY FiATE BILLING MONTH PAGE :

49-6Q1C~0-85D00-0 CITY OF PROVIDENCE PROVIDF~CE S07 OCTOBER 198Q 3

CODE
NUMBER

OF
LIGHTS ~

LUMEN
$IZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY
CHARGE

TOTAL,
TYPE ~ POLE

10G 1 1D00

i

INCANDESCENT ;METAL ALL NIGHT 39.24 3.2700 3.27
SOH 16 10~0 INCANDESCENT ;METAL .4LL NIGHT 3$.40 3.2000 51.20
03B 1 40'JO MERCURY VAPOR ;WOOD ALL NIGHT 67.20 5.600~ 5.60
~3H 25 4070 P~ERCURY VAPOR ; METAL ALL NIGHT 67.20 5.6000 14~.00
03x 8593 40~J0 MERCURY vAPOR ; NO CHARGE AtL NIGHT 46.56 3.8800 33, 340. 84
04A 2 8000 MERCURY VAPOR ;WOOD ALL NIGNT 77.52 6.4600 12.`±2
04D 1$3 8D00 MERCURY VAPDR ;RUSTIC ALL NIGHT 77.52 6.4600 1„182.18
04G 3 8fl00 MERCURY VAPOR ;METAL AL~ NIGHT 77.5c~ 6.460~ 19.38
04H 136 8Q70 ~IERCURY VAPOR ; META~ ALL NIGHT 77.52 6.4600 878.56
04X 2319 80~70 H ERC Ui~Y VAPOR ; NO CHARGE A~L NI GHT Sf~ .88 4.7 400 10, 992. Q6
14FI 1 10000 IIVCANDESCENT ~METAL ALL NIGHT 158.28 13.1900 13.19 I
44X

,

5

'

1,OflD0 ~NO CHARGE
~
~
~
I
I
I
I
i

I
i
i
i
i
i
I
I
i
I
~

ALL NIGHT 63.36 5.28~0

•

26.4~ '



THE NARRAGANSETT ELECTRIC COMPA~JY
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICECOMMUNITY RATE BI~LING MONTH PAGE

49-6 01 0 0-85 7~0-0 CITY OF PROVIDENCE PROVIDER~CE S 7 0 TOBER 9~

CODE
NUMBER

OF LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY TOTALi

LIGHTS TVPE ~ POLE CHARGE

17H 336 15000

i
i

MERCURY VAPDR ; METAL ALL NIGHT 100.20 8.350D 2,805.60
17X 333 15000 MERCURY VAPOR ; NO CHARGE ALL fVIGHT 79.56 6.63~~ 2, 207.79
64H 45 21000 ~METAL AlL NIGHT 137.40 11.4500 515.25
73H 3 21000 ;METAL ALL NIGHT 208.00 17.333~ 52.00
OSH 841 ?2000 MERCURY VAPOR ; hETAL ALL ~lIGHT 117.84 9.$200 F~,258.62
D5X Z90~ 22000 MERCURY VAPOR ; NO CHARGE ALL NIGHT 97.20 8.b000 15~390.00 '
056 1 22~700 MERCURY VAPOR ; WOCD ALL NIGHT 117.84 9.8200 9.82
07H 221 30000 SODIUM VAPOR ; METAL ALL NIGHT 129.9b ],Q.8300 2,393.43
07X 411 30000 SODIUM VAPOR ;N.O CHARGE ALL NIGHT 109.32 9.J,100 3,744.21
08H 4 50000 SODIUM VAPOR ;METAL ALL NIGHT 149.88 12.49Q0 49.96
08X 2 50000 SODI UM VAPOR ; NO CHARGE ALL fvIGHT 129.24 10.770Q 21.54
67H 2

~ ..

60D70 ; METAL
~
~
~
~
~
~
~~
~~
~
~
~~~
~~

~ ~

ALL NIGHT 190.~~ 15.83~3

_

31.6?



THE NARRAGANSETT ELECTRIC C~MPANY
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICE COMMUNITY RATE BILLING MONTH PAGE

49-60100-850~0-0 CITY OF PROVIDENCE PROVIDENCE S07 OCTOBER 1980 5

CODE
NUMBER
OF LUMEN DESCRIPTION

IN OPERATION ANNUAL
DAILYI

MONTNLY TOTAL~
TYPE ~ POLELIGHTS S~ZE CNARGE CHARGE

06H 2~4 6?0!]0

i

MERCURY VAPOR ;MFTAL~ ALL NIGHT 206.64 17.220D 3,512.8~

~
;
~

ONTHLY HARGES 85, 658.37

~
;
~

ONTHIY CTIVITY 32.52
~
;
~,

TOTAL 8S,6q~.8q ~
~I

l A OUNTS ON DET.

,

IL AP.F BASE RAT~S ONLY.SF ACTUAL S tL FOR 'INTEREST CHARGE"
AR

.

EARS,

•,

F APPL CABLE."SALES TAX~~,IF APPL
~
~~
~
~
~
~~
~

i~
~
~
~~
~
~,
~
~

CABLE,IS fVCLUDED IN LIGHT

•

~1G AMOUNT.


