
G~; ~Narragansett Electric
~ ~ 280 MFLROS~ ST
Month PROVIDENCE RI 02901
OCT86 TEL 781-0100

625

Previous Bill
PAY10/OS

Balance Due ~
From • To j Rate ReadinQ Reading ~ KWH used Description
SEP30 OCT18 S 7- OI 0 1331570 LIGHTING~

~ INTER~ST CHARGE
~N cmr ~c~urucr~ ~

~ ~ ' ~ ~~~?.~...198_, 6 ,_,,, ~
'ap~ov~u: ~ ~~-~ n ~ ~

Your account number

449 60100 8500000 0017000

492634.08
103449.22_CR

389184.86
Current Charges
104303.79
4864.81

Total Due

498353.46

~or service at P R 0 V A R E A
AVOID INTEREST PLEASE MAIL PAYMENT AT LEAST 3Su~A~S~BEFORE
NOV 20, TN ORDER TO REACH OUR OFFICE BY THE NEXT BILLING.

TO CONSERVE ENERGY DURING COLD WEATHER,
CONSIDER INSTALLING STORM WINDOWS AND
DOORS NOW TO STOP HEAT LOSS. DON'T
FORGET CELLAR WINDOWS -- 1"HEY'RE A

° MAJOR ENTRY POINT FOR DRAFTS.

Det_ ach ~ State sales tax included - when required by law
here PIe8S8 pe~urrt ~hiS ~~ub ~aith your paym~nf

Month Your account Number Amount now due

53 oCT86 I 449 60100 85~~OOOI ~#-9~3~~+~6

M ~

~~~~~~,■ ~~~+~+~~ ~~ (If dif e entn om above)

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

8 CITY OF PROVIDENGE
3 FINANCE OFFICE

~ 16 CITY Rq
PROVIDENCE RI 02903

4496D1008500000 0049835346

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 Cus~omer 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 Admin~strator.

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 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 writte~ 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

Name Acct. No



~ . . THE NA~~AGANS~TT ~L~CiRIC CflMPANY
~ LIGHTING ACTIVITY AND BILLING DETAIL ~ '

ACCOI!NT NUMBER CUSTOMER NAME - SERVICECOMMUNITY RATE BILLIN6 MONTH PAGE

~9—~~1~~—BS~O~i—a CiT~ 0~ PRCIYiD~NCE ~Rt31JIDENCE S0~ ~C~OB~R 1~8~ 1

CODE
NUMBER
OF LUMEN

SIZE
DESCRIPTION

IN OPERATION ANNUAL
CHARGE

DAILYI
MONTHLY TOTAL

LIGHTS TYPE i POLE CHARGE

~1~ 1~ 1Q~3~

I
I

INCAN~ES~EN~ ; M'E~A~. A~L~ IdIGH7I ~7~.5~ ~.46t3p 3.~2
~.5~lH 1~1 7~{3~3p IN~AND~SC~NT ~ METAL ALL l~~6H~' ~#~3.~i8 3.~~~Dp 4{1.y2
~fl3~B ~, 40[JL! MERGURY VAP~R ;~i0C3D AL~ iVi~GHjT 7i~.~6~ 5.89Qp b.1,8
Oi~~H .~~5 ~OD~3 MIERCURY VAPt3R ~ M~~AL A~~ ~li~H~f ?0.6~8 5,89~ 15~1,~4
ilfl~;~~X ~~t~ y~ltl~~ i~E~~U~iY VAP~IR ; fdi~ CHi1RGE A~~ NIGH~ ~~.°4~ ~}.l38fl~ 37,3,7Z.2fl
[1~~~ ~ ~fl~~0 MERGURY VAPC~R ~ RUSTI~ AL~ N~GHjT ?~~.~8 5.8~[~~l 6.7~$
~ID~#~A B~Oi~ MERCU~Y VAPfl~t ~~IODD A~.L N~~GH'~ 81.6~ 6.S~Op 1~.~$
flD4~~3 1~8 Bt3~~

~
Nl,EftCU~i~I VAPt3R ~ RUS~iC ~~L N~GH~~ 87,.6[3 6~BilDp ]~,32~.45

D~~#G H~~D MERCUR~f VAPt7R ~ METAL ALL NIGH'~-T 81.~1~ 6.8~~~ 21.86
~~4~H 13D S~QD M~RCURY YAPLIR ~ META~ A:Li NIGH' $1.bb ~.8£~t~~ 9~!?.4~
~J~4lX 2~? 800~3 h~~RCUR1( 1IAPt7R ~ N~ CHARGE A~~. N~GH;~" ~9.~~8 4,9`~~b 12a~~~•77
fl]~~H 1 7,Dt3~~t~ INGAN~E5C~1d~ ~~tE~A~

~I ~~~~~~~
~~~~~~~~~~
~

ALL NiGH~ ~6~,.3~2 3~3.8~6fl~1 15.6~

~



~HE NA~RAGANS~.77 E~EC7R~C CflMPA~Y
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME ' SERVICECOMMUNITY RATE BILLING MONTH PAGE

4`i-6~1Q~3—~5000-0 CIiY pF PR~1/i~EN~~ PRQ1I~DfNCE SD7 ~C~(JB~~ 3,`38~ 2

CODE
NUMBER
OF LUMEN

S~ZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY TOTALi

LIGHTS TYPE i POLE CHARGE

~~4 3 yflt7~3;

I
I

; N~ CHARG ALL N~GH~ 66.4~ S.S~D~ ~81.41
~7~7 ~2 15flfl~ MERCUF~Y ~1~PflR ~ M~TA~. ~ AL~ 1V~~Na ~,fl~.~~ ~$.71(] ~',202.38
D1~ ~5 15~10~1 MER~~itY VAPtiR ~ NO CHARG~ ALi. NiGH7 8~'.BI~ 6~9Q!]D 1:~~~.1'~
~~,~ 3 ~2117[3i0 ~ METAL ALL NIGH~ y~~i.~;~ 3~2.02J~J +#42.1'9
{~73 210~ ~ METAL Al~ N~GHjT 223.~2 18.8~~p ~3.43
~lD~ ~,~~, ~2~l~3 ~E~tiURY YAPt1R ~ ME~A~ AL~ N~GHT ]~23.7~' l,~i,31,Q~ ~s421.93
~tl.~~( ],85 ~2fl~3 ME~CURI~ 1~APt~R ~ Nfl CHARG~ AL'1 NI G~#~' 1~~~.~I~ B. SD~I~ ~7a'~4~.39
:fl~5;8 ~ 22Ji7p NlERCURY VAP~R ~~i~~~ A~~ N:~GHjT 12~.~i~ 1~i~.3~,~iD ~1.48
d~~i? 32~ .~[ltJ[l~i Si~~3IUM 1IAPilR ~ N4~iAL I AL~ NIGHT 136.56 11.38DQ 3,986.~7
00? 9~11 30 ~~;0 SDD iUM 'UAPD~t ; N~l CHARG'E ALL Ni Gl~fi ],~4., B1H `i. S?Dp 9,9~17, ~ 4
O~a3;H ~~i 3~3~0':Q ; META~ AL~. N~GH~ 207,3b ~7.28Q~1 2~7.07
~75~ }~ ~Ot~~~

I

~~E~'AL
~ ;

~
~

i

~i
i
~
~
i
i
i
~
i
~

A~.~ N~GN'~ 257,.~i

I

.

,

2~.~iSi~~7 y35.5~

I~

''



THE NARRAGANS~~T ~~E~~RI~ iQMPANY
LIGHTING ACTIVITY AND BILL.ING DETAIL

ACCOUNT NUMBER CUSIOMER NAME - SERVICECOMMUNITY RATE BILLING MONTH PAGE

4~-6Q1~3+fl—$ ~i~0[3—D ~ ITY D~ P~OV i DE~iLE P3~flV~~EN~~ S[l7 13C~ClBER 198~ 3

CODE
NUMBER

OF LUMEN
SIZE

DESCRIPTION
INOPERATION ANNUAL

CHARGE

DAILYI
MONTHLY TOTALi

LIGHTS
~

TYP~ i POLE CHARGE
I
i

~28.7~}~~18 ~ 5D0~ Si3DIUM VAP~R ~ M~TALAR~~ ALL NiGH~ b5~.56 ~3.13l~~
OD$ ~~JOl7~ S'DDIUM VAPflR ~ N~ CHAR6~ ALL N16H7 1~5.8~4 11.32~#p 25.12
D25X

I

~ 
5~0~~~ Si~~1 UM 11AP~~ ~ NO ~HARG~ AL~ NifH 183.~i 15.~5~1 115. ~~

i~~7~ 6iJ~i~ ~ META~. A~~ N~~H~ ~D~.2~ 17s7,8.5~ ~9,91~
OD~!H y? 63D~ MER~11F~~' VAPtIR ~ I~~~AL AL;L N~Gl~I 217s0~i 1~9.09i1~ 3,551~,1?

~~ ONTH~Y~ HARGE~ ZD],•8~7.fl2 ',
~

~ M~N~'i~~Y ,ACiiV~TY .[1D
~
~~ T03A~ 3~D1,8~7.02
~
~

~ L A~J~UNTS i~N D~T~AIL

~

ARE ~ASE ~A~~S O~iLY.SE'~ AC7UA,~. BTi~ FDR 'INTE~EST CHAR~E"
N~# RE,ARS,IF APPL~~CAB~'~."SAL~S TA~X~~,i~ A~P~.I~AS~.~sIS

i
~ ~~

~
~
~
~
i

~

iINLLUDED IN Li~HT~NG

I

ANli3UNT.


