
~ Narragansett Electric 344 I
~

`280 MELROSE ST Previous Bill 267364. 99
Month pROVIDENCE RI 02901 I
APR8;6 TE~ 781-0100

From TO Rate Reatling Read ng

MAR31I APR30I S 7I OI 0

ealance Due ~6736C4 . 99
KWH used Description urrent harges

1052401 LIGNTING 99547.40
INTER ST CHARG_ 3342.06

You~ account number Uemantl Fuel tactor p0r KWN Iotal Uue ..

449 60100 8500000 0057000 370254.45-"

_/ ~' .
For service at p R 0 V A R E A Supply no.

AVOID INTEREST PLEASE MAIL PAYMENT AT LEAST 3 DAYS BEFORE
MAY 22, IN ORDER TO REACH OUR OFFICE BY THE NEXT BILLING.

Detach
I here , ~

53 '

IF YOU ARE THINKING OF PURCHASING AN
AIR CONDITIONER FOR THE SUMMER, BE
SURE TO LOOK FOR MiODELS THAT HAVE AN
EER (ENERGY EFFICIENCY RATIO) OF 9.0
OR HIGFlER. WITH AN ENERGY—EFFICIENT
AIR CONDITIONER, YOl!'LL SAVE MONEY
WHILE YOU STRY COOL.

State sales tax included - when required by law

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

APR86 I 449 60100 85~0000

Narragansett Electric
, IM~Cfi"~ COUNCiL;

JUN 5 19~ P~ease use reverse side for comments or ❑
corrections and enter a check mark here

APPR01/ED: .

8 CITY OF PROVIDENCE
• 3 FINANCE OFFICE""

~6 PROVIDENCE RI 02903

~ 4496Q1008500~~0

~
Amount Paid

(If ditferent from above)

$~

0037Q25445

See reverse side for explanation of Customer Rights

RA



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 Depar4ment at our toll free number shown on the reverse sid'e.
If a mutually satisfactory settlement of this matter cannot be made, you have the right to submit
this matter tQ: 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 pendirig proceedings before a reviewing officer appointed by the
Public Utilities Administrator.

Right To Electric Service During S~rious 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 ail 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 approvai 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 enabieS
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
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~~~ ~~~~~~a~s~~-~ ~~ECT~~~ c~~~a~Y
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICE COMMUNITY RATE BILLING MONTH o PAGE

~~—~fll,fl~-8~~0~1—i1 LITY ~F PRt3ViDEN~E ~~t(~V:I13EN~E Sfl7 4PRi~ ],98!~ ~}

CODE
NUMBER
OF

LIGHTS

LUMEN
S~ZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY
CHARGE

'
TOTAL ,i

TYPE ~ POLE
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_
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~36'~ ~.:~,_ '~~3G~fl ^ ; N~E3'AL A:L~. Nd~~T 2[l6-~~'2 ]~~~7,8~fl 34.~7
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~HE NA~'RA~ANSE~~ EL~~~RIC G~~QA~Y

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

,~9—~i~3~~fl—B~D~~—~ ~I~Y t~~ PRflVI~ENL~ ~R~VI'D~NC~ St]? APRIL 1~8~ 1
;
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DESCRIPTION
IN OPERATION ANNUAL
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DAILYI
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•TYPE i POLE
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T~E ~AR~A~A~S~~T ~L~CT~Ii C~~PAN~

LIGHTING ACTIVITYAND BILLING DETAIL
ACCOUNTNUMBER CUSTOMERNAME SERVICECOMMUNITY RATE BIILINGMONTH PAGE

~i~-6~ly~~—B~OB~—fl CITY (]F PF2DYIt3~NLE ~~DVID~IV~~ S[~7 A~FZTL 10~8~' 2

CODE
NUMBER
OF

LIGHTS

LUMEN
S~ZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY
CHARGE

TOTAL
.TYPE i POLE

i~~[l ~ , :~ "•°Y~tJ~3
..7,fli~

I

~NCANiD~S~~N~ ~ ~lE~AL AiL N~GH~fj ~#~.52 3.4bfltJ 3.4i~
05t] .-~, IN~ANDESC~N~ ~ META;L AL';L N~GF! f ~1t~,6 3~3~f~Q 37.29
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MERCURY 11APt~R i Nt~ ~HA~t~ ' ALL 1~1i~GMT ~$.9 ~.0~~ 34'C,88,1~

~3C1:~ °. ME~~URY 1/A~O~t ~ RUSTI~L ALL NIGH 7~1.6 ~,89fl 5.~89
DIJ~1~ ' . Bl~D M~R~.:1~R~ Y~4~~R ~ WL1~D AiL N~G#~ 81.6 6.~,~[3 13.~[3
[l~~! ~ 16 - 8i3Ci M~RC~RY VA#~t3'R ~ RUST~C ~LL NIGt~ 8~,~~ ~.8[3C~ ~,2~7.bD
flD4 ~:: 8~i0 ~1~RCllRY 1/A~~3R ~~I~TAL AlL t~1~GH ~]„~ ~.$0~3 2fl.4i!
I~~~ 13 B~l~l ~1~~C1~RY VAP~3~ ~ Al~TA~ l#L~. NIGH 83,.~ ~.$OQ ~84.1~0
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o , . T~E NARRA~ANSE~T EL~~~~IC C~MP~N~

LIGHTIi~G ACTIVITY AND BILLING DETAIL
~ ACCOUNT NUPABER CUSTOMER NAME SERVICE COMMUNITY RATE BILLING MONTH PAGE

, 4~-6Dl,Q[l-8SD0~3—~ C iT~" t~~ ~~OVII~ENC~ #~~ti~ViDEN~E Sii7 A~RIL ~"986 ̀  ~

CODE
NUMBER
OF

LIGHTS

LUMEN
SIZE

DESCRIPTION
IN OPERAT~ON ANNUAL

CHARGE

DAILYI
MONTHLY
CHARGE

TOTAL
•

i
TYPE ~ POLE

04~X ~~: 1I~i~0 ~ ND ~HAF~~ ~#iL NiGH~ ~6.~B 5~~~i~~ 3~71.7~1
03~? 2~'~ y~~L~ ~IERC~lRY VA~OR ~ i~ETAL A;LL Nt~H~ 1~14.52 ~.?1~1~~3 ~,'~i~~. ~~
~13~7 1S 3,Si7Q MERCURY VAP~R i 1~31~ ~~~,RG 1~LL lU~~N' 82.$ 9»~~3i1 1~fl69.5D
t~~ ~ ~ 21flt3 ~ M~TA~ A~~. NI f N'~ 1~~, 24 12. ~20~J 372. i~2
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Ll[~~ l,$~5 22C1D M~P,~U92'~( VAI~CJR i l~il~ ~i-l~R~ ALL I~iIGH ~i~2.DQ 8.5Cifl 7~5,~~0.50
0~l5 22~0 9~~RCURY VAd~~R ~~C300 ~~i. N~GF1 123.~ ~0.33~Li 1[J.37,
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tJil7 ~5 30D~i SflD I i1M ~IA~t3~ i N~ ~HARG AL~ NI GFli 3,]~4a 8 '~.5'7fl '~, y~J1, t~"~
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