
~Narragansett Electric
C~ 'MELROSE2..8~ ST
Month ~ I'ftOVIDENCE RI 02901
JUL87 TEL 781-0100

From TO Rate Previous Present
Reading Reading

JUN30 JUL31 S 7 0 0

~ Your account number

449 60100 8500000

P ~~~~~/ 1~4
PAY07/14

Balance Due
KWH used Descri tion
926239 LIGH~ING
INTER ST CHARG

0063700

569 -
528356.09
108308.67CR
106637.67CR

313409.75
Current Char es
106875.~9
3917.62

i otai uue
424203.16

I For service at P R 0 V A R E A Supply no.
'AVOID INTEREST PLEASE MAIL PAYMENT AT LEAST 3 DAYS BEFORE
AUG 20, IN ORDER TO REACH OUR OFFICE BY THE NEXT BILLING.

SAFETY TIPs OUTDOOR ELECTRICAL OUTLETS SHOULD
HAVE WATERPROOF COVERS SO THAT MOISTURE WON'T

. ENTER AND CAUSE A MALFUNCTION. THE GASKETS OR
SEALS SHOULD FIT TIGHTLY, AND THE COVERS SHOULD
BE CLOSED WHEN THE OUTLET IS NOT IN USE.

Detach State sales tax included - when required by law _____

here ~ - ~
Please return t.his stub with ~our payment

Month Your account Num er Amount now due

53 ,1UL87 I 449 60100 8500000 I 4~-4-2{]3-16~- I

~n~,~r~ou~~u.
~arragansett Electric Amount Paid

. s (If difterent from above)

APPAOVED' Please use reverse side for comments or ❑ $~~~?,~
~ corrections and enter a check mark here

< < ~ x ,.. ° ~ ~
---~- -, .. .

8 CITY; OF PROV,IDENCE~
3 FINANCE~ OF~FICE~~~ :u.~

' 16 CITY RA
PROVIDENCE RI 02903

~ : , .

~ ' 4496010Q8500000 004242031,6

See reverse side for explanation of Customer Rights ~



Right To Dispute Your Bill And To An Impartia! Heari~g
If you believe your bill is inaccurate or for any reason payment may be withheld, yoi~ 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 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 oE 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 approval from the Division of Public Utilities. If you cannot pay your bill all
at once, you may be abte 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 furth~r
information, call the Credit Department at our toll free number shown on the reverse side.

My comments

'I'~ ̀ ;~~N3Q1Afl~d
a„~i...~ .. ,..

Name M~~' ~ ~~ ~+Acct~o.v

F~
~ .;,~ ; ~i1' 7 ~



~ THE NARRA~ANSE7~ ~~~C~RIC COMPANY
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICE COMMUNITY RATE BILLING MONTH PAGE

49-6fl7,0[~-8500~—~1 CITY OF PROVIDEN~E PRflViDENC~ S~7 JULY 1987 1

CODE
NUMBER
OF LUMEN

S~ZE
DESCRIPTION

IN OPERATION ANNUAL
CHARGE

DAILYI
MONTHLY TOTAL

LIGHTS TYPE i POLE CHARGE

D1~ 100
I

INCANDESCENT i META1. ALL NIGti ~#1.3 3.4~fl 3.~5
+fl5~ 1 1fl0 iNCAND~SC~N~' i MEiA~ AL~ NIC~H 4D.6 3.3'90 ~9.3$
~~3 4D~ M~RCURX VAP~R i W~[3i3 ALL NiGH ?~3.~ 5.8`~0 4=.1,1
D03 2 4DD MERCIlRY VAPOR i METAL ALl IVI'~H 70.6 S~$;3D 152.74
~03 844~ ~#DO M~RCU~Y VAPDR i N~3 C1~ARG AL~. Ni~H 48.'~ 4.fl80 36,318.72
~~33 ~IOa M~ftCURY 1rAPt3R i RUSTIC AL~. N3GH ~[l~b 5~89fl 6.11
0[l4 8~D MERCUR~ YAPflR i W~flO A~.L N~~I-~ 8~.6 6.SOID 7,4.33
~flAl 1$ 800 ME~'2~URY VAP(lR i Rl~S7IL ALL NIfiH $1~b 6.8i70 ~-t 1s~'~]Ll.~1
tlfl4 $00 M~i3GURY 11,i4P0~t i META~. AL~ ~II~H $l,.b 6.$~0 ~•: 21.50
aD4 13 80Q MERGURY VA~OR i MET~L AL~ N~GH 8~.6 ~.800 -- . 938.'~5
~~14 229 $f~D ME~tCURY VA~DR ~ NL~ CHAR& ALL NIG'~ 59.8 ~.990 .],~,~6~.24
~I~4 10~I~ INCAN'flESCENT i METAL

i~~

Ai.i. l~iIGH 1b6.3 3,3.86fl ' '15.18
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TH~ NAR~~GANSETT EL~LT~I~ C~MPANY
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICE COMMUNITY RATE BILLING MONTH PAGE

49—b~1~~1-8~0~[I—fl CITY 0~ PRLD1lIflENCE PR(3VIBEI~~E 5a7 ~3UL'~ 1987 2

CODE
NUMBER
OF LUMEN

SIZE
DESCRIPTION

IN OPERATION ANNUAL
CHARGE

DAILY/
MONTHLY TOTAL

LIGHTS TYPE 1 POLE CHARGE

Ci~,44 3 1~D',Q
I

i Nfl CHARG ALi N~GH b~.4 5.54fl 2fl1.84
0~7 22 15D0 NIERCURY V~P~~t i ME'dAiL A~i Ni~H 1~4. 5 $.73,~ 2~ 134. ~5
017 $4 15[~D ME~Cl1R1f VAPDR i ND ~HARCs Aii NI~1~ $~.$ 6.9~.3C~ 3r~]~~1~.27
{i64 3 210CI i ME?AL AL~. NI GH 14~F.~ 12. CI20 447, 73
Cl73 21i1[I i ME"~A~ AL~ NiG~ 2~5.7 18,.~3~t3 1~1.b1
[]05 $1 22i7~ ~ERtCljRY VAPOR i META~L A'LL N~GN 1~3s7 3~0.31~ 9,1~~}fl.14
ODS 190 ~200 NIERCURY 1~A~L~R i Nfl CHARG A;LL NIGH~ ],~.i~.0 $.SQ~1 "~ ],?,837.96
005 220D M~3iCU~Y VA~OR ;~~QD AL~ NI~GH. y23~7 1~~.~1i1 :' 11.17
fl07 32 3~3fl0 SLfDIUM VAPO~t i METAL ALL NIGH 13b.5 1~.38~ ~ 3,8~8.71
CI07 95 ~~fl0 SOt~~UM VAPDR i Nfl CHAR% ALL iVI6H 9~~,4.8 `~,57t1 9~~92.7$
043 1 3~1~~ ~ METAL A~L N~GH 2fl7.3 b~.280 , ~b~3,.08
fl75 300Q i MET~L ALL lUif~H 251.~4 2Q."~50~ 1~~.9[3

~~,
. ~ ~

~~ .~:, y ~

~

~
~~
~~
i~

~.

•

~~
~
~
ii~



i " a d' . . 
~ 
. . . , • • • , • .

.¢. ~ ' t ~

' . ~ ~ ~:i ~ [~:.ii/ + • • ~ •

~~uc ~ 2 u~ P~ ̀$7
D~PT. i?;~ ~ ; ; ~' ~L~Ft!( '. _

FROV{DEliCEr R:I.• . . , " , '

.
~ ~

' ~ l.

'

,

'. `



'~ ~,. ~H~ NARRAGANSE~T ELEC3RiC G~MPANY
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICE COMMUNITY RATE BILLING MONTH PAGE

451-6~110fl-8500Q—U CITY [~F PROYIOEN~E PR~iVIDENCE St77 Ji~~.Y b9a? 3

CODE
NUMBER
OF LUMEN

S~ZE
DESCRIPTION

IN OPERATION ANNUAL
CHARGE

DAILY/
MONTHLY TOTAL

LIGHTS TYPE I POLE CHARGE

~75 3000
I

i 11I0 ~HARG ALL NiGH 229.6 19.]~4Q 122.~4
i1~8 S~~D Si~DIUNI VAP~R i~+IE~'AL ALL NIGh 15?.5 ~~1~7~3~Ci ~$.C18
0€~$ SO~D SODiU~ VAP~R ; N~l CHA~i~ AL~ N3~H 1~5.$ 17,.32~ 24.4~
1325 5000 SODI1lM VAP~R i N~ LHARC~ ALL NI~I-i ],$~.t~ 1~5,.250 3,13.10
[~b7 ~b000 i MET,~~ ALL NIGN 2i1'~.2 17~3,85 3~.53
~~i~ ],6 6300 M~RCU~tY VAP~R ; ME~AI

~
A`~L ~IiGN 217.0 18~~9~7 3s4D8.54

~
i~

~NTH~.Y
-

HAR~ES - 9~,?8Q.~1
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QN~t~LY C7'IVITY• ,- .~lE]
~
i
~ ' T03Ai 99;78~.81
i, .~~,.

i A OUN7.S ~N ~E~
'

IL ARE ~AS~ ~tAT~S ONLY.SE AC~UAL B'L~ FOR '
,:

i NT~~EST CNAi2GE"
AR EARS,

~

~F A~PL CABLE.'~SALES ~A~'~, iF APPL~
~
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~CAB~E,iS NCLUDE~ iN LIGHT NG AMOUNT.
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