
DATA CALL 64 

CONSTRUCTION COST AVOIDANCES 
Table 1: Military Construction (MILCON) Projects (Excluding Family Housing 
Construction Projects) 

Installation Name: STEVENS POINT NRC 

Unit Identification Code (UIC): 

Project 
Cost Avoid 

($000) 

1,000 

1,000 

1,000 

(Page 245) 

A P P ~  

MCNR 

Project 
FY 

1 9 9 9  

(Revised 9 Dec 

Project 
No. 

100 

94) (* - Cost 

NAVRES 

Description 

RESCEN PURCHASE 

Sub-Total - 1999 

Grand Total 

Avothnce is less than project programmed amount) 

DCN 865



BRAC-95 CERTIFICATION 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

MICHAEL D. THORNTON _I 

NAME (Please type or print) Signature 

CDR, CEC, USN 9Q55 9 4  
Title Date 

MILCON PROGRAMMING DMSION 
Division 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 



I cerUfy that the information contained herein is accurate and complete to the best of my 
lcnowledge and belief. 

MAJOR CLAIMANT LEVEL 

J. E. BUFFINGTON, RADM, CEC, USN 
NAME (Please type or print) 

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

1 certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

W.A. EARNER . 

NAME (Please type or print) 

Title 

Signature 

. . 
Date 



Document Separator 



DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

Table 1: Military Construction (MILCON) Projects (Excluding Family Housing 
Construction Projects) 

\ 
STEVENS POINT NRC - 

Unit Identification N63500 33 ~',.-"1'! 

Major Claimant: 

(Page 252) 

Project Project 
FY No. 

\ 
\ 

1999 100 

Grand Total 

\ 

A P P ~  

Project 
Cost Avoid 

($000) 

MCNR 

\\ 

\ 
\ ', 

\ 

"\ 

1,000 

1,000 

1,000 

\ 



I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief. 

MAJOR CLAIMANT LEVEL 

J. E. BUFFINGTON, RADM, CEC, USN 
NAME (Please type or print) 

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) Signature 

Title Date 
/ 



BRAC-95 CERTIFICATION 

I certify that the information contained 
complete to the best of my knowledge and beli 

MARK E. DONALDSON 
NAME (Please type or print) Signature 

CDR, CEC, USN 
Title 

I L 3̂ d1, (qq 4 
Date 

MILCON PROGRAMMING DIVISION 
Division 

FACILITIES PROGRAMMING AND CONSTRUCTION DIRECTORATE 
Department 

'3 

NAVAL FACILITIES ENGINEERING COMMAND e 

Activity 

Enclosure (1) 



BRAC DATA CALL NUMBER 64 
CONSTRUCTION COST AVOIDANCE 

Information on cost avoidance which could be realized as the result of cancellation of on- 
going or programmed construction projects is provided in Tables 1 (MILCON) and 2 
(FAMILY HOUSING). These tables list MILCON/FAMILY HOUSING projects which 
fall within the following categories: 

1. all programmed construction projects included in the FY 1996 - 200 1 
MILCON/FAMILY HOUSING Project List, 

2. all programmed projects fiom FYI995 or earlier for which cost avoidance could still 
be obtained ifthe project were to be canceled by 1 OCT 1995, and, 

3.  all programmed BRAC MILCON/FAMILY HOUSING projects for which cost 
avoidance could still be obtained ifthe project were to be canceled by 1 OCT 1995. 

Projects listed in Tables 1 and 2 with potential cost avoidance were determined as meeting 
any one of the following criteria: 

Projects with projected Work in Place (WIP) less than 75% of the Current Working 
Estimate (CWE) as of 1 OCT 1995 . 

Projects with projected completion dates or Beneficial Occupancy Dates subsequent to 
3 1 March 1996. 

Projects with projected CWE amount greater than $1 5M. 

The estimated cost avoidance for projects terminated after construction award would be 
approximately one-half of the CWE for the remaining work. Close-out, claims and other 
termination costs can consume the other half. 



Doculllel~t S eparator 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

General Instructions/Background. A separate response to this data call must be completed 
for each Department of the Navy @ON) host, independent and tenant activity which 
separately budgets BOS costs (regardless of appropriation), &, is located in the United 
States, its territories or possessions. 

Activity Name: 

UIC: 

Host Activity Name (if 
response is for a tenant 
activity): 

Host Activity UIC: 

1. Base Operating S u ~ ~ o r t  mOS) Cost Data. Data is re+red which captures the totd 
annual cost of operating and maintaining Department of the Navy @ON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be 
completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), a, are located in the United 
States, its territories or possessions. Responses for DBOF activities may need to include 
both Table 1A and 1B to ensure that all BOS costs, including those incurred by the activity 
in support of tenants, are identified. If both table 1A and 1B are submitted for a single DON 
activity, please ensure that no data is double counted (that is, included on both Table 1A and 
1B). The following tables are designed to collect all BOS costs currently budgeted, 
regardless of appropriation, e.g., Operations and Maintenance, Research and Development, 
Military Personnel, etc. Data must reflect FY 1996 and should be reported in thousands of 
dollars. 

NRC PLOVER, WI 

63500 

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead). 
This Table should be completed to identify "Other Than DBOF Overhead" Costs. Display, 
in the format shown on the table, the O&M, R&D and MPN resources currently budgeted 
for BOS services. O&M cost data must be consistent with data provided on the BS-1 
exhibit. Report only direct funding for the activity. Host activities should not include 
reimbursable support provided to tenants, since tenants will be separately reporting these 
costs. Military personnel costs should be included on the appropriate lines of the table. 
Please ensure that individual lines of the table do not include duplicate costs. Add additional 



DATA CALL 66 
INSTALLATION RESOURCES 

lines to the table (following line 2j., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank. 

2c. Enwonmental 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Funding Source. If data shown on Table 1A reflects more than one appropriation, 
then please provide a break out of the total shown for the "3. Grand-Total" line, by 
appropriation: 

A~~ro~r ia t ion  Amount ($000) 

N / A  

c. Table 1B - Base Operating Support Costs (DBOF Overhead). This Table 
should be submitted for all current DBOF activities. Costs reported should reflect BOS costs 
supporting the DBOF activity itself (usually included in the G&A cost of the activity). For 
DBOF activities which are tenants on another installation, total cost of BOS incurred by the 
tenant activity-for itself should be shown on this table. It is recognized that differences exist 
among DBOF activity groups regarding the costing of base ~perating support: some groups 
reflect all such costs only in general and administrative (G&A), while others spread them 
betsi&n G&A and production overhead. Regardless of the costing process, all such costs 
should be included on Table 1B. The Minor Construction portion of the FY 1996 capital 
budget should be included on the appropriate line. Military personnel costs (at civilian 
equivalency rates) should also be included on the appropriate lines of the table. Please 
ensure that individual lines of the table do not include duplicate costs. Also ensure that there 
is no duplication between data provided on Table 1A. and 1B. These two tables must be 
mutually exclusive, since in those cases where both tables are submitted for an activity, the 
two tables will be added together to estimate total BOS costs at the activity. Add additional 
lines to the table (following line 21., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank. 

Other Notes: All costs of operating the five Major Range Test Facility Bases at DBOF 
activities (even if direct RDT&E funded) should be included on Table 1B. Weapon Stations 
should include underutilized plant capacity costs as a DBOF overhead "BOS expense" on 
Table 1B.. N/A 



DATA CALL 66 
INSTALLATION RESOURCES 

2m. Sub-total 2a. through 21: 
I 

3. Depreciation 
I 

4. Grand Total (sum of lc., 2m., and 3,) : 



DATA CALL 66 
INSTALLATION RESOURCES 

2. ServicesISu~~lies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-11IF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-1IIF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
(DON) Budget Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Table 2 - ServicesISupplies Cost Data 

Activity Name: NRC PLOVER, WI UIC: 63500 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

FY 1996 
Projected Costs 

($000) 

3 

4 

1 

5 

13 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workyears. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number 
of contract workyears expected to be performed "on base" in support of the installation 
during FY 1996. Information should represent an annual estimate on a full-time equivalency 
basis. Several categories of contract support have been identified in the table below. While 
some of the categories are self-explanatory, please note that the category "mission support" 
entails management support, labor service and other mission support contracting efforts, e.g., 
aircraft maintenance, RDT&E support, technical services in support of aircraft and ships, 
etc. 

N /A 

* Note: Provide a brief narrative description of the type(s) of contracts, if any, included 
under the "Other" category. 

Table 3 - Contract Workyears 

Activity Name: NRC PLOVER, WI 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 63500 

FY 1996 Estimated 
Number of 

Workyears On-Base 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Potential Disposition of On-Base Contract Workyeam. If the mission/functions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract workvears identified in Table 3.? 

1) Estimated number of contract workvears which would be transferred to the 
receiving site (Th~s number should reflect the number of jobs which would in the 
future be contracted for at the receiving site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done by 
the same contractor(s)): 0 

3) Estimated number of contract workyears which would remain in place (i.e., 
contract would remain in place in current location even if activity were relocated 
outside of the local area): o 





I certify that the information conrained herein is accurate and complete to the best of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

- .- 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
MAlOR CLAIMANT LEVEL 

- 

T. F. HALL, RADM, USN 

NAME (Please cype or print) 

COMMANDER NAVAL RESERVE FORCE- 
Title 

Signature - 

7 l l r l su -  
Date 

COMNAVRESFOR, WASHINGTON, D.C. 

Activity 

I certify that the information contained herein ;s accurate and complete to the best of my knowledge and belief. 
DEPUTY C H E F  OF  NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or prlnt) 

Title Date 



BRAC-95 CERTIFICATION 

I certify that the information contained herein is accurate and complete to the best of my knowledge 
and belief. 

P. M. NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 

&/bf 
Date 



I cerufy that the information contained herein is accurate and complete to the best of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I cerufy that the information contained herein is accurate and complete to the best of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
MATOR CLAIMANT LEVEL 

T. F. HALL, RADM, USN 

NAME (Please type or print) Signature . . 

COMMANDER NAVAL RESERVE FORCE 
Title 

COMNAVRESFOR. WASHINGTON. D.C. 

1 I( t( qr 
Date 

Activity 

I certify that rhe information contained herein is accurate and complete to the best of my knowledge and belief. 
DEPUTY CHIEF O F  NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF O F  STAFF (INSTALLATIONS & LOGISTIC 

W.A. EARNER .J 
-. - 
-:I - ,  - 

NAME (Please type or print) i Signature 

Title 



Activity ~dentificatioe: Please complete the following table, idenhfylng the activity for which this response is 
being submitted. 

General Instructions/Background: 

Activity Name: 

UIC: 

Major Cl;limmt: 

Information requested in this data call is required for use by the Base Structure Evaluation Committee 
(BSEC), in concert with information from other data calls, to analyze both the impact that potential closure or 
realignment actions would have on a local community and the impact that relocations of personnel would have 
on communities surrounding receiving activities. In addition to Cost of Base Realignment Actions (COBRA) 
analyses which incorporate standard Department of the Navy (DON) average cost factors, the BSEC will also 
be conducting more sophisticated economic and community infrastructure analyses requiring more precise, 
activity-specific data. For example, activity-specific salary rates are required to reflect differences in salary 
costs for activities with large concentrations of scientists and engineers and to address geographic differences in 
wage grade salary rates. 
Questions relating to "Community Infrastructure" are required to assist the BSEC in evaluating the ability of a 
community to absorb additional employees and functions as the result of relocation from a closing or realigning 
D ~ N  activity. 

NAVAL RESERVE CENTER, STEVENS POINT, W I  

63500 

m m  RESERVE FOm 

Due to the varied nature of potential iourdes which could be used to respond to the questions 
contained in this data call, a block appears after each question, requesting the identification of the 
source of data used to respond to the question. To complete this block, identify the source of the data 
provided, including the appropriate references for source documents, names and organizational titles of 
individuals providing information, etc. Completion of this "Source of Data" block is critical since some 
of the information requested may be available from a non-DoD source such as a published document 
from the local chamber of commerce, school board, etc. Certification of data obtained from a non-DoD 
source is then limited to certifying that the information contained in the' data call response is an accurate 
and complete representation of the information obtained from the source. Records must be retained by 
the certifying official to clearly document the source of any non-DoD information submitted for this data 
call. 



- -  -.VY c UILI  .LA Uu b L A U I I I L I I ~ I  L A L  L I A K I L .  

General Instructions/Background (Continued): 

The following notes are provided to further define terms and methodologies used in this data call. 
Please ensure that responses consistently follow this guidance: 

Note 1 : Throughout this data call, the term "activity" is used to refer to the DON installation that is the 
addressee for the data call. 

Note 2: Periodically throughout this data call, questions will include the statement that the response should 
refer to the "area defined in response to question l.b., @age 3)". Recognizing that in some large 
metropolitan areas employee residences may be scattered among many counties or states, the scope of the 
"area defined" may be limited to the sum of: 

- those counties that contain government @OD) housing units (as identified in l.b.2)), and, 

- those counties closest to the activity which, in the aggregat5 include the residences of 80% or  
more of the activity's employees. 

Note 3: Responses to questions referring to "civilians" in this data call should reflect federal civil service 
appropriated fund employees. 

1. Workforce Data 

a. Average Federal Civilian Salary Rate. Provide the projected FY 1996 average gross annual 
appropriated fund civil service salary rate for the activity identified as the addressee in this data call. This rate 
should include all cash payments to employeks, and exclude non-cash personnel benefits such as employer 
retirement contributions, payments to former imployees, etc. 

Source of Data (La. Sdary Rate): NONE I 

Average Appropriated Fund Civilian Sdary Rate: 

* NO CIVIL SERVICE EMPLOYEES AT THIS ACTIVITY. 

N/A * 

U I C :  63500 
-, - 



b. Location of Residence. Complete the following table to iden* where employees live. Data should 
reflect current workforce. 

1) Residency Table. Identify residency data, by county, for both military and civilian (civil 
service) employees working at the installation (including, for example, operational units that are homeported or 
stationed at the installation). For each county listed, also provide the estimated average distance from the 
activity, in miles, of employee residences and the estimated average length of time to commute one-way to work. 
For the purposes of displaying data in the table, any county(s) in which 1% or fewer of the activity's employees 
reside may be consolidated as a single line enby in the table, titled "Other". 

As discussed in Note 2 on Page 2, subsequent questions in the data call refer to the "area defined in response to 
question l.b., (page 3)". In responding to these questions, the scope of the "area defined'' may be limited to the 
sum of: a) those counties that contain govenunent (DoD) housing units (as identified below), and, b) those 
counties closest to the activity which, in the aggregate, include the residences of 80% or more of the activity's 
employees. 

2) Location of Government (DoD) Housing. If some employees of the base live in government 
housing, id en^ the county(s) where government housing is located: N / A  

County orRaidenre 

NO GOVERNMENT (DOD) H O U S I N G  LOCATED W I T H I N  COUNTY. 

PcmnUge 
or 

Total 
~ P ~ O P  

- -- -- - - . . - -  - -  

Source of Data (1.b. 1) & 2) Residence Data): NAVY HOUSING O F F I C E  GREAT LAKES 

c. Nearest Metropolitan Area@). Identlfy all major metropolitan area(s) (i.e., population 
concentrations of 100,OQO or more people) which are within 50 miles of the installation. If no major 
metropolitan area is within 50 miles of the base, then iden* the nearest major metropolitan area(s) (100,000 or 
more people) and its distance(s) from the base. 

Sbte 

----------- 
, ------------ 
------------ 

UIC: 63500 

Avemge 
Dirtnnn 

Prom 
h e  

(Mila) 

Avenge 
DunUon 

of 
Commute 
(Minuta) 

Na of Bmploym 
Residing In 

County 

--_- 
---- 
---- 

Militsq Clvllian 

------- 
------- 
------- 

------- 
------- 
------- 

------- 
------- 
------- 

------- 
------- 
------- 

------ 
-.----- 

------ 



Source of Data (1 .~ .  Metro Areas): RAND MCNALLY ATLAS 1994 
A 

A 

'.- ' U I C  : 63500 

1 

Distance from base 
(miles) 

9 0 

......................... 

......................... 

......................... 
------___--________----- 

City 

MADISON 

........................ 

........................ 

........................ 

........................ 

County 

DANE 

....................... 

-------------------------, 

........................ 

........................ 



d. Age of Civilian Workforce. Complete the following table, iden-g the age of the activity's civil 
seniceworkforce. N / A  NO C I V I L I A N  EMPLOYEES AT T H I S  ACTIVITY.  

Source of Data (1.d.) Age Data): N/A 

Age Category 

. -  UIC: 63500 

Number of Employees Percentage of Employees 

16 - 19 Years 

20 - 24 Years 

25 - 34 Years 

N / A  N /A 

N / A  N /A 

N/A N /A 
35 - 44 Years N /  A N /A 

45 - 54 Years 

55 - 64 Years 

65 or Older 

TOTAL 

N /A N /A 

N /A N /A 

N/A N /A 

N /A 100 % 



e. Education Level of Civilian Workforce N/A NO C I V I L I A N  EMPLOYEES AT T H I S  A C T I V I T Y .  

, 2) Degrees Achieved. Complete the following table for the activity's civil service workforce. 
Iden* the number of employees with each of,the following degrees, etc. To avoid double counting, only 
identify the highest degree obtained by a worktr (e.g., if an employee has both a Master's Degree and a 

1) Education Level Table. Complete the following table, identifying the education level ofthe 
activity's civil service workforce. 

Doctorate, only include the employee under thd category "Doctorate"). 

Degree I Number of Civilian Employees 

Percentage of Employees 

N / A  

N /A  

N /A  

N /A  

N /A  

N /A  

100 % 

Last School Year Com~leted Number of Employees 

8th Grade or less N /A 

N /A  

12th Grade or High School 
Equivalency 

1-3 Years of College 

Terminal Occupation Program - Certificate a€ 
Completion, Diploma or Equivalent (for areas such 

as technicians, craftsmen, artisans, skilled operators, 
etc.) 

I 

Masters Degree 
N /A  11 

N /A 

N /A  

N /A 

Associate Degree 

Bachelor Degree 

Doctorate 
N/A 

N /A  

N/A  

Source of Data (l.e.1.) and 2) Education Level Data): N/A 

4 Years of College (Bachelors 
Degree) 

5 or More Years of College 
(Graduate Work) 

f. Civilian Employment By Industry. Complete the following table to identi@ by "industry" the type - 
of work performed by civil service employees at the activity. The intent of this table is to attempt to stratify the 
activity civilian work€orce using the same categories of industries used to identify private sector employment. 
Employees should be categorized based on their primary duties. Additional information on categorization of 

N /A  

N / A  

TOTAL 



private sector employment by industry can be found in the Ofltice of Management and Budget Standard 
Industrial Classification (SIC) Manual. However, you do not need to obtain a cow of this publication to provide 
the data requested in this table. 

Note the followine specific midance regarding the "Industrv T m "  codes in the first column of the table: Even 
though categories listed may not perfectly match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the " I n d m  Types" identified in the table. However, only 
use the Category 6, "Public Administration" sub-categories when none of the other categories apply. Retain 
suvwrtine data used to construct this table at the activitv-level. in case auestions arise or additional information 
is required at some future time. Leave shaded areas blank 

I 

N/A NO CIVILIAN EMPLOYEES. 

- 
UIC : 



N/A NO CIVILIAN EMPLOYEES. 

photography, janitorial and ADP 

' UIC: 63500 



-i i \uquLr;U A1 bUVCNUbICIYl W C & b C .  

N/A NO CIVILIAN EMPLOYEES. 

police, fuefightmg an 
emergency management) 

Source of Data (1.f.) Classification By Industry Data): N/A I' 



N / A  NO CIVILIAN EMPLOYEES. 

g. Civilian Employment by Occupation. Complete the following table to idenm the types of 
"occupations" performed by civil service employees at the activity. Employees should be categorized based on 
their primary duties. Additional information on categorization of employment by occupation can be found in the 
Department of Labor Occupational Outlook Handbook. However, you do not need to obtain a copy ofthis 
publication to provide the data requested in this table. 

Note the followinpr suecific midance re~ardinp: the "Occuuation T m "  codes in the fust column of the table: 
Even though categories listed may not perfectly match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the "Occupation Types" identified in the table. Refer to the 
descri~tions immediatelv following this table for more infomation on the various occuuational categories. 
Retain suuwrting data used to construct this table at the activitv-level. in case questions arise or additional 
information is required at some future time. Leave shaded areas blank 

2n. Visual Arts 





N/A NO C I V I L I A N  EMPLOYEES. 

Source of Data (1.g.) Classification By Occupation Data): N/A 1 
Descrivtion of OEcu~ational Catewrics used in Table 1.~. The following List identifies public and private sector occupations included 
in each of the major occupational categories used in the table. Refa to these examples as a guide in determining where to allocate 
avvro~r ia ted  lund civil service iobs at the activity. 

1. Executive, Administrative and Managment  Accountants and auditors. administrative s e ~ c c s  managers; budget analysts; 
construction and building inspectors, construction contractors and managm; cost estimators; education administrators; 
employment interviewm; engineering, science and data p d g  managers; hancial managers; general managers and top 
nrecutivts; chief executives and legislators, bhcalth s c ~ a s  managers; hotel managm and assistants; industrial production 
managm, inspectors and compliance officers, except construction, management analysts and consultantr; marketing, advertising 
and public relations managm. personnel training and labor relations specialists and managers; property and d estate manage&; 
purchasing agents and managen; restaurant and food s c ~ c e  managm, underwritem wholesale and retail buyers and 
merchandise managers. 

2. Professional Specialty. Usc sub-headings provided. 
3. Techniaam and Related Support  Health Technoloaists and Technicians sub-category - self-explanatory. Other Tcchnolo~ists 

sub-category includes aircraft pilots; air M c  contmllers; broadcast technicians, computer programmers; drafters; engineering 
technicians, library technicians, paralegals; science technicianr; numerical c o n d  tool programmers. 

4. Administrative Support & Clericd. Adjusters, investigators and coUtctors, bank tellm, clerical s u p e ~ s o r s  m d  managers; 
computer and peripheral equipment operators; credit clerks and authorizers; general office c l e r k  information clerks; mail clerks 
and messengers; material ncording, scheduling dispatching and distributing, postal clerks and mnil caniers; roxrds clerks, 
secretaries, stenographers and court reporters; teacher aides, telophonc, telegraph and teletype operators; typists, word processors 
and data entry kcyers. 

5. Services. Use sub-headings provided. 
6. AgriculturaI, Forestry & Eihing. Self explanatory. 
7. Mechanics, Ins tders  and R e p a i r e d r c r a f t  mechanics and engine spccialistr, automotive body repairers, automotive 

, mechanics; diesel mechanics, electronic equipment r q a h q  elevator installers and repairers; farm equipment mechanics; general 
maintenance mechanics; heating, air conditioning and nfiigcration technicians, home appliance and power tool repairers, 
industrial machinery repairers; line installers and pble  splicers, millwrights, mobile heavy equipment mechanics; motorcycle. boat 
and small engine mechanics; musical instrument repairem and tuners; vending machine s e ~ e c r s  nnd repairers. 

8. Construction Trades. Bricklayers and stonemasons, carpen-, carpet installen; concrete masons and terrazzo workers; drywall 
workers and lath-, electricians, glaziecp, highway maintenance; insulation worlrc~p, painters nnd paperhangers; plnstc; :rs; 
plumbers and pipefinm, roofem sheet metal workers. structural and nhforciag imnworkm, tilcsetters. 

9. Production Occupations. Assemblers, food processing occupations, inspactom, hsters and graders; metalworking and 
plastics-working occupations, plant and +ems o ~ t o r s ,  printing occupations, textile. apparel and fiirnishings occuptions; 
woodworking occupations; miscellaneous production operations. 

10. Tramportation & Material Moving. Busdrivcn; material moving equipment operators. rail transportation occupations; 
t r u c k d r k ,  wata  transportation occupations. 

11. Hmdlers, Equipment Cleaners, Helpers and Laborers (not included elsewhem). Entry level jobs not requiring significant 
training. 

UIC: 63500 



h. Employment of Military Spouses. Complete the following table to provide estimated information 
concerning military mouses who are also employed in the area defined in response to question l.b., above. Do 
not fill in shaded area. 

of Spouses Who Work Outside of the Home". 

Source of Data (1.h.) Spouse Employment Data): COMMANDING OFFICER SURVEY 

U I C :  6 3 3 6  



2. Infrastructure Data. For each element of community infrastructure identified in the two tables below, rate 
the community's ability to accommodate the relocation of additional functions and personnel to your activity. 
Please complete each of the three columris listed in the table, reflecting h e  impact of various levels of inmease 
(20%, 50% and 100%) in the number of personnel working at the activity (and their associated families). In 
ranking each category, use one of the following three ratings: 

A - Growth can be accommodated with little or no adverse impact to existing community 
infrastructure and at little or no additional expense. 

B - Growth can be accommodated, but will require some investment to improve andlor expand 
existing community infrastructure. 

C - Growth either cannot be accommodated due to physicaVenvironmenta1 limitations or would 
require substantial investment in community infrastructure improvements. 

Table 2.a., "Local Communities": This first table refers to the local community (i.e., the community in which 
the base is located) and its ability to meet the increased requirements of the installation. 

Table 2.b., "Economic Region": This second table asks for an assessment of the infrastructure of the 
economic region (those counties identified in response to question l.b., (page 3) - taken in the aggregate) and its 
ability to meet the needs of admtional employees and their families moving into the area. 

For both tables, annotate with an asterisk (*) any categories which are wholly supported on-base, i.e., 
are not provided by the local community. These categories should also receive an A-B-C rating. 
Answers for these "wholly supported on-base" categories should refer to base infrastructure rather than 
community infrastructure. , I 

I 

" , UIC : 63500 



a. Table A: Ability of the local community to meet the expanded needs of the base. 

1) Using the A - B - C rating system described above, complete the table below. 

Remember to mark with an asterisk any categories which arc wholly supported on-base. 

100% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
A 

A 

A 

- 
A 

r 

Category 

Off-Base Housing 

Schools - Publlc 

Schools - Private 

Pubhc Transportation - Roadways 

Public Transportahon - BusesISubways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 
- - 

Utiiibes. 

Water Supply 

Water D~stnbution , 
1 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardousfloxic Waste Disposal 

Recreational Activities 

20% 
Increase 

A 

A 
r 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A ,. 

A 
A 

A 

A 

A 

507'0 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

- - 
A 



2) For each rating of "C" identified in the table on the preceding page, attach a brief narrative 
explanation of the types and magnitude of improvements requirad andlor the nature of any barriers that preclude 
expansion. 

N/A NO RATINGS O F  "C" IDENTIFIED. 

Source of Data (24.1) & 2) - Local Community Table): STEVENS POINT CHAMBER OF C O ~ ~ I E R C E  



- c .LA uu I YILILALIII A LAL L A h 3 C .  

b. Table B: Ability of the region described m the resoonse to auution 1.b. (oaee 31 (taken in the 
aggregate) to meet the needs of additional employees and their families relocating into the area. 

1) Using the A - B - C rating system described above, complete the table below. 

100% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
A 

A 

A 

A 

A 

A - 

A I 

50% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
A 

A 

A 

A 

A 

A 

A 
on-base. 

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Publlc Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fue Protection 

Police 

Health Care Facilities 

,Utilities: 

Water Supply , , . 
I 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatm'ent 

Storm Water Collection 

20% 
Incrense 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
A 

A 

A 

A 

Solid Waste Collection and Disposal 

Hazardous/roxic Waste Disposal 

Recreation Facilities 
- 

A 

A 

A 
Remember to mark with an asterisk any categories which arc wholly mpprted 



2) For each rating of "C" identified in the table on the preceding page, attach a brief narrative 
explanation of the types and magnitude of improvements rcqumd andlor the nature of any barriers that preclude 
expansion. 

N/A NO RATINGS OF "C" IDENTIFIED. 

11 Source of Data (2.b. 1) dr 2) - Re@ondTable): PORTAGE COUNTY PLANNING DEPARTMENT 1 



3. Public Facilities Data: 

a. Off-Base Housing Availability. For the c o d e s  identified in the response to question 1.b. @age 
3), in the aggregate, estimate the current average vacancy rate for community housing. Use current data 
or information identified on the latest family housing market analysis. For each of the categories listed 
(rental units and units for sale), combine single family homes, condominiums, townhouses, mobile homes, 
etc., into a single rate: 

Units for Sale: 6 Sd 

11 Source of Data (3.m. Off-Base Housing): LOCAL MULTIPLE LISTINGS SERVICE 



b. Education. 

1) Infoxmation is required on the current capacity and c n r o h t  levels of school systems sexving 
employees of the activity. Information should be keyed to the counties identified in the response to question 1.b. 
(Page 3). 

Amwa 'Yesm m this column if the school dirtria in qvstiao d h  mdcnts who reddo in holaii I 
* NO STUDENTS RESIDE IN GOVERNMENT HOUSING. 
'source Of Data (3.b.1) Education Tab'e): STEVENS POINT AREA SCHOOL DISTRICT PERSONNEL 

t 2) Are there any on-base 
"Section 6" Schools? If so, identifL number of schools and current cauohent. NO 

Source of Data (3.b.2) On-Base Schools): N/A NO ONBASE SCHOOLS. 7 1  



3) For the counties identified in the response to question 1.b. (page 3), in the aggregate, list the 
names of undergraduate and graduate colleges and universities which offer certificates, Associate, Bachelor or 
Graduate degrees : 

UNIVERSITY OF WISCONSIN - STEVENS POINT 

4) For the counties 
identified in the response to question 1.b. (page 3), in the aggregate, list the names and major curriculums of 
vocational/techcal training schools: 

MIDSTATE TECHNICAL COLLEGE (MSTC) 

ACCOUNTING BUSINESS ADMIN EMT MARKETING 
ADMINISTRATION CHILD CARE FARM BUSINESS MEDICAL ASST 
AUTO BOITY/PAINT CIVIL ENGINEERING FOOD MGMT NURSING 
AUTO TEHCNICAL DATA PROCESSING HEALTH CARE POLICE SCIENCE 
BARBER/COSMETOLOGY ELECTRONICS MACHINE TOOL WELDING 

Source of Data (3.b.4) Vo-tech Training): 
YSTC 1993-1994 CATALOG J - 



c. Transportation. 

1 )  Is the activity served by public transportation? 

Yes - No 

Bus: A ,  
Rail: - - X 
Subway: - - X 
Ferry: - - X 

Source of Data (3.c.l) Transportation): STEVENS POINT CHAMBER OF COMMERCE 1 '1 

2) Iden* the location of 
t h e  n e a r e s t  passenger  r a i l r o a d  s t a t i o n  ( long  d i s t a n c e  r a i l  s e r v i c e ,  n o t  
commuter s e r v i c e  w i t h i n  a c i t y )  and t h e  d i s t a n c e  from t h e  a c t i v i t y  t o  t h e  s t a t i o n .  

THE NEAREST PASSENGER RAILROAD STATION LOCATED AT PORTAGE, W I  (AMTRAK) STATION. 
-60 MILES SOUTH. 

Source of Data ( 3 . ~ 2 )  Transportation): A M T ~  (PORTAGE) 1 
3) Iden* the name and location of the nearest commercial airport (with public carriers, e.g., 
USAIR, United, etc.) and the distance f?om the activity to the airport. - 

U I C :  63503 



Source of Data ( 3 . ~ 3 )  Transportation): 1 
4) How many carriers are available at this airport? FOUR ( 4 )  

Source of Data (3.c.4) Transportation): CENTRAL WISCONSIN AIRPORT MANAGER 

UIC:  63500 



5) What is the Interstate route number and distance, in miles, from the activity to the nearest 
Interstate highway? 

U.S. HIGHWAY 51 - TWO (2) MILES. 

Source of Data (3 .~5)  Transportation): STEVENS POINT CRAMBER OF COMMERCE 

6) Access to Base: 

a) Describe the quality and capacity of the road systems providing access to the base, 
specifically during peak periods. (Include both information on the area surrounding the base and 
information on access to the base, e.g., numbers of gates, congestion prob 

ONE 4 LANE ACCESS ROAD (GATE 1) 
ONE 2 LANE ACCESS ROAD (GATE 2) 
NO g l ~ ~ ~ ~ l g  TRAFFIC IMPACT OR CONGESTION 

b) Do access roads transit residential neighborhoods? 

ACCESS ROAD TO GATE 2 TRANSITS RESIDENTIAL NEIGHBORHOOD. 

c) Are there any easements that preclude expansion of the access road system? 

NONE 
I 

d) Are there any man-made barriers that inhibit tra6c flow (e.g., draw bridges, etc.)? 
1 

NONE 

Source of Data (3.c.6) Transportation): STEVENS POINT CITY STREET DEPARTMENT 1 



d Fire Protection/Hazardous Materials Incidents. Does the activity have an agreement with the 
local community for fire protection or hazardous materials incidents? Explain the nahm of the 
agreement and iden* the provider of the service. YE s 
-STEVENS POINT CITY FIRE DEPATMENT. 
-BUILDING IS LEASED FROM PRIVATE SECTOR FIRM AND IS SUBJECT TO MUNICIPAL 

e. Police Protection. 

1) What is the level of legislative jurisdiction held by the ilstallation? 

- Proprietary 

2) If there is more than one level of legislative jurisdiction for installation property, provide a brief 
narrative description of the areas covered by each level of legislative jurisdiction and whether there are 
separate agrexments for local law enforcement protection. 

None 

3) Does the activity have a specific written agreement with local law enforcement concerning the 
provision of local police protection? 

NO 
s 4) If agreements exist with more than one local law enforcement entity, provide a brief narrative 

description of whom the agreement is with and what services are covered. . . 
N/A NO AGREEMENT E~ISTC 

5) If' military law enforcement officials are routinely augmented by officials of other federal 
agencies (BLM, Forest Service, etc.), identify any written agreements covering such services and briefly 
describe the level of support received. N/A NO OTHER FEDERAL AGENCIES PROVIDE ROUTINE 

. . 
AUGMENTATION 

Source of Data (3.e. 1) - 5) - Police): NAVAL INVESTIGATIVE SERVICE GREAT LAKES 

L 

- 
- UIC:  63500 t 



f. Utilities. 

1) Does the activity have an agreement with the local community for water, refuse disposal, power 
or any other utility requirements? Explain the nature of the agreement and identify the provider of the 
service. YES 

T H I S  A C T I V I T Y  OCCUPIES  A BUILDING WHICH I S  LEASED FROM A PRIVATE CORPORATION. 
ALL COMMUNITY S E R V I C E S  ARE PROVIDED FOR V I A  THE LEASE AGREEMENT. 

2) Has the activity been subject to water rationing or interruption of delivery during the last five 
years? If so, iden* time period during which rationing existed and the restrictions imposed. Were 
activity operations affected by these situations? If so, explain extent of impact. 

3) Has the activity been subject to any other sigdicant disruptions in utility service, e.g., electrical 
"brown outs", "rolling black outs", etc., during the last five years? If so, identify time period(s) covered 
and extentlnature of restrictions/dis~pt;on. Were activity operations affected by these situations? If so, 
explain extent of impact. 

I 

Source of Data (3.f. 1) - 3) Utilities): STONE INC. (LESSOR) I 

-' - UIC: 63503 i 
? 



4. Business Profile. List the top ten employers in the geographic area defined by your response to question 
1 .b. (page 3), taken in the aggregate, (include your activity, if appropriate): 

Source of Data (4. Business Profile): S ~ V E N S  POINT CHAMBER OF COMMERCE 11 

r 

Employer 

ORE-IDA 

2' SENTRY INSURANCE 

3. 
UNIVERSITY OF WISCONSIN 

4. WOODWARD GOVERNOR 

5' PORTAGE COUNTY GOVMT 

6. 
ST. MICHAEL'S HOSP 

7. 
FIRST FINANCIAL BANK 

'. H.O. WOLDING INC. 

9' HOLIDAY INN - 

10. BOARD OF EDUCATION 

UIC: 63500 

Prodnet/Service 

FROZEN FOOD 

INSURANCE 

UNIVERSITY 

GOVERNOR MFG 

COUNTY GOVMT 

MEDICAL CARE 

FINANCIAL SERVICE 

TRUCKING 

HOTEL 

PUBLIC SCHOOLS 

No. of 
Employees 

1100 

2000 

975 

407 

500 

600 

550 

420 

288 

1200 



5. Otber Socio-Economic Impacts. For each of the following areas, describe other recent (past 5 years), 
on-going or projected economic impacts (both positive and negative) on the geographic region defined by 
your response to question 1.b. (page 3), in the aggregate: 

a. Loss of Major Employers: 

NO MAJOR EMPLOYER LOSSES 

b. Introduction of New Businesses/Technologies: 

NO INTRODUCTION OF MAJOR NEW BUSINESS OR TECHNOLOGIES. 

c. Natural Disasters: 
NONE 

d. Overall Economic Trends: 

SLOW GROWTH IN FOOD PROCESSING/DISTRIBUTION AND SERVICE INDUSTRIES. 

11 Source of Data (5. Other Socio/Econ): STEVENS POINT CHAMBER OF COMMERCE II 
6. Other. Idenm any contributions of your activity to the local community not discussed elsewhere in this 
response. 

CACO, COLOR GUARDS, FVEEBAL EONOR GUARDS, CAMPAIGN DRUG FREE, PERSOPW 
ExcELLENcE PROGRAM 

I of Data (6. Other): COMMANDING OFFICERS ASSESSMENT. 



I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

t 

NEXT ECHELON LBVI3L (if applicable) 

S. D. BARRFIT, CAPT, U r n  

NAME (Please type or print) Signature % 

-EX 7 J'uly 1994 
Title Date 

NAVAL RESERm3 READINESS (XMlmND m1ON SIXTEEN 
. Activity 

I certify that the information contained herein,is accurate and 
complete to the best of my knowledge and belief. ' 

pJ3XT ECHELON Ll3VB& (if ap 

7 

NA JOHN B. BELL, CAPT, USNR - 
COMMANDER - ACTING 

- COMNAVSURFRESFOR 
Ti 

- 
s 

Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

WOR C L A I M  tgVgH , n A  
J, ,F, HALL 

NAME (Please type or p r i n t )  

f, r. h l  bse~ 

Mew OTiix~f. If( 7#ds 
Activity 

Chief of Naval Operations (N095) , 2000 Navy Pentagon 
I* I* Washington. DC 20350-2000 

-- 
Signature  

Date 
3 /LT( C ~ Y  



Reference: SECNAVNOTE 11000 of 08 December 1993 I 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the.information and either (1) 
personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. 

\ 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit purposes. 

I 

I certify that the infobation contained herein is accurate 
and complete to the best of my knowledge and belief. 

LAME (Please type or print) % m u r e  

COMMANDING OFFICER 

Title Date 

NAVAL RESERVE CENTER, STEVENS POINT 

Activity 
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Introduction 

1. Puroose. This introduction provides general instructions for replying to this data 
call; individual questions and footnotes give specific instructions for completion of 
tables, computations, etc. 

2. References 

a. Refer to the NAVFAC P-72 for Facility (drill space) Category Code Numbers 
(CCNs). 

b. Refer to the NAVFAC P-72 for Facility Category Code Numbers (CCNs). 

c. NAVFAC P-80 provides a discussion of the general nature of each CCN; use 
it to delineate "types" of facilities that share a common CCN. 

d. Refer to NAVFACINST 11010.44E for definition of adequate, substandard, 
and inadequate facilities. 

3. Definition of Terms. For purposes of this data call the following apply: 

a. A Course of Instruction (i.e. Navy Rights and Responsibilities Workshop, 
Operations Security ) comprises one or more individual contact periods (classes). 

b. A Facility is a space (e.'g. a room), a defined area (e.g. a range), a structure 
(e.g. a building), or a structure other than a building (e.g. an obstacle course); it is 
possible for a building to house one or more facilities of different types. 

4. Coordinatinq Instructions 

a. Enter the primary UIC of the data call respondent at the bottom of each page 
of the respcnse; ensure that additional pages created include this identifier. i . 

b. Where information about current facilities available is requested, include 
MILCON projects that are not BRAC related, which have been authorized and 
appropriated and for which contracts are to be awarded by 30 September 1994; do not 
include projects submitted in the FY 95 Presidential Budget. Proposed MILCON 
projects in support of previous BRAC decisions should be included in response by 
gaining activities but excluded from closing or losing activities. 

c. If any of the information requested is subject to change between now and the 
end of Fiscal Year 2001 due to known redesignations, realignments/closures or other 
action, provide current and projected data and so annotate. 

d. Tenant activities of a Reserve Training Center that use:space must-.be 



accounted for under the Reserve CommandICenter UIC for all courses taught and 
classroom space utilized. 

e. Unless specified otherwise, "throughput" figures should include that from all 
sources (DON, other DoD, reserve and/or active components, and non-DoD). 

f.. Use "NIA" to respond to a question andlor table that does not apply; provide 
the reason(s) why it is not applicable. 

i. Provide best estimates where projections of future requirements are 
requested. 

UIC: N63500 
- - 



MISSION REQUIREMENTS 

Mission Statement: State the mission of this Reserve CommandICenter in sufficient 
detail that it can be distinguished from other Reserve facilities. 

. . 
* To conduct training and support the execution of training by assigned 
reserve personnel and units. Train and maintain assigned personnel and 
equipment in a state of readiness and availability which will permit rapid 
employment in the event of partial or full mobilization. 

* Manage assigned resources, and provide administrative, medical/dental and 
logistic support to assigned reserve units and reservists. 

* Coordinate training and administration of the Naval Reserve Program as 
directed by higher authority for all assigned reserve units and reservists, 
providing resources and management support as directed and necessary to ensure 
their readiness to perform their mobilization mission. 

* provide standard training, management, administration, and resource 
management for locally assigned Naval reservists and to train reservists from 
other NAVRESCENs, thereby ensuring trained personnel are available for active 
duty in time of war, or national emergency and when authorized, to complement 
active duty forces in carrying out national policy. 

* In conjunction with other DOD components, Regional Planning Agents, and 
local community officials, the center trains and plans in order to maintain an 

- effective level of disaster preparedriess. Provide disaster relief and supply 
services when called upon by Federal Emergency Management Agency (FEMA). 

* Provide casualty assistance calls and funeral support for Navy and Marine 
Corps personnel, which includes active duty, reservists, and retirees for 
Northern Wisconsin. 

* Maintain medical/legal cognizance over active duty Navy personnel assigned 
to or on leave or in a deserter/unauthorized absence status in local area, who 
are hospitalized or otherwise unable to return to permanent duty station 
because of medical conditions/legal issues. Conduct JAG investigations when 
directed by higher authority. 

* Provide information/referrals to military families on medical (i.e., 
CHAMPUS) and financial issues. 

* Serve as link between Navy and local communities on a variety on public 
affairs issues and Navy related public affairs functions. 



Mission Requirements 

A. AuthorizedIDirected Drill Utilization 

1. Using the table below, indicate the utilization of drill space that are currently 
conducted at your Reserve CommandlCenter. For each utilization give the number of 
students trained, "throughput" during FY 1993, what facility in the Reserve 
CommandlCenter was utilized, or CCN outside of the Reserve Center, and the number 
of facility hours used in each utilization. A facility hour is equal to the number of 
facilities used times the number drill period hours per year the facility was occupied. 
For example if a Reserve CommandlCenter utilizes 5 classrooms, 48 weekends a year 
for 16 hours, the facility hours would be 5 x 48 x 16 = 3840. 

Mission Requirements 

UIC: N63500 

~aci l i ty 
(space) 
Hours 

768 HRS - 
363 HRS 

48 HRS 

Drill Space 
Utilized 

r r . n s .=~s  
ASSEMBLY HALL 

MEDIA CLiEfiW 

Purpose of Utilization 

LECTURE/DEOMONSTRATION 

INSTRUCTION/INSPECTION 

STUDY/RESEARCH 

Student 
Throughput 

144 

144 

70 

- I 

# of Uses 

16 DRILLS/ 
VPU 

16 DRILLS/ 
V R ~PDRILLS/ 
YEAR 

----- 



2. For the instruction conducted by your personnel away from the Reserve 
CommandICenter during Authorized Directed Drill periods, list the type of instruction, 
number of training instances, and the method of instruction (i.e. off-site instructor, audio 
visual presentation, etc. ). 

** NOT APPLICABLE. RESERVE CENTER HAS NOT CONDUCTED ANY OFF SITE INSTRUCTION 

UIC: N63500 

METHOD OF 
INSTRUCTION 

- 

INSTRUCTION FREQUENCY OF 
INSTRUCTION 

8 1 



3. For the instruction available at your Reserve CommandICenter, list the type of 
instruction, number of training instances, and the method of instruction (i.e. off-site 
instructor, audio visual presentation, video tape, etc.) that could be conducted away 
from your installation during your normal AuthorizedIDirected drilling periods. 

B. Other Traininq Support 

1. ClientlCustomer Base. 

METHOD OF 
INSTRUCTION 

LECTURE/DEMONSTRATION/ 
> 

INSTRUCTION 

CLASS ROOM 

- - 

Course 

NONE AT THIS COMMAND 

' 1 

4. List facility (drill space) u&s of your Reserve CommandlCenter that require 
speciallunique facilities (drill spaces) which are not reasonablv available (within 100 
miles) at any other Guard or Reserve CommandICenter. 

FREQUENCY OF 
INSTRUCTION PER YR. 

48 DRILLS PER YEAR 

-- 

UniqueISpecial Facility Requirements 



a. List all Reserve unitsttenants assigned and supported by this facility as 
of 30 September 1994, the UIC or identifying number, and their manning levels. 

b. List all other unitslgroups not previously mentioned (active, reserve, guard, 
civilian, social agency, charitable organization,etc.) that utilizes space at y o ~ ~ r  installation 
as of 30 September 1994. , . 

'. . . 
8 . I  , 

UNIT Facilities Used 1 

CIVILIAN 
MANNING LEVEL 

0 

0 

1 

ACTIVE DUTY 
SUPPORT 
MANNING LEVEL 

n 
0 

UNIT 

FH 23 
~ E T  T. 
NMCB 25 

NOT APPLICABLE. NO 

MILITARY 
BRANCH 

r r . ~  

USNR 

OHTER UNITS UTILIZE ANY CENTER FACILITIES 

UIC 

gqe17 

88108 

I 

RESERVE 
MANNING 
LEVEL 

~n 

31 



c. For Fiscal Year 1993 list the percentage of AuthorizedlDirected Drill Utilization 
performed at the Reserve CommandICenter, Gaining Command or other site. 

d. For fiscal years 1991, 1992 and 1993, how many reservists not assiqned to your . 
facilities pGrformed AuthorizedlDirected Drills at your site (i.e. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation. 28 PERSONNEL 

UNIT 

(Navy or Marine Corps 

NR PHIB CB 1 DET 316 

EMORY S LAND DET 3916B 

FH 500 CBTZ 23 DET L 

NMPR 75 DET 1 775 

e. What percentage of your issigned Navy and Marine Corps Reserve Units' 
AuthorizedlDirected Drill Utilization is  s$ent in Fleet contributory (Peacetime) support 
both at your Reserve CommandICenter and at other activities? Specify percentage and 
where performed. 

NMCB 25 DET 1725- 66% VOLK FIE~D, WI 
FH 500 CBTZ 23 DET L- 10% VARIOUS NAVY MEDICAL FACILITIES 

SITE 

-. 

UIC: N63500 

Other Site 

2 

2 

2 

9 

Reserve 
CommandlCenter 

82 

82 

82 

87 

Gaining Command 

16 

16 

16 

16 



4. Demoqraphics (Duplicate All charts as necessary) 

A. List the average travel distances of Navy and Marine Corps Reservists and 
number that travel those average distances. 

B. List all military Guard and Reserve CommandlCenters and distance within 100 
miles of your reserve center: 

l00+ miles 

1 

CONTINUED. .. 

51 - 100 miles 

49 

- ;:;$$:i@j;;h+.pzc<q;$;v ~ s ~ 3 ~ ~ ~ . ~ , x . p ; . ~ ~ : ~ : : . . ~ ~ ~ ~ ~ J  o - 50 m i Ies ITg~~&;$.2:g~$j@&g~$~ 

Name of Center 

ARMY RESERVE - JUNCTION CITY 
ARMY NATIONAL GUARD - MARSHFIELD 

- MERRILL 
- WAUSAU 

C. List the all military Reserve CommandlCenters and distance between 100 and 
200 miles of your Reserve CommandlCenter: 

# of Personnel 

miles 

20 

35 

60 

45 

95 

CONTINUED. - -  
D. List all the Navy and Marine Corps Reserve CommandlCenters in your state 

and the distance from your Reserve CommandlCenter to these centers. Indicate any 
shared training resources or facilities with these Reserve CommandlCenters (i.e. shared 
equipment, instructors instruction materials, facilities (drill space) or training areas, etc, 
without regard to scheduling andlor manning conflicts.. 

Name of Center I 

NRF CALUMET1 MI 

K. I. SAWYER1 USAF 

REDCOM 16 MINNEAPOLIS/ MN 

NMCRRC ST PAUL/ MN 

miles 

190 

200 

200 

200 

NMCRC GREEN BAY 80 

NMCRC MADISON 90 

NMCRC MILWAUKEE 180 

Name of Center 

NRC OSHKOSH, WI 

NRC SHEBOYGANI WI 

UIC: N63.500 

Miles 

70 

125 

Resources Shared 



#4 DEMOGRAPHICS CONTINUED: 

B. NAME OF CENTER 

ARMY NATIONAL GUARD - MOSINEE 
- WI RAPIDS 
- WAUPACA 
- CLINTONVILLE 
- STEVENS POINT 
- AURORAVILLE 

FT MCCOY ARMY NATIONAL GUARD 

VOLK FIELD AIR NATIONAL GUARD 

NMCRC GREEN BAY 

NRC LACROSSE 

NMCRC MADISON 

NRC OSHKOSH 

C. NAME OF CENTER 

NRC DUBUQUE 

NMCRC WATERLOO 

NMCRC MILWAUKEE 

MILES 

30 

20 

30 

45 

5 

40 

70 

75 

80 

90 

90 

72 

MILES 

180 

200 

180 

UIC: N63500 



E. List all other Guard, Reserve and non-DoD facilities within 100 miles your Reserve 
Commandcenter that your assigned personnel could use for Authorized/Directed Drill 
Utilization or with which you could share resources or drill space (i.e shared equipment, 
instructors, instruction materials, facilities (drill space) or training areas, etc.)., without regard 
for scheduling andlor manning conflicts. 

F. For the entire Reserve CommandCenter, summarize the average number of 
reservists on waiting lists for reserve billets in all units during the year. (i.e. VTU, IRR and 
recruits). 

G. What are the unique demographics of your area that couM help or hinder the 
recruitment of the type(s) andlor numbers of NavyIMarine Corps Selected Reservists needed 
to fulfill your requirements?(i.e. limited maritime access, small population center, etc.) 

RESERVISTS 

OFFICER 

ENLISTED 

HINDER: LIMITED MARITIME ACCESS, SMALL POPULATION CENTER 
HELP: UNIVERSITY , , 

I .  

FISCAL YEAR 1994 

5 

8 

H. What are the unique demographics of your area that could help or hinder the 
recruitment of the type(s) andlor numbers ,of NavyIMarine Corps Selected Reservists needed 
to fulfill requirements at other Reserve CommandCenters? (i.e. large population center, 
proximity to active Navy facilities, etc.) 

NONE 

H. List any other military support missions currently conducted atffrom your Reserve 
CommandICenter (e.g., port of embarkation for USNR and USMCR personnel, other active 
dutylreserve personnel or logistics transfer missions). 

NONE 

I. Are any new military missions planned for this Reserve CommandlCenter? 

NONE 

UIC: N63500 



H. Other Non-Militarv Support 

1. Does the Reserve CommandICenter have a role in a disaster assistance plan, 
search and rescue, or local evacuation plan? If so, describe. IN ACCORDANCE WITH 
OPNAVINST 3440.16B ACTIVITY IS PREPARED TO EMPLOY ALL DON RESOURCES IN SUPPORT 
OF DISASTER RESPONSE. NO SPECIFIC RESPONSIBILITIES ARE ASSIGNED FOR SEARCH AND 
RESCUE OR EVACUATION PLANS. 

2. Does the Reserve CommandKenter provide any direct support to local civilian, 
governmental or military agencies? If so, describe (e.g. drug awareness programs, CPR 
Training, honor guards for funerals, color guards for civic functions, etc.) 

PROVIDES SUPPORT FOR DRUG AWARENESS PROGRAM (CAMPAIGN DRUG FREE), PERSONAL 
EXCELLENCE PARTNERSHIP (PEP) HONOR GUARDS, AND COLOR GURADS, NROTC MEDICAL 
SUPPORT. 

3. Are any new civilian or other non-DoD missions planned for this Reserve 
CommandICenter? If so, describe. 

NONE 



Facilities 

A. Facilities Descri~tion. Complete the following tables as applicable. 
1. Naval Reserve Centers; Marine Corps Reserve Training & Administration Buildings; and 

Reserve Naval Construction Forces: In the following table, indicate the space available; average age; 
condition of the facility; plant value; and amount and cost of leased space. (Facility TypefFunctions 
obtained from the Facility Plannina Criteria For Naw and Marine Corns Shore Installations, NAVFAC 
P-80) 

* PLANT VALUE BASED ON TOTAL PLANT VALTJE AND PERCENTAGE OF TOTAL SQUARE FOOTAGE 

I N  EACH CATEGORY, COST OF LEASE PROPERTY BASED ON 1 YEAR RENTAL of $180,000 AND 

PERCENTAGE OF SQUARE FOOTAGE I N  EACH CATEGORY. 

r 

U I C :  N63500 

Facility 
TypelFunction 
(in Sq. Ft. unless 
noted) 

Admin 

Classrooms 

Trainers 

Labs 

Shops 

Bays 

Storage 

supply 

Pistol Range (# of 
Facilities) 

Other Ranges 
(Specify) (# of 
Facilities) 

Armory 

Parking - POV 
(Sq. Yds. (SY)) 

Parking - 
Organizational 
Vehicles (SY) 

Land (Acres) 

Other (Specify) * 

Av. 
Age 

0 

U 

0 

0 

2 

2 

0 

0 

0 

2800 

0 

2 

3905 

2566 

0 

0 

0 

6 

~d-equa'e~ubstanda 

---- 
---- 
-- - - 
---- 
---- 
---- 

-dnad- 
equate 

---- 
---- 
---- 
---- 
---- 
---- 
---- 
---- 

---- 

---- 

---- 
---- 

---- 

---- 

---- 

Total 

3905 

2566 

---- 
--- - 
---- 

---- 
1683 

172 

---- 

---- 

---- 
---- 

---- 

---- 
---- 

1683 

172 

---- 
---- 

Plant 
Value 

0 

0 

0 

Leased 
Property 
(SF) 

I 

---- 

---- 

---- 

Cost of Leas 
Property 

28,800 

19,800 

---- 
---- 
---- 
---- 

12,600 

1,800 

----- 

----- 

----- 
----- 

----- 

----- 

----- 

154,409 

106,150 

---- 
---- 
---- 

----- 
67,550 

9,650 

----- 

- ---- 

----- 
----- 

----- 

----- 

----- 

0 

4.95 

15,674 

3905 

2566 

---- 
---- 
---- 

---- 
1683 

172 

---- 

---- 

----- 
----- 

----- 

------ 

------ 

---- 

---- 

---- 
---- 



2. Give the total square footage of the facilities (drill space) at your Reserve Center. Break out 
the square footage by the type of facilities (i.e. classroom, assembly hall, multi-media center, etc.), and 
within each type, by the material condition of the facility (i.e., Adequate, Substandard, and Inadequate). 

Facility (drill space)Type 1 7 1 1  Adequate Substandard Inadequate 

=;=;;I 
STORAGE 

3. In accordance with NAVFACINST 11010.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following information: 

a. Facility TypeICode: 
b. What makes it inadequate? 
c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? 
e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 
g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 



BLOCK 2: SQUARE FOOTAGE OF FACILITIES (DRILL SPACE) AT YOUR RESERVE CENTER: 
SUPPLY 172 172 0 0 

OTHER 15,674 15,674 0 0 

UIC: N63500 



4. List the location of space outside of the Reserve CommandICenter utilized for drilling, if any, 
by Category Code Number CCN, as described in NAVFAC P-80, and the condition of those resources. 

CCN: 

Total 

5. In acco,dance with NAVFACINST 11010.44EI an inadequate facility cannot be made 
adequate for its present use through~"e,conomically justifiable means." For all the categories above 

where inadequate facilities are identified provide the following information: 

a. Facility TypeICode: 
b. What makes it inadequate? 

c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? 

e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 

g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 

**NOT APPLICABLE. NO SPACE OUTSIDE OF RESERVE CENTER UTILIZED FOR DRILLING 

UIC: N63500 



SF Provide gross square feet 
General Space-Includes office, storage, work benches and toilets 

NOT APPLICABLE. NO VEHICLE MAINTENANCE Facility Types: 
FACILITIES AT THIS COMMAND Unit Tvpe Facility Type 

6. Marine Corps Reserve Vehicle & Equipment Maintenance Facility: Complete the following 
table. 

InfantryIMilitary Police 
Communications/Rewnnaissance 
AnglicoIMTlAmphib Tractorflank 
Engineerrrransport 

IAAM 
SP:155 mmHOWl8" HOW 

. 

Companies: 
A 
B 
C 
D 

Total 

Batteries: 
C 

Facility 
TY pe 

A 

B 

C 

D 

E 

F 

G 

Battalions: 
Infantry/Rewnnaissance B 
TanWArtilleryIAmphib TractorIMT ; C . 
EngineerIArtillery E 

UIC: N63500 

General Space TrackIAflillery Heavy 
Equipment. 

Automotive 

Bays I Bays SF SF 



7. Other Trainina Buildinas 
0 6 ~  

a. Give the square footage of any training buildings listed in the table below that a; at available 
for use by your Reserve Center.' Break out the square footage by the material condition of the facility 

(i.e., Adequate, Substandard, and Inadequate). 

- - 
8. In accordance with NAVFACINST 1 1010.44EI an inadequate facility cannot be made 

adequate for its present use through "economically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following information: 

'~ 
I a. Facility TypeICode: 

b. What makes it inadequate? 
c. What use is being made of the facility? 

d. What is the cost to upgrade the facility to substandard? 
e. What other use could be made of the facility and at what cost? 

+ f. Current improvement plans and programmed funding: 
g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 

** NOT APPLICABLE. NO OTHER TRAINING BUILDINGS AT THIS COMMAND 

UIC: N63500 



9. Facilities (drill sDace 1 Other Than Buildinas (CCN 179) 

a. Using the table, give the number of training facilities other than buildings that are available for 
use or owned by your Reserve CommandICenter. For each type of training facility, give the number that 

are in adequate, substandard, and inadequate condition. For the Training Courses and Parade and 
Drill Fields provide number of facilitieslacres. 

Training Facilities 

10. In accordance with NAVFACINST 1101 0.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 

where inadkquate facilities are identified provide the following information: 

a. Facility TypeICode: 

, . b. What makes it inadequate? 
c. What use is being made of the facility? 

d. What is the cost to upgrade the facility to substandard? 

** NOT APPLICABLE. NO OTHER TRAINING BUILDINGS AT THIS COMMAND 

UIC: n63500 



e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 

g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 11. 
Airfields and Airspace 

a. Airspace. List any airspace utilized by units at your Reserve CommandlCenter. 

I Airspace Name Dimensions Scheduling Agency Controlling Agency 

b. Airfields. List any airfield used by units at your Reserve CommandICenter. 

li Airfield I Location ( Ownership (Se~icelnon-DoD) 

NO AIRSPACE U T I L I Z E D  NOR AIRFIELDS ASSOCIATED WITH T H I S  A C I T I V I T Y  

12. Equipment Utilized 

,a. List any major or unique equipment, which in your opinion, would be cost prohibitive 
to replicate or move to a new site should you be required to close or relocate. Indicate if it is 

feasible to relocate the equipment, gross tonnage, cube and the estimated downtime for 
training if relocated. 

UIC:. N63500 

C 

* 

- 

Equipment 

NONE 

Relocatable 
O'p) 

- 

1 

Gross 
tons 

Cube 
(ft3) 

4 

Estimated 
Down Time 



13. Complete the following table for all areas controlled by your Reserve 
CommandICenter or available by mutual agreement, that could be used for 

AuthorizeaDirected Drill Utilization which are considered unusable (i.e., overgrown, 
impassable, etc.). 

14. List possible utilization areas controlled by your Reserve Command/Center or 
T available by mutual agreement, where availability or use is limited by concurrent use omhother i 

training area or facility (i.e., proximity of live fire range, an LZ within a larger training area, etc.). 

Reason Unusable Potential Area 

NONE 

a. For each training area with environmental restrictian, describe the restriction and the 

Unusable 
Acres 

impact on AuthorizedlDirected Drill Utilization, and any mitigation required. 

II TRAINING AREA: ( 

- 

Training Area 

NONE 

11 N / A  NO T R A I N I N G  AREAS ARE ENVIRONMENTALLY R E S T R I C T E D  RESTRICTION: 11 

Limitation(s) on Use or Availability 

It IMPACT ON TRAINING: I/ 

, . 
' . 

f 

. . 

MITIGATION REQUIRED: 

BERTHING CAPACITY 

15. For each Pierwharf at your facility list the following structural characteristics. 

UIC: N63500 



Indicate the additional controls required if the pier is inside a Controlled Industrial Area or High 
Security Area. Provide the average number of days per year over the last eight years that the 

pier was out of service (00s)  because of maintenance, including dredging of the associated 
slip: 

loriginat age and footnote a list of MILCON improvements in the past 10 years. 
2Use NAVFAC P-80 for category code riumber. 

3Comment if unable to maintain design dredge depth 
4Water distance between adjacent finger piers. 

Slndicate if ROIRO andlor Aircraft access. Indicate if pier structures limit open pier 
space. 

6Describe the additional controls for the pier. 
7Net explosive weight. List all ESQD waivers that are in effect with expiration date. 

ASSOCIATED WITH THIS ACTIVITY. 

UIC: N63500 



16. For each Pierwharf at your facility list the following ship support characteristics: 

1 List only permanently installed facilities. 
Zlndicate if the steam is certified steam. 

3Describe any permanent fendenng arrangement limits o n  ship berthing. 

N/A = NO PIERS~WHARVES ASSOCIATED WITH THIS ACTIVITY. 

UIC: 63500 



N/A = NO PIER/WHARF/BERTHING WEAPONS HANDLIRG EVOLUTIONS AT THIS ACTIVITY. 

17.For each pierhnrharf listed above state today's normal loading, the maximum capacity for 
berthing, maximum capacity for weapons handling evolutions, and maximum capacity to 

conduct intermediate maintenance. 

UIC: 63500 

IMA Maintenance 
Pier Capacity3 

N /A 

1Typical pier loading by ship class with current facility ship loading. 
2List the maximum number of ships that can be moored to conduct ordnance handling 
evolutions at each pierlberth without berth shifts. Consider safety, ESQD and access 

limitations. 
3List the maximum number of ships that can be serviced in maintenance availabilities 

at each pier without berth shifts because of crane, laydown, or access limitations. 

13.1 
Ordnance Handling 

Pier Capacity2 

N /A 

Table 
Ship Berthing 

Capacity 

N /A 

Pier1 wharf 

N /A 

- 

Typical Steady 
State Loading1 

N /A 

- 



18. For each pierlwharf listed above, based on Presidential Budget 1995 budgeted 
infrastructure improvements in the Presidential Budget 1995 through FY 1997 and the 
BRAC-91 and BRAC-93 realingnments, state the expected normal loading, the maximum 

capacity for berthing, maximum capacity for weapons handling evolutions, and maximum 
capacity to conduct intermediate maintenance. 

ITypical pier loading by ship class with current facility ship loading: 

Table 14.1 

2List the maximum number of ships that can be moored to conduct ordnance handling 
evolutions at each pieftberth without berth shifts. Consider safety, ESQD and access 

limitations. 

3List the maximum number of ships that can be serviced in maintenance availabilities 
at each pier without berth shifts because of crane, laydown, or access limitations. 

Pier1 wharf1 

N /A 

N/A = NO PIER/WHARF/BERTHING INFRASTRUCTURE IMPROVEMENT IN PRESIDENTIAL BUDGET 

1995 THROUGH FY 1997 AND THE BRAC-91 AND BRAC-93 REALIGNMENTS.AT THIS 

ACTIVITY. 

I 

Ordnance Handling 
Pier Capacity2 

N /A 

UIC: 63500 

IMA ~aintenancd 
Pier Capacity? 

N /A 

Typical Steady 
State Loading 1 

N /A 

Ship Berthing 
Capacity 

N /A 



19.a. How much pier space is required to berth and support ancillary craft (tugs, barges, 
floating cranes, etc.) currently at your facility? Indicate if certain piers are uniquely suited to 

support these craft. 

NO PIER SPACE IS REQUIRED TO BERIHAND SUPPORT ANCILLARY CRAFT AT THIS 

ACTIVITY. 

19.b. What is the average pier loading in ships per day due to visiting ships at your base. 
Indicate if it varies significantly by season. 

NO PIER LOADING IN SHIPS PER DAY DUE TO VISITING SHIPS AT THIS ACTIVITY. 

19.c. Given no funding or manning limits, what modifications or improvements would you 
make to the watetfront infrastructure to increase the cold iron ship berthing capacity of your 

installation? Provide a description, cost estimates, and additional capacity gained. 
NO FUNDING OR MANNING LIMITS APPLY MODIFICATIONS OR IMPROVEMENTS WATERFRONT 

INFRASTRUCTURE AT THIS ACTIVITY. 

19.d. Describe any unique limits or enhancements on the berthing of ships at specific piers 

I ,  
at your base. 

NO UNIQUE LIMITS OR ENHANCEMENTS ARE REQUIRED AT THIS ACTIVITY. 

UIC: 63500 



20. WEAPONS AND MUNITIONS 

Please answer the following questions if your activity performs any stowage or maintenance on 
any of the following ordnance commodities types: 

THIS ACTIVITY PERFORMS NO STOWAGE OR MAINTENANCE ON WEAPONS OR MUNITIONS. 

1. Ordnance Stowage and Support 

1 .I Provide present and predicted inventories (coordinate with inventory control manager) 
and maximum rated capability of all stowage facilities at each weapons storage location 

controlled by this activity. In predicting the out year facility utilization, distribute overall 
ordnance compliment to the most likely configuration. The maximum rated capability is also an 
out year projection taking into account any known or programmed upgrades that may increase 

current stowage capacity. When listing stowage facilities, group by location (e.g. main base, . .  
I outlying field, special area). 

UIC: 63500 



20.WEAPONS AND MUNITIONS, continued 

1.2For each Stowage facility identified in question I .I above, identify the type of facility 

(specify if "igloo", "box", etc.). Identify the type of ordnance commodity (from the list above) 

which are currently stowed in that facility and all other ordnance types which, given existing 

restrictions, could be physically accommodated in that stowage facility. Specify below if such 

additional accommodation would require a modification of the facility (e.g. enhanced 

environmental controls, ESQD waiver). 
-Identify the reason(s) for which this ordnance is stored at your facility from the following list: 

own activity use (training); own activity use (operational stock); Receipt/Segregation/ 
Stowageflssue (RSSI); transhipmentlawaiting issue; deep stow (war reserve); deep stow 

(awaiting Demil); other. Explain each "other" entry in the space provided, including ordnance 
stowed which is not a DON asset. 

N/A = NO WEAPONS 1 MUNITIONS STOWAGI' FACILITY AT THIS ,!.CTIVITY. 

, . 

Additional comments: 

UIC: 63500 



20. WEAPONS AND MUNITIONS, continued 

1.3 Identify the rated category, rated NEW and status of ESQD arc for each stowage 
facility listed above. 



Location 

I. Proximitv to Reservists. 

a. What is the importance of your location relative to the Reserve personnel 
supported? 

This activity is centrally located in the state and is 
accessable by major north/south and east/west state highways. 

b. On the average, how long does it take your personnel, including drilling reservists to 
reach your facility? 

One Hour 

2. Proximity to Transportation Nodes. How far are the nearest air, rail, sea and 
ground transportation nodes? 

- .- Central Wisconsin Airport : 30 MILES 
Stevens Point Municipal Airport: 3 MILES 
Rai 1 (passenger) : NOT AVAILABLE 
Sea : NOT AVAILABLE 
Ground (Greyhovnd) : 2 MILES 

I 

3. Proximity to Mobilization Sites. What is the importance of your location given your 
mobilization requirements? 

This Reserve Activity is 30 miles away from the Central 
Wisconsin Airport which provides 100% access to all 
mobilization requirements. 

UIC: 63500 



Weather 

A. In Fiscal Year 1993, what percentage of drills were cancelled because reservists 
were unable to travel to the Reserve Command/Center due to weather conditions? 

B. In Fiscal year 1993, what percentage of scheduled drills were cancelled because of 

0 ( ZERO ) weather? 



Features and Capabilities 

C. Unique Features 

1. Does the geographic location and the associated natural features of this Reserve 
CommandICenter contribute to the quality of training or detract from the quality of training at 

the installation? Explain. 

GEOGRAPHIC LOCATION DOES NOT IMPACT ON QUALITY O F  T R A I N I N G .  

2. What other factors beyond your control have affected training over the past five 
years? Describe the resulting impact. 

TORNADO _MAY 1 9 9 2 : -  

3. Identify any unique (one of a kind) features (function, equipment, ranges, etc.) 
possessed by this Reserve CommandJCenter that have not been previously REntioned. 

Please list each feature separately and provide a narrative explanation of the importance of 
the unique feature. 

NO UNIQUE FEATURES.  

UIC: 63500 



Features and Capabilities 

E. Abilitv for Ex~ansion 

1. Does the operational infrastructure of the Reserve Center (e.g., classrooms, 
administrative facilities, fuel and munitions storage, warehouse space) provide capabilities 

for future expansion or change in mission? If yes, explain why. 
CLASSROOM AND ADMINISTRATIVE F A C I L I T I E S  ARE CAPABLE O F  SUPPORTING THREE-FOLD 
EXPANSION O F  D R I L L I N G  POPULATION. 

2. What is the availability of adjacent acreage for possible future Reserve Training 
Center expansion or development? 

20 ACRES UNDEVELOPED OPEN F I E L D S  L I E  TO THE EAST AND SOUTH. 30 ACRES OF 
UNDEVELOPED P I N E  FOREST FURTHER SOUTH. 



Features and Capabilities 

3. ldentify in the table below the real estate resources which have the potential to facilitate future 
development and for which you are the plant account holder or into which, though a tenant, your activity could 

reasonable expect to expand. Complete a separate table for each individual site, i.e., main base, outlying 
airfields, special off-site areas, off base housing, etc. Unit of measure is acres. Developed area is defined as 

land currently with buildings, roads, and utilities that prevent it from being further developed without demolition of 
existing infrastructure. Include in"Restrictedn areas that are restricted for Mure development due to 

environmental constraints (e.g. wet lands, landfills, archaeological sites), operational restrictions (e.g. ESQD 
arcs, HERO, HERP, HERF, AICUZ, ranges) or cultural resources. Identify the reason for the restriction when 

providing the acreage in the table below. Specify any other entry in "Other" (e.g. submerged lands). 

Site Location: 

Features and Capabilities 

E. A b i l i  for ~x~a'nsion Icont.) 

Land Use 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricl~ttural 
Outlease Program 

~un t ih~ / f i sh in~  
Programs 

Other 

TOTAL 

UIC: 63500 

Total Acres 

0 
4.95 

0 

0 

0 

0 

0 

0 

0 

8 

0 

0 

4.95 

Developed 

0 
4 . 9 5  

0 

0 

0 

I 0  

0 

0 

0 

0 

Q 

0 

4.95 

Available for Development 

Restricted 

0 
0 
0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Unrestricted 

0 
4 .95  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4.95 



4. Identify the features of this Reserve Center that make it a strong candidate for supporting other 
types of training and units in the future. 

Activity is located in geographic center of Wisconsin. It is located in an 
Industrial Park and bordered on the north by a heavy vehicle rated four lane 
road which parallels a major switching yard of the Wisconsin Central Railroad. 
There are 5 acres of undeveloped open field bordering the eastern fence line 
and to the south, 15 acres of open field and an additional 30 acres of pine 
forest are located. 

Stevens Point municipal airport has 1 runway 6027ft long 125 ft wide asphalt 
with reinforced taxi way and 1 runaway 4036ft long 75 ft wide asphalt with 
reinforced taxi way. No control tower. 

Activity is serviced by major four lane north/south freeway. The two major 
east/west highways are presently being expanded each to four lanes. 

UIC: 63500 



Features and Capabilities 

F. Q u a l i  of Life 

1. Military Housing 

(a) Family Housing: 

(1) Do you have mandatory assignment to on-base housing? (circle) yes -- no 

(2) For military family housing in your locale provide the following information: 

(3) In accordance with NAVFACINST 11010.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means". For all the categories above where 

inadequate facilities are identified provide the following information: 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

~nlgted- 

Mobile Homes 

Mobile Home lots 

Facility typelcode: 
What makes it inadequate? NJA 

What use is being made of the facility? N/A 
What is the cost to upgrade the facility to substandard? N/A 

What other use could be made of the facility and at what cost? N/A 2. 

Current improvement plans and programmed funding: 
Has this facility condiion resutted in C3 or C4 designation on your 

BASEREP? N /A 

N/A = NO MILITARY HOUSING ASSOCIATED WITH THIS ACTIVITY. 

Number of 
Bedrooms 

4+ 

3 

1 or2 

4+ 

3 

1 or2 

UIC: 63500 

Total number of 
units 

Number 
Adequate 

ASSOCIATFD WITH THIS 

Number 
Substandard 

N/A = NO MTLITARY HOUSING 

Number 
Inadequate 

' . 

ACTI~JITY. 



Features and Capabilities 

F. Qualitv of Life (cont.1 

(4) Complete the following table for the military housing waiting list. 

UIC: 63500 

L 

t 

Pay Grade 

0-6171819 

0-415 

0-1 /2/3/CWO 

E7-E9 

El-E6 

Number of Bedrooms Number on List i 
1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4 + ,  . 
1 a 

2 

3 .  

4+ 

1 

2 

3 

4+ 
I 

Average Wait 

N / A  = NO MILITARY 

1 

- 

I 

- 



Features and Capabilities 

(5) What do you consider to be the top five factors driving the demand for base housing? 
Does it vary by grade category? If so provide details. . 

(6) What percent of your family housing units have all the amenities required 
by "The Facility Planning 8( Design Guide" (Mi1itary;S;landbook 1190 8 Military Handbook 1035-Family Housing)? 

N/A = NO MILITARY HOUSING ASSOCIATED WITH THIS ACTIVITY. 

(7) Provide the utilization rate for family housing for FY 1993. 

2 

3 

4 

5 

Type of Quarters Utilization Rate 

Top F i e  Factors Driving the Demand for Base Housing 

N/A = NO MILITARY HOUSING ASSOCIATED WITH THIS ACTIVITY. 

a 

N/A= NO MILITARY HOUSING ASSOCIATED 
WITH THIS ACTIVITY. 

(8) As of 31 March 1994, have you experienced much of a change since FY 1993? If SO, why? 
If occupancy is under 98% ( or vacancy over 2%), is there a reason? 

N/A = NO MILITARY HOUSING ASSOCIATED WITH THIS ACTIVITY. 

UIC: 63500 





Features and Capabilities 

F. Qual i i  of L ie  (cont.) 

(b) BEQ: 

(1) Provide the utilization rate for BEQs for FY 1993. 

Type of Quarters 

11 Inadequate I 11 

Utilization Rate 
1 

Adequate 

Substandard 

(2) As of 31 March 1994, have you experienced much of a change since FY 1993? If so, why? If 
occupancy is under 95% (or vacancy over 5%), is there a reason? 

1 
N /A 

N/A 
(3) Calculate the Average on Board (AOD).for geographic bachelors as follows: 

AOB = l# Geoaraphic Bachelors x averaqe number of days in barracks1 
365 

N /A 
(4) Indicate in the following chart the percentage of geographic bachelors (GB) by category of reasons 

for family separation. Provide comments as necessary. 

(5) How many geographic bachelors do not live on base? 

N /A 

UIC: 63500 

Comments Reason for Separation from 
Family 

Family Commitments (children in 
school, financial, etc.) 

Spouse Employment 
(non-military) 

Other 

TOTAL 

N u d e r  of GB 

N/A 

Percent of GB 

100 



Features and Capabilities 

F. Q u a l i  of Life (cont.) 

(c) BOQ: 

(1) Provide the utilization rate for BOQs for FY 1993. 

Type of Quarters Utilization Rate 

(2) As of 31 March 1994, have you experienced much of a change since FY 1993? If so, why? If 
occupancy is under 95% (or vacancy over 5%), is there a reason? 

N/A 
(3) Calculate the Average on Board (AOB) for geographic bachelors as follows: 

AOB = 1# Geoaraphic Bachelors x averaae number of days in barracks) 
365 

N/A 
(4) Indicate in the following chart the percentage of geographic bachelors (GB) by category of reasons 

for family separation. Provide comments as necessary. 

(5) How many geographic bachelors do not live on base? 

N /A 

Reason for Separation from 
Family 

Family Commitments (children in 
school, financial, etc.) 

Spouse Employment 
(non-military) 

Other 

TOTAL 

N/A = NO BOQ ASSOCIATED WITH THIS ACTIVITY. 

UIC: 63500 

Comments Number of GB Percent of GB 

N/A . 

-- 
100 



Features and Capabilities 

2. For on-base MWR facilities available, complete the following table for each separate location. For off-base 
government owned or leased recreation facilities indicate distance from base. If there are any facilities not 

listed, include them at the bottom of the table. 

LOCATION N/A DISTANCE 

N/A = NO MWR FACILITIES AVAILABLE AT THIS ACTIVITY. 

Features and Capabilities 
F.. Qualitv of Life (cont.) 

UIC: 63500 

d 

Facilrty 

Volleyball CT (outdoor) 

Unit of Measure 

Each 

Total 

N /A 

Protitable 
v,N,NIA) 



N/A = W f )  F4WR F A C I L I T I E S  AVAILABLE AT T H I S  A C T I V I T Y .  

3. Is your library part of a regional interlibrary loan program? 

N / A  ' . 
1 

N / A  = NO LIBRARY (ONBASE) AVAILABLE AT THIS ACTIVITY. 

UIC: 63500 



Features and Capabilities 

F. Quasi  of Life (cont.1 

4. Base Famih, Support Facilities and Proarams 

a. Complete the following table on the availability of child care in a child care center on your base. 

b. h accordance with NAVFACINST 11010.44E, an inadequate facility cannot be made adequate for 
its present use through "economically justifiable means." For all the categories above where inadequate 

facilities are identified provide the following information: 

.' . Facility typelcode: - Whht makes it inadequate? N  / A  
What use is being made of the facility? N /A  

What is the cost to upgrade the facility to substandard? N / A  
What other use could be made of the facility and at what cost? N  / A  

Current improuement plans and programmed funding: 
Has this facility condition resutted in C3 or C4 designation on your BASEREP? N / A  

c. If you have a waiting list, describe what programs or facilities other than those sponsored by your 
command are available to accommodate those on the list. N /A 

Number on Wait 
List 

N /A 

Age Category 

0-6 Mos 

6-12 MOS 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

d. How many "certified home care providers" are registered at your base? N / A  

Average 
Wait (Days) 

N /A 

Capacity 
(Children) 

N / A  

SF 

e. Are there other military child care facilities within 30 minutes of the base? State owner and capacity 
(i.e., 60 children, 0-5 yrs). N / A  

N / A  = NO BASE FAMILY SUPPORT F A C I L I T I E S  AND PROGRAMS AVAILABLE AT T H I S  F A C I L I T Y .  

Inadequate 

N /A 

Adequate 

N /A 

UIC: 63500 

Substandard 

N / A  



Features and Capabilities 

F.. Qualitv of Life fcont.) 

f. Complete fhe following table for services available on your base. If you have any services not listed, 
include them at the bottom. 

N/A = NO BASE 

AT THIS 

5. Proximrty of closest major metropolitan areas (provide at least three): 

c rtY Distance (Miles) 

MILWAUKEE 

CHICAGO 

MINNEAPOLIS 

Features and Capabilities 

C. Qualii of Life (cont.) 

UIC: 63500 



UIC: 63500 

March 1994. 

UIC: 63500 

Average Monthly 
Utilities Cost 

$0 
$52.20 

$77.10 

$77.10 

$111.40 

' ?  $77.10 

$87.80 

$56.20 

$77.10 
L- 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Mon %tFt 275 

Annual High 

325 

500 

1000 

900 

900 

500 

1000 

500 

1000 

Ar,nual Low 

275 

350 

500 

450 

450 

350 

5UU 

350 

500 



6. Standard Rate VHA Data for 

Paygrade With Dependents Wrthout Dependents 

d of Living: 

i 

- 

Features and Capabilities 

F.. Q u a l i  of Life (cont.1 

7. Off-base housinq rental and ~urchase 

(a) Fill in the following table for average rental costs in the area for the period 1 April 1993 through 31 

UIC: 63500 



Features and Capabitiis 

F, Qualitv 

(b) What was the rental occupancy rate In the comrnunlty as of 31 March 19943 

Type Rental Percant Occupancy Rata 

Efficiency 
a91 '- 

t- 

Apartment (1-2 Bedroom) 90 
Apartment (3t Bedroom) 9 7 

Single Family Home (3 Bedroom) 
100 

Single Family Home (4+ Bedroom) 

TM House (2 Bedroom) 

Condominium (2 Bcdroorn) 

condominium (3+ Bedroom) 

- 

(e) What are the medan costs for ha/nes in the area? 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

120,000 

100,000 

120,000 

- 125 ,OuO 

I .! 150,000 



Features and Capabilities 

F. Q u a l i  of Life (cont.) 

@) What was the rental occupancy rate in the community as of 31 March 19947 

- - 

(c) What are the median costs for homes in the area? 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 
I 

Percent Occupancy Rate 

91% ** 

** LOCAL RECORDS NOT BROKEN DOWN BY CATEGORIES 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Type of Home 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Features and Capabilities 

F. Qualib of Life (cont.) 

Median Cost 

$63,500 ** 

UIC: 63500 



(d) For calendar year 1993, from the local MLS listings provide the number of 2,3,  and 4 bedroom 
homes available for purchase. Use only homes for which monthly payments would be within 90 to 110 percent 

of the E5 BAQ and VHA for your area. 

Month 

January 

February 

March 

April 

Number of Bedrooms 

May 

June 

July 

August 

September 

2 

13 
Y 

10 

9 

October 

November 

(e) Describe the principle housing cost drivers in your local area. 
- LQW to moderate wage structures in predominently agricultural, foocl 
processing, service industries. ' 

- Population stability/slow e w s i o n  of housing construction and hicjh 
occupancy rates. 

- Distance £ran major metropolitan centers. 
- Increasing taxes due to continuing municipal services upgrades in roads/ 
sewer system. 

1 n 

10 

9 

9 

8 

11 December / I I 

UIC: 63500 

3 

34 

24 

28 

26 

4 

6 

7 

4+ 

9 

7 

8 

/ 

25 

25 

25 

25 

21 

20 , ;  

7 

7 

7 

7 

6 

11 

16 

1 6  11 
4 

3 



Features and Capabilities 

F. QuaTi of Life (cont.1 

8. For the top h e  sea intensive ratings in the principle warfare community your base supports, provide the 
following: 

Rating Number Sea Number of Shore 
Billets in the Local billets in the Local 

SELRES BILLETS Area Area 

BN 0 1 2  

ET 6 0 

SM 0 4 

EN 0 5 

HT 5 0 
L 

9. Complete the following table for the average one-way commu'iefor the five largest concentrations of military 
. and civilian personnel living off-base. 

U I C :  63500 



Feature urd Capabilities i 

F. gtdilv of life (cont.1 

10. CampSebt tba tables below to indicate the civilian cducatid opportunities available to stnice members 
stationed at the air station (to include any outlymg fields) and their dependents: 

(a) List ttbe local educational institutions which &a programs available to dependent children. 
Indicate the school typc (e.g. DODDS, private, public, parochial, etc.), grade level (e.g. pre-school, primary, 

saxmdary, etc.), what students with special needs the institution is equipped to handle, cost of enrohcnt, and 
for high schools only, the average SAT score of the class that graduated in 1993, and the number of students in 

that class who enrolled.in college in the fall of 1994. 

* ALL PUBLIC SCHOOLS ARE ACCESSABLE FOR THE PHYSICALLY CHALLENGED AND HAVE 
EXCEPTIONAL EDUCATIONAL NEEDS PROGRAMS * 

UIC: 63500 



#10 CONTINUED: ANNUAL 1993 %HS 
SPECIAL EMOLLMENT AVE grad to 
EDUCATION COST PER SAT/ACT HIGHER SOURCE 

INSTITUTION TYPE GRADE LEVEL AVAILABLE STUDENT - SCORE EDUCATION OF INFO 

ST STANISLACS PRIVATE PRIMARY NOKE : 

ST JOSEPHS/ST STEPHEN PRIVATE PRIMARY NONE 

ST BRONISLAVA PRIVATE PRIMARY NONE 

ST PETER PRIVATE SECONDARY NONE 

PACELLI PRIVATE SECONDARY NONE 



Features and Capabilities 

F. Oualitv of Lift (cont.1 

(b) List the educational institutions within 30 miles which offer programs off-base available to service 
members and their adult dependents. Indicate the extent of their programs by placing a "Yes" or "No" in d 

boxes as applies. 



Features and Capabilities 

F. Quaiitv of Life (cont.1 

(c) List the educational institutions which offer programs on-base available to service members and 
their adult dependents. Indicate the extent of their programs by placing a "Yes" or "No" in all boxes as applies. 

NOT APPLICABLE, THERE ARE NO ON BASE EDUCATIONAL PROGRAMS AVALIABLE 

UIC: 63500 

Institution 

- - 

i 

Type Classes 

Day 

Night 
- 
krres-pondence 

Day 

Night 

zones-pondence 

Day 

Night 

zones-ponden- 

Day 

Night 

Zorres-pondenc 

program Type(s) 

Graduate 
Adult High 

School 

' 

Vocational/ 
Technical 

r- 

Undergraduate 

Courses only Degree 
Program 



Features and Capabilities 

F. Oualitv of Life (cont.1 

1 1. Swusal Em~lovment hwrtunities 

Provide the following data on spousal employment oppomu?ities. 

** Local data isn't broken down by skill leva1 

12. Do your active duty personnel have any dficulty with access to medical or dental care, in either the 
military or civilian health Fare system? Develop the why of your response. 

NO/ CHAMPUS PARTICIPANTS AVAILABLE IN LOCAL AREA 

Local Community 

1 

Skill Level 

Professional 

Manufacturing 

Clerical 

Service 

Other 

13. Do your military dependents have any diff~culty with access to medical or dental care, in either the military 
or civilian health care system? Develop the why of your response. 

NO/ CHAMPUS PARTICIPANTS AVAILABLE IN LOCAL AREA 

Number of M i l i w  Spouses Serviced by Family Service Center 
Spouse Employment Assistance 

UIC: 63500 

1991 1992 1993 



Fedura and Capabilities 
F. Quality of Life (cont.1 

14. Complete the table below to indicate the crime rate for your air station for the last thm fiscal years. The source for case category 
definitions to be used in responding to this question nre found in NCIS - Manual dated 23 Februvy 1989, at Appendix A, entitled "Case 

Category Dcfi nitions." Note: the crimes reported in this table should includo I) d reportad criminal activity which occurred on base 
regardless of whether the subject or the victim of that activity was assigned to or worked at the b, and 2) all reported criminal activity 

off b. 

UIC: 63500 
-, 

i 

- .  

FY 1993 

10 

0 

0 

0 

10 

7 

0 

0 

0 

0 

6 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 
FY 1992 

15 

0 

0 

0 

0 

9 

0 

0 

0 

0 

5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Crime Definitions 

1. Arson (6A) 

Base Personnel - military 

Base Personnel - c i ~ l i a n  

Off Base Personnel - military 

Off Base Personnel - civilian 

2. Blaclanarket (6C) 

Base Perso~e l  - military 

Base Personnel - civilian 

Off Base Personnel - military 

O f f  Base Personnel - civilran 

3. Counterfeiting (GG) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - rm11ta.y 

Off Base Personnel - civilian L 

4. Postal (6L) 

Base Personnel - mlitary 

Base Personnel - civillan 

Off Base Personnel - rmlltary 

Off Base Personnel - c~vlllan 

FY 1991 

8 

0 

0 

0 

0 

3 

0 

0 

0 

0 

9 

0 

0 

0 

0 

0 

0 

0 

0 

0 



Features and Capabilities 

UIC: 63500 

- 

F. Oualitv of Life (contJ 

Crime Definitions 

5. Customs (6M) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

6. Burglary (6N) 

Base Personnel - military 
- 

Base Personnel - civilian 

Off Base Personnel - military 

M B a s e  Personnel - civilian 

7. Larceny - Ordnance (6R) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

8. Larceny - Government (6s) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

0 

0 

n 

n - 
0 

42 

0 

0 

0 

0 

, o 
- 0 '  

0 

0 

0 

0 
j 

0 

n 

0 

n 

FY 1992 

0 

0 

o 

II 

0 

2 7 

0 

0 

0 

0 

n 
0 

0 

0 

0 

0 

0 -  

0 

0 

0 

FY 1993 

0 

0 

o 
0 

0 

25 

0 
1 

0 

0 

0 

o 

0 
0 

0 

0 

0 

0 

0 

0 

n J 

1 



Features and Capabilities 

F. Oualitv of Life (wnt.1 

UIC: 63500 

FY 1993 

1182 

0 

0 

0 

0 

406 

0 

0 

0 

0 

3 1 

0 

0 

0 

n 
1 

o 

0 

n 

n 

FY 1992 

1378 

0 

0 

0 

0 

538 

0 

0 

0 

0 

44 

0 

0 

0 

o 

0 

n .. 
0 

0 

0 

Crime Definitions 

9. Larceny - Personal (67') 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

10. Wrongful Destruction (6U) 

Base Personnel - military 

Base Personnel - civilian: . 

Off Base Personnel - military 

Off Base Personnel - civilian 

1 1. Larceny - Vehicle (6V) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

12. Bomb Threat (7B) 

Base Personnel - military 
a 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 
L 

FY 1991 

1519 

0 

0 

0 

0 

712 

n 
a- 0 

0 

0 

2? 

0 

0 

0 

o 

0 

o 

0 

0 

n 



Features and Capabilities 

F. Oualitv of L ie  (cont.1 

UIC: 63500 

t 

Crime Definitions 

13. Extortion (7E) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

14. Assault (7G) - 
Base Perso~e l  - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

15. Death (7H) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - mil~tary 

Off Base Personnel - civilian 

16. Kidnapping (7K) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian I 

- 
FY 1991 FY 1992 FY 1W3 

0 0 0 

0 0 
0 

0 n o 

0 0 0 

0 0 0 

212 230 207 

0 0 0 

0 0 '  0 

0 0 0 

0 0 0 
1 

n n 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

n n n 

0 0 0 

0 0 0 1, 



Features and Capabilities 

F. Qualitv of Life (cont.) 

U I C :  63500 

r 

Crime Definitions 

1 8. Narcotics (7N) 

Base Personnel - military 

Base Personnel - civilian 

O f f  Base Personnel - military 

Off Base Personnel - civilian 

19. Perjury (P) 

Base Personnel - military 

FY 1991 

21 

0 

0 

0 

0 

0 

B- - 

FY 1992 

12 

1 

0 

0 

0 

0 

Off Base Personnel - military 

OffBase Personnel - civilian 

20. Robbery (7R) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Persomel - military 

O f f  Base Personnel - civilian 

2 1. Traffic Accident (7T) 

Base Personnel - military 

' Base Personnel - civilian 

Oa Base Personnel - military 

Off Base Personnel - civilian 

FY 1993 

47 

2 

0 

0 

0 

0 

0 

0 

3 

0 
, 

0 

0 

n 
0 

0 

0 

2 

0 
0 0  

- ,  0 

0 

0 

3 

0 

0 

0 

n 
0 

0 

0 

0 

0 

0 

0 

0 

0 
0 

- 
0 

0 

n 
0 

0 > 

0 

0 

I 



Features and Capabilities 

F. Oualitv of Life (cont.1 
-- 

UIC: 63500 

4 

L 

FY 1W3 

4 

0 

0 

n 

0 

63 

0 

0 

0 

0 
9 

0 

0 

n 

0 

0 

0 . 
0 

0 

0 

Crime Definitions 

22. Sex Abuse - Child (8B) 

Base Personnel - military 

Base Personnel - civilian 

OEBase Personnel - military 

Off Base Personnel - civilian 

23. Indecent Assault (8D) 

Base Personnel - military 

Base Personnel - civilian. 

Off Base Personnel - military 

OEBase Personnel - civilian 

24. Rape(8F') 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

23. Sodomy (8G) 

Base Personnel - military 
.- 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 
- - 

FY 1991 

0 

0 

0 

n 

0 

37 

0 

0 

0 

0 
10 

' (0 

0 

n 

0 

0 

0 

0 

0 

0 

FY 1992 

0 

0 

0 

n 

0 

30 

0 

0 

0 

0 
11 

0 

0 

n 

0 

0 

0 -. 
0 

0 

0 



BRAC-95 CERTIFICATION 

I 

I c e r t i f y  t h a t  t h e  information contained herein is accurate and 
complete to the best of my knowledge and belief. 

JOHN CHRISTOPHER 
NAME (Please type or p r i n t )  

COMMANDING OFFICER: LIEUTENANT COMMANDER 
Title Date 

NAVAL RESERVE CENTER, STEVENS POINT, WI 

Division 

N/A 
Department 

NAVAL RESERVE CENTER, STEVENS POINT, WI 
Activity 



Reference: SECNAVNOTE 11000 of 08 December 1993 I 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the infomation and either (1) 
personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit purposes. 

' .  I - I 

I certify that the infbrmation contained herein is accurate 
and complete to the best of my knowledge and belief. 

JOHN CHRISTOPHER 
NAME (Please type or print) 
LIEUTENANT COMMANDER, COMMANDING OFFICER 

Title Date 
NAVAL RESERVE CENTER, STEVENS POINT WI 
Activity 

UIC: 63500 
. . 



I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

S. D. BARRETT, CAPT, USNR 
NAHE (Please type .or print) 

COMMANDER 
Title 

20 JUNE ,94 
Date 

COMNAVRESREDCOM REG 16 
Activity 

I certify that the information contained herein.is accurate and 
complete to the best of my knowledge and belief. ' 

NEXT ECHELON (if applicable) 
A 

J. W e  FITZGERALD CAPT y USNR 
NAME (Please type or print) 

COMMANDER (ACTING) 
Title Date 

COMNAVSURFRES FOR 
Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

MAJOR C L A I m  LEVgL A A  

T. F. HALL, RADM, USN 
NAME (Please type or print) 

COMMANDER 
Title 

COMNAVRESFOR 
Activity 

- 
Signature 

Date 
7 ( r -  /gv 



Data Call 49 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS 6 LOGISTICS) 

IN. A. EARNER 

Name Signature , 

Title Date 





DATA CALL 63 
FAMILY HOUSING DATA 

69 p 
Information on Family Housing is required for use in BRAC-95 return on investment calculaitons. 

Installation Name: NRC Stevens Point 

Unit Identification Code (UIC): N63500 
I 

Major Claimant: COMNAVRESFOR 

i 

Percentage Of Military Families 
Living on-Base: 0 

Number of Vacant Officer Housing 
Units: 0 
I 

Number of Vacant Enlisted Housing 
Units: 0 

Fy 1996 Family Housing Budget 
($000): 0 

L 

Total Number of Officer Housing 
Units: 0 

L I 

Total Number of Enlisted Housing 
Units: 0 

A- L 

No housing or budget data associated with this UIC available. 

Note: All data should reflect figures as of the beginning of FY 1996. If major DON installations share a 
family housing complex, figures should reflect an estimate of the installation's prorated share of the family 
housing complex. 



I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief. 

&INOR CLAIMANT LEVEL 

- J. E. BUFJTVGTON, RADM, CEC, USN 
NAME (Please type or print) 

COMMANDER 
Title Date 

7/54? 3 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

1 certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) 

Date / 



Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
personnel of the Department of the Navy, uniformed and civilian, 
who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "I certify 
-that the information contained herein is accurate and complete to 
the best of my knowledge and belief." 

The signing of this certification constitutes a representation 
that the certifying official has reviewed the information and 
either (1) personally vouches for its accuracy and completeness 
or (2) has possession of, and is relying uson, a certification 
executed by a competent subordinate. 

Each individual in your activity generating information for the 
BRAC-95 process must certify that information. Enclosure (1) is 
provided for individual certifications and may be duplicated as 
necessary. You are directed to maintain those certifications at 
your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. i his sheet must remain attached to this 
package and be forwarded up the Chain of Coxnmand. Copies must be 
retained by each level in the Chain of Command for audit 
purposes. 

I certify the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

ACTIVITY CO 

J. R. RFVFR 
NAME (Please type of print) 
CAPT. CEC, USN 

TNG flFFTCFR 
Title 

SOUTHNAVFACENGCOM 
Activity 

h C I )  
0991 SZE COLS LT:CK 96/P1/90 



BRAC-95 CERTIFICATION 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

/ " 
YVnNNF n W T N C  
NAME (Please type or print) 
Housing Management Specialist 

Title 

Facilities Management Dept. 

77 1 Q Q A  
Date 

-- 
Department 

S O U T H N A V F A W O N  
Activity 

Enclosure (1) 

OP9T C Z C  C O L S  8T:CT P6/PT/90 



Document S eparator 



ENVIRONMENTAL DATA CALL 

Responses to the following questions provide data that will allow an assessment of the 
potential environmental impact associated with the closure or realignment of a Navy shore 
activity. This criterion consists of: 

EndangeredlTheatened Species and Biological Habitat 
Wetlands 
Cultural Resources 
Environmental Facilities 
Air Pollution 
Environmental Compliance - 
Installation Restoration 
Land/Air/Water Use 

As part of the answers to these questions, a source citation (e.g., -3 base loading, 
Lws%ase-wide Endangered Species Survey :m letter from USFWS $= Base Master 
........................... .......... .... ............ 9 ...................... ? : ... %. ............. :: : ......,.. 
pim 9 fW.3 .................... Permit Application ;:$93 .............. PA/SI, etc,) must be included. It is probable that, at ., t::. ........ ..... ........................... 
some point in the future, you will be asked to provide additional information detailing 
specifics of individual characteristics. In anticipation of this request, supporting 
documentation (e.g., maps, reports, letters, etc.) regarding answers to these questions should 
be retained. Information needed to answer these questions is available from the cognizant 
EFD Planning and Real Estate Divisions, and Environment, Safety, and Health Divisions; and 
from the activity Public Works Department, and activity Health Monitoring and Safety 
Offices. 

For purposes of the questions associated with land use at your base is defined as land 
(acreage owned, withdrawn, leased, and controlled through easements); air (space controlled 
through agreements with the FAA, e-g., MOAs); and water (navigation channels and waters 
along a base shoreline) under the control of the N a y .  

Provide a list of the tenant activities with UICs that are covered in this response. 



1. ENDANGEREDLEKREATENED SPECIES AND BIOLOGICAL HABITAT 

la. For federal or state Listed endangered, threatened, or category 1 plant andlor animal species 
on your base, complete the folIowing table. CriticaVsensitive habitats for these species are 
designated by the U. S. Fish and Wildlife Service (USFWS). A species is present on your base 
if some part of its life-cycle occurs on Navy controlled property (e.g., nesting, feeding, loafing). 
Important Habitat refers to that number of acres of habitat that is important to some life cycle 
stage of the threatenedlendangered species that is not formally designated. 

1 

Designation F e d e d  Cri t id  / Important 
S P E C I E S  (Threatened1 State Designated Habitat 

(plant or animal) Endangered) Habitat (aces )  
(Acres) 

example: Haliaeetus leucocephalus - bald eagle threatened Federal 25 0 

NONE 

- 

Source Citation: No threatened or endangered species are known t o  occur or exist 
within the area. A letter requesting that ar endangered, threatened or category 
one plant and/or animal species study fias been submitted to  Code  20, S O ~ V F A C E N G C C ~ ! .  

lb .  

Have your base operations or development plans been constrained due to: 
- USFWS or National Marine Fisheries Service ( W S ) ?  
- State required modifications or constraints? 

If so, iden* below the impact of the constraints including any restrictions on 
land use. 

Are there any requirements resulting from species not residing on base, but which YE 
migrate or are present nearby? If so, summarize the impact of such constraints. 



lc If the area of the habitat and the associated species have not been identified on base maps 
provided in Data Call 1, submit this information on an updated version of Data Call 1 map. 

N/A 

Id. 

le. 

* 

ill any state or local laws andlor regulations applying to endangeredtthreatened 
pecies which have been enacted or promulgated but not yet effected, constrain 
ase operations or development plans beyond those already identified? Explain. 

Have any efforts been made to relocate any species andlor conduct any mitigation YES 
with regards to critical habitats or endangeredlthreatened species? Explain what 
has been done and why. 



2. WETLANDS 

Note: Jurisdictional wetlands are those areas that meet the wetland definitional criteria detailed 
in the Corps of Engineers (COE) Wetland Delineation Manual, 1987, Technical Report Y-87-1, 
U.S. Army Engineer Waterway Experiment Station, Vicksburg, MS or officially adapted state 
definitions. 

Source Citation: N/A 

- 

2b. If the area of the wetlands has not been identified on base maps provided in Data Call 1, 
submit this on an updated version of Data Call 1 map. 

2c Has the EPA, COE or a state wetland regulatory agency required you to modify or constrain 
base operations or development plans in any way in order to accommodate a jurisdictional 
wetland? NO If YES, summarize the results of such modifications orconstraints. 

Does your base possess federal jurisdictional wetlands? 

Has a wetlands survey in accordance with established standards been conducted 
for your base? 

When was the survey conducted or when will it be conducted? / / 

What percent of the base has been surveyed? 

What is the t o t .  acreage of jurisdictional wetlands present on your base? 

3. CULTURAL RESOURCES 

YE 

N/A 

N/A 

N/A ' - 

Has a survey been conducted to determine historic sites, structures, districts 
or archaeological resources which are listed, or determined eligible for 
listing, on the National Register of Historic Places? If so, list the sites below. 



Has the President's Advisory Council on Historic Preservation or the 
cognizant State Historic Preservation Officer required you to mitigate or 
constrain base operations or development plans in any way in order to 
accommodate a National Register cultural resource? If YES, list the results 
of such momcations or constraints below. 

4. ENVIRONMENTAL FACILITIES 

3c 

Notes: If your facility is permitted for less than maximum capacity, state the maximum capacity 
and explain below the associated table why it is not permitted for maximum capacity. Under 
"Permit Status" state when the permit expires, and whether the facility is operating under a 
waiver. For permit violations, limit the list to the last 5 years. 

, 

I' 

1 Contents (e.g. building demolition, asbestos, sanitary debris, etc) 

Are there any on base areas identified as sacred areas or burial sites by 
Native Americans or others? List below. 

Are there any cunent or programmed projects to correct deficiencies or improve the facility. 

NO 

J 

YES 

Permit 
Status 

Does your base have an operating landfill? . . . . . . . . . . . . . . . . . . . . . . . 

TOTAL Re-ning 
(CYD) 

IDLoca tion of Landfill Permitted Capacity 
(cm) 

Maximum 
Capacity 

Contents' 



4b. If there are any non-Navy users of the landfi, describe the user and conditiondagreements. 
. - 

N/A 

Does your base have any disposal, recycling, or incineration facilities for solid 
waste? 

4e. If you do not have a domestic WWTP, describe the average discharge rate of your base to the local 
sanitary sewer authority, discharge limits set by the sanitary sewer authority (flow and pollutants) and 
whether the base is in compliance with their permit. Discuss recuning discharge violations. 

Facility/Type of 
Operation 

TOTAL NOKTHLY DISCHARGE ( E S T ) :  7680 GALLONS - 
NO LIMITS. 
NO VIOWIONS. 

YES @ 

Level of 
Treatment~Year Built 

r 

Does your base ownloperate a Domestic Wastewater Treatment 
Plant (WWTP) ? 

, s t  any permlt violauons and projects to correct deiiciencies or lmprove the tacrltty. 

Permitted 
Capacity 

L s t  permit vlolatlons and d~scuss any projects to correct deilciencles. 
N/A 

ID/Location 
of W T P  

Permitted 
Capacity 

Ave Daily 
Throughput 

Maximum 
Capacity 

Permit 
Status 

Ave Daily 
Discharge 

Rate 

Comments 

Maximum 
Capacity 

Permit 
Status 



N/A 

4g. Are there other waste treatment flows not accounted for in the previous tables? Estimate 
capacity and describe the system. 

i 

11 I I I I .  I I1 . . 

List permit violauons and projectdachons to correct deticiencies or improve the iacllity. 

List any perrnlt violattons and projects to correct deklciencies or improve the kachty. 

4i. Lf you do not operate a WTP, what is the source of the base potable water supply. State 
terms and limits on capacity in the agreement/contract, if applicable. 

YES 

Permit 
Status 

Does your base operate an Industrial Waste Treatment Plant (IWTP)? 

YES I@ 

Permit 
Status 

' Does your base operate drinking Water Treatment Plants (WTP)? 

CITY WATER SUPFLY 

DLocation of 
WTP 

Maximum 
Capacity 

Ave Daily 
Discharge 

Rate 

ID/Location of 
IWTP 

Operating (GPD) 

Type of 
Treatment 

Method of 
Treatment 

Permitted 
Capacity 

Permitted 
Capacity 

Maximum 
Capacity 

Daily 
Rate 



Does the presence of contaminants or lack of supply of water constrain base 
operations. Explain. 

4k. 
rr 

Other than those described above does your base hold any NPDES or YE 
stormwater permits? If YES, describe permit conditions. 

If NO, why not and provide explanation of plan to achieve permitted 
status. NOT REQUIRED 

I A 

Does your base have bilge water discharge problem? NO 

Do you have a bilge water treatment facility? NO 

Explain: N/A 

Will any state or local laws andfor regulations applying to Environmental 
Facilities, which have been enacted or promulgated but not yet effected. constrain 

[/base operations or development plans beyond those already identified? Explain. I 

4n. What expansion capacity is possible with these Environmental Facilities? WiU any 
expansiondupgrades as a result of BRACON or projects programmed through the Presidents 
budget through FYI997 result in additional capacity? Explain. 

N /A 

40. Do capacity limitations on any of the facilities discussed in question 4 pose a present or 
future limitation on base operations? Explain. 

N/A 



5. AIR POLLUTION 

What is the name of the Air Quality Control Areas (AQCAs) in which the base is located? 
WISCONSIN AIR GUALITY CONTROL REGION # 2 3 8  /F"Et) EPA =ION 5 

Is the installation or any of its OLFs or noncontiguous base properties located in different 
AQCAs? No . List site, location and name of AQCA. 

5b. For each parcel in a separate AQCA fiu in the following table. Identify with and "X" 
whether the status of each regulated pollutant is: anainmentlnonattainmentlmaintenance. For 
those areas which are in non-attainment, state whether they are: Marginal, Moderate, Serious, 
Severe, or Extreme. State target attainment year. 

~ -- - 

' Based on national standard for Non-Attainment areas or SIP for Maintenance areas. 
* Indicate if attainment is dependent upon BRACON, MILCON or Special Projects. Also 

indicate if the project is currently programmed within the Presidents -1997 budget 



.5c For your base, i d e n q  the baseline level of emissions, established in accordance with the 
Clean Air Act Baseline information is assumed to be 1990 data or other year as specified. 
Determine the total level of emissions (tons/yr) for CO, NOx, VOC, PMlO for the general 
sources listed. For all data provide a list of the sources and show your calculations. Use known 
emissions data, or emissions derived from use of state methodologies, or identify other sources 
used. "Other Mobile" sources include such items & ground support equipment 

Source Document: NO BASELINE SURVEY COMPIEI'ED 

I Emission Sources (TondYear) 

5d. For your base, determine the total FY1993 level of emissions (tonslyr) for CO, NOx, 
VOC, PMlO for the general sources listed. For all data provide a list of the sources and 
show vour calculations. Use known emissions data, or emissions derived from use of state 
methodologies, or identify other sources used. "Other Mobile" sources include such items as 
ground support equipment. 

Permitfed 
Stationary 

Source Document: EPA STANDARD ENISSIONS mDEL 

- 

I Emissions Sources (TonsNear) 

- -  - Personal : - O t h e r :  
550 x 6 vehicles f 2000 = 1.65 550 ibjyr 1 v&ides 2 0 0 0  = -7 . . - 

Personal 
Automobiles 

Permitted 
Stationary 

N/A 

N/A 

N/A 

N/A 

33 &/F X - 6 vehicles Z 2000 = .1 . , 
NOx 33 lb/yr X 1 vehicles Z 2000 = 002 - 

Other 
Mobile 

Aircraft 
Emissions 

V K  77 b / y r  X 6 vehicles 2000 = - * 2  vx 77 1b/yr X 1 vehicles + 2000 = .04 

Total 

Personal 
Automobiles 

1.65 

.1 

.2 

N/A 

Aircraft 
Emissions 

N/A 

N/A 

N/A 

N/A 

Other . 
Mobile 

. 3  

.02 

.04 

N/A 

Total 

1.95 

.12 

.24 



se. Provide estimated increasesfdecreases in air emissions (TonsWear of CO, NOx, VOC, 
PMIO) expected within the next six years (1995-2001). Eiher from previous BRAC 
realignments and/or previously planned downsizing shown in the Presidents FY1997 budget. 
Explain. 

NO SIGNIFICAKT INCREASES OR DECREASES 

5f. Are there any critical air quality regions (i.e. non-attainment areas, national parks, etc.) 
within 100 miles of the base? 

5g. Have any base operationsfmission/functi011~ (i.e.: training, R&D, ship movement, aircraft 
movement, military operations, support functions, vehicle trips per day, etc.) been resaicted 
or delayed due to air quality considerations. Explain the reason for the restriction and the 
"fur" implemented or planned to correct 

5h. Does your base have Emission Reduction Credits (ERCs) or is it subject to any emission 
offset requirements? If yes, provide details of the sources affected and conditio~s of the 
ERCs and offsets. Is there any potential for getting ERCs? N.o, 



- 
cNT 6Y:Xerox Telecopier 7 0 2 1  : 5-26-44 : 1 0 : 4 3  : CNSRF CODE 3 3  PLANS* :# 3 

IVAVAL RESEIiVE CENTER, SI'EVENS POINT WI 

.6. ENVIRONMENTAL c~MPLIANCE.~ " 

6a IdencVy compliance costs, cumntly hown or esdmated that are nqWd for permits 
or other actions required to bring exlstmn D 

. . ractlces into cornvliancg with appropriate 
regulations. Do not include Installation Restoratton costs that covered in Section 7 
or recmhg costs hclu&d in question 642. For the last two columns provide the two 
year to- for those FY's. 

Provide a separate list of compliance pmjects h prognss or required, with associated cost and 
estimated start/compledon date. N ~ N E  

6b. 
Does your base have stmctures containing asbestos? * 

* What % of your base has been 
surveyed for asbestos? Are additional surveys planned? _ No What is tb 
estimated cost to remediare asbestos ($K) N/A Are asbestos survey costs based 
sncapsulrtion, itmwal or a combination of both? * summ IS WED - NO ASBESTOS s m m  

CONDUCTED - NO KNGWN ASBESTOS SOURCES 



bc . Provide derailed cost of recurring onerational (environmental) c~mbliance costs, with funding 

7. INSTALLATION RESTORATION 

t rn contaminated with hazardous 

7b. Provide the following information about your Installation Restoration (IR) pmgram. 
Roject Ust may be provided in separate table foxmat. No&: List only projects eligible for 
funding under the Defense Environmental Restoradon Account @ERA). Do not include UST 
compliance projects properly Iisted in section VI. N/A 

' Type site: CERCLA, 'RCRA corrective action (CA), UST or other (explain) I 
a Staw = PA. SL RI, RD. RA, long term monitoring, etc. 



State scope and expected length of pump and treat operation. 
N/A 

7d. 

7e. 

Has a RCRA Facilities Assessment been performed for your base? 

Is there a groundwater treatment system in  place? 

Is there a groundwater treatment system planned? 

7f. Does your base operate any "Conforming Storage" facilities for handling hazardous 
materials? If YES, describe facility, capacity, restrictions, and permit conditions. 

NO 

YES@ 

YES 

7g. Does your base operate any !'Conforming Storage" facilities for handhg hazardous 
waste? If YES, describe facility, capacity, restrictions, and permit conditions. 

7h. Is youi base responsible for any non-appropriated fund facilities (exchange, gas 
station) that require cleanup? If so, describe facilityllocation and cleanup requiredlstatus. 

7c. Have any contamination sites been 
remediation process available? List. 

7i. 

NONE 

Do the results of any radiological surveys conducted indicate limitations 
on future land use? Explain below. 

- 
identified for which there is no recognized/accepted 

N , ~  



7j. Have any base operations or development plans been restricted due to Installation 
Restoration considerations? 

7k. List any other hazardous waste treatment or disposal facilities not included in question 
7b. above. Include capacity, restrictions and permit conditions. 

8. LAND I AIR I WATER USE 

821. List the acreage of each real estate component controlled or managed by your base (e.g., 
Main Base - 1,200 acres, Outlying Field - 200 acres, Remote Range - 1,000 acres, remote 
antenna site - 5 acres, Off-Base Housing Area - 25 acres). 

Parcel Descriptor 

C ,  

- 

- 

Acres 

y. 9s 
Location 

5 T E U C d S  P S ulr 

- 



8b. Provide the acreage of the land use categories listed in the table below: 

1 LAND USE CATEGORY 1 ACRES 
I 

Total Developed: (administration, operational, housing, 
recreational, training, etc.) 

Total Undeveloped (areas that are left in their natural state 

- 

4.95 

Wetlands: NONE 
but are under specific environmental development 

8c How many acres on your base (includes off base sites) are dedicated for training 
purposes (e.g., vehicular, earth moving, mobilization)? This does not include buildings or 
interior small arms ranges used for training purposes. N- 

constraints, i.e.: wetlands, endangered species, etc.) 

8d. What is the date of your last AICUZ update? / N/A' / Are any waivers of 
airf~eld safety criteria in effect on your base? 9 Summarize the conditions of the waivers 
below. N/A 

All Others: NONE 

NONE 

NONE 

NONE 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

4 A -  

Total Undeveloped land considered to be without 
development constraints, but which may have 
operationaVman caused constraints (i.e.: HERO, HEW, 
HERP, ESQD, AICUZ, etc.) TOTAL 

Total Undeveloped land considered to be without 
development constraints 

Total Off- base lands held for easementsflease for specific 
PurpO-=S 

Breakout of undeveloped, 
restricted areas. Some 
restricted areas may 
overlap: 

ESQD 

HERF 

HEW 

HERO 

AICUZ 

M e l d  Safety Criteria 

Other 



8e. List the off-base land use types (e.g, residential, industrial, agricultural) and acreage 
within Noise Zones 2 & 3 generated by your fight operations and whether it is 
compatible/incompatible with AICUZ guidelines on land use. N/A 

Sf. List the navigational channels and berthing areas controlled by your base which require 
maintenance dredging? Include the frequency, volume, current project depth, and costs of the 
maintenance requirement. 

N/A 

Acreage/Locationm) Land Use Zones 2 or 3 

* 

Compatiblel 
Incompatible 

Navigational 
Channels/ 

Berthing Areas 

Location I 
Description 

7 

Maintenance Dredging Requirement 

Frequency Volume 
(MCY) 

Current 
Project 
Depth 
0 

Cost 
($MI 



8g. Summarize planned projects through FY 1997 requiring new channel or berthing area 
dredged depths, include location, volume and depth. 

N/A 

8.i. List any requirements or constraints resulting from consistency with State Coastal Zone 
Management Plans. 

N / A  

Are there available designated dredge disposal areas for 
maintenance dredging material? List location, remaining capacity, 
and future limitations. 

Are there available designated dredge disposal areas for new 
dredge material? List location, remaining capacity, and future 
limitations. 

Are the dredged materials considered contaminated? List known 
contaminants. 

8j. Describe any non-point source pollution problems affecting water quality ,e.g.: coastal 
erosion. 

N/A 

N / A  

N / A  

& / A  

81. List any other areas on your base which are indicated as protected or preserved habitat other than 
threatenedlendangered species that have been listed in Section 1. List the species, whether or not 
treated, and the acres protectedlpreserved. 

If the base has a cooperative agreement with the US Fish and Wildlife Service 
and/or the State Fish and Game Department for conducting a hunting and fishing 
program, does the agreement or these resources constrain either current or future 
operations or activities? Explain the nature and extent of restrictions. 
L 

YES@ 



9% Are there existing or potential environmental showstoppers that have affected or will affect 
the accomplishment of the installation mission that have not been covered in the previous 8 
questions? 

NONE 

9b. Are there any other environmental permits required for base operations, include any relating 
to industrial operations. 

NO 

9c. Describe any other environmental or encroachment restrictions on base property not covered 
in the previous 8 sections. 

NO 

9d. List any futurdproposed laws/regulations or any proposed lawdregulations which will 
constrain base operations or development plans in any way. Explain. 

NONE 



BRAC-95 CERTIFICATION 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief., 7 

J. CHRISTOPHER 

NAME (Please type or print) 

COMlviNDING O F F I C E R  
Title 

N/A 
Division 

N/A 
Department 

NRC STEVENS F O I N T ,  W I  5 4 4 8 1  
Activity 

V /2 H M Y  7y 
Date 

Enclosure (1) 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy. 
personnel of the Department of the Navy, uniformed and civilian, 
who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "I certify 
that the information contained herein is accurate and complete to 
the best of my knowledge and belief." 

The signing of this certification constitutes a representation 
that the certifying official has reviewed the information and 
either (1) personally vouches for its accuracy and completeness 
or (2) has possession of, and is relying upon. a certification 
executed by a competent subordinate. 

Each individual in your activity generating information for the 
BRAC-95 process must certify that information. Enclosure (1) is 
provided for individual certifications and may be duplicated as 
necessary. You are directed to maintain those certifications at 
1-our activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Cmand. Copies must be 
retained by each level in the Chain of Command for audit 
purposes. 

I certify the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

ACTIVITY COMMANDER 

J . CHRISTOPHER 
NAME (Please type of print) 

COMMANDING O F F I C E R  
Title 

hRC STEVENS P O I N T ,  W I  5 4 4 8 1  

Activity 

" / z  Fkkr 9 7  
Date 

N m  1: NAKU RESERVE CEWEB, STEXENS POINT, IS -Y LOCATED ON LEASED 
PROPERTY WHICH INCLUDES LEASE OF m ASSOCIATED EUILDING. 



BRAC-95 CERTIFICATION 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

LCDR J.S. BAILEY 

NAME (Please type or print) 
Director of Facilities REDCOM-13,16,18 

Title 
N/A 

Division 

Facilities (08) 

Department 

NAVRESREDCOM REG - 13, 16, 18 
Activity 

19 May 1994 
Date 

Enclosure (1 



I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

NEXT ECHELON LEVEL (if a~~Jicable) 

STEPHEN D. BARRETT, CAPT, USNR 

NAME (Please type or print 

COMMANDER 

Title 

NAVRESREDC9MREG SIXTEEN, MINNEAPOLIS MN 

Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

NEXT ECHELON L 
J. W. FITZGERALD, CAPT, USNR 

NAME (Please type of print 

C O W E R  - ACTING 
Title 

7 JUN 1994 
Date 

COMNAVSURFRESFOR 

Activity 

In certify that the information herein is accurate and complete 
to the best of my knowledge and belief. 

MAJOR CLAIMANT LEVEL 
f. HALL 7~ IM. 

NAME ( P l e a s e  type o r  p r i n t  Signature 
1 JUN 1994 

Date 

Mew Oriuns. LA 70146 
AC t ivi ty 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INS 

NAME (Please type of print 

h ~ r d b  
Title 



Docuilieilt S eparator 



Activity: 63500 

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: Follow example as provided in the table below 
(delete the examples when providing your input). If any of the 
questions have multiple responses, please provide all. If any of 
the information requested is subject to change between now and 
the end of Fiscal Year (FY) 1995 due to known redesignations, 
realignments/closures or other action, provide current and 
projected data and so annotate. 

* Name 

Official name 

Acronym(s) used in 
correspondence 

Naval Reserve Center 
Stevens Point, WI 

NAVRESCEN Stevens Point, WI 

Commonly accepted short titles NRC Stevens Point, WI 

* Complete mailing address Commanding Officer 
Naval Reserve Center 
4701 Industrial Park Road 
Stevens Point, WI 54481-5009 

* PLAD: NAVRESCEN STEVENS PT WI 

* PRIMARY UIC: 63500 (Plant Account UIC for Plant Account 
Holders) Enter this number as the Activity identifier 
at the top of each Data Call response page. 

* ALL OTHER UIC(s): N /A PURPOSE: NO OTHER UICs 

2. PLANT ACCOUNT HOLDER: 

* Yes X - No - (check one) 



Activity: 63500 

Data Call 1: General Installation ~nformation, continued 

3. ACTIVITY TYPE: Choose most appropriate type that describes 
your activity and completely answer all questions. 

* HOST COMMAND: A host command is an activity that provides 
facilities for its own functions and the functions of other 
(tenant) activities. A host has accountability for Class 1 
(land), and/or Class 2 (buildings, structures, and utilities) 
property, regardless of occupancy. It can also be a tenant at 
other host activities. 

Yes NO - x (check one)F<sid 
2/ 

* TENANT COMMAND: A tenant command is an activity or unit that 
occupies facilities for which another activity (i.e., the host) 
has accountability. A tenant may have several hosts, although 
one is usually designated its primary host. If answer is "Yes," 
provide best known information for your primary host only. 

Yes - No - X (check one) 

Primary Host (current) UIC : 

Primary Host (as of 01 Oct 1995) UIC: 

Primary Host (as of 01 Oct 2001) UIC: 

* INDEPENDENT ACTIVITY: For the purposes of this Data Call, this 
is the "catch-all" designator, and is defined as any activity not 
previously identified as a host or a tenant. The activity may 
occupy owned or leased space. Government Owned/Contractor 
Operated facilities should be included in this designation if not 
covered elsewhere. 

- Yes 2W - No - (check one) 

4. SPECIAL AREAS: List all Special Areas. Special  rea as are 
defined as Class l/Class 2 property for which your command has 
responsibility that is not located on or contiguous to main 
complex. 

Name Location UIC 

NONE 



Activity: 63500 

Data Call 1: General Installation ~nformation, continued 

5. DETACHMENTS: If your activity has detachments at other 
locations, please list them in the table below. 

Name UIC Location Host name Host UIC 

NONE 

6. BRAC IMPACT: Were you affected by previous Base Closure and 
Realignment decisions (BRAC-88, -91, and/or -93)? If so, please 
provide a brief narrative. 

NO. 



Activity: 63500 

Data Call 1: General Installation Information, continued 

7. MISSION: Do not simply report the standard mission 
statement. Instead, describe important functions in a bulletized 
format. Include anticipated mission changes and brief narrative 
explanation of change; also indicate if any current/projected 
mission changes are a result of previous BRAC-88, - 91, -93 
action(s). 

Current Missions 

* To conduct training and support the execution of training by 
assigned reserve personnel and units. Train and maintain 
assigned personnel and equipment in a state of readiness and 
availability which will permit rapid employment in the event of 
partial or full mobilization. 

* Manage assigned resources, and provide administrative, 
medical/dental and logistic support to assigned reserve units and 
reservists. 

* Coordinate training and administration of the Naval Reserve 
Program as directed by higher authority for all assigned reserve 
units and reservists, providing resources and management support 
as directed and necessary to ensure their readiness to perform 
their mobilization mission. 

* Provide standard training, management, administration, and 
resource management for locally assigned Naval reservists and to 
train reservists from other NAVRESCENs, thereby ensuring trained 
personnel are available for active duty in time of war, or 
national emergency and when authorized, to complement active duty 
forces in carrying out national policy. 

* In conjunction with other DOD components, Regional Planning 
Agents, and local community officials, the center trains and 
plans in order to maintain an effective level of disaster 
preparedness. Provide disaster relief and supply services when 
called upon by Federal Emergency Management Agency (FEMA). 

* Provide casualty assistance calls and funeral support for Navy 
and Marine Corps personnel, which includes active duty, 
reservists, and retirees for Northern Wisconsin. 

* Maintain medical/legal cognizance over active duty Navy 
personnel assigned to or on leave or in a deserter/unauthorized 
absence status in local area, who are hospitalized or otherwise 
unable to return to permanent duty station because of medical 
conditions/legal issues. Conduct JAG investigations when 
directed by higher authority. 



Activity: 63500 

Data Call 1: General Installation Information, continued 

* Provide information/referrals to military families on medical 
(i.e., CHAMPUS) and financial issues. 

* Serve as link between Navy and local communities on a variety 
on public affairs issues and Navy related public affairs 
functions. 

Projected Missions for FY 2001 

* No anticipated changes 

THE EXPECTED NUMBER OF 
SELRES WILL INCREASE DUE 

TO PLANNED UNIT RELOCATIONS 
RESULTING FROM ANTICIPATED 
SURFACE ACTIVITY CLOSURES. 



Activity: 

Data Call 1: General Installation Information, continued 

8. UNIQUE MISSIONS: Describe any missions which are unique or 
relatively unique to the activity. Include information on 
projected changes. Indicate if your command has any National 
Command Authority or classified mission responsibilities. 

Current Unique Missions 

* NONE 

Projected Unique Missions for FY 2001 

* No anticipated changes 

9. IMMEDIATE SUPERIOR IN COMMAND (ISIC): Identify your ISIC. 
If your ISIC is not your funding source, please identify that 
source in addition to the operational ISIC. 

* Operational name UIC 
COMNAVRESREDCOMREG 16 68349 

* Funding Source UIC 
COMNAVRESREDCOMREG 16 68349 



Activity: 63500 

Data Call 1: General Installation Information, continued 

10. PERSONNEL NUMBERS: Host activities are responsible for 
totalling the personnel numbers for all of their tenant commands, 
even if the tenant command has been asked to separately report 
the data. The tenant totals here should match the total tally 
for the tenant listing provided subsequently in this Data Call 
(see Tenant Activity list). (Civilian count shall include 
Appropriated Fund personnel only.) 

End Strenqth as of 01 January 1994 

Officers Enlisted Civilian (Appropriated) 

,.€r7 q- C P  
c&f 

* Reporting Command 1 0 
,I r 1'' 

* SELRES 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 
9 UP 

* Reporting Command 1 76 0 & e$lq4 
-1 

* SELRES 8 89 0 

11. KEY POINTS OF CONTACT (POC): Provide the work, FAX, and 
home telephone numbers for the Commanding Officer or OIC, and the 
Duty Officer. Include area code(s). You may provide other key 
POCs if so desired in addition to those above. 

Title/Name Office - Fax Home 

* CO (715) (715) (715) 
LCDR John Christopher 344-2311 344-4542 342-1079 

* COMMAND CHIEF (715) (715) (715) 
BMCS(SW) Delbert Hyzer 344-2311 344-4542 592-3687 

* ~ u t y  officer (715) (715) (715) 
CDO 344-2311 344-4542 346-0215 

(BEEPER) 



Activity: 63500 

Data Call 1: General Installation Information, continued 

12. TENANT ACTIVITY LIST: This list must be all-inclusive. 
Tenant activities are to ensure that their host is aware of their 
existence and any "subleasing" of space. This list should 
include the name and UIC(s) of all organizations, shore commands 
and homeported units, active or reserve, DOD or non-DOD (include 
commercial entities). The tenant listing should be reported in 
the format provide below, listed in numerical order by UIC, 
separated into the categories listed below. Host activities are 
responsible for including authorized personnel numbers, on board 
as of 30 September 1994, for all tenants, even if those tenants 
have also been asked to provide this information on a separate 
Data Call. (Civilian count shall include Appropriated Fund 
personnel only.) 

* Tenants residing on main complex (shore commands) 

Tenant Command Name UIC Officer Enlisted Civilian 

NONE 

* Tenants residing on main complex (homeported units.) 

Tenant Command Name UIC Officer Enlisted Civilian 

NONE 

* Tenants residing in Special Areas (Special Areas are defined as 
real estate owned by host command not contiguous with main 
complex; e.g. outlying fields). 

Tenant Command Name UIC Location Officer Enlisted Civilian 

NONE 

* Tenants (Other than those identified previously) 

Tenant Command Name UIC Location Officer Enlisted Civilian 

NONE 



Activity: 63500 

Data Calls 1: General Installation Information, continued 

13. REGIONAL SUPPORT: Identify your relationship with other 
activities, not reported as a host/tenant, for which you provide 
support. Again, this list should be all-inclusive. The intent 
of this question is capture the full breadth of the mission of 
your command and your customer/supplier relationships. Include 
in your answer any Government Owned/Contractor Operated 
facilities for which you provide administrative oversight and 
control. 

Activity Name 
Army ROTC 

Location Support Function 
University of Medical/ 
Wisconsin Verbal 
Stevens Point, WI 

14. FACILITY MAPS: This is a primary responsibility of the 
plant account holders/host commands. Tenant activities are not 
required to comply with submission if it is known that your host 
activity has complied with the request. Maps and photos should 
not be dated earlier than 01 January 1991, unless annotated that 
no changes have taken place. Any recent changes should be 
annotated on the appropriate map or photo. Date and label all 
copies. 

* Local Area Map. This map should encompass, at a minimum, a 50 
mile radius of your activity. Indicate the name and location of 
all DoD activities within this area, whether or not you support 
that activity. Map should also provide the geographical 
relationship to the major civilian communities within this 
radius. 

12 Copies enclosed. 



Activity: 63500 

Data Calls 1: General Installation Information, continued 

* Installation Map / Activity Map / Base Map / General 
Development Map / Site Map. Provide the most current map of 
your activity, clearly showing all the land under 
ownership/control of your activity, whether owned or leased. 
Include all outlying areas, special areas, and housing. Indicate 
date of last update. Map should show all structures (numbered 
with a legend, if available) and all significant restrictive use 
areas/zones that encumber further development such as HERO, HERP, 
HERF, ESQD arcs, agricultural/forestry programs, environmental 
restrictions (e.g., endangered species). 

2 copies 36" x 42" enclosed; 12 copies 11" x 17" enclosed. 

* Aerial photo(s). Aerial shots should show all base use areas 
(both land and water) as well as any local encroachment 
sites/issues. You should ensure that these photos provide a good 
look at the areas identified on your Base Map as areas of 
concern/interest - remember, a picture tells a thousand words. 
Again, date and label all copies. 

12 copies of each 8" x 11" enclosed. 

* Air Installations Compatible Use Zones (AICUZ) Map. 

N/A. Applies only to Naval Air Reserve. 
- - 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) 
personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate 
and complete to the best of my knowledge and belief. 

ACTIVITY COMMA 

3 .  C .  C H R I S T O P H E R ,  L C D R ,  USNR 
NAME (Please type or print) 

COMMANDING O F F I C E R  (-28- AN 94 
/' 

Title 
NAVAL R E S E R V E  CENTER 

Date 

S T E V E N S  P O I N T ,  P L O V E R ,  WI (UIC: 6 3 5 0 0 )  
Activity 



I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

NEXT ECHELON LEVEL (if applicable) 

STEPHEN D. BARRETT, CAPT, USNR 
NAME (Please type or print) 

Commander 2 8 J>,"J :;A. 
Title Date 

Naval Reserve Readiness Command Reqion Sixteen 
Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

NEXT ECHELON LEVEL (if applicable) 

J .  W .  F I T Z G E R A L D  

NAME (Please type or print) 

Commander - A c t  i n q  

Title 

Signature 

2 Feb 94 

Date 

COMNAVSURFRESFOR 
Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

MAJOR CLAIMANT LEVEL 

I r rrr;tt 
2 3  a .  i:-. 

NAME (Please type or print) 
\ .,. " . . .  < ; 

.*  I-, *.,-,;>: 
. . - , ,,-, ,;, . ,  <.,".I ?.<.?-I :2 Fxct 
. . , . - . .: 
. . ' ,  .. . . . . , ui. 

7". '?  Title ;. ..- ;. ,::.-;, 'L;, ,b,.: , . .  

Signature, 

Date 

Activity 



I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or pfint) 

Title 
k-PA& 

Date 





CAPACITY ANALYSIS: 

1 1J ~ L ~ L G  (G>> I li k . L-1- 
UIC: 63500 

DATA CALL WORK SHEET FOR 
RESERVE CENTER: STEVENS POINT, W1 

ACTIVITY UIC: 63500 

........... Category Personnel Support 
Sub-category .... Reserve Centers 

............... Types Naval and Marine Corps Reserve Centers and Facilities 

*"*'*If any responses are classified, attach separate classified annex"'"' 



........ 1 -  
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MISSION REQUIREMENTS: 

'3 
1x1 A. AUTHORIZED/OIRECTED DRILL UTILIZATION 
i 1. For all units (Department of the Navy and non-Department of the Navy) lhat train at your command/center give, 
Cl1 
rl 
r 

by type of training facility (drill space), tho number of facility (drill space) hours of training that was conducted In FY 1992 and FY 
"? all ) 

1993, and the number of facility hours that will be required to meet future AulhorizedlDirected Orill Utilization. A facility hour is 
ON 
L ~ P  equal to the number of facilities uses times the number of weekend hours per year the facility was occupied. For example, If a 
mrnJ 
WZ 

Reserve Center conducts trainlng In 3 classrooms, 50 weekends a year for 16 hours, the classroom hours would be 3 x 
rl 

.em 
16 x 50 = 2,400 classroom hours worth of trainlng, Designate "othern by 171-15 type or other CCN. 

TYPE OF FACILITY 

Classrooms 

Assembly Hall 

ConferencefClassroom 

Mulli-Media Center 

Team Training 
- 

Armory 

Olher (designate) 

I. 
3uplicate all chatls as necessaty. 

HISTORIC 
Training Hours 

per year 

1992 

768 

363 

24 

16 

0 

0 

0 

I 
PROJECTED 
Training Hours 

per year 

1993 

768 - 
363 

48 

3 2 

0 

0 

0 

1994 

768 

363 

48 

90 

0 

0 

0 

1995 

960 

363 

48 

90 

0 

0 

0 

1997 

1152 

363 

1999 

1728 

395 

2001 

1728 

395 

48 

160 

0 

0 

0 

48 

90 

0 

0 

0 

48 

120 

, 0 

0 

0 



rl 2. T~IDLI?~P??!. Fc: each Pjpe c: dd! space utilization f i  response to quesliw. I,  Give the annira, sivdent Lnioughpul, f~e. number o! 
reservis!~ uliiiz!n2 Ine !*pe oi lacility (driil space) cr :h7 expected thrmghpul, for the yesrs indrcated. 

IL ' TYPE C)= FAC!Llrr( : Historic Througtrput PWJf CTED THROUGHPUT (Fiscal Yearj 
! I 
t 

I 4 s -  - A  I , 1, Ciassmoms h2 e 156 144 ! %lY5 rid 1 175 
! i Assembly Hali 156 144 i 145 160 175 1 190 / 

1 
~ e ~ ~ d C ~ a ~ 8 ~ 0 ~  

ii 
1 156 [ 144 145 i 160 1 175 i 190 220 d 

1 I I I  
30 70 75 90 115 I 

Team Training 0 0 0 

f 
0 0 0 0 I 

I 
! 

0 i 

1 0 
, i 

1 Olher [designate) 0 0 .  I 
I 1 
L~ I 

UIC:  63500 
10 STEVENS POINT 
t 
I n  

t 
rl 



2. Throuqhput. For each type of drill space utilization n response to queslion 1, Give the annual student Ihroughpul, (i.e. 
reservists ulilizing Ihe type 01 facility (drill space) or the expected throughput, for the fiscal years indicated. 



3. By Category, list the Actual Manning Level and Authorized Navy Reserve Billets liistorically and projected for 
the year indicated. 

r- 
CATEGORY FYI992 

+.I, 

9 
8 

NUMBEfl 
OF 
SELRES 

NUMBER 
OFTARs 

ACTUAL MANNING 
, LEVEL , 

AUTHORIZED 
BILLETS 

ACTUAL MANNING 
LEVEL 

FYI993 

& 
96 

S 

USN 

7 

0 

0 

FYI994 

48 

8 

AUTHORIZED 
BILLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

7 

0 
0 - 
* 

0 

7 

0 

0 

FYI995 

6s 
98 

S S *  

% 

FYI997 

J&?/ 
?g 
xi% 

3 

7 

0 

FYI999 

/go 
J B c  

94 
J = ' - k 3 3  

- - 

S 

7 

0 

I 

FY2001 

& 
sd 

S 

7 

0 

0 

7 
I 

0 

0 0 0 



4. By Category, list the Actual Manning Level and Authorized Marine Corps Billets historically and projected for 
n 
3 the year indicated. 
L 
ITJ 
4 
r- 

FY 
1993 

N / A  * 

N / A *  

N / A  * 

N / A  * 

N/A * 

N / A  * 

I 

I 

1 
I 

CATEGORY FY 
1994 

N / A  * 

N / A *  

N / A  * 

N / A  * 

N / A  * 

N/A * 

F Y 
1992 

FY 
1997 

N / A  * 

N / A *  

N / A  * 

N / A  * 

N/A* 

N / A  * 

FY 
1995 

I 
N / A  * 

N / A *  

N / A  * 

N I A  * 

N / A  * 

N / A  * 
- 

NUMBER 
OF USMCR 

NUMBER 
OF FTS 

USMC 

FY 
1999 

N / A  * 

N / A *  

N / A  * 

N / A  * 

N / A  * 

N / A  * 

FY 
2001 

N/* * 

N / A * i  

N / A  * 

N I A  * 

N/A * 

N / A  * 

ACTUAL MANNING 
LEVEL N / A  * 

1 

I 
t AUTHORIZED N / A *  

B! LLETS 

ACTUAL MANNING N / A  * 
LEVEL i 
AUTHORIZED I N / A  * 
BILLETS 

ACTUAL MANNMG I N,A * 
LEVEL 

1 

AUTHORIZED 
BILLETS 

N / A  * 



5. Major Equipment Identify major equipment (tanks, trucks, training craft, aircraft, elc.), if any, used in training at your Reserve 
Cenler that require special facilities for storage and maintcnanco (21~-XK and 4 u - x x  Category Code Numbers [CCl\ls] as lisled in the NAVFAC 
P-72 and described in the NAVFAC P-80, etc.) and give the types and sizes of those facililles needed. Do not include training facilities (171-xx 
and 179-xx CCNs). Add other types of equipmenl as needed. Provide lacility {dill space) requirements in lerms 01 square feet (SF) unless 
another measure is 

Type 01 
Equipment 

N /A 

alternate unit of measure il used. Duplicate this chert as needed to list all equlpment.. appropriate; indicate 

Number by 
Type 

CCN: 

Number 01 
Facililles 

Total SF 
Required 

CCN: 

Number of 
Facililies 

CCN: 1 

1 

, t 

Tolal SF 
Required 

Number of 
Facllilies 

- 

I 

".. 

- 

Total SF 
Requlred 



6. Authorized/Directed Drill Utilization Areas. Provide any land and water area requirements for reserve 
Authorized/Directed Drill Utilization conductecl by your Reserve CommandiCenter; include landing zones (LZs), gun 
firing positions (GPs), etc. that are scheduled individually, and impact areas. List utilized areas for each use. 

Training Area@) Type of Training Hours per fiscal year 
L 
7 

I 

NONE NONE NONE 

I 

i 



7. Reserve Units assigned to your Reserve Center. Indicate the number of billets authorized and the actual manning for each Unit historically and projected. 
a. 

NAVY UNITS 

AS-39 EMORY LAND 39168 

PHlB CB 1 DET 316 

MOBASCONTGRP 1621 

NMCB 25 DET 1725 

VOLTRAUNIT 1621 

FH 600 CBTZ23 DET L 

r r .  

BILLETS AUTHORIZEDIACTUAL 

---- 

FY 

BILLETS 

25 

58 

0 

1 

0 

12 

:; lo 

1993 

MANNING 

4 1 

54 

8 

32 

6 

18 

. - I  

/ Y o  

MANNING NAVAL RESERVE 

I 

FY 

BILLETS 

25 

59 

0 

1 

0 

13 

,5y 

1995 

MANNING 

32 

56 

0 

30 

5 

17 

9 S 

CENTER STEVENS POINT, PLOVER, 

N 

BILLETS 

26 

59 

0 

1 

0 

13 

FY 

BILLETS 

26 

59 

0 

1 

0 

13 

WISCONSIN 

2001 

MANNING 

32 

56 

0 

30 

5 

17 

1997 

MANNING 

32 

56 

0 

30 

5 

17 

FY 

BILLETS 

26 

59 

0 

1 

0 

13 

1999 

MANNING 

32 

66 

0 

30 

5 

17 







-- ~ - . - . - . . . . - 

06/14/1994 14:16 FROM 



86/14/1994 14:16 FROM 



06/14/1994 14:17 FROM 



06/14/1994 14:17 FROM 



UIC: 63500 

8. List all other users that trained at your Rosorve Command/Center facilities on drill weekends. 

- 

CONTINUED-.. 
9. Whal is the average number of weekends per mopth that the Reserve Center is conducting training? 

r 

User 

NRC LACROSSE W: 

REDCOM 16 

7p 

NUMBER OF PERSONNEL PARTICIPATING 

L 

FY 1992 

1 

6 

fljfiLRRC STPII~L 1 2 

FY 1993 

2 

8 

2 

FY 1994 

2 

9 

2 

FY 1995 

2 

8 

4 

FY 1937 

2 

8 

4 

FY 1999 

2 

8 

FY 2001 

2 

8 

4 4 



8 .  Continued: 

USER - FY92 - FY93 FY94 EY95 FY99 FY2001 - FY97 - 
NRKC DETROIT, M I  2 2 2 2 2 2 2 

NRC G W D  RAPIDS, MI 1 0 1 0 0 1 1 

NUC LILYSING, El1 1 1 1 1 1 1 I 

NHCRC MADISON. WL 2 2 2 2 2 2 2 

NAS C;I;ENVIEI?, LL 4 4 4 4 4 4 4 



UIC: 63500 

FACILITIES 

A. Facilities (Drill Space) 

1.  Complele the following tables for all of the drill spaces at your Reserve Center. The types of facilities (drill 
spaces) in the succeeding tables should correspond with that used to identify facility requirements I usage in the Mission 
Requiremenls Sect~on of this Data Call. Reproduce the tables as hecessary to include all facilities in which training occurs. 
Do not include any inadequate faclllties. 16 hours per week qvallablllty is presumed for all facilities; in the "Non- 
Availability8' column indicate when the facility cannot be scheduled; and in the "Normally Scheduled for Use" column provide 
facility usage based on the normal work schedub in force. 





(b 3.530 
3. Complete 1119 lol;ovmg lablo in suuare lee1 used, or expeded lo be used, in eazh ccalgoor).: .Tile tc!al shz:11:! 

e c ~ a ;  :he square bolaq2 ol your P.esen.re Cenre;. 

** WHER IhTLUDES DRILL DECK, BREAK R m S j  MEDICAL DUIX RKXXS, L I S M Y ,  I?ALE & FEWLE HEADS8 KCKZR Rw'S 
AND HALLWAYS ? 9 

I i TYPE OF FACIL~TY Current I F Y  N I F Y  ~ F Y  F Y  FY 1 FY I li (drill space) Allocation [ 1995 1 1996 j 1997 !998 1 1999 2030 1 2351 

BUILDING HAS 5500 WARE FEET 3P UNUTILIZW SPACE FOR EXPARSICXY PURPOSES 

r 

ADMINISTRATION 3905 I a 3905 3905 

2566 2566 1 2566 
I 

,I 
I 

1 

1 

0 0  
,I 

I 

. O  I 0 1 0 

t 
0 i o 1 0  1 1 0  I I 

- -  

i 
3905 i 3905 

I 

2566 '1 CLASSRODb?S 2566 

I i ji TRAINERS - 0 i 0 
I 1 LABS 1 o I "  

i; 
I I! SHOPS 0 

390s ! 3905 ) 3905 1 

2566 1 2566 2566 

1 
0 ! o  

L 

o ! O  1 0  

!I I I 
I 

1 VEHICLE 
t L 
f 

MAINTENANCE - 1 I 
I 

I 0  ! BAYS ! 
I '1 STORAGE 1 1683 

j SUPPLY 
I 

0 1 0  1 "  1 0 0 1 °  11 11 
i i I /  

I 
172 1 172 172 1 172 ! 

I 

1683 j 1683 1 1683 
172 . 172 1 172 1 172 

1683 1683 ( 1683 1 1683 

0 

** I 
1 10,174 

0 
I r O ,  

0  0 0 
- 

10,174 ! 1 10,174' 10,174 i i 10.174 10,174 1 10,174 

0 

i [ I 

I OTHER CCNs* ! I 

I 

TOTAL SQ. FT. 18,500 1 18,500 / 18.500 

i i I i 

18.500 118,500 [18;500 1 I 
Mnar ZCNs oilineo and operaicc by tns Heservs Cenier lie. l i i-35 Ope:3t1onal 1 raine: Facii!i 

Eange - indoor: where trairltng ozzurs. 



4. What major factors preclude full utilization of dri!l spaces and classroom spaces, e.g.. scheduling inefficiencies 
for classroom, rese~isVinstruclor ratio, availability of inslruc!ors, etc.? Historically, what percentage of drill space is vacant 

3 
J 

L 

because Of lhese NONE. NO FACTORS E X I S T  THAT PRECLUDE FULL U T I L I Z A T I O N  OF ALL D R I L L  AND CLASSROOM SPACES.  



B, AuthorizedlDirected Utilizalion Areas. List all of the Reserve Command/Center land and water utilization areas; 
inctude landing zones (LZ)s, gun firing positions (GP)s, etc. that are scheduled individually, and impact areas. 

Utilization Areas 

NONE. NO SUCH AREAS E X I S T  

1. Airspace. List any airspace used by your Reserve CommandfCenter. 

Size (Acres) 

r 

Airspace Name 

NONE. NO SUCH AREA E X I S T S .  

Number of Personnel 
involved per event 

Dimensions 

Non-Availabilily 
(FY 1993) 

(days per year) 

2. Airfields. List any airfields used by your Reserve Carnmand/Center, 

Scheduling Agency 

\ 

Controlling Agency 

- 

Airfield 

NONE. NO SUCH AREAS E X I S T  

1 

location 
I 

Ownership (Servicelnon-DoD) 



141 
. '1 Features and Capabilities 

!r 

i9 - - 1 

I 
I - 
fi. expansion , r L k  . .' 

4 

r - 
11 8 

1. Assuming that your Reserve CommandfCenler is no1 constramed by operalbnai funding (i-e. personnel 
G. 
s o r  svpport, increased overhead costs, etc.} wilh the pressn: physical planl. iacilities elc.. how many additional reservists could 
CL 
PI 
-1 

be assigned to your CornmandCenIer? 
1 I J  

4 OO* 
4 

lT4 * BASED ON 200 SELW.S PRESENT FOR MCIi OF 2 DRILL IJEEKEBDS PER IONTH. 6 CLASSROO>fS, EA.CB OCCUPIED BY 20 Smm . . 
PLUS 2 DRILL DECK LECTURE SPACES AVAIUBWI FOR 80 ADDITIONAI. STUDENTS. DRILL DECK SPACE A V A l W U  FOR 200 
SLXRES I N  UNIT FOITEIATIOPI- - - 

2. Describe any investmen1 you sse that could signilicanlly increase youi capacity 10 accomplish the 
Aulhorized/Oirecled Ddl Utilization missions; include msts, and indicate what additional capacity, in terns of utilization hours 
per drill psriod and utilization days per fiscal year. 

PRESENT CLASSROOM, D R I U  SPACE, tLUD ~~XISXSTRATIE%Z\CILITZES Chi4 SUPPORT Ah' IXCREASED DRILi.Ih'G P O ? ~ T I O L  

. - 
3- List and explain ihe limitm factors that further funding for personnal, equipmen; MILCON, etc cannot 

owmxmte (e.g ... environmental restricti~ns. land areas, scheduling conflicts). 
. - - 

t 
~ TO EXPAiW BEYOND A DRILLLXG POPULATION OF 400 PERSONNEL, i@DITIONAZ. BUILDINGS OR EXTENSIONS OF THE 

3 PRESELT BULLDIKG INTO THE AVAILABLE 2.6 ACRES OF UNI)EVELOP&D wD WOULD BE REQULRE3. THIS l.&.tD IS 
rl -- 
,-I Z WITHIN me PESZXT SECURITY FSCE PEXZMETER m D E V E L O P F ~ T  IS UNRESTRICTED. 



UIC: 63500 

BRAC-95 CERTIFICATION 

I 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

JOHN CHRISTOPHER 

NAME (Please type or print) 
COMMANDING OFFICER, LIEUTENANT COMMANDER 

Title Date 

Division 

N /A 

Department 

NAVAL RESERVE CENTER, STEVENS POINT WI 
Activity 



I c e r t i f y  t h a t  t h e  in format ion  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  and 
comple te  t o  t h e  b e s t  of my knowledge and b e l i e f .  

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS # 

DEPUTY CHIEF OF STAFF (INSTALLATIONS 6 LWISTICSL 

NAME (Please t y p e  or p r i n t )  S i g n a t u r e  

T i t l e  Date 



Data Call 48 Activity: N/zC yfrvms 2Af ( ~ / c u r r )  b d z  
1 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

J. B. GREENE, JR. 
Name 

A r n G  
Title Date 



I c e r t i f y  t h a t  t h e  in format ion  con ta ined  here in  is a c c u r a t e  and 
complete t o  t h e  b e s t  of  my knowledge and b e l i e f .  

I 

NEXT ECHELON LBWL ( i f  app l i cab le )  

S. D. BARRETT, CAPT, USNR 
NAME (P lease  t y p e  . o r  p r i n t )  S i g h a t u r e  

COMMANDER 
T i t l e  

22 J U N E . 9 4  
D a t e  

COMNAVRESREDCOM REG 16 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  in format ion  con ta ined  h e r e i n . i s  a c c u r a t e  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  : 

NEXT ECHELON LEVEL ( i f  a p p l i c a b l e )  

J. W. FITZGERALD, CAPT; USNR 
NAME (P lease  t y p e  o r  p r i n t )  SWgnafurkd 4 

COMMANDER (ACTING 2 9 JUlv 1994 
T i t l e  Date 

COMNAVSURFRESFOR 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  in format ion  conta ined  here in  i s  a c c u r a t e  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  

MAJOR CLAIMlllJT LEVBL 

T. F. HALL, RADM, USN 
NAME (P l ease  t ype  o r  p r i n t )  Signature  

COMMANDER 
T i t l e  Date 

COMNAVRESFOR 
A c t i v i t y  



- - -- 

UIC: 63500 

BRAC-95 CBRTIFI- 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the infornation and either (1) 
personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in.the Chain of Command for audit purposes. 

' .  I - I 

I certify that the inf6rmation contained herein is accurate 
and complete to the best of my knowledge and belief. 

JOHN CHRISTOPHER 
NAME (Please t y p e  or print) 

LIEUTENANT COMMANDER , COMMANDING OFFICER 6 .TUNE 1994 
Title 

NAVAL RESERVE CENTER, STEVENS POINT,  WL 
Activity 



Reference: SECNAVNOTE 11000 of 08 December 1993 I 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that 'states "I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief:" The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the infomation and either (1) 
personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. YOU are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit purposes. . I '  

I certify that the inf Grmation contained herein is accurate 
and complete to the best of my knowledge and belief. 

ACTIVITY CO- 

J. CHRISTOPHER, LCDR, USNR 
NAME (Please type or print) 

COMMANDING OFFICER 4 AUGUST 1994 
Title Date 

NAVAL RESERVE CENTER, STEVENS POINT, WI 
Activity 



EcmoN I.,EvET . fif ap- I 
1 

S. D. BARRETI: CAW. USNR 
NAME Signature 

COMMANDER 11 AUG 94 
Title D a ~ e  

I certifjr that the information contained herein is accurate and complete to :he hest of mv knowledse and belief 

R. R. BUCKLEY, CAPT, USNR 
NAME (please print or we) 

COMMANDER - ACTING 
Title 

COMNAVSURFRESFOR 
I1 

Activity 
I 

I certify that the information contained herein is accurate and complete to the best of mv knou.ledge and belief I== 
M.UOR CLAMANT LEVEL ll 

NAME (please print or type) S i g n ~ ~ ~ i e  & F. F1,41, I 

Date 

i'.-ci;,~q 
7 .. t '-?> ,&, i:i:5i i i b i s <  t; i 2 3 SEP 1994 I 

Title @$3 k@%cl~! St Datd-::'.i.?Y 2: !::!la! ~p~r~,!+om i ~o$s )  
7P l' 

If id khns, , - n ',.!!. J :q&v'' 3.11.;f , ' uc,.a;Jr?il 1 
Kziiinzton, DC 2Q33)-2000 ' I  

Activity 



- 
~ocument S eparator 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: Follow example as provided in the table below 
(delete the examples when providing your input). If any of the 
questions have multiple responses, please provide all. If any of 
the information requested is subject to change between now and 
the end of Fiscal Year (FY) 1995 due to known redesignations, 
realignments/closures or other action, provide current and 
projected data and so annotate. 

* Name ................................ ............................. 
Official name e.+ aval Sta 
Naval Reserve Center Tampa I puget I 

--------------------------------+----------------------------- 

I Acronym (s) used I ;;- S 
tle, NAVSTA 

NAVRESCEN TAMPA o 
--------------------------------+----------------------------- 

I NRC TAMPA 
I 

I-% > ................................ ............................. I 
Commanding Officer 

* Complete mailing address: Naval Reserve Center Tampa 
1325 York Street 
Tampa, FL 33602-4298 - - 

* PLAD: NAVRESCEN TAMPA FL 
* PRIMARY UIC: 61933 

* ALL OTHER UIC(s): N/A PURPOSE: N/A 

2. PLANT ACCOUNT HOLDER: 
* Yes X No - (check one) 



Activity: 61933 

Data Call 1: General Installation Information, continued 

3. ACTIVITY TYPE: Choose most appropriate type that describes 
your activity and completely answer all questions. 

* HOST COMMAND: A host command is an activity that 
provides facilities for its own functions and the functions of 
other (tenant) activities. A host has accountability for Class 1 
(land), and/or Class 2 (buildings, structures, and utilities) 
property, regardless of occupancy. It can also be a tenant at 
other host activities. 

Yes X No - (check one) 
* TENANT COMMAND: A tenant command is an activity or 

unit that occupies facilities for which another activity (i.e., 
the host) has accountability. A tenant may have several hosts, 
although one is usually designated its primary host. If answer 
is "Yes," provide best known information for your primary host 
only. 

Yes - No X (check one) 

Primary Host (current) UIC: N/A 

Primary Host (as of 01 Oct 1995) UIC: N/A 

Primary Host (as of 01 Oct 2001) UIC: N/A 

* INDEPENDENT ACTIVITY: For the purposes of this Data 
Call, this is the llcatch-allw designator, and is defined as any 
activity not previously identified as a host or a tenant. The 
activity may occupy owned or leased space. Government 
Owned/Contractor Operated facilities should be included in this 
designation if not covered elsewhere. 

Yes - No X (check one) 

4. SPECIAL AREAS: List all Special Areas. Special Areas are 
defined as Class l/Class 2 property for which your command has 
responsibility that is not located on or contiguous to main 
complex. 

----------------- ....................... --------------- 
I Name I Location I UIC 
-----------------+-----------------------+--------------- I 

I N/A I I I 

5. DETACHMENTS: If your activity has detachments at other 
locations, please list them in the table below. 

I Name 1 UIC I Location I Host name I Host UIC I 
---------+----------+----------------+-------------+---------- 



Activity: 61933 

Data Call 1: General Installation Information, continued 

6. BRAC IMPACT: Were you affected by previous Base Closure and 
Realignment decisions (BRAC-88, -91, and/or -93)? If so, please 
provide a brief narrative. NO 

Data Call 1: General Installation Information, continued 

7 .  MISSION: Do not simply report the standard mission 
statement. Instead, describe important functions in a bulletized 
format. Include anticipated mission changes and brief narrative 
explanation of change; also indicate if any current/projected 
mission changes are a result of previous BRAC-88, -91,-93 
action(s) . 

Current Missions 

* To train and provide administrative support to the 
naval Selected Reservist so they can fulfill their wartime 
mobilization requirements in event of a national crisis. 

* To serve as a mobilization site for the Naval Control 
of Shipping, South America Detachment 208. 

* To provide administrative, operational, and logistical 
support of Landing Craft Utility 1681. 

* To provide administrative and logistic support for 
visiting U.S. and foreign fleet units. 

* Order processing and writing. 

* IDTT Site for REDCOM EIGHT ACU units. 

Proiected Missions for FY 2001 

* To train and provide administrative support to the 
naval Selected Reservist so they can fulfill their wartime 
mobilization requirements in event of a national crisis. 

* To serve as a mobilization site for the Naval Control 
of Shipping, South America Detachment 208. 

* To provide administrative, operational, and logistical 
support of Landing Craft Utility 1681. 

* To provide administrative and logistic support for 
visiting U.S. and foreign fleet units. 

* Order processing and writing. 

* IDTT Site for REDCOM EIGHT ACU units. 

&""id 

4 .s@ 
DUE TO UNIT SHIFTS, WE 
EXPECT TO TRAIN FEWER 

SELECTXD RESERVES. 



Activity: 61933 

Data Call 1: General Installation Information, continued 

8. UNIQUE MISSIONS: Describe any missions which are unique or 
relatively unique to the activity. Include information or 
projected changes. Indicate if your command has any National 
Command Authority or classified mission responsibilities. 

Current Unique Missions 

* Provide administrative support for U.S. CENCOM IMA 
(United States Central Command ~ndividual Mobilization Augmentee) 
Detachment. This Detachment consists of trained SELRES members 
who fill individual manpower requirements upon mobilization or 
shortly thereafter. 

Projected Unique Missions for FY 2001 

* Provide administrative support for U.S. CENCOM IMA 
(United States Central Command Individual Mobilization Augmentee) 
Detachment. This Detachment consists of trained SELRES members 
who fill individual manpower requirements upon mobilization or 
shortly thereafter. 

9. IMMEDIATE SUPERIOR IN COMMAND (ISIC): ~dentify your ISIC. 
If your ISIC is not your funding source, please identify that 
source in addition to the operational ISIC. 

* operational name UIC 
NAVRESREDCOM REG EIGHT JACKSONVILLE FL 41898 

* Funding Source UIC 



CENTER NAVRESCEN TAMPA UIC N61933 

ON BOARD COUNT AS OF 01 JANUARY 1994 

REPORTING COMMAND 
(FTS,RECRUITING) 
(NAVY ONLY) 

TENANTS 
(ACTIVE DUTY ONLY) 

SELRES 
(ALL SERVICES) 

OFFICERS 

4 

ENLISTED CIVILIAN 

f lu 
v 3 w d  

1 t d J I * Y  

REPORTING COMMAND 
(FTS,RECRUITING) 
(NAVY ONLY ) 

SELRES 
(ALL SERVICES) 

AUTHORIZED POSITIONS AS OF 30 SEPTEMBER 1994 

TENANTS 
(ACTIVE DUTY ONLY) 

OFFICERS ENLISTED CIVILIAN 

A -2ClB 0 



Activity: 61933 

Data Call 1: General Installation Information, continued 

10. PERSONNEL NUMBERS: Host activities are responsible for 
totalling the personnel numbers for all of their tenant commands, 
even if the tenant command has been asked to separately report 
the data. The tenant totals here should match the total tally 
for the tenant listing provided subsequently in this Data Call 
(see Tenant Activity list). (Civilian count shall include 
Appropriated Fund personnel only.) 

On Board Count as of 01 January 1994 
Officers Enlisted Civilian (Appropriated) 

September 1994 

*Reporting Command 

*Tenants (total) 1 5 0 
(RECRUITING & EEAP STUDENTS) 

11. KEY POINTS OF CONTACT (POC): Provide the work, FAX, and 
home telephone numbers for the Commanding Officer or OIC, and the 
Duty Officer. Include area code(s). You may provide other key 
POCs if so desired in addition to those above. 

Title/Name Off ice Fax - Home 

CAPT PHILLIP K. NORRIS 813-228-2687 228-2557 813-748-7120 

* Duty Officer 

COMMAND DUTY OFFICER 813-228-2685 228-2557 (N/A) 



Activity: 61933 

Data Call 1: General Installation Information, continued 

12. TENANT ACTIVITY LIST: This list must be all-inclusive. 
Tenant activities are to ensure that their host is aware of their 
existence and any wsubleasingw of space. This list should 
include the name and UIC(s) of all organizations, shore commands 
and homeported units, active or reserve, DOD or non-DOD (include 
commercial entities). The tenant listing should be reported in 
the format provide below, listed in numerical order by UIC, 
separated into the categories listed below. Host activities are 
responsible for including authorized personnel numbers, on board 
as of 30 September 1994, for all tenants, even if those tenants 
have also been asked to provide this information on a separate 
Data Call. (Civilian count shall include Appropriated Fund 
personnel only.) 

* Tenants residing on main complex (shore commands) ...................... -------- --------- ---------- --------- 
l~enant Command Name I UIC ( Officer ( Enlisted 1 civilian! 
----------------------+--------+---------+----------+--------- 

I NAVRESCRUITCOMDET IV ( 47766 ( 0 I 4 I 0 ...................... -------- --------- ---------- --------- I 

* Tenantsresiding on main complex (homeported units.) ...................... -------- --------- ---------- --------- 
t  en ant Command Name I UIC 1 Officer I Enlisted 1 Civilian1 
----------------------+--------+---------+----------+--------- 

I N/ A I I I I ...................... -------- --------- ---------- --------- I 

* Tenants residing in Special Areas (Special Areas are defined as 
real estate owned by host command not contiguous with main 
complex; e.g. outlying fields). ------------------- ---- -------- -------- --------- -------- 
l~enant Command ~amelUIC [~ocation(~fficer (~nlisted I~ivilian) 
-------------------+----+--------+--------+---------+-------- 

I N/ A I I I I I ------------------- ---- -------- -------- --------- -------- 1 

* Tenants (Other than those identified previously) ------------------- ---- --------- -------- -------- -------- 
l~enant Command ~ a m e 1 ~ 1 ~  l~ocation lofficer (~nlistedl~ivilianl 
-------------------+----+---------+--------+--------+-------- 

I N/ A 1 I I I I ------------------- ---- --------- -------- -------- -------- I 



Activity: 61933 

Data Calls 1: General Installation Information, continued 

13. REGIONAL SUPPORT: Identify your relationship with other 
activities, not reported as a host/tenant, for which you provide 
support. Again, this list should be all-inclusive. The intent 
of this question is capture the full breadth of the mission of 
your command and your customer/supplier relationships. Include 
in your answer any Government Owned/Contractor Operated 
facilities for which you provide administrative oversight and 
control. 

TAMPA VETERAN'S ADMINI- 
STRATION HOSPITAL 

Activity name 

4TH MARINE DIVISION 
4TH AA BN 

TAMPA, FL 

---------------- 

NURSING OFFICERS 
& CORPSMAN PRO- 
VIDES DIRECT & 
INDIRECT PATIENT 
CARE ON WARDS & 
ANALLARY SERVICE 
CLINICS ------------------ 

---------------------------+----------------+------------------ 

Location 
- .  

MARINE CORPS 
RESERVE CENTER 
TAMPA 

14. FACILITY MAPS: This is a primary responsibility of the 
plant account holders/host commands. Tenant activities are not 
required to comply with submission if it is known that your host 
activity has complied with the request. Maps and photos should 
not be dated earlier than 01 January 1991, unless annotated that 
no changes have taken place. Any recent changes should be 
annotated on the appropriate map or photo. Date and label all 
copies. 

Support 
function 

MEDICAL TREAT- 
MENT & EXAMINA- 
TIONS/PHYSICALS 
TWO DOCTORS, 
ONE NURSE, 12 
HOSPITAL CORPS- 
MAN, & A 
CHAPLAIN 



Activity: 61933 

Data Calls 1: General Installation Information, continued 

* Local Area Map. This map should encompass, at a minimum, a 50 
mile radius of your activity. ~ndicate the name and location of 
all DoD activities within this area, whether or not you support 
that activity. Map should also provide the geographical 
relationship to the major civilian communities within this 
radius. (Provide 12 copies.) 

* Installation Map / Activity Map / Base Map / General 
Development Map / Site Map. Provide the most current map of 
your activity, clearly showing all the land under 
ownership/control of your activity, whether owned or leased. 
Include all outlying areas, special areas, and housing. Indicate 
date of last update. Map should show all structures (numbered 
with a legend, if available) and all significant restrictive use 
areas/zones that encumber further development such as HERO, HERP, 
HERF, ESQD arcs, agricultural/forestry programs, environmental 
restrictions (e.g., endangered species). (Provide in two sizes: 
36"x 42" (2 copies, if available); and llwx 17" (12 copies) .) 

* Aerial photo(s). Aerial shots should show all base use areas 
(both land and water) as well as any local encroachment 
sites/issues. You should ensure that these photos provide a good 
look at the areas identified on your Base Map as areas of 
concern/interest - remember, a picture tells a thousand words. 
Again, date and label all copies. (Provide 12 copies of each, 
8 I1x 11". ) 

* Air Installations Compatible Use Zones (AICUZ) Map. (Provide 
12 copies. ) 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states I1I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief.l8 The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) 
personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate 
and complete to the best of my knowledge and belief. 

ACTIVITY COMMANDER 

CAPT PHILLIP K. NORRIS 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

24 January 1994 
Date 

NAVRESCEN TAMPA 
Activity 



I c e r t i f y  that t h e  information containad harain i r  accurato and 
complete t o  the beat of my knowledge and b e l i e f .  

WEXT (if applicrble) 

NAME (Pleasa t pa or r l n t )  z .  ,a3 
--9: tCl1nn~n)om, %T-I,,,C.- d -7 -  F=/ 

Title 4..- WSnr Data 
3 P&&'t'l 

C611~1mrzls3(2ac~w R % m ~ / Q h r 7 -  
Activity  

I c e r t i f y  that the infomation contained here in . ia  accurate and 
complete t o  the  beat of my knowledge and b e l i e f .  I 

( i f  applicable) 

J. W. FITZGERALD 

NAME (Pleaoe typs or print) 

Commander - Acting 3 Feb 94 
T i t l e  Date 

COMNAVSURFRESFOR 

Activity  

I c e r t i f y  that the information contained herein f a  accurate and 
complete t o  t h e  beat of my knowledge and b e l i e f .  

T. F. P 7 i l  
- 

NAMe (Pleare typs or print)  
r . 1- 

Title 
XI ro lq?  

Date 
- . ,  - :.,kc : .: . ' 

. , a , " . . ,  -.: ;,, ., s 

Act iv i ty  



I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

Signature 

)CISJ, r 9 q y  
Date 



Documel-t Separator 



.> - 

1. ENDANGERE-TENED SPECIES AND BIOLOGICAL HABlTAT 

la For federal or state listed endangered, threatened, or category 1 plant andlor animal species 
on your base, complete tbe following table. CritiCaYsensitive habitats for these species are 
designated by the U. S. Fish and Wildlife Senrice (USFWS). A species is present on your base 
if some part of its lifecycle occurs on Navy controlled property (e.g., nesting, feeding, loafing). 
Important Habitat refers to that number of acres of habitat that is important to some life cycle 
stage of the threatened/endangered species that is not formally designated. None 

S P E C I E S  
@I-t u 

Source Citation: 

1 b. 

Have your base operations or development plans been constrained due to: 
- USFWS or National Marine Fisheries Service (NMFS)? 
- State required rnmcations or constraints? 

If so, identify below the impact of the constraints including any restrictions on 
land use. 

Are there any requirements resulting from species not residing on base, but which 
migrate or are present nearby? If so, summarize the impact of such constraints. 



lc If the area of the habitat and the associated species have not been identified on base maps 
provided in Data Call 1, submit this information on an updated version of Data Call 1 map. 

ill any state or local laws and/or regulations applying to endangered/tbreatened 
species which have been enacted at promulgated but not yet effected, constrain 
base operations or development plans beyond those already identified? Explain. 



2. WETLANDS 

Note: Jurisdictional wetlands are those areas that meet the wetland definitional criteria detailed 
in the Corps of Engineers (COE) Wetland Delineation Manual, 1987, Technical Report Y-87-1, 
U.S. Army Engineer Waterway Experiment Station, Vicksburg, MS or officially adapted state 
defmi tions. 

2a. 

Does your base possess federal jurisdictional wedands? 

a wetlands survey in accordance with established standards been conducted 

en was the survey conducted or when win it be conducted? / / 1 
I I 

at percent of the base has been surveyed? ! 
at is the total acreage of jurisdictional wetlands present on your base? I 

Source Citation: 

2b. If the area of the wetlands has not been identified on base maps provided in Data Call 1, 
submit this on an updated version of Data Call 1 map. 

2c Has the EPA, COE or a state wetland regulatory agency required you to modify or constrain 
base operations or development plans in any way in order to accommodate a jurisdictional 
wetland? NO If YES, summarize the resnlts of such modifications or constraints. 

3. CULTURAL RESOURCES 

Has a survey been conducted to determine historic sites, structm, districts 
or archaeological resources which are listed, or determined eligible for 
listing, on the National Register of Historic Places? If so, list the sites below. 



cognizant State Historic Preservation Officer required 'you to mitigate or 
constrain base operations or development plans in any way in order to 
accommodate a National Register cultural resource? If YES, list the results 
of such mmcations or constraints belo 

4 ENVIRONMENTAL FACILITIES 

Notes: If your facility is permitted for less than maximum capacity, state the maximum capacity 
and explain below the associated table why it is not permitted for maximum capacity. Under 
"Permit Status' state when the permit expires, and whether the facility is operating under a 
waiver. For permit violations, limit the list to the last 5 years. 

1 Contents (e-g. building demolition, asbestos, sanitary debris, etc) 

Are there any current or programmed projects to correct deficiencies or improve the facility. 
NO 



A 
. _ _ _-_-__ _ 11111-- ----- ^ - - - - - - - - -  
4b. If then are any non-Navy users of the landfd, dexribe the user and conditionslagmmen&. 

NONE 

4d. 

I 

I 
Llst permit violauons and dscuss any projects to correct dellciencles. 

4e. If you do not have a domestic WWTP, describe the average discharge rate of your base to the local 
sanitary sewer authority, discharge limits set by the sanitary sewer authority (flow and pollutants) and 
whether the base is in compliance with their permit Discuss recurring discharge violations. 
- 500  CCF PER YEAR; 
- THERE ARE NO SET DISCHARGE LIMITS. 
- I N  COMPLIANCE WITH PERMIT. 



4g. Are there other waste treatment flows not accounted for in the previous tables? Estimate 
capacity and describe the system. NO 

4i. If you do not operate a WTP, what is the source of the base potable water supply. State 
terms and limits on capacity in the agnzmentlconuacr, if applicable. 

YES 

Permit 
Status 

Does your base operate an Industrial Waste Treatment Plant (NYTP)? 

- SOURCE OF POTABLE WATER IS CITY OF TAMPA WATER SUPPLY. 
- THERE ARE NO TERMS AND/OR LIMITS ON CAPACITY. 

ist any perrmt violations and proJects to correct deficiencies or Improve the facility. 

IDILocation of 
IWTP 

AveDafly 
Discharge 

Rate 

Maximum 
Capacity 

Typeof 
Treatment 

Permitted 
Capacity 



Does the presence of contaminants or lack of supply of water constrain base 
operations. Explain. 

4k. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

Does your base have bilge water discharge problem? I NO 

Other than those described above does your base hold any NPDES or 
stormwater permits? If YES, describe permit conditions. 

If NO, why not and provide explanation of plan to achieve permitted 
status. 

Do you have a bilge water treatment fadiw I NO 

YES/NO 
N / A  

Explain: 

4m. 

4n. What expansion capacity is possible with these Environmental Facilities? Will any 
expansionsfupgrades as a result of BRACON or projects programmed through the Presidents 
budget through FY 1997 result in additional capacity ? Explain. 

- 

40. Do capacity limitations on any of the facilities discussed in question 4 pose a present or 
future limitation on base operations? Explain. 

Will any state or local laws andlor regulations applying to ,Environmental 
Facilities, which have been enacted or promulgated but not yet effected, constrain 
base operations or development plans beyond those already identified? ExpIain. 

NO. 



-- -- - -- . -- 
5. AIR POLLUTION 

What is the name of the Air Quality Control Areas (AQCAs) in which the base is located? 
WESTERN CENTRAL FLORIDA INTRRSTATE OR AQCA # 052 

Is the installation or any of its OLFs or noncontiguous base properties located in different 
AQCAs? NO . List site, location and name of AQCA. 

5b. For each p m l  in a separate AQCA hll in the following table. ' Identify with and "X" 
whether the status of each regulated pollutant is: actainment/nona#ainmentlmaintenance. For 
those areas which are in non-attainment, state whether they are: Marginal, Moderate, Serious, 
Severe, or Extreme. State target attainment year. N / A 

Indicate if attainment is dependent upon BRACON, =ON or Special Projects. Also 
indicate if the project is currently programmed within the Presidents FY1997 budget 



Sc For your base, identify the baseline level of emissions, established in accordance with the 
Clean Air Act. Baseline information is assumed to be 1990 data or other year as specified 
Determine the total level of emissions (tons&) for CO, NOx, VOC, PMlO for the general 
sources listed. For all data provide a list of the sources and show your calculations. Use known 
emissions data, or emissions derived from use of state methodologies, or identify other sources 
used. "Other Mobile" sources include such items as ground support equipment 
NOT APPLICABLE. 

I Emisdon Sources ( T o d e a r )  I 

Source Documen0 

Sd. For your base, determine the total FYI993 level of emissions (tons/yr) for CO, NOx, 
VOC, PMlO for tbe general sources listed. For all data provide a list of the sources and 
show your calculations. Use known emissions data, or emissions derived from use of state 
methodologies, or identify other sources used. .Other Mobile" sources include such items as 
ground support equipment 
NOT APPLICABLE. 

I Emissions Sources (Tomear) 

Source Document: 

VOC 

PMlO - - 



-__ - I----- - - I_____-----.--- 

5e. Provide estimated increases/decreases in air emissions (T'onsIYear of CO, NOx, VOC, 
PMIO) expected within the next six years (1995-2001). Either from previous BRAC 
realignments and/or previously planned downsizing shown in the Presidents FY 1997 budget 
Explain. 

NONE 

Sf. Are there any critical air quality regions (i.e. non-attainment areas, national parks, etc.) 
within 100 miles of the base? 

5g. Have any base operatiodmission/fwctions (ie.: eaining, M D ,  ship movement, aircraft 
movement, military operations, support functions, vehicle trips per day, etc.) been restricted 
or delayed due to air q d t y  considerations. Explain the reason for the restriction and the 
"fm" implemented or p h ~ e d  to correct 

5h. Does your base have Emission Reduction Credits (ERCs) or is it subject to any emission 
offset requirements? If yes, provide details of the sources affected and conditions of the 
ERCs and offsets. Is there any potential for getting ERCs? 
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- -- -- _ _ - --- ----- -- -- 
7c. Have any contamination sites been identified for which there is no recognized/accepted 
remediation process available? List. 
NO 

State scope and expected length of pump and treat operation. 

Has a RCRA Facilities Assessment been performed for your base? 141 o I 
71. Does your base operate any "Confoming Storage" facilities for handling hazardous 
materials? If YES, describe facility, capacity, restrictions, and permit conditions. 

NO 

7g. Does your base operate any Tonfoming Storage" facilities for handling hazardous 
waste? If YES, describe facility, capacity, restrictions, and permit conditions. 

7h. Is your base responsible for any non-appropriated fund facilities (exchange, gas 
station) that require cleanup? If so, describe facilityflocation and cleanup required/status. 

NO 

71. 
1 

Do the results of any radiological ;urveys conducted indicate limitations 
on future land use? Explain below. NO 



- - - --. .- p.p---P-- 
---- 

8. LAND I AIR I WATER USE 

8a. List the acreage of each real estate component controlled or managed by your base (e.g., 
Main Base - 1,200 acres, Outlying Field - 200 acres, Remote Range - 1,000 acres, remote 
antenna site - 5 acres, Off-Base Housing Area - 25 acres). 



- - ------ - - ----- 

8b. Provide the acreage of the land use categories fisted in the tabk below: 

11 LAND USE CATEWRY I ACRES I 
Total Developed: (administration, operational, housing, 

2.18  recreational, trajning, etc.) 

Total Undeveloped (areas that are lee in their natural state Wetlands: o 
but are under specific environmental development 
constraints, i.e.: wetlands, endangered species, etc.) Mothers: 0 

Total Undeveloped land considered to be without 
development constraints, but which may have 
operationaYman caused constraints (i.e.: HERO, HERF, 
HERP, ESQD, AICUZ, etc.) TOTAL 

& How many acres on your base (includes off base sites) are dedicated for training 
purposes (e-g., vehicular, earth moving, mobilization)? This does not include buildings or 
interior small arms ranges used for training purposes 0 

8d. What is the date of your last AICUZ update? 1 3 -  Are any waivers of 
airfield safety criteria in effect on your base? YM Summarize the conditions of the waivefs 
below. N / A  



- - -. - -em--- -- - ------ -- - -- 
8e. List the off-base land use types (e.g, residential, industrial, agricultural) and acreage 
within Noise Zones 2 & 3 generated by your flight operations and whether it is 
compatible/incompatible with AICUZ guidelines on land use. NONE 

81. List the navigational channels and berthing areas controlled by your base which require 
maintenance dredging? Include the frequency, volume, current project depth, and costs of the 
maintenance requirement . NONE 

I - _  



+ - - ----- - __ __----- - - _____-_ _ ---a .----- 

8g. Summarize planned projects through FY 1997 requiring new channel or berthing area 
dredged depths, include location, volume and depth. NONE 

Are there available designated dredge disposal areas for new 
rid? List location, remaining capacity, and future 

81 List any requirements or constraints resulting £torn consistency with State! Coastal Zone 
Management P h S  NONE 

- - 
8j. Describe any non-point source pollution problem affecting water quality ,e.g.: coastal 
erosion. NONE 

81. List any other areas on your base which are indicated as protected or presemed habitat other than 
threatenedlendangered species that have been listed in Section 1. List the species, wkther or not 
mated, and the acres protected@eserved NONE 

* 

If the base has a cooperative agreement with the US Fd and Wildlife Service 
and/or the State Fish and Game Department for conducting a hunting and fishing 
program, does the agreement or these resources constrain either current or future 

 operations or activities? Explain the nature and extent of restrictions. 

YES@ 



9a Are there existing or potential environmental showstoppers that have affected or will affect 
the accomplishment of the installation mission that have not been covered in the previous 8 
questions? NO 

9b. Are there any other environmental permits reqnired for base operations, include any relating 
to industrial operations. 

9c. Describe any other environmental or encroachment m s t r j d o ~ ~ ~  on base property not covered 
in the previous 8 sections. 

9d. List any futwdproposed lawdregulations or any proposed laws/regulations which will 
constrain base operations or development plans in any way. Explain. 

NONE 



BRAC-95 CERTIFICATION 

I certify that the information contained herein is accurate and 
complete to the best of knowledge and beli f .  

LCDR IRVIN F. NORWOOD 
5 .  

. A d % ,  
NAME (Please type or print) Signature 

EXECUTIVE OFFICER 

Title 

Division 

Department 

NAVRESCEN TAMPA 
-- 

Activity 

'3 fl&Q 7y 
Date I 

Enclosure ( 1) 



BRAC- 9 5 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
personnel of the Department of the Navy, uniformed and civilian, 
who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states 'I certify 
that the infoxmation contained herein is accurate and complete to 
the best of nry knowledge and belief: 

The signing of this certification constitutes a representation 
that the certifying official has reviewed the information and 
either (1) personally vouches for its accuracy and completeness 
or ( 2 )  has possession of, and is relying upon, a certification 
executed by a competent subordinate. 

Each individual in your activity generating information for the 
BRAC-95 process must certify that information. Enclosure (1) is 
provided for individual certifications and may be duplicated as 
necessary. You are directed to maintain those certifications at 
your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit 
purposes. 

I certify the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

ACTIVITY COMMANDER 

CAPT PHILLIP K. NORRIS 
NAME (Please type of print) 

COMMANDING OFFICER 

Title 
/ ,'m .y,/ 6,'. / 
2 , , g e e  ,'/ 

Date /' 
NAVRESCEN TAMPA 

Activity 



I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

NEXT ECHELON LEVEL (if a~~licable) / 
C .  W .  KROUCH, CATT,  USNR 

NAME (Please type or print 

COMMANDER - ACTING 

Title 

COMNAVRESREDCOYREG I O N  E I G H T  

- 6 A&- 
Date 

Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

NEXT ECHELON LEVEL (if ap~licable) 

J .  W .  FITZGERILD, C A P T ,  USNR 
-, 

NAME (Please type of print Ugnatur 4 
COMMANDER - ACTING 

Y 7 '-. . $ 1  1991 
Title Date 

COMNAVSURFRESFOR 

Activity 

In certify t h a t  the information herein is accurate and complete 
to the best of my knowledge and belief. 

MAJOR CLAIMANT LEVEL 

T. F. HALL TF I@, 
NAME (Please type or print Signature 

Camanifti, Naval 2eserie force 
T i t  1 e MU bdphlnr! St 

New Drieans. IA 70146 
Date 

b ( % / q $  

Activity 

I certify that the  information contained herein is accurate and 
complete to the best of my knowledge belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS ( L O G I S T I C S  1 
DEPUTY CHIEF OF STAFF ( I N S  

9-@. T , E O ~ ) C ~  
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T i t l e  



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: NAVRESCEN TAMPA 
ACTIVITY UIC: 61933 

............. Category ;. Personnel Support 
Subcategory ...... :...ReserveTraining Centers 
Type ...................... Navy and Marine Corps Reserve Training Centers 

- If any responses are classified, attach a separate classified annex""" , 



TABLE OF CONTENTS 

Data for Military Value 

Introduction ...................................................................................................................... 

MISSION REQUIREMENTS 

......................................................................................................... Mission Statement 3 

A . Authorized/Directed Drill Utilization 

1 . Utilization ...................................................................................................... 4 
2 . Off-Site and Audio Visual Instruction ............................................................... 5 

3 . Off-Site and Audio Visual Instruction Additions ............................................... 6 

4 . Utilization requiring speciallunique . . .  ...................................................... fac~llt~es 6 

I3 . Other Support 

1 . Client/Customer Base 

a . Units assigned ............................................................................. 7 

b . Other Units that utilize the Reserve CommandICenter ................ 7 

c . Where Unit drills .......................................................................... 8 

d . Not Assigned utilization .............................................................. 8 

e . Contributory (Peacetime) Support .............................................. 8 

2 . Demographics 

a . Travel Distance to Reserve Command/Center ............................. 8 

b . Other Reserve CommandICenters within 100 miles .................... 8 

.................. c . Other Reserve CommandlCenters beyond 100 miles 8 

d . Reserve CommandlCenters in the state ...................................... 9 

............................. ................ . e Other Guard, Reserve facilities .-. 10 



. ....................................................................... f Waiting for billets I 0  
. . 

g . Unique Demographic impacts on recruiting .............................. TO 
h . Unique Demographic impact on outside recruiting ................... 10 

i . Other military support missions .................................................. I 0  
.... 

j . Any new missions planned .......................................................... I 0  

k . Other Non-Military Support 

1 . Role in disaster assistance ............................................ 11 

2 . Direct support to agencies ............................................. 1 

........................... .. 3 Any new non-DoD missions planned 31 

FACILITIES 

A . Facility Description 

1 . Facility type and condition ........................................................... 12 

2 . Facility square footage ................................................................ 13 

3 . NAVFACINST 11010.44E ............................................................ 13 

4 . Outside utilization ........................................................................ 14 

6 . Marine Corps Reserve Vehicles & Equipment ......................... 15 

. ............................................................ 7 Other Training Buildings 16 

9 . AuthorizedIDirected Drill Utilization outside of buildings ............. 17 

. . 
10 . Equipment Ut~llzed .................................................................... 18 

11 . Unusable Areas ........................................................................ 19 

12 . Limited Use Areas .................................................................... 19 

a . Restricted Use ............................................................... -19 

Berthing Capacity Module .............................................................................................. 20 



. . ................................................................................... Weapons and Mun~tlons Module 25 
Location 

. 1 Proximity to Rese~ists .............................................................. 29 
. . 

. ........................................... 2 Proximity to Transportation Nodes 29 

3 . Proximity to Mobilization Sites ............. ; ................................... 29 

........................................................................................................................ Weather 30 

... Features and Capab~l~t~es .............................................................................................. 31 

Ability for Expansion .................................................................................................. 32 

Quality of Life Module .................................................................................................... 35 



Introduction 

1. Pumose. This introduction provides general instructions for replying to this data 
call; individual questions and footnotes give specific instructions for completion of 
tables, computations, etc. ,. 

2. References 

a. Refer to the NAVFAC P-72 for Facility (drill space) Category Code Numbers 
(CCNs). 

b. Refer to the NAVFAC P-72 for Facility Category Code Numbers (CCNs). 

c. NAVFAC P-80 provides a discussion of the general nature of each CCN; use 
it to delineate "typeses" of facilities that share a common CCN. 

d. Refer to NAVFACINST 11 01 0.44E for definition of adequate, substandard, 
and inadequate facilities. 

3. Definition of Terms. For purposes of this data call the following apply: 

a. A Course of Instruction (i.e. Navy Rights and Responsibilities Workshop, 
Operations Security ) comprises one or more individual contact periods (classes). 

b. A Facility is a space (e.g. a room), a defined area (e.g. a range), a structure 
(e.g. a building), or a structure other than a building (e.g..an obstacle course); it is 
possible for a building to house one or more facilities of different types. 

4. Coordinatina Instructions 

a. Enter the primary UIC of the data call respondent at the bottom of each page 
of.the response; ensure that additional pages created include this identifier. 

b. Where information about current facilities available is requested, include 
MILCON projects that are not BRAC related, which have been authorized and 
appropriated and for which contracts are to be awarded by 30 September 1994; do not 
include projects submitted in the FY 95 Presidential Budget. Proposed MILCON 
projects in support of previous BRAC decisions should be included in response by 
gaining activities but excluded from closing or losing activities. 

c. If any of the information requested is subject to change between now and the 
end of Fiscal Year 2001 due to known redesignations, realignments/closures or other 
action, provide current and projected data and so annotate. 

d. Tenant activities of a Reserve Training Center that use space must be 



accounted for under the Reserve CommandICenter UIC for all courses taught and 
classroom space utilized. 

e. Unless specified otherwise, "throughput" figures should include that from all 
sources (DON, other DoD, reserve andlor active components, and non-DoD). 

f.. Use "NIA" to respond to a question andlor table that does not apply; provide 
the reason(s) why it is not applicable. 

i. Provide best estimates where projections of future requirements are 
requested. 



MISSION REQUIREMENTS 

Mission Statement: State the mission of this Reserve Cornmanci/(:enter in sufficient 
detail that it can be distinguished from other Reserve facilities. 

* To train and provide administrative support to the 
naval Selected Reservist so they can fulfill their wartime 
mobilization requirements in event of a national crisis. 

* To serve as a mobilizatior~ site for the Naval Control 
of shipping, South America Detachment 208. 

* To provide administrative, operational, and logistical 
support of Landing Craft Utility 1681. 

* To provide administrative and logistic support for 
visiting U.S. and foreign fleet units. 

* Order processing and writing. 

* IDTT Site for REDCOM EIGHT ACU units. 

* Provide administrative support for U . S .  CENCOM IMA 
(United Sta'es Central Command Individual ~obilization Augmentee) 
Detachment. This Detachment consists of trained SELRES members 
who fill individual manpower requirements upon mobilization or 
shortly thereafter. 



Mission Requirements 

A. AuthorizedIDirected Drill Utilization 

I. Using the table below, indicate the utilization of drill space that are currently 
conducted at your Reserve CommandlCenter. For each utilization give the number of 
students trained, "throughput" during FY 1993, what facility in the Reserve 
Command/Center was utilized, or CClY outside of the Reserve Center, and the number 
of facility hours used in each utilization. A facility hour is equal to the number of 
facilities used times the number drill period hours per year the facility was occupied. 
For example if a Reserve Command/Center utilizes 5 classrooms, 48 weekends a year 
for 16 hours, the facility hours would be 5 x 48 x 16 = 3840. 

Mission Requirements 

b v 

Facility 
(space) 
Hours 

9216 

76 

108 

Purpose of Utilization 

Classroom Instruction 

NLDPIGeneral Naval Training 

Meetings 

1 

#of Uses 

1 

2 

1 

Student 
Throughput 

760 

760 

1080 

Drill Space 
Utilized 

classrooms (16) 

assembly hall (1) 

conference rm (1) 



2. For the instruction conducted by your personnel away from the Reserve 
CommandiCenter during Authorized Directed Drill periods, list the type of instruction, 
number of training instances, and the method of instruction (i.e. off-site instructor, audio 
visual presentation, etc. ). ) 

METHOD OF 
INSTRUCTION 

J 

INSTRUCTION 

NONE 

FREQUENCYOF 
INSTRUCTION 



3. For the instruction available at your Reserve CommandICenter, list the type of 
instruction, number of training instances, and the method of instruction (i.e. off-site 
instructor, audio visual presentation, video tape, etc.) that could be conducted away 
from your installation during your normal AuthorizedIDirected drilling periods. 

4. List facility (drill space) uses of your Reserve CommandICenter that require 
special/unique facilities (drill spaces) which are not reasonably available (within 100 
miles) at any other Guard or Reserve Command/Center. NONE 

METHOD OF 
INSTRUCTION 

INSTRUCTION 

NONE 

* 

B. Other Trainina Support 

I. ClienUCustomer Base. 

FREQUENCYOF 
INSTRUCTION PER YR. 

Course Unique/Speciai Facility Requirements 



a. List all Reserve unitsltenants assigned and supported by this facility as 
of 30 September 1994, the UIC or identifying number, and their manning levels. 

b. List all other unitslgtoups not previously mentioned (active, reserve, guard, 
civilian, social agency, charitable organization,etc.) that utilizes space at your installation 
as of 30 September 1994. 

ACTIVE D U N  
SUPPORT 
MANNING LEVEL 

RESERVE 
MANNING 
LEVEL 

( N  NEXT PAGE) 

UNIT 

SEA CADETS 

COAST GUARD 

CIVILIAN 
MANNING LEVEL 

UIC UNIT 

Facilities Used 

ASSEMBLY HALL 

ASSEMBLY HALL 

a 

MILITARY 
BRANCH 

(SEE ATTACHaD TABLE 



AS OF 9 JUN 94 

B. OTHER TRAINING SUPPORT - 

1. CLIENT/CUSTOMER BASE 

a. List all Reserve units/tenants assiqned and su~ported by this 
facility as of 30 September i994. tne UIC or iaentifvinq nunmer. 
and their manning levels. 

REFERENCE: NAVAL RESERVE UNIT ASSIGNMENT DOCUMENT (dtd 9 June 9 4 )  

ACTIVE 
DlJTY 

RESERVE SUPPORT CIVILIAN 
UNIT NAME MILITARY MANNING MANNING MANNING 

BRANCH UIC LEVEL LEVEL LEVEL 
............................................................................. ............................................................................. 
VOLTRAUNIT 0812 NAVY 0812G 41 0 0 
NR COMSUBGRU 10 DET 208 NAVY 83053 18 0 0 
NR SOC SOUTH DET 108 NAVY 83069 16 0 0 
NR OUELLET NAVY 83230 0 0 0 
NAV HOSPITAL JACKSONVILLE NRC 1208 NAVY 83346 38 0 0 
NAV HOSPITAL JACKSONVILLE NRC PO870 NAVY 83351 7 0 0 
NR NDCL JACKSONVILLE 208 NAVY 83394 8 0 0 
NMCB 14 DET 0414 NAVY 85103 105 0 0 
NR CARGO HDBN 11 DET E 108NRC NAVY 86304 3 1 0 - - 0 
NR MOB TECH UNIT 10/12 208NRC NAVY 86321 3 5 0 0 
NR NAVMTO FLT DET 208 NAVY 86598 12 0 0 
NR NAVMTO FLT DET 108 NAVY 86599 14 0 0 
NR ACU-1 LCU DET 1908 NAVY 86816 61 0 0 
NR CENTCOM I M A  DET NAVY 87481 2 5 0 0 
NR NAVACTS UX 408 NAVY 87977 4 5 0 0 
NR SIMA MAYPORT 1408 NAVY 88193 66 0 0 
NR 4TH MARDIV 4 AA BN NAVY 88452 9 0 0 
NR WPNSTA CHASN 108 NAVY fi8817 31 0 0 
NR NCSO SOUTH LYERICA 208 NRC HAVY 89249 2 1 0 0 
NR USCINCSOC 108 NAVY 89367 2b 0 0 
NR 4TH FSSG 4MB CCD MSE3B NAVY 89425 10 0 0 
NR COMSCSWA 108 NAVY 89487 44 0 0 



c. For Fiscal Year 1993 list the percentage of AuthorizedlDirected Drill Utilization 
performed at the Reserve CommandlCenter, Gaining Command or other site. 

d. For fiscal years 1991,1992snd 1993, how many reservists not assinned to your 
facilities performed AuthorizedfDirected Drills at your site (i.e. for additiorlal duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation. TAD RESCHEDULE ET TOTAL 

FY 91 7 23 6 36 
N 92 5 3 1 4 4 0 
N 93 3 28 5 36 

e. What percentage of your assigned Navy and Marine Corps Reserve Units' 
AuthorizedlDirected Drill Utilization is spent in Fleet contributory (Peacetime) support 
both at your Reserve Command/Center and at other activities? Specify percentage and 
where performed. 

. ? 

RESERVE UNIT 
NR CHB-11 
MOBTECH 
NAVMTO 208 
NAVMTO 108 
ACU- 1 
USCENTCOM 
NR NAVACTS 
NR SIMA 1408 
4 t h  MARDIV 
WPNSTA 
NCSO 
USCINCSOC 
4th FSSG 
NR COMSCSWA 
NR NAVHOSP JAX 
NR SOCSOUTH 
NR OUELLET 
NR PRIMUS 
NR VTU 0812G 
RNMCB DET 014 
SUBGRU 
NR NDCL JAX 

GAINING CMD 
CHBll JACKSONVILLE FL 
MOTU 10112 MAYPORT/CHARLESTON 
NAVMTO NORFOLK 
NAVMTO NORFOLK 
ACU-1 CORNADO BEACH CA 
US CENTCOM MACDILL AFB 
COMNAVACTS UK 
SIMA MAYPORT FL 
4 t h  AABN TAMPA FL 
WPNSTA CHARLESTON SC 
NCSO TAMPA FL (NRC TAMPA) 
USSOCOM MACDILL AFB 
MRC TAMPA FL 
CINCLANTFLT NORFOLK VA 
NAVHOSP JACKSONVILLE FL 
USSOCOM MACDILL AFB 
USS MOINESTER FF 1057 
N/A 
N/A 
RNMCB 14 JACKSONVILLE FL 
COMSUBGRU 10 KINGSBAY GA 
NDCL JACKSONVILLE FL 

UNIT 

(Nab1 or Marine Corps 

(SEE ATTACHED TABLE 

SITE 

Reserve 
CommandlCenter 

ON NEXT PAGE) 

Gaining Command Other Site 

- 



SITE 

RESERVE / 
UNIT NAME COMMAND GAINING OTHER 

CENTER COMMAND SITES 
--_--_--______-___----------------------------------------------------------- --__-___-__________---------------------------------------------------------- 
VOLTRAUNIT 0812 3 6% N/A N/A 
NR COMSUBGRU 10 DET 208 11% 89% 0% 
NR SOC SOUTH DET 108 E 3% 17% N/A 
NAV HOSPITAL JACKSONVILLE NRC 1208 7 7% 18% E "  

.) 

NAV HOSPITAL JACKSONVILLE NRC PO870 3 6% N/ A 6 4% 
NR NDCL JACKSONVILLE 208 SEE SOTE (1) 
NMCB 1 4  DET 0414 5 7% 3 8% 5 8  
NR CARGO HDBN 11 DE3 E 108 NRC 
NR MOB TECH UNIT 10/12 208 NRC 
NR NAVMTO FLT DET 208 
NR NAVMTO FLT DET 108 
NR ACU-1 LCU DET 1908 
NR CENTCOM IMA DET 
NR NAVACTS UK 408 
NR SIMA MAYPORT 1408 
NR 4TH MARDIV 4 AA BN 
NR WPNSTA CHASN 808 
NR NCSO SOUTH AMERICA 208 NRC 
NR USCINCSOC 108 
NR 4TH FSSG 4MB CCD MSE3B 
NR COMSCSWA 108 
NR OUELLET 

2% 9 7% 
2% 9 7 %  

6 7% 10% 
SEE NOTE ( 2 )  
3 0% 3 0% 
5 0% 2 5 %  
3% 9 3% 

5 0% 5 0% 
9 3% 93% ( 3 )  
3 6 %  4 3% 
3% 9 0% 
8 6% 6% 
41% 5 3% 

NOTE 1: NR NDCL JACKSONVILLE 208 WAS ESTABLISHED ON 1 JULY 1993 
(Ref: OPNAV l t r  S e r  N953EI3U5b6608 d t d  17 May 1993) 

NOTE 2: NR CENTCOM IMA DET CONDUCTS ALL DRILLS AT US CENTRAL COMMAND 
HEADQUARTERS, MACDILL AFB. FL 

NOTE 3: NCSO SOUTH AMERICA 208 NRC'S MOBILIZATION SITE IS LOCATED AT NRC 
TAMFA. FL 



4. Demoaraphics (Duplicate All charts as necessary) 

A. List the average travel distances of Navy and Marine Corps Reservists and 
number that travel those average distances. 

B. List all military Guard and Reserve CommandCenters and distance within 100 
miles of your reserve center: 

0 - 50 miles 

# of Personnel 504 . -  

see attached 

b 

51 - 100 miles 

109 

Name of Center 

ARCADIA 5 3 B  IN BDE 

AVON PARK 229th FA BDE 

BARTON FL , 53D IN BDE 

BRADENTON, FL 227th FA BDE 

C. List the all military Reserve CommandCenters and distance between 100 and 
200 miles of your Reserve CommandlCenter: 

100+ miles 

7 1 

miles 

6 1 

73 

5 0 

46 ********9 

k see attached 

D. List all the Navy and Marinecorps Reserve CommandlCenten in your state y 

and the distance from your Reserve CommandlCenter to these centen. Indicate any 
shared training resources or facilities with these Reserve CommandlCenters (i.e. shared 
equipment, instructors instruction materials, facilities (drill space) or training areas, etc, 
without regard to scheduling andlor manning conflicts.. 

Name of Center I Miles 1 Resources Shared 

Name of Center 

HQ DET SMRCFLARG 

CAMP BLANDING 

HQ & HHC MIAMI 

HQ & HHB 164th ADA W PALM BEACH 

miles 

175 

178 

200 

198*********: 

L 

N&MCRC JACKSONVILLE 

N&MCRC ORLANDO 
* * * * * * * * * * * * * * * * * * * * k * * * * * * * * * * * * * * * * * * * * * * * * * * * s e  attached 

202 

82 

NONE 

INSTRUCTIONS AND FACILITIES 



4. Demographic: cont 4B: 
NAME OF CENTER 
BROOKVILLE TROOP COMMAND 
CLEARWATER 53d IN BDE 
CRYSTAL RIVER TROOP COMMAND 
DADE CITY HQS 202 MED GP 
CUSTIS CSC,2/124 IN BN 
FORT MYERS BTRY B, 11116 FA BN 
HAINES CITY 53rd IN BDE 
LAKELAND 53rd IN BDE 
LAKE WALES 227th FA BDE 
LEESBURG 53 IN BDE 
NORTH PORT 227th FA BDE 
OCALA 53rd IN BDE 
ORLANDO 53rd IN BDE 
PALMETTO 227th FAB 
PLANT CITY 227th FA FBE 
SARASOTA 227th FA FBE 
TAMPA 53rd IN BDE 
TEMPLE TERRACE TROOP COMMMAND 
WAUCHULA 277th FA BDE 
WINTER HAVEN 53rd IN BDE 
N&MCRC GANDY 
NAVRESCEN ST PETERSBURG 
N&MCRC ORLANDO 
MACDILL AIR WING 
AVON PARK AIR WING 

4. Demongraphic: cont 4C: 
HQ & HHD TROOP COMMAND DAYTONA 
BTRK B 227th FA BDE FT MYERS 

4. Demographic: cont 4D: 

NAVRESCEN ST PETE 
WEST PALM BEACH 
NAVAL AIR STATION PENSACOLA 
NAS JACKSONVILLE FL 
GANDY FL - N&MCRC 
N&MCRC TALLAHASSEE 

MILES 
5 7 
38 
6 2 
30 
7 2 
8 3 
4 1 
3 6 
4 8 
74 
36 
8 1 
4 5 
26 
3 0 
52 
15 
2 2 
4 2 
44 
2 5 
2 0 
5 5 
2 0 
7 3 

BEACH 130 
127 



E. List all other Guard, Reserve and non-DoD facilities within 100 miles your Reserve 
CommandICenter that your assigned personnel could use for Authorized/Directed Drill 
Utilization or with which you could share resources or drill space (i.e shared equipment, 
instructors, instruction materials, facilities (drill space) or training areas, etc.)., without regard 
for scheduling and/or rTlanning conflicts. MACDILL AFB, NAVRESCEN ST PETERSBURG, MARINE 
CORPS RESERVE CENTER TAMPA, N&MCRC ORLANDO. 

F. For the entire Reserve CommandCenter, summarize the average number of 
reservists on waiting lists for reserve billets in all units during the year. (i.e. VTU, IRR and 
recruits). 

- + 

RESERVISTS FISCAL YEAR 1994 

OFFICER 29 

ENLISTED 26 

G. What are the unique demographics of your area that could help or hinder the 
recmitment of the type(s) and/or numbers of Navy/Marine Corps Selected Reservists needed 
to fulfill your requirements?(i.e. limited maritime access, small population center, etc.) 
NAVRESCEN TAMPA IS APPROXIMATELY SEVEN MILES FROM MACDILL AFB AND 90 MILES FROM 
ORLANDO, PROVIDING A SOURCE OF OSVETS AND NAVETS FOR RECRUITING TO SPECIFIC REQUIREMENTS. 
ADDITIONALLY, THER ARE SEVERAL COLLEGES IN THE GREATER TAMPA VICINITY WHICH ALSO 
PROVIDES A RECRUITING SOURCE. 

H. What are the unique demographics of your area that could help or hinder the 
recruitment of the type@) andtor numbers of NavyMarine Corps Selected Reservists needed 
to fulfill requirements at other Reserve Command/Centers? (i.e. large population center, 
proximity to active Navyfadities, etc.) NAVRESCEN TAMPA IS APPROXIMATELY SEVEN MILES FROM 
MACDILL AFB AND 90 MILES FROM ORLANDO PROVIDING A SOURCE OF OSVETS AND NAVETS FOR 
RECRUITING TO SPECIFIC REQUIREMENTS. ADDITIONALLY, THERE ARE SEVERAL COLLEGES 
IN THE GREATER TAMPA VICINITY WHICH ALSO PROVIDES A RECRUITING SOURCE. 

H. List any other mititary support missions currently conducted attfrom your Reserve 
CommandICenter (e.g., port of embarkation for USNR and USMCR personnel, other active 
dutylreserve personnel or bgistics transfer missions). 
ACTS AS PORT SERVICES LIAISON FOR ALL VISITING WARSHIPS: PERFORM CACO DUTIES. 

I. Are any new military missions planned for this Reserve Command/Centefl 



H. Other Non-Militarv Suppofl 

1. Does the Reserve Commandcenter have a role in a disaster assistance plan, 
search and rescue, or local evacuation plan? If so, describe. 

NAVRESCEN TAMPA SERVES AS AN EMERGENCY SHELTER FOR DISASTmVICTIMS AND PROVIDES AREA 
SEARCH AND RESCUE OPERATIONS WITH LCU 1681. 

2. Does the Reserve CommandCenter provide any direct support to local civilian, 
governmental or military agencies? If so, describe (e.g. drug awareness programs, CPR 
Training, honor guards for funerals, color guards for civic functions, etc.) 

NO. 

3. Are any new civilian or other non-DoD missions planned for this Reserve 
CommandICenter? If so, describe. 

NO. 



Facilities 

A. Facilities Descd~tion. Complete the following tables as applicable. 
1. Naval Reserve Centers; Marine Corps Reserve Training L Administfalion Buildings; and 

Reserve Naval Const~dion Forces: In the following table, indicate the space available; average age; 
condition of the facility; plant value; and amount and cost of leased space. (Facility Type/Functlons 
obtained from the Facilitv Plannina Criteria For Naw and Marine Corn  Shore Installationg, NAVFAC 

L 

P-80) 

Plant 
Value 

- - 

Total 

92729 

188,491 

Leased 
Property 
(SF) 

0 

~d-equaJeSubstan-daldnad- 

X 

X 

- 

- 

X 

X 

X 

X 

- 

- 

- 

X . 

- 

x 

r 
Facility 
TypelFundion 
(in Sq. Ft. unless 
noted) 

Admin 

Classrooms 

Trainers 

Labs 

Shops 

Bays 

Storage 

SUPPlY 

Pistol Range (# of 
Facilities) 

Other Ranges 
(Specify) (# of 
Facilities) 

Armory 

Parking - POV 
(Sg. Yds. (SY)) 

Parking - 
Organizational 
Vehicles (SY) 

Land (Acres) 

Other (Specify) 

Cost of Leas 
Property 

0 

i 

equate 
Av. 
Age 

26 

26 

0 

0 

2 3 

26 

2 6 

0 

0 

0 

24 

0 

N/A 



2. Give the total square footage of the facilities (drill space) at your Resenre Center. Break out 
the square footage by the type of facilities 0.e. classroom, assembly hall, multi-medla center, etc.), and 
within each type, by the material condition of the facility (l.e., Adequate, Substandard, and Inadequate). 

9 

Facility (drill space)Type Substandard Inadequate 

DRILL HALL 

3. In accordance with NAVFACINST 11010.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following information: 

a. Facility Type/Code: 
b. What makes it inadequate? 
c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? 
.e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 
g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 



4. Ust the locatlon of space outside of the Reserve ComrnandlCenter utilized for drilling, if any, 
by Category Code Number CCN, as described in NAMAC P-80, and the condition of those resources. 

CCN: Adequate Substandard Inadequate 

NONE 

5. In accordance with NAVFACINST 11010.44E. an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 

Mere inadequate facilities are identified provide the following information: 

a. Faci l i  TypeICode: 
b. What makes it inadequate? 

c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? 

e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 

g. Has the facility's condition caused a "C3' or 'a' designation on your BASEREP? 



6. Marine Corps Reserve Vehlde & Equipment Maintenance Facility: Complete the following 
table. 

NONE 

SF Provide gross square feet 
General Space-Includes office, storage, work 6enches and toilets 

Facility Types: 
Unit T v ~ e  Facility Tvoe 

Com~anies; 
InfantryJMilitary Police A 
Communications/Reconnaissance B 
Anglico/MTlAmphib TradorKank C 
EngineerKransport D 

105 mmHOW1155 mmHOW 
LAAM 
SP:155 mmHOWI8" HOW 

Batteries; 
C 

General Space Facility 
TY ~e 

A 

8 

C 
- 

D 

E 

F 

G 

Battalions; 
lnfantryReconnaisstlncs 8 
TanklArtillerylAmphib TradorNT C 
EngineerJArtillery E 

Total 

1 

TracWArtillery Heavy 
Equipment 

Bays 

Automotive 

SF Bays SF 



7. pther Trainina Buildinas 

a. Give the square footage of any training buildings listed in the table below that are at available 
for use by your Reserve Center. Break out the square footage by the material condition of the facility 

(i.e., Adequate, Substandard, and Inadequate). 
NONE 

8. In accordance with NAVFACINST 11010.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 

where inadequate facilities are identified provide the following informalion: 

a. Facility Type/Code: 
b. What makes it inadequate? 

c. What use is being made of the fadwy? 
d. What is the cost to upgrade the facility to substandard? 

- e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 

g. Has the facility's condition caused a 'C3" or "C4" designation on your BASEREP? 



9. Facilities (drill space ) Other Than Buildinas (CCN 179) 

a. Using the table, give the number of training facilities other than buildings that are available for 
use or owned by your Reserve Command/Center. For each type of training facility, give the number that 

are in adequate, substandard, and inadequate condition. For the Training Courses and Parade and 
Drill Fields provide number of facilitieslacres. 

NONE 

10. In accordance with NAVFACINST 11 01 0.44E1 an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 

where inadequate facilities are identified provide the following information: 

Training Facilities 

a, Facility TypeJCode: 
b. What makes it inadequate? 

c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? 

179-35 

179-40 

179-45 

179-50 

179-55 

179-60 

179-71 

179-72 

Weapons Range Operations Tower 

Small Arms Range - Outdoor 

Training Mock-ups 

Training Course 

Combat Training PooVTank 

Parade and Drill Field -- 
Electronic Warfare Training Range 

Underwater TrackingKraining Range 

1 

I 

I 

1 

I 

I 

.' 



e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 

g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 11. 
Airfields and Airspace 

a. Airspace. List any airspace utilized by units at your Reserve ~ommandl~entx 

11 Airspace Name I Dimensions I Scheduling Agency Controlling Agency I 
I NONE I 

b. Airfields. List any airfield used by units at your Reserve Command/Center. 

1 Airfield I Location I Ownership (Service/non-DoD) I 
It 

I 1 

NONE I 1 

12. Equipment Utilized 

a. List any major or unique equipment, which in vour opinion, would be cost prohibitive 
to replicate or move to a new site should you be required to close or relocate. Indicate if i t  is 

feasible to relocate the equipment, gross tonnage, cube and the estimated downtime for 

NONE training if relocated. 

Equipment Relocatable 
(Y/N) 

Gross 
tons 

Cube 
(ft3) 

Estimated 
Down Time 

P 



13. Complete the following table for all areas controlled by your Reserve 
CommandCenter or available by mutual agreement, that could be used for 

AuthorizedlDirected Drill Utilization which are considered unusable (i.e., overgrown, 
NONE impassable, etc.). 

14. List possible utilization areas controlled by ,your Reserve CommandCenter or 
available by mutual agreement, whereavailability or use isrlhited by concurrent use of another 
training area or facility (i.e., proximity of live fire range, an LZ within a larger training area, etc.). 

Reason Unusable 

I 

Potential Area 

I 

a. For each training area with environmental restriction, describe the restriction and the 

Unusable 
Acres 

Training Area 

NONE 

* 

NONE impact on your Authorized/Directed Drill Utilization, and any mitigation required. . 
TRAINING AREA: 

RESTRICTION: 

Limitation(s) on Use or Availability 

It MITIGATION REQUIRED: 11 

BERTHING CAPACITY 

15. For each PierMlharf at your facility list the following structural characteristics. 



Indicate the additional controls required if the pier is inside a Controlled Industrial Area or High 
Security Area. Provide the average number of days per year over the last eight years that the 

pier was out of senrice (00s) because of maintenance, including dredging of the associated 
slip: 

Table 1 1.1 

10riginal age and footnote a list of MILCON improvements in the past 10 years. 
2Use NAVFAC P-80 for category code number. :J 

3Comment if unable to maintain design dredge depth 
4Water distance between adjacent finger piers. 

5lndicate if ROIRO andlor Aircraft access. Indicate if pier structures limit open pier 
space. 

6Descnbe the additional controls for the pier. 
7Net explosive weight. List all ESQD waivers that are in effect with expiration date. 

b 

ESQC 
Limit 7 

NONE 

# Days 
OOS for 

maint. 

NONE 

- 

Slip 
Width4 

(fi) 

N/A 

pier/ 
Wharf & 

Age1 

#1/26YRS 

Moor 
Length 

(fi) 

390FT 

CCN2 

151.3( 

Pier 
Width 

Design Dredge 
Depth3 (ft) 

(MLLW) 

20FT 

CIAlSecurity 
Area? 

(fi)5) 

20F'I 

C//N)6 

N 



16. For each Pierwharf at your facility list the following ship support characteristics: 

1 List only permanently installed facilities. 
2lndicate if the steam is certified steam. 

3Describe any permanent fendering arrangement limits on ship berthing. 



?Typical pier loading by ship class with current facility ship loading. 
2List the maximum number of ships that can be moored to conduct ordnance handling 

3 
evolutions at each pierlberth without berth shifts. Consider safety, ESQD and access 

limitations. 
3List the maximum number of ships that can be serviced in maintenance availabilities 

at each pier without berth shifts because of crane, laydown, or access limitations. 

17.For each pierlwharf listed above state today's normal loading, the maximum capacity for 
berthing, maximum capacity for weapons handling evolutions, and maximum capacity to 

conduct intermediate maintenance. 

IMA Maintenanc 
Pier Capacity3 

NONE 

-- 

- 

Pier/ Wharf 

ill 

C 

13.1 
Ordnance Handling 

Pier Capacity2 

NONE 

Typical Steady 
State Loading1 

NONE 

- 

Table 
Ship Berthing 

Capacity 

1- 



1Typical pier loading by ship class with current facility ship loading. 

18. For each pierhvharf listed above, based on Presidential Budget 1995 budgeted 
infrastructure improvements in the Presidential Budget 1995 through FY 1997 and the 
BRAC-91 and BRAC-93 realingnments, state the expected normal loading, the maximum 

capacity for berthing, maximum capacity for weapons handling evoiutions, and maximum 

NONE capacity to conduct intermediate maintenance. 

2List the maximum number of ships that can be moored to conduct ordnance handling 
evolutions at each piertberth without berth shifts. Consider safety, ESQD and access 

limitations. 

Pier1  hart' 

3List the maximum number of ships that can be serviced in maintenance availabilities 
at each pier without berth shifts because of crane, laydown, or access limitations. 

Typical Steady 
State Loading I 

IMA ~aintenancd 
Pier Capacity3 

- - 

Table 
Ship Berthing 

Capacity 

14.1 
Ordnance Handling 

Pier Capacity;! 



19.a. How much pier space is required to berth and support ancillary craft (tugs, barges, 
floating cranes, etc.) currently at your facility? lndicate if certain piers are uniquely suited to 

200 FEET support these craft. 

d 

19.b. What is the average pier loading in ships per day due to visiting ships at your base. 
ONE Indicate if it varies significantly by season. 

19.c. Given no funding or manning limits, what modifications or improvements would you 
make to the waterfront infrastructure to increase the cold iron ship berthing capacity of your 

installation? Provide a description, cost estimates, and additional capacityigained. 

ADDITIONAL MAINTENANCE FACILITIES TO ENHANCE THE CAPACITY OF ?HIPS FORCE CAPABILITIES. 

19.d. Describe any unique limits or enhancements on the berthing of ships at specific piers 
at your base. 

THE DEPTH OF THE WATER AT PIERSIDE QUICKLY DROPS OFF TO 40 FEET ALLOWING VIRTUALLY 
ALL VESSELS TO MOOR HERE. 



20. WEAPONS AND MUNITIONS 
NO ORDNANCE STORED; NO MAINTENANCE CONDUCTED ON ORDNANCE. 

Please answer the following questions if your activity performs any stowage or maintenance on 
any of the following ordnance commodities types: 

1. Ordnance Stowage and Support 

1.1 Provide' present and predicted inventories (coordinate with inventofy control manager) 
and maximum rated capability of all stowage facilities at each weapons storage location 

controlled by this activity. In predicting the out year facility utilization, distribute overall 
ordnance compliment to the most likely configuration. The maximum rated capability is also an 
out year projection taking into account any known or programmed upgrades that may increase 

current stowage capacity. When listing stowage facilities, group by location (e.g. main base, 
outlying field, special area). 



20.WEAPONS AND MUNITIONS, continued. 

I .2For each Stowage facility identified in question 1 .l above, identify the type of facility 

(specify if "igloo", "box", etc.). Identify the type of ordnance commodity (from the list above) 

which arb currently stowed in that facility and all other ordnance types which, given existing 

restrictions, could be physically accommodated in that stowage facility. Specify below if such 

aaditional accommodation would require a modification of the facility (e.g. enhanced 

environmental controls, ESQD waiver). 
*Identify the reason(s) for which this ordnance is stored at your facility from the following list: 

own activity use (training); own activity use (operational stock); Receipt/Segregation/ 
Stowage/lssue (RSSI); transhipmentlawaiting issue; deep stow (war reserve); deep stow 

(awaiting Demil); other. Explain each "other" entry in the space provided, including ordnance 
stowed which is not a DON asset. 

NONE Table 1.2: Total Facility Ordnance Stowage Summary 

Additional comments: 



20. WEAPONS AND MUNITIONS, continued 

1.3 Identify the rated category, rated NEW and status of ESQD arc for each stowage 
facility listed above. 

I 

NONE 

Facility Number / 
TY pe 

Table 1.3: Facility Rated Status 
ESQD Arc Hazard 

Rating 
(1.1-1.4) 

Established 
WIN)  

Rated 
NEW 

Waiver 
(V/  N) 

Waiver 
Expiration Date 

- .* 



Location 

1. Proximity to Reservists. 

a. What is me importance of your location relative to the Reserve personnel 
NAVRESCEN TAMPA IS LOCATED ADJACENT TO AND WITH supported? 
EASY ACCESS TO ALL MAJOR THOROUGH FARES AND INTERSTATES. 

b. On the average, how long does it take your personnel, including drilling reservists to 
reach your facility? 

30 MINUTES TO AN HOUR. 

2. Proximity to Transportation Nodes. How far are the 'nearest air, rail, sea and 
ground transportation nodes? 

10 MILES TO TAMPA AIRPORT, 1 MILE TO AMTRACK OR GREYHOUND BUS LINE. 

3. Proximitv to Mobilization Sites. What is the importance of your location given your 
mobilization requirements? 

USCINCSOC MOBILIZATION SITE AT MACDILL AFB, LOCATED 7 NM FROM THE 
RESERVE CENTER. 



A. In Fiscal Year 1993, what percentage of drills were cancelled because reservists 
were unable to travel to the Reserve CommandICenter due to weather conditions? 

) 

NONE 

B. In Fiscal year 1993, what percentage of scheduled drills were cancelled because of 
weathen 

NONE 



Features and Capabilities 

C. Uniaue Features 

1. Does the geographic location and the associated natural features of this Reserve 
Command/Center contribute to the quality of training or detract from the quality of training at 

the installation? Ex lain. 
NAvuscEN TAMPA' s LOCATION GREATLY CONTRIBUTES To ITS FULL UTILIZATION. LOFATED ON 390 
FEET OF WATER FRONT WITH A MINIMUM DEPTH OF 20 FT, THERE IS AMPLE BERTHING AND PIER 
FACILITIES PROVIDED FOR LCD-1681 OR ANY OTHER SURFACE VESSEL. 

2. What other factors beyond your control have affected training over the past five 
years? Describe the resulting impact. 

NAVRESCEN TAMPA IS SURROUNDED BY LAND OWNED BY THE CITY OF TAMPA, OR THE TAMPA PORT 
AUTHORITY AND PLANNED FOR COMMERCIAL DEVELOPMENT. THIS INHIBITS THE PARKING AREA FOR 
SELECTED RESERVISTS ON DRILL WEEKENDS. 

3. Identify any unique (one of a kind) featu1.e~ (function, equipment, ranges, etc.) 
possessed by this Reserve Command/Center that have not been previously mentioned. 

Please list each feature separately and provide a narrative explanation of the importance of 
the uni ue fea re 

1. THE R M ~ V E  CENTER Is LOCATED ON A DEEP WATER COMMERCIAL CHANNEL RITH 34% PEET OF 
FEDERALLY OWNED WATER FRONT WITH A MINIMUM DEPTH OF 20 FEET AND SHIP1'S BERTHINGIHOTEL 
SERVICES CURRENTLY IN PLACE AND AVAILABLE. 

2. LCU-1681 IS AN INVALUABLE SOURCE OF HANDS-ON TRAINING FOR ALMOST ALL SHIPBOARD 
RATINGS. FROM PMS CHECKS TO E Q ~ E ~ E I T ~ ~ ~ ~ ~ C E ,  TO ACTUAL UNDERWAY OPERATIONS, 
LCU-1681 PROVIDES A REALISTIC TRAINING PLATFORM THAT ENHANCES TRAINING AND MAXIMIZES 
OTE. ADDITIONALLY, LCU-1681 COULD BE AN OPERATING PLATFORM FOR JOINT RESERVE TRAINING 
EVOLUTIONS WITH ALL BRANCHES OF LOCAL RESERVE UNITS 



Features and Capabilities 

E. Abilitv for Expansion 

1. Does the operational infrastructure of the Reserve Center (e.g., classrooms, 
administrative facilities, fuel and munitions storage, warehouse space) provide capabilities 

NO 
for future expansion or change in mission? If yes, explain why. 

2. What is the availability of adjacent acreage for possible future Reserve Training 
Center expansion or development? 

NONE. ALL ADJACENT LAND IS OWNED BY THE CITY OF TAMPA OR THE TAMPA 
PORT AUTHORITY AND PLANNED FOR COMMERCIAL DEVELOPMENT. 



Features and Capabilities 

3. Identify in the table below the real estate resources which have the potential to facilitate future 
development and for which you are the plant accourit holder or into which, though a tenant, your activity could 

reasonable expect to expand. Complete a separate table for each individual site, i.e., main base, outlying 
airfields, special off-site are-s, off base housing, etc. Unit of measure is acres. Developed area is defined as 

land currently with buildings, roads, and utilities that prevent it from being further developed without demolition of 
eltisting infrastructure. Include innRestrictedn areas that are restricted for future development due to 

environmental constraints ;e.g. wet lands, landfills, archaeological sites), operational restrictions (e.g. ESQD 
arcs, HERO, HERP, HERF, AICUZ, ranges) or cuttural resources. Identify the reason for the restriction when 

providing the acreage In the table below. Specify any other entry in "Othef (e.g. submerged lands). 

Site Location: - 

Features and Capabilities 

E. Abilii for Expansion (cont.1 

* 
NONE 

Land Use 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Outlease Program 

Hunting/fishing 
Programs 

Other 

TOTAL 

Developed Total Acres 

0 

Available for Development 

Restricted Unrestricted 



4. Identify thc features of this Reserve Center that make it a strong candidate for supporting other 
types of training and units in the future. 

THE OVER RIDING FEATURE OF NAVRESCEN TAMPA IS IT'S 390 FEET OF PROTECTED WATER 
FRONT ON FEDERALLY OWNED PROPERTY ON A DEEP WATER COMMERCIAL CHANNEL AND THE 
PEIRIBERTHING FACILITIES FOR SHIPS WITH A DRAFT OF 20 FEET OR GREATER. 



Features and Capabilities 

F. Qualitv of Life 

1. Military Housing 
THEER IS NO MILITARY HOUSING AT NAVRESCEN TAMPA. 

(a) Family Housing: 

(1) Do you have mandatory assignment to on-base housing? (circle)- no 

(2) For military family housing in your locale provide the following information: N/A 

(3) In accordance with NAVFACINST 11 01 0.44E, an inadequate f ac i l i  cannot be made 
adequate for its present use--through "economically justifiable means". For all the categories above where 

inadequate facilities are identified provide the following information: 

Fac i l i  typelcode: 
What makes it inadequate? 

What use is being made of the facrTlty3 
What is the cost to upgrade the facility to substandard? 

What other use could be made of the facility and at what cost? 
Current improvement plans and programmed funding: 

Has this facility condition resulted in C3 or C4 designation on your 
BASEREP? 

Total number of Number 
units 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobae Home lots 

Number of 
Bedrooms 

4+ 

3 

1 or2 

4+ 

3 

1 o r2  



Features and Capabilities 

F. Qualitv of Life lcont.) 

(4) Complete the following table for the military housing waiting list. 
N/A - NO HOUSING 

Average Wait Number on List 

-- 

Pay Grade 

0-6l7/8/9 

0415 

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

0-1 /2/3/CWO 

E7-E9 

E 1 -E6 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 
LL 

- - 

d 



Features and Capai~ilities 

F. Qual i  of Life (cont.1 
N/A-NO HOUSING 

(5) What do you consider to be the top five factors driving the demand for base housing? 
Does it vary by grade category? If so provide details. 

(6) What percent of your family housing units have 41 the amenities required 
by "The Facility Planning 8 Design Guide" (Military Handbook 1190 8 Military Handbook 1035-Family Housing)? 

1 

2 

3 

4 

5 

(7) Provide the utilization rate for family housing for FY 1993. 
flk 

Top Five Factors Driving the Demand for Base Housing 

- -- 

Type of Quarters Utilization Rate 1 

(8) As of 31 March 1994, have you experienced much of a change since IT 1993? If so, why? 
If occupancy is under 98% ( or vacancy over 2%), is there a reason? 

fvk 



Features and (' iyahilitics 

F. Qualitv of Life (cont.1 

(b) BEQ: 
N/A - NO HOUSING, NO BACHELOR QUARTERS 

(1) Provide the utilization rate for BEQs for M 1993. 

(2) As of 31 March 1994, have you experienced much of a change since FY 19937 If so, h y ?  If 
occupancy is under 95% (or vacancy over 5%), is there a reason? 

(3) Calculate the Average on Board (AOB) for geographic bachelors as foflows: 

AOB = I# Geoaraphic Bachelors x averaqe number of d-IYS in barracks1 Nh 
366 

(4) Indicate in the following chart the percentage of geographic bachelors (GB) by category of reasons 
for family separation. Provide comments as necessary. 

( 5 )  How many geographic bachelors do not h e  on base? 
Nk 

Comments 

db 

Percent of GB Reason for Separation from 
Farnity 

Family Commitments (chi' iren in 
school, financial, etc 1 

Spouse Employment 
(non-military) 

Other 
.- 

TOTAL 
-. .- 

Number of GB 

. 
100 I 



Features and Capbilit ics 

F. Q u a r i  of Life [cont.) 

N/A NO HOUSING, NO BACHELORS Cj~d&&: 

(1) Provide the utilizabon rate for BOQs for N 1993. 

Type of Quarters Utilization Rate 
I 

1 Adequate 1 11 Substandard 7 1  
(1 Inadequate I Il 

(2) As of 31 March 1694, have you experienced much of a chang -. since N 1993? If so, why? If 
occupancy is under 95% (or vacency over 5%), is there a r .?son? 

(3) Calculate the Average on Board (AOB) for geographic bachelors as follows: 

AOB = -oaraphic Bachelors x average number of days in barracks1 
365 

(4) Indicate in fhe following chart the percentage of geographic bachelors (GB) by category of reasons 
for family separation. Provide comments as necessary. 

(5) How many geographic bachelors do not l i e  on base? 

Comments 

M 

b 

Percent of GB 

100 
- 

Reason for Separation from 
Family 

Family Commitments (children in 
school, financial, etc.) 

Spouse Employment 
(non-military) 

Other 

. ,OTAL 

Number of GB 

- - 



Fcaturcs and Capabilities 

2. For on-base MWR faciMes available, complete the following table for each separate location. For offaase 
government owned or leased recreation facilities indicate distance from I-jse. If there are any facilities not 

listed, include them at the bottom of the table. 

Features and Capabilities 
F.. Q u a l i  of Life [cont.) 

L O C A ~ O N  MACDILL AFB DISTANCE 8 MII.,ES 

1 

Total 

2 

2 

1200 
1236- 

16 

14500 

12500 

2200 

36000 

250 

180 

N/A 

0 

8 

2 

8 

Profitable 
C(,N,N/A) 

VoQeybaU CT (outdoor) 

Profitable 
C/,N,NjA) 

- .--- - -  

Y 

Y 
--- 

y __- 
Y - ---- 
Y 

Y 
Y 

N/A 

N /A 1 
y 

Y 
N/A 

N /A 

N 1 - 
N 

N 

N 
- 

Facility 

Auto Hobby 

-- 
ArtslCr a fts 

-- 
W O O ~  ~ o b b y  

Bowling 

Enlisted Club 

Ofticer's Club 

Ubrary 

I Library 

Theater 

ITT 

Total Facility 
I I g 

Each 

Unit of Measure 

Indoor Bays 

Outdoor Bays 

SF 
----- 

SF 

Lanes 

SF 

SF 

SF 

Books 

Seats 

SF 

Museum/Memorial 

Pool (indoor) 

Pool (outdoor) 

Beach 

Swimming Ponds - 
Tennis CT 

---- 

Unit of Measure 

I I 6 1 N/A 

SF 

Lanes 

Lanes 

W 

Each 

Each 



3. Is your libraly part'of a regional interlibraw loan program? 
NO 

COST) 



Fcaturcs and C;,pabilitics 
N/A - NO CHILD CARE AVAILABLE. 

F. Qualitv of Llle (cont.1 

4. Base Farnik Support Facilities and Programs 

a. Comdete the following table on the availability of child care in a child care center on your base. 

b. In accordance with NAVFACINST 11010.44E, an inadequate facility cannot be made adequate for 
b present use through ~economicalty justifiable means.. For all the categories above where inadequate 

facilies are identified provide the following information: 

Facility typelcode: 
What makes it inadequate? 

What use is being made of the faciSi? 
What is the cost to upgrade the facility to substandard? - - 

What other use could be made of the facility and at what cost? 
Current improvement plans and programmed funding: 

Has W fac i l i  sondiion resulted in C3 or U designation on your BASEREP? 

Average 
Wait (Days) 

C. If you have a waiting l i t .  describe what programs or facilities other than those sponsored by your 
command are available to accommodate those on the Sit. 

Number on Wait 
List 

-- 

d. How many .certjfied home care providenu are registered at your base? 

- ~- 
3-5 Yrs 

Age Category 

- -- 
C-6 MOS 

6-12 MOS 
-_.-- 

12-24 MOS 
--- 

24-36 MOS 

e. Are here other mirdary chld care f a a i e s  M i n  30 minutes of the base? State owner and capacity 
(i.e., 60 children, 0-5 yrs). 

- 

Capacity 
(Children) 

SF 

Inadequate 

- 

Adequate Substandard 
- 



Feat~~rcs and Cai~i121ilitic~ 

N/A 
F.. Qualitv of Life { c m  

1. Complete the follc;~.ing table for services available on your base. If you have any services not listed, 
include them at the bottom. 

~ -- 

5. Proximity of dosest major metropolitan areas (provide at least three): 

.* 

Features and Capabilities 

C. QuaIii of  Life tcont.1 

QV 

d 

- 
Se"ce Unit of Measure 

Exchange 

Gas Station 

Auto Repair 

Auto Parts Store 
- 

Commissary 

Mini-Mart - 
Package Store 

Fast Food Restaurants 

BankICredit Union 

Family Service Center 

Laundromat 

Dry Cleaners 

ARC 

Chapel 
. 

FSC Classn/Audiorium 

SF 

SF 

SF 

SF 

SF -- -- 
SF - 
SF 

Each 

Each 

SF 

SF 

Each 

PN 

PN 
-- 

PN 



-- 6.  Starldard .--- Rate VHA --- Data !or Cost of Livi:>g: 
Paygrade With Dependents Without Dependents 

I--=- 114.76 64.21 

Features and Capabiliies 

F.. Quafii of Life fcont.1 

7. Off-base housina rental and purchase 

(a) F'i in the following table for average rental costs in the area for the period 1 April 1993 through 31 



March 1994. 

1 
-- -- 

Average Monthly 
Ublities Cost 

60.00 

85.00 

- r- Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

120.00 

120.00 

145.00 

85.00 

100.00 
165.00 

165.00 J, 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Famity Home (4+ Bedroom) 

Town House (2 Bedr~om) 

Town House (3+ Bedroqm) 

~ondominium(;! Bedroom) 

Condominium (3+ Bedroom) 

- 
Average MonUlly Rent 

Annual High 

400 

610 

Annual Low 

350 

390 

710 

750 

795 

680 

8E.- 
1200 

1500 - 

489 

500 

610 

510 

640 
800 

--- 
1000 



Featur cs and Capabilities 

F. Qualitv of Life Icont J 

@) What was the rental occupancy rate in the community 8s of 31 March 19943 

if Type Rental I Percent Occupancy Rate 1 
I 1 Efficiency 1 

Apartment (1-2 Bedroom) 
I 

I 
I 

Apartment (3+ Bedroom) I 
1 Singre Family Home (3 Bedroom) 

I 

It Single Family Home (4t Bedroom) 
I 

I - -... Ir Town Hoke (2 Bedroom) 7. 
H - -  . 

Town House (3t ~ e d r o o b ~  1 
R I 

Condominium (2 Bedroom) 1 
1 

Condominium (3+ Bedroom) 1 

(c) What are the median costs for homes in the area? 

~~~e of Home 1 Median Cost I 

I Town House (3+ Bedroom) I 180,000 I 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

INFORMATION NOT AVAILABLE 
NOR TRACKED BY LOCAL 
COMMUNITY AGENCIES. 

105,000 

150,000 

Features and Capabilities 

F. Qua l i  of Life (cont.) 



(d) For calendar year 1993, !ro:n the local MLS listinss provide the number of 2, 3, and 4 bedroom 
homes available for purchase. Use only honies lor which nionlhly payments :vould be within 90 to 110 percent 

of the E5 BAQ and VHA for your area. 

Number of Bedrooms 1 

INFORMATION NOT AVAILABLE NOR 
TRACKED BY LOCAL COMMUNITY 
AGENCIES. 

(e) Describe the principle housing cost drivers in your local area. 

1993 
8776 LISTING 
AVG MARKETING TIME: 175 DAYS 
CLOSED SALES: 8854 
AVG PRICE: $93,428.00 
AVG MARKET TIME: 128 DAYS 



8. For the top h e  sea intensive ratings in the principle warfare commudy you base supports, provide the 
following: 

9. Complete the following table for the average one-way commute for the f i e  largest concentrations of military 
. and civilian personnel h g  off-base. 



Features and Capabilitia 

10. Complete the tables below to indicate the civilian educational opportunities available to service members 
stationed at the air station (to include any outlying fields) and their dependents: 

(a) List the local educational institutions which offer programs available to dependent children. 
Indicate the school type (e.g. DODDS, private, public, parochial, etc.), grade level (e.g. pre-school, pnmary, 

secondary, etc.), what students with special needs the institution is equipped to handle, cost of enrollment, and 
for high schools only, the average SAT score of the class that graduated in 1993, and the number of students in 

that class who enrollcd,in college in the fall of 1994. 

SH = EMOTIONALLY HANDICAPPED 
SED = SEVERLY EMOTIONAL DISTURBED 
EMH = EDUCABLY, MENTALLY HANDICAPPED 
SLD = SPECIFIC LEARNING DISABILITIES 
ST = SPEECH THERAPY 

1993 
Avg 

SAT/ACT 
Score 

AVC-ACT 

ACT 
NO STAT 

Annual 
Enrollment 
Cost per 
Student 

Special 
Education 
Available Institutjon 

% HS 
Grad to 
Higher 
Educ 

I 91-92 

4 8 

Source of 
lnfo 

840-2043 
FELICIA 

BILL PIN 
272-3020 
MARK 
272-4937 
PETER SH 
251-8481 

TINKER 

MONROE MIDDLE 

ROBINSON 

TAMPA PREP 

Type 
Grade 

Level(s) 

EHy ST GIFTED SLDs 4,367.94 PUBLIC 

PUBLIC 

PUBLIC 

PRIVATF 

EH, SED, 
EMD SLD,S~" 9 

EH, SED, 
EMD SLD S' 
GIFTED 
ONLY 

K-5 

K6-8 

9-12 

7-12 

49367.94 

4,367.94 

7,800.00 



Features and Capabilities 

F. Oualitv of Life (cant.) 

(b) List the educational institutions within 30 miles which offer programs off-base available to service 
members and their adult dependents. Inhcate the extent of their programs by placing a "Yes" or "No" in all 

boxes as applies. 

Institution 

COM . 
HILLSBOROUGH 

USF 

UNIVERSITY 
OF TAMPA 

IRWIN VOTECH 

Type Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Program T d s )  

Graduate 

NO 

NO 

YES 
PND & MD 

YES 

MASTERS 
MASTERS 

ONLY 
C E R T T F T E T V  

Adult hgh 
School 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

Vocational/ 
Technical 

YES 

YES 

NO 

NO 

NO 

NO 

YES 

Undergraduate 

YES 

Courses 
only 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

Degree 
pmvam 

YES 

, YES 

YES 

YES 

YES 

YES 

TOWARDS A#i 

YES 
i 



Features and Capabilities 

F. Qualitv of Life (cont.1 

(c) List the educational institutions which offer programs on-base available to service members and 
their adult dependents. Indicate the extent of their programs by placing a "Yes" or "No" in all boxes as applies. 

TROY STATE 

EMBRY-RIDLE 



Features and Capabilities 

F. Oualitv of Life (cont.1 

1 1. S~ousal Em~lovment ~porhInjhes 

Provide the following data on spousal employment opportunities. 

12. Do your active duty personnel have any difficulty with access to medical or dental care, in either the 
NO military or civilian health care system? Develop the why of your response. 

13. Do your military dependents have any difliculty with access to medical or dental care, in either the military 
NO or civilian health care system? Develop the why of your response. 

Local Community 
Unemployment 

Rats 

6 . 2  

Skill k e l  

Professional 

Manufacturing 

Clerical 

Semce 

Other 

Number of Military Spouses Serncod by Family Service Center 
Spouse Employmeat Assistance 

NONE 
1991 

-- 

1992 1993 



N/ A Fertura and Capabililia 
F. p u B l i ~  of Wc fa 

14. Canplefc (hr table MOW a indiatc che &me mtt (k Wf air fbr kbr I b ~ a c  y ~ .  Tkc m u m  for w o  alqq 

dt6nitions to b 4 in rapmdiis to this question we foond in NUS - Mural d d  23 fcb- 1919. rt Appendix 4 entitled 'Case 
Gl- ~ ~ . '  NOW bc b rqmr~od m &k hbk *Id iodadc I )  d W s d  &mind Wiviy which a c c r r d  on . 

=g.rdh subjat the u a i m  of 4 m  a&fy w- unpd 10 ar d c d  a rbe bnse; and 2) dl repand criminal acciviy 
- aKhr. 

FY I993 

0 

0 

0 

0 

0 .  

0 

0 

0 

0 .  

Gime Definitiaas FY 1991 W1992 . 

I. Arson (CIA) 

Base Personnel - m i l i t q  

Base P a s o ~ e l  - civilian 

Off Bare Pcrso~d - m i l i t q  

OiTBare Persannd - civiiian 
L 

2. Blodmruka (6C) 

Bare Personae1 - militauy 

I Base P a s o ~ e l  - civilian 
- 

Off Base Penoand - rniIitpy 

OU Base P e n o d -  civilian 

0 

0 .  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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Futarcs aad Capabilitia 

F. &alitv of Life (cod.) 



# 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

IRVIN F. NORWOOD 
NAME (Please type or print) 

EXECUTIVE OFFICER 
Title 

Division 

Department 

NAVRESCEN TAMPA 
Activity 

$4;; &J 
ignature 



I certify that the information contained herein is accurate and 
complete to the best of -my knowledge and belief. 

NEXT ECHELON LFVEL (if a~wlicable) ,- . -7 

C. W. KROUCH, CAPT, USNR 

NAME (Please type or print 

COMMANDER - ACTING 
Title 

- fa/-- .P 
Date 

COMNAVRESREDCOMREGION EIGHT 

Activity 

1 certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

NEXT ECHELON LEVEL (if apwlicable) 
, , .. 

, J. W. FITZGERALD, CAPT, USNQ 
NAME (Please type .of print 

COMMANDER - ACTING 
Title 

$9 JUN 334 
Date 

COMNAVSURFRESFOR 
~ctivity 

In certify that the information herein is accurate and complete 
to the best of my knowledge and belief. 

- - 
MAJOR CLAIMANT LEVEL _- 

T. F. HAI;L, RADM, USN 

NAME (Please type or print Signature 

CW~NDER 

Title Date 
COMEIAVRESFOR 

Activity 

I certify that the inionnation contained herein is accurate and 
complete to the best of my knowledge belief. 

DEPUTY CHIEF OF NAVAL OPEI ?ATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF 

J. B. GREENE, JR. 

NAME (Please type of print 
ACTING - 

Tltle Date 



Reference: SECNAVNOTE 11000 of 08 December 1993 I 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein is accuratz and 
complete to the best of my knowledge and belief." The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) 
personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate 
and complete to the best of my knowledge and belief. 

P H I L L I P  K. NORRIS 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

6 '  7 /9w 
Date 

NAVRESCEN TAMPA 
Activity 
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Introduction 

1. Pumose. This introduction provides general instructions for replying to this data call; 
individual questions and footnotes give specific instructions for completion of tables, 
computations, etc. 

2. References 

a. Refer to the NAVFAC P-72 for Facility Category Code Numbers (CCNs). 

b. NAVFAC P-80 provides a discussion of the general nature of each CCN; use it to 
delineate "types" of facilities that share a common CCN. 

.3. Definition of Terms. For purposes of this data call the following apply: 

a. A Facility is a space (e.g. a room), a defined area (e.g. a range), a structure (e.g. a 
building), or a structure other than a .building (e.g. an obstacle course); it is possible for a 
building to house one or more facilities of different types. 

b. The Category Code Number (or CCN) for Reserve Training Buildings is CCN 171-15. 
Category Code 171 - Supplement Naval and Marine Corps Resenre Training, as outlined in 
NAVFAC P-80 is the reference source for facilities available for training at Reserve Training 
Buildings. 

4. Coordinatina Instructions 

a. Enter the primary UIC of the data call respondent at the top of each page of the 
response; ensure that additional pages created include this identifier. 

b. Where information about current facilities available is requested, include MILCON 
projects that are not BRAC related, which have been authorized and appropriated and for 
which contracts are to be awarded by 30 September 1994; do not indude projects submitted in 
the P/ 95 Presidential Budget Proposed MILCON projects in support of previous BRAC 
decisions should be included in response by gaining activities but excluded from closing or 
losing activities. 

c. If any of the information requested is subject to change between now and the end of 
Fiscal Year 2001 due to known redesignations, realignments/closures or other action, provide 
current and projected data and so annotate. 



Introduction (Cont.) 

d. Tenant activities of a Reserve Training Center that use space must be accounted for - 
under the Reserve Commandcenter UIC for all courses taught and classroom space utilized. 

e. "Throughput" figures should include that from all sources (DON, other DoD, reserve 
and/or active components, and non-000). 

f. Use "N/AW to respond to a question andlor table that does not ?pply; provide the 
reason(s) why it is not applicable. 

i. Provide best estimates where projections of future requirements are requested. 







3. By Category, list the Actual Manning Level and Authorized Navy Reserve 
Billets historically and projected for the year indicated. &f 33, cg5 ) Z S ~  
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4. By Category, list the Actual Manning Level and Authorized Marine Corps 
Billets historically and projected for the year indicated. NONE. 

CATEGORY 

UO d g  
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1992 
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OFUSMCR 

ACTUAL MANNING - 
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AUTHORIZED 
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ACTUAL MANNING 
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1995 

FY PI FY 
1997 1999 2001 









ist the Reserve Units assigned to your Reserve Center. Indicate the number of billets authorized and the actual manning for each Unit historically and projected. 
a. 

NAVY UNITS 

COMSUBGRU 10 DET 208 

MOB TECH UNIT 10112 208 

FF-1077 QUELLET 7708 

CARGO HDBN 1 1 DET E 108 

ACU-1 LCU DET 1908 

4 MARDIV 4 AA BN 

4 FSSG MDBNMDCO B DETl 

MOBASCONTGRP 0812 

NMCB 14 DET 0414 
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t ist  all other users that trained at y w r  Resenre ConunandlCenter fadities CXI drill weekends-~o~~ 

What is the average number of weekends per month that the Reserve Center is amductin training? 





2. CCN: 171-15 (Reserve Buildinsl. For each general type of facility(dril1 space), list individually and identify all 
others designed to support a particular type of AuthorizedIDirected Drill Utilization. -- 
CCN: 171-15 IA or Bl 

Type of Number of Unique to the 
Au\horized/Directed Facility(dril1 Resetve 
Drill Utilization space) Type CommandICe 
Facility(dril1 space) nter (YIN) 

Classrooms: 

Assembly Hall I 
Conference/ 
Classroom 

G~l i -~edia Center 1 2 

Team Training 
0 N 

Shops 

Armory 1 0  
Other (designate) 1 1 - 

Non- 
Availability 
Weekend 
Drill Days per 
year 

Normally Scheduled per drill 
weekend (FY 1993) 

Average 
Utilization 
(h rstda y ) 

Average 
Utilization 
(hours/yr) 



3. Complete the following table in square feet used, or expected to be used, in each category: 'The total should 
equal the square footaqe of vour Reserve Command/Center. 

TYPE OF Facility(dril1 Current FY FY FY FY FY FY FY 
space) Allocation -1 995 1996 1997 1998 1999 2000 200 1 

ADMINISTRATION 13,500 13,500 13,500 13,500 13,500 13,500 13,500 13,500 

CLASSROOMS 5,040 5 ,040  5 ,040  5 ,040  5,040 5,040 5,040 5 ,040  

TRAINERS o o o o o o o o 

LABS o o o o o o o o 

SHOPS 448 448 448 448 448 448 448 448 

VEHICLE 1 
MAINTENANCE 

171 -50 Smhll Arm; Range - Indoor) where utilization occurs. 







Features and Capabilities 

A. Expansion 

1. Assuming that your Reserve Cornmand/Center is not constrained by 
operational furding (i.e. personnel support, increased overhead costs, etc.) with the 

present physical plant, facilities etc., how many additional reservists could be 
assigned to your CommandlCenter? 

200 additional people; currently drilling three weekends per month and would have to go to 
four drill weekends per month. 

2. Describe any investment you see that could significantly increase your 
capacity to accomplish the AuthorizedlDirected Drill Utilization missions; include costs. 
and indicate what additional capacity, in terms of utilization hours per drill period and 

utilization days per fiscal year. 
None, current facilities and land areas are utilized to maximum extent possible. Additional 
funding could not increase capacity. Stationing a Naval Reserve surface vessel with a 
draft of 20 feet OF less could provide additional capacity to accomplish directed training. 
Costs: minimum, ships berthing currently available. 

3. List and explain the limiting factors that further funding for personnel, 
equipment, MILCON, etc. cannot overcome (e.g., environmental restrictions, land 

areas, scheduling conflicts). 
NAVRESCEN TAMPA is located on 2.18 acres consisting of buildings, limited parking and 
waterfront/pier facilities. All adjacent land is owned by the city or port authority and 
planned for commercial development. All classrooms currently being used to maximum extent 
during three drill weekends per month. Parking areas currently extremely limited and 
there are no provisions for additional areas. 
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I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

LCDR IRVIN F. NORWOOD 

NAME (Please type or print) - 

EXECUTIVE OFFICER 
Title 

Division 

Department 

NAVRESCEN TAMPA 
Activity 

Signature 



Data Call 48 Activity: NRC PA, FL 
I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

J. B. GREENE, JR. 

Name 
ACTING 

Title Date 



I certify that the information contained herein is accurate and 
complete to the best of .ny knowledge and belief. 

NEXT ECHELON LEVEL ( i f  ao~licable) l 

C. u. KROUCH, CAPT, USNR 
NAME (Please type or print 

COMVDER - ACTISC 
Title 

COHNAVRESREDCOMREGION EIGHT 

Signature 

- - 9 -/ 
Date 

Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

NEXT ECHELON LEVEL (if a p ~ l i c a b l e )  

J. V. FITZCERALD, CAPT, USNR 
NAME (Please type of print I 

~OMHA.!ER - ACTING 
Title 

28 JUN jdjd 
.. . .  Date 

COMNAVSURFRESFOR 
Activity 

In certify that the information herein is accurate and complete 
to the best of my knowledge and belief. 

MAJOR CLAIMANT LEVEL -- 
T. F. HALL, RADM, USN 

NAME (Please type or print Signature 

Title Date 
COMNAVRESFOR 

Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge belief. 

DEPVTY CHIEF OF NAVAL OPERATIONS (LOGI5TICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & IXX;ISTICS) 

NAME (Please type of print Signature 

Title . Date 



Reference: SECNAVNOTE 11000 of 08 December 1993 t 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRRC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) 
personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. L 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary.. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certificalion process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be fowarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate 
and complete to the best of my knowledge and belief. 

pbCTIVITY COMHAND 

CAPT PHILLIP K. NORRIS 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NAVRESCEN TAMPA 
Activity 

/L' Z&LC /yp/ 
Date 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

Activity Name: NRC TAMPA, FL 

UIC: 61933 

Host Activity Name (if 
response is for a tenant 
activity): 

Host Activity UIC: 

General Instructions/Background. A separate response to this data call must be completed 
for each Department of the Navy (DON) host, independent and tenant activity which 
separately budgets BOS costs (regardless of appropriation), and, is located in the United 
States, its temtories or possessions. 

1. Base om rat in^ S u ~ ~ o r t  (BOS) Cost Data. Data is rGuired which captures the total 
annual cost of operating and maintaining Department of the Navy @ON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overheadn BOS costs. These tables must be 
completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), a, are located i n a e  United 
States, its temtories or possessions. Responses for DBOF activities may need to include 
both Table 1A and 1B to ensure that all BOS costs, including those incurred by the activity 
in support of tenants, are identified. If both table 1A and 1B are submitted for a single DON 
activity, please ensure that no data is double counted (that is, included on both Table 1A and 
1B). The following tables are designed to collect all BOS costs currently budgeted, 
regardless of appropriation, e.g., Operations and Maintenance, Research and Development, 
Military Personnel, etc. Data must reflect FY 1996 and should be reported in thousands of 
dollars. 

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead). 
This Table should be completed to identify "Other Than DBOF Overhead" Costs. Display, 
in the format shown on the table, the O&M, R&D and MPN resources currently budgeted 
for BOS services. O&M cost data must be consistent with data provided on the BS-1 
exhibit. Report only direct funding for the activity. Host activities should not include 
reimbursable support provided to tenants, since tenants will be separately reporting these 
costs. Military personnel costs should be included on the appropriate lines of the table. 
Please ensure that individual lines of the table do not include duplicate costs. Add additional 



DATA CALL 66 
INSTALLATION RESOURCES 

lines to the table (following line 2j., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank. 
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b. Funding Source. If data shown on Table 1A reflects more than one appropriation, 
then please provide a break out of the total shown for the "3. Grand-Total" line, by 
appropriation: 

Appropriation Amount ($000) 

N/A 

c. Table 1B - Base Operating Support Costs @BOF Overhead). This Table 
should be submitted for all current DBOF activities. Costs reported should reflect BOS costs 
supporting the DBOF activity itself (usually included in the G&A cost of the activity). For 
DBOF activities which are tenants on another installation, total cost of BOS incurred by the 
tenant activity for itself should be shown on this table. It is recognized that differences exist 
among DBOF activity groups regarding the costing of base ~perating support: some groups 
reflect all such costs only in general and administrative (G&A), while others spread them 
between G&A and production overhead. Regardless of the costing process, all such costs 
should be included on Table 1B. The Minor Construction portion of the FY 1996 capital 
budget should be included on the appropriate line. Military personnel costs (at civilian 
equivalency rates) should also be included on the appropriate lines of the table. Please 
ensure that individual lines of the table do not include duplicate costs. Also ensure that there 
is no duplication between data provided on Table 1A. and 1B. These two tables must be 
mutually exclusive, since in those cases where both tables are submitted for an activity, the 
two tables will be added together to estimate total BOS costs at the activity. Add additional 
lines to the table(following line 21., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank. 

Other Notes: All costs of operating the five Major Range Test Facility Bases at DBOF 
activities (even if direct RDT&E funded) should be included on Table 1B. Weapon Stations 
should include underutilized plant capacity costs as a DBOF overhead "BOS expense" on 
Table 1B.. N/A 
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N / A  
r 

Table 1B - Base Operating Support Costs (DBOF Overhead) 

la. Real Property Maintenance ( > $1SK) 

1 b . Real Property Maintenance ( < $15K) 

Activity Name: NRC TAMPA, FL 

I 

1. Real Property Maintenance Costs: 

-- 

lc. Minor Construction (Expensed) 

UIC: 61933 

I 

Id. Minor Construction (Capital Budget) 1 

. 

lc. Sub-total la.  through Id. I 

Category 

- 
2. Other Base Operating Support Costs: 

2a. Command Office I I I 

J?Y 1996 Net Cost From UCIFUND-4 ($000) 

I I 

2b. ADP Support 

Non-Labor 

- - - 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. Accounting/Finance 

2f. Utilities 

2g. Enviro~lental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

Labor Total 

I 

4. Grand Total (sum of lc., 2m., and 3.) : 

21. Other (Specify) 
r 

I 2m. Sub-total 2s. through 21: 1 1  
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2. Services/Su~~lies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-1IIF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-1IIF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
@ON) Budget Estimates @ON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Table 2 - ServicesISupplies Cost Data 

Activity Name: NRC TAMPA, FL UIC: 61933 

FY 1996 
Cost Category Projected Costs 

($m) 
Travel: 4 

Material and Supplies (including equipment): 15 

Industrial Fund Purchases (other DBOF purchases): 8 

Transportation: 

Other Purchases (Contract support, etc.): 7 1 

Total: 98 
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3. Contractor Workvears. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number 
of contract workyears expected to be performed "on basev1 in support of the installation 
during FY 1996. Information should represent an annual estimate on a full-time equivalency 
basis. Several categories of contract support have been identified in the table below. While 
some of the categories are self-explanatory, please note that the category "mission support" 
entails management support, labor service and other mission support contracting efforts, e.g., 
aircraft maintenance, RDT&E support, technical services in support of aircraft and ships, 
etc. 

Table 3 - Contract Workyears 

Activity Name: NRC TAMPA, FL UIC: 61933 

FY 1996 Estimated 
Number of 

Contract Type Workyears On-Base 

Construction: 

Facilities Support: 

Mission Support: .5 

Procurement: 

Other: * 
Total Workyeam: .5 

* Note: Provide a brief narrative description of the type(s) of contracts, if any, included 
under the "Other" category. 
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b. Potential Disposition of On-Base Contract Workyears. If the rnission/functions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract workvears identified in Table 3.? 

1) Estimated number of contract worlcyears which would be transferred to the 
receiving site (Thls number should reflect the number of jobs which would in the 
future be contracted for at the receiving site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done by 
the same contractor(s)): .5 

2) Estimated number of workyears which would be eliminated: o 

3) Estimated number of contract workyears which would remain in place (i.e., 
contract would remain in place in current location even if activity were relocated 
outside of the local area): - - 
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c. "Off-Base" Contract Workyear Data. Are there any contract workyears located 
in the local community, but not on-base, which would either be eliminated or relocated if 
your activity were to be closed or relocated? If so, then provide the following information 
(ensure that numbers reported below do not double count numbers included in 3.a. and 
3.b., above): 

No. of Additional 
Contract Workyears 
Which Would Be 

Eliminated 

0 

General Type of Work Performed on Contract (e.g., 
engineering support, technical services, etc.) 

No. of Additional 
Contract Workyears 
Which Would Be 

Relocated 

0 

General Type of Work Performed on Contract (e.g., 
engineering support, technical services, etc.) 



I certify that the information contained herein is accurate and complete to the b a t  of my knowledge a d  belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
MAlOR CLAIMANT LEVEL 

T. F. HALL, RADM, USN 

NAME (Please type or print) Signature 

COMMANDER NAVAL RESERVE FORCE 
Title 

7h-f [ t v  
Date 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) Signature 

Title Date 



BRAC-95 CERTIFICATION 

I certify that the information contained herein is accurate and complete to the best of my knowledge 
and belief. 

P. M. NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 

Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 
Activity 

&y Signature 

Date 



I certify that the information contained herein is accurate and complete to the best of my knowledge md  belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please cype or print) Signature 

Title Date 1 
Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please cype or print) Signature 

Title Date 

Activity 

1 certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
MATOR CLAIMANT LEVEL n A 

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 
Title 

Signature 

7 / ( t (  9~ 
Date 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

I certify t h a ~  the information contained herein is accuraEe and complete to rhe best of my knowledge and belief. 
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTIC -. 
W. A. EARNER 9 -:f -2 - 

NAME (Please type or print) i S~gnature 

Title 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

General Instructions/Background: 

Activity Name: 

UIC: 

Major Clas t  
, Claimant: 

Information requested in this data call is required for use by the Base 
Structure Evaluation Committee (BS EC), in concert with information from other 
data calls, to analyze both the impact that potential closure or realignment 
actions would have on a local community and the impact that relocations of 
personnel would have on communities surrounding receiving activities. In 
addition to Cost of Base Realignment Actions (COBRA) analyses which 
incorp0ra.t.e standard Department of the Navy (DON) average cost factors, the 
BSEC will also be conducting more sophisticated economic and community 
infrastructure analyses requiring more precise, activity-specific data. For 
example, activity-specific salary rates are required to reflect differences in 
salary costs for activities with large concentrations of scientists and engineers 
and to address geographic differences in wage grade salary rates. 
Questions relating to "Community infrastructure" are  required to assist the 
BSEC in evaluating the ability of a community to absorb additional employees 
artd functions as the result of reimaiisn ~ P O M  a C ~ O S ~ R ~  OF P @ & & R ~ R ~  
activity. 

NAVRESCEN TAMPA 

61933 

COMNAVRESFOR 

Due to the varied nature of potential sources which could be used to  
respond to the questiorls contained in this data call, a block appears after 
each question, requesting the identification of the source of data used to  
respond to the question. To complete this block, identify the source of the 
dala provided, including the appropriate references for source documents, 
names and organizational titles of individuals providing information, etc. 
Completion of this "Source of Data" block is critical since some of the 
information requested may bc available from a non-DoD source such as a 
published document from the local chamber of commerce, school board, etc. 
Certification of data obtained from a non-DoD source is then limited to 
certifying that the information contained in the data call response is an 
accurate and complete representation of the information obtained from the 
source. Records must be retained by the certifying official to clearly 
document the source of any non-DoD information submitted for this data call. 

ORIGINAL 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

General Instructions/Background (Continued): 

The l'ollowing notes a r e  provided to  fur ther  define terms and 
methodologies used in this data call. Please ensure that  responses 
consistently follow this guidance: 

Note 1: Throughout this data call, the tern1 "activity" is used to refer to the 
DON installation that  is the addressee for the data call. 

Note 2: Periodically throughout this data call, questions will include the 
statement that  the response should refer lo the "area defined in response to 
question l.b., (page 3)". Recognizing that in some large metropolitan areas 
employee residences may be scattered among many counties or states, the  
scope of thc "area defined" may be limited to the sum of: 

- those coilnties that contain goverrrment (DoD) housing units (as 
identified in l.b.2)), and, 

- those counties closes1 to the aclivity which, in the  aggregate, include 
the residences of 80% or more of the activity's employees. 

Note 3: Responses to questions referring to "civilians" in this data call 
should reflect federal civil service appropriated fund employees. 

1. Workforce Data 

a Average Federal Civilian S h y  Rate. Provide the projmicd FY 1998 
average gross annual appropriated fund civil service salary rate for the 
activity identified as  the addressee in this data call. This rate should include 
all cash payments to employees, and exclude non-cash personnel benefits such 
as  employer retirement contributions, payments to former employees, etc. 

NONE; NO C I V I L I A N  EMPLOYEES. 
11 11 

Source of Data (1.a. Salary Rate): 

Average Appropriated Fund Civilian Salary 
Rate: N/A 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

b. Location of Residence. Comp1et.e the following table to  identify where 
employees live. Data should reflect current  workforce. 

1) Residency Table. Idcniify residency data, by county, for both 
military and civilian (civil scrvicc) employees working a t  the installation 
(including, for example, operational units that  a r e  homeported or stationed a t  
the installation). For each county Listed, also provide the estimated average 
distance from the  activity, in miles, of employee residences and the  estimated 
average length of time to comniutc one-way to work. For the  purposes of 
displaying data in the table, any county(s) in which 1% or fewer of' the 
activity's employees reside may be consolidated a s  a single line en t ry  in the 
table, titled "Other". 

A s  discussed in Note 2 on 'age 2, subsequent questions in the  data call refer  
to the  "area defined in response to question l.b., (page 3)". In responding to 
these questions, the  scope of the  "area defined" may be limited to  the  sum of: 
a) those counties that  contain government (DoD) housing units (as identified 
below), and, b) those counties closest to  the activity which, in the aggregate, 
include the  residences of 81qX or Inore of the  activity's employees. 



DATA CALL 65 
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2) Location of Governmcrlt (DoD) Housing. If some employees of the  
base live in government housing, identify the  county(s) where government 
housing is  located: 

HILLSBOROUGH COUNTY, FLORIDA 

Source of Data (1.b. 1 ) & 2) Residence Data): RAND MCNALLY ATLAS 
c. Nearest Metropolitan Area(s). Identify all major metropolitan area(s)  

- . . . - . - . - - 
(i.e., population concentrations of 100,080 or more people) which a r e  within 50 
miles of the  ins tallalion. If no nra jor n~etropolitan area is within 50 miles of 
the  base, then identify the  nearest major metropolitan area(s)  (100,000 or more 
people) and its distance(s) from the  base. 

Source of Data (1.c. Metro Areas): RAND MCNALLY ATLAS 

Distance from base 
(miles) 

1 

2 4 

City 

TAMPA 

ST PETERBURG 

County 

HILLSBOROUGH 

PINELLAS 
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d. Age of Civilian Workforce. Complete the Sollowing table, identifying 
the age of the activity's civil service workforce. 

NONE. 

Source of Data (1.d.) Age Data): 

Age Category 

16 - 19 Years 

20 - 24 Years 

25 - 34 Years 

35 - 44 Years 

45 - 54 Years 

55 - 64 Years 

65 or Older 

TOTAL 

Number of Employees 

N / A  

N / A  

N / A  

N/A 

N / A  

N /A 

N / A  

N/A 

Percentage of 
Employees 

N / A  

N/A 

N/A 

N / A  

N / A  

N /A 

N / A  

lll0 % 



DATA CALI, 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

e. Education Level of' Civilian Workforce N/A; NO C I V I L I A N S  EMPLOYED. 

2) Degrees Achieved. Complete the following table for the activity's 
civil service workforce. Identify the number of employees with each of the 
following degrees. etc. To avoid double counting, only identify the highest 
degree obtained by a worker (e.g., if an employee has both a Master's Degree 
and a Doctorate, only include the employee under the category "Doctorate"). 
11 1 

1) Education Level Table. Complete the following table, identifying 
the education levcl of the activity's civil service workforce. 

Degree I Number of Civilian Employees 

Percentage of 
Employees 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

180 % 

L a s t  School Year 
Completed 

8th Grade or less 

9th through 11th Grade 

12th Grade or High 
School Equivalency 

1-3 Years of College 

4 Years of College 
(Bachelors Degree) 

5 or More Years of 
College (Graduate 

Work) 

TOTAL 

11 Associate Degree 1 N/A 

Number of Employees 

N/A 

N/A 

N/A 

N/ A 

N/A 

N /A 

N/A 

Terminal Occupation Program - 
Certificate of Completion, Diplo~na or 

Equivalent (for areas such as 
technicians, craftsmen, artisans, 

skilled operators. etc.) 

11 Bachelor Degree N/A 

N/A 

Source of Data (1.e.l) and 2) Education Level Data): I 

Masters Degrce 

Doctorate 

N/A 

N/A 
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f. Civilian Employment B y  Industry. Complete the  following table to 
identify by "industry" the type of work performed by civil service employees 
a t  the activity. The intent of this table i s  to attempt to strat ify the  activity 
civilian workforce using the  same categories of industr ies used to  identify 
private sector employment. Employees should be categorized based on their 
primary duties. Additional informa tion on categorization of private sector 
employment by indust ry  can be found in the  Office of Management and Budget 
Standard Industrial Classification (SIC) Manual. However, you do not need to 
obtain a copy of this  publication to provide the data requested in this  table. 

Xote the following specific rruidarlcc rcaardinc: the  "Indust ry  Type" codes in 
the f i rs t  column of the  table: Even though categories listed may not perfectly 
match the  type of work performed by civilian employees, please attempt to 
assign each civilian employee to one of the "Industry Types" identified in -the 
table. However, only use the Category 6, "Public Administration" sub- 
categories when none of the other calegories apply. Retain suppor-tinn data 
used to construct this table a t  the activity-level. in case questions arise or 
additional information is required a t  some future  time. Leave shaded areas  
blank. 

N/A; NO CIVILIANS EMPLOYED. 

. . . , . . . . . . . . . . . . . .  . . . . . . . . . . 

- .  . ~. 3d. Other Transportation (includes 

3e. Other Manufacturing not 
included in 3a. 
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4e. Other Transportation Services 

security guards, pest 

photography, j;l nitorial and 
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Related Services (includes 

6a. Executive and General 
G o v e r n m e n t ,  

6b. Justice, Public Order & Safety 

S o u r c e  of Data  (1.f.) C l a s s i f i c a t i o n  B y  I n d u s t r y  Data): 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

g. Civilian Employment by Occupation. Complete the  following table to  
identify the  types of "occupations" performed by civil service employees a t  
the activity. Employees should be categorized based on their primary duties. 
Additional information on categorization of employment by occupation can be 
found in the Department of Labor Occupational Outlook Handbook. However, 
you do not need to  obtain a copy of this  publication to  provide the  data 
requested in this table. 

Note the  followinp. specific guidance regarding the  "Occupation Type" codes in 
the  f i r s t  column of the  table: Even though categories listed may not perfectly 
match the  type of work performed by civilian employees, please attempt to  
assign each civilian employee to one of the  "Occupation Types" identified in 
the table. Refer to the descriptions immediately followinp. this  table for  more 
information on the various occupational categories. Retain support ing data 
used to construct  this  table a t  the  activity-level, in case questions arise or  
additional information is required a t  some fu tu re  time. Leave shaded areas  
blank. 

N/A; NO CIVILIAN EMPLOYED 

Occupation 

2c. Computer, Mathematical & Operations 
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+ 

Occupation 

21. Health Assessment & Treating(Nurses, 
Therapists, 

Pharmacists, Nutritionists, etc.) 

2m. Cornrn~lrlications 

2x1. Visual Arts 

Sub-Total 2a. through 2n.: 

3. Technicians and Related Support 

3a. Health Technologists and Technicians 

3b. Other Technologists 

Sub-Total 3a. and 3b.: 

4. Administrative Support & Clerical 

5. Services 

5a. Protective Services (includes guards, 
firefighters, 

police) 

5b. Food Preparation Ec Service 

5c. Dental/Medical Assistants/Aides 

5d. Personal Service & Building & Grounds 
Services 

(includes janitorial, grounds maintenance, 
child care 

workers) 

Sub-Total 5a. through 5d. 

6. Agricultural, Forestry & Fishing 

7. Mechanics, Installers and Repairers 

8. Construction Trades 

9. Production Occupations 

10. Transportation & Matc id Moving 

. . . . . . . . . .  . . . . . . . . .  . . . . . . . . . .  . . . . . . . . . . .  . . . . . . . . . . .  . . . . . . . . . . . . .  . . . . . . . . . . . .  
. . . . . . .  

. . . . . . . . . . . .  . . . . . . . . . .  . . . . . . . . . .  . . . . . . . . . . . . .  . . . . . . . . . . . . . .  . . . . . . . . . .  . . . . . . . . .  . . . . . . . . . . .  . . . . . . . .  . . . . . . . . . . . . .  . . . . . . . . . .  
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Source of D a t a  (1.g.) Classification B y  Occupation Data): 

Description of Occupational Categories used in Table 1.g. The following list 
identifies public and private sector occupations included in each of the major 
occupational categories used in the table. Refer to these examples as a guide 
in determining where to allocate appropriated fund civil service jobs a t  the 
activity. 

Percent 
of 

Civilian 
Employee 

S 

Occupation 

1. Executive, Administrative and Management. Accountants and auditors; 
administrative services managers; budget analysts; construction and 
building inspectors; construction contractors and managers; cost 
estimators; education administrators; employment interviewers; 
engineering, science and data processing managers; fimndd managers; 
general managers and top executives; chief executives and legislators; 
health services managers; hotel managers and assistants; industrial 
production managers; inspectors and compliance officers, except 
construction; management analysts and consultants; marketing, advertising 
and public relations managers; personnel, training and labor relations 
specialists and managers; property and real estate managers; purchasing 
agents and managers; restaurant and food service managers; 
underwriters; wholesale and retail buyers and merchandise managers. 

2. Professional Specialty. Use sub-headings provided. 
3. Technicians and Related Support. Health Technolonists and 

Technicians sub-category - self-explanatory. Other Technoloaists 
sub-category includes aircraft pilots; air traffic controllers; broadcast 
technicians; computer programmers; drafters; engineering technicians; 
library technicians; paralegals; science technicians; numerical control 
tool programmers. 

4. Administrative Support & Clerical. Adjusters, investigators and collectors; 
bank tellers; clerical supervisors and managers; computer and peripheral 
equipment operators; credit clerks and authorizers; general office clerks; 
information clerks; mail clerks and messengers; material recording, 
scheduling, dispatchir~ and distributing; postal clerks and mail carriers; 
records clerks; secret ies; stenographers and court reporters; teacher 

Number 
of 

Civilian 
Employees 

11. Handlers, Equipment Cleaners, Helpers and 
Laborers 

(not included elsew here) 

TOTAL 

N/A 

N /A 

INI*I 
108 5% 
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aides; Lelephone, telegraph and teletype operators; typists, word 
processors and data entry kcyers. 

5. Services. Use sub-l~eatlings provided. 
6. Agricultural, Forestry & Fishing. Self explanatory. 
7. Mechanics, Installers and Repdrcrs.Aircraft mechanics and engine 

specialists; automotive body rcpairers; autort~otive mechanics; diesel 
mecl~anics; elcctronic: equipmclrt repairers; elevator installers and 
repairers; farm equipment mechanics; general maintenance mechanics; 
heating, air conditioning and refrirrc?ration teclmicians; home appliance 
and power tool repairers, intlustrial machinery repairers; line installers 
and cable splicers; millwrights; mobile heavy equipment mechanics; 
motorcycle, boat alld small engine mechanics: musical instrument repairers 
and tuners; vending machine servicers and repairers. 

8. Corlstruction Trades. Brickloyel*~ and stonemasons; carpenters; carpet 
installers; concrete masons a ~ i d  terrazzo workers; drywall workers and 
lathers; electricians; glaziers: llighway maintenance; insulation workers; 
painters and paperhangers; plasterers; plumbers and pipefitters; roofers; 
sheel metal workers; structural and reinforcing ironworkers; tilesetters. 

9. Production Occupations. Assemblers; food processing occupations; 
inspectors, testers and graders; metalworking and plastics-working 
occupat.ions; plant and systems operators, printing occupations; textile, 
apparel and furnishings occupations; woodworking occupations; 
lniscellaneous production operations. - - 

18. Transportation & Material Moving. Busdrivers; material moving equipment 
operators; rail transportatior~ occupations; truckdrivers; water 
trnnspor la tion occupations. 

11. tiandlers, Equipment Cleaners, EIelpers and Laborers (not included 
else where). Entry level jobs not requiring significant training. 
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h. Employment of Military Spouses. Complete the  following table to 
provide estimated infor~natio~l corlcerning military spouses who a r e  also 
employed in tile area  defined in response to question l,b., above. Do not fill 
in shadcd area.. 

(1 I. Percentage of liililsry Employees Who Are Married: 1 70 11 

1) 3a. Employed "On-Base1' - Appropriated Fund: 1=8% I1 

2. Percenlage of Military Spouses Who Work Outside of the  
IIomc: 

3. Break out of Spouses' 1,ocalion of En~ployn~er~t (Tolal of 
rows 3a. through 3d. should equal 100% and reflect the  
number of spouses used in the calculatiorl of thc  
"Perccntaae of S ~ o u s e s  Who Work Outside of the  Home". 

11 311. Cnlploycd "On-Basc" - Non-Appropriated Fund: 
I 

5 7 

1) 3c. Enlployed "Off-Base" - Federal Enlploymenl: I 
3d. Employed "Off-Base" - Other Than Federal 

11-922 

NOTE: 3a REPRESENTS MILITARY SPOUSE. 

11 Source of Data (1.h.) Spouse Employment Data): PERSONAL INTERVIEWS 11 
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2. Infrastructure Data. For each element of community infrastructure 
identified in the two tables below, rate the community's ability to accommodate 
the relocation of additional functions and personnel to your activity. Please 
complete each of the three co1umr:s listed in the table, reflecting the impact of 
various levels of' increase (20%, 50% and 100%) in the number of personnel 
working at the activity (and their associated families). In ranking each 
category, use one of the following three ratings: 

A - Growt.11 can be accommodated with little or no 
adverse impact to existing community infrastructure 
and a t  little or no additional expense. 

B - Growth can be accommodated, but will require some 
investment to improve and/or expand existing 
community infrastructure. 

C - Grow-th either canno-l be accommodated due to 
p h ysical/environmental limitations or would require 
substantial investlnent in community infr-astructure 
improvements. . ~ 

Table 2.a., "Local Communities": This first  table refers to the local community 
(i.c., the community in which the base is located) and its ability to meet the 
increased requirements of' the installation. 

Table 2.b., "Economic Region": This second table asks for an assessment of 
the infrastructure of the economic region (those counties identified in 
response to question lab., (page 3) - taken in the aggregate)  and i t s  abili ty to 
meet the needs of additional employees and their families moving into the area. 

For both tables, annotate with an asterisk ( 8 )  any categories which are  wholly 
supported on-base, ie., a re  not provided by the local community. These 
categories should also receive an A-B-C rating. Answers for these "wholly 
supported on-base" categories should refer to base infrastructure rather than 
community infras.tructurc. 
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a. Table A: Ability of t he  local community t o  meet the  expanded needs 
of the  base. 

1 )  Using the A - B - C rating sysleln described above, complete the  
table below. 

Remember to mark with an asterisk any categories which a r e  wholly supported 
on- base. 

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - 
Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous/Toxic Waste Disposal 

Recreational Activities 

28% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

180% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

59% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A I 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
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2) For each rating of "C" identified in the table on the preceding 
page, attach a brief narrative explanation of the types and magnitude of 
i~nprovements required and/or the nature of any barriers that preclude 
expansion. N /A 

11 Source of Data (2.n. 1) h 2 )  - I.ocal Community Table): CHAMBER OF COMMERCE 11 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

b. Table B: Ability of the  rerion described in the  response t o  question 
1.b. (pane 31 (taken in the aggregate) t o  meet t he  needs of additional 
employees and their families relocating into t he  area. 

1) Using the  A - B - C rating system described above, complete the  
table below. 

,, 

180% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

supported 
on- base. 

58% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Koadways 

Public Transportation - 
Ruses/Subways 

Public Transportation - Rail 

Fire Protection 
- 

Police 

Health Care Facilities 

U t i l i t i e s :  

20% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous/Toxic Waste Disposal 

Recreation Facilities 
Remember to  mark with an asterisk any 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
categories which a r e  wholly 
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2) For each rating of "C" identified in the table on the preceding 
page, attach a brief narrative explanation of the types and magnitude of 
improvements required and/or the nature of any barriers that preclude 
expansion. 

N/A 

S o u r c e  of Data (2.b. 1) & 2) - R e g i o n a l    able): CHAMBER OF COMMERCE I 
- . - - - 
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3. Public Faci l i t i es  Data: 

a. Off-Base Housing Availability.  For the counties identified in the 
response to  question 1.b. (page 3), in the aggregate, estimate the 
current average vacancy rate for community housing. Use current 
data or information identified on the latest family housing market 
analysis. For each of the categories listed (rental units and units for 
sale), combine single family homes, condominiums, townhouses, mobile 
homes, etc., into a single rate: 

Rental Units: 18% 

Units for Sale: 12% 

Source of Da ta  (3.a. Off-Base l lousing):  MACDILL AFB HOUSING OFFICE 
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b. Education. 

1) Information is required on the current capacity and enrollment 
levels of school systems serving employees of the activity. Information should 
be keyed to the counties identified in the response to question 1.b. (page 3). 

* Answer "Yes" in this column if the school district in question enrolls 
students who reside in government housing. 

Source of Data (3.b.l) Education Table): COUNTY SUPERIIVTENDENT OF SCHOOLS 1 

Doer 
SeM 
llCltria 
Serve 
Cm't 
busing 
Urits? 
t 

YES 

- - 

School District 

SILLBOROUGH C O W Y  
SCHOOL DISTRICT 

2) Are there any 
on-base "Section 6" Schools? If so, identify number of schools and current 
enrollment. NO 

Source of Data (3.b.2) On Base ~chools): MACDILL AFB MILITARY/PERSONNEL OF 

County 

HILLSBOROUSH 

Number of 
Schools 

Blaen 
t u l  

HOE 

Enrollment Pupil-to- 
Teacher 

Ratio 

Yiddle C m t  

128611 

C m t  

1:29 

nigh k 
Crprritr 

NONE 

YU, * 

NONE 

I 

I 
26 14 

I 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

3) For the counties identified in the response to question 1.b. (page 
3), in the aggregate, list the names of undergraduate and graduate colleges 
and universities which offer cer.tificates, Associate, Bachelor or Graduate 
degrees : FWIDA COLLEGE, HILLSBOROUGH COMMUNITY COLLEGE, NATIONAL-LOUIS 

UNIVERSITY, TAMPA COLLEGE, TROY STATE UNIVERSITY, UNIVERSITY OF SOUTH FLORIDA, UNIVERSITY 
OF TAMPA. 

Source of Data (3.b.3) Colleges): CHAMBER OF COMMERCE 

4) For the counties 
identified in the response to question 1.b. (page 3), in the aggregate, list the 
names and major curriculums of vocational/technicd training schools: 

A. ALL 14 PUBLIC HIGH SCHOOLS FEATURE COMPREHENSIVE TECHNICAL TRAINING; 
B. HILLSBOROUGH COUNTY ADULT HIGH SCHOOL, GARY ADULT HIGH SCHOOL, ADULT EDUCATION CENTER, ALL 

OFFER GENERAL EDUCATION FOR HIGH SCHOOL GRADUATION. 
C. ERWIN TECHNICAL CENTER, BREWSTER TECHNICAL CENTER, LEAREY TECHNICAL CENTER OFFER 

COMPREHENSIVE ADULT TECHNICAL TRAINING. 

- - -. 

ENDENT OF SCHOOLS 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

c. Transportation. 

1) Is the activity served by public transportation? 

Yes - No - 

Bus: X 
Rail: X 
Subway: X 
Ferry: -- X 

Source of Data (3.c.l) Transportation): HILLSBOROUGH REGIONAL TRANSIT I' 
CLOSEST BUS TERMINAL IS 10.5 MILES FROM RESERVE 2) Identify the 
CENTER; CLOSEST BUS STOP IS 1 MILE FROM RESERVE location of the 
CENTER; AMTRAC STATION IS 2 MILES FROM RESERVE nearest public 
CENTER. -transportatior 

(long distance rail 
service, not 
commuter service 
within a city) and 
the distance from 
the activity to the 
station. 

11 Source of Data (3.c.2) Transportation): HILLSBOROUGH REGIONAL TRANSIT II 
3) Identify the name and location of the nearest commercial airport 
(with public carriers, e.g., USAIR, United, etc.) and the distance from 
the activity to the airport. 

NTERNATIONAL AIRPORT; 5 MILES 

4) How marly carriers are  available a t  this airport? 
18 

Source of Data (3.c.4) 'l'ransl 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

5) What is  the Interstate route r~umber and distance, in miles, from 
the activity to the nearest Interstate highway? 

- .  - 

1-4; 2 MILES 

6) Access to Base: 

a )  Describe the quality and capacity of the road systems 
providing access to the base, specifically during peak periods. 
(Include both information on the area surrounding .the base and 
information on access to the base, e.g., numbers of gates, 
conges.tion problems, etc.) QUALITY LEVEL OF SERVICE "C" ON A GRADING 

SYSTEM OF "A" TO "F", BEST TO WORST; CAPCITY FOR 24 HOURS PERIOD IS 29,400. AREA 

SURROUNDING ACCESS ROAD IS OWNED BY THE CITY OF TAMPA OR THE PORT AUTHORITY, NO 
AND THER5 P O  G%TES F;OR $qESS. PROil~98 &EelBPF8i8%c'2CBeanslt resl en la nelg or oo s. 

NO. 

- - 
c) Are t11el.e any easeillents that preclude expansion of the access 
road system? 

NO. 

d) Are there any man-made barriers that inhibit traffic flow 
(e.g., draw bridges, etc.)? 

Source of Data (3.c.6) Transportation): TRANSPORTATION/TRAFFIC ENGINEER. DEPT 



IIATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

d. Fire Protection/Hazardous Materials Incidents. Does the activity have 
an agreement with the local community for fire protection or 
hazardous materials incidents? Explain the nature of the agreement 
and identify thc provider of the service. NAVAL RESERVE CENTER TAMPA IS 

WITHIN CITY LIMITS OF TAMPA AND, THEREFORE, FIRE PROTECTION AND HAZMAT SERVICES 
AUTOMATICALLY PROVIDED; NO AGREEMENT NECESSARY. 

Source of Data (3.d. Firc/Hazmat): TAMPA FIRE DEFT I 
e. Police Protection. 

1) What is the level of legislative jurisdiction held by the 
installation? bXW& &Y*CCL.L:UL% * QQ c?'; 7 kL 

2) If there is more than one level of legislative jurisdiction for 
installation property, provide a brief narrative description of the 
areas covered by each level of legislative jurisdiction and whether 
there are separate a reenlents for- local law enforcement protection. 3 , rn r ~ ~ r h ~ i -  d y - - ~  qW 

UL l, kL 
3) Does the activity have a specific written agreement with local law 
enforcement concerning the provision of local police protection? 
NAVRESCEN TAMPA IS WITHIN THE CITY LIMITS OF TAMPA AND POLICE PROTECTION 
AUTOMATICALLY PROVIDED; NO WRITTEN AGREEMENT IS NECESSARY. 
4) If agreements exist with more than one local law enforcement 
entity, provide a brief narrative description of whom the agreement is 
with and what services are  covered. 

5) If military law enforcement officials are routinely augmented by 
officials of other federal agencies (BLM, Forest Service, etc.), identify 
any written agreements covering such services and briefly describe 
the level of support received. 

I Source of Data (3.e. 1) - 5) - Police): TAMPA POLICE DEPT/CN&~ ac)T 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

f. Utilities. 

1) Does the  activity have an agreement with the  local community for 
water, refuse disposal, power or any other utility requirements? 
Explain the  nature  of the  agreement and identify the  provider of the  
service* NO, ALL UTILITIES ARE OBTAINED BY COMMERCIAL CONTRACT. 

2) Has the  activity been subject  to water rationing or interruption of 
delivery during the last five years? If so, identify time period 
during which rationing existed and the  restrictions imposed. Were 
activity operations affected by these situations? If so, explain extent 
of impact. NO. 

3) Has the  activity been subject  to  any other significant disruptions 
in utility service, e.g., electrical "brown outs", "rolling black outs", 
etc., during the  last five years? If so, identify time period(s) 
covered and extent/nature of restrictions/disruption. Were activity 
operations affected by t J 2 a s . e  s i tuaths? If m, e x p x n  ex$en$ of 
impact. 25DEC90, ROLLING "BROWN OUT"; NO RESTRICTIONS, NO DISRUPTIONS, 
NO IMPACT TO ACTIVITY OPERATIONS. 

11 Source of Data (3.1. 1 )  - 3) Utilities): FAcILITI SUPPORT OFFICER I1 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

4. Business Profile. L i s t  the  top ten employers in the  geographic area  
defined by your response to question 1.b. (page 3), taken in the  
aggregate, (include your activity, if appropriate): 

Source of Data (4. Business Profile): CHAMBER OF COMMERCE I 

? 

Employer  

1.HILLSBOROUGH COUNTY SCHOOL BOARD 

2.HILLSBOROUGH COUNTY GOVERNMENT 

3. UNIVERSITY OF SOUTH FLORIDA 

4.MACDILL AIR FORCE BASE 

5. TAMPA INTERNATIONAL AIRPORT 

6. GTE COMMUNICATIONS GROUP 

7. ST JOSEPH'S HOSPITAL 

8. CITY OF TAMPA 

9. U.S. POSTAL SERVICE 

10. TAMPA GENERAL HOSPITAL 

P r o d u c t / S e r v i c e  

PUBLIC EDUCATION 

GOVERNMENT SERVICES 

EDUCATION SERVICES 

MILITARY 

AIRPORT 

TELECOMMUNICATIONS 

MEDICAL FACILITY 

GOVERNMENT SERVICES 

GOVERNMENT SERVICES 

MEDICAL FACILITY 

No. of 
Employees  

22,000 

9,169 

7,349 

6,092 

4,497 

4,435 

4,400 

4,000 

3 ,600  

3,000 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

5. Other Socio-Economic Impacts. For each of the following areas, describe 
other recent (past 5 years), on-going or projected economic impacts (both 
positive and negative) on the geographic region defined by your 
response to question 1.b. (page 3), in the aggregate: 

a. Loss of Major* Employers: 
CURRENTLY NOT TRACKED BY LOCAL ORGANIZATIONS. 

b. Introduction of N e w  Businesses/Technologies: 

CURRENTLY NOT TRACKED BY LOCAL ORGANZATIONS. 

c. Natural Disasters: 

NONE. 

d. Overall Economic Trends: 
PROJECT : 17.41% INCREASE IN CONSTRUCTION 33.19% INCREASE IN FINANCE, INSURANCE & REAL EST 

15.4% INCREASE IN MANUFACTURING 46.98% INCREASE IN SERVICES 
17.83% INCREASE IN TRANSPORTATION 33.82% INCREASE IN GOVERNMENT 

& PUBLIC UTILITY 
31.53% INCREASE IN WHOLESALE/RETAIL TRADE 

Source of Data (5. Other Socio/Econ): CHAMBER OF COMMERCE 

6. Other. Identify any contributions of your activity to the local community 
not discussed elsewhere in this response. NAVRESCEN CONDUCTS FOUR BLOOD DRIVES PER 

YEAR CONSISTING OF THREE DRILL WEEKENDS PER DRIVE. IN 1993 266 PINTS OF BLOOD WERE DONATED. 
NAVRESCEN TAMPA PROVIDES PORT SERVICES LIAISION FOR APPROXIMATELY 13 WARSHIP VISITS PER YEAR, 
PROVIDES HONOR GUARDS FOR CIVIC CERMONIES AND EVENTS, AND SUPPORTS AN ANNUAL LOCAL HISTORIC 
CELEBRATION BY BRINING IN A NAVY SHIP. 

r 11 

Sourcc of Data (6. Othcr):SOUTHWEST FLORIDA BLOODBANK; NAVRESCEN CO I] 



I 

I certify that the information contained herein is accurate and 
complete to the best of'my knowledge and belief. 

IRVIN F. NORWOOD 
NAME (Please type  or p r i n t )  

EXECUTIVE OFFICER 

Title I 

I 

Division 

Department 

NAVAL RESERVE CENTER TAMPA 

Signature I 

Activity 



I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  con ta ined  h e r e i n  i s  a c c u r a t e  and  
complete t o  t h e  b e s t  o f  my knowledge and b e l i e f .  

I 

NEXT E O N  LEVEL ( i f  a 

C. W. KROUCH, CAPT, USNR 
NAME ( P l e a s e  t y p e  o r  p r i n t )  

COMMANDER - ACTING 
T i t l e  Date 

7- .7;/ 

COMNAVRESREDCOMREGION EIGHT 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  con ta ined  h e r e i n i s  a c c u r a t e  and 
complete t o  t h e  b e s t  of  my knowledge and b e l i e f .  - 

NEXT ECHELON LEVLCL ( i f  a p p l  

JOHN B. BELL, CAPT, USNR - 
COMMANDER - ACTING 
COMNAVSURFRESFOR 

- 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  con ta ined  h e r e i n  is a c c u r a t e  a n d  
complete t o  t h e  b e s t  o f  my knowledge and b e l i e f .  - - 

MAJOR CLAIHANT LEW& 
-c 

T. F. HALL - 
NAME ( P l e a s e  t y p e  or  p r i n t )  S i g n a t u r e  

j ) n . 7 7 . 5 . . - ' ; . , -  $!r::,pl :2Pcn:0 Tc-rq 
r::,, ?,:,, ,::.'; , , .vb t f  i. .<-tau 1 2 l L b  

T i t l e  . , .  ;-,L,.::;i:y i,!. Date 
l [ ~ r j ! q y  

. '':i-*** 
-p* an 

,,,,., ;>! :<J$, ,2 ,  i.4 ;dlqb 

A c t i v i t y  

Chief of Navd Oper2tiotions (N095) 
2000 Navy Pentagon 

ah&: Washington, DC 20350-2000 



Reference: SECNAVNOTE 11000 .of 08 December 1993 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for uae in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." The signing of 
this certification constitutes a representation that the 
certifying officihl has reviewed the information and either (1) 
personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the . certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate 
and complete to the best of my knowledge and belief. 

fiCTIVITY COMMANDER 

PHILLIP K. NORRIS 
NAME (Please type or print) 

/c. a z 4 n i  
Signature 

COMMANDING OFFICER 
Title 

669 fY 
Date 

NAVAL RESERVE CENTER TAMPA 
Activity 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: NAVAL RESERVE CNETER, TUSCALOOSA, AL 
ACTIVIlY UIC: 61952 

..... Category ............... Personnel Support . - .U 

Subcategory .......... Reserveiraining Centers 
Type ...................... Navy and Marine Corps Reserve Training Centers 

.d 

""*If any responses are classified, attach a separate classified annex""" 
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Introduction 

1. Purpose. This introduction provides general instructions for replying to this data 
call; individual questions and footnotes give specific instructions for completion of 
tables, computations, etc. 

2. References 

a. Refer to the NAVFAC P-72 for Facility (drill space) Category Code Numbers 
(CCNs). 

b. Refer to the NAVFAC P-72 for Facility Category Code Numbers (CCNs). 

c. NAVFAC P-80 provides a discussion of the general nature of each CCN; use 
it to delineate "types" of facilities that share a common CCN. 

d. Refer to NAVFACINST 1 101 0.44E for definition of adequate, substandard, 
and inadequate facilities. 

3. Definition of Terms. For purposes of this data call the following apply: 

a. A Course of Instruction (i.e. Navy Rights and Responsibilities Workshop, 
Operations Security ) comprises one or more individual contact periods (classes). 

b. A Facility is a space (e.g. a room), a defined area (e.g..,a range), a structure 
(e.g. a building), or a structure other than a building (e.g. an obstacle course); it is 
possible for a building to house one or more facilities of different types. 

4. Coordinating Instructions 

a. Enter the primary UIC of the data call respondent at the bottom of each page 
1 of the response; ensure that additional pages created include this identifier. 

b. Where information about current facilities available is requested, include 
MILCON projects that are not BRAC related, which have been authorized and 
appropriated and for which contracts are to be awarded by 30 September 1994; do not 
include projects submitted in the FY 95 Presidential Budget. Proposed MILCON 
projects in support of previous BRAC decisions should be included in response by 
gaining activities but excluded from closing or losing activities. 

c. If any of the information requested is subject to change between now and the 
end of Fiscal Year 2001 due to known redesignations, realignments/closures or other 
action, provide current and projected data and so annotate. 

d. Tenant activities of a Reserve Training Center that use space must be 



accounted for under the Reserve CommandICenter UIC for all courses taught and 
classroom space utilized. 

e. Unless specified otherwise, "throughput" figures should include that from all 
sources (DON, other DoD, reserve andlor active components, and non-DoD). 

f.. Use "NIA to respond to a question andlor table that does not apply; provide 
the reason(s) why it is not applicable. 

i. Provide best estimates where projections of future requirements are 
requested. 



MISSION REQUIREMENTS 

Mission Statement: State the mission of this Reserve CommandiCenter in sufficient 
detail that it can be distinguished from other Reserve facilities. 

ADMIN/TRAINING SUPPORT FOR NR SIMA CHARLESTON 409, SR 4TH FSSG DET E, 
NR AMCC-10 ROTA 1009, 20TH RNCK DET E, FH 500 COFIMZ-11 DET N, VTU 7676, 
NR LPD-4 AUSTIN 409, NRDD-997 HAYLER 9709. 

TRAIN RESERVISTS TO AUGMENT FLEET/NAVY INSTALLATIONS IN THF EVENT OF FULL OR 
PARTIAL MOBILIZATION. 

PROVIDE MOBILIZATION PROCESSING FOR RESERVISTS FROM WEST CENTRAL ALABAMA AND 
EAST CENTRAL MISSISSIPPI. 

CASUALTY ASSISTANT CALLS OFFICER (CACO) FOR WEST CENTRAL ALABAMA AND EAST CENTRAL 
MISSISSIPPI. 

MISCELLANEOUS SUPPORT SERVICES FOR NUMEROUS LOCAL RETIRED PERSONNEL/DEPENDENTS 
( i .e .  ID CARDS, GI BILL CLAIMS, MEDICAL CLAIMS etc.). 



Mission Requirements 

A. AuthorizedIDirected Drill Utilization 

1. Using the table below, indicate the utilization of drill space that are currently 
conducted at your Reserve CommandlCenter. For each utilization give the number of 
students trained, "throughput" during FY 1993, what facility in the Reserve 
CommandlCenter was utilized, or CCN outside of the Reserve Center, and the number 
of facility hours used in each utilization. A facility hour is equal to the number of 
facilities used times the number drill period hours per year the facility was occupied. 
For example if a Reserve CommandICenter utilizes 5 classrooms, 48 weekends a year 
for 16 hours, the facility hours would be 5 x 48 x 16 = 3840. 

Mission Requirements 

Purpose of Utilization 

I T P I G E N  NAVAL I N S T R U C T I O N  

GEN MIL T R A I N I N G  

T R A I Y I X G  REFERENCE LIBRARY 

COMMAND ORGANLZATIONPLANNINC 

2. UIC: 61952 

Student 
Throughput 

4,725 

4,725 

900 

600 

-- 

Facility 
(space) 
Hours 

1,760 

264 

352 

88 

# of Uses 

1 

2 

1 

1 

-- 

Drill Space 
Utilized 

CLASSROOSM 

D R I L L  HALL 

LIBRARY 

CONFERENCE ROOM 



2. For the instruction conducted by your personnel away from the Reserve 
CommandJCenter during Authorized Directed Drill periods, list the type of instruction, 
number of training instances, and the method of instruction (i.e. off-site instructor, audio 
visual presentation, etc. ). 

INSTRUCTION 

N/A - ALL INSTRUCTION BY 

FREQUENCY OF 
INSTRUCTION 

3 U R  PERSONNEL CONDUCTED AT 

METHOD OF 
INSTRUCTION 

RESERVE CENTER 

..I 



3. For the instruction available at your Reserve CommandlCenter, list the type of 
instruction, number of training instances, and the method of instruction (i.e. off-site 
instructor, audio visual presentation, video tape, etc.) that could be conducted away 
from your installation during your normal Authorized/Directed drilling periods. 

4. List facility (drill space) uses of your Reserve Comrnand/Center that require 
speciallunique facilities (drill spaces) which are not reasonably available fwithin 100 
miles) at any other Guard or Reserve CommandICenter. 

INSTRUCTION 

ALL TRAINING CONDUCTED 

TRAINING THAT COULD BE 

0. Other Trainina Support 

1. ClientlCustomer Base. 

.I 

FREQUENCY OF 
INSTRUCTION PER YR. 

IS CI.ASSROOM 

HY3LD O F F S I T E  

Course 

METHOD OF 
INSTRUCTION 

- 

UniquelSpecial Facility Requirements 

-NONE- 



a. List all Reserve unitsltenants assigned and supported by this facility as 
of 30 September 1994, the UIC or identifying number, and their manning levels. 

MANNING LEVEL 

b. List all other unitslgroups not previously mentioned (active, reserve, guard, 
civilian, social agency, charitable organization,etc.) that utilizes space at your installation 
as of 30 September 1994. .. f 

UIC: 61952 

UNIT 

U.S. ARMY RESERVE 

Facilities Used 

75TH COMBAT SUPPORT HOSPITAL UIC: WSBCAA 

ALL FACILITIES ARE USED BY THE US ARMY RESERVE-THEY ARE 



c. For Fiscal Year 1993 list the percentage of AuthorizedlDirected Drill Utilization 
performed at the Reserve CommandlCenter, Gaining Command or other site. 70 / 

. . d. For fiscal years 1991,1992 and 1993, how many reservists not assiqned to your 
facilities performed AuthorizedlDirected Drills at your site (i.e. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation. 

-APPROX 150 USMC RESERVISTS - FIELD EXERCISE AT CAMP HORNE BSA I N  CONJUNCTION 
WITH 4TH FSSG. 

( 

UNIT 

(Navy or Marine Corps 
RUIC : 

AMCC-10 86875 

SIMA CHASN 88181 

4TH FSSG 89432 

20TH NCR 85298 

FU 5nn 89719 

LPD-4 82646 

e. What percentage of your assigned Navy and Marine corpd Reserve Units' 
AuthorizedlDirected Drill Utilization is spent in Fleet contributory (Peacetime) support 
both at your Reserve CommandlCenter and at other activities? Specify percentage and 
where performed. 

DD-997 83243 
VOLTRAUNIT 0916G 

- SITE 

U N I T  
AMCC-10 
SIMA CHASN 
4 t h  FSSG 
20th  NCR 
FH 500 
LPD-4 
DD-997 

R U I C  
86875 
88181 
89432 
85298 
89739 
82646 
83243 

Other Site 

0% 

0% 

20% 

0 % 

o % 

0% 

Reserve 
CommandlCenter 

75% 

60% 

80% 

70% 

757 

75% 

PERCENTAGE 
25% 
4 0% 
2 0% 
30% 
25% 
25% 
25% 

Gaining Command 

25% 

40% 

0 % 

30% 

75% 

25% 

SITE 
Gaining Command 
Gaining Command 
Various s i t e s  
Gaining Command 
Gaining Command 
Gaining Command 

VOLTRAUNIT 0916G N/A N/A 



c. For Fiscal Year 1993 list the percentage of AuthorizedIDirected Drill Utilization 
performed at the Reserve CommandICenter, Gaining Command or other site. 

d. For fiscal years 1993, how many reservists not assinned to your 
factlities performed site (i.e. for additional duty, 
convenience, etc.)? Include all military branches 
and supply explanation. 

(Navy or Marine Corps 
RUIC : 

AMCC-10 8 6 8 7 5  

SIMA CHASN 88181 

4TH FSSG 89432  

20TH NCR 8 5 2 9 8  

FW 'inn 89719 

-APPROX 150 USMC FIELD EXERCISE AT CAMP HORNE BSA I N  CONJUNCTION 
WITH 4TH FSSG. 

e. What assigned Navy and Marine coWd Resetve Units' 
is spent in Fleet contributory (Peacetime) support 

and at other activities? Specify percentage and 
where performed. 

Reserve 
CommandJCenter 

75% 

60% 

8 0 %  

70% / 

75% / 

83243 
DD-997 & 0916G 

75% 
VOLTRAUN 100% 

LPD-4 82646  75% 25% 0 %  

Gaining Command 

25% 

40% 

0% 

30% 

252 

/ 

Other Site 

0% 

0 % 

20% 

0 % 

o x 



4. Demoqraphics (Duplicate All charts as necessary) 

A. List the average travel distances of Navy and Marine Corps Reservists and 
number that travel those average distances. 

B. List all military Guard and Reserve CommandlCentet-s and distance within 100 
miles of your reserve center: 

C. List the all military Reserve CommandICenters and distance between 100 and 
200 miles of your Reserve CommandICenter: 

D. List all theNavy and Marine Corps Reserve Commandleenters in your state 
and the distance from your Reserve CommandICenter to these centers. Indicate any 
shared training resources or facilities with these Reserve CommandlCenters (i.e. shared 
equipment, instructors instruction materials, facilities (drill space) or training areas, etc, 
without regard to scheduling andlor manning conflicts.. 

Name of Center 

NRC. HUNTISVSLE. AL 

NRC, JACKSON, MS 

, NRC. PENSACOLA. FL 

NRC, MOBILE, AL 

miles 

140 

175 

180 

200 

BESSEMER 4 5 TEAM TRAINER FACILITIES 

Resources Shared 

NONE 

NONE 

Name of Center 

MOBILE 

HUNTSVILLE 

Miles 

200 

140 



E. List all other Guard, Reserve and non-DoD facilities within 100 miles your Reserve 
CommandlCenter that your assigned personnel could use for AuthorizedIDirected Drill 
Utilization or with which you could share resources or drill space (i.e shared equipment, 
instructors, instruction materials, facilities (drill space) or training areas, etc.)., without regard 
for scheduling andlor manning conflicts. 

S E E  L I S T  PARA B. 

F. For the entire Reserve CommandlCenter, summarize the average number of 
reservists on waiting lists for reserve billets in all units during the year. (i.e. VTU, IRR and 
recruits). 

G. What are the unique demographics of your area that could help or hinder the 
recruitment of the type(s) andlor numbers of NavyIMarine Corps Selected Reservists needed 
to fulfill your requirements?(i.e. limited maritime access, small population center, etc.) 
PROXIMITY O F  THE U N I V E R S I T Y  O F  ALABAMA, SHELTON STATE COMMUNITY COLLEGE 
AND STILLMAN COLLEGE. LOCAL SUPPORT O F  THE M I L I T A R Y ,  A C T I V E  LOCAL R E T I R E D  
GROUPS ALL HELP OUR RECRUITMENT. ..I 

RESERVISTS 

OFFICER 

ENLISTED 

H. What are theunique demographics of your area that could help or hinder the 
recruitment of the type(s) andlor numbers of NavyIMarine Corps Selected Reservists needed 
to fulfill requirements at other Reserve CommandlCenters? (i.e. large population center, 
proximity to active Navy facilities, etc.) 

FISCAL YEAR 1994 

1 

4 

THE ABOVE FACTORS HELP OUR RECRUITMENT,  OUR F O P U M T I O N  BASE PRECLUDES MUCH 
RECRUITMENT TO F U L F I L L  OTHER RESCEN REQUIREMENTS. 

H. List any other military support missions currently conducted atlfrom your Reserve 
CommandlCenter (e.g., port of embarkation for USNR and USMCR personnel, other active 
dutylreserve personnel or logistics transfer missions). 

U.S .  AELNY RESERVE 7 5 T H  COMBAT SUPORT H O S P I T A L  U I C :  USBCAA 

I. Are any new military missions planned for this Reserve CommandlCenter? 

NO. 



Facilities 

A. Facilities Description. Complete the following tables as applicable. 
1. Naval R e s e ~ e  Centers; Marine Corps Reserve Training & Administration Buildings; and 

Reserve Naval Construction Forces: In the following table, indicate the space available; average age; 
condition of the facility; plant value; and amount and cost of leased space. (Facility TypelFunctions 
obtained from the Facilitv Planninq Criteria For Navv and Marine Corns Shore Installations, NAVFAC 
P-80) 

i 
Facility 
Type/Function 
(in Sq. Ft. unless 
noted) 

Admin 

Classrooms 

Trainers 

Labs 

Shops 

Bays 

Storage 

Supply 

Pistol Range (# of 
Facilities) 

Other Ranges 
(Specify) (# of 
Facilities) 

~ r r n o r y  

Parking - POV 
(Sq. Yds. (SY)) 

Parking - 
Organizational 
Vehicles (SY) 

Land (Acres) 

Other (Spec~fy) 

DRILL  HALL 

CURRENTLY LESS THAN 112 AVAILABLE FOR USE DUE TO ARMY STORAGE IN DRILL HALL. 

Ad-equai 

Y 

X 

- - 
X 

- 

- 

- 

Y 

- 

- 

- 

Av. 
Age 

3 5 

3 5 

v 1 A 

3 5 

N/ A 

N / A  

35 

2 5 

N!A 

N / A  

N / A  

3 5 

N/A 

3 5 

3 5 

eSubstan-da 

- 
- 
- 
- 
- 
- 

X 

- 
- 

- 

- 

dnad- 
equate 

- 
- 
- 
- 
- 
- 
- 
- 
- 

- 

- 

X 

- 

X 

- 

- 

- 

- 

- 

- 

- 

- 

X 

Total 

SO FT 

3,136 

3,136 

- 
1152 

- 

- 

576 

384 

- 

- 

- 

Plant 
Value 

- 

- 
- 
- 
- 

- 

-. 

- 
J 

- 
- 

- 

- 

tQ:jO( 
- 

Leased 
Property 
(SF) 

- 
- 
- 
- 
- 

- 
- 
- 
- 

- 

- 

- 

- 

- 

Cost of Lea 
Property 

- 
- 
- 
- 
- 

- 

- 
- 
- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 3,880 - 



2. Give the total square footage of the facilities (drill space) at your Reserve Center. Break out 
the square footage by the type of facilities (i.e. classroom, assembly hall, multi-media center, etc.), and 
within each type, by the material condition of the facility (i.e., Adequate, Substandard, and Inadequate). 

- - 

Fac~lity (drill space)Type 

3. In accordance with NAVFACINST 11010.44E. an inadequate facility cannot be made 
adequate for its present use through " e ~ ~ n ~ m i c a l l y  justifiable means." For all the categories above 
where inadequate facilities are identified provide the following information: 

a. Facility TypeJCode: N l A  
b. What makes it inadequate? 
c. What use is being made of the facility? . 
d. What is the cost to upgrade the facilityrto. substandard? 
e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 
g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 

2 .  CON'T : SQ FT ADE@UATE SUBS TANDARD INADCCiUX 

STORAGE 5 76 

SUPPLY 38 5 

DRILL HALL 3,880 



4. List the location of space outside of the Reserve CommandICenter utilized for drilling, i f  any, 
by Category Code Number CCN, as described in NAVFAC P-80, and the condition of those resources. 

5. In accordance with NAVFACINST 11010.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." Fg all the categories above 

where inadequate facilities are identified provide the following information: 

a. Facility TypeICode: 
b. What makes it inadequate? 

c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? 

e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 

g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 

U I C :  61952 



6. Marine Corps Reserve Vehicle & Equipment Maintenance Facility: Complete the following 
table. 

SF Provide gross square feet 
General Space-Includes office, storage, work benches and toilets 

Facility Types: 
Unit T v ~ e  Facilitv T v ~ e  

Com~anies: 
InfantryIMilitary Police A 
Communications/Recondaissance B 
AnglicoIMTlAmphib Tractorflank C 
Engineernransport D 

- 
Facility 

TY pe 

A 

B 

C 

D 

E 

F 

G 

Batteries: 
105 mmHOWl155 mmHOW C 
LAAM D 
SP:155 mmHOW/8" HOW E 

Battalions: 
InfantryIReconnaissance B 
TanklArtiIlerylAmphib TractorIMT C 
EngineerIArtillery E 

Total 

O Y B O A R D .  

Automotive General Space 

/ E Q U I P M E N T  

Bays 

N / A  N o  

Track/Artillery Heavy 
Equipment 

SF 

u s M c  

Bays 

R z s E R v E  

SF 

V E H I C L E S  



9. Facilities (drill soace ) Other Than Buildinqs (CCN 179) 

a. Using the table, give the number of training facilities other than buildings that are available for 
use or owned by your Reserve CommandICenter. For each type of training facility, give the number that 

are in adequate, substandard, and inadequate condition. For the Training Courses and Parade and 
Drill Fields provide number of facilitieslacres. 

Training Facilities 

adequate 
10. 
for 

, In accordance with NAVFACINST 11010.44E. an inadequate facility cannot be made 
its present use through "economically justifiable means." f 3 r  all the categories above 

where inadequate facilities are identified provide the following information: 

a. Facility TypeICode: 
b. What makes it inadequate? 

c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? 

* N A V R E S C E N ~ - U S E S  T U S C A L O O S A  S H E R I F F  D E P T  O U T D O O R  R A N G E .  



b. Airfields. List any airfield used by units at your Reserve CommandICenter. 

1 Airfield Location ( Ownership (Service/non-000) I 

e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 

g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 11. 
Airfields and Airspace 

a. Airspace. List any airspace utilized by units at your Resetve Command/Center. 

12. Equipment Utilized 

Airspace Name 

N / A  

a, List any major or unique equipment, which in vour opinion, would be cost prohibitive 
to replicate or move to a new site should you be required to close or relocate. Indicate if it is 

feasible to relocate the equipment, gross tonnage, cube and the estimated downtime for 

N / A  - N O  M A J O R  E Q U I P M E N T  training if relocated. 

Dimensions 

UIC: 61952 

Equipment 

- 

-- 

Scheduling Agency Controlling Agency 

Relocatable 
(Y/N) 

?- 

Gross 
tons 

- 

Cube 
(ft3) 

Estimated 
Down Time 

1 



13. Complete the following table for all areas controlled by your Reserve 
Command/Center or available by mutual agreement, that could be used for 

Authorized/Directed Drill Utilization which are considered unusable (i.e., overgrown, 
impassable, etc.). 

14. List possible utilization areas controlled by your Reserve Command/Center or 
available by mutual agreement, where availability or use is limited by concwment use of anothe- 
training area or facility (i.e., proximity of live fire range, an LZ within a larger training area, etc.). 

- 

a. For each training area with environmental restriction, describe the restriction and the 
impact on your Authorized/Directed Drill Utilization, and any mitigation required. 

N / A  N O N E  
TRAINING AREA: 

RESTRICTION: 

IMPACT ON TRAINING: 

MITIGATION REQUIRED: 

- 
Potential Area 

N / A  N O N E  

1 
Training Area 

N / A  N O N E  

BERTHING CAPACITY 

15. For each PieriWharf at your facility list the following structural characteristics. 
N / A  N O N E  

. U I C :  61952 

Unusable 
Acres 

Limitation(s) on Use or Availability 

.I 

- - 

Reason Unusable 

1 



Indicate the additional controls required if the pier is inside a Controlled Industrial Area or High 
Security Area. Provide the average number of days per year over the last eight years that the 

pier was out of service (00s )  because of maintenance, including dredging of the associated 
slip: 

Table 1 1.1 

10riginal age and footnote a list of MILCON improvements in the past 10 years. 
2Use NAVFAC P-80 for category code number. 

3Comment if unable to maintain design dredge depth 
4Water distance between adjacent finger piers. 

Sindicate if ROIRO andlor Aircraft access. Indicate if pier stmctures limit open pier 
space. 

6Describe the additional controls for the pier. 
7Net explosive weight. List all ESQD waivers that are in effect with expiration date. 

/pT+ *, . 
E:*,5j7 ;-. . . p - .  

UIC: 6 1  9 5 2  ,:,-,$. - c ,>- " U r n  

Pier/ 
Wharf & 

Age 1 

N / A  

Design Dredge 
Depth3 (ft) 

(MLLW) 

CCN2 

N O N E  

Moor 
Length 

(ft) 

ESQP 
Limit 

# Days 
7 OOS for 

rnaint. 

1 

CIAJSecurity 
Area? 
w N ) 6  

.1 

Slip 
Width4 

(ft) 

Pier 
WidtP 

(ft)5 



1 List only permanently installed facilities. 
2lndicate if the steam is certified steam. 

3Describe any permanent fendering arrangement limits on ship berthing. 

U I C :  61952 



1Typical pier loading by ship class with current facility ship loading. 
2List the maximum number of ships that can be moored to conduct ordnance handling 
evolutions at each pierlberth without berth shifts. Consider safety, ESQO and access 

limitations. 
3List the maximum number of ships that can be serviced in maintenance availabilities 

at each pier without berth shifts because of crane, laydown, or access limitations. 

17.For each pierlwharf listed above state today's normal loading, the maximum capacity for 
berthing, maximum capacity for weapons handling evolutions, and maximum capacity to 

conduct intermediate maintenance. 

U I C :  

Pier/ Wharf 

N / A  N O N E  

Typical Steady 
State Loading1 

Table 
Ship Berthing 

Capacity 

13.1 
Ordnance Handling 

Pier Capacity2 
IMA Maintenanc 

Pier Capacity 

- 

,I 

- 



18. For each piedwharf listed above, based on Presidential Budget 1995 budgeted 
infrastructure improvements in the Presidential Budget 1995 through FY 1997 and the 
BRAC-91 and BRAC-93 realingnments, state the expected normal loading, the maximum 

capacity for berthing, maximum capacity for weapons handling evolutions, and maximum 
capacity to conduct intermediate maintenance. 

1Typical pier loading byrship class with current facility ship loading. ;c 

2List the maximum number of ships that can be moored to conduct ordnance handling 
evolutions at each pierlberth without berth shifts. Consider safety, ESQD and access 

limitations. 

3List the maximum number of ships that can be serviced in maintenance availabilities 
at each pier without berth shifts because of crane, laydown, or access limitations. 



19.a. How much pier space is required to berth and support ancillary craft (tugs, barges, 
floating cranes, etc.) currently at your facility? Indicate if certain piers are uniquely suited to 

support these craft. 

N / A  - N O N E  

1g.b. What is the average pier loading in ships per day due to visiting ships at your base. 
Indicate if it varies significantly by season. 

N / A  - N O N E  

19.c. Given no funding or manning limits, what modifications or improvements would you 
make to the waterfront infrastmcture to increase the cold iron ship berthing capacity of your 

installation? Provide a description, cost estimates, and additional capacity gained. 

N / A  - N O N E  

19.d. Describe any unique limits or enhancements on the berthing of ships at specific piers 

..I at your base. 
N / A  - N O N E  

UIC: 6 1 9 5 2  



20. WEAPONS AND MUNITIONS 

Please answer the following questions if your activity performs any stowage or maintenance on 
any of the following ordnance commodities types: 

1. Ordnance Stowage and Support 

1.1 Provide present and predicted inventories (coordinate with inventory control manager) 
and maximum rated capability of all stowage facilities at each weapons storage location 

controlled by this activ~iy. In predicting the out year facility utilization, distribute overall 
ordnance compliment to the most likely configuration. The maximum rated capability is also an 
out year projection taking into account any known or programmed upgrades that may increase 

current stowage capacity. When listing stowage facilities, group by location (e.g. main base, 
ootly!ng field, special area). 



20.WEAPONS AND MUNITIONS, continued 

1.2For each Stowage facility identified in question 1.1 above, identify the type of facility 

(specify if "igloo", "box", etc.). Identify the type of ordnance commodity (from the list above) 

which are currently stowed in that facility and all other ordnance types which, given existing 

restrictions, could be physically accommodated in that stowage facility. Specify below if such 

additional accommodation would require a modification of the facility (e.g. enhanced 

environmental controls, ESQO waiver). 
*Identify the reason(s) for which this ordnance is stored at your facility from the following list: 

own activity use (training); own activity use (operational stock); ReceipuSegregationI 
Stowage/lssue (RSSI); transhipmenuawaiting issue; deep stow (war reserve); deep stow 

(awaiting Demil); other. Explain each "other" entry in the space provided, including ordnance 
stowed which is not a DON asset. 

Additional comments: 



20. WEAPONS AND MUNITIONS, continued 

1.3 Identify the rated category, rated NEW and status of ESQD arc for each stowage 
facility listed above. 

I 

Facility Number / 
Type 

N / A  

Hazard 
Rating 

(1.1-1.4) 
Rated 
NEW 

- Table 1.3: Facility Rated Status 
ESQD Arc 

Established 
W N )  

Wa~ver 
w N) 

1 

Waiver 
Expiration Date 



Location 

1. Proximity to Reservists. 

a. What is the importance of your location relative to the Reserve personnel 
supported? 

WE SUPPORT ALL OF WEST CENTRAL ALABAMA AND EAST CENTRAL 

MISSISSIPPI. 

b. On the average, how long does it take your personnel, including drilling reservists to 
reach your facility? 

AVERAGE TIME: 30 - 4 5  MINUTES 

2. Proximity to Transportation Nodes. How far are the nearest air, rail, sea and 
ground transportation nodes? 

AIR TRANSPORTATION: 5 MILES 
RAIL TRANSPORTATION: 2 MILES 

GROUND TRANSPORTATION: BUS - 3 MILES/INTERSTATE - 1 MILE 
SEA TRANSPORTATION: 200 MILES .. 1 

3. Proximity t o  Mobilization Sites. What is the importance of your location given your 
mobilization requirements? 

CENTRALLY LOCATED WEAR AIR/GROUND /RAIL TRANSPORTATION SITES. 
EXCELLENT LOCATION TO COVER WEST CENTRAL ALABAMA AND EAST 
CENTRAL MISSISSIPPI, PROVIDING A CENTRAL MOBILIZATION S I T E  
FOR ALL O U R  S E L R E S .  

UIC: 



Weather - 
A. In Fiscal Year 1993, what percentage of drills were cancelled because reservists 
were unable to travel to the Reserve CommandiCenter due to weather conditions? 

NO DRILLS WERE CANCELLED IN 1993 DUE T O  WEATHER CONDITIONS OR 
ANY OTHER FACTORS. 

13. In Fiscal year 1993, what percentage of scheduled drills were cancelled because of 
weather? 

NONE 

U I C :  



Features and Capabilities 

C. Unique Features 

1. Does the geographic location and the associated natural features of this Reserve 
Command/Center contribute to the quality of training or detract from the quality of training at 

the installation? Explain. 
GEOGRAPHIC LOCATION CONTRIBUTES TO THE QUALITY OF TRAINING, AND 
THE QUALITY OF THE SELRES POPULATION. MANY OF OUR RESERVISTS ARE 
FULL TIME STUDENTS AT ONE OF THE LOCAL UNIVERSITIES. WE CAN TRAIN 
YEAR ROUND DUE TO THE MILD CLIMATE AND THE LOCATION NEAR MAJOR HWYS, 

2. What other factors beyond your control have affected training over the past five 
years? Desc3he the resulting impact. 

THE NEWS OF THE NEW LOCATION FOR THE MERCEDES-BENZ PLANT IN TUSCALOOS 
GREATLY IMPROVED OUR STANDING IN THIS PART OF THE STATE, AND WILL 

BOOST THE POPULATION BASE. 

3. Identify any unique (one of a kind) features (function, equipment, ranges, etc.) 
possessed by this ReserveCommand/Center that have not been previously mentioned. 

Please list each feature separately and provide a narrative explanation of the importance of 
the unique feature. 

NRC TUSCALOOSA IS A TENANT COMMAND OF THE U.S. ARMY RESERVE 
AND SHARES THE FACILITY WITH THE 75TH COMBAT SUPPORT HOSPITAL 
AND (AMSA) AREA MAINTENANCE SUPPORT ACTIVITY, 154 G. THIS IS AN 
EXTREMELY EFFICIENT ARRANGEMENT, AND ALLOWS THE MAXIMUM USE OF THE 
BUILDING AND GROUNDS. 

.,I 

ADDS TO THE CONVENIENCE OF CONDUCTING TRAINING HERE. 



Features and Capabilities 

E. Abilitv for Expansion 

1. Does the operational infrastructure of the Reserve Center (e.g., classrooms, 
administrative facilities, fuel and munitions storage, warehouse space) provide capabilities 

for future expansion or change in mission? If yes, explain why. 
NO THE C U R R E N T  CONFIGUATION DOES NOT. ADDITIONAL FACILITIES 
W A R E H O U S E  S P A C E ,  MUNITIONS STORAGE) W O U L D  N E E D  T O  B E  ADDED. 

2. What is the availability of adjacent acreage for possible future Reserve Training 
Center expansion or development? 

NONE - RESERVE CENTER SURROUNDED ON ALL SIDES B Y  CIVILIAN DWELLINGS 
A N D  BUSINESS. 



Features and Capabilities 

3. Identify in the table below the real estate resources which have the potential to facilitate future 
development and for which you are the plant account holder or into which, though a tenant, your activrty could 

reasonable expect to expand. Complete a separate table for each individual site, i.e., main base, outlying 
airfields, special off-site areas, off base housing, etc. Unit of measure is acres. Developed area is defined as 

land currently with buildings, roads, and utilities that prevent it from being further developed without demolition of 
existing infrastructure. Include innRestricted* areas that are restricted for future development due to 

environmental constraints (e.g. wet lands, landfills, archaeological sites), operational restrictions (e.g. ESQD 
arcs, HERO, HERP, HERF, AICUZ, ranges) or cuttural resources. Identify the reason for the restriction when 

providing the acreage in the table below. Specify any other entry in "Other" (e.g. submerged lands). 

Features and Capabilities 

E. Ability for Expansion (cont.) 

N / A  A L L  L A N D  C U R R E N T L Y  D E V E L O P E D  i. e .  N O  F U T U R E   DEVELOPMENT'^^ Location: 

UIC: 

6 

1' 

- 

I N F R A S T R U C T U R E .  W I T H O U T  D E M O L I T I O N  

Land Use 

Operational 

Training 

Maintenance 

Research 8 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Outlease Program 

Hunting/fishing 
Programs 

Other 

TOTAL 

Developed 

OF E X I S T I N G  

Total Acres 
Available for Development 

Restricted 

J 

Unrestricted 

- 



4. Identify the features of this Reserve Center that make it a strong candidate for supporting other 
types of training and units in the Mure. 

COULD SUPPORT 100 - 150 ADDITIONAL SELRES PERSONNEL IN A T W O  DRILL 
WEEKENDS P E R  MONTH SCENARIO A N D  M O R E  FULLY UTILIZE THE FACILITY IN 
CONJUNCTION WITH THE U.S. ARMY RESERVE H O S T  COMMAND. 



JRH-D4-'40 WED 02:a2 ID: TEL NO: Ha634 O02 -"' 

UIC: 61952 

Features and Capabilities 

f .  Quaiity of t({e 

1. Militan, Hnl tcinr~ 

(a) Family Housing: 

( 1 )  no ynll have mandatory rcsignmant to on-base hwsing? (cYcIc) yes @ 

(2) For military family iouoing in your luall: yruvide the following information: 

(3) In accordance with NAVFACINST 1 1  01 0.44E, an inadequate facility cannat be made 
for its present use U~rwyh 'economically justifiable means", For all the categories above where 

inadequate facilities are identified provide the following information: 

N/A NO MILITARY F- XN THIS AREA 

Facility typelcode: 
What makes it inadequate? 

What use is being made of the faciiity? 
What is the cost to upgrade me facile to substandard? 

What other USeiCOl~ld be made of the facility and st *at cost? 
Current improvement plans and programmed funding: 

Has this facility condition resulted in C3 or C4 designation on your 
BASEREP? 

N / k  N R C  T O S C A L O O S A  I E  A T L N N C N T  C O M M A N U  Ub' L H E  U , Y .  A R M Y  R E S E R V E  
75TH C O M B A T  S U P P O R T  H O S P I T A L ,  U I C :  W S B C A A .  

Number 
Inadeqttate 

,- 
. * b , . G ,  I.: . -. .* -.. . . , . 

~ f l e  of Quarten 

Officer 

Number 
Adeuuate 

1 

I 

Number 
Substandard 

Offlcer 

Officer 

Enlisted 
.. . 

Enlisted 

Enlisted 

Mobfie Homes 

N ~ I  otal number of 

Mobile Home lots I 
, f I 

Bedrooms units 

3 

1 o r 2  

4+ 

3 

1 or2 

4+ 

I 

-- 



JAN-EM-' 90 JED 02: 03 ID: 

Features and Capabilities 

n (4) C0mpl~te the following table for b e  military hou~ing w a b g  list. 

UIC; 61952 



JRY-a4-'aB WED 02:03 ID: TSL NO: 

Features and Capabilities 

F, QuaJi O( Life (cont.1 

(5) What do You consider to be the tap five factors driving the demand far base housing? 
Does pq b&.#fde category? If  so provide details. 

N/A NO BASE HOUSING IN T I 

(6) What percent of your family housing units have all the amenities required 
by "The Facility Planning 8 Oesl9n Guiden (Military Handbook 1190 & Military Handbook 1035Famity Housing)? 

N/A 
(7) Provide the Wation rate for family housina for N 1993. 

I I Substandard 1 11 
I R lnadequa te I u 

(8) As of 31 March 1994, have you experienced much of a change since M 19937 If so, why? 
If occupancy is under 98% ( or vacancy over 2%). is there a reason? 

N /A 



JQN-a4-'OE3 WED 82:a4 ID: TEL NO: #OD4 705 - 

Features and Capabilities 

(b) BEQ: 

(1) Provide the utiruation rate for BEQs lor N 1993, 
N/A NO BEQ IN T H I S ' W  .- 

I ~ o f ' h l d ~ e r S  1 UDliza6m Rsle 11 

I Substandard I - 11 

(2) As of 31 March 1994, have you experienced mu& of a change sk-ice N 19937 If so, why? If 
occupancy is under 95% (or vacancy over S%), k there a reason? 

(3) Calculate the Average on Board (A081 for geographic bache1ors.a~ follow: 

AOB = f# G m n ~ h i c  Bachelors x avenae number of days in barracks] 
366 

(4) Indicate in the fotowing chart the percentage of geographic bachelors (GB) by cate~bty of reasam 
for family separation. Provide comments as necessary. 

Ii - I .  ~ I 1 I 1  

TOTAL 1 -- 1 - 

(5) How many geographic bachelors do not live on base? 
1- NO BASE HOUSING IN 'i?.IIS AREA 



-. J R ~ - ~ ~ - ' B B  WED 02:a5 ID: ?EL NO: 

Features and Capabilities 

F. Qualhy of life (cont.) 

(c) 800: 

(1) Provide the utilization rate for 80Qs for PI 1993. 
WA XO BOQ IN THIS . I Type of Clunrtem I Utitiiation Rate 

Adequate 

Substen Jard 

(2) As of 31 March 1994, have YOU experienced much of a change since FY 19337 It so, My? lf 
occupancy is under 95% (or vacancy over 5%), is there a reason? 

(3) Calculate the Average on Board (AOB) for geoaraphic bachelois as  follow^:^ 

A 0 8  = I# Geoar.a~liic Bachelors x averape number of davs in barraks1 
365 

(4) Indicate in the following chart the percentage of geographic bachelors (GB) by category of reasons 
for family separation. Provide ~ o m m c n o  a3 necessary. 

N/A GEOGRAPBIC BACHELORS IN THIS CATEGORY - - 1 

R e a s o n n T  Comments 

sc;hool, financial, etc.) 

Spouw Ernplwyment 
{non-mllltaw) 

(5) How many geographic bachelors do not live on base? 

UIC: 61952 



- - ~  ~ ~~ 

JRY-04-'00 WED 02:05 ID: 

. . 

TEL NC3: 

Fcaturca and Cirpobilitico 

F. Qualitv of Life (cont.1 

2. For on-base M'WK facillfles available, Complete the loUou?ng table for each separate location. For off+asr 
government owned OF leased r@Creation facilities indicate distanc;e Ram base. If there are env faciIies not - 

Wed, ir~duda !hem at the bottom of the table. 
N/A NO MWR FACILITIES AVAILABLE IN THIS AREA 

LOCATION DlSTANCE. 

Festures and Capabiiities 
F.. Qualllv of Ufe (cant.) 

Pat-ility 

Auto Hobby 

ArtdCra fts 

Woad Hobby 
.,. - 

Bowling 

Erdkted Club 

Officets Club 

tih& 

Library 

Theater 

1TT 

MuseumlMlrrnorlai 

Pod (indoor) 

P wl (outdoor) I 

Unrt of Measure YrbritaMe 
Total (Y,N,NfA) 

J - 
Each I A 

Und of Measure 
Total 

Swimming Pmda 

7'- CT 

Indoor Bays 

Outdoor Bays 

SF 

SF 

Lanes 

SF 

SF 

X-p--- - 

LF 

Each 
I 

-m- 

7 

Each 
----. 

SF 

Book6 

Seats 

SF 

I ,J 

SF 

Lanes 

Lanes 



TEL NO: 

3. Is your 151a1y part ul a regional intertibmry lua~t program? 

Basketball CT (o~IIdoar) 

Golf Course Holes 

DrMng Range Tee Boxes 
-..-- . . 

Gymnasium SF 

fitness Center SF 
+ 

I - M a ~ a  Berths 

NO MILITARY T.TRRARY IN THIS AREA. LOCAL C I T Y  LIBRARY HAS 
INTER-LIBRARY LOkV PROGRAMS. , f 

1 

- 

Stabler stalls 

Softbad Fld Each 

Football Fld 

Soccer F Id 

Youth Center 

Each 

SF 



4 

Features and Capabilities 

F. Qualitv of Life Icont.) I 
4. Base Familv Support Facilities and Proarams l 

a. Complete the following table on the availability of child care in a child care center on your base. 

b. In accordance with NAVFACINST 11010.44E, an inadequate facility cannot be made adequate for 
its present use through "economically justifiable means." For all the categories above where inadequate 

facilities are identified provide the following information: N/A 

Age Category 

0-6 Mos 

6-12 MOS 

12-24 MOS 

24-36 MOS 

3-5 YE 

Facility typetcode: N/A 
What makes it inadequate? ..I 

What use is being made of the f a c i l i  
What is the cost to upgrade the facility to substandard? 

What other use could be made of the f a c i l i  and at what cost? 
Current improvement plans and programmed funding: 

Has this fac i l i  condition resulted in C3 or C4 designation on your BASEREP? 

c. If you have a waiting list, describe what programs or facilities other than those sponsored by your 
command are available to accommodate those on the i i  

Capacrty 
(Children) 

N/A 

N/A 

N/A 

N/A 

N/A 

d. How many "certified home care providers" are registered i t  your base? 

e. Are there other military child care f a c l e s  within 30 minutes of the base? State owner and capacity 
(i.e., 60 children, 0-5 yrs). 

SF 
Number on Wait 

List 

N/ A 

N/A 

N/A 

Adequate 

N/A 

N/A 

N/ A 

N/A 

N/A ,. 

Average 
Wait (Days) 

N/A 

N/A 

N/A 

Substandard 

N/ A 

N/A 

N/A 

N/A 

N/A 

Inadequate 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N /A - 



JQN-04-'00 UED 02:06 ID: TEL NO: ~ a a 4  pa9 - 

Features and Capabilities 

f, Corr,plate plt following table for services avalabie on your bass. If ynli have any services not listed. 
indudo them at thc bottom, 

-N/A NO BASE IK TPTS AREA - . 
I $--"7~ervice I Unit of Measure f 

I 

Exchange 1 SF I 
I 

Auru Repair I SF 1 
- - - -  _ .  

Auto Patis Start! SF I I 
It I I 

Mini-Mart SF I 1 
% rvud ~ ~ t t t ~ m n c  

I 1 

I Each I 11 B W C r e d i i  W o n  
I I 

1 Each 
1 I (1 ~ a r n ~ y  Service Center I SF I H 

II 
I I 

Laundromat I SF I 11 

It- 
I I 

ARC I PN 1 
It Chapel I 
11 FSC ClaarmlAudiiLonurn ) 

I I 

PN I 

5. Proximfty Of closest major metroporiran areas (provide at least three): q 

Features and Capabrlnies 

C. Qualitv of Life (cont.1 



TEL NO: #a04 PlD 

6 .  Standard Rate VHA Data for Cost of L r h g :  
wrth Dependents Without Dependent3 7 - - 

-El;- 
-- 

0 
I 

0 i, 

Features and Capabilities 

F.. C u a l i  of Life (cont.) 

7. Off-base houeinu rental and purchase 

(a) Fil in the foilomWJ ?able for average rental costa in the area for the period 1 11 1993 through 37 --. &:.~::c . . Cfij3; :a. . . , - 
~;,,:m:.'. ,:.. .,-- - -  ...A 9 

VICi 51952 



JRM-D4-'00 WED b2:B'7 ID: TEL NO: 

March 1994. 

Avaraga Monthly 
Utilhas Cost 

1 

50,OO - 

.. 
Type Rerlral 

Cffioienoy 

Apartment (1 -2 Bedroom) 

Apartment (3+ Bedroom) 

Slngle Family Home (3 Bedroom) 

Average Man* Rent 

Annual H~yh -- .- 
350, QO 

Annual Low 

- 
490.06  

J 
200,oo Single Farnity Home (4+ Bedroom) 890,OO 

I - 

- 1 w  

YU.UO 

590.00  

?sn c~o 

- * ; - 1 2 o . 0 0 1  

- 

Town House (2 Bedroom) 

Town House (3+ Oedroqm) - 
Condominium (2 Bedroom) - 

Condoml~m (3+ Bedroom) 
--+ - 

510,oo 

595.00  

490.00 

590.00 , 

11 
I - 1io.00 

-* 

- 
- --- 

- 

, 

120.00 .- 

l00,OO 
- 120.00 



JQN-aJ-'aB WED 82:08 ID: TEL NO: 

Features a d  Capahitiies 

F, Quplirv of Life (cent.) 

(b) wnat W ~ S  U I G  ~ e ~ ~ f u l  v~liu1)an~y rate in h e  community ai, of 31 March 19947 

Percent Occupancy Rate 

.loo% 
Apartment (1-2 Beboom) 98% 

Apartment (3' Bedroom) 92% 

Single Family Home (3 Bedroom) 8 6% 

Slngie F am& Home (4+ Bedroom) 

Town House (2 Bedroom) 
I 98% 

Town House (3+ Bedroom) 98X - 
Conaominium (2 Bedroom) .I 98% 

Condominium (3+ Bedroom) 98 % 
-- 

(c) What are h e  median a n d ~  for homer in the area? 

Features and Capabilities 

F. Qualitv of Life- 



- ~-~~ - ~ 

JkN-@4-'30 WED 02:88 ID: 

. - 

TEL NO: 

(d) For caiendar yew 1993, frnm h a  local ML.9 listings pravide the number of 2,3, and 4 bedroom 
homes available for purchase. Use only homes for which monthly payments wwld be withh 00 to 1 10 percent 

of the E6 8AQ and VHA for your area. 

.,I 

(e) Cescnie the principle houcing coct drivers in your local area. 

UIC: 61952 -' -; 
r.1--. ' - 
'=dm' 



TEL NO: 

Features and Capabilities 

F. Ot~aI'h of Life (con# 

Q. d ~ ' o ~ p l ~ t e  the f~lldwjng table for the average one-way commute lor h e  five largest concentrations of military 
. and civilian personnel living off-bace. 

N/A NO BASE IN LOCAL AREA 

8. For Ute tup five sea intensive ratings in the principle warfare cemmclnrty your base s u p p ~ a ,  provide the 
foiwring; 

N I A  NO L. ~CISF;..IV..LOCAL ~ 1 1 %  
r - 

Rating 

b- 

I. 

Number Sea Number of Shore 
Billets in the Local billet3 in the Local 

- 

Location 

-. 

t 

% Employees Wstance (mi) Tme(min) 



-.- J R N - E M - ' ~ ~  WED 02:ag ID: 

. - - . . . - . . - . . . . . . . . . . . . . . . 

TEL NO: 

Fcatrrra and Capabilities 

F. Oualie of Litc (cofit.) 

10, Complete the tables below to urdicate the civilian educao'onnl oppc iuuitics available to service members 
stationed at the air 6 t b ~  (to include any outlying fields) and their depcndcnts: 

(a) List the lwal educational institutions which offer programs available to dependent tbildtea. 
Indicate the school type (o.g. DODDS, private, pubtic, parochid, etc.), level (c.g. praschool, primay, 

smndary, etc.), what students with special needs the ktitutioa is equipped to handle. cost of tnrollmcnt, and 
for high r&aa[s only, the average SAT score of the class that graduated in 1993, and tha number of students in 

that c b s  who *urolId, i wllcgc in the fall of 1391. 

- .  -...." 
1933 

Annrrnl AVK % HS 
Special Enrollment SATIACT Grad ta 

Gradc ~ u ~ t i u u  h r  pa S c m  Higher 1 Sotirrr o f  

Institution Type Levei(s) Avadable Stl~dmt Eduo Lrfo 

- TOSCALOOSA COUNTY SCHOOLS PROVIDE ALL THE ABOVE SERVICES FOR DEPENDENTS STATIONED 
AT I R C  TUSCALOOSA, AL. TUSCALOOSA COUNTY BOARD OF EDUCATION UNABLE TO PROVIDF STATTSTICS 
ON COST, SAT/ACT SCOiIES OR PERCENT HIGH :SCfIODL GRADS~T~T~';00~~D1~PO'.tTGBER:~RDUCb'SIObl~ 

UIC:  61952 



TEL 4: 

Features and Capabilities 

(b) the cducstinn~l rnstitutions uihin 30 milm which offer proaam off-hose avdabie ta swdce 
momtt;lr aid theu adult dependen&. Lzrdicute Jlc extent of therr programs hy a "Yes" or ' ' H o 5  id! 

b o * ~  05 ~ p p l i e ~ .  

I btitution 
Adult hgh ' J ~ ~ o n b Y  Undergtnduete 

School T e c h 4  I Grnduarc 

Coursca Dcgrw * bfl= 

NO I UNIVERSITY - .. -- . . b 
! 

OF ALABAMA ~ i & t  
li 
I 

80 I - 
YES YFS I 

YES YES YES 

YP.S . f VES YES 

YES \‘ES YES 

I 1 



TEL t4O: 

F. Qyalitv of Life (cant.) 

(c) List the educational institutions which offer programs an-base avaIablc to senice members aad 
their adult hepcxldents. Indicutc (he extcfit c,f thcir pregr& by placing s "Ycsn ot "No* in dl boxes as appGes. 
-N/A NO BASE IN AREA 

UIC: 61952 



~ ~ p~ 

TEL NO: 

Features nnd Capabilities 

F. Qualitv of Lifc (c& 

I 1. Swual  Ernplovment Uoparturuacs 

Provide tho following data on spousal ~mploymcnr opportunities, 

t 
-- 

SldU Ltvcl 1 NumW cf Military Spocscs hnk4 by Fuatly S- Center I Locrl Conunoriry 
1 Spouse Employment Arslruou 

..- ..-"- ,., -..-- --. . -- 
DOWN RATE TO 

m I 

12. your active duty personnel have any difficulty with access to medicat or dental w e ,  in either the 
militaryg ClWlar. health care system'! Dewiop the why of your apow. 

NO, AMPLE CIVIL HEALTH CAICE AVAILABLE LOCALLY. MILIT MEDICAL FACILITIES 
ARE TOO DISTANT f0 BB Y K A C X L G U  YUK KOU'I'INE HEALTH CAKE. 

P4X 

13. Do your military dependents haw any di@cdty with access to m d c a l  or dend cam, in either the gujli tary 
or cinIian hcdth care systwn? Dcvclop thc. why of your raponse. 

NO AMPLE CIVILIAN HEALTH CARE AVAILABLE LOCALLY. MILITARY MEDICAL FACILITIES 
ABE TOO DISTANT TO BE PRACTICAL FOR ROUTINE HEALTH CARE. 



Features and Capabilities 
F. Qualitv of Life (cont.) 

14. Complete the table below to indicate the crime n t e  for your air station for the last three Gsul years. The source for urc category cd(hC 
definitions to be used in responding to this question are found in NCIS - Manual drtcd 23 February 1989, at Appendixq entitled "Case 

Category Definitions." Note: the crimes reported in this table should include I) all reported criminal activity which occurred on base 
regardless of whether the subject or the victim of that activity w u  assigned to or worked at the base; and 2) all reported criminal activity 

off base. 

UIC: 61952 

Crime Definitions 

1. Arson (GA) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - rmlitary 

Off Base Personnel - civilian 

2. Blackmarket (GC) 

Base Personnel - military 

Base Personnel - civllian 

Off Base Personnel - military 

Off Base Personnel - civilian 

3. Counterfeiting (GG) 

Base Personnel - rmlitary 

Base Personnel - civilian 

Off Base Personnel - rmlitary 
Off Base Personnel -kiviiian 

4. Postal (6L) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - ditary 

Off Base Personnel - civilian 

1 FY 1991 

r 

I 
I 

w 

FY 1992 

..I 

A' 1993 

, 
I 

I 
I 

I 

a 



Features and Capabilities 

F. Quality of Life tcont.) 

U I C :  61952 

FY 1993 Crime Definitions 

9. Larceny - Personal (GT) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

10. Wrongful Destruction (GU) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

1 1. Larceny - Vehicle (GV) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - ditary 

Off Base Personnel - civilian 

12. Bomb Threat (7B) 

Base Personnel - military 

Base Personnel - civdian 

Off Base Personnel - military 

Off Base Personnel - ciwlian 

FY 1991 

I 

I 
I 

FY 1992 

I 

I 

I 
I 

I 

I 

i / 
- 

I 

. f 



Features and Capabilities 

F. Quality of Life (cant.) 

U I C :  61952 

* 

Crime Definitions 

13. Extortion (7E) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

14. Assault (7G) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

1 5. Death (7H) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

16. Kidnapping (7K) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1993 

\ 

I 

FY 1991 

I 
I 
I 

I 
I 

FY 1992 

I 
I 

J 

..I 



Features and Capabilities 

F. Oualitv of Life (cont.) 

U I C :  61952 

Crime Delinitions 

18. Narcotics (RI) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

19. Perjury (7P) 

Base Personnel - military 

Base Personnel - civilian 
. . 

Off Base Personnel - military 

N 1993 

i 

FY 1992 

/ 

I 
I 

I 

FY 1991 

7 
/ 

I 

I 
1 
I 

--I-- 

..I 

i 

-- 
Off Base Personnel - civilik 

20. Robbery (7R) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 
- 

Off Base Personnel - civllian 

2 1. Tr&c Accident (7T) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

& 

I 

I 



Features and Capabilities 

F. Oualitv of Life (cont.1 

UIC: 61952 

Cnme Defmtions 

22. Sex Abuse - Child (8B) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

23. Indecent Assault (8D) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

24. Rape (8F) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

25. Sodomy (8G) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

1 
I 

I 

FY 1993 

a 

r 

1 

I 

FY 1992 

- - 

V 

I 

--- 

.,I 

\ I 



BRAC-95 CERTIFICATION 

I 

I certify that t h e  information contained herein is accurate and 
complete to the b e s t  of my knowledge 

L.  G.  GOVREAU, LCDR,  USNR 
NAME (Please type or print) 

COMMANDING O F F I C E R  IS 2we Qc( 
Title Date 

N/A 
Division 

Department 

NAVAL RESERVE CENTER,  TUSCALOOSA, ALABAMA 

Activity 

U I C :  61952 



Data Call 4 9  ~ c t i v i t ~ :  ~ R C  fkzcr- oDJcc/ AL  I 
I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

J. B. GREE- 
Name 

ACTING 
Title Date 



I c e r t i f y  t h a t  t h e  information contained h e r e i n  i s  zccurate and 
complete t o  t h e  bes t  of my knowledge and b e l i e f .  

/ 

NEXT ECHELON LEVEL ( i f  

F. E. CURRAN, CAPT, USNR 
NAME ( P l e a s e  type  o r  p r i n t )  S igna tu re  

COMMANDER - ACTING 

%% RESERrn READINESS c0IWA.m 
REGION TEN, NEW ORLEANS, LA 

A c t i v i t y  

/? d=d f 4 
Date 

I c e r t i f y  t h a t  t h e  information contained h e r e i n  i s  accurate  and 
complete t o  t h e  be s t  of my knowledge and b e l i e f .  . 

NEXT ECHELON LBVEL ( i f  app l i cab l e1  

J. W. FITZGERALD, CAP'I', USNR 
NAME (Please type  o r  p r i n t )  

COMMANDER - ACTING 
T i t l e  D a t e  

COMNAVSURFRESFOR 

A c t i v i t y  

I - c e r t i f y  t h a t  t h e  information contained h e r e i n  i s  accurate  and 
complete t o  t h e  be s t  of my knowledge and b e l i e f .  

. . HRJOR CLAIWWI! 

T. F. HALL, RADM, USN 
NAME ( P l e a s e  t ype  o r  p r i n t )  

COMMANDER 
T i t l e  

COMNAVRESFOR 
A c t i v i t y  

12 

UIC: N61970 

Date ? /~'(q't. 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 I 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) 
personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command forlaudit purposes. 

I certify that the information contained herein is accurate 
and complete to the best of my knowledge and belief. 

ACTIVITY COMMANDER 

L. G. GOVREAU, LCDR. R 
NAME (Please  type?: print) 

COMMANDING OFFICER 
Title 

NAVAL RESERVE CENTER, TUSCALOOSA, ALABAMA 
Activity 

r5 qy 
Date 

UIC: 61952 



V I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

NEXT ECHELON LEVKT. t i  f a m n ~  ;-=LI -1-  

F. E. CURRAN, CAPT, USNR 

- '-- uxz?'7p 
I J c- 

NAME (please type or print) Signature 

COMMANDER - ACTING 
Title 

NAVRESREDCOM REG TEN NEW ORLEANS 

Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. . 

BCHBLON LEVR& (if - applicabld 

F. W. HARNESS 
COMMANDER 
COMNAVSURFRESFOR 1.3 DEC 9 9  

Date 

COMNAVSURFRESFOR 

Activity ., 1 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

@'/WOR CLA- 

T. F. HALL, RADM, USN 
NAME (Please type or print) mm Signature 

COMMANDER 
Title 

COMNAVRESFOR 
Activitv 

Chief 6f Naval Operations (N095) 
2000 Navy Pentagon 
Washington, DC 20350-2000 

'1 6 DE C 1994 
Date 

UIC: 61952 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with p o l i c y  set f o r t h  by t h e  Sec re ta ry  of t h e  
Navy, personnel  of t h e  Department of t h e  Navy, uniformed and 
c i v i l i a n ,  who provide in fo rmat ion  f o r  use  i n  t h e  BRAC-95 p r o c e s s  
a r e  r e q u i r e d  t o  provide a s i g n e d  c e r t i f i c a t i o n  t h a t  s t a t e s  "I 
c e r t i f y  t h a t  t h e  informat ion  con ta ined  h e r e i n  i s  a c c u r a t e  and 
complete t o  t h e  b e s t  of mY knowledge and b e l i e f . "  The s i g n i n g  o f  
t h i s  c e r t i f i c a t i o n  c o n s t i t u t e s  a  r e p r e s e n t a t i o n  t h a t  t h e  
c e r t i f y i n g  o f f i c i a l  ha s  r e v i e i d  t h e  informat ion  and e i t h e r  (1) 
p e r s o n a l l y  vouches f o r  i t s  accuracy  and completeness o r  ( 2 )  h a s  
possess ion  o f ,  and is r e l y i n g  upon, a  c e r t i f i c a t i o n  executed by a 
competent subordina te-  

~ a c h  i n d i v i d u a l  i n  y o u r - a c t i v i t y  a e n e r a t i n g  information f o r  
t h e  BRAC-95 process  must c e r t i f y  t h a t - i n f o r m a t i o n .  Enclosure (1) 
i s  provided f o r  i n d i v i d u a l  c e r t i f i c a t i o n s  and may be d u p l i c a t e d  
a s  necessary .  You a r e  d i r e c t e d  t o  ma in ta in  those  c e r t i f i c a t i o n s  
a t  your  a c t i v i t y  f o r  a u d i t  purposes.  For  purposes of t h i s  
c e r t i f i c a t i o n  s h e e t ,  t h e  commander of t h e  a c t i v i t y  w i l l  begin t h e  
c e r t i f i c a t i o n  process  and each r e p o r t i n g  s e n i o r  i n  t h e  Chain o f  
Comand reviewing t h e  i n f o r m a t i o n  w i l l  a l s o  s i g n  t h i s  
c e r t i f i c a t i o n  shee t .  T h i s  s h e e t  must remain a t t a c h e d  t o  t h i s  
package and be fomarded  up t h e  Chain of command. Copies must be  
r e t a i n e d  by each l e v e l  i n  t h e  Chain of Command f o p  a u d i t  purposes .  

I c e r t i f y  t h a t  t h e  in fo rmat ion  con ta ined  h e r e i ~  is a c c u r a t e  
and complete t o  t h e  b e s t  of my knowledge and b e l i e f .  

ACTIVITY COMMANDER 

L. G. GOVREAU, LCDR. U m  
NAME ( P l e a s e  type  or p r i n t )  

CO@WiYDING OFFICER 
T i t l e  

NAVAL RESERVE CENTER. TUSCrlLOOSA. ALABAMA 
A c t i v i t y  

b B ~ c  Qv 
D a t e  

UIC: 61952 



CAPACITY ANALYSIS: 
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Introduction 

1. Pumse. This intduction provides general instructions for replying to this data call: 
individual questions and footnotes give specific instructions for completion of tables, 
computations, etc. 

2. References 

a. Refer to me NAVFAC P-72 for Facilily Category Code Numbers (CCNa). 

b. NAVFAC P-80 provides a discussion ot Me general nature of each CCN; use it to 
deline~te "typesn of facilities that share a common CCN. 

.3. Definition of Terms. for purposes of this data call the following apply: 

a. A Facility is a space (e-g. e room), a defined area (e-g. a range), a structure [e.g. a 
building), or a structure other than a building (e.g. an obstacle course); it is possible for a 
building to house one or more facilities of Jillerent types. 

b. f7re Category Code Number (or CCN) for Reserve Tralntng Buildiriys is CCN 171- 
15. Category Code 171 - Supplement Naval and Marine Corps Reserve Training, as outlined 
in NAVFAC P-80 is the reference source for facilities available for training at Reserve Training 
Buildings. 

4. Coordinatino Instructions 

a. Enter the prlrnary UIC of the data call respondent at thc top of each page of the 
response; ensure that additional pages created include this identifier. 

- 

b. Where inforrnation-about current facilities available is requested, include MILCON 
projects that are not BRAC related, which have Seen authorized and appropriated and for 
which contracts are to hcl awarded by 30 September 1994; do not indude prajeds submitted 
in the FY 95 Presidential Budget. Proposed MILCON projects in support of previous BRAG 
decision$ should bc included in response by gaining activities but excluded from closing or 
losing activities. 

c- If any of the information requested is subject to change between now and the end 
of Fiscal Year 2001 aue to known redesignations, realignments/do~ure or other action, 
provide current and projected data and so annotate. 
Introduction (Cont.) 

d. Tenant activities of a Resenre Training Center that use space must be accounted 
for under the Reserve CommandICenter UIC for all courses taught and dassroom space 
utilized. 

e. "Throughputn figures should indude that from all sources (DON, other DoD, reserve 



and/or active components, and non-0oD). 

f. Use "A' to respond to a question andlor table that does not apply; provide the 
reason(s) why it is not applicable. 

i. Provide best estimates where projections of future requirements are requested. 



MISSION REQUIREMENTS: 

A. At JTHORIZED/DI RECTED DRILL UTILIZATION 
1 

I 
1. For all uoits (Department of the Navy and non-Department ol the Navy) that train at your cornmanc.Ym~~ter give. 

, by type of training facility (drill spaoe), the numbe: of facility (drill space) hours of training the1 was conducted In FY 1992 and FY 
1993, and h e  n~~nlwr  of lacillly hours that will bo roquired to meet future AutllorizedlOlrectoJ Drill Utilzalion. A facillty hour is 
equal lo the number of facilities uses tlrnes tile number of weekend hours per yoar the facility was occupied. For exmple, It a 
Reserve Center conducls tralnlng in 3 clnssrooms, 50 weekends a year for 16 hours, the claoaroom hours would be 3 x ' 16 x 50 = 2.400 clnasroorn hours worth of tcalnlng. Darlgnate "other by 171 -1 5 type or otlle, CCN. f'\. 



RUIC: 61952 

MISSION REQUIREMENTS: 

A. AUTHORIZEDDJ RECTED DRILL UTILIZATION 
1. For all units (Department d the Navy and non-Departmmt of the Navy) that train at your commandrcenler glve, 

by type of training facility (drill space), the number of facility (&ill sp~ce) hart.s of training that was conduded In FY 1902 and FY 
1993, and the n~mber of facilHy hours that wil be requlred to met  future AuthorizedlDLrected Chi i t  Utilizat 
equal to the number of facilifies uses thnes the number of weekend hours per yeat the hdllv was occu 
Reserve Center conducts tralnlng hl 3 classrooms, 50 weekends a year for 16 hours, the claesro 
16 x 60 = 2,400 classroom hours worth of train tng. Designate "other" by 171-1 5 type or other CCN. 

T 

I 

1 

HlSTORC 
Training ).lours 

TYPE OF FACILITY per year 

1992 1993 1994 1999 2001 

/ 

Classrooms 1,680 1,760 1 , 6 8 3 '  1,680 1,680 1,680 1,680 

Assembly Hall 336 336 336 336 

ConierencefCBssroom 336 336 336 336 

Mul-Media Center 336 336 336 336 

Tezm Training 

Armory 

Otter (dasignate) 1 

r~piicate 211 rls as nmsserf. 
./F" 
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3. By Category, list the Actual Manning Level and Authorized Navy Reserve Billets hidoric3lly and projected for 
the year indicated. 

USN ACTUAL MANNING 1 1 
; LEVEL 

AUTHO~IZEO 1 1 
BILLETS 

b 



U I C :  61952 

4. I34 Category, list the Adual Manning Level ard Authorized Maline Corps Bil ets historically 
the year indicated. 

and projected for 



U I C :  61952 

5. Major Eq~li~men;. Identify major equlpmenl (tanks. trucks, training craft, akcreft, etc.), U any, used In tratnlng a1 your Reserve 
Center that raquire speclal facillles for storage and rnalntenanae (21x-xx and 4m-KX Category Code Nurnbttrs [CCNs] as Wed i? the NAVFAC 
P-72 and described in me NAVF AC P-80, etc.) and ghre the types and sizes 01 those Iacilitlss needed. Do not include training lacllltles (171 -xx 
and 179-KX CCNsj. Add oth3r types of equlprned as needed. Ppovkle faclty (d ll sp&ce) requiremenls in Wms d scuare feel (SF) unless 
another measure is appropriate; indicate alternate unit of measure I used. Duplkate thh chclrt ar W d  fO h t  sl eqd-t.. 

1 

Type of 
Equipmen1 

N/A NO M A J O i  

1 

I 

Number by 
TYPe 

EOUIPMENT 

1 

CCN: 

k m b s r  of 
FaclHties 

ON BOARD 

- 

CCN: 

Tofal Sf 
Required 

Number d 
Facllltiis 

CCN: 

Total SF 
R e q h d  

Number of Total SF 
I 

Facllltles Required 

- 
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6. AuthorizedDirscted Drill Utilization Areas. Provide any land and water area requirements for reserve 
Authorze&Obe:ted OriW Utilbeticn ccnduded by your Resecve Commandl@enter, inc1ude landing zones (12s). gun 
firing positions (GPs), etc. that am scheduled indiMualy, wxl Impact areas. List utWized areas for each use. 



7. List the Reserve Units assigned to your Reserve Center. Indicate the number of billets authorized and the actual manning for each Unit historically and projected. 
a. 

N A W  UNITS 

4 FSSGMDBNMDCO E DET 2 

, BILLETS AUTHORIZEDIACTUAL MANNING NAVAL RESERVE CENTER, TUSCALOOSA, ALABAMA 

FY 1993 

BILLETS 

12 

3 

56 

97 

4 

27 

19 

0 

6 

12 

MOBASCONTGRP 091 6 

20TH NCR DET E 

SlMA CHASN 409 

VOLTRAUNIT 091 6 

FH 500 COMMZ-11 DET N 

AMCC 10 ROTA 1009 

CARGO HDBN 12 DET B 109 

LPD 4 AUSTIN 409 

4FSSG 4MB CCA MSE4A 

NAV HOSP PENSACOLA 21 10 

MANNING 

9 

FY 1995 

0 

1 

54 

0 

29 

19 

30 

11 

0 

I l l  

BILLETS 

0 

3 

56 

97 

4 

27 

19 

0 

6 

12 

- - 0 

0 

1 

54 

0 

29 

19 

30 

11 

0 

2 

1 

54 

0 

29 

16 

0 

0 

0 

0 

MANNING 

0 

FY 

BILLETS 

0 

3 

56 

97 

4 

27 

19 

0 

6 

12 

0 

223 

1997 

MANNING 

0 

0 

N 

BILLETS 

0 

58 

100 

4 

30 

18 

0 

0 

0 

0 

I J G  

1999 

MANNING 

0 

FY 

BILLETS 

0 

2ZY 

2001 

MANNING 

0 

1 

54 

0 

29 

19 

30 

11 

0 

2 

56 

97 

4 

27 

19 

0 

6 

12 

0 

- - 
1 

54 

0 

29 

19 

30 

11 

0 

2 





UIC: 69152 

r 

ASMY UNITS BILLEE AUTHORIZED / ACTUAL IJlANNlNG 

I 

FY 1993 

j 

BILLETS 

7 5 t h  COMBAT SUPP 
HOSPITAL UIC: WS 606 

< 

MAN- 
NlNG 

FY 1995 

BILLETS 

606 

I 

MAN- 
Nl ffi 

464 

1 

464  

FY 1997 

+ 

464 

FV 1939 

BILLETS MAN- 
! NING 

BlLLETS 

464 606 464 606 

IAAN- 
tJlNG 

606 

FY 2001 

I 

BILLETS MAN- 
NlVG 
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8. List all other users that trained at your Reserve ComrnanYCenter facilities on drill weekands. 
NO OTHER USER T R A I N S  AT THE RESERVE CENTER ON NAVY D R I L L  WEEKENDS. 

User NUMBER OF PERSONNEL PARTICIPATING 

FY 1992 FY 1993 FY 1994 

N / A  

9. What is the average number cf weekends per month that the Reserve Center is conducting training? 
THE NAVAL RESERVE CONDUCTS T R A I N I N G  AN AVERAGE O F  2 WEEKENDS PER MONTH, AND THE ARMY 
RESERVE ( 7 5 T H  COMBAT SUPPORT H O S P I T A L  U I C :  WSBCAA) CONDUCTS T R A I N I N G  AN AVERAGE O F  2 
WEEKENDS P E R  MONTH, SO THE RESERVE CENTER I S  BEING U T I L I Z E D  AN AVERAGE O F  4 WEEKENDS 
P E R  MONTH. 



UIC: 61952 

FACIUTIES 

A. Facilities (Drill Space) 

1. Complete the followlng tables for al of the drill spaces at your Resew Center. The types of facilities (aril 
spaces) in :he succeeding tables should correspond with th3t used to identify fadity mquirements I usage m the Missi~on 
Requirements Section 01 this Data Call. Reproduce the tables as necessary to include all faclsties h which trainhg ocwrs. 
Do not lnclude any inadmate facNItb. 16 houn per week avalbYlty Is presumed tor all facilmecl; in the 'Non- 
Availability' column indbte when the facitity cannot be scheduled; and in the "Nmally Scheduled for Use' column provide 
facility usage based on the normal work schedule n force. 



UIC: 61952 

2. CCN: 171-15 (Reserve Buildingl. For each genersl type of facility {drill space), list indiviciualb and identify 
all others designed to support a particular type of AuthorizedlDlreded Drill Utihatbn. INon-Avdlebiny Weekend Drill Days are 
the number of regularly scheduled drill days for which the particular dril space could kt be utlfized for any reason. 
CCN: 171-15 (A or B) i 

weekend (FY 1993) 

Conference/Clsssroom 

Team Training 

Shops 

Armory 
- - - - -- - 

Other (designate) 

N /A 

N / A  

N / A  

N/A 

--- 
--- 

--- 
--- 

--- 
--- 

--- 
--- 

--- 
--- 

--- 
--- 

--- 
--- 

--- 
--- 





4. What n~ajor factor6 preclude full utilzation of drill spaces and classroom spaces. e.g., schedling inefficiencies 
d 
I 

for classroom, resenisVinstructor ratio, avalablity of instruclors, elc.? Histotically, what percentege of drill space is vaant 
I ,  

* I 3  
because of these factors9 

? I t  

I ' 
. , I  NO MAJOR FACTORS PRECLUDE FULL USAGE OF OUR DRILL SPACES - NO D R I L L  SPACE VACANT OR UNUSED DUE TO ABOVE 

1 'LI L I S T E D  FACTORS. 
' ; j  





I Features and Capabilities 

t- 
I ;I' 

I *! 
1. Assuming thal your Reserve CommandlCenter is not constrahed by aperahnal funding (i-e. personnel 

4 

Ll support, increased ovehead costs. efc.) with the pnsenl physical plant, facilities elc., how many addltlonaf r88~1sts cwld 
I 1  1 
I l l  be a6s1gned to your CornmmdICenter? h 

100-150 ADDITIONAL SELRES PERSONNEL COUJ,D BE ACCOMMODATED ATNRC TUSCATdOOSA WITH THE CURRENT PHYSICAL PLANT. 

2. Describe any invedment you see that could significantly 'ncresse ywr capacity to accomplih the 
I ,  

I Authorized/hrected h i l l  Utilization missions: include cosls, and indicate what additional capaclly, in term of utilization h o w  
per drill period and utilization days per fiscal year. 

THE CONSTRUCTION O F  A STORAGE FACILITY,  (i.e. A BUTLER BUILDING) WOULD ALLOW THE U.S. ARMY RESERVE ADEOUATE 
STORAGE AREA, THEREBY FREEING THE DRILL HALL FOR FULL UTILIZATION.  CURRENTLY APPROXIMATELY HALF THE D R I L L  
HALL I S  BEING USED AS AN ARMY STORAGE SPACE AND I S  UNUSABLE FOR DRILL PURPOPES. CONSTRUCTION OF A SEPARATE 
STORAGE FACILITY WOULD ALLOW FULL UTILIZATION OF THE DRILL AHLL. 

3. _List and exofain the llmling factors that further funding for personnel, equipment: MILCON, etc. cannot 
overcome (e.g., omrironmsntaf resUctlons, land areas, scheduling conflicts). 

- 
1 - VERY L I T T L E  ADDITIONAL SPACE TO EXPAND OR DEVELOP, EXCEPT I N  SMALL INSTANCES CITED I N  QUESTION A.2. WITH THE 

i :  

ARMY RESERVE AND THE AREA PMINTENANCE SUPPORT ACTIVITY (AMSA) SHOP VIRTUALLY ALL LAND SPACE HAS BEEN DEVELOPED. 



U I C :  61952 

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  a n d  
c o m p l e t e  t o  t h e  best o f  my k n o w l e d g e  a n d  b e l i e f .  

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS 
DEPUTY CHIEF OF STAFT fINSTALLATIONS & LOGISTICS1 

NAME ( P l e a s e  t y p e  o r  p r i n t )  

T i t l e  

S i g n a t u r e  

Date 

UIC:  61952 



Data Call 48 Activity: N E ~  TUSCA LOO SA, PL 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

J. B. GREENE, JR. 

Name 
ACTING 

Title Date 



UIC: 61952 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

Nl3xT ECHT?LoN LEVEL (if applicable 

F. E. CURRAN, CAPT, USNR 
NAME (please type or print) Signature 

COMMANDER - ACTING z t  d-d y p  
Title Date 

NAVRESREDCOM REG TEN NEW ORLEAVS 

Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

NEXT ECHELON LEVEL (if applicable) 

J. W. FITZGEWD, CAPT, USNR 

NAME (Please type or print) 

COMMANDER - ACTING 
Title 

COMNAVSURFRESFOR 

Date 

Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

MAJOR CLAIMANT LFXE& 

T. F. HALL, RADM, USN 
NAME (Please type or print) Signature 

COMMMVDER 
Title 

-)I s--Isc 
Date 

COMNAVRESFOR 
Activity 

UIC: 61952 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 I 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide infcrmation for use in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) 
personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. copies must be 
retained by each level in the Chain of Command foq audit purposes. 

I certify that the information contained herein is accurate 
and complete to the best of my knowledge and belief. 

ACTIVITY COMMANDER 

L .  G .  GOVREAU, LCDR,  USNR L C ~  
4 

NAME (Please type or print) Signature 

COM?.LUDING O F F I C E R  a\ 3uh) (\y 
Title 

- -- 
NAVAL RESERVE CEXTER,  TUSCXLOOSA, ALABX'M 

Date 

Activity 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the 
Navy., personnel of the Department of the Navy, uniformed and 

, civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the. information and either (1) 
personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. I 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Cormnand for audit purposes. 

I certify that the inforination contained herein is accurate 
and complete to the best of my knowledge and belief. 

ZLCTrVITY COMMANDER A 
L .  G .  GOVREAU, LCDR, USNR 

NAME (Please type or print) Signature 

COMMANDING OFFICER 2 hucx qq 
Title Date 

NAVAL RESERVE CENTER, TUSCALOOSA, ALABAMA 
Activity 

ORIGINAL 



I ce r t i fy  that t h e  information contained herein is accurate and 
complete tu the beat of my knowledgb and belief. 

I 

(if 

I?. E. CURRAN 
NAME (Please type or p r i n t )  Signature 

ACTING COMMANDER 
Ti t l e  

Ad5 9v 
Date 

NAVRESREDCOM REG TEN 
Activity 

I certify that the information contained herein i a  accurate and 
complete to the  beet of - my knowledge and b e l i e f .  ' 

COMNAVSURFRESFOR 

I oertify that t .he i n f o m t i . c n  contained h e r e i n  is accurate and 
conplete to the best af my knowledge and belief. 

IBmuzuH- 

NAME (Pleaoc  type or p r i n t )  Signature 7, Fr HALL 

w, kt Res~rr! F:F 1 3 SEP 1994 
Date T i t l e  $$60 buok~e St. 

. , r - l  , .. ! 6 ?::is C!llsf of Nsvaf Operations (N095) 
,, " I  L J ), 2030 Navy Pentagon 

~ctivity VJashi gton, DC 20350-2000 d' 
. I c e r t i f y  that the inromation contained h /is aeaarate and +- complete to the best o f  my knowledge 

/"L- NAME (Please pe or p r l n t )  
- 

Signature 

F Date 

ORIGINAL 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

General Instructions/Background. A separate response to this data call must be completed 
for each Department of the Navy (DON) host, independent and tenant activity which 
separately budgets BOS costs (regardless of appropriation), and, is located in the United 
States, its territories or possessions. 

Activity Name: 

UIC: 

Host Activity Name (if 
response is for a tenant 
activity): 

Host Activity UIC: 

1. Base O~erating S u ~ ~ o r t  (BOS) Cost Data. Data is rauired which captures the total 
annual cost of operating and maintaining Department of the Navy @ON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be 
completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), and, are located in the United 
States, its territories or possessions. Responses for DBOF activities may need to include 
both Table 1A and 1B to ensure that all BOS costs, including those incurred by the activity 
in support of tenants, are identified. If both table 1A and 1B are submitted for a single DON 
activity, please ensure that no data is double counted (that is, included on both Table 1A and 
1B). The following tables are designed to collect all BOS costs currently budgeted, 
regardless of appropriation, e.g., Operations and Maintenance, Research and Development, 
Military Personnel, etc. Data must reflect FY 1996 and should be reported in thousands of 
dollars. 

NRC TUSCALOOSA, AL 

6 1952 

FT MCCLELLAN 

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead). 
This Table should be completed to identify "Other Than DBOF Overhead" Costs. Display, 
in the format shown on the table, the O&M, R&D and MPN resources currently budgeted 
for BOS services. O&M cost data must be consistent with data provided on the BS-1 
exhibit. Report only direct funding for the activity. Host activities should not include 
reimbursable support provided to tenants, since tenants will be separately reporting these 
costs. Military personnel costs should be included on the appropriate lines of the table. 
Please ensure that individual lines of the table do not include duplicate costs. Add additional 



DATA CALL 66 
INSTALLATION RESOURCES 

lines to the table (following line 2j., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank. 

2e. Morale, Welfare & Recreation 

Service Centers 
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b. Funding Source. If data shown on Table 1A reflects more than one appropriation, 
then please provide a break out of the total shown for the "3. Grand-Total" line, by 
appropriation: 

Appropriation Amount ($000) 

N/A 

c. Table 1B - Base Operating Support Costs (DBOF Overhead). This Table 
should be submitted for all current DBOF activities. Costs reported should reflect BOS costs 
supporting the DBOF activity itself (usually included in the G&A cost of the activity). For 
DBOF activities which are tenants on another installation, total cost of BOS incurred by the 
tenant activity for itself should be shown on this table. It is recognized that differences exist 
among DBOF activity groups regarding the costing of base ~perating support: some groups 
reflect all such costs only in general and administrative (G&A), while others spread them 
between G&A and production overhead. Regardless of the costing process, all such costs 
should be included on Table 1B. The Minor Construction portion of the FY 1996 capital 
budget should be included on the appropriate line. Military personnel costs (at civilian 
equivalency rates) should also be included on the appropriate lines of the table. Please 
ensure that individual lines of the table do not include duplicate costs. Also ensure that there 
is no duplication between data provided on Table 1A. and 1B. These two tables must be 
mutually exclusive, since in those cases where both tables are submitted for an activity, the 
two tables will be added together to estimate total BOS costs at the activity. Add additional 
lines to the table(fol1owing line 21., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank. 

Other Notes: All costs of operating the five Major Range Test Facility Bases at DBOF 
activities (even if direct RDT&E funded) should be included on Table 1B. Weapon Stations 
should include underutilized plant capacity costs as a DBOF overhead "BOS expense" on 
Table 1B.. N/A 
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Table 1B - Base Operating Support Costs (DBOF Overhead) 
I 

11 Activity Name: NRC TUSCALOOSA, AL I UIC:61952 11 

Category 
I I I 

1. Real Property Maintenance Costs: 1 

FY 1996 Net Cost From UC/FUND-4 ($000) 

11 la. Real Property Maintenance ( > S15K) I II 

Non-Labor I Labor 

11 1 b. Real Property Maintenance ( < S15K) 
- 

II 

Total 

lc. Minor Construction (Expensed) 

1 d. Minor Construction (Capital Budget) 

lc. Sub-total la. through Id. ..= 
1 

2. Other Base Operating Support Costs: 

1) 2a. command Oftice I I I I1 
2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services I I I 
2e. AccountingIFinance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations . 

I/ 2m. Sub-total 2a. through 21: I I I 11 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

-- 

4. Grand Total (sum of lc., 2m., and 3.) : 

I 
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INSTALLATION RESOURCES 

2. ServicesISu~~iies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-1IIF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-11IF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST 7 102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
@ON) Budget Estimates @ON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Table 2 - Services/Supplies Cost Data 1 
Activity Name: NRC TUSCALOOSA, AL I UIC: 61952 1 

Cost Category 
- 

Travel: 

 rans sport at ion: I II 

FY 1996 
Projected Costs 

(ww 
2 

Material and Supplies (including equipment): 

Industrial f i n d  Purchases (other DBOF purchases): 

7 

3 

Other Purchases (Contract support, etc.): 

Total: 

28 

40 
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INSTALLATION RESOURCES 

3. Contractor Workvears. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number 
of contract workyears expected to be performed "on base" in support of the installation 
during FY 1996. Information should represent an annual estimate on a full-time equivalency 
basis. Several categories of contract support have been identified in the table below. While 
some of the categories are self-explanatory, please note that the category "mission support" 
entails management support, labor service and other mission support contracting efforts, e.g., 
aircraft maintenance, RDT&E support, technical services in support of aircraft and ships, 
etc. 

* Note: Provide a brief narrative description of the type(s) of contracts, if any, included 
under the "Other" category. 

Table 3 - Contract Workyears 

Activity Name: 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 61952 

FY 1996 Estimated 
Number of 

Workyears On-Base 

- - .2 

.2 
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INSTALLATION RESOURCES 

b. Potential Disposition of On-Base Contract Workyears. If the mission/functions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract workvears identified in Table 3.? 

1) Estimated number of contract workyears which would be transferred to the 
receiving site (Thls number should reflect the number of jobs which would in the 
future be contracted for at the receiving site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done by 
the same contractor(s)): . 2  

2) Estimated number of workyears which would be eliminated: 

3) Estimated number of contract workyears which would remain in place (i.e., 
contract would remain in place in current location even if activity were relocated 
outside of the local area): 0 





I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
MATOR CLAIMANT LEVEL 

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 

Title 

COMNAVRESFOR. WASHINGTON. D.C. 

Signature 

Date 

Activity 

I certify that the ;nformation contained herein is accurate and complete to the best of my knowledge and belief. 
DEPUTY CHIEF O F  NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) 
- 

Signature 

-- 
Title Date 



BRAC-95 CERTIFICATION 

I certify that the information contained herein is accurate and complete to the best of my knowledge 
and belief. 

P .  M. NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 

Division 

FINANCIAL MANAGEMENT 
Department 

Signature 0 

Date 

COMMANDER NAVAL RESERVE FORCE 
Activity 



I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
MATOR CLAIMANT LEVEL n A 

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 
Title - 

Signature 

s r  
Date 

COMNAVRESFOR, WASHINGTON, D.C. 

Activity 

I certify that the information contained herein is accurate and complete to che best of my knowledge and belief. 
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTIC% - 
W. A. EARNER G 

.. - 
-:l -,  

NAME (Please type or print) i 

Title 

Signature 

Date I 
I I 
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ORIGINAL 
Activity Identification: Please complete the following table, i d e n m g  the activity for whch h s  response is 
being submitted. 

11 Activity Num: I NAVAL RESERVE CENTER, TUSCALOOSA, AL 35401-6699 

I' I J1 

- I - A .  , *  
Y J d f i  I l J l * L  5688 C O M A J , ~ L I ~ F I C ) ~  

General Instructions/Background: 
Atnc 

c u u -  

UIC: 

Major Claimant: 

Information requested in this data call is required for use by the Base Structure Evaluation Committee 3 3 1 

61952 

(BSEC), in concert with information from other data calls, to analyze both the impact that potential closure or I 9 Y realignment actions would have on a local community and the impact that relocations of p e r s o ~ e l  would have 
on communities surrounding receiving activities. In addition to Cost of Base Realignment Actions (COBRA) 
analyses which incorporate standard Department of the Navy (DON) average cost factors, the BSEC will also 
be conducting more sophisticated economic and community infrastructure analyses requiring more precise, 
activity-specific data. For example, activity-specific salary rates are required to reflect differences in salary 
costs for activities with large concentrations of scientists and engmeers and to address geographic differences in 
wage grade salary rates. 
Questions relating to "Community Infrastructure" are required to assist the BSEC in evaluating the ability of a 
community to absorb additional employees and functions as the result of relocation from a closing or realigning 
DON activity. -. - 

Due to the varied nature of potential sources which could be used to respond to the questions 
contained in this data call, a block appears after each question, requesting the identification of the 
source of data used to respond to the question. To complete this block, identify the source of the data 
provided, including the appropriate references for source documents, names and organizational titles of 
individuals providing information, etc. Completion of this "Source of Data" block is critical since some 
of the information requested may be available from a non-DoD source such as a published document 
from tbe local chamber of commerce, school board, etc. Certification of data obtained from a non-DoD 
source is then limited to certifying that the information contained in the data call response is an accurate 
and complete representation of the information obtained from the source. Records must be retained by 
the certifying official to clearly document the source of any non-DoD information submitted for this data 
call. 



U I C :  61952 

General Instructions/Background (Continued): ORIGINAL 
The following notes are provided to further define terms and methodologies used in this data call. 

Please ensure that responses consistently follow this guidance: 

Note 1: Throughout this data call, the term "activity" is used to refer to the DON installation that is the - 
addressee for the data call. 

Note 2: Periodically throughout this data call, questions will include the statement that the response should - 
refer to the "area defined in response to question l.b., (page 3)". Recognizing that in some large 
metropolitan areas employee residences may be scattered among many counties or states, the scope of the 
"area defined" may be limited to the sum of: 

- those counties that contain government (DoD) housing units (as identified in I.b.2)), and, 

- those counties closest to the activity which, in the aggregate, include the residences of 80% o r  
more of the activity's employees. 

Note 3: Responses to questions referring to  civilian^'^ in this data call should reflect federal civil service - 
appropriated fund employees. 

1. Workforce Data 

a. Average Federal Civilian Salary Rate. Provide the projected FY 1996 average gross annual 
appropriated fbnd civil service salary rate for the activity identified as the addressee in this data call. This rate 
should include all cash payments to employees, and exclude non-cash personnel benefits such as employer 
retirement contributions, payments to former employees, etc. 

Source of Data (1.a. Salary Rate): */* 

Average Appropriated Fund Civilian Salary Rate: N/ A I 
-NO FERERAL CIVILIAN EMPLOYEES ARE EMPLOYED BY THIS COMMAND- 



UIC: 61952 

ORIGINAL 
b. Location of Residence. Complete the following table to iden@ where employees live. Data should 

reflect current workforce. 

1) Residency Table. Idenm residency data, by county, for both military and civilian (civil 
service) employees working at the installation (including, for example, operational units that are homeported or 
stationed at the installation). For each county listed, also provide the estimated average distance fiom the 
activity, in miles, of employee residences and the estimated average length of time to commute one-way to work. 
For the purposes of displaying data in the table, any county(s) in whlch 1% or fewer of the activity's employees 
reside may be consolidated as a single line entry in the table, titled "Other". 

County of Rddcaro Sbtc No. of Employca Percenbge Average Average 
Rulding in of D h n c c  Duration 

County Total From of 
Employca B u e  Commute 

(MU-) WhuW 
M i l i b q  Civilian 

As discussed in Note 2 on Page 2, subsequent questions in the data call refer to the "area defined in response to 
question l.b., @age 3)". In responding to these questions, the scope of the "area defined" may be limited to the 
sum of: a) those counties that contain government @OD) housing units (as identified below), and, b) those 
counties closest to the activity which, in the aggregate, include the residences of 80% or more of the activity's 
employees. 

2) ~ocat ion of Government (DoD) Housing. If some employees of the base live in government 
housing, idenhfy the county(s) where government housing is located: 
-NO GOVERNMENT HOUSING AVAILABLE- 

Source of Data (1.b. 1) & 2) Residence Data): EMPLOYEE SURVEY 
1' I1 

c. Nearest Metropolitan Area(s). I d e n a  all major metropolitan area(s) (i.e., population 
concentrations of 100,000 or more people) which are w i h  50 miles of the installation. If no major 
metropolitan area is within 50 miles of the base, then identi& the nearest major metropolitan area(s) (100,000 or 
more people) and its distance(s) from the base. 



UIC: 61952 

Source of Data (1 .~ .  Metro Areas): WEST ALABAMA CHAMBER OF COMMERCE 

(miles) 
City County L 

6 5 BIRMINGHAM JEFFERSON 



UIC: 61952 ORIGINAL 
d. Age of Civilian Workforce. Complete the following table, idenhfjmg the age of the activity's 

service workforce. 

N / A  - NO CIVILIAN EMPLOYEES 

Source of Data (1.d.) Age Data): 
N / A  

Age Category 

16 - 19 Years 

20 - 24 Years 

25 - 34 Years 

35 - 44 Years 

45 - 54 Years 

Number of Employees Percentage of Employees 

55 - 64 Years 

65 or Older 

TOTAL 100 % 
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e. Education Level of Civilian Workforce 
ORIGINAL 

N/A - NO CIVILIAN EMPLOYEES 
1) Education Level Table. Complete the following table, iden@ing the education level of the 

1 

8th Grade or less 

9th through 11th Grade 

12th Grade or High School 
Equivalency 

1-3 Years of College 

4 Years of College (Bachelors 
Degree) 

5 or More Years of College 
(Graduate Work) 

TOTAL 100 % 

activity's civil service worWorce. 

2) Degrees Achieved. Complete the following table for the activity's civil service workforce. 
Identify the number of employees with each of the following degrees, etc. To avoid double counting, only 
identify the highest degree obtained by a worker (e.g., if an employee has both a Mastds Degree and a 

Percentage of Employees Last School Year Com~leted 

I 

Terminal Occupation Program - Certificate of 
Completion, Diploma or Equivalent (for areas such 
as technicians, craftsmen, artisans, skilled operators, 

Number of Employees 

Doctorate, only include the employee under the category "~octorate"). 

I 

etc.) 

Degree 

II Associate Degree I II 

Number of Civilian Employees 

II 
I 

Bachelor Degree II 
I 

Masters Degree II 
Doctorate I i II 

Source of Data (l.e.1) and 2) Education Level Data): 
N ~ A  I 

f. Civilian Employment By Industry. Complete the following table to iden* by "industry" the type 
of work performed by civil service employees at the activity. The intent of this table is to attempt to stra@ the 
activity civilian workforce using the same categories of industries used to idenbfy private sector employment. 
Employees should be categorized based on their primary duties. Additional information on categorization of 

6 
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ORIGINAL 
~jrivate sector employment by industry can be found in the Office of Management and Budget Standard 
Industrial Classification (SIC) Manual. However, you do not need to obtain a copy of this publication to provide 
the data requested in this table. 

Note the following smific guidance regard in^ the "Industw Tvoe" codes in the first column of the table: Even 
though categories listed may not perfectly match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the "Industry Types" idenMied in the table. However, only 
use the Category 6, "Public Administration" sub-categories when none of the other categories apply. Retain 
su~wrtina data used to construct this table at the activitv-level. in case auestions arise or additional information 
is reauired at some future time. Leave shaded areas blank. 

Industry SIC Codes No. of % of 
Civilians Civilians 

NIA - NO CIVILIAN EMPLOYEES 
1. Agriculture, Forestry & Fishing 

2. Construction (includes facility 
maintenance and repair) 

3. Manufacturing (includes Intermediate and 
Depot level maintenance) 

3a. Fabricated Metal Products (include 
ordnance, ammo, etc.) 

3b. Aircraft (includes engines and missiles) 

3c. Ships 

3d. Other Transportation (includes ground 
vehicles) 

3e. Other Manufacturing not included in 3a. 
through 3d. 

Sub-Total 3a. through 3e. 

4. Transportation/Communications/UtiIities 

4a. Railroad Transportation 

4b. Motor Freight Transportation & 
Warehousing (includes supply 
services) 

4c. Water Transportation (includes 
organizational level maintenance) 

organizational level maintenance) 
I 
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ORIGIN 

photography, janitorial and ADP 

IAL 
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ORIGINAL 

N/A NO CIVILIAN EMPLOYEES 

6b. Justice, Public Order & Safety (includes 
police, firefighting and 
emergency management) 

Gc. Public Finance 

Gd. Environmental Quality and Housing Programs 

Sub-Total 6a. through 6d. 

TOTAL 

Source of Data (1.f.) Classification By Industry Data): N/A 

92 

93 

95 

..:... ........................... .......................................................... i.. >: >..:,.>: ...................................... ." :.; .............. .,::::::::. ............................. ......................................... ............................... ......................................... .................... ................... :.:.: ........... .; ......... ............ :::::::::::l::::::<::::*::::::::::::::;::i::::i::: ....................................................... 
100 % 



ORIGINAL 
U I C :  61952 

g. C iv i l i ;~  Employment by Occupatioo. Complete the following table to iden* the types of 
"occupations" performed by civil service employees at the activity. Employees should be categorized based on 
their primary duties. Additional information on categorization of employment by occupation can be found in the 
Department of Labor Occupational Outlook Handbook. However, you do not need to obtain a copy of this 
publication to provide the data requested in this table. 

Note the following s~ecific midance regarding the "Occu~ation Twe" codes in the first column of the table: 
Even though categories listed may not perfectly match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the "Occupation Types" identified in the table. Refer to the 
descriutions immediately followina this table for more information on the various occu~ational categories. 
Retain su~wrtine: data used to construct this table at the activitv-level. in case auestions arise or additional 
information is reauired at some future time. Leave shaded areas blank, 
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ORIGIN! 
' 3a. Health Technologists and Technicians I 

I I 

3b. Other Technologists 
I I 

Sub-Total 3a. and 3b.: 
I 

4. Administrative Support & Clerical 

police) 
I I 

5b. Food Preparation & Semce 

5d. Personal Service & Building & Grounds Services 
(includes janitorial, grounds maintenance, child care 
workers) 

I I 

I I 

7. Mechanics, Installers and Repairers I I 

Sub-Total 5% through 5d. 
I I 

I 
6. Agricultural, Forestry & Fishing 

I I 

9. Production Occupations I I 

I 
I 1 

10. Transportation & Material Moving 

8. Construction Trades 

l l .  Handlers, Equipment Cleaners, Helpers and Laborers 
(not included elsewhere) 

I 



UIC: 61952 

- - 

Source of Data (1.g.) Classification By Occupation Data): N / A  

ORIGINA 

Description of Occupational Cateeories used in Table 1.1 The following list identifies public and private sector occupations included 
in each of the major occupational categoria used in the table. Refer to these exampla as a guide in determining where to allocate 
aoprooriated fund civil service iobs at the activity. 

Executive, Administrative and Management. Accountants and auditors; administrative services managers; budget analysts; 
construction and building inspectors, construction contractors and managers; cost estimators; education administrators; 
employment interviewers, engineering, science and data processing managers, financial managers; general managers and top 
executives; chief executives and legislators, health services managers; hotel managers and assistants, industrial production 
managers; inspectors and compliance officers, except construction; management analysZs and consultants; marketing, advertising 
and public relations managers; personnel training and labor relations specialists and managers; property and real estate managers; 
purchasing agents and managers; restaurant and food service managerr; underwritecs, wholesale and retail buyers and 
merchandise managers. 
Professional Spcddty. Use sub-headings provided. 
Technicians urd Related Support  Health Technolomsts and Technicians sub-category - self-explanatory. Other Technolo~ists 
sub-category includes aircraft pilots; air traffic controllers; broadcast technicians, computer programmers; drafters; engineering 
technicians; library technicians; paralegals; science technicians; numerical control tool programmers. 
Administrative Support & Clerical Adjusters, investigators and collectors, bank tellm; clerical supervisors and managers; 
computer and peripheral equipment operators, credit clerks and authorizers; general office clerks, information clerks, mail clerks 
and messengers; material recording, scheduling, dispatching and distributing. postal clerks and mail carriers; records c l e r k  
secretaries; stenographers and court reporters, teacher aides; telephone, telegraph and teletype operators, typists. word processors 
and data entry kcycrs. 
Services Use sub-headings provided. 
Agricultural, Forestry & F i h i n g  Self explanatory. 
Mechmia, Installers and RepairerrAircraft mechanics and engine specialists; automotive body repaim;  automotive 
mechanics; d i d  mechaniq electronic equipment repairers; elevator installers and repairers; famr equipment mechanics; general 
maintenance mechanics, heating, air conditioning and refiigeration technicians; home appliance and power tool repairers. 
industrial machinery npaims, line installers and cable splicers, millwrights; mobile heavy equipment mechanics, motorcycle, boat 
and small engine mechanics; musical instrument repairm and tuners; vending machiie servicers and repairers. 
Construction Trades. Bricklayers and stonemasons; carpenters, carpet installers, concrete masons and termzu, workers; drywall 
workers and latherr, electricians; glaziers, highway maintenancc, insulation workers; painters and p a ~ g e w  pl-recs. 
plumbers and pipefi-, roofers; sheet metal workers; structural and reinforcing ironworkers; tiltsmcrs. 

9. Production Oenrpatiow Assemblers, food processing occupations, inspectors. testers and graders, metalworking and 
plastics-working occupatiow, plant and systems operators, printing occupations, textile, apparel and firnishings occupations; 
woodworking occupations; misceUaneous production operations. 

10. Transportation & Material Moving Busdrivm, material moving equipment operators; rail transportation occupations; 
truckdrivers. water transportation occupations. 

1 Handlers, Equipment Cleaners, Helpers and Laboren (not included elsewhere). Entry level jobs not requiring signidcant 
training. 
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h. Employment of Military Spouses. Complete the following table to provide estimated information 
concerning militarv sDouses who are also employed in the area defined in response to question I.b., above. Do 
not fill in shaded area. 

of Spouses Who Work Outside of the Home". 

Source of Data (1.h.) Spouse Employment Data): SURVEY 
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ORIGINAL  
2. Infrastructure Data. For each element of community infrastructure identified in the two tables below, rate 
the community's ability to accommodate the relocation of additional functions and personnel to your activity. 
Please complete each of the three columris listed in the table, reflecting the impact of various levels of increase 
(20%, 50% and 100%) in the number of personnel working at the activity (and their associated families). In 
ranking each category, use one of the following three ratings: 

A - Growth can be accommodated with little or no adverse impact to existing community 
infrastructure and at little or no additional expense. 

B - Growth can be accommodated, but will require some investment to improve andlor expand 
existing community hfkastructure. 

C - Growth either cannot be accommodated due to physicaVenvironmenta1 limitations or would 
require substantial investment in community infirastructure improvements. 

Table 2.a., "Local Communities": This first table refers to the local community (i.e., the community in which 
the base is located) and its ability to meet the increased requirements of the installation. 

Table 2.b., "Economic Region": This second table asks for an assessment of the diastructure of the 
economic region (those counties identified in response to question l.b., (page 3) - taken in the aggregate) and its 
ability to meet the needs of additional employees and their families moving into the area. 

For both tables, annotate with an asterisk (*) any categories which are wholly supported on-base, i.c, 
are not provided by the local community. These categories should also receive an A-B-C rating. 
Answers for these "wholly supported on-base" categories should refer to base infrastructure rather than 
community infrastructure. 
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a. Table A: Ability of the local community to meet the expanded needs of the base. 

I )  Using the A - B - C rating system described above, complete the table below. 

Remember to mark with an asterisk any categories which are wholly supported on-base. 

Category 

off-Base N/A - NO GOVERNMENT HOUSIYG 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - BusesISubways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous/T'oxic Waste Disposal 

Recreabonal Activities 

50% 
Increllse 

20% 
Increase 

AVAILABLE 

100% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 



2) For each rating of "C" identified in the table on the preceding page, attach a brief narrative 
explanation of the types and magnitude of improvements required and/or the nature of any barriers that preclude 
expansion. 

Source of Data (2.a. 1) & 2) - Local Community Table): CHAMBER OF COMMERCE I 
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. b. Table B: Ability of the rePion described in the response to ~uestion 1.b. (page 3) (taken in the 
aggregate) to meet the needs of additional employees md their families relocating into the area. 

1) Using the A - B - C rating system described above, complete the table below. 

Category 

Off-Base Housing N/A 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - BusesISubways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous~oxic Waste Disposal 

Recreation Facilities 

Remember to mark with an astensk any categories whch 

20% 
Increase 

1 

are wholly supported 

50% 
Increase 

- 

on-base. 

100% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

- A  

A 

A 

A 

A 

A 

A 

A 

A 
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2) For each rating of "C" identified in the table on the preceding page, attach a brief narrative 
explanation of the types and magnitude of improvements required andor the nature of any barriers that preclude 
expansion. 

Source of Data (2.b. 1) & 2) - Regionai Table): OF COMMERCE 
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3. Public Facilities Data: 

a. Off-Base Housing Availability. For the counties identified in the response to question 1.b. (page 
3), in the aggregate, estimate the current average vacancy rate for community housing. Use current data 
or information identified on the latest family housing market analysis. For each of the categories listed 
(rental units and units for sale), combine single family homes, condominiums, townhouses, mobile homes, 
etc., into a single rate: 

Rental Units: 11 - 15 % 

Units for Sale: 10 % 

Source of Data (3.a. Off-Base Housing): TUSCALOOSA COUNTY BOARD OF REALTORS I 
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b. Education. 

1) Information is required on the current capacity and enrollment levels of school systems serving 
employees of the activity. Information should be keyed to the counties identified in the response to question 1. b. 
(page 3). 

Annvcr 'Ya' in this column if tbo rcbool disbid in question enmh mdents whD mi& m g o v m  housing 

11 Source of Data (3.b.l) Education Table): TUSCALOOSA COUNTY SCHOOL BOARD 11 
1 IJ 

2) Are there any on-base 
"Section 6" Schools? If so, iden* number of schools and current enrollment. 

N/A - NO BASE IN THS AREA 

Source of Data (3.b.2) On-Base Schools): 
,A II 
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3) For the counties identified in the response to question 1.b. (page 3), in the aggregate, list the 
names of undergraduate and graduate colleges and universities which offer certificates, Associate, Bachelor or 

Graduatedegrees : SHELTON STATE COMMUNITY COLLEGE 
UNIVERSITY OF ALABAMA 
STILLMAN OOLLEGE 

4) For the counties 
identified in the response to question 1.b. (page 3), in the aggregate, list the names and major cumculums of 
vocationalftechnical training schools: 
ACNR 
AUTO MACHANICS 
FIRE SCIENCE 
HOTELIFOOD MANAGEMENT 
DENTAL/MEDICAL ASST PROGRAMS 
WELDING 

Source of Data (3.b.4) Vo-tech Training): SHELTON STATE CAREER GUIDE 



c. Transportation. 

UIC: 61952 

1) Is the activity served by public transportation? 

Yes - No 

Bus: X_ - 
Rail: - X - 
Subway: - x- 
Ferry: - - X 

Source of Data (3.c.l) Transportation): CHAMBER OF COMMERCE II I' I 1  
2) Iden* the location of 

Source of Data (3.c.2) Transportation): BIRMINGHAM LNTERNATIONAX AIRPORT OPS OFFICE 

3) Iden* the name and location of the nearest commercial airport (with public carriers, e.g., 
USAIR, United, etc.) and the distance fiom the activity to the airport. 
BIRMINGHAM INTERNATIONAL AIRPORT - 65 MILES 
LIMITED LOCAL SERVICE AVAILABLE AT TUSCALOOSA MUNICIPAL AIRPORT - 5 MILES. 



UIC: 61952 

Source of Data (3.c.3) Transportation): BIRMINGHAM INTERNATIONAL AIRPORT OPS OFFICE J 
4) How many carriers are available at this arport? 

BIRMINGHAM INTERNATIONAL -11 
TUSCALOOSA MUNICIPAL - 2 

Source of Data (3.c.4) Transportation): B, 
. 



UIC: 61952 

5) What is the interstate route number and distance, in miles, from the activity to the nearest 
Interstate highway? 1-20.159 - 2 MILES 

Source of Data (3.c.5) Transportation): LOCAL MAP 

6) Access to Base: 

a) Describe the quality and capacity of the road systems providing access to the base, 
specifically during peak periods. (Include both information on the area surrounding the base and 
information on access to the base, e.g., numbers of gates, congestion prob 
EXCELLENT ROAD CAPACITY AND RESERVE CENTER ACCESSIBILITY. TRAFFIC CONGESTION 
IS NOT A PROBLEM - EVEN AT PEAK PERIODS. THERE IS ONE GATE TO THE RESERVE 
CENTERS PARKING LOT. 

b) Do access roads transit residential neighborhoods? 

THE RESERVE CENTER IS ACCESSIBLE THROUGH RESIDENTIAL NEIGHBORHOODS, BUT THE 
MAJOR ACCESS ROADS DO NOT DIRECTLY TRANSIT RESIDENTIAL AREAS. 

c) Are there any easements that preclude expansion of the access road system? 
NO 

d) Are there any man-made barriers that inhibit trafFic flow (e.g., draw bridges, etc.)? 

NO 

Source of Data (3.c.6) Transportation): LOCAL MAP - DEPT OF TRANSPORTATION 



UIC: 61952 

d. Fire Protection/Hazardous Materials Incidents. Does the activity have an agreement with the 
local community for fire protection or hazardous materials incidents? Explain the nature of the 
agreement and idenhfy the provider of the service. 

NORMAL SERVICE PROVIDED BY TUSCALOOSA FIRE DEPARTMENT 
NO HAZMAT AT THIS ACTIVITY 

Source of Data (3.d. FirefHazmat): TUSCALOOSA FIRE DEPARTMENT 

e. Police Protection. 

1) What is the level of legislative jurisdiction held by the installation? w"mEiw' 8 49 

2) If there is more than one level of legislative jurisdiction for installation properly, provide a brief 
narrative description of the areas covered by each level of legislative jurisdiction and whether there are 
separate agreements for local law enforcement protection. -fi* E t C U S  t\lE , b w  IMsi COWEIO) W S  W gl-lo B L V q 4  

3) Does the activity have a specific written agreement with local law enforcement concerning the 
provision of local police protection? 

NO 

4) If agreements exist with more than one local law enforcement entity, provide a brief narrative 
description of whom the agreement is with and what services are covered. N/A 

5) If military law enforcement officials are routinely augmented by officials of other federal 
agencies (BLM, Forest Service, etc.), iden@ any written agreements covering such services and briefly 
describe the level of support received. NJA 



UIC: 61952 

f. Utilities. 

1) Does the activity have an agreement with the local community for water, refuse disposal, power 
or any other utility requirements? Explain the nature of the agreement and identrfy the provider of the 
service. NO SPECIAL LOCAL AGREEMENT- CENTER USES LOCAL UTILITIES. 

ALABAMA POWER COMPANY ELECTRICITY 
ALABAMA GAS COMPANY - NATURAL GAS 
TUSCALOOSA WATER WORKS - WATER 

2) Has the activity been subject to water rationing or interruption of delivery during the last five 
years? If so, identrfy time period during whch rationing existed and the restrictions imposed. Were 
activity operations &ected by these situations? If so, explain extent of impact. 

3) Has the activity been subject to any other sigmticant disruptions in utility service, e.g., electrical 
"brown outs", "rolling black outs", etc., during the last five years? If so, identify time period(s) covered 
and extentinature of restrictions/disruption. Were activity operations affected by these situations? If so, 
explain extent of impact. 
NO 

(=of ~ a t a  (3.f. 1) - 3) utilities): ALABAMA POWER~WATERJGAS II 



U I C :  61952 

' -  .- 
4. Business Profile. List the top ten employers in the geographic area defined by your response to question 

1.b. (page 3), taken in the aggregate, (include your activity, if appropriate): 

Source of Data (4. Business Profile): WEST ALABAMA CHAMBER OF COMMERCE 1 

_ 

Employer 

I.B.F. GOODRICH 
----- 
~.UNIVERSITY OF ALABAMA 

3 ' ~ ~ ~  MEDICAL CENTER 

4. 
GULF STATES PAPER 

5 -  ALABAMA POWER 

SOUTH CENTRAL BELL 

" J V C  CO. 

8. 
ALABAMA GAS CORP 

9. 
VA =TAT, 

10. 
BRYCE HOSPITAL 

Product/Service 

T I R E S  

EDUCATION 

HEALTH CARE 

PAPER PRODUCTS 

E L E C T R I C I T Y  

COMMUNICATIONS 

COMPACT D I S C '  S 

NATURAL GAS 

HEALTH CARE 

HEALTH CARE 

No. of 
Employees 

4500 

4000 

3500 

3000 

2500 

2000 

2000 

1500 

1500 

1000 



UIC: 61952 

5. Other Socio-Economic Impacts. For each of the following areas, describe other recent (past 5 years), 
on-going or projected economic impacts (both positive and negative) on the geographic region defined by 
your response to question 1 .b. (page 3), in the aggregate: 

a. Loss of Major Employers: NONE 

b. Introduction of New Businesses/Technologes: 
OPENING OF AUTOMOTIVE MANUFACTURING PLANT IN EARLY 1997 (MERCEDES BENZ). 
PROJECTED NEW EMPLOYMENT AT THE FLANTALONE: 1,200. 

c. Natural Disasters: NONE 

d. Overall Economic Trends: PROGRESSIVE ENTREPRENEURIAL CLIMATE 

Source of Data (5. Other Sacio/Econ): CHAMBER OF COMMERCE 

6. Other. Iden* any contributions of your activity to the local community not discussed elsewhere in this 
response. 

None 

Source of Data (6. Other): 



I. certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

T 

NEXT ECHELON LJ3VEL (if applicable) 

F. E. CURRAN, CAPT, USNR 

N M  (Please type or print) 

Commander - Acting 
Title 

- - 

GZz - 
Sisnature - 

JUL 0 8 1994 
Date 

Naval Reserve Readiness Command Region TEN 

Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. . 

NEXT ECHELON LEVEL (if 

- - 
1 JOHN B. BELL, CAPT, USNR 

COMMANDER - ACTING 
COMNAVSURFRESFOR - 

r 
- 

Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

MAJOR CLAIMANT LRVBL 

T. F. HA1 I 
NAME (Please type or print) 

.,F-& ~r Mavri P9r,3!-gpJfif33 
Title , ,i.- " ' 

!?,4::! hl;/lhini! 9. 
:'.,I. Orleans, M 70146 

Activity 

Date 
7 1 L\-[YT 

Chief of Naval Operations (N995) 4 . 2000 Navy Pentsgcn 
Washing:on,DC 20350-2000 

N61952 NAVRESCEN TUSCALOOSA, AL 



UIC: 61952 

< .  - - 
BRAC-95 CERTIPICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 I 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) 
personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. 

1 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification procc-3s and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit purposes. 

I certify that the infornation contained herein is accurate 
and complete to the best of my knowledge and belief. 

ACTIVITY COMMANDER 

L. G. GOVREAU, LCDR, USNR 
F-?AME (Please type or print) 

&fi~&,~@bh 
Signature 

COMMANDING OFFICER 
Title 

NAVAL RESERVE CENTER, TUSCALOOSA, ALABAMA 
Activity 

r SULY QCI 
Date 



Document Separator 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: 

OFFICIAL NAME: Naval Reserve Center, Tuscaloosa, AL 

ACRONYMS USED IN CORRESPONDENCE: NAVRESCEN TUSCALOOSA AND NKC 
TUSCALOOSA 

* Complete mailing address: NAVAL RESERVE CENTER 
2627 lOTH AVENUE 
TUSCALOOSA. AL 3 5 4 0 1 - b 6 9 9  

* PLAD: NAVRESCEN TUSCALOOSA AL 

* PRIMARY UIC: 61952 

* ALL OTHER UIC(s): N/A 

2. PLANT ACCOUNT HOLDER: No 

3 .  ACTIVITY TYPE: Tenant Command 

Primary Host (current): UNITED STATES ARMY RESERVE 75TH COMBAT 
SUPPORT HOSPITAL UIC: WSBCAA 

Primary Host (as of 01 Oct 1995) UIC: WSBCAA 

Primary Host (as of 01 Oct 2001) UIC: WSBCAA 

4. SPECIAL AREAS: N/A 

5. DETACHMENTS: N/A 

6 .  BRAC IMPACT: NRC Tuscaloosa received two additional units 
(NR DD-997 HAYLER 9709 RUIC: 83243 and NR LPD-4 AUSTIN 409 
RUIC: 82646) as a result of NRC Montgomery, AL being closed 
(BRAC-93). These additional units will not create any problems 
for NRC, Tuscaloosa, and can readily be absorbed and supported by 
the current staff. NRC Tuscaloosa will be transferred to the 
control of Naval Reserve Readiness Command Region TEN 01 February 
1994. 

Enclosure (1) 



Activity: 61952 

Data Call 1: General Installation Information, continued 

7 .  MISSION: 

Current Missions 

* AdminITraining support for NR SIMA Charleston 409, NR 
4TH FSSG DET E ,  NR AMCC-10 ROTA 1009, 20TH RNCR DET E, 
FH 500 COMMZ-11 DET N ,  VTU 7676, NR LPD-4 AUSTIN 409 
NR DD-997 HAYLER 9 7 0 9 .  

* Train reservists to augment fleet/Navy installations 
in event of full or partial mobilization. 

* Provide mobilization processing for reservists from 
west central Alabama ana east central Mississippi. 

* Casualty Assistant Calls Officer(CAC0) for west 
central Alabama and east central MiSsisSi~~i. 

* Mobilization processing site for above units. 

* Miscellaneous support services for numerous local 
retired personnel/dependents (1.e. ID cards, GI Bill 
claims, medical claims etc). 

Projected Missions for FY 2001 

(Same as Above) THE EXPECTED NUMBER O F  

fp*~ .\ SELRES WILL INCREASE DUE 
8. UNIQUE MISSIONS: N/A "',w TO PLANNED UNIT RELOCATIONS 

RESULTING FROM ANTICIPATED 

9. IMMEDIATE SUPERIOR IN COMMAND (ISIC): SURFACE ACTIVITY CLOSURES. 

* Operational name: 

Commander, Naval Reserve Readiness Command Region NINE 
until 1 Feb 94. UIC: 68348 

Commander, Naval Reserve Readiness Command Region TEN 
1 Feb 94. UIC: 68307 

* Funding Source: 
Commander, Naval Reserve Readiness Command Reaion Ten 
UIC: 68307 



Activity: 61952 

Data Call 1: General Installation Information, continued 

10. PERSONNEL NUMBERS: 

On Board Count as of 01 January 1994 
Officers Enlisted Clvlllan (ApDroDrlated) 

*Reporting Command 1 8 0 -- -- 
*Tenants (total) - N/A N/A N/A -- -- 
* SELRES 9 -- - 2 11 N/A -- 

Authorized Positions as of 3 0  Seotember 1994 

Officers Enlisted Civilian (Appro~riated) 

*Reporting Command 1- 8 -- 0 -- 
"Tenants (total) N/A- .- N/A- N/A -- 
*SELRES 9 13 4- N/A 

--- 

11. KEY POINTS OF CONTACT (POC): 

COILCDR L. G. Govreau 
CMC/BMC(SW) B .  G. Young 
Command Duty Officers 

Off Ice Fax - 

12. TENANT ACTIVITY LIST: N/A 

13. REGIONAL SUPPORT: N/A 

Home - 

14. FACILITY MAPS: NIA - Host activlty - USAR 75TH Combat Sup~ort 
Hospital. UIC: WSBCAA, has complied with this requirement. 



Activity 61954 

i n  a c c o r d a n c e  kAdith p u i i r y  se t  f o r t l - I  b y  1:Re S e c r e t a r y  o f  izhe 
N a v y ,  p e r s c j n n e l  o i  t k e  D e p a r t m e n t  of: t h e  N a v v ,  ctn i f i l r m e c l  a n d  
- '  -- A \./i l i i r :  , ruho pt -ovi  cje i n.f ormati or.: f ~r u s e  i n  t h e  ERAC-95  p r - ~ i e s s  
a r e  i-sclui r e d  kc! p r o v i  its? .g. s i g n e d  cer . .k i  + i cai: I. o n  t h a t  s t a k e s  " I 
,-er+-i L.,. I r .\-.hat t h e  i n . F ~ 7 t - i n a ~ i o n  c u n t a i r r e d  h e r e i n  is a c c u t - a t e  a n d  
-. ,... ~ . ~ ) m p ! e t e  ta . t h e  hest  c!.t' m y  C::nuwiedqe a n d  b e l . i e f .  " T h e  s i g n i n g  
t 1) i (~1, cr e W- x 4- ,... .. L f i c z a t : ~  an c n n s t i  tulze.:; a Y - e p r e s e n t a t i  or1 t h a t  t!7e 
-..- t-f i f .  . .  
L .. y i n g  o S f i c j . a l  h a s  r e v i e w e d  t h e  : infor.matS.on a n d  e i t h e r -  (1)  
jser-.:;onall.:.> ~ ~ . . o u c t i e s  + o r  i t s  a r c c t r a c y  a n d  c o m p l e . l - _ e n e s s  or ( 2 )  h a s  
; !o~sessi  i ~ n  a f ,  .and j. s r e 1  y i n g  I-1po1-l~ a c e r t i f  i c a . t i o n  e:.:e:ut-& 5i,: a 
c a m n e t e n t  st-tbcx-di n a t e .  

Eai-tt i r i ~ I i . . ~ i d t _ c a l  i n  y o u r  a c t i v i t y  g e n e r a t i n g  i n +  u r m a t i o n  f o r  
.!::.he HRFiC-35 p r c s c e s s  m u s t  c e r t i f y  t h a t  i n f a r m a t i o n .  E n c l t ? ~ u r e  (1.:) 
i s  pro\.:-::i.ded J a r  j . n d i v j . d u a 1  cer-.ti+ i c a t i o n s  and may b e  d u p l i c a t e d  
a s  I - l e c l s s s a r y .  You are c i i r e c t e d  ,to m a i n t a i n  t!.-lose c e r t i f i  c a t i o n s  
,3 ,k .s..> (, L, :- El- - ,- + - 1 . \-fi ti/ f o r  actdi t p u r p o s e s .  F n r  f s ~ . \ r p i > ~ ; e s  o f  t h i  s 
cer-t:i. f  icatziar-I f h e e t  t h e  commander  o f  t h e  a c t i v i t y  w i  1 l b e g i n  t h e  
i:erti+-icat:t. .or7 p r o c e s s  and e a . c h  r e p o r t i n g  s e n i o r  i n  t h e  C h a i n  oS 
C o m m a n l  r e v i e w i n g  t h e  i n f o r m a t i o n  w i  11 a l s o  s i g n  t h i s  
i::er.i.:14ic:ataoii c . h e e t .  T h i s  s h e e t  m u s t  r e m a i n  a t t a c h e d  t o  t h i s  
pac1::age a n d  b e  . f o r w a r d e d  up t h e  C h a i n  o f  ICommand. C o p i e s  m a - t s t  b e  
F-eC - .' 
a L e : t ~ n e d  b y  eac:h  l e v e l  i n  t h e  Chain o f  Ccjmmand f o r  ac tdi  t p c t r p o s e s .  

1 rertif y t h a t  t h e  information c o n t a i n e d  h e r e i n  is a c c u r a t e  
a n d  comp! e t e  . t o  t h e  b e s t  of m\j knnwl e d g e  anci b e 1  i ef  . 

LCDR L. G. GOVREAU L C ~ &  
NAME ( F l e a s e  t y p e  or p r i n t !  

COMMANDING OFFICER - ------------------- 
T . .  - 

x l r i e  

NAVRESCEN, TUSCALOOSA, AL -..------------------------ - ---- ---- 
4 c f \,: i .t ..+ 

2 3  Jan 9 4  ------------------------ 
D a t e  
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I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

NEXT ECHELON LEVEL (if 

W. F. THRELKELD, CAPT 
NAME (Please type or print) signature 

BEWTY bmm*nlOe2, 31 Jan 94 
Title Date 

NAVRESREDCOMREG NINE 
Activity 

I certify that the information contained herein 1s accurate and 
complete to the best of my knowiedge and belief. 

Commander 1 Acting 3 Feb 94 
Title Date 

COMNAVSURFRESFOR 
Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledae and belief. 

- - MAJOR CLAIMANT LEVEL A ,. 

Activity 

%I ( 0  (4y. 
Date 







DATA CALL 1: GENERAL IMSTALLATIOM IMFORMATIOM 

1 .  ACTIVITY: Follow example as provided in the table below 
(delete the examples when providing your input). If any of the 
questions have multiple responses, please provide all. I f  any of 
the information requested is subject to change between now and 
the end of Fiscal Year (FYI 1995 due to known redesignations, 
realignments/closures or other action, provide current and 
projected data and so annotate. 

* Name 

* Complete mailing address 
1307 Qrove Street 
Williamsport, PA 17701-2423 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short titles 
L 

* PLAD 
MAVBESCEM WILLIAMSPORT PA 

Naval Reserve Center 
Williamsport. PA 

UAVRESCEI, Williamsport, PA 

#BC Williamaport 

* PRIMARY UIC: 61893 (Plant Account UIC for 
Plant Account Holders) Enter this number as the 
Activity identifier at the top of each Data Call 
response page. 

* ALL OTHER UIC(8): lOYg PURPOSE: ------------ 

2. PLANT ACCOUNT HOLDER: 
* Yea No --- (check one) 



Activity: 618Q3 

Data Call 1: General Installation Information, continued 

3. ACTIVITY TYPE: Choose most appropriate type that describes 
your activity and completely answer all questions. 

* HOST COUYAM: A host command is an activity that 
provides facilities for its own functions and the functions of 
other (tenant) activities. A host has accountability for Class 1 
(land), and/or Class 2 (buildings, structures, and utilities) 
property, regardless of occupancy. It can also be a tenant at 
other host activities. 

Yes --- No X (check one) 

* TEHAHT COMWUJD: A tenant command is an activity or 
unit that occupies facilities for which another activity (i.e., 
the host) has accountability. A tenant may have several hosts, 
although one is usually designated its primary host. I f  answer 
is 'Yes,' provide best known information for your primary host 
only. 

Yes --- No X (check one) 

Primary Host (current) UIC: ------- 
Primary Host (as of 01 Oct 10951 UIC: ------- 
Primary Host (as of 01 Oct 2001) UIC: - 

* 1M)EPEM)EWT ACTIVITY: For the purposes of thie Data 
Call, this is the 'catch-all' designator, and ie defined as any 
activity not previously identified as a host or a tenant. The 
activity may occupy owned or leased space. Government 
Owned/Contractor Operated facilities should be included in this 
designation if not covered elaewhere. 

Yes X. No --- (check one) 
4. SPECIAL AREAS: List all Special Areas. Special Areas are 
defined as Class l/Class 2 property for which your command hae 
responsibility that is not located on or contiguous to main 
complex. 

I I 

Name 

HONE 

Location I UIC 



5. DETACHMEBITS: If your activity has detachments at other 
locations, please list them in the table below. 

6. BRAC IMPACT: Were you affected by previous Base Closure and 
Realignment decisions (BRAC-88, -91, and/or -93)? If so, please 
provide a brief narrative. 

Yo. This commaand was not affected by previous base 
closures. 

Name 

BlolYH 
I 

U I C  
I 

Location Host name Host UIC 



Activity: 61893 

Data Call 1: Qeneral Installation Information, continued 

7. MISSION: Do not simply report the standard mission 
statement. Instead, describe important functions in a bulletized 
format. Include anticipated mission changes and brief narrative 
explanation of change; also indicate if any current/projected 
mission changes are a result of previous BRAC-88, -91,-93 
action(8). 

Current Missions 

* Provide admin and training for a Ship Intermediate 
Maintenance Activity, a Fleet Hoepital Unit and a 
Naval Mobile Construction Battalion Detachment. 

* The Fleet Hoepital Unit will become a Naval Hoepital 
Support Unit in Oct 04 due to REDCOM realignment and 
Fleet Hospital changee. 

Projected Missions for FY 2001 

* No projected mission changes as a result of previous 
BRAC . 

D U E  TO UNIT SHIFTS, WE ;n.6%4 
EXPECT TO TRAIN FEWER * \%' 

SELECTED RESERVES. 



Activity: 61893 

Data Call I :  General Installation Information. continued 

8. UMIQW YISSIOYS: Describe any missions which are unique or 
relatively unique to the activity. Include'information on 
projected changes. Indicate i f  your command haa any National 
Command Authority or classified mission responsibilitiee. 

Current Uniaue Missions 

Projected Uniaue Missions for FY 2001 

* Yone. 

9. IMMEDIATE SUPERIOR IY COMMAND (ISIC): Identify your ISIC. 
If your ISIC is not your funding source, please identify that 
source in addition to the operational ISIC. 

* Operational name UIC 

MAVBESBEDCOM BEG 4 41887 

* Funding Source UI C 

UAVBESaEDcOM REQ 6 4 1Q20 



Activity: 61883 

Data Call 1: General Installation Information, continued 

10. PEBSOJhWEL MMIEBS: Host activities are responsible for 
totalling the personnel numbers for all of their tenant commands, 
even i f  the tenant command has been asked to separately report 
the data. The tenant totals here should match the total tally 
for the tenant list,ing provided subsequently in this Data Call 
(see Tenant Activit,y list). (Civilian count shall include 
Appropriated Fund personnel only.) 

On Board Count as of 01 January 1994 
Officers Enlisted Civilian (Appropriated) 

*Repor ting Command 1 6 0 

*Tenante (total) 0 0 0 

*Selected Reserve IS 117 0 

Authorized Positions as of 30 September 1994 

Officers . Enlisted Civilian (Appropriated) 

*Reporting Command 1 6 0 

*Tenants (total) 0 0 0 

*Selected Reserve 8 -00 0 
35: L 
//.a1 q t 

1 1 .  KEY POINTS OF CONTACT (POC): Provide the work, FAX, and 
home telephone numbers for the Commanding Officer or OIC, and the 
Duty Officer. Incli~de area code(8). You may provide other key 
POCs i f  so deeired In addition to those above. 

Ti tle/Name Off ice - Fax Home 

CO, D. J. WED 717-323-7881 717-323-4312 717-327-8180 

* Duty Officer C N/A I 



Activity: 61883 

D a t a  C a l l  1 :  General Installation Information, continued 

1 2 .  TENANT ACTIVII'Y L I S T :  This list must be all-inclusive. 
Tenant activities are to ensure that their host is aware of their 
existence and any 'subleasing' of space. This list should 
include the name and UIC(s1 of all organizations, shore commands 
and homeported units, active or reserve, DOD or non-DOD (include 
commercial entities). The tenant listing should be reported in 
the format provide below, listed in numerical order by UIC, 
separated into the categories listed below. Host activities are 
responsible for including authorized personnel numbers, on board 
as of 30 September 1 9 9 4 ,  for all tenants, even i f  those tenants 
have also been asked to provide this information on a separate 
Data Call. (Civilian count shall include Appropriated Fund 
personnel only.) 

* Tenants residing on main complex (shore commands) 
Tenant Command Name 

YOME 

* Tenants residing on main complex (homeported units.) 
I- 

Tenant Command Name 

lrom 

* Tenants residing in Special Areas (Special Areae are defined as 
real estate owned by host command not contiguous with main 
complex; e.g. outlying fields). 

UIC 

* Tenants (Other than thoee identified previously) 

UIC 

I 

Tenant Command Name 

Mom 

I I 

Location Tenant Command Name 

Officer 

Officer 

UIC 

UIC 

Enlisted Civilian 

Enlisted Civilian 

Officer Enlisted Civilian 

d 

Location Officer Enlisted Civilian 



Activity: 61893 

D a t a  C a l l a  1:  General Installation Information, continued 

13. RE(3IOYAL SIIPPORT: Identify your relationship with other 
activities, not reported as a host/tenant, for which you provide 
support. Again, this list should be all-inclusive. The intent 
of this question ir capture the full breadth of the mission of 
your command and your customer/supplier relationships. Include 
in your answer any Government Owned/Contractor Operated 
facilities for which you provide administrative oversight and 
control. 

14. FACILITY MAPS: This is a primary responsibility of the 
plant account holders/hoat commands. Tenant activities are not 
required to comply with eubmission i f  it is known that your host 
activity hae complied with the request. Maps and photos should 
not be dated ear lie:^ than 01 Janua~y 1801. unleas a n n o t a t e d  t h a t  
no changes have taken place. Any recent changes should be 
annotated on the appropriate map or photo. Date and label all 
copies. 

Activity name 

UONE 

* Local Area Map. Thie map should encompass, at a minimum, a 50 
mile radius of your activity. Indicate the name and location of 
all DoD activities within this area, whether or not you support 
that activity. Map should also provide the geographical 
relationship to the major civilian communities within this 
radius. (Provide 12 copiee. ) 

1 

Location Support 
function 
(include 
mechanism such 
as ISSA, MOU, 
etc.) 

* Installation Map / Activity Map / Base Map / General 
Development Map / Site Map. Provide the most current map of 
your activity, clea~*ly showing all the land under 



* Installation Map / Activity Map / Base Map / General 
Development Map / Site Map. Provide the most current map of 
your activity, clearly showing all the land under 
ownership/control of your activity, whether owned OF leased. 
Include all outlying areas, special areas, and housing. Indicate 
date of lant update. Map should show all structures (numbered, 
with a legend, i f  available) and all signii'icant restrictive use 
areaelzones that encumber further development such as HERO, HERP, 
HERF, ESQD arcs, agricultural/forestry programs, environmental 
restrictions (e.g., endangered species). (Provide in two sizes: 
3 6 ' x  42' (2 copies, i f  available); and ll'x 17' (12 copies).) 

* Aerial photo(8). Aerial shots should show all base use areas 
(both land and water) as well as any local encroachment 
sites/issues. You should ensure that these photos provide a good 
look at the areas identified on your Base Map as areas of 
concern/interest - remember, a picture tells a thousand words. 
Again, date and label all copies. (Provide 12 copies of each. 
8 % ' ~  l l ' . )  , 

r Air Installations Compatible Use Zones (AICUZ) Map. (Provid6 
12 copies.) 



BRAC-95 CERTIFICATION 

Pef erence: SECNAVNOTE 110(:)0 of  08 December 1993 

I n  accordance w i t h  p o l i c y  set  f o r t h  by the  Secretary o f  t h e  
Navy, personnel of the  Department of the  Navy, uniformed and 
c i v i l i a n ,  who p rov ide  i n fo rma t i on  f o r  use i n  t he  BRAC-95 process 
are requ i red  t o  p rov ide  a  signed c e r t i f i c a t i o n  t h a t  s t a t e s  "I 
c e r t i f y  t h a t  t he  in fo rmat ion  contained he re in  i s  accurate and 
complete t o  t he  best  of my knowledge and b e l i e f . "  The s i gn ing  of 
t h i s  c e r t i f i c a t i o n  c o n s t i t u t e s  a  represen ta t ion  t h a t  t h e  
c e r t i f y i n g  o f f i c i a l  has reviewed the  i n fo rma t i on  and e i t h e r  ( 1 )  
persona l l y  vouches f o r  i t s  accuracy and completeness o r  ( 2 )  has 
possession o f ,  and i s  r e l y i n g  upon, a  c e r t i f i c a t i o n  executed by a 
competent subordinate. 

Each i n d i v i d u a l  i n  your a c t i v i t y  generat ing i n fo rma t i on  -f.or 
t he  BRAC-95 process must c e r t i f y  t h a t  in format ion.  Enclosure ( 1 )  
i s  provided f o r  i n d i v i d u a l  c e r t i f i c a t i o n s  and may be dup l i ca ted  
as necessary. ' You a re  d i rec ted  t o  main ta in  those c e r t i f i c a t i o n s  
a t  your a c t i v i t y  f o r  a u d i t  purposes. For purposes o f  t h i s  
c e r t i f i c a t i o n  sheet, t he  commander o f  t h e  a c t i v i t y  w i l l  begin the- 
c e r t i f i c a t i o n  process and each r e p o r t i n g  sen ior  i n  t he  Chain o f  
Command rev iewing the  in fo rmat ion  w i l l  a l s o  s i gn  t h i s  
c e r t i f i c a t i o n  sheet. Th is  sheet must remain attached t o  t h i s  
package and be forwarded up t h e  Chain o f  Command. Copies must b e  
r e ta ined  by each l e v e l  i n  t he  Chain of Command f o r  a u d i t  purposes. 

I c e r t i f y  t h a t  t he  in fo rmat ion  contained he re in  i s  accurate 
and complete t o  t he  'best of my knowledge and be1 i e f .  

ACTIVITY COMMANDER 

D.J-REED----------------- --- 
NAME (Please t ype  or p r i n t )  

COMMANDING OFFICER -------- 25 JAN 94 ------------- 
T i t l e  Date 

NAVRESCEN WILLIAMSPORT. Pa ---- 
a A c t i v i t y  



I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

NEXT ECHELON LEVEL (if applicable) 

CAPT Nicholas V. McKenna 

NAME (Please type or print) Signature 

Commander 27 January 1994 

Title Date 

Naval Reserve Readiness Command Region Four Fort Dix. NJ 

Activity 

I certify thbt the information contained herein is accurate. and 
complete to the best of my knowledqe and belief. 

NEXT ECHELON LEVEL (if applicable) 

J. W. FITZGERALD 
NAME (Please type or print) 

Comnander - Actinq 
Title 

2 Feb 94 
Date 

COMNAVSURFRESFOR 
Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

MAJOR CLAIMANT LEVEL 
K F h W  

NAME (Please type or print) Signature 

!klnlmder, M km Fm 
Title 4 4 ) 0 ~ l @ ~ S ~  , . Date 

New Orlasrs, U lM46 
Activity 



- - 

-- 
i U  I L L  bJ, & 1 W ~ I C W \  

I c e r t i f y  t h a t  the i n f o r m a t i o n  c o n t a i n e d  h e r e i n  is a c c u r a t e  a n d  
compl  e te  t o  t h e  b e s t  of  mv I::nowl edge a n d  bel i ef . 

DEPUTY CHIEF OF N W A L  OPERATIONS (LOGISTICS 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

S i g n a t u r e  

--- lr -%&-il$!L ----- 
T i t l e  Date 





,' . *. ? 
MILITARY VALUE ANALYSIS: - - 

DATA CALL WORK SHEET FOR 
RESERVE CENTER: WILLIAMSPORT, PA 

ACTIVITY UIC: 6 1 8 93 

............... Category Personnel Support -- , - 
Subcatego ry... ....... ReserveTraining Centers 

...................... Type Navy and Marine Corps Reserve Training Centers 

mm If any responses are classified, attach a separate classified annex* 



NAVAL RESERVE CENTER, WILLIAMSPORT, N61893 

MISSION REQUIREMENTS 

Mission Statement: State the mission of this Reserve Command/Center in sufficient 
detail that it can be distinguished from other Reserve facilities. 

Naval Reserve Center, Williamsport provides training and administrative 
support for three Reserve detachments, notably - Seabee, Naval Hospital 
and Sima to meet mobilization needs as required. 



. - -  .,., -;-:.<.:,-~ :~.,-,., -. .\., .:. .:.-.-,. + . .::.:..>--. . 
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, NAVAL RESERVE CENTER, WILLIAMSPORT N61893 

Mission Requirements I 
A AuthorizedIDirected Drill Utilization 

1. Using the table below, indicate the utilization of drill space that are currently 
conducted at your Reserve Commandcenter. For each utilization give the number of 
students trained, "throughput" during FY 1993, what facility in the Reserve 
Command/Center was utilized, or CCN outside of the Reserve Center, and the number 
of facility hours used in each utilization. A facility hour is equal to the number of 
facilities used times the number drill period hours per year the facility was occupied. 
For example if a Reserve CommandfCenter utilizes 5 classrooms, 48 weekends a year 
for 16 hours, the facility hours would be 5 x 48 x 16 = 3840. 

Mission ~equirements : 

C 

Purpose of Utilization 

Training 

- -- -- 

Student 
Throughput 

1 1 1  

# of Uses 

192 

Drill Space 
Utilized 

6 Classrooms 

Facility 
(space) 
Hours 

1152 



2. For the instruction conducted by your personnel away from the Reserve 
Command/Center during Authorized Directed Drill periods, list the type of instruction, 
number of training instances, and the method of instruction (i.0. off-site instructor, audio 
visual presentation, etc. ). 

' INSTRUCTION 

Medical . 

FREQUENCY OF ' 

INSTRUCTION 

4x a year 

METHOD OF 
INSTRUCTION 

Off-site Instructor 



' NAVAL RESERVE CENTER, WILLIAMSPORT, PA N61893 

3. For the instruction available at your Reserve CommandICenter, list the type of 
instruction, number of training instances, and the method of instruction (i.e. off-site 
instructor, audio visual presentation, video tape, etc.) that could be conduded away 
from your installation during your normal AuthorizedJDirected drilling periods. 

4. List facility (drill space) uses of your Reserve Commandcenter that require 
speciaVunique facilities (drill spaces) which are not reasonably available (within 100 
miles) at any other Guard or Reserve CommandlCenter. 

METHOD OF 
INSTRUCTION 

Off -site 

INSTRUCTION 

Classroom. 

B. Other Trainina S U R D ~ ~ ~  

1 .- ClientICustomer Base. 

FREQUENCY OF 
INSTRUCTION PER YR. 

All could be done 

Course 

Firefiqhting 

Damage Control 

Hospital Support 

Seabee Support 

UniqueiSpecial Facility Requirements 

Need school 

Need Trainer 

Need Military support 

Need RSS 

- - -  



t NAVAL RESERVE CENTER, WILLIAMSPORT, PA N 6 1 8 9 3  

a. List all Reserve unitsttenants assigned and supported by this facility as 
of 30 September 1994, the UIC or identifying number, and their manning levels. 

MANNING LEVEL 
MANNING LEVEL 

b. List all other unitslgroups not previously mentioned (active, resenre, guard, 
civilian, social agency, charitable organi~ation~etc.) that utilizes space at your installation 
as of 30 September 1994. 

UNIT 

NONE 

Facilities Used 



NAVAL REESRVE CENTER, WILLIAMSPORT, PA N61893 

performed at the Reserve ~ommandl~enter, eaining Command or other site. 
c. For Fiscal Year 1993 list the percentage of AuthorizedJDirected Drill Utilization 

d. For fiscal years 1991,1992 and 1993, how many reservists not assirrned to your 
facilities performed AuthorizedlDirected Drills atyour site (i.e. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation. 

> 

e. What percentage of your assigned Navy and Marine Corps Reserve Units' 
AuthorizedlDirected Drill Wiization is spent in Fleet contributory (Peacetime) support 
both at your Reserve CornmandlCenter and at other activities? Specify percentage and 
where performed. 

UNIT 

(Navy or Marine Corps 

S IMA 

FH500 

RNMCB 

SITE 

Reserve 
CommandlCenter 

84% 

. 50% 

60% 

Gaining Command 

15% 

25% 

40% 

Other Site 

1 % 

25% 



-- -.... - 
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Location 

1. Proximitv to ReseM'sts, 

a. What is ?he importance of your location relative to the Reserve personnel 
supported? 

The Center is centrally located for most Reservists 

b. On the average, how long does it take your personnel, including drilling reservists to 
reach your facility? 

20-30 Minutes 

2. Proximitv to Transportation Nodes. How far are the nearest air, rail, sea and 
ground transportation nodes? 

Air: 5 miles 
Rail: 89 miles 
Sea: 186 miles 
Ground: 3 miles 

3. Proximitv to Mobilization Sites. What is the importance of your location given your 
mobilization requirements? 

Reservists travel 4-8 hours to their mobilization site. 



Weather 

A. In Fiscal Year 1993, what percentage of drills were cancelled because resenrists 
were unable to travel to the Reserve CommandICenter due to weather conditions? 

None 

8. In Fiscal year 1993, what percentage of scheduled drills were cancelled because of 
weather? 

None 
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4. Demonraphics (Duplicate All charts as necessary) 

A Ust the average travel distances of Navy and Marine Corps Reservists and 
number that travel those average distances. 

B. List ill military Guard and Reserve CommandlCenters and distance within 100 
miles of your reserve center: 

C. List the all military Reserve CommandlCenters and distance between 100 and 
200 miles of your Reserve CommandlCenter: 

miles 

8 9 

90 

r 

D. Ust all the Navy and Marine Corps Reserve CommandlCenters in your state 
and the distance from your Reserve CommancUCenter to these centers. Indicate any 
shared training resources or facilities with these Reserve CommandlCenters (i.e. shared 
equipment, instructors instruction materials, facilities (drill space) or training areas, etc, 
without regard to scheduling andlor manning conflicts.. 

Name of Center 

Harrisburg 

Avoca 

Name of Center 

Horseheads 

Ebensburg 

Lehiqh Valley 

miles 

150 

110 

134 

Ebensburg _ 
Pittsburg 
Erie - 
Philadelphia 

Name of Center 

Reading 
1 1 e - r  * 

Harrisburg 
' 

None 
None 
None 
None 

Avoca 90 None 

Miles 

114 
1 7 A  

8 9 

Resources Shared 

None 
M- 

None 



E. List all other Guard, Reserve and non-Do0 facilities within 100 miles your Reserve 
CommandlCenter that your assigned personnel could use for AuthorizedlDirected Drill 
Utilization or with which you could share resources or drill space (i.e shared equipment, 
instructors, instruction materials, facilities (drill space) or training areas, etc.)., without regard 
for scheduling andlor manning conflicts. 

None 

F. For the entire Reserve CommandCenter, summarize the average number of 
reservists on k i t i ng  lists for reserve billets in all units during the year. (he. VTU, IRR and 
recruits). 

G. What are the unique demographics of your area that could help or hinder the 
recruitment of the type(s) and/or numbers of Navyhlarine Corps Selected Reservists needed 
to fulfill your requirements?(i.e. limited maritime access, small population center, etc.) 

RESERVlSTS 

OFFICER 

ENLISTED 

Small population, limited maritime access. 

FISCAL YEAR 1994 

0 

1 

H. What are the unique demographics of your area that could help or hinder the 
recruitment of the type@) andlor numbers of NavyIMarine Corps Selected Reservists needed 
to fulfill requirements at other Reserve Command/Centers? (i.e. large population center, 
proximity to active Navy facilities, etc.) 

See G 

H. List any other military support missions currently conducted atffmm your Reserve 
Commandcenter (e.g., port of embarkation for USNR and USMCR personnel, other active 
dutyfresenre personnel or logistics transfer missions). 

None 

I. Are any new military missions planned for this Reserve CommandJCentef? 



H. Other Non-Militarv Su~port 

1. Does the Resenre CommandICenter have a role in a disaster assistance plan, 
search and rescue, or local evacuation plan? If so, describe. 

No-strictly volunteer 

2. Does the Resewe Command/Center provide any direct support to local civilian, 
governmental or military agencies? If so, describe (e.g. drug awareness programs, CPR 
Training, honor guards for funerals, color guards for civic functions, etc.) 

Yes - Campaign drug free presentation, color guards, flag presentation for 
funerals 

3. Are any new civilian or other non-DoD missions planned for this Resewe 
Command/Center? If so, describe. 



,-A 

' NAVAL RESERVE CENTER, WILLIAMSPORT, PA N6 1 8 9 3 

Facilities I 
A. Facilities Description. Complete the following tables as applicable. 

1. Naval Reserve Centers; Marine Corps Reserve Training & Administration Buildings; and 
Reserve Naval Construction Forces: In the following table, indicate the space available; average age; 
condition of the facility; plant value; and amount and cost of leased space. (Facility TypeFundions 
obtained from the Facilitv Plannina Criteria For Naw and Marine Corn Shore Installations, NAVFAC 
P-80) 

The entire area/building is 47 years old. 

*Entire leased cost is $l.OO/yr payable to Commonwealth of Pennsylvania. 

L 

Facility 
TypeFunction ' 
(in Sq. Ft. unless 
noted) 

Admin 

Classrooms 

Trainers 

Labs 

Shops 

Bays 

Storage 

Supply 

Pistol Range (# of 
Facilities) 

Other Ranges 
(Specify) (# of 
Facilities) 

Armory 

Parking - POV 
(Sq. Yds. (SV) 

Parking - 
Organizational 
Vehicles (SY) 

Land (Acres) 

Other (Specify) 

Av. 
Age 

4 7 

4 7 

4 7 

4 7 

0 

3 

Ad-equa 

Y 

Y 

Y 

Y 

Y 

eSubstan-da 

n 

n 

n 

n 

n 

n 

hnad- 
equate 

n 

n 

n 

n 

n 

n 

Total 

3937sy 

Plant 
Value 

Leased 
Property 
(SF) 

Cost of Leas 
property 

* 

* 

* 

* 

* 

* 



---.- 
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2. Give the total square footage of the faalities (drill space) at your Reserve Center. Break out 
the square footage by the type of facilities 0.e. classroom, assembly hall, multCmedia center, etc.), and 
within each type, by the material condition of the facility (i.e., Adequate, Substandard, and Inadequate). 

Facility (drill space)Type Square Footage Substandard Inadequate 1 

-- 

Other 13097 Y n n 

3. In accordance with NAVFACINST 1101 0.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following information: 

a. Facility Type/Code: 
b. What makes it inadequate? 
c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? . - 
e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 
g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 



4. Ust the location of space outside of the Reserve Command/Center utilized for drilling, if any, 
by Category Code Number CCN, as described in NAWAC P-80, and the condition of those resources. 

5. In accordance with NAWACINST 11010.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 

where inadequate facilities are identified provide the following Information: 

a. Facility TypeJCode: 
b. What makes it inadequate? 

c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? 

e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 

g. Has the facilitfs condition caused a "C3" or 'C4" designation on your BASEREP? 



SF Provide gross-quare feet 
General Space-Includes office, storage, work benches and toilets 

Facility Types: 
Unit Tvw Facilitv T v ~ e  

6. Marine Corps Reserve Vehicle 8 Equipment Maintenance Facility: Complete the following 
table. 

N/A Not a Marine Corps Reserve Facility 

Com~anies: 
InfantrylMilitary Police A 
Communications/Reconnaissance B 
AngliwlMTIAmphib TradorKank C 
EngineerKranspott D 

105 mmHOWl155 mmHOW 
LAAM 
SP:155 mmHOWI8" HOW 

Total 

- 

Batteries: 
n 

General Space 

Battalions: 
InfantiylReconnaissance B 
Tan WAttilleryIAmphib TradorIMT C 
EngineerlArtiIleiy E 

Facility 
Type 

A 

B 

C 

D 

E 

F 

G 
-l 

Tmck/yillery Heavy 
Equipment 

Bays 

Automotive 

SF Bays SF 
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NAVAL RESERVE CENTER, WILLIAMSPORT, PA N61893 

7. Other Trainina Buildinas 

8. In accordance with NAVFACINST 11010.44E, an inadequate facility cannot be made 
adequate for its present use through 'economically justifiable means." For all the categories above 

where inadequate facilities are identified provide the following information: 

a. Give the square footage of any training buildings listed in the table below that are sl available 
for use by your Reserve Center.' Break out the square footage by the material condition of the facility 

(i.e., Adequate, Substandard, and Inadequate). 
N/A None exist here 

a. Facility TypeICode: 
b. What makes it inadequate? 

c. What use is being made of the facility? 
d. What is the cost to upgrade the fac i l i  to substandard? 

e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 

g. Has the facility's condition caused a 'C3" or "C4' designation on your BASEREP? 

k 
CCN 

171-17 

171 -25 

171-36 

171-40 

171 -45 

171-50 

171 -60 

171 -77 

Adequate 

. : 

Type of Training Building 

N CTR/lnstrudion Matter 

Auditorium 

Radar Simulator Facility 

Drill Hall 

Mock-up and Training Aid Preparation 
Center 

Small Arms Range - Indoor 

Recruit Processing Building 

Training Material Storage 

Substandard Inadequate 
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9. Facilities (drill sDace ) Other Than Buildinas (CCN 179) 

10. In accordance with NAVFACINST 1 1010.44ES an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 

where inadequate facilities are identified provide the following information: 

a. Using the table, give the number of training facilities other than buildings that are available for 
use or owned by your Reserve Commandcenter. For each type of training facility, give the number that 

are in adequate, substandard, and inadequate condition. For the Training Courses and Parade and 
Drill Fields provide number of facilitieslacres. 

N/A None Owned 

a. Facility TypeICode: 
b. What makes it inadequate? 

c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? 

'7- 

* 

Training Facilities 

' 

Weapons Range Operations Tower 

Small Arms Range - Outdoor 

Training Mock-ups 

Training Course 

Combat Training PooUTank 

Parade and Drill Field 

Electronic Warfare Training Range 

Underwater Trackinflraining Range 

CCN 

179-35 

17960 

179-45 

179-50 

179-55 

179-60 

179-71 

1 79-72 

I 

I 

- / 

/ 

/ 

I 

A 

7- 
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e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 

g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 11. 
N/A NO Airfields h re imelds and Airspace 

a. hspace. List any airspace utilized by units at your Resete ComrnandlCenter. 

C Airspace Name I Dimensions 1 scheduling Agency 1 Controlling Agency 

b. Airfields. List any airfield used by units at your Reserve CornmandfCenter. 

R Airfield I Location 1 Ownership (Service/non-DoD) 1 

12. Equipment Utilized 

a. List any'major or unique equipment, which-in vour opinion, would.@.cost prohibitive - 
to replicate or move to a new site should you be required to close or relocate. Indicate if it is 

feasible to relocate the equipment, gross tonnage, cube and the estimated downtime for 
training if relocated. 

Equipment 

Wood-cutting equipment 

v 

* 

Relocatable 
WN) 

Y 

Gross 
tons 

1/2  

Cube 
(ft3) 

3 0 

Estimated 
Down Time 

none 

A 
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13. Complete the following table for all areas controlled by your Reserve 
Commandcenter or available by mutual agreement, that could be used for 

AuthorizedlDirected Drill Utilization which are considered unusable (i.e., overgrown, 
impassable, etc.). 

14. List possible utiliation areas controlled by your Reserve Commandcenter or 
available by mutual agmment, where availability or use is limited by concurrent use of another 
training area or faciliili.e., proximity of lhre fire range, an K within a larger training area, etc.). 

- 

Training Area 

None 

IMPACT ON TRAINING: ( 

Reason Unusable Potential Area 

None 

- - -  - 

Limitation(s) on Use or Availability 

a. For each training area with environmental restriction. describe the restriction and the 
impact on your AuthorizedIDirected Drill Utilization, and any mitigation required. 

11 MlTlGATlON REQUIRED: 11 

Unusable 
Acres 

-- 

3 

BERTHING CAPACITY 

N/A No restriction TRAINING AREA: 
RESTRICTION: 

15. For each Pierwharf at your facility list the following structural characteristics. 

N/A - No piers 
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0 UIC: 61893 

Indicate the additional controls required if the pier is inside a Controlled Industn'al Area or High 
Security Area. Provide the average number of days per year over the last eight years that the 
pier was out of service (00s) because of maintenance, including dredging of the assodated 

slip: N/A 

10riginal age and footnote a list of MILCON improvements in the past 10 years. 
2Use NAVFAC P-80 for category code number. 

3Comment if unable to maintain design dredge depth 
4Water distance between adjacent finger piers. 

Slndicate if ROIRO andlor Aircraft access. Indicate if pier structures limit open pier 
space. 

6Describe the additional controls for the pier. 
7Net explosive weight. List all ESQD waivers that are in effect with expiration date. 

Piers 
re 



NAVAL RESERVE CENTER WILLLAMSPORT PA 
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1 List only pemanently installed facilities. 
2lndicate if the steam is certified steam. 

3Describe any permanent fendering arrangement limits on ship berthing. 
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17.For each pierlwharf listed above state today's normal loading, the maximum capacity for 
berthing, maximum capacity for weapons handling evolutions, and maximum capacity to 

N/A NO PIER/WHARF condud intermediate maintenance. 
Table 13.1 

1Typical pier loading by ship class with current facility ship loading. 
2List the maximum number of ships that can be moored to conduct ordnance handling 
evolutions at each pierlberth without b e N  shifts. Consider safety, ESQD and access 

limitations. 
3List the maximum number of ships that can be serviced in maintenance availabilities 

at each pier without b e d  shifts because of crane, laydown, or access limitations. 



- 
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18. For each pierMarf listed above, based on Presidential Budget 1995 budgeted 
infrastructure improvements in the Presidential Budget 1995 through FY 1997 and the 
BRAC-91 and BRAG93 realingnments, state the expected normal loading, the maximum 

capacity for berthing, maximum capacity for weapons handling evolutions, and maximum 
capaaty to conduct intermediate maintenance. 

Table 14.1 N/A No pier/wharf here 

1Typical pier loading by ship class with current facility ship loading. 

2List the maximum number of ships that can be moored to conduct ordnance handling 
evolutions at each pierherth without berth shifts. Consider safety, ESQD and access 

limitations. 

3List the maximum number of ships that can be serviced in maintenance availabilities 
at each pier without berth shifts because of crane, laydown, or access limitations. 



NAVAL RESERVE CENTER WILLIAMSPORT PA 

19.a. How much pier space is required to berth and support ancillary craft (tugs, barges, 
floating cranes, etc.) currenff y at your facility? Indicate if certain piers are uniquely suited to 

support these craft. 

1g.b. What is the average pier loading in ships per day due to visiting ships at your base. 
Indicate if it varies significantly by season. 

N / A  NO PIERS RERE 

19.c. Given no funding or manning limits, what modifications or improvements would you 
make to the waterfront infrastructure to increase the cold iron ship berthing capacity of your 

installation? Provide a description, cost estimates, and additional capacity gained. 

N/A NO PIERS HERE 

19.d. Describe any unique limits or enhancements on the betthing of ships at specific piers 

N/A NO PIERS HERE at your base. 
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20. WEAPONS AND MUNITIONS 

Please answer the following questions if your activity performs any stowage or maintenance on 
any of the following ordnance commodities types: 

1 Ordnance Stowage and Support 

1.1 Provide present and predicted inventories (coordinate with inventory. control manager) 
and maximum rated capability of all stowage facilities at each weapons storage location 

controlled by this activity. In predicting the out year facility distribute overall 
ordnance compliment to the most likely configuration. The maximum rated capability is also an 
out year projection taking into account any knbrm or programmed upgrades that may increase 

current stowage capacity. When listing stowage faciliies, group by location (e.g. main base, 

N/A NO ordnance here outlying field, special area). 
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2O.WEAPONS AND MUNIT1ONS, continued 

1.2For each Stowage facility identified in question 1.1 above, identify the type of facility 

( spew if "igloo", "box", etc.). Identify the type of ordnance commodity (from the list above) 

which are currently stowed in that facility and all other ordnance types which, given existing 

restn'ctions, could be physically accommodated in that stowage facility. Spedfy below if such 

additional accommodation would require a modification of the facility (e.g. enhanced 

environmental controls, ESQD waiver). 
*Identify the reason@) for which this ordnance is stored at your facility from the following list 

own activity use (training); own activity use (operational stock); ReceiptlSegregation.1 
Stowage/lssue (RSSI); transhipmentlawaiting issue; deep stow (war reserve); deep stow 

(awaiting Demil); other. Explain each "other" entry in the space provided, including ordnance 
stowed which is not a DON asset. 

Additional comments: 



20. WEAPONS AND MUNITIONS, continued 

1.3 Identify the rated category, rated NEW and status of ESQD arc for each stowage 
facility listed above. 

N/A No stowage here 

- 

Facility Number 1 
Type 

w 

Hazard 
Rating 

( 1 1 . 4 )  
Rated 
NEW 

i 

Table 1.3: Facility Rated Status 
ESQD Arc 

Established 
C//N) 

Waiver 
C.// N) 

Waiver 
Expiration Date 
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Features and Capabilities 

C. Uniaue Features 

1. Does the geographic location and the assgaated natural features of this Resenre 
Command/Center contribljte to the quality of training or detract from the quality of training at 

the installation? Explain. 
THERE IS NO SPECIAL NAVAL EQUIPMENT HERE 80 THIS 
DETRACTS FROM QUALITY TRAINING AVAILABLE* 

2. What other factors beyond your control have affected training over the past five 
years? Describe the resulting impact. 

MANPOWER POLICY CHANGES HAVE AFFECTED TRAINING AND LOSS OF BILLETS. 

3. Identify any unique (one of a kind) features (function, equipment, ranges, etc.) 
possessed by this Reserve Command/Center thafihave not been previously mentioned. 

Please list each feature separately and provide a nahtive explanation of the importance of - 

€he unique feature. 

NONE 
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Features and Capabilities I 
E. Abilitv for Ex~ansion 

1. Does the operational infrastructure of the Reserve Center (e.g., dassrooms, 
administrative facilities, fuel and munitions storage, warehouse space) provide capabilities 

for future expansion or change in mission? If yes, explain why. 
NO 

2.' What is the availability of adjacent acreage for possible future Reserve Training 
Center expansion or development? 

NONE AVAILABLE- RESERVE CENTER ABUTS CITY PROPERTY. 
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Features and Capabilities 

3. Identify in the table below the real estate resources which have the potential to facilitate futue 
development and for which you are the plant account holder or into which, though a tenant, your activity could 

reasonable ewect to egand. Complete a separate table for each individual site, l.e., main base, outtying 
airfields, special off-site areas, off base housing, etc. Unit of measure is acres. Developed area Is defined as 

land cwrenUy with buildings, roads, and utilities that prevent it from being.further developed without demolon of 
edsting infrasttucture. lndude inWRestricted" areas that are restIicted for future development due to 

environmental constraints (e.g. wet lands, landtiis, archaeological sites), operational restrictions (e.g. ESQD 
arcs, HERO, HERP, HERF, AICUZ, ranges) or arM#al resources. Identify the reason for the restriction when 

providing the acreage in the table below. Specify any other enw in "Othef (e.g. submerged lands). 
N/A THERE ARE NO ADDITIONAL FACILITIES BESIDES THE 3.22 ACRE LOT/BUILDING. 

Site Location: 

Features and Capabilities 

E. Abilitv for Ex~ansion (cont.) 

Land Use 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Outlease Program 

Hunt ing/Mg : 
Programs 

Other 

TOTAL 

Total Acres 

7 . 7 7  a r t e s  

Developed 
Available for Development 

Restricted Unrestricted 



4. Identify the features of this Reserve Center that make it a strong candidate for supporting other 
types of training and units in the future. 

NONE 
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Features and Capabilities 

F. Qualii of Life 

1. Miry Housing 

(a) Family Housing: 

(1) Do you have mandatory assignment to ombase housing? (drde) ye no 0 
(2) For military family housing h your locale provide the fdlowing information: 

(3) In accordance with NAVFACINST 11 01 0.44€, an inadequate facility cannot be made 
adequate for its present use through "economicaUy justifiable means". For all the categories above where 

inadequate fadlies are identified provide the fotlowing information: 

N/A NO MILITARY HOUSING 

Facility typelcode: 
What makes it inadequate? 

What use is being made of the facility? 
What is the cost to upgrade the facility to substandard? 

What other use could be made of the facility and at what clad? 
~ureniim~rovement plans and programmed funding: 

Has his facility condition resulted in C3 or C4 designation on your 
BASEREP? 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

EnIiied 

Moble Homes 

Mobile Home lots 

Number of 
Bedrooms 

4+ 

3 

1 or2 

4+ 

3 

1 or2 

Total number of 
units 

Number 
Adequate 

Number 
Substandard 

Number 
Inadequate 

- 
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Features and CapabiI'is 

F. Qualii of Ufe (cont.1 

(4) Complete tht following table for the military houshg waiting W/A NO HOUSING 

- 

1 Pay Grade 

CMl?18/9 

0-415 

J . 
0-1/2/31CWO 

E7-E9 

El-E6 

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 
- 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

Number on Ust 

- 

Average Wait 

-- 
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Features and Capabilities 

F. Quari of Life (cont.1 

(5) What do you consider to be the top five factors driving the demand for base housing? 
Does it vary by grade category? If so provide details. 

N/A NO BASE HOUSING 

P I Top F i e  Factors Driving the Demand for Base Housing 

(6) What percent of your family housing units have all the amenities required 
z by "The Faciiity Planning & Design Guide" (Military Handbook 11 90 & Miliiry Handbook 1035-Famiiy Housing)? 

N/A NO HOUSING 
(7) Provide the utilization rate for family housing for FY 1993. 

Wiation Rate N/A NO HOUSING 

(8) As of 31 March 1994, have you experienced much of a change since FY 19931 If so, why? 
If occupancy is under 98% ( or vacancy over 2%), is there a reason? 

N/A NO HOUSING 



NRC WILLIAMSPORT 61893 . 

Feahrres and Capabilities 

F. Qualitv of Life fcont.1 

(1) Provide the utilitation rate for BEQs for FY 1993. 
N/A NO BEQ 

(2) As of 31 March 1994, have you experienced much of a change since FY 19937 If so, why? If 
occupancy is under 95% (or vacancy over 5%), is there a reason? 

W~ 

Type of Quarters 

Adequate 

Substandard 

Inadequate 

(3) Calculate the Average on Board (AOB) for geographic bachelors as follows: -.. i 

UliGzation Rate 

AOB =I# Geoara~hk Bachelors x averaae number of davs in barracks1 
366 

(4) indicate in the following chart the percentage of geographic bachelors (GB) by category of reasons 
for family separation. Provide comments as necessary. N/A NO  BACHELOR^ 

(5) How many geographic bachelors do not live on base? 

N/A NO GEOGRAPHIC BACHELORS 

- 

Reason for Separation from 
Family 

Family Commibnents (children in 
school, financial, etc.) 

Spouse Employment 
(non-military) 

Other 

TOTAL 

7 

Number of GB Percent of GB Comments 

100 
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4 . 

Features and Capabilities 

F. Qualitv of Life fcont.) 

(1) Provide the utilization rate for BOQs for FY 1993. 
N/A NO BOQ 

(2) As of 31 March 1994, have you experienced much of a change since FY 19937 If so, why? If 
occupancy is under 95% (or vacancy over 5%), is there a reason? 

Type of Quarters 

Adequate 

Substandard 

Inadequate 
i 

(3) Calculate the Average on Board (AOB) for geographic bachelors as follows: 

UMization Rate 

AOB =I# GeoaraDhii Bachelors x averaae number of davs in barracks) 
365 

(4) Indicate in the following chart the percentage of geographic bachelors (GB) by category of reasons 
for family separation. Provide comments as necessary. 

(5) How many geographic bachelors do not live on base? N/A NO GEOGRAPHIC 
BACHELORS 

J 

Reason for Separation from - 

Fami% 

Family Commitments (children in 
school, financial, etc.) 

Spouse Employment 
(non-military) 

Other 

TOTAL 
L 

Number of GB 

100 

Percent of GB Comments 
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Features and Capabilities 

2. For on-base MWR facilities available, complete the following table for eaoh separate location. For off-base 
government owned or leased recreation facilities indicate d i n c e  from base. If there are any facWes not 

Wed, hdude them at the bottom of the table. 
N/A NO MWR FACILITIES 

LOCATION DISTANCE 

C Auto Hobby I il ( Indoor Bays 1 

r. 

I I 

Outdoor Bays I I 

Fa* 

I I I 

Wood Hobby I SF I I 
II I I I 

B M ~  I Lanes I I II 

Unit of Measure 

It 
I I I 

W e d  Club I SF 1 I II 
I I I 

Officer's Club I SF I I II 

Total 

I I 

Library I SF I I II 

Profitable 
(Y,N,N/A) 

I I I 

Library I Books I I II 

It I I I 
pool (indoor) I Lanes I I II 

Theater 

I l l  

R 
I I I 

Pool (outdoor) I Lanes I I N 

Seats 

SF 

I I I t Beach I LF I 1 II 11 Swimming Ponds 
I I 1 

I Each I I II 
I I I 

Tennis CT I Each I I 

Features and Capabilities 
F.. Qualitv of Life fcont.) 

I Unit of Measure I Total I r(G: # 
I I I 

voleybatl-cT (outdoor) - I Each n I il 



NRC WILLIAMSPORT 61893  . 

3. Is your library part of a regional interlibrary loan program? 

i 

N/A NO LIBRARY 

Marina 

Stables 

Softball fld 

Football Fld 

Soccer fld 

Youth Center 

Berths 

Stalk 

Each 

Each 

Each 

SF 

0 

0 

0 

0 

0 

0 

I 



Features and Capabilities 

F. Quari  of Life (cant,) 

4. Base Famhr S u ~ ~ o r t  Faciiiies and Proarams 

a. Complete the following table on the avaaabiIity of child care in a child care center on your base. 
N/A NO c?HTr.n P A D m  pmrrrnnn 

b. In accordance with NAVFACINST 11 01 0.44E, an inadequate fadlity cannot be made adequate for 
its present use through  economically justifiable means.' For all the categories above where inadequate 

facilities are identified provide the following information: 

Number on Wait 

Facility typelcode: 
What makes it inadequate? 

What use is being made of the fadlity? 
What is the cost to upgrade the facir i  to substandard? 

What other use could be made of the faciiity and at what cost? 
Current improvement plans and programmed funding: 

Has this facility condition resulted in C3 or C4 designation on your BASEREP? 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

c. If you have a waiting list, describe what programs or facilities other than those sponsored by your 
command are avalable to accommodate those on the fist. 

-.&. 

b I 

d. How many "certified home care.providenn are registbred at your base? 

e. Are lhere other military cMd care fadtibies within 30 minutes of the base? State owner and capacity 
(i.e., 60 children, 0-5 yrs). 
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Features and Capabilities 

F.. QuaIii of Life ( d l  

f. Complete ?he fotlowing table for senrices available on your base. If you have any senrices not Iisted, 
W d e  them at the bottom. 

N/A NO BASE HERE 

4 5. Proximity of dosest major metropolitan areas (provide at leastmee): 

I city Distance (Mles) 

HARRISBURG 

PHILADELPHIA 

Features and Capabilities 

C. Quari  of Life (cont.1 
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6. Standard Rate VHA Data for C 

Paygrade I Wrth Dependents ( W M  Dependents 

: of Living: 

Features and Capabilities 

F.. Quari  of Life lcont.1 

7. Off-base housina rental and ~wchase 

(a) Fill in the followkg table for average rental costs in the area for the period 1 April 1993 through 31 
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March 1994. 
- 

Average Monthly 
Umes Cost 

$150 

$150 

s 1 5 n  
$1 50 

S150 

$1  50 

$1 50 

.. . 

r 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Aparhgent (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Sigle Family Home (4+ Bedroom) 

Average Monthty Rent 

Annual High 

c d n n  

cdnn 

c c ; ~  
7 - - -  

$500 

Town House (2 Bedroom) 
4- 

$475 
Town House (3+ Bedrwm) 

$900 
Condominium (2 Bedrwm) 

N /A 

Condominium (3+ Bedroom) 
N/A 

Annual Low 

$225  

s75n 

c ~ n n  

$400 

ssno 

$400 

$800 

N/A 

N/A 
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Features and Capabilities 

F. Qualii of Ufe (cont.1 

@) What was the rental occupancy rate h the community as of 31 March 19947 
- - -  

(c) What are the median costs for homes in the area? 

9 Type Rental 

Efficiency 

Apartment (1 -2 Bedroom) 

Apartment (3+ Bedroom) 

Sngle Famity Home (3 Bedroom) 

Single Famity Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Features and Capabilities 

F. Qual i  of Life (cont.1 

Percent Occupancy Rate 

95% 

95% 

9 5 % 

95% 

95% 

95% 

95% 

N/A 

N/A 

- 
Type of Home 

Single Famity Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

RENTAL OCCUPANCY RATE IS 

95%. STATISTICS 

Median Cost 

7 7 9 

$66.739 

$135,000 

$135,000 

N/A 

N/A 
b 

ARE NOT AVAILABLE PER 
THIS TABLE. 
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(d) For calendar year 1993, from the local MLS fbh€P provide the number of 2,3, and 4 bedroom 
homes amiable for purchase. Use only homes for which morrthly payments woufd be witMn 90 to 110 percent 

of the E5 BAQ and VHA for your area. 

LOCAL REALTORS COULD NOT 
PROVIDE MONTHLY STATISTICS, 

BUT SAID THAT HOMES BETWEm 

$436-$533/MONTH MORTGAGE 

WERE AVAILABLE THROUGHOUT THE 
YEAR. 

(e) Describe the prinaple housing cost drivers in your local area. 

THE SCARCITY OF HOMES AND RENTALS AVAILABLE IN THE AREA IS THE 

PRINCIPLE FACTOR. 93% OF LISTINGS SOLD EACH YEAR. 



NRC WILLIAMSPORT 61893 

Features and Capabilities 

8. For the top fnre sea intensive ratings in the princEple warfare community your base supports, provide the 
following: 

9. Complete the following table for the average one-way commute for the fivelargest concentratiori!?-C)r military . 
. and civilian persome1 living off-base. 
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Features and Capabilities 

F. Qualitv of Life (cant.) 

10, Complete the tables below to indicate the civilian educational &tics available to d c t  members 
stationed at the air station (to iacludc any outlying fields) and thcir dcpadcnts: 

(a) List the local educational institutions which offa programs adable  to -dent childrm 
Indicate the school typc (e.g. DODDS, private, public, parochial, dc.), grade level (e.g. prascbool, primaxy, 
secondary, etc.), what studats with spacial needs the institution is equipped to handle, cost of mbent ,  and 
for high schools only, the average SAT scum of the class that graduated m 1993, and the numba of students in 

that class who enrolled, in college in the fall of 1994. 

1993 
Annual Avg %HS 

Special Enrollment SATIAm Grad to 
Grade Education Costpa Score Hi*' Sourccof 

htitution Type Level(s) Available Student Educ Info 

I 
. . 
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Features and Capabilities 

F. Qualitv of Life (ant.)  

(b) List the u h c a t i d  institutions within 30 miles which offa programs &-base available to savicc 
rnanbers and their adult dcpadents. Indicate the exteat of their ptograms by plscing a "Yes" or "No" in all 

boxes as applies. 

h 

Jnstitution 

LYCOMING 
COLLEGE 

PENN COLLEGE 
TECHNOILOGY 

BUCKNELL 

Type Classes 

Day 

Night 

, 

Day 

Night 

Day 

Night 

Day 

Night 

Program Typc(s) 

Adult High 
School 

N 

N 

N 

N 

N 

N 

Vocational/ 
Tahical 

N 

N 

Y 

Y 

N 

N 

Graduate 

N 

N 

N 

N 

Y 

Y 

Undergraduate 

cours~ 
only 

N 

N 

N 

N 

N 

N 

Degret 
Program 

Y 

Y 

Y 

Y 

Y 

Y 
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Features and Capabilities 

F. Oualitv of Life (cant.) 

(c) List the educational institutions which offa programs on-base available to service manbas and 
their adult dependents. Indicate the extent of their programs by placing a "Yes" or "No" in all boxes as applies. 

N/A NO BASE 

- 

. - - . . - -. 

ProgramTypt(s) 
Type Classes 

Institution. 
Adult High Vocatiod Undergraduate 

School Technical Graduate - 
Program 
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Features and Capabilities 

F. fialitv of Life (contJ 

1 1. Smusal Em~kwment Owortunities 

Provide the following data on spousal unp1oyment oppatunitics. 

LYCOMING COUNTY 

UNEMPLOYMENT RATE 

IS 7.8% AND WERE 
NOT AVAILABLE 
INTO CATEGORIES 

12. Do your active duty personnel have any difficulty wirh access to medical or dental care, in either thc 
military or civilian health care system? Develop the why of your response. 

13. Do your military dependents have any difficulty with access to medical or dental care, in either the military 
or civilian health care system? Develop the why of your response. 
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Features and Capabilities 
F. Oualitv of Lifc (cant.) 

14. ~ocn~ktetbec.bkklo*rtoiadiatctbeaimcnteforyour.ird.tioafkthcLrdthrocfirulyan. T h s - f W u s e U k g o y  
dcfinitiaartobediorctpmdingtotbicpuestioamfdioNCLT-M.ndbted~Febuuy1989..tAppcadbrA.~titled.c~e 

~ - ~ . ' N o ( c :  thaaimarepor(odinthirtrble.bould~udeI)dnporcadcrimiarl&tywhicboccurrsdoob 
~of*rbctbatbe~bjoctatbsvistimofth.1.ctivitymu~banwlLod.ttbebsq.od2)drrportsd~.etivity 

YEAR** 
off kw. 

**  ALL. STATISTICS 
EY 1992 

5 

5 .. . 
N/A 

N/A 

N/A 

FY 1991 

' 1 1  

11 

N/A 

N/A 

i 

N/A 

'. 
ARE CALENDAR 

FY 1993 

N/N /A 

N/A i 

N/A 

N/A 

N/ A 

- 

Crime Definitions 

1. Arson (6A) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Pasonnel - military 

1 

Off Base Personnel - civilian 

2. Blackmarket (6C) 

Base Personnel - military 

Base Pasonnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

3. Counterfeiting (6G) 

Base Perso~el - military 

Base Ptrso~el - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

4. Postal (6L) 

Base PaMMncl - military 

Base P d  - civilian 

Off Base Personnel - militaq 

Off Base Personnel - civilian 
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Features and Capabilities 
** ALL STATISTICS ARE CALENDAR YEAR** 

F. Oualitv of Life (cant.) 

G m c  Definitions 

5. Customs (6M) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Paso~cl - military 

OfTBase Pasomel - civilian 

FY 1991 

0 

7. Larceny- OrdnaMx (6R) 

Base Pasonnel - military 

Base Personnel- civilian 

Off Base Paso~el - military 

Off Base Personnel - civilian 
8. Larceny - Govanmat (6s) 

Base Personnel - military 

Base Pauurnel - civilian 

Off Base Pasonaal - military 

Off Base Pasonnel - civilian 

FY 1992 

0 

FY 1993 

N/A 

0 

0 
.m 

0 

0 

NA 

N/A 
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Features and Capabilities 
** ALL STATISTICS ARE CALENDAR YEAR** 

F. Oualitv of Lifc (-tJ 

L 

Crime Definitions 

9. ~ - P C m r l a l ( ~  

Base Pusonnel -military 

Base Personnel - Wan 

Off Base Personnel - military 

Off Base P d  - civilian 

lo. wrongful Dcstnlcti011(6U) 

Base Pasonnel - military 

Base Pasomel - civilian 
'v 

Off Base Personnel - military 

Off Base P a s 4  - civilian 

11. Larceny - Vehicle (6V) 

Base PasoMel - military 

Base Personnel - civilian 

Off Base Pasomel - military 

Off Base Pcrsomel - civilian 

12. Bomb Threat (7B) 

Base Personnel - military 

Base Pasonnel - civilian 

Off Base PaMarnel- military 

Off Base Pasannel - civilian 

FY 1992 

136 

136 

N/A 

2 9 

2 9 

N/ A 

- 

FY 1991 

113 

113 

N/A 

10  

10 

N/A 

FY 1993 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

* 
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Features and Capabilities 

E fialitv of Life (contJ *ALL STATISTICS ARE CALENDAR YEAR* 

Crime Definitions 

13. Extortion (7E) 

Basc P d  - military 

Base Pasonnel - civilian 

OffBase Personnel - military 

Off Base Pasoanel - civilian 

14. Assault (7G) 

Base Persod  - military 

Base P e r s d  - civilian 

Off Base Personnel - military 

Off Base PQSOMCI - civilian 

15. Death (7') 

Base Ptrsonntl - military 

Base Pa'so~el - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

1 6. Kidnapping (7K) 
I 

Bast Paso~e l  - military 

Base Ptfsonncl - civilian 

O E B a s e P d - m i l i t a l y  

O E  Base Pasoanel - civilian 

EY 1992 

N/A 

2 2 

2 2 

5 

5 

N/A 

FY 1991 

N/A 

19 

19 

1 

1 

I/A 

EY 1993 

N/A 

N/A 

N/A 

=N/A 

N/A 

N/A 



Features and Capabilities 

E Qualitv of Life (cont.1 
*ALL STATISTICS ARE CALENDAR YR* 
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Feature and Capabilities 
*ALL STATISTICS ARE CALENDAR YR* 

F. Qualitv of Life fcont.1 

cbimc Dcdhitions FY 1991 FY 1992 FY 1993 
1 

22. Sex Abuse - Child (8B) N/A N/A N/A . 
Base P& - military 

Base Pcrso~c1- civilian 

Off Base Personnel - military 
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I 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

D. J. REED 
NAME (Please type or print) Slgn nre 

14 JUN 94  
Title Date 

- 

Division 

- 
Department 

NRC WILLIAMSPORT 
Activity 



Data Call 49 Activit~:fl#&&C / d / Z i i ~ ~ o r f ,  PA 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

J. B. G m  
Name 

ACTING 
Title Date 



I c e r t i f y  t h a t  t h e  in format ion  contained he re in  is a c c u r a t e  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  

I 

( i f  ap  

N. V. MCKENNA CAPT USNR - 
NAME ( P l e a s e  t y p e  or p r i n t )  S igna tu re  - 
C O W E R  

T i t l e  
17 June 94 

Date 

NAVRESREDCOM REGION FOUR 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  informat ion contained he re in  is  a c c u r a t e  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  : 

m-ECHgLoN ( i f  a p p l i c a b l e  

J. W. FITZGERALD CAPT USNR 
NAME ( P l e a s e  t y p e  o r  p r i n t )  S u n a t u r k d  u 

Commander - Acting 2 8 JUN 1994 
Title D a t e  

COMNAVSURFRESFOR 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  informat ion contained he re in  i s  accu ra t e  and 
complete t o  t h e  best of my knowledge and b e l i e f .  - 
T. F . HALL RADM USN 

NAME (Please type or print) Signature 

Commander 
T i t l e  D a t e  

3 ( ~ I Y Y  
COMNAVRESFOR 

A c t i v i t y  
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Reference: SECNAVNOTE 11000 of 08 December 1993 I 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and 
complete to. the best of my knowledge and belief." The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) 
personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. 

L 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate 
and complete to the best of my knowledge and belief, 

D. J. REED 
NAME (Please type or p r i n t )  

COMMANDING OFFICER 
Title 

Act i y  

1 4  JUN 94  
Date 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

General Instructions/Background. A separate response to this data call must be completed 
for each Department of the Navy @ON) host, independent and tenant activity which 

' 

separately budgets BOS costs (regardless of appropriation), and, is located in the United 
States, its territories or possessions. 

Activity Name: 

UIC: 

Host Activity Name (if 
response is for a tenant 
activity) : 

Host Activity UIC: 

1. Base Operating SUD-M)~~ IBOS) Cost Data. Data is rGuired which captures the total 
annual cost of operating and maintaining Department of the Navy (DON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be 
completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), a, are located in the United 
States, its territories or possessions. Responses for DBOF activities may need to include 
both T W c a & * @ d i d m n 6 & t m j  W S ~ & c I C d i a @  thi& ihtmnd B$ are submitted 
for a single DON activity, please ensure that no data is double counted (that is, included on 
both Table 1A and 1B). The following tables are designed to collect a l l  BOS costs currently - 
budgeted, regardless of appropriation, e. g . , Operations and Maintenance, Research and 
Development, Military Personnel, etc. Data must reflect FY 1996 and should be reported in 
thousands of dollars. 

NRC WILLIAMSPORT, PA 

6 1893 

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead). 
. This Table should be completed to identify "Other Than DBOF Overhead" Costs. Display, 

in the format shown on the table, the O&M, R&D and MPN resources currently budgeted 
for BOS services. O&M cost data must be consistent with data provided on the BS-1 
exhibit. Report only direct funding for the activity. Host activities should not include 
reimbursable support provided to tenants, since tenants will be separately reporting these 
costs. Military personnel costs should be included on the appropriate lines of the table. 
Please ensure that individual lines of the table do not include duplicate costs. Add additional 
lines to the table (following line 2j., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank. 



DATA CALL 66 
INSTALLATION RESOURCES 

2b. Transportation 

2c. Environmental 

2d. Facility Leases 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

2j. Other (Specify) - Basecomm 

2k. Sub-total 2a. through 2j: 
r 

3. Grand Total (sum of lc. and 2k.): 

26 

6 

53 

61 

26 

6 

53 

61 

A 



DATA CALL 66 
INSTALLATION RESOURCES 

b. finding Source. If data shown on Table 1A reflects more than one appropriation, 
then please provide a break out of the total shown for the "3. Grand-Total" line, by 
appropriation: 

A~~ro~r ia t ion  Amount ($000) 

N/A 

c. Table 1B - Base Operating Support Costs @BOF Overhead). This Table 
should be submitted for all current DBOF activities. Costs reported should reflect BOS costs 
supporting the DBOF activity itself (usually included in the G&A cost of the activity). For 
DBOF activities which are tenants on another installation, total cost of BOS incurred by the 
tenant activity for itself should be shown on this table. It is recognized that differences exist 
among DBOF activity groups regarding the costing of base qperating support: some groups 
reflect all such costs only in general and administrative (G&A), while others spread them 
between G&A and production overhead. Regardless of the costing process, all such costs 
should be included on Table 1B. The Minor Construction portion of the FY 1996 capital 
budget should be included on the appropriate line. Military personnel costs (at civilian 
equivalency rates) should also be included on the appropriate lines of the table. Please - 
ensure that individual lines of the table do not include duplicate costs. Also ensure that there 
is no duplication between data provided on Table 1A. and 1B. These two tables must be 
mutually exclusive, since in those cases where both tables are submitted for an activity, the 
two tables will be added together to estimate total BOS costs at the activity. Add additional 
lines to the table (following line 21., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank, 

Other Notes: All costs of operating the five Major Range Test Facility Bases at DBOF 
activities (even if direct RDT&E funded) should be included on Table 1B. Weapon Stations 
should include underutilized plant capacity costs as a DBOF overhead "BOS expense" on 
Table 1B.. N/A 



DATA CALL 66 
INSTALLATION RESOURCES 

2d. Civilian Personnel Services 



DATA CALL 66 
INSTALLATION RESOURCES 

2. ServicesISu~plies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-11IF-4 exhibit.for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-1IIF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
(DON) Budget Estimates @ON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Table 2 - ServicesISupplies Cost Data 

Activity Name: NRC WILLIAMSPORT, PA 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial b d  Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

UIC: 61893 

FY 1996 
Projected Costs 

($ooo) 

4 

1 

5 

5 1 

6 1 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number 
of contract workyears expected to be performed "on base" in support of the installation 
during FY 1996. Information should represent an annual estimate on a full-time equivalency 
basis. Several categories of contract support have been identified in the table below. While 
some of the categories are self-explanatory, please note that the category "mission support" 
entails management support, labor service and other mission support contracting efforts, e.g., 
aircraft maintenance, RDT&E support, technical services in support of aircraft and ships, 
etc. 

* Note: Provide a brief narrative description of the type(s) of contracts, if any, included 
under the "Othern category. 

Table 3 - Contract Workyears 

Activity Name: NRC WILLIAMSPORT, PA 

Contract Type - 
Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 61893 

FY 1996 Estimated 
Number of 

Workyears On-Base 

.7 

.7 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Potential Disposition of On-Base Contract Workyears. If the rnission/functions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract workyears identified in Table 3.? 

1) Estimated number of contract workyears which would be transferred to the 
receiving site (This number should reflect the number of jobs which would in the 
future be contracted for at the receiving site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done by 
the same contractor(s)): - 7  

2) Estimated number of workyears which would be eliminated: 0 

3) Estimated number of contract workyears which would remain in place (i.e., 
contract would remain in place in current location even if activity were relocated 
outside of the local area): 0 



DATA CALL 66 
INSTALLATION RESOURCES 

c. "Off-Base" Contract Workyear Data. Are there any contract workyears located 
in the local community, but not on-base, which would either be eliminated or relocated if 
your activity were to be closed or relocated? If so, then provide the following information 
(ensure that numbers reported below do not double count numbers included in 3.a. and 
3.b., above): 

, 
No. of Additional 

Contract Workyears 
Which Would Be 

Eliminated 

0 

General Type of Work Performed on Contract (e.g., 
engineering support, technical services, etc.) 

No. of Additional 
Contract Workyears 

Which Would Be 
Relocated 

General Type of Work Performed on Contract (e.g., 
engineering support, technical services, etc.) 



I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
MATOR CLAIMANT LEVEL 

T. F. HALL, RADM, USN 

NAME (Please type or ~ r i n t )  

COMMANDER NAVAL RESERVE FORCE 
Title 

COMNAVRESFOR. WASHINGTON. D.C. 

Signature 

7llt(q't 
Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
DEPUTY CHEF OF NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) 
-- 

Signature 

.-- 

Title Date 



BRAC-95 CERTIFICATION 

I certify that the information contained herein is accurate and complete to the best of my knowledge 
and belief. 

P. M. NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 

Division 

FINANCIAL MANAGEMENT 
Department 

AY Signature 

Date 

COMMANDER NAVAL RESERVE FORCE 
Activity 



I certify that the information contained herein is accurate and complete to the ba r  of my knowledge and behef. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the b a t  of my knowledge and belief. 
MAlOR CLAIMANT LEVEL A n  

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 
Title 

Signature 
-ic\W 
7 I( t( 9* 

Date 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS), 

W. A. EARNER 4 
-- - 
-:! 
:; 

NAME (Please type or ~ r i n t )  ! 

Title Date 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

General Instructions/Background: 

Activity Name: 

UIC: 

Major Clast 
Claimant: 

Information requested in this data call is required for use by the Base Structure 
Evaluation Committee (BSEC), in concert with information from other data calls, to analyze 
both the impact that potential closure or realignment actions would have on a local 
community and the impact that relocations of personnel would have on communities 
surrounding receiving activities. In addition to Cost of Base Realignment Actions (COBRA) 
analyses which incorporate standard Department of the Navy (DON) average cost factors, the 
BSEC will also be conducting more sophisticated economic and community infrastructure 
analyses requiring more precise, activity-specific data. For example, activity-specific salary 
rates are required to reflect differences in salary costs for activities with large concentrations 
of scientists and engineers and to address geographic differences in wage grade salary rates. 
Questions relating to "Community Infrastructuren are required to assist the BSEC in 
evaluating the ability of a community to absorb additional employees and functions as the 
result of relocation from a closing or realigning DON activity. 

NAVAL RESERVE CENTER. WILLIAMISBORT, PA 

61893 

COEIMANDER, NAVAL RESERVE FORCE 

Due to the varied nature of potential sources which could be used to respond to the 
questions contained in this data call, a block appears after each question, requesting the 
identification of the source of data used to respond to the question. To complete this 
block, identify the source of the data provided, including the appropriate references for 
source documents, names and organizational titles of individuals providing information, 
etc. Completion of this "Source of Dataw block is critical since some of the information 
requested may be available from a non-DoD source such as a published document from 
the local chamber of commerce, school board, etc. Certification of data obtained from 
a non-DoD source is then limited to certifying that the information contained in the data 
call response is an accurate and complete representation of the information obtained 
from the source. Records must be retained by the certifying official to clearly document 
the source of any non-DoD information submitted for this data call. 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

General Instructions/Bacbground (Continued): 

The following notes are provided to further define terms and methodologies used 
in this data call. Please ensure that responses consistently follow this guidance: 

Note 1: Throughout this data call, the term "activity" is used to refer to the DON 
installation that is the addressee for the data call. 

Note 2: Periodically throughout this data call, questions will include the statement that the 
response should refer to the "area defined in response to question l.b., (page 3)". 
Recognizing that in some large metropolitan areas employee residences may be scattered 
among many counties or states, the scope of the "area defined" may be limited to the sum 
of: 

- those counties that contain government @OD) housing units (as identified in 
1. b .2)), and, 

- those counties closest to the activity which, in the aggregate, include the 
residences of 80% or more of the activity's employees. 

Note 3: Responses to questions referring to "civilians" in this data call should reflect 
federal civil service appropriated fund employees. 

1. Workforce Data 

a. Average Federal Civilian Salary Rate. Provide the projected FY 1996 average 
gross annual appropriated fund civil service salary rate for the activity identified as the 
addressee in this data call. This rate should include all cash payments to employees, and 
exclude non-cash personnel benefits such as employer retirement contributions, payments to 
former employees, etc. 

NO CIVIL SERVICE EMPLOYEES n 4 

Average Appropriated Fund Civilian Salary Rate: 

11 Source of Data (1.a. Salary Rate): 1 

N/A 



Y DATA CALI, 6s 
FLONOMIC ANI) COMMUNITY INFRASTRUCTUm DATA 

b. Loartion of Residence. Compietc (he following table to identify when employees 
live. Data sliould reflect current workforce. 

1) Resldeucy Table. Idcntify residency data, by county, for both miiitary and 
civiiian (civil senice) employees working at the inslallation (including, for example, 
operational units that are homeported or stationed at the instaIlation), For each county listed, 
also provide thc estimated avmgc distance from the activity, in miles, of employe 
residences and thc estimated avcrage length of time to commute onc-way to work. For the 
purposes of displaying dafa in tl~c kiblc, any county(s) in which 1 % or fewer of the activity's 
employees reside may be consolidated as a single line entry in the table, titled "Othera. 

As discussed in on Page 2, subs~uent questions in lht: data wl1 refer to tl~c "area 
defined in response to question l.h., (page 3)". In responding to thcse qr~csti~~ls, the scopc 
of the "area dcfinad" may bc LirnitwJ to ffle sum of: a) those counties that contain 
government (DoD) Ilousing units (as identified below), and, b) LIlose counties closcst to Ule 
activity which, in tbc aggregate, include the residences of 80 $6 or more of the activity's 
employees. 

2) Imation of &vernmcnt (DoD) Housing, If some en~yloyees of the base live 
in government housing, identify the oounty(s) w f m e  government hausing , is located: 

N/A NO COVERNElENT HOUSING 
WTIONAI FnRU * l ~ ~  , 

F A X  TRANSMITTAL 1- 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Source of Data (1. b. 1) & 2) Residence Data): COMMAND SURVEY 
c. Nearest Metropolitan Area(s). Identify a l l  major metropolitan area(s) (i. e., 

population concentrations of 100,000 or more people) which are within 50 miles of the 
installation. If no major metropolitan area is within 50 miles of the base, then identify the 
nearest major metropolitan area(s) (100,000 or more people) and its distance(s) from the 
base. 

Source of Data (1.c. Metro Areas): RAND M ~ ~ L L Y  MAP 1 

City 

PHILADELPHIA 

PITTSBURGH 

WILKES-BARREISCRANTON 

County 

DELAWARE 

ALLEGHENY 

LACKAWANNA 8 9 

Distance from base 
(miles) 

18 1 

197 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

d. Age of Civilian Workforce. Complete the following table, identifying the age of 
the activity's civil service workforce. 

N/A NO CIVIL  SERVICE EMPLOYEES 

Age Category Number of Employees Percentage of Employees 

16 - 19  year^ 

20 - 24 Years 

25 - 34 Years 

35 - 44 Years 

45 - 54 Years 

65 or Older 

TOTAL 100 % 

1 source of ~ a t a  (1.d.) ~ g e  ~ a t a ) :  11 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

e. Education Level of Civilian Workforce 

1) Education Level Table. Complete the following table, identifying the 
education level of the activity's civil service workforce. N/A NO CIVIL SERVICE EMPLOYEES 

-- 

11 Last School Year I Number of Employees I Percentage of Employees 11 

2) Degrees Achieved. Complete the following table for the activity's civil service 
workforce. Identify the number of employees with each of the following degrees, etc. To 
avoid double counting, only identify the highest degree obtained by a worker (e.g., if an 
employee has both a Master's Degree and a Doctorate, only include the employee under the 
category "Doctorate"). N/A NO CIVIL SERVICE EMPLOYEES 

Completed 

8th Grade or less 

9th through 11th Grade 

12th Grade or High 
School Equivalency 

1-3 Years of College 

4 Years of College 
(Bachelors Degree) 

5 or More Years of 
College (Graduate Work) 

TOTAL 

I D e m  I Number of Civilian Employees 

Terminal Occupation Program - Certificate 
of Completion, Diploma or Equivalent (for 

areas such as technicians, craftsmen, 

100 % 

artisans, skilled operators, etc.) 
I 

1 

Associate Degree 

Bachelor Degree 

Masters Degree I 
Doctorate I 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Source of Data (1.e.l) and 2) Education Level Data): 

f. Civilian Employment By Industry. Complete the following table to identify by 
"industry" the type of work performed by civil service employees at the activity. The intent 
of this table is to attempt to stratify the activity civilian workforce using the same categories 
of industries used to identify private sector employment. Employees should be categorized 
based on their primary duties. Additional information on categorization of private sector 
employment by industry can be found in the Office of Management and Budget Standard 
Industrial Classification (SIC) Manual. However, you do not need to obtain a copy of this 
publication to provide the data requested in this table. 

Note the followinp: specific guidance regarding the "Industry Type" codes in the first column 
of the table: Even though categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each civilian employee to one of 
the "Industry TypesVdentified in the table. However, only use the Category 6, "Public 
Administration" sub-categories when none of the other categories apply. Retain supporting 
data used to construct this table at the activity-level. in case auestions arise or additional 
information is required at some future time. Leave shaded areas blank. N/A NO CIVIL SERVICE 

EMPLOYEES 



NRC WILLIAMSPORT 61893 ,, 
4 

DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

photography, janitorial and ADP 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA W i  4 ;  . .. 

Source of Data (1.f.) Classification By Industry Data): 

i 

Industry 

5i. Legal Services 

5j. Educational Services 

5k. Social Services 

51. Museums 

5m. Engineering, Accounting, Research & 
Related Services (includes RDT&E, 
ISE, etc.) 

5n. Other Misc. Services 

Sub-Total 5a. through 5n.: 

6. Public Administration 

6a. Executive and General Government, 
Except Finance 

6b. Justice, Public Order & Safety 
(includes 

police, firefighting and 
emergency management) 

% of 
Civilians 

SIC 
Codes 

8 1 

82 

83 

6c. Public Finance 

6d. Environmental Quality and Housing 
Programs 

Sub-Total 6a. through 6d. 

TOTAL 

No. of 
Civilians 

93 

95 

100 % 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

g. Civilian Employment by Occupation. Complete the following table to iden* the 
types of "occupations" performed by ~ i v i l  service employees at the activity. Employees 
should be categorized based on their primary duties. Additional information on 
categorization of employment by occupation can be found in the Department of Labor 
Occupational Outlook Handbook. However, you do not need to obtain a copy of this 
publication to provide the data requested in this table. 

Note the follow in^ specific guidance regardine the "Occupation Type" codes in the first 
column of the table: Even though categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each civilian employee to one of 
the "Occupation Types" identified in the table. Refer to the descriptions immediately 
following this table for more information on the various occupational categories, Retain 

porting data used to construct this table at the activity-level. in case auestions arise or 
additional information is required at some future time. Leave shaded areas blank. 

11 2a. Engineers II 
2b. Architects and Surveyors 

2c. Computer, Mathematical & Operations Research 

2d. Life Scientists 

2e. Physical Scientists 

2f. Lawyers and Judges 

2g. Social Scientists & Urban Planners 

11 2h. Social & Recreation Workers I 1 11 
2i. Religious Workers 

2j. Teachers, Librarians & Counselors 

,- 

2k. Health Diagnosing Practitioners (Doctors) 

21. Health Assessment & Treating(Nurses, Therapists, 
Pharmacists, Nutritionists, etc. ) - 
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(includes janitorial, grounds maintenance, child care 
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Source of Data (1.g.) Classification By Occupation Data): I 
Descrl~tion of Occuaational Catesories used in Table 1.a The following list identifies public and private 
sector occupations included in each of the major occupational categoria &d in the table. Refer to these 
examples as a guide in determining where to allocate mro~riated fund civil service i o h  at the activity. 

Executive, Administrative and Management. Accountants and auditors; administrative services 
managers; budget analysts; construction and building inspectors; construction contractors and managers; 
cost estimators; education administrators; employment inte~iewers; engineering, science and data 
processing managers; financial managers; general managers and top executives; chief executives and 
legislators; health semi- managers; hotel managers and assistants; industrial production managers; 
inspectors and compliance officers, except construction; management analysts and consultants; marketing, 
advertising and public relations managers; perso~el ,  training and labor relations specialists and 
managers; property and real estate managers; purchasing agents and managers; restaurant and food 
senice managers; underwriters; wholesale and retad buyers and merchandise managers. 
Professional Specialty. Use sub-hadings provided. 
Technicians and Related Support. Health Technoloeists and Ttxhniciaq sub-category - self- 
explanatory. Other Technologists sub-category includes aircraft pilots; air traffic controllers; 
broadcast technicians; computer programmers; drafters; engineering technicians; library technicians; 
paralegals; science technicians; numerical control tool programmers. 
Administrative Support & Clerical. Adjusters, investigators and collectors; bank tellers; clerical 
bupervisors and managers; computer and peripheral quipment operators; credit clerks and authorizers; 
general office clerks; information clerks; mail clerks and messengers; material recording, scheduling, 
dispatching and distributing; postal clerks and mail carriers; records clerks; secretaries; stenographers 
and court reporters; teacher aides; telephone, telegraph and teletype operators; typists, word processors 
and data entry keyers. 
Services. Use sub-hadings provided. 
Agricul tud, Forestry & Fishing. Sdf explanatory. 
Mechanics, Installers and Repairers.Aircrafi m e c h c s  and engine specialists; automotive body 
repairers; automotive mechanics; diesel mechanics; electronic equipment repairers; elevator installers and 
repairers; farm equipment awhanics; general maintenance mechanics; heating, air conditioning and 
refrigeration technicians; home appliance and power tool repairers, industrial machinery repairers; line 
installers and cable splicers; millwrights; mobile heavy equipment mechanics; motorcycle, boat and small 
engine mechanics; musical instrument repairers and tuners; vending machine servicers and repairers. 
Construction Trades. Bricklayers and stonemasons; carpenters; carpet installers; concrete masons and 
terrazzo workers; drywall workers and lathers; electricians; glaziers; highway maintenance; insulation 
workers; painters and paperhangers; plasterers; plumbers and pipefitters; roofers; sheet metal workers; 
structural and reinforcing ironworkers; tilesetten. 
Production Occupations. Assemblers; food processing occupations; inspectors, testers and graders; 
metalworking and plastics-working occupations; plant and systems operators, printing occupations; 
textile, apparel and furnishings occupations; woodworking occupations; miscellaneous production 
operations. 
Transportation & Material Moving. Busdrivers; material moving equipment operators; raii 
transportation occupations; truckdrivers; water transportation occupations. 
Handlers, Equipment Cleaners, Helpers and Laborers (not included elsewhere). Entry level jobs not 
requiring significant training. 
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h. Employment of Military Spouses. Complete the following table to provide 
estimated information concerning & t a ~  s ~ o u a  . . who are also employed in the area 
defined in response to question 1. b., above. Do not fiu in shaded 

Source of Data (1.h.) Spouse Employment Data) : C ~ D  SURVEY 
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2. Infrastructure Data. For each element of community infrastructure identified in the two 
tables below, rate the community's ability to accommodate the relocation of additional 
functions and personnel to your activity. Please complete each of the three columns listed in 
the table, reflecting the impact of various levels of increase (20 %, 50 % and 100 %) in the 
number of personnel working at the activity (and their associated families). In ranking each 
category, use one of the following three ratings: 

A - Growth can be accommodated with little or no adverse impact to existing 
community infrastructure and at little or no additional expense. 

B - Growth can be accommodated, but will require some investment to 
improve andlor expand existing community infrastructure. 

C - Growth either cannot be accommodated due to physicaVenvironmenta1 
limitations or would require substantial investment in community infrastructure 
improvements. 

Table 2.a., "Local Communities": This first table refers to the local community (i.e., the 
community in which the base is located) and its ability to meet the increased requirements of 
the installation. 

Table 2.b., "Economic Region1': This second table asks for an assessment of the 
infrastructure of the economic region (those counties identified in response to question 1. b., 
@age 3) - taken in the aggregate) and its ability to meet the needs of additional employees 
and their families moving into the area. 

For both tables, a ~ o t a t e  with an asterisk (*) any categories which are wholly supported 
on-base, i.e., are not provided by the local community. These categories should also 
receive an A-B-C rating. Answers for these "wholly supported on-base" categories 
should refer to base infrastructure rather than community infrastructure. 
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a. Table A: Ability of the local community to meet the expanded needs of the 
base. 

1) Using the A - B - C rating system described above, complete the table below. 

Remember to mark with an asterisk any categories which are wholly supported on-base. 
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2) For each rating of "C" identified in the table on the preceding page, attach a 
brief narrative explanation of the types and magnitude of improvements required and/or the 
nature of any barriers that preclude expansion. 

11 Source of Data (2.a. 1) & 2) - Lixal Community Table): COMMAND~URV~V 
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b. Table B: Ability of the weion described in the resDonse to awestion 
a (taken in the aggregate) to meet the needs of additional employees and their families 
relocating into the area. 

1) Using the A - B - C rating system described above, complete the table be10.w. 
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2) For each rating of "C" identified in the table on the preceding page, attach a 
brief narrative explanation of the types and magnitude of improvements required and/or the 
nature of any barriers that preclude expansion. 

Source of Data (2. b. 1) & 2) - Regional Table)+,,,, II 
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bw . 

3. Public Facilities Data: 

a. Off-Base Housing Availability. For the counties identified in the response to 
question I. b. (page 3), in the aggregate, estimate the current average vacancy rate 
for community housing. Use current data or information identified on the latest 
family housing market analysis. For each of the categories listed (rental units and 
units for sale), combine single family homes, condominiums, townhouses, mobile 
homes, etc., into a single rate: 

Rental Units: 5% VACANCY RATE FOR RENTALS 

Units for Sale: @ 2,000 UNITS FOR SALE. 93% ARE SOLD/ YEAR THAT ARE 

LISTED. 

Source of Data (3.a. Off-Base H ~ u s i n g ) : ~ ~ ~ ~ ~  REALTY COMPANY 

-.. -. . ..;-.-,, :.-. .. - .-, :*,. :.>: .- - + . . , .. ? .  . .. . . . . . . . , . , , . . . . - . . - - . . > . . . . , ,  . : ~_'.. I . )  
. . 
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b. Education. 

1) Information is required on the current capacity and enrollment levels of school 
systems serving employees of the activity. Information should be keyed to the counties 
identified in the response to question 1.b. @age 3). 

* Answer 'Yes' in this column if the school district in quation e m h  studentr who reside in government houeing. 

Source of Data (3.b. 1) Education Table) SNDIVIDUAL SCHOOL DISTRICTS OFFICES 

2) Are there any on-base "Section 6" Schools? If so, identify number of schools 
and current enrollment. 

NO ON-BASE SCHOOLS 

I Source of Data (3.b.2) On-Base Schools): 
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. 

3) For the counties identified in the response to question 1.b. (page 3), in the 
aggregate, list the names of undergraduate and graduate colleges and universities which offer 
certificates, Associate, Bachelor or Graduate degrees : 

LY COMING COLLEGE 

PENNSYLVANIA COLLEGE OF TECHNOLOGY 

4) For the counties identified in the response to question 1.b. (page 3), in the 
aggregate, list the names and major curriculums of vocationaVtechnical training schools: 

PENNSYLVANIA COLLEGE OF TECHNOLOGY (VOCATIONAL TECHNICAL), 

(BUSINESS & COMPUTER TECHNOLOGY, CONSTRUCTION & DESIGN TECHNOLOGY, DENTAL 

HYGIENE, HEALTH SCTENCES, INDUSTRIAL ENGINEERING TECHNOLOR, NURSING, TRANSPOR 
TATION TECHNOLOGY) 

Source of Data (3.b.4) Vo-tech Training): I 
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c. Transportation. 

1) Is the activity served by public transportation? 

Bus: - x - 
Rail: - X - 
Subway: - - x 
Ferry: - X - 

Source of Data (3.c.l) Transportation): TELEPHONE BOOK 

2) Identify the location of the nearest passenger railroad station (long distance rail 
service, not commuter service within a city) and the distance from the activity to 
the station. 89 MILES TO HARRISBURG FOR RAILROAD SERVICE 

11 source of Data (3.c.2)  rampo or tat ion): TELEPHONE DIRECTORY I1 
3) Identify the name and location of the nearest commercial airport (with public 
carriers, e.g., USAIR, United, etc.) and the distance from the activity to the 

11 Source of Data (3.c.3) l'rans~ortation): TELEPHONE BOOK/ MAP 11 

4) How many carriers are available at this airport? 
USAIR 

11 Source of Data (3.c.4) Transportation): AIRPORT H 
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5) What is the Interstate route number and distance, in miles, from the activity to 
thenearestInterstatehighway? I 180 ( l m i l e )  

Source of Data (3.c.5) Transportation): LOCAL MAP I 
6) Access to Base: 

a) Describe the quality and capacity of the road systems providing access to 
the base, specifically during peak periods. (Include both information on the 
area surrounding the base and information on access to the base, e.g., 
numbers of gates, congestion problems, etc.) 

GOOD. LITTLE TO MODERATE TRAFFIC. CENTER IS LOCATED IN RESIDENTIAL AREA. 

b) DO access roads transit residential neighborhoods? YES. 
CENTER IS LOCATED IN 

RESIDENTIAL AREA. 

c) Are there any easements that preclude expansion of the access road 
system? - NO. 

d) Are there any man-made barriers that inhibit traffic flow (e.g., draw 
bridges, etc.)? NO. 

Source of Data (3.c.6) Transpodation): LOCAL MAP 
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d. Ffre ProtectiodHuardous Materials Incidents. Does the activity have an 
agreement with the local community for tire protection or hazardous materials 
incidents? Explain the nature of the agreement and identify the provider of the 

NO. THE LOCAL PIRE DEPARTMENT WILL RESPOND TO ANY C W S  AND TS 
W I T H  $ MILE OF BUILDING. 

Source of Data (3.d. Fire/H-t): WrLLrAMsPoRT FIRE DEFT. II 
e. Police Protection. . 

1) What is the level of legislative jurisdiction held by the installation? 

p Ro ?k/&TAR y - N m b  

2) If there is more than one level of legislative jurisdiction for installation 
I 

property, provide a brief narrative description of the areas covered by each level of - 
legislative jurisdiction and whether there are separate agreements for local law 
enforcement protection. 

. N/A 

3) Does the activity have a specific written agreement with local law enforcement 
concerning the provision of local police protection? 

NO. 

4) If agreements exist with more than one local law enforcement entity, provide a 
brief narrative description of whom the agreement is with and what services are 
covered. 

N4* 

5) If military law enforcement officials are routinely augmented by officials of 
other federal agencies (BLM, Forest Service, etc.), identify any written agreements 
covering such services and briefly describe the level of support received. 

Soume of Data (3.e. 1) - 5) - Police): WFLLIAMPSORT POLICE DEP 
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f. Utilities. 

1) Does the activity have an agreement with the local community for water, refuse 
disposal, power or any other utility requirements? Explain the nature of the 
agreement and identify the provider of the service. 
PUBLIC UTILITIES OR PRIVATE CONTRACTORS ARE PAID OUT OF OPTAR. 

2) Has the activity been subject to water rationing or interruption of delivery 
during the last five years? If so, idennfy time period during which rationing 
existed and the restrictions imposed. Were activity operations affected by these 
situations? If so, explain extent of impact. NO. 

3) Has the activity been subject to any other significant disruptions in utility 
service, e.g., electrical "brown outs", "rolling black outsn, etc., during the last 
five years? If so, identify time period(s) covered and extentlnature of 
restrictions/disruption. Were activity operations affected by these situations? If 
so, explain extent of impact. NO 

Source of Data (3.f. 1) - 3) Utilities): LOCAL OPTAR ACCOUNTS/REPORTS - 
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4. Business Profile. List the top ten employers in the geographic area defined by your 
response m question 1 .b. (page 3), taken in the aggregate, (include your activity, if 
appropriate): 

BRODART CO. 

AREA SCHOOLS 

SOWW of Data (4. Business hfde ) :  CHAMBER OF COMMERCE INDUSTRAIL DIREGTORY 
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5. Other Sod+Economic Impacts. For each of the following areas, describe other 
recent (past 5 years), on-going or projected economic impacts (both positive and 
negative) on the geographic region defined by your response to question 1.b. (page 3), 
in the aggregate: 

a. LOSS of Major Employers: BETHLEHEM WIREROPE : 600 J O B S ,  STROEHMAN BAKERIES, 

GTE: 350 J O B S ,  FERNOOILLE: 130 J O B S ,  C. A. REED 350-400 J O B S  LOST 

b. Introduction of New BusinesseslTechnologies: BLUESRIELD DATA PROCESSING : 110 JOBS, 

WILLIAMSPORT WIREROPE: 300 J O B S ,  CAROL CABLE: 3 2 0  J O B S ,  PRIMUS C O W :  60 J O B S ,  

ATdT 60-80 RELOCATED J O B S  FR- W E W H E R E  

c. Natural Disasters: T H I S  I S  A FLOOD PRONE AREA DUE TO THE TRIBUTARIES OF THE 

SUSQUEHAN'NA RIVER, BUT THERE HAVE BEEN ONLY MINOR FLOODS I N  THE PAST % YEARS. 

WINTER 1994 CAUSED S I G N I F I C A N T  DISRUPTION O F  LOCAL BUSINESS FROM RETAIL TO 
MANUFACTURING BY IMPACTING LOCAL OPERATIONS. 

d. Overall Economic Trends: ECONOMIC TREND HAVE BEEN FLUCTUATING. THERE WAS A BRIEF 
RENAISSANCE I N  1993 FROM THE GAIN OF 1,000 NEW JOBS.  THEN @ 7 0 0  WERE LOST THE FOL 

EOPLE ARE WORKING AND EMPLYMENT I S  QUITE HIGH. WAGES ARE 90% OF THE 
N'''''~~~'' 34X ARE EMPLOYED BY TAE MANUFACTURING INDUSTRIES W H I M  I S  A 

GOOD INDICATOR O F  BETTER THAN AVERAGE WAGES. TEXTRbB PLANS TO REDUCE THEIR- 
JOBS BY 300, BUT LITTON INDUSTRIES PLAN ON GETTING MORE THAN 100 JOBS DUE TO 

CHANGING GOVERNMENT CONTRACTS. 

Ik Of Other SociO/EcOn): -. VICE PRESIDENT O F  ECONOMI 
DEVELOPMENT, LY COMING COUNTY C I W B E R  OF COMMERCE. ( 7 1 7 )  3 2  6-19 7 1 

6. Other. Identify any contributions of your activity to the local community not discussed 
elsewhere in this response. 

H A  

I So- of Data (6. Other): I 
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Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) 
personally vouches for its accuracy and completeness or (2) has 

. possession of, and is relying upon, a certification executed by a 
competent subordinate. L 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. YOU are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate 
and complete to the best of my knowledge and belief. 

D. J. REED 

NAME (Please type or print) - Signdbhre 
COMMANDING OFFICER 

Title Date 

NAVAL RESERVE CENTER, WILLIAIBPORT, PA 
Activity 
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Reference: SECNAVNOTE 11000 of 08 December 1993 I 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and 
complete to.the best of my knowledge and belief." The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) 
personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. t 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure.(l) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of - 

Command reviewing the information will also sign this 
- certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate 
and complete to the best of my knowledge and belief. 

D. J. REED 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

OR'P 
Activity 

1 4  JUN 94  
Date 



I certify that the information contained herein is accurate and 
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Date 
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I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. ' 
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NAME (Please.type or print) 

'T USNR A 
Commander - Acting 
Title 

2 9  JUH 1994 
Date 

COMNAVSURFRESFOR 
~ctivity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. - - T. F. HALL RADM USN 
NAME (Please type or print) 

-ir~coRQ 
Signature 

Commander 
Title 

, - 
Date 

COMNAVRESFOR 
Activity 
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DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

W.A. EARNER . 
Name 

Title 

U& 
Signature 

Date L 


