
DATA CALL 63 
FAMILY HOUSING DATA 

Information on Family Housing is required for use in BRAC-95 
return on investment calculations. 

Percentage of Military I 
Families Living On-Base: 0 

Number of Vacant Officer 
Housing Units: 0 

Number of Vacant Enlisted 
Housing Units: 0 

FY 1996 Family ~ousing Budget 
($000): 0 

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 insta;lationls 
prorated share of the family housing complex. 

DCN 868



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 EUGINEERING COhlRlAND 
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 

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, unifo,med 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 inforrnation. 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. 

ACTXVITY COMMANDER /--7 

W.A. Waters, CAPT, CEC, USN 
NAME (Please type of print) 

Commandinn Officer 
Title 

Signature w 

/ I 

17174 
Date 

NORTHNAVFACENGCOM 
Activity 



BRAC-95 CZRTIFICATION 

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

Sandra B. Culbertson 
NAME (Please type or print) Signatur 

Hnuzine Management Specialist 
- Title 

Division 

Housing/Real Estate 
Department 

NORTHNAVFACENGCOM 
Activity 

Enclosure ( I) 





Activity : 

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: 

* Name 

UIC: 68777 

Official name 

Acronym(s) used in 
correspondence 

Naval Reserve Facility 
Lewes, DE 

NAVRESFAC, Lewes 

Commonly accepted short titles NRF Lewes 

* Complete mailing address: 

Commanding Officer 
Naval Reserve Facility 
77 Cape Henlopen Drive 
Lewes, DE 19958-1195 

* PLAD: NAVRESFAC LEWES DE//OO// 

* PRIMARY UIC: 68777 (Plant Account UIC for 
Plant Account Holders) 

* ALL OTHER UIC(s): 

N/A: There are no other UIC(s) assigned to this 
activity. 

2. PLANT ACCOUNT HOLDER : 

* Yes X No - (check one) 



Activity: UIC: 68777 

Data Call 1: General Installation Information, continued 

3. ACTIVITY TYPE: 

* HOST COMMAND: 

Yes X 

* TENANT COMMAND: 
Yes - 

* INDEPENDENT ACTIVITY: 
Yes - 

No - (check one) 

No X (check one) 

No X (check one) 

4. SPECIAL AREAS: 

N/A: There are no special areas which this command is 
responsible for. 

5. DETACHMENTS: 

N/A: This activity has no other detachments at other 
locations. 

6. BRAC IMPACT: Were you affected by previous Base Closure and 
Realignment decisions (BRAC-88, -91, and/or -93)? 

No, this activity was not affected by previous Base Closure 
and Realignment decisions. 



Activity: UIC: 68777 

Data Call 1: General Installation Information, continued 

7. MISSION: 
Current Missions 

* The mission of the NAVRESFAC is 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 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 
resource and management support as directed and 
necessary to ensure their readiness to perform their 
mobilization mission. 

Projected Missions for FY 2001 

* The projected missions for FY 2001 is the same the 
current missions. 

DUE TO UNIT SHIFTS, WE 
EXPECT TO TRAIN FEWER 

8. UNIQUE MISSIONS: SELECTED RESERVES. 

Current Unique Missions 

* There are no missions unique to this activity and no 
National Command Authority or classified mission 
responsibilities. 

Projected Unique Missions for FY 2001 

* There are no projected unique missions for this 
activity. 



Activity: UIC: 68777 

Data Call 1: General Installation Information, continued 

9. IMMEDIATE SUPERIOR IN COMMAND (ISIC): 

* Operational name UIC 

NAVRESREDCOMREG FOUR 

(Mailing Address) 
Commander 
Naval Reserve Readiness Command Region Four 
Bldg 5957 
Fort Dix, NJ 08640 

* Funding Source 

NAVRESREDCOMREG FOUR 

UIC 

41887 

10. PERSONNEL NUMBERS: 

On Board Count as of 01 January 1994 

Officers Enlisted Civilian (Appropriated) 
.)c. C U S S  351 

*Reporting Command 1 R F ~ ~ Y  0 

*Tenants (total) 0 6 0 

* SELRES 4 33 0 

*Tenants SELRES 12 45 0 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

"Reporting Command 1 %- 0 

*Tenants (total) 0 2 0 

* SELRES 4 X‘f% 0 

*Tenants SELRES 12 4951 0 



Activity: UIC 68777 

Data Call 1: General Installation Information, continued 

11. KEY POINTS OF CONTACT (POC): 

Office Fax Home 

* Commanidng Officer 

LCDR T. M. SEXTON (302)645-6631 (302)645-9636 (302)644-1805 
(302)645-1177 

* Command Chief 
ICC A. B. CHURCH (302)645-6631 (302)645-9636 (302)645-7266 

(302)645-1177 

* Duty Officer (302)645-6631 (302)645-9636 [ N/A 1 
(Beeper). (302)855-6113 (302)645-1177 

12. TENANT ACTIVITY LIST: 

* Tenants residing on main complex (shore commands) 

Tenant Command Name UIC Officer Enlisted Civilian 

MIUW UNIT 205 80006 0 6 
1 3  A 6  - 

* Tenants residing on main complex (homeported units) 
N/A: There are no homeported units residing on the main 

complex 

* Tenants residing in Special Areas 

N/A: There are no tenants residing in Special Areas. 

* Tenants (Other than those identified previously) 

N/A: There are no other tenants. 



Activity: UIC: 68777 

Data Call 1: General Installation Information, continued 

13. REGIONAL SUPPORT: 

Activity name 

GSA Services 

Activity name 

Naval Reserve Recruiting 

Location Support function 

Lewes, DE Provide one (1) 
no lease office 
space. 

Location Support function 

Lewes, DE Provide one (1) 
no lease office 
space. Provide 
use of copier. 
Medical Support 
for recruit 
physicals is also 
provided. 

14. FACILITY MAPS: 

* Local Area Map. 

An anotated Delaware Map is enclosed indicating the locations 
of Dover Air Force Base, the Army Reserve Center in Dover and 
Lewes as well as Naval Reserve Facility, Lewes. Enclosure 
(2) refers. (12 copies provided) 

* Installation Map / Activity Map / Base Map / General 
Development Map / Site Map. 

. Three different views installation maps/site map are 
provided (enclosure (3)). All are dated prior to 01 January 
1991, no changes have taken place. 

* Map one: 32" X 40" (2 copies)(largest size available) 
* Map two: 11" X 17" (12 copies) 
* Map three: 11" X 17" (12 copies) 



Activity: UIC: 68777 

Data Call 1: General Installation Information, continued 

* Aerial photo(s). 

Three different aerial views of the facility are provided 
(enclosure (4)). These pictures were takes on 22 January 
1994. (12 copeis of each view) 

* Air Installations Compatible Use Zones (AICUZ) Map. 

N/A: There are no Air installations compatible use zones. 



BRAC-95 CERTIFICATION 

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

LCDR Timothy M. Sexton, USNR 
NAME (Please type or print) 

Commanding Officer 
Title 

N/A 
Division 

N/A 
Department 

-r-.++.$L- 
Signature V 

rs&-sq 
Date 

NAVRESFAC LEWES, DE 
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. 

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 

LCDR Timothy M. Sexton, USNR 
NAME (Please type or print) 

T w o &  *-k; h 
Signature 

Commandinq Officer 
Title 

z s b  w 
Date 

NAVRESFAC Lewes, DE 
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) 

A r 

Title , I 
\C%& t99Y 

Date 



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) 

Commander 

Signature 

27 January 1994 

Title Date 

Naval Reserve Readiness Command Region Four Fort Dix. NJ 

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) 

1- W- F T T 7 m T . n  
NAME (Please type or print) 

Title 
7 Feh 9 A  

Date 

Activity 

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

8P6W MAJOR CLAIMANT LEVEL 

NAME - (Pls.aae.,lWps;l &a print) 
, * -. .,,J.2* 

'i'F ?m 
Signature 

Date 
XI / qLt 

Activity 



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: 

EndangeredlTbnatened Species and Biological Habitat 
Wetlands 
CuItural Resources 
Environmental Facilities 
Air Pollution 
Environmental Compliance --L -- 
Installation Restoration 
LandIAirJWater Use 

As part of the answers to these questions, a source citation (e.g., m5 base loading, 
X9PJ base-wide Endangered Species Survey, letter from USFWS, IWBase Master 
Plan, 295@ Permit Application, 1993 PA/SL etc.) must be included. It is pkbable that, at 
some po&t 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 h d  
(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 Navy. 

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



1. ENDANGERED/TBREATENED SPECIES AND BIOLOGICAL HABITAT 

la. F o r  f e d e r a l  o r  s tate  l i s t e d  endangered,  t h r e a t e n e d ,  o r  c a t e g o r y  1 p l a n t  and /o r  an imal  
s p e c l e s  on y o u r  base, comple t e  t h e  following t ab le .  C r i t l c a l / s e n s l t i v e  h a b i t a t s  f o r  t h e s e  
s p e c i e s  a r e  d e s l y n a t e d  by t h e  U. S. Fish a n d  Wild l i fe  S e r v i c e  (USFWS). A s p e c i e s  is p r e s e n t  on 
y o u r  base  i f  some p a r t  o f  i ts  l i f e - cyc le  o c c u r s  o n  Navy c o n t r o l l e d  p r o p e r t y  (e.g., ne s t ing ,  
f eed ing ,  loaf ing) .  I m p o r t a n t  H a b i t a t  r e f e r s  t o  t h a t  number o f  acres of  h a b i t a t  t h a t  is 
i m p o r t a n t  t o  some l i f e  c y c l e  s t a g e  of  t h e  threa tenec i ' endanyered  s p e c i e s  t h a t  is n o t  fo rma l ly  
des igna ted .  

NOT APPLICABLE, t h e r e  are no f e d e r a l  o r  s t a t e  l ~ s t e d  endangered,  t h r e a t e n e d ,  or 
(:ategory 1 p l a n t  and /o r  animal  s p e c i e s  on Naval F a c i l i t y  Lewes.  

Source  C i t a t i on :  Department  of I n t e r i o r ,  Fish & Wildl i fe  Service 

lb. 

- USFWS o r  Na t iona l  Marine F i s h e r i e s  S e r v i c e  (NMFS)? 
- S t a t e  r e q u i r e d  m o d i f i c a t i o n s  o r  c o n s t r a i n t s ?  

lc. I f  t h e  area of  t h e  h a b i t i t  and  t h e  a s s o c i a t e d  s p e c i e s  h a v e  n o t  been i d e n t i f i e d  on base 
maps p r o v i d e d  i n  Data Call  1, s u b m i t  t h i s  i n f o r m a t i o n  on  a n  u p d a t e d  v e r s i o n  of  Data C a l l  1 
map. 

N o  additional areas need t o  be  added. 

Have any  e f f o r t s  been made t o  relocate a n y  species and/or  c o n d u c t  
any  m i t i g a t i o n  w i t h  r e g a r d s  t o  critical h a b i t a t s  or 
endange red / th rea t ened  s p e c i e s ?  Explain what  h a s  been done a n d  r 

No e f f o r t s  h a v e  been r e q u i r e d  t o  r e l o c a t e  any  s p e c i e s  and /o r  c o n d u c t  any  m i t i g a t i o n  
w i t h  r e g a r d s t o  critical h a b i t a t s  o r  e n d a n g e r e d k h r e a t e n e d  spec i e s?  

le. 

N o  state or l o c a l  l a w s  and /o r  r e g u l a t i o n s  a p p l y i n g  t o  e n d a n g e r e d h h r e a t e n e d  s p e c i e s  
which h a v e  been  e n a c t e d  o r  promulga ted  b u t  n o t  y e t  e f f e c t e d ,  c o n s t r a i n  base  
o p e r a t i o n s  or development  plans. 



2. WETLANDS 

N o t e :  J u r l s d i c t l o n a l  wet lands  are t h o s e  a r e a s  t h a t  meet t h e  wet land  definitional criteria 
d e t a l l e d  l n  t h e  Corps of Engineers  (COE) Wetland De l inea t ion  Manual, 1987, Technica l  Repor t  
Y-87-1, C.S. Army Engineer  Waterway Experiment S t a t i o n ,  Vlcksburg,  MS o r  officially a d a p t e d  
s t a t e  de f  i n i t  lons. 

2a. 

Does your  Lase possess  f e d e r a l  l u r i s d i c t l o n a l  wet lands? NO 

Has a wet lands  s u r v e y  i n  accordance  w i t h  e s t a b l i s h e d  stanc:lards 
been c o n d u c t e d  f o r  y o u r  base?  

YES 

When w a s  t h e  s u r v e y  conduc ted  o r  when w i l l  it be 
conduc ted?  / 

Source  C i t a t i o n :  An A t l a s  of Delaware's Wetlands and  E s t u a r i n e  Resources,  Technica l  Repor t  
Xo 2., Delaware Coas t a l  Planacjement. Program, Nov . 1976 

1 

What p e r c e n t  o f  t h e  base  h a s  been su rveyed?  

What is t h e  t o t a l  a c r e a g e  of j u r i sd i c t i c jna l  wet lands  p r e s e n t  on  
V O U ~  base? 

2b. I f  t h e  area of t h e  wet lands  has  n o t  been i d e n t i f i e d  o n  base  maps provided i n  Data Call 
1, submi t  t h i s  on a n  updat-ed v e r s i o n  of Data C a l l  1 map. 

NOV 
1976 

No a d d i t i o n a l  a r e a s  need t o  be  added. 

b 
100 

0 

2c. Has t h e  EPA, COE o r  a s t a t e  wet land  r e g u l a t o r y  agency r e q u i r e d  you  t o  modlfy o r  
c o n s t r a i n  base  o p e r a t i o n s  o r  development  p l a n s  i n  any  way i n  o r d e r  t o  acconm~oda t r  a 
j u r l s d i c  t i o n a l  wet land? NO. 

I 

3. CULTURAL RESOURCES 

Bui ld ing  2. T h i s  s tructure w a s  b u i l t  d u r i n g  WW I1 as p a r t  o f  U.S. Army Base F o r t  Miles, 
a n d  is e l i g i b l e  f o r  l i s t i n g  o n  t h e  Na t iona l  R e g i s t e r  of  Histor ic:  Places. 

Has a s u r v e y  been c o n d u c t e d  t o  d e t e r m i n e  h i s t o r i c  s i t e s ,  
s t . r uc tu re s ,  d i s t r i c t s  o r  a r c h a e o l u j l c a l  r e s o u r c e s  which are 
l l s t e d ,  o r  de t e rmined  e l i g i b l e  f o r  l i s t i n g ,  on t h e  Na t iona l  
R e g i s t e r  o f  H i s t o r i c  Places? I f  so,  list t h e  sites below. 

Has t h e  Pres ident ' s  Advisory  Council  on  H i s t o r i c  P r e s e r v a t i o n  
c~r t h e  cogn izan t  S t a t e  H i s t o r i c  P r e s e r v a t i o n  O f f i c e r  r e q u i r e d  
you  t o  m i t i g a t e  o r  c o n s t r a i n  base  o p e r a t i o n s  o r  development  
p l a n s  i n  a n y  way i n  o r d e r  t o  accommodate a Na t iona l  R e g i s t e r  
c u l t u r a l  r e sou rce?  I f  YES, list t h e  r e s u l t s  of  s u c h  
m o d i f i c a t i o n s  or c o n s t r a i n t s  below. 

YES 

* 



A r e  t h e r e  any on base a r e a s  i d e n t i f l e d  ils sac red  a r e a s  o r  b u r l a l  NO 
slttlts by S a t l v e  Americans o r  o t h e r s ?  L l s t  below. 

4. ENVIRONMENTAL FACILITIES 

N o t e s  I f  your  f a c i l i t y  is p e r m i t t e d  f o r  less t h a n  lnaxinlum c a p a c i t y ,  s t a t e  t h e  nlaximum 
c :a~ lac~ ty  d r ~ c d  expla in  below t h e  as soc ia ted  t a b l e  why ~t is no t  p e r m i t t e d  f o r  nlaximum 
rapac-.ity. Under "Permlt S t a t u s "  s t a t e  when t h e  pe rmi t  e s p i r e s ,  and whether  t h e  f a c i l l t y  is 
o p e r a t i n g  under a waiver. For pe rmi t  v io la t ions ,  l i m i t  t h e  list t o  t h e  l a s t  5 years. 

' Contents  (e.g. bui ld ing clemolition, asbes tos ,  s a n i t a r y  debr i s ,  etc) 

I r e  t h e r e  any c u r r e n t  o r  programmed p r o j e c t s  t o  c o r r e c t  d e f i c i e n c i e s  o r  improve t h e  
f a c i l i t y ?  NOT APPLICABLE. 

4b. If t h e r e  are any non-Navy u s e r s  of  t h e  l a n d f i l l ,  d e s c r i b e  t h e  use r  and 
(:c>ndit lons/agreements. 

NOT APPLICABLE, t h e r e  is no l a n d f i l l  on Naval Reserve F a c i l i t y  Lewes. 

L i s t  any p e r m i t  v i o l a t i o n s  and p r o j e c t s  t o  c o r r e c t  d e f i c i e n c i e s  or improve the f a c i l i t y .  
NONE. 



11 Does your base own/operate a D o m e s t i c  Wastewater I NO I 

L i s t  p e r m i t  v i o l a t i o n s  a n d  d i s c u s s  any  p r o j e c t s  t o  c o r r e c t  d e f i c i e n c i e s .  NONE. 

4e. If you du n o t  have  a domes t i c  WWTP, d e s c r i b e  t h e  a v e r a g e  d i s c h a r g e  rate of  y o u r  base  
t o  t h e  l o c a l  s a n i t a r y  sewer a u t h o r i t y ,  d i s c h a r g e  l i m i t s  set by t h e  s a n i t a r y  sewer a u t h o r i t y  
(flow and  p o l l u t a n t s )  a n d  whe the r  t h e  base  1s i n  compl iance  w i t h  t h e l r  permi t .  Discuss 
r e c u r r i n g  d i s c h a r g e  v l o l a  t ions .  

NOT APPLICABLE, t h e  F a c i l l t y  does  n o t  d i s c h a r g e  t o  t h e  l o c a l  s a n i t a r y  sewer system. 

List any  p e r m i t  v i o l a t i o n s  a n d  p r o j e c t s  t o  c o r r e c t  d e f i c i e n c i e s  o r  improve  t h e  f a c i l i t y .  
XfiNE. 

49. A r e  t h e r e  o t h e r  w a s t e  t r e a t m e n t  f lows  n o t  accoun ted  f o r  i n  t h e  p r e v i o u s  tab les ' ?  NO. 



L i s t  permit violations and prc>jects,'actions t o  c-orrect deficiencies or  improve 
t he  facility. NONE. 

1 

4i. If you do not operate a WTP, what 1s the  source of the  base potable water 
supply. S ta te  terms and limits on  capaclty in  the  agreement,'contract, if 
applic-able. .. 

The base water source 1s Lewes Board of Public: Works. The water is 
supplied by t he  Cape Henlopen Sta te  Park wlth no restrictions. 

NOT APPLICABLE 

I 

There is no presence of (:ontaminants or  lack of supply of water that 
constrain base operations. 

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

NO 

dl, YES/NO 

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

If NO, why n o t  and provide explanation of plan t o  achieve 
~ e r m i t t e d  status.  

- - - - - - - 

Explain: There  is no requirement fo r  a bilge water treatment faci l i ty.  

I 
NO 

None 
Required 



There  are no s t a t e  o r  l o c a l  laws and.'or r e g u l a t i o n s  a p p l y i n g  t o  
Environmental  F a c i l i t i e s ,  which have  been e n a c t e d  o r  promulya ted  b u t  n o t  
y e t  e f  fectecl ,  c o n s t r a i n  base  o p e r a t i o n s  o r  development  plans.  

W i l l  any  s tate  o r  l o c a l  laws a n d i o r  r e g u l a t i o n s  a p p l y i n g  t o  
Environmental F a c i l i t i e s ,  which have  been e n a c t e d  o r  promulga ted  
b u t  n o t  y e t  e f f e c t e d ,  (:onstrain base  operations o r  development  

Aplans beyond t h o s e  a l r e a d y   denti if i e d ?  Explaln. 

4n. What expans ion  c a p a c i t y  is p o s s i b l e  w i t h  t h e s e  Environmental  F a c i l i t i e s ?  
N i l 1  any  espans ions . /upgrades  a s  a  r e s u l t  o f  BRACON 1,r p r o j e c t s  programmed 
t h r o u g h  t h e  P r e s i d e n t s  budge t  t h r o u g h  FY1997 r e s u l t  i n  a d d i t i o n a l  c a p a c i t y ?  
Explaln. 

NO 

There  a r e  no c o n s t r a i n t s  l i m i t i n g  t h e  expansion c a p l c i t y  f o r  t h i s  f a c i l i t y  
and  no expans ions /upgrades  a s  a  resul t  of  BRACON o r  p r o j e c t s  programmed 
t h r o u g h  t h e  P r e s i d e n t s  budge t  t h r o u g h  FYI997 t h a t  w i l l  r e s u l t  i n  
a d d i t i o n a l  c a p a c i t y .  

I 

40. D o  c a p a c i t y  l i m i t a t i o n s  on  any  of t h e  f a c i l i t i e s  d i scussed  I n  q u e s t i o n  
4 pose  a p r e s e n t  o r  f u t u r e  l i m i t a t i o n  on  base  o p e r a t i o n s ?  Explain. 

No.  There  are nv restrictions t h a t  pose  a p r e s e n t  o r  f u t u r e  l i m i t a t i o n  on  
base  o p e r a t  ions.  

5. AIR POLLUTION 

Fihat 1s t h e  name o f  t h e  Air Q u a l i t y  Cont ro l  Areas (AQCAs) i n  which t h e  base  
IS l o c a t e d ?  5 m - L -  O L -  n ~ ~ w e c p  
EPA Region #3 f o r  t h e  S t a t e  of  Delaware N a t u r a l  Resources & Env 
Control Department .  

CJCC 

Is t h e  i n s t a l l a t i o n  or any of i ts  OLFs or non-cont iguous base  p r o p e r t i e s  
l o c a t e d  i n  d i f f e r e n t  AQCAs? NO. 

0 1 6 t  



5b. For e a c h  p a r c e l  i n  a s e p a r a t e  AQCA f i l l  I n  t h e  fo l lowing  t ab l e .  I d e n t l f y  
w i t h  and  "X" whe the r  t h e  s t a t u s  of  e a c h  r e g u l a t e d  p o l l u t a n t  is: 
attainmentinonattainmentimaintenan1:e- For t h o s e  a r e a s  which are i n  non- 
a t t a i n m e n t ,  s ta te  whe the r  t h e y  a re :  P-larginal, Moderate,  Ser ious ,  Severe ,  o r  
Extreme. S t a t e  t a r g e t  a t t a i n m e n t  year .  

S l t e :  SUSSEN COUNTY DELAWARE AQCA: EPA REGION #3 

K i l n t e n a n  

For Sussex 

Based on  n a t i o n a l  s t a n d a r d  f o r  Non-Attainment areas o r  SIP f o r  
Maintenance a reas .  

' I n d i c a t e  i f  a t t a i n m e n t  is dependen t  upon BRACON, MILCON o r  S p e c i a l  
Pro jec ts .  Also i n d i c a t e  i f  t h e  p r o j e c t  is c u r r e n t l y  programmed w i t h i n  t h e  
Presidents FY1997 budget .  

Th i s  non a t a t i n n l e n t  is f o r  t h e  County a s  a whole a n d  n o t  d u e  t o  p r o j e c t s  
recluired f o r  Naval F a c i l i t y  Lewes. 

5c. For y o u r  base,  i d e n t i f y  t h e  base l ine  l e v e l  o f  emissions,  e s t a b l i s h e d  i n  
act-ordance w i t h  t h e  Clean A i r  A c t .  Base l ine  i n f o r m a t i o n  is assumed t o  b e  1990 
d a t a  o r  o t h e r  y e a r  as s p e c i f i e d .  Determine t h e  t o t a l  l e v e l  of emiss ions  ( tons /y r )  
f o r  CO, NOx, VOC, PMlO f o r  t h e  g e n e r a l  s o u r c e s  l i s t e d .  For all d a t a  p r o v i d e  a 1- 
c ~ f  t h e  s o u r c e s  a n d  show y o u r  c a l c u l a t i o n s .  U s e  known emiss ions  data, o r  
emiss ions  d e r i v e d  f rom u s e  o f  s ta te  methodologies,  o r  i d e n t i f y  o t h e r  s o u r c e s  
used. "Other  Mobile" s o u r c e s  i n c l u d e  s u c h  i t e m s  as ground s u p p o r t  equipment .  

Source  Document: EPA Manual - AP43 



C a l c u l a t i o n s  based on  t h e  following: 

Vehichles: (600 Avg mi les /year )  x (Emission lbs )  / 2000 = T o t a l  

Emlsion Figures: PMl0 = ,0009 
CO = .035 
VOC = .0059 
NOx = .0053 

Per rn l t ted  Stat lcsnary:  t o t a l s  based on  Boi le r  unde r  10,000,000 BTU f i g u r e s .  

5d. For y o u r  bdse, de t e rmine  t h e  t o t a l  FYI993 l e v e l  o f  emissions ( tons /y r )  
for  CO, NOx, VOC, PMlO f o r  t h e  gene ra l  s o u r c e s  l i s t e d .  For al l  d a t a  p r o v i d e  a 
list o f  t h e  s o u r c e s  and  show v o u r  c a l c u l a t i o n s .  Use known emiss ions  d a t a ,  o r  
emiss ions  d e r i v e d  f rom u s e  of s tate  methodologies,  o r  i d e n t i f y  o t h e r  s o u r c e s  
used. "Other Mobile" s o u r c e s  i n c l u d e  s u c h  items a s  ground s u p p o r t  ec~uipment .  

Source ~ o c u m e n t :  EPA Manual - AP43 

Calculations based on  t h e  following: 

Vehlchles: (600 Avg mi les /year )  x (Emission lb s )  / 2000 = T o t a l  

Emision Figures: PMlO = .0009 
CO = .035 
VOC = ,0059 
NOx = .0053 

P e r m i t t e d  S t a t i o n a r y :  t o t a l s  based on  Boi le r  unde r  10,000,000 BTU f i g u r e s .  

5e. P r o v i d e  e s t i m a t e d  increases / 'decreases  i n  a i r  emiss ions  (Tons/Year of  
CO, NOx, VOC, PM10) expec ted  w i t h i n  t h e  nex t  s i x  y e a r s  (1995-2001). E i t h e r  f rom 
p r e v i o u s  BRAC rea l ignmen t s  and/or  p r e v i o u s l y  planned downsizing shown i n  
t h e  P r e s i d e n t s  FYI997 budget .  Explain. 

NOT APPLICABLE, t h e r e  are no e s t i m a t e d  inc reases /dec reases  i n  a i r  
emiss ions  (Tons/Year of  CO, NOx, VOC, PM10) e x p e c t e d  w i t h i n  t h e  n e x t  s i x  
y e a r s  (1995-2001). E i t h e r  f rom p r e v i o u s  BRAC rea l ignmen t s  and /o r  
p r e v i o u s l y  p lanned  downsizing shown i n  t h e  P r e s i d e n t s  FYI997 budget .  

5f. A're t h e r e  any  critical a i r  q u a l i t y  r e g i o n s  (i.e. non-a t ta inment  areas, 
n a t i o n a l  pa rks ,  etc.) w i t h i n  100 m i l e s  o f  t h e  base? NO. 



'-1 O E  
59. Have any base operations/mission/functions (i.e.: training, R&D, sh ip  

movement, a i r c r a f t  movement, military operations, support functions, 
vehicle t r i p s  per day, etc.) been res t r ic ted  or delayed due t o  a i r  yuallty 
considerations. Explain the  reason fo r  the  res t r ic t ion  and the  "fix" 
implemented o r  planned t o  correct. NO. 

5h. Does your base have Emission Reduction Credits (ERCs) o r  is it subject 
t o  any emlssion offset  requirements? If yes, provide deta i l s  of the  sources 
affected and conditions of the  ERCs  and offsets. Is there  any potential  for  
get t ing ERCs? NO. 

6. ENVIRONMENTAL COMPLIANCE 

6a. Identify compliance costs, currently known or estimated t h a t  a r e  
required for  permits or  other  actions required t o  brinq existinq practices 
in to  compliance with appropriate regulations. D~.~,lus~~~~ r,q h - b' 
Restoration costs  t h a t  a re  covered i n  Section 7A $'or t he  d o umns f i  
provide the  combined t o t a l  for those two FY's. 

Provide a separate list of compliance projects i n  progress o r  required, with 
associated cost and estimated start/completion date. 

Project Cost S t a r t  / End Date 
Remove PCB Eqpt 95.0 K Unprogrammed 
Replace UST 80.0 K June 1994 



6b. Does your base have s t r u c t u r e s  containing asbestos? YES. What % of your base 
has been surveyed f o r  asbestos? 100%. A r e  add i t iona l  surveys  planned? NO. What is 
t h e  estimated cos t  t o  remediate asbestos $ 335 K. Survey cos t s  a r e  based on removal. 

6c. Provide de t a l l ed  cos t  of operat ional  (environmental) c o m ~ l i a n c e  costs ,  with 

6d. A r e  t h e r e  any compliance issues/requirements t h a t  have impacted operat ions  
and/or development plans a t  your base. NO. 

7. INSTALLATION RESTORATION 

i na t ed  with 

Is your base an NPL site o r  proposed NPL s i t e ?  1 NO 1 
7b. Provide t h e  following information about your  In s t a l l a t i on  Restorat ion (IR)  

program. Project  list may be provided i n  s epa ra t e  t a b l e  format. Note: L i s t  only 
pro jec t s  e l ig ib le  f o r  funding under t h e  Defense .Environmental Restoration Account 
(DERA). Do not include UST compliance pro jec t s  properly l i s t e d  i n  sec t ion  VI.  

NOT APPLICAABLE, t h e r e  a r e  no In s t a l l a t i on  Restorat ion (IR) pro jec t s  funded or  
scheduled. 

7c. Have any contamination sites been i d e n t i f i e d  f o r  which t h e r e  is no 
recognized/accepted remediation process available? NO. 

I IS t h e r e  a groundwater t rea tment  system planned? I NO I 
S t a t e  scope and expected length of pump and t r e a t  operation.  NOT APPLICABLE. 

7e. 

7f. Does your  base ope ra t e  any "Conforming Storage" f a c i l i t i e s  f o r  handling 
hazardous materials? YES. There a r e  10 s to rage  lockers t o  hold greases, o i l s  and 
p a i n t  f o r  rou t ine  maintenance and upkeep. The r e s t r i c t i o n s  a r e  t h a t  t h e  q u a n t i t i e s  
be l imi ted  t o  qua r t e r ly  expenditures. 



79. Does y o u r  base  o p e r a t e  any  "Conforming Storage"  f a c i l i t i e s  f o r  handl ing  
hazardous waste? NO. 

7h. Is your  base  r e s p o n s i b l e  f o r  a n y  non-appropr i a t ed  f u n d  f a c i l i t i e s  (exchange, 
gas  s t a t i o n )  t h a t  r e q u i r e  c l eanup?  NO. 

7i. 

N o  r a d i o l o g i c a l  s u r v e y s  have  been conducted.  

8.- AIR / WATER USE 

o f  e a c h  real estate component c o n t r o l l e d  or managed by y o u r  
ac re s ,  Ou t ly ing  Fie ld  - 200 acres, Remote Range - 1,000 acres, 

O f f  -Base Housing Area - 25 acres). 



7j. Have any base operations or development plans been restricted due to Installation 
Restoration considerations? b 0 

7k. List any other hazardous waste treatment or disposal facilities not included in question 
7b. above. Include capacity, restrictions and permit conditions. NO 

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 acxes). 

Location 

m-, OC 

Parcel Descriptor 

NMnb WC~- w c r r r  -4 

Acres 

I6.A 



8b. Provide t h e  acreage of t h e  land use  c a t e g o r i e s  l i s t e d  i n  t h e  t a b l e  below: 

restricted areas.  Some 
r e s t r i c t e d  a r e a s  may 

&. How many acres on your  base ( includes o f f  base sites) are d e d i c a t e d  f o r  
t r a i n i n g  purposes (e.g., vehicular ,  e a r t h  moving, mobilization)? This does n o t  inc lude 
bui ld ings  o r  i n t e r i o r  small a r m s  ranges used f o r  t r a i n i n g  purposes. 

1 ACRE. 

Bd. What is t h e  d a t e  of  your  last AICUZ update?  NOT APPLICABLE, t h e r e  is no a i r  
compat ib le  use  zones. 

8e. L l s t  t h e  off-base land use  types (e.g, r e s i d e n t i a l ,  i n d u s t r i a l ,  a g r i c u l t u r a l )  and 
acreage with in  Noise Zones 2 & 3 genera ted  by your  f l i g h t  o p e r a t i o n s  and whether it 
is compatible/ incompatible wi th  AICUZ guidel ines  on land use. 

NOT APPLICABLE, t h e r e  are no f l i g h t  opera t ions .  

8f. L i s t  t h e  nav iga t iona l  channels  and b e r t h i n g  a r e a s  con t ro l l ed  by your  base 
which r e q u i r e  maintenance dredging? Include t h e  frequency,  volume, c u r r e n t  p r o j e c t  
depth ,  and c o s t s  of t h e  maintenance requirement. 

NOT APPLICABLE, t h e r e  a r e  no nav iga t iona l  channels  and be r th ing  a r e a s  
con t ro l l ed  by t h i s  base which r e q u i r e  maintenance dredging. 



89. Summarize planned p r o j e c t s  t.hrough FY 1997 requiring new channel  o r  be r th ing  
area dredged depths ,  inc lude loca t lon ,  volume and depth. 

There a r e  no planned p r o j e c t s  through FY 1997 r e q u i r i n g  new channel  or 
ber th ing  area dredged depths ,  inc lude loca t ion ,  volume and depth. 

- - - - 

A r e  t h e r e  available des ignated dredge d i sposa l  areas 
for maintenance dredglng material? L l s t  location, NOT APPLICABLE 
remalnlng c a p a c l t y ,  and f u t u r e  l l m l t a  t Ions. 

It a A r e  t h e r e  a v a i l a b l e  des ignated dredge d i sposa l  areas 
f u r  new dredge mate r i a l?  L i s t  location, remaining 1 NOT APPLICABLE 
capac l ty ,  and f u t u r e  limitations. 

I 
I 

A r e  t h e  dredged mate r i a l s  considered contaminated? NOT APPLICABLE 
L i s t  known contaminants. 

8.i. L l s t  any requirements or c o n s t r a i n t s  r e s u l t i n g  from consis tency wi th  S t a t e  
Coasta l  Zone Management Plans. NOT APPLICABLE, t h e r e  a r e  no requirements  o r  
c o n s t r a i n t s  r e s u l t i n g  f rom consis tency wi th  State C o a s t a l  Zone Management Plans. 

8 j. Describe any non-point source  p o l l u t i o n  problems a f f e c t i n g  w a t e r  q u a l i t y  ,e.g.: 
c o a s t a l  erosion. NOT APPLICABLE, t h e r e  a r e  no non-point source  po l lu t ion  problems 
a f f e c t i n g  w a t e r  q u a l i t y .  

i l d l i f e  Serv ice  and,'or t h e  S t a t e  Fish and Game Department f o r  

81. L l s t  any o t h e r  a r e a s  on your base which a r e  i n d i c a t e d  a s  p r o t e c t e d  or  
preserved h a b i t a t  o t h e r  t h a n  threatened/endangered spec ies  t h a t  have been l i s t e d  
i n  Sect ion 1. 

NOT .APPLICABLE, t h e r e  a r e  no o t h e r  a r e a s  on t h i s  base which are i n d i c a t e d  as 
p r o t e c t e d  o r  preserved h a b i t a t  o t h e r  thanthreatened/endangered s p e c i e s t h a t  
have been l i s t e d  i n  Sect ion 1. 

9a. Are t h e r e  existing or p o t e n t i a l  environmental  showstoppers t h a t  have 
a f f e c t e d  o r  w i l l  a f f e c t  t h e  accomplishment of t h e  i n s t a l l a t i o n  mission t h a t  have no t  
been covered i n  t h e  p rev ious  8 ques t ions?  NO. 

9b. A r e  t h e r e  any o t h e r  environmental  p e r m i t s  r e q u i r e d  f o r  base opera t ions ,  
inc lude any r e l a t i n g  t o  i n d u s t r i a l  opera t ions .  NO. 

9c. Describe any o t h e r  environmental  o r  encroachment r e s t r i c t i o n s  on base 
p r o p e r t y  n o t  covered i n  t h e  p rev ious  8 sect ions.  

NOT APPLICABLE, t h e r e  are no o t h e r  environmental  or encroachment r e s t r i c t i o n s  
on base p r o p e r t y  no t  covered i n  t h e  p rev ious  8 sect ions.  



9d. L i s t  any f u t u r e / p r o p o s e d  laws/ regula t ions  or a n y  proposed laws/ regula t ions  
which w i l l  c o n s t r a i n  base o p e r a t i o n s  o r  development p lans  i n  any way. 

NOT APPLICABLE, t h e r e  a r e  no future; 'proposed laws/ regula t ions  o r  any proposed 
laws, 'regulations which w i l l  c v n s t r a i n  base o p e r a t i o n s  o r  development p lans  i n  
any way. 



BRAC-95 CERTIFICATION 

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

LCDR Timothy M. Sexton, USNR 
Name (Please type or print) 

Commandinq Officer 
Title 

N/A 
Division 

N/A 
Department 

Naval Reserve Facility Lewes, DE 
Activity 

~ w o ~ ~ . p l -  
Signature 

K H* 4f 
Date u 



BRAC-95 CERTIFICATION 

Reference: COMNAVSURFRESFOR ltr 11000 Ser 331/162 of 4 May 94 

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 conunander 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 

LCDR Timothy M. Sexton, USNR 
NAME (Please type or print) 

Commandinq Officer 
Title 

1s my qr( 
Date I 

NAVRESFAC LeWes, DE 



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

NEXT ECHELON LEVEL (if applicable) A 

Nicholas V. McKenna 
NAME (Please type or print) 

- 
Signature 

Commander 23 Mav 1994 
Title Date 

Naval Reserve Readiness Command Region Four Fort Dix N J  

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. FITZGERALD 
NAME (Please type or print) 

Commander-Actina 
Title Date 

COMMNAVSURFRESFOR 
Activity 

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

MAJOR CLAIMANT LEVEL r. F. HALU - [F u* 
Name (Please type or print) - Signature 

Euna~ndrr. Wnl h ha 
Title b U ~ S t  

hw Ortcws, U 70146 
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~~licable) 

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 av~licable) 

NAME (Please type of print Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL  awl-^- 
NAME (Please type or print 

Title 

Signature 

Date 

Activity NR F E W E S ,  PE 
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 (INSTAL 

a ~(Noh) 
NAME (Please type of print 

c r r N  
Title 

6 





MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR -,- .a ' : .". 

. ... 
RESERVE CENTER: r- 

bur 

ACTIVITY UIC: jg777 

Category ............... Personnel Support .. , - 
Subcategcry .......... Reserverraining Centers 
Type ...................... Navy and Marine Corps Reserve Training Centers 

"""If any responses are classified, attach a separate classified annex- 



MISSION REQUIREMENTS 

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

* The mission of the MVRESFAC is to conduct training and support the 
execution of training by assigned Resene 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 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 resource and management support as directed and 
necessary to ensure their readiness to perform thetr mobilization mission. 

* There are no missions unique to this activity and no National Comnand 
Authority or classified mission responsibilities. 

* There are no projected unique missions for this activity. 



Mission Requirements 

A. AuthorizedDirected Drill Utilization 

1. Using the table below, indicate the utilization of drill space that are currently 
conducted at your Reserve CommandICenter. For each utilization give the number of 
students trained, "throughput" during FY 1993, what facility in the Reserve 
CommandCenter 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 CommandCenter utilizes 5 classrooms, 48 weekends a year 
for 16 hours, the facility hours would be 5 x 48 x 16 = 3840. 

Mission Requirements : UIC: 68777 



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. ). NIA: TRAINING IS NOT CONDUCTED OUTSIDE OF NAVRESFAC. 

METHOD OF 
INSTRUCTION 

FREQUENCY OF 
INSTRUCTION 

L 

L 

INSTRUCTION 

NIB 



3. For the instruction available at your Reserve CommandCenter, 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 AuthorizedDirected drilling periods. 

4. List facility (drill space) uses of your Reserve Commandcenter that require 
speciallunique facilities (drill spaces) which are not reasonably available (within 100 
miles) at any other Guard or Reserve Command/Center. N/A: NO SPECIAL OR UNIQUE 
DRILL- SPACES WITHIN loo MILES. 

1 course I UniquelSpecial Facility Requirements II 

METHOD OF 
INSTRUCTION 

OFF-SITE INSTRUCTOR 

OFF-SITE INSTRUCTOR 

OFF-SITE INSTRUCTOR 

OFF-SITE INSTRUCTOR 

0 -  

OFF-SITE INSTRUCTOR 

OFF-SITE INSTRUCTOR 

B. Other Training S u ~ ~ o r t  

FREQUENCY OF 
INSTRUCTION PER YR. 

4 

2 

4 

8 

4 

4 

12 

P 

1. ClientICustomer Base. 

INSTRUCTION 

SEXUAL H A R b S S m  

PETTY OFFICER INDOC 

NR&R WORKSHOP 

CORE VBCUES 

CPR 

NAVRES INDOC 

ESWS TRAINING 

UIC: 6 8 7 7 7  



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 unitsJgroups not previously mentioned (active, reserve, guard, 
civilian, social agency, charitable organization,etc.) that utilizes space at your installation 
as of 30 September 1994. 

UIC: 68777 

* 

UNIT 

GSA CONTRACTOR 

NAVRES RECRUITER 

Facilities Used 

OFFICE SPACE 

OPFICE SPACE 



c. For Fiscal Year 1993 list the percentage of Authorized/Directed Drill Utilization 
performed at the Reserve CommandlCenter, Gaining Command or other site. 

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

UNIT 

(Navy or Marine Corps 

FEi 5 0 0  DET G 

SlMh NORVA 1904 

HIUWU 205 

e. What percentage of your assigned Navy and Marine Corps Reserve Units' 
AuthorizedDirected Drill Utilization is spent in Fleet contributory (Peacetime) support 
both at your Reserve CommandlCenter and at other activities? Specify percentage and 
where performed. 

M1;UUlJ 205  - LOX - REPORT ON SITE FOR SUPPORT. 
SIMA NORVA - 10% - USS BIJNLEY POB DECOn. 
pa 5 0 0  - 10% - OPERATION BULL FROG ( W E  my). 

UIC: 68777  

SlTE 
Other Site 

20% 

- 
20% 

Reserve 
Commandcenter 

60% 

80% 

80% 

Gaining Command 

20% 

20% 

- 



4. Demoaravhics (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 CommandlCenten and distance within 100 
miles of your reserve centec 

100+ miles 

16 

0 - 50 miles 

# of Personnel 36 

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

51 - 100 miles 

35 

Name of Center 

NRC UILMINGTON. DE 

ILE(MY RESERVE LEWES. DE 

ILE(MY NATIONAL, GUARD, GEORGETOWN, DE 

AIR NATIONAL GUARD, WILMINGTON, DE , 

miles 

86 

7 

15 

86 

D. List all the Navy and Marine Corps Reserve CommandKenten 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 

NBBC PHILADELPHIA, PA 131 NRC U A S E ~ ~ N ,  DC 

NRC ALLENTOWN, PA 199 NRRC BALTIMORE, 

NRC READING. PA 196 MRC ADELPHI, W 

NRC TRENTON, NJ 170 

miles 

157 

153 

188 

UIC: 68777 

Resources Shared 

NONE 

Name of Center 

NWBC UlXHINGTON,DE 

Miles 

86 



E. List all other Guard, Reserve and non-DoD facilities within 100 miles your Reserve 
Commandcenter 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 and/or manning conflicts. NONE NOTED. 

F. For the entire Reserve Command/Center, 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) and/or numbers of NavyIMarine Corps Selected Reservists needed 
to fulfill your requirements?(i.e. limited maritime access, small population center, etc.) 
NAVAL RESERVE FACILTY, LEWES LOCATION IS IN A VERY RURAL AREA. THE MAJORITY 
OF SELRES CoMHUTJI SO+ MILES. 

L 

4 

H. What are the unique demographics of your area that could help or hinder the 
recruitment of the type(s) and/or numbers of NavylMarine Corps Selected Reservists needed 
to fulfill requirements at other Reserve CommandJCenters? (i.e. large population center, 
proximity to active Navy facilities, etc.) NONE 

H. List any other military support missions currently conducted atlfrom your Reserve 
Command/Center (e.g., port of embarkation for USNR and USMCR personnel, other active 
dutylreserve personnel or logistics transfer missions). NONE 

RESERVISTS 

OFFICER 

ENLISTED 

I. Are any new military missions planned for this Reserve Command/Centef? NONE TO DA!CE. 

FISCAL YEAR 1994 

0 

2 .  

UIC: 68777 



H. Other Non-Militarv S u ~ ~ o r t  

1. Does the Reserve Commandcenter have a role in a disaster assistance plan, 
search and rescue, or local evacuation plan? If so, describe. NO 

2. Does the Reserve Commandcenter provide any direct support to local avilian, 
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, NUMEROUS HONOR GUARDS FOR FUNERAL DETAIL (OELY NAVY IN SOUTBERN DELBWARE/ 
EASTERN MRYLAND). COLOR GUARD FOR LOCAL CEREHOBIES, AND A RECENT CIVIC 
FUNCTION AT TEE OPENING OF A NEW RETIREMENT H(RIE. 

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

UIC: 68777 



Facilities 

A. F- 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 Facil' ttv P la nn i na Criteria For Naw and Marine Cams Shore Installations, NAVFAC 
P-80) 

Total 

-- 

Cost of Leas 
property 

- 

Plant 
Value 

5,000 

1,000 

2.800 

equate 

~p - 

Leased 
Property 
(SF) 

NAVYOWNED 

NAVY OUKED 

NAVY OWNED 

NAVYcm'mD 

NAVY OWNED 

NBWOWNED 

NAVYOWRED 

NAVYOWI'TED 

NAVY OWI'TED 

Facility 
TypeFundion . 
(in Sq. Ft. unless 
noted) 

Admin 8400 SF 
Classrooms 

6200 SF 
Trainers 

Labs 

Shops 
500 SF 

Bays 
300 SF 

Storage 

Supply 

Pistol Range (# of 
Facilities) 

Other Ranges 
(Specify) (# of 
Facilities) 

Armory 

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

00 SY 
Parking - 
Organizational 
Vehicles (SY) 
100 SIT 
Land (Acres) 

8 
Other (Specify) 

Av. 
Age 

4 

4 

N/A 

N/ A 

40 

40 

40 

4 

N/A 

N/A 

N/A 

4 

10 

50 

A 

X 

X 

X 

X 

X 

X 

X 

X 

X 

~d-equaleSubstan-dabnad- 



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 0.0. classroom, assembly hall, muli-media center, etc.), and 
within each type, by the material condition of the facility (i.e., Adequate, Substandard, and Inadequate). 

3. In accordance with NAVFACINST 11 010.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 
M e t e  inadequate facilities are identified provide the following information: N/A: ; NO XNADEQUATIES NOTED. 

a. Facility TypdCode: 
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? 

UIC: 68777 



4. List the location of space outside of the Reserve Command/Center utilized for drilling, if any, 
by Category Code Number CCN, as described in NAVFAC P-80, and the condition of those resources 
N/A: ALL DRILLS P~~ ON SITE WITH EXCEPTION OF IDTT TO W I N G  COMMAND. 

NlA: NO INbDEQUATIES NOTED F'ROM 4. 
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 
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 fadity's condition caused a "C3" or "C4' designation on your BASEREP? 

UIC: 68777 



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

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

Facility Types: 
!Jdmm Facilihr Typg 

. - 

A :  NO MARINE CORPS PERSONNEL ASSIGNED. 

Com~anies: 
InfantrylMilitary Police A 
CommunicationslReconnaissance 6 
AngliwlMTIAmphib TractorKank C 
Engineernransport D 

LAAM 
SP:155 mmHOW/8n HOW 

Batteries: 
C 

General Space Facility 
TYP 

A 

B 

C 

D 

E 

F 

G 

Battalions: 
InfantryIRewnnaissance 6 
TanklArtilleryIAmphib TractorIMT C 
EngineerfArtillery E 

Total TracWAflillery Heavy 
Equipment 

UIC: 68777 

6% 

Automotive 

SF Bays SF 



7. Other Trainina Buildinas 

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

N/A: NONE OF THE FOLLOWING APPLY. (i.e., Adequate, Substandard, and Inadequate). 

8. In accordance with NAVFACINST 1 1010.44E1 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: 

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? 

Adequate Substandard Inadequate CCN 
r 

171-17 

171-25 

171-36 

171-40 

171-45 

171-50 

UIC: 68777 

Type of Training Building 

TV CTRllnstrudion Matter 

, Auditorium 

Radar Simulator Facility 

Drill Hall 

Mock-up and Training Aid Preparation 
Center 

Small Arms Range - Indoor 

171 -60 

171-77 
1 

Recruit Processing Building . : 

Training Material Storage 



9. Facilities (drill soace 1 Other Than B u m  (CCN 1791 

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 that 

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

10. In accordance with NAVFACINST 11 01 0.44E, an lnadequate 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: TBIS FACILITY IS NOT INADEQUATE 

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? 

CCN 

179-35 

179-40 

179-45 

179-50 

1 79-55 

Training Facilities 

Parade and Drill Field I 

Electronic Warfare Training Range 

179-72 (1) Underwater TrackingiTraining Range 

-- 
Weapons Range Operations Tower 

Small Anns Range - Outdoor 

I 

--- 
I 

Training Mock-ups 

Training Course 

Combat Training PoolJTank 

I 

I 

1 



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

I1 Airfield I Location I Ownership (Service/non-DoD) 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 CommandICenter. 
h 

12. Eauioment Utilized 

Airspace Name 

N I B  
w 

MC: 68777 

Scheduling Agency 

N/A 

Dimensions 

NIA 

a. List any major or unique equipment, which in your 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. 

Control ling Agency 

N/ A 

A :  NO MAJOR OR UNIQUE 

Equipment 

t 

EQUIPLIENT ON 

Relocatable 
C//N) 

SITE. 

Gross 
tons 

Cube 
(ft3) 

Estimated 
Down Time 



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

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

14. List possible utilization areas controlled by your Reserve CommandICenter or 
available by mutual agraement, where availability or use is limited by concurrent use of another 
training area or facility .(i.e., proximity of live fire range, an LZ within a larger training area, etc.). 
N/A: NO LIMITATIONS WITHIN HBVRESFAC COMPOUND. 

11 Training Area I Limitation(s) on Use or Availability 11 

Potential Area 

3 ACRES 

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

BERTHING CAPACITY 

Unusable 
Acres 

7 

. :. . 15. For each PierMlharf at your facility list the following structural characteristics. 
A :  Nq PIER OR WHARF ON SITE. 

Reason Unusable 

UNDEVELOPED PROPERTY 

UIC: 68777 



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: 

loriginal age and footnote a list of MlLCON 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 and/or 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. 

UIC: 68777 



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. 



17.F0r each pierlwharf listed above state today's normal loading, the maximum capacity for 
berthing, maximum capacity for weapons handling evolutions, and maximum capacity to 

U/A: ~0 PIER/UEARF ou HAVBESFAC cOMWUIU). conduct 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 piertberth without berth shifts. Consider safety, ESQD and access 

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

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

UIC: 68777 



lTypical pier loading by ship class with current facility ship loading. 

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

capacity for berthing, maximum capacity for weapons handling evolutions, and maximum 
A :  rn PIEBIVBI~BP ON capacity to conduct intermediate maintenance. 

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. 

IMA Maintenan 
pier c a p a c i d  

UIC: 68777 

14.1 
Ordnance Handling 

Pier Capacity2 

Table 
Ship Berthing 

Capacity 
Pier1 wharf' 

NAVBESFAC COMPOUND 
Typical Steady 
State Loading1 



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 

support these craft 
Nl A 

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

N/A 

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. 
NlA 

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

N/A 



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 $upport 

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 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). 

MC: 68777 



2O.WEAPONS AND MUNITIONS, continued 

1.2For each Stowage facility identified in question 1.1 above, identify the type of facilrty 

(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); ReceiptJSegregationI 

Stowage/lssue (RSSI); transhipmentlawaiting issue; deep stow (war resenre); deep stow 
(awaiting Demil); other. Explain each "other" entry in the space provided, including ordnance 

stowed which is not a DON asset. 
NIB: NO WEBPONS AND MUNITIONS CAPABILITY. 

Which Can Be 

Additional comments: 

UIC: 68777 



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: NONE LISTED 

Facility Number / 
Type 

Rated 
NEW 

ABOVE. 

Hazard 
Rating 

(1.1-1.4) 

Table 1.3: Facility Rated Status 
ESQD Arc 

Established 
(V/ N) 

Waiver 
(V/ N) 

Waiver 
Expiration Date 



Location 

1. Proximitv to Reservists. 

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

NONE NOTED. 

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

35 IaNmES.  

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

A I R  - SALISBURY MD ( 5 5 )  
RAIL - WIIWINGTON, DE (86)  
SEA - PHILBDELPHIA, PA (120) 

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

A STRATEGIC SITE FOR WIUW TRAINING, (NEBB THE OCEAN) AND DELAWAY BAY. 
W BBEN THE SITE FOR A RECENT MIUW EXERCISE (i.e,, BULL FROG). 

UIC: 68777 



Weather 

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

gx 

0. In Fiscal year 1993, what percentage of scheduled drills were cancelled because of 
weather? 

UIC: 68777 



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? Explain. 
TBIS LOCATION CONTRIBUTES TO THE QUALITY OF TRAINING LOCATED INSIDE A STATE 
PARK, GIVING IT A PRIVATE AND REALISTIC SETTING FOR CONDUCTING EXERCISES/ 
TRAINING FOR HIUWO 205. ALSO NOTE WE'RE ON TBE POINT BElWEEN D E L B W m  M Y  
AND THE A-IC OCEAN. 

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

NONE NOTED. 

3. Identify any unique (one of a kind) features (function, equipment, ranges, etc.) 
possessed by this Reserve ComrnandlCenter thaghave not been previously meritioned. 

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

NO (ONE OF A KIND) FEATURES POSSESSED BY NAVRESFAC LEWES. 

UIC: 68777 



Features and Capabilities 

E. Abilitv for Ex~ansion 

1. Does the operational infrastructure of the Resewe 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. 
NONE NOTED. 

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

NOT GOOD, ALL SURROUNDING ACREBGE BELONGS TO THE STATE: ( W E  HENIDPEN 
STATE PARK). 

MC: 68777 



Features and Capabilities 

3. Identify in the table below the real estate resources which have the potential to facditate M w e  
development and for which you are the plant account holder or into which, though a tenant, you acthrity could 

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

land currently with buildings, roads, and utilities that prevent it from being furlher devtloped without demostion of 
existing infnasbucture. lndude in"Resbicted" areas that are restkted for lirture developmen! due to 

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

providing the acreage in the table below. Specify any other enQy in Whef (e.g. submerged lands). 

Site Location: 

Features and Capabilities 

E. Ab i l i  for bans ion icont.) 

UIC: 68777 

Land Use 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Outlease Program 

Huntingltishiig 
Programs 

Other 

TOTAL 
1 3 8.5 

Developed 

4 

3 

.5 

.5 

.5 

Total Acres 

1 

1 

.25 

N/A 

.25 

.25 

N/A 

.25 

N/A 

N/A 

N/A 

Available for Development 

Restricted Unrestricted 

X 

X 

X 

X 

X 

X 

-- 



4. Identify the features of this Resewe Center that make it a strong candidate for supporting other 
types of W i g  and units in the future. 

THEBE ARE NO UNIQUE FEATlJRES FOR THIS FACILITY I N  SUPPORT OF OTHER 
TYPES OF TRAINING. 



Features and Capabilities 

F. Qua l i  of Life 

1. M i r y  Housing 

(a) Family Housing: 

(1) Do you have mandatory assignment to on-base housing? (Etde) yes@ 

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

adequate 

- .  
N/A; NO F ~ L Y  E&SZNG AVAILABLE I N  TEIS AREA. 

(3) In accordance with NAVFACINST 1 101 0.44E, an inadequate facility cannot be made 
for its present use through "economically justifiable means". For all the categories above where 

inadequate facilities are identified provide the following information: 

Facility typelcode: 
What makes it inadequate? 

What use is being made of the f a a y i  
What is the cost to upgrade the faciri to substandard? 

What other use could be made of the facility and at what &st? 
Current improvement plans and programmed funding: 

Has this facility condition resulted in C3 or C4 designation on your 
BASEREP? 

Number 
Inadequate 

Total number of 
units 

Number of 
Bedrooms 

4+ 

3 

1 or2 

4+ 

3 

1 or2 

6 
Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisfed 

Eniisted 

Mobile Homes 

Mobile Home lots 

Number 
Adequate 

Number 
Substandard 





Features and Capabilitiis 

F. Qualii of Life fcont.) 

(5) What do you consider to be the top five factors drhring the demand for base housing? 
Does it varv bv made cateaow? If so provide details. 

NIA, NO MILITARP' HOUSING A V A I ~ ~ L E  IN THIS AREA. 

1 I Top F i e  Factors Driving the Demand for Base Housing 11 

(6) What percent of your family housing units have all the amenities required 
* by The Facility Planning & Design Guide" (MiKtary Handbook 11 90 & Military Handbook 1 O3SFamify Housing)? s . 

NIA, NO MILITARY HOUSING AVAIL~LBLE IN THIS AREA. 

(7) Provide the utilization rate for family housing for N 1993. 
N/A, NO MILITARY HOUSING AVAULBLE IN THIS AREA. 

Type of Quarters Utilization Rate 

11 Adequate I II 
I Substandard I 1 
11 Inadequate 

I 

I 

(8) As of 31 March 1994, have you experienced much of a change since FY 19937 If so, why? 
If occupancy is under 98% ( or vacancy over 2%), is there a reason? 

NIB, NO MILITARY HOUSING AVAILABLE IN TBIS BBEb. 



Features and Capabilities 

F. QuaW of Life Icont.) 

(1) Provide the utilization rate for BEQs for FY 1993. 
NIB,  NO BACHELOR ENLISTED QUARTERS AVBILBBLE IN THIS AREA. 

Type of Quarters 1 Utilization Rate 

Adequate 

Substandard 

I Inadequate 
I 

I I1 
(2) As of 31 March 1994, have you everienced much of a change since FY 19937 If so, why? If 

occupancy is under 95% (or vacancy over 5%), is there a reason? N/A. NO BACHELOR 
ENLISTED QUARTERS IN THIS AREA. 

(3) Calculate the Average on Board (AOB) for geographic bachelors as follows: -..a 

AOB = l# Geoaraphii Bachelors x averaae number of davs in barracks1 
365 

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

(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 GEOGRAPHICAL BACHELORS ARE ATTACHED TO TEIS C-. 
Comments Percent of GB Reason for Separation from 

Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of GB 

I 
100 



Features and Capabilities 

F. Qualii of Life fcont.1 

(1) Provide the uNuation rate for BOQs for FY 1993. 
NIB, NO B A C E ~ O R  OFFICER QUARTERS AW AVAILABLE IN THIS AREA. 

11 Type of Quarters I Utjlization Rate 
I 

Adequate I 11 Substandard 
I 

I II 
I 

Inadequate I 
(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? NIB, NO BACHELOR OFFICER 
QUAR- ARE AVAIALABLE IN THIS AREA. ' 

(3) Calculate the Average on Board (AOB) for geographic bachelors as follows: 0 G ?  

AOB = /# Geoqra~hic Bachelors x averaac number of davs in barracks1 
366 

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

(4) Indicate in the following chart the percentage of geographic bachelors (08) by category of reasons 
for family separation. Provide comments as necessary. 

N/A, NO GEOGRAPHICAL BACEELOBS ARE ATTACHED TO THIS COMMAND. 

Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of GB Percent of GB Comments 

I 
100 



Features and Capabilities 

F. Qualiitv of Life (cont.) 

2. For ort-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 kcJities not 

listed, indude them at the bottom of the table. 

LOCATION NAmSFAC LEWESs DE DISTANCE 0 
NAVRESFAC LEWES DO NOT HAVE ANY OF TEE FACILITIES LISTED BELOW. 

Features and Capabilities 
F.. Qual i  of Life Icont.) 

I I I 

VoHeybaH cT (outdoor) I Each I 1 I N/A il 

c 

Facilii Total 
Unit of Measure Profitable 

(Y,N,NIA) 



3. Is your library part of a regional interlibrary loan program? NO 



Features and Capabilities 

F. Qualitv of Life (cont.1 

4. p p q  

a. Com~lete the following table on the availabli 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 aU the categories above where inadequate 

facilities are identilied provide the following information: NIB 

N/A, NO BASE FAMILITY SUPPORT FACILITIES AND PROGRAMS AVAILABLE IN THIS ARE 

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 cost? 
Current improvement plans and programmed funding: 

Has this facility 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 li. N/A 

Average 
Wait (Days) 

b I 
d. How many "certified home care-providers" are registered at your base? NIB 

Number on Wait 
List 

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

Age Category 

0-6 MOS 

6-12 MOS 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

Capacity 
' (Children) 

p, 

SF 

Inadequate Adequate Substandard 



Features and Capabilities 

F.. Qualii of Ufe (cont.1 

f. Complete tfie following table for sentices available on your base. If you have any s e h  not listed, 
indude them at the bottom. N/A, NAVRESFAC LEWES, DE 

BAS NONE OF TEE SERVICES AS INDICATED BELOW. 

h Sentice 1 Unit of Measure I QtY 

li 
I I 

Exchange I SF I il 
I I 

Gas Station I SF I II u I 

Auto Repair I SF I W 11 ~ u t o  parts store 
I I 

I SF I N 
r Commissary I SF I 
H Mini-Mart I SF I 

I 

Package Store . I SF I 11 Fast Food ~estauanb 
I I 

I Each I 
11 BanWCredit Union 

I I 

I Each I I Family Semice Center 
I I 

I SF I 

1) FSC Cla~rm/Audiiorium 1 PN I 11 

4 5. Proximity of dosest major metropoiitan areas (provide at leastthree): 

Cb' Oistance (Miles) 

WbSBINrnB, DC 

BALTIWORE, m 
PEILADELPEIA, PA 

Features and Capabilities 

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



d of Living: 6. Standard Rate VHA Data for C 

Features and Capabilities 

F.. Qua l i  of Life (cont.) 

Without Dependents 

29.16 

32.78 

33.16 

53.72 

26.86 

Paygrade 

E 1 

E2 

E3 

E4 

E5 

7. Off-base housina rental and ~urchase 

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

With Dependents 

52.12 

52.12 

52.12 

76.98 

37.32 



March 1994. 

Average Monthty 
Utilities Cost 

30.00 

60.00 

80.00 ' 

110,OO 

150.00 

70.00 

90.00 

65.00 

85.00 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Fanlily Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroqm) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 
- 

Average Monthly Rent 

Annual High 

350.00 

350.00 

450.00 

500.00 

700,00 

450.00 

550.00 

450.00 

550,OO 

Annual Low 

250.00 

450.00 

650.00 

700.00 

1000.00 

550.00 

700.00 

550.00 . 

700.00 



Featuw and Capabilities 

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

@) What was the rental occupancy rate b, the community as of 31 March 19943 

Il Type Rental I Percent Occupancy Rate 

I - - 11 Single Family Home (3 Bedroom) I 98% 

Efticiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

It Single Family Home (4+ Bedroom) 
I 

1 96% 

90% 

95% 

95% 

II I 

Town House (2 Bedroom) I 92% 

11 Condominium (3+ Bedroom) 
I 

I 1002 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

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

95% 

98% 

Features and Capabilities 

F. Qua l i  of Life (cont.1 

g 
Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

100,000.00 

130,000.00 

120,000.00 

160,000.00 

110,000.00 

140,000.00 



(d) For calendar year 1993, from the local MLS l i n g s  provide the number of 2.3, and 4 bedroom 
homes avalable for purchase. Use only homes for which monthly payments would be withbr 90 to 1 10 percent 

of the E5 BAQ and VHA for your area. 

(e) Describe the prinaple housing cost drivers in your local area. 

PRICES MAY FLUCTUATE DUE TO THE HIGH VOLUME OF TOURISM 
IN TBE PEAK SUMMER MONTHS OF JQWE THRU SEPTEMBER. 



Features and Capabilities 

F. Qualii of Life (cont.1 

8. For the top five sea intensive ratings in the principle warfare community your base wpoTtS, provide the 
following: 

t 

9. Complete the following table for the average one-way commute for the five largest concentratio&-af miGtary - 
. and civilian personnel living off-base. - - 

J 

Time(min) 

45% 

25% 

5% 

20% 

D i n c e  (mi) 

452 

222 

5% 

16% 

Location 

DOVER, DE 

MILFORD, DE 

LEWES, DE 

MILTON, DE 

% Employees 

55% 

7% 

30% 

7% 



Features and Capabilities 

F. Oualitv of Life (ant.) 

10. Complete the tables below to indicate the civilian educational oprhmities available to &a members 
stationed at the air staticm (to include any outlymg fields) and their dcpdcnts: 

(a) List the local educational institdons whicb &cr progmms available to dependent children. 
Indicate the school type (e.g. DODDS, private, public, parochial, etc.), grade level (e.g. pschool, primary, 

secondary, etc.), what students with special nceds the institution is equipped to handle, cost of enrollment, and 
for high schools only, tfie ayerage SAT suxc ofthe class that graduated in 1993, and the number of students in 

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

* FOUR PRIVATE SCHOOLS WERE CALLED, EWEVER, THEY WEBE CLOSED FOR THE SUMMER 
WITH NO INPORMATION AVAILABLE. 



Features and Capabilities 

F. fialitv of Life (cont.1 

(b) List the educational institutions within 30 miles which offa pmg.m. off-bas8 available m service 
members and their adult dopcodcn~. indicate the a t a t  oftheir programs by plritlg a 'Yea" or "No" in all 

boxes as applies. 

INDLAN RIVER 

UIC: 68777 



Features and Capabilities 

F. -1 

(c) List the educational institutions which offa programs on-base available to d c e  manbas and 
heir adult d&cncknts. Indicate the extent of their programs by placing a "Yes" or "No" in all boxes as applies. 
N/A: NO ON BASE EDUCATIONAL SERVICES AVAILABLE. 

UIC: 68777 



Features and Capabilities 

F. Oualitv of Life (cant.) 

Provide the following data on spousal employment oppodt ia .  
NO FAMILY SERVICE CENTER IN THIS AREA 

Number of Mili tuy Spouses Seniosd by F u d y  h m h  Ch* 
Spoure Employment Asistaw 

12. Do your active duty persome1 have any Mculty wirh access to medical or dental care, in either the 
military or civilian health care system? Develop the why of your ~ I ~ S C .  

NO DIFFICULTY NOTED. EMERGENCY CARE AVAILILBLE WITBIN 5 MILES AND NON EMERGENCY 
CARE AVAILABLE AT DOVER AFB (45 WILES). 

bufkturing 

C W  

Service 

Otber 

13. Do your miIitary dependents have arty di5culty with access to medical or dental can, in either the military 
or civilian health care system? Develop the why of your response. 

1.9% 

5.3% 

3.8% 

5.1I 

N/A 

NO DIFFICULITY NOTED. CIVILIAN HEALTE CARE IN THIS AREA ACCEPT CHAMPUS. 

OVERALL 5.3% 

UIC: 68777 



Features and Capabilities 
F. Qualitv of Lifk (cont.1 

14. Complete the table below to indicate the crime nte for ywr air station fk the Lut h h d  yeus. The rourcs fbr uso uteeory 
d e f i n i b  to be used in mpodhg to th* question am found in NCIS - U m d  dated 23 Fskwry 1989. at Appclldix A, attitled "Cue 
Ggoy Definitiont.' Nots: the Crimes nportsd in thb table rbouM indude I )  d rspatsd orimiorl activity whicb ocEunod 00 b8so 
rsgudlar0f~~thar~~octorthevictimofthtrctivitymr~~dmor~utbekrqlad2)dreportsd~~~ 

off brse. 
REFJBENCE LEWES POLICE DEPARTMENT SUMMARY OF ACTIVITIES (1993). 

Off Base Personnel - civilian 

2. Blackmarket (6C) 

Base Personnel - military 

Base Personnel - civilian 

off Base Personnel - militaxy 

Off Base Personnel - civilian 

3. Counterfeiting (6G) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel- military 

Off Base Personnel - civilian + 

4. Postal (6L) 

Base Personnel - military 

Base Personnel - civilian 
r 

Off Base Personnel - militmy 

Off Base Personnel - civilian 



Features and Capabilities 

F. Qualitv of Life (ant.) 

MC: 68777 

Crime Jhhitions N 1991 N 1992 FY 1993 

5. Customs (6M) 

Base Parsomel - military 

Base Personnel - civilian 

WBase  Personnel - military 

Off Base Personnel - civilian 

6. Burglary (6N) 

Base Personnel - military 

Base Personnel - civilian 

OfF Bast Personnel - military 

Off Base Personnel - civilian 

7. Larcftry - Ordnance (6R) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

8. Larceny - Govcmx~~~~~t  (6s) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

44 

.* 

5 1 

I 

5 2 

L 



Features and Capabilities 

F. Oualitv of Life (cant.) 

UIC: 68777 

FY 1993 

2 - LOCBL* 
HIGH SCHOOL 

FY 1W2 

* 

3 

FY 1991 

1 

I 

Crime Detinitions 

9. Larceny - Personal (6T) 

Base Perso~el - military 

Base F!crsonncI - civilialn 

Off Base Pasome1 - d t a r y  

Off Base Personnel - civilian 

10. wron$ul Destnrctioa (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 Tbreat (7B) 

Base Personnel - military 

Base Persome1 - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 



Features and Capabilities 

F. Oualit~ of Life (cont.1 

UIC: 68777 

FY 1993 

97 

FY 1992 

130 

Csime Definitions 

13. Extortion (7E) 

Base Personnel - miiiky 

Base Personae1 - 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 

15. Death (7H) 

Base Personnel - military 

Base Personnel - civllian 

Off Base Personnel - military 

Off Base Personnel - civilian 

16. Kidnapping (7K) 

Base Personnel - military 

Base Personnel - civilian 

OEBase Personnel- military 

Off Base Personnel - civilian 

FY 1991 

11 1 



Features and Capabilities 

F. Oualitv of Life (cont.) 

CrimC Definitions I FY 1991 I FY 1992 I FY 1993 

I I I 

I Base Personnel - civilian I I I 

" 

1 I I 

Off Base Personnel - military I I I 

18. Narcotics (7N) 

Base Personnel - military 

I I I 

t 

I Off Base Personnel - militnry 
I I I 

I I 

Base Personnel - military 
I I I 

H 
I I 

I Off Base Ptfsonncl- civilian I I I 

I I 
Base Personnel - civilian 

I1 I I I 

20. Robbery (7R) I I I 

, ,. . I I 

I I I 

11 penomel - military 
I I I 

I I 

Base Personnel - military 
I t I I I 

Base Personnel - civilian 

11 21. TraiXc Accident (7T) 
I I I 

I I I 

I I 

1 m~uc P w o ~ e l -  civilian 
I I I 

I I I I Base Personnel - military I I I 

146 

It I I f .  

Base Pkonnel - civilian I I 

150 I 129 

UIC: 68777 

Off Base Personnel - military 

Off Base Perso~el  - civilian 
42 

1 

33 

1 

30 



Features and Capabilities 

F. Oualitv of Lift (cant.) 

UIC: 68777 

22. Sex Abuse - Child (8B) 

Base Personnel - military 

Base Personnel - civilian 

O E B w  P480nnel- military 

OEBase Pammel-  civilian 

23. Indecent Assault (8D) 

Base Personnel - military 

Base Personnel - civilian 

OEBase Personnel - military 

Off Baso P e r s o ~ t l  - civilian 

24. Rape (8F) 

Base Ptrsonncl- military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

25. Sodomy (8G) 

Base Perso~el  - military 
Base Personnel - civilian 

OffBase P d  - military 

Off Base Pasonnel - civiliau 

FY 1991 

2 

2 

FY 1992 

1 

3 

FY 1W 

3 

3 



BRAC-95 CERTIFICATION 

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

ICC Alan B. Church, USNR(TAR) 
NAME (Please type or print) 

Commandinq Officer, Actinq /A 4 fd 
Title Date/ 

Division 

N/A 
Department 

NAVRESFAC LEWES, DE 
Activity 



BRAC-95 CERTIFICATION 

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

YN1 Maralyn M. Jones, USNR(TAR) 
NAME (Please type or print) Signatu* , 

Administrative Officer 
Title 

N/A 
Division 

N/A 
Department 

NAVRESFAC LEWES, DE 
Activity 



BRAC-95 CERTIFICATION 

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

PN2 Stanley F. Juracka, USNR(TAR) / 
NAME (Please type or print) Signature 

Personnel Officer IG SNL 1W-I 
Title Date 

N/A 
Division 

N/A 
Department 

NAVRESFAC LEWES, DE 
Activity 



BRAC-95 CERTIFICATION 

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

HM2 Frank J. Thompson, USNR(TAR) 
Name (Please type or print) 

Medical Dept Representative 
Title 

N/A 
Division 

N/A 
Department 

Naval Reserve Facility Lewes, DE 
Activity 

/L7u W 
Date 



Data Call 49 ~ c t i v i t ~ : ~ / C F  ~ U C / C S ,  DE 
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 C LOGISTICS) 

J. B. GREENE. JR - 
Name S' ature' 

ACTING 13 JUL 1994 
Title Date 



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  is a c c u r a t e  and 
complete t o  t h e  bes t  of my knowledge and b e l i e f .  

I 

( i f  a p  1' able) 6% n / / ~  
e 

COMMANDER 
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  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  and 
complete t o  t h e  best of my knowledge and b e l i e f .  ' 

J. W. FITZGERALD CAPT US= 
NAME ( P l e a s e  t y p e  o r  p r i n t )  

Commander - Acting 2 8 JUN 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  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  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  

W O R  cla.I- 

T."F. HALL RADM LJSN 
NAME ( P l e a s e  t y p e  o r  p r i n t )  S i g n a t u r e  

Connnander 
T i t l e  Date 

COMNAVRESFOR 
A c t i v i t y  



BRAC-95 CERTIFICATION 

Reference: COMNAVSURFRESFOR itr 11000 Ser 331/162 of 4 May 94 

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 COMMANDER 

ICC Alan B. Church, USNR(TAR) 
NAME (Please type or print) 

Commandinq Officer, Actinq 
Title 

NAVRESFAC Lewes, DE 



CAPACrrY ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: /,uloW 

?- 

+ /PA& DZ, 







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

UIC: 68777 

IT 1999 

88 

// f 

kgv 
#L  

0 

0 

CATEGORY P( 

2001 

-86 
rk 

L8d / I /  

6/ 

0 

0 

NUMBER 
OF 
SELRES 

NUMBER 
OFTARs 

USN 

FY 
1992 

/ 

, 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
B I LLFTS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
B I LLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
B l LLETS 

N 
1993 

,$ 

FY 
1997 

8 8  
@ P W  

If / 

pb 

A'd / f O  No 
I .  

1 

FY 
1994 

87 

/ & m w  

g s  

#GP" 
0 

0 

FY 
1995 

p' 
p b 







8. w- D-n Ar- P d d e  any land and W e t  m a  requlmwntr for fusewe 
AuthoICe~lreotesd OrlR Wkatlafl W t ~ d U C b d  @ -1 Ae- CommandlC@ntW, MU& lam (m), gun 
I h g  p w b  (GW. sh. hat am Qhsduled lndvidually. snd Impact aceas. Ust vlsized are= for eseh use. 

'I' 
C - 
& 

I 

r 
F 
ir 

UIC: 68777 I> 
- .  .- - . -. .-.<. .. -8 - -_- ._ -- .--- - --- 

1 



q i s t  the Reserve Units assipned to  your Reserve Center. Indicate the number of billets authorized and the actual manning for each Unit historically and projected. 
a. . , 9*z*g - 

-.. , n 

wvNAW UNITS 

MlUWU 205 

MOBASCONTRU 0418 

SlMA NORVA 1904 

VOLTRAUNIT 041 8 

FH 500 CBTZ 20 DET G 

FH 500 CBTZ G 

/or? 100 

FY 

BILLETS 

63 

0 

27 

0 

0 

2 1 

BILLETS AUTHORIZEOIACTUAL 

2001 

MANNING 

65 

0 

22 

1 

0 

10 

FY 

BILLETS 

83 

0 

27 

0 

19 

0 

I /  1 

1993 

MANNING 

80 

2 

24 

5 

9 

0 

MANNING NAVAL RESERVE 

S 9  

FY 

BILLETS 

83 

0 

27 

0 

0 

2 1 

FACILITY, LEWES, DELAWARE 

1995 

MANNING 

55 

0 

22 

1 

0 

10 

FY 

BILLETS 

83 

0 

27 

0 

0 

2 1 

FY 

BILLETS 

63 

0 

27 

0 

0 

2 1 

1997 

MANNING 

55 

0 

22 

1 

0 

10 

1999 

MANNING 

55 

0 

22 

1 

0 

10 
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BRAC-95 CERTIFICATION 

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

ICC Alan B. Church, USNR(TAR) 
NAME (Please type or print) 

Commandinq Officer, Actinq /d 4fL.4 9.y 
Title a ate/ 

N/A 
Division 

Department 

NAVRESFAC LEWES, DE 
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 (INSTAUATIONS & LOGISTICS1 

NAME (Please type or print) Signature 

Title Date 



Data Call 48 Activity: HeF k w 6 ,  0 8  

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 C LOGISTICS) 

J. B. GREENE, JR. 
Name 

ACTING 
Title Date 



1 c e r t i f y  t h a t  t h e  in format ion  conta ined  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 

N. V. MCKENNA C U T  U S m  
NAME (Please t y p e  o r  p r i n t )  S igna ture  

17 June 94 COHMAHDFR 
T i t l e  Date 

NAVRESREDCOK 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  in format ion  contained he re in  i s  accu ra t e  and 
complete t o  t h e  best of m y  knowledge and b e l i e f .  ' 

J. W. FITZGERALD CAPT USXR 
NAME (P l ease  t y p e  o r  p r i n t )  S i w t u l f e  U u  

Commander - Acting 
T i t l e  

2 9  JUN 2994 
Date 

COKNAVSURFRESFOR 
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  he re in  i s  accu ra t e  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  

T. F. HALL M K  USN 
NAME (Please type or print) Signature 

Commander 
T i t l e  

COMNAVRESFOR . 
A c t i v i t y  

8 

Date 



BRAC-95 CERTIFICATION 

Reference: COMNAVSURFRESFOR ltr 11888 Ser 331/162 of 4 May 94 

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 COMMANDER 

ICC Alan B. Church, USNR(TAR) 
NAME (Please type or print) 

Commandinq Officer, Actinq 
Title 

NAVRESFAC Lewes, DE 



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), a, 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 om rat in^ Su~mrt  (BOS) Cost Data. Data is rquired 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 NAVCOMP'I' Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overheadw BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be 
completed, as appropriate, for alJ DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), a, are located in the 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. 

NRF LEWES, DE 

68777 

a. Table - Base Operating Support Costs (Other Than DBOF Overhead). 
This Table should be completed to identify "Other Than DBOF Overheadw 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. 

2j. Other (Specify) - Basecomm 

2k. Sub-total 2a. through 2j: 

3. Grand Total (sum of lc. and 2b.): 

17 

75 

84 

17 

75 

84 



DATA CALL 66 
INSTALLATION RESOURCES 

b. F'unding 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 a l l  such costs only in general and administrative @&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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2. SemcesISu~~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 UCJFUND-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 NAVCOMFTINST 7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
@ON) 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 Ieft blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Table 2 - ServicesISupplies Cost Data 

Activity Name: NRF LEWES, DE UIC: 68777 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial f i n d  Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.) : 

Total: 

FY 1996 
Projected Costs 

($ooo) 

1 

11  

7 

65 

84 
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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 Iton 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: NRF LEWES, DE 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 68777 

FY 1996 mimated 
Number of 

Workyears On-Base 

.7 

.7 
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b. Potential Disposition of On-Base Contract Workyeam. 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) E l e  
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)): - 7  

2) Estimated number of workyears which would be eliminated: o 

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



DATA CALL 66 
INSTALLATION RESOURCES 

c. "Off-Base" Contract Workyear Data. Are there any contract workyears located 
in the 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 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 certib that the information contained herein is accurate and complete to the best- of my knowledge and belief. 
M A ~ O R  CLAIMANT LEVEL 

T. F. HALL, RADM, USN 

NAME (Please type or print) Signature , 

COMMANDER NAVAL RESERVE FORCE 

Title Date 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

I cenify that the information 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 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 

Division 

FINANCIAL MANAGEMENT 
Department 

@-% Signature 

Date 

COMMANDER NAVAL RESERVE FORCE 
Activity 



I cemfy that the information contained herein is accurate and complete to the ba r  of my knowledge and b&f. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Pleue type or print) 

Title 

Signature 

Date 

Activity 

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

NAME (Please rype or print) Signature 

Tide Date 

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

T. F. HALL, W M ,  USN 

NAME (Please rype or print) 

COMMANDER NAVAL RESERVE FORCE 
Title 

Signature - 

Date 
1 /c t( 9* 

COMNAVRESFOR, WASHINGTON, D.C. 
Acrivity 

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 & LOGISTICSS, 

W. A EARNER 9 -:$ 
NAME (Please type or print) 

I Dare I 



Doculllellt Separator 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCI'URE DATA 

- - - 

General I n s t  ructions/Background: 

Major Claimant: 

Information reques ted  i n  t h i s  d a t a  c a l l  is requi red  f o r  use by t h e  Base 
S t r u c t u r e  Evaluat ion Committee (BSEC), i n  concer t  wi th  informat ion from 
o t h e r  d a t a  cal ls ,  t o  analyze both t h e  lmpact t h a t  po t en t l a1  c losure  o r  
realignment a c t i o n s  would have on a local  community and t h e  impact t h a t  
re loca t ions  of personnel would have on communities surrounding receiving 
a c t i v i t i e s .  In  add i t i on  t o  Cost of Base Realignment Actions (COBRA) analyses 
which Incorpora te  s tandard  Department of t h e  Navy (DON) average c.ost 
f ac to r s ,  t h e  BSEC w i l l  a lso  be conducting more soph i s t i ca t ed  economic and 
community i n f r a s t r u c t u r e  analyses requi r ing  more precise ,  ac t iv i ty - spec i f  ic 
data .  For example, a c t i v i t y - s p e c i f i c  s a l a ry  r a t e s  a r e  requi red  t o  r e f l e c t  
d i f fe rences  i n  s a l a ry  c o s t s  f o r  a c t i v i t i e s  wi th  la rge  concent ra t ions  of 
s c i e n t i s t s  and engineers and t o  address  geographic d i f f e r ences  i n  wage grade 
sa l a ry  ra tes .  
Questions r e l a t l n y  t o  "Community In f r a s t ruc tu re"  a r e  r equ i r ed  t o  a s s i s t  t h e  
BSEC i n  eva lua t ing  t h e  a b i l i t y  of a community t o  absorb add i t i ona l  employees 
and func t ions  a s  t h e  r e s u l t  of re loca t ion  from a closing o r  real igning DON 
a c t i v i t y .  

COMNAi7RESFOR AIflc 

Due to  t h e  v a r i e d  n a t u r e  of p o t e n t i a l  sources which could be used t o  
respond t o  t h e  ques t ions  contained i n  this d a t a  call, a block appea r s  after 
each quest ion,  reques t ing  t h e  i d e n t i f i c a t i o n  of t h e  source  of d a t a  used t o  
respond t o  t h e  question.  To complete t h i s  block, i d e n t i f y  t h e  sou rce  of t h e  
data provided, including t h e  appropriate references  f o r  source documents, 
names and organiza t iona l  titles of i nd iv idua l s  providing information,  etc. 
Completion of  t h i s  "Source of D a t a "  block is critical s ince  s o m e  of  t h e  
informat ion reques ted  may be ava i l ab l e  f r o m  a non-DoD source  such as a 
published document from t h e  local chamber of commerce, school board, etc. 
Certification of  d a t a  ob ta ined  f r o m  a non-DoD source is t h e n  limited t o  
c e r t i f y i n g  t h a t  t h e  informat ion conta ined  i n  t h e  d a t a  call response is a n  
accurate and complete r ep re sen ta t ion  of  t h e  informat ion obta ined  from t h e  
source. Records m u s t  be retained by t h e  c e r t i f y i n g  o f f i c i a l  t o  c l ea r ly  
document t h e  source of any non-DoD information submi t ted  for t h i s  data call. 

I 

The following no te s  are provided t o  f u r t h e r  d e f i n e  terms and 
methodologies used i n  t h i s  d a t a  call. Please ensure  t h a t  responses 
cons i s t en t ly  follow t h i s  guidance: 

N o t e  1: Throughout t h i s  d a t a  ca l l ,  t h e  t e r m  "ac t iv i ty"  is used t o  r e f e r  t o  t h e  
DON i n s t a l l a t i o n  t h a t  is t h e  addressee for  t h e  d a t a  call .  
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Note 2 Perivclically t h r o u g h o u t  t h i s  d a t a  c a l l ,  q u e s t i o n s  w i l l  l n c l u d e  t h e  
s t a t e n l e n t  t h a t  t h e  response  should r e f e r  t o  t h e  "area d e f i n e d  i n  response  t o  
q u e s t i o n  l.b., (page 3)". Recognizing t h a t  i n  some l a r g e  m e t r o p o l i t a n  a r e a s  
ernpl(.)l.t:e r e s i ~ l t ~ r l c e s  n\ay be s c a t t e r e d  among many c o u n t i e s  o r  s t a t e s ,  t h e  
s c o p e  o f  t h e  "area def ined"  may be limited to  t h e  sum of: 

- t h o s e  c o u n t i e s  t h a t  c o n t a i n  government (DoD) housing u n i t s  (as 
i d e n t i f i e d  i n  l.b.211, and, 

- t h o s e  c o u n t i e s  closest t o  t h e  a c t i v i t y  which, i n  t h e  aggregate ,  
i n c l u d e  t h e  res idences  o f  80% o r  more of  t .he a c t i v i t y ' s  employees. 

N o t e  3: Responses t , ~  q u e s t i o n s  r e f e r r i n g  t o  "c iv i l i ans"  i n  t h i s  d a t a  c a l l  
should  r e f l e c t  f e d e r a l  c i v i l  service a p p r o p r i a t e d  f u n d  cmployees. 

1. Workforce D a t a  

a. Average Federa l  C i v i l i a n  Sa la ry  Rate. Prov ide  t h e  p r o j e c t e d  FY 1996 
a v e r a g e  g ross  annua l  a p p r o p r i a t e d  f u n d  c i v i l  s e r v i c e  s a l a r y  r a t e  f o r  t h e  
a c t i v i t y  i d e n t i f i e d  a s  t h e  addressee  i n  t h i s  d a t a  call. This  r a t e  should  
i n c l u d e  a l l  cash paymerlts t o  en~plol-ees,  and ex[-lude non-cash personnel  
b e n e f i t s  s u c h  a s  employer r e t i r e m e n t  c-ontr ibutions,  payments t o  former  
employees, etc. 

There  a r e  no C i v i l  S e r v i c e  employees a t  t h i s  base. 

b. Loca t ion  of Residence. Complete t h e  fol lowing t a b l e  t o  i d e n t i f y  
where employees l ive .  Data should  r e f l e c t  c u r r e n t  workforce. 

1) Residency Table. I d e n t i f y  res idency d a t a ,  by coun ty ,  f o r  b o t h  
m i l i t a r y  and  c i v i l i a n  ( c i v i l  s e r v i c e )  employees working a t  t h e  i n s t a l l a t i o n  
(including, f o r  example, o p e r a t i o n a l  u n i t s  t h a t  are homeported o r  s t a t i o n e d  
.it t h e  installation). For each c o u n t y  l i s t e d ,  a l s o  p r o v i d e  t h e  estimated 
a v e r a g e  d i s t a n c e  f rom t h e  a c t i v i t y ,  i n  m i l e s ,  of employee res idences  and t h e  
e s t i m a t e d  a v e r a g e  l e n g t h  of  t i m e  t o  commute one-way t o  work. For t h e  
purposes  of d i s p l a y i n g  d a t a  i n  t h e  t a b l e ,  any county(s)  i n  which 1% o r  fewer  of  
t h e  a c t i v i t y ' s  employees r e s i d e  may be c o n s o l i d a t e d  as a s i n g l e  l i n e  e n t r y  i n  
t h e  t a b l e ,  t i t l e d  "Other". 
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.Is discussed  i n  Note 2 on Page 2, subsequen t  q u e s t i o n s  i n  t h e  d a t a  call r e f e r  
t o  t h e  "area  d e f i n e d  i n  response  t o  q u e s t i o n  l.b., (page 3)". I n  responding t o  
t h e s e  q u e s t i o n s ,  t h e  scope  of t h e  "area def ined"  may be l i m i t e d  t o  t h e  sum of: 
a) t h o s e  c o u n t l e s  t h a t  c o n t a i n  government (DoD) housing u n i t s  (as i d e n t i f i e d  
below), and, b) t h o s e  c o u n t i e s  c l o s e s t  t o  t h e  a c t i v i t y  which, i n  t h e  aggregate ,  
i n c l u d e  t h e  r e s i d e n c e s  of 80% o r  more of t h e  a c t i v i t y ' s  employees. 

2)  Loca t ion  of Government (DoD) Housing. If some employees of  t h e  
base  l i v e  i n  government housing, i d e n t i f y  t h e  county(s)  where government 
housing is located:  

RENT County, DE. 

c. Nearest Met ropo l i t an  Area(s). I d e n t i f y  all major m e t r o p o l i t a n  area(s) 
(i.e., p o p u l a t i o n  c o n c e n t r a t i o n s  o f  100,000 o r  more people)  which are w i t h i n  50 
miles of  t h e  i n s t a l l a t i o n .  If  no major m e t r o p o l i t a n  area is w i t h i n  50 m i l e s  of  
t h e  base, t h e n  i d e n t i f y  t h e  n e a r e s t  major m e t r o p o l i t a n  a r e a h )  (100,000 o r  more 
people)  and  i ts distance(s1 f rom t h e  base. 
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Source of  D a t a  (1.c. Metro Areas ) :  Delaware S t a t e  Development Off i c e  

d. Age of C iv i l i an  Workforce Complete t h e  following tab le ,  i d e n t i f y i n g  
t h e  age of t h e  a c t i v i t y ' s  c i v i l  s e r v i c e  workforce. 

There a r e  no Civ i l  Service  employees a t  t h i s  base. 

e. Education Level of Civ i l i an  Workforce 

1) Educat ion Level Table. Complete t h e  following t ab l e ,  i den t i fy ing  
t h e  educa t ion  l eve l  of t h e  a c t i v i t y ' s  c i v i l  s e r v i c e  workforce. 

There a r e  no Civ i l  Serv ice  employees a t  t h i s  base. 

2) Degrees Achieved. Complete t h e  following t a b l e  f o r  t h e  a c t i v i t y ' s  
c i v i l  s e r v i c e  workforce. I d e n t i f y  t h e  number of employees w i th  each of t h e  
following degrees, etc. To avoid  double counting,  only i d e n t i f y  t h e  h ighes t  
degree ob t a ined  by a worker (e.g., i f  an employee has  both a Master's D e g r e e  
and a Doctorate,  only inc lude  t h e  employee under t h e  ca tegory  "Doctorate"). 

There a r e  no Civ i l  Serv ice  employees a t  t h l s  base. 

f. C iv i l i an  Employment By Industry .  Complete t h e  following t a b l e  t o  
i d e n t i f y  by " industry"  t h e  t y p e  of work performed by c i v i l  service employees 
a t  t h e  a c t i v i t y .  The i n t e n t  of t h i s  t a b l e  is t o  a t t e m p t  t o  s t r a t i f y  t h e  
a c t i v i t y  c i v i l i a n  workforce using t h e  same ca t ego r i e s  of i n d u s t r i e s  used t o  
i d e n t i f y  p r i v a t e  s e c t o r  employment. Employees should be categorized based 
on t h e i r  primary du t ies .  Addi t ional  informat ion on ca t ego r i za t i on  of 
p r i v a t e  s e c t o r  employment by i ndus t ry  can  be found i n  t h e  Of f i ce  of 
Management and Budget Standard I n d u s t r i a l  Class i f ica t ion  (SIC) Manual. 
However, you do no t  need t o  o b t a i n  a copy of t h i s  pub l i ca t i on  t o  p rov ide  t h e  
d a t a  reques ted  i n  t h i s  table.  

There a r e  no Civ i l  Serv ice  employees a t  t h i s  base. 
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g. Civilian Employment by Occupation. Cornplete t h e  fol lowing t a b l e  t o  
l d e n t i f y  t h e  t y p e s  of  "occupat ions"  performed by c iv i l  service employees a t  
t h e  a c t i v i t y .  Employees should  b e  catecjorized based on  t h e i r  pr imary  d u t i e s .  
A d d i t i o n a l  In fo rmat ion  on c a t e g o r i z a t i o n  o f  employment by o c c u p a t i o n  c a n  be  
found  i n  t h e  Department.  of  Labor Occupa t iona l  Outlook Handbook. However, 
you (30 n o t  need t o  o b t a i n  a copy of t h i s  p u b l i c a t i o n  t o  p r o v i d e  t h e  d a t a  
r e q u e s t e d  i n  t h i s  t a b l e .  

There  are no C i v i l  S e r v i c e  employees a t  t h i s  base. 

h. Employment of Mditary Spouses. Complete t h e  fo l lowing t a b l e  t o  
p r o v i d e  e s t i m a t e d  i n f o r m a t i o n  concerning military spouses who a r e  a l s o  
employed i n  t h e  a r e a  cleflned I n  respvnse  t o  q u e s t i o n  l.b., above. D o  no t  fill 
i n  shaded area. 

Percen tage  o f  M i l l t a r y  Spouses Who Work O u t s i d e  of  t h e  

3. Break o u t  o f  Spouses'  Loca t lon  of Employment (To ta l  o f  
rows 3a. t h r o u g h  3d. should  e q u a l  1004 and r e f l e c t  t h e  number 
o f  spouses  used i n  t h e  c a l c u l a t i o n  o f  t h e  "Percentage  of  
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2. I n f r a s t r u c t u r e  Data. For each elenlent of community i n f  r a s t r u c t  u r e  
i d e n t i f i e d  i n  t h e  two t a b l e s  below, r a t e  t h e  community's a b i l i t y  t o  
accc>rnmodate t h e  relocation of  additional f u n c t i o n s  and  personnel  t o  y o u r  
activity. Please :=omplete each  of  t h e  t h r e e  columns l i s t e d  i n  t h e  t a b l e ,  
r e f l e c t i n g  t h e  impac t  of v a r i o u s  l e v e l s  of i n c r e a s e  (20%, 50% and  1009) i n  t h e  
number of  personnel  working a t  t h e  a c t l v l t y  (and t h e i r  a s s o c i a t e d  families) .  
I n  rank lng  each  c a t e g o r y ,  use  one of  t h e  fol lowing t h r e e  r a t i n g s :  

A - Growth c a n  be  acc-.ommodated w i t h  l i t t le o r  no a d v e r s e  impact  
t o  e x i s t i n g  comrnunlty l n f r a s t r u c t u r e  and a t  l i t t l e  o r  no 
additional expense. 

B - Growth c a n  be accommodated, b u t  w i l l  r e q u i r e  some 
lnves tment  t o  improve and io r  expand e x i s t i n g  community 
in£  r a s t r u c t u r e .  

C - Growth e i t h e r  canno t  be  accommodated d u e  t o  
physica l /envlronmenta l  l l m l t a t l o n s  o r  would r e q u i r e  s u b s t a n t i a l  
lnves tment  I n  community i n f r a s t r u c t u r e  ~mprovements .  

Table  2a., "Local Communities": This  f i r s t  t a b l e  r e f e r s  t o  t h e  l o c a l  community 
(i.e., t h e  community i n  which t h e  base  is l o c a t e d )  and  i t s  a b i l i t y  t o  m e e t  t h e  
inc reased  r e q u i r e m e n t s  of t h e  i n s t a l l a t i o n .  

Table  2.b., "Economic Region": Th i s  second t a b l e  a s k s  f o r  a n  assessment of t h e  
i n f r a s t . r u c t u r e  c ~ f  t h e  economic reg ion  ( t h o s e  c o u n t i e s  i d e n t i f i e d  i n  response  
t o  q u e s t i o n  l.b., (page 3) - t a k e n  i n  t h e  aggrega te )  and  its a b i l i t y  t o  meet t h e  
needs of a d d i t i o n a l  employees and  t h e i r  f a m i l i e s  moving i n t o  t h e  area. 

For b o t h  t a b l e s ,  a n n o t a t e  w i t h  a n  a s t e r i s k  (*I a n y  categories which are wholly 
s u p p o r t e d  on-base, i.e., are n o t  p r o v i d e d  by t h e  local community. These 
categories shou ld  also r e c e i v e  a n  A-B-C ra t ing .  A n s w e r s  for t h e s e  "wholly 
s u p p o r t e d  on-base" categories shou ld  refer t o  base i n f r a s t r u c t u r e  r a t h e r  
t h a n  community i n f r a s t r u c t u r e .  
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a. Table A: A b i l i t y  of t h e  l o c a l  community t o  m e e t  t h e  expanded needs o f  
t h e  base. 

1) C'sing t h e  A - B - C r a t i n g  sys tem desc r ibed  above,  complete t h e  
table below. 

Remember t o  mark w i t h  a n  a s t e r i s k  any c a t e g o r i e s  which a r e  wholly s u p p o r t e d  
on-base. 

Category 

Off-Base Housing 

Schools - Publ ic  

Schools - P r l v a t e  

Pub l ic  Transportdt i( :)n - R~>adways 

Pub l ic  T r a n s p o r t a t i o ~ ~  -Buses/Subways 

Publ ic  T r a n s p o r t a t i o n  - R a l l  

F i r e  P r o t e c t i o n  

~ o i i c e  

Heal th  Care F a c i l i t i e s  

L'tillties: 

Water Supply 

Water Distribution 

Energy Supply  

Energy D i s t r i b u t i o n  

Wastewater Col lec t ion  

Wastewater Trea tment  

20% 
Increase  

:1 

A 

A 

A 

B 

C 

.4 

A 

A 

A 

A 

-4 

A 

A 

4 

A 

50% 
I n c r e a s e  

-4 

.4 

A 

-31 

B 

C 

A 

4 

.A 

.4 

A 

A 

A 

A 

A 

A 

100% 
Tncrease 

!A 

A 

.A 

4 

B 

C 

-A 

A 

.. 3 

.\ 

-4 

.'Z 

A 

A 

A 

.4 
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2) For e a c h  r a t l n g  of  "C" i d e n t l f  i e d  i n  t h e  t a b l e  on  t h e  p reced ing  
page, a t t a c h  a b r i e f  n a r r a t i v e  e x p l a n a t i o n  of t h e  t y p e s  and  magni tude  o f  
improvements r e q u i r e d  and /o r  t h e  n a t u r e  of any  b a r r i e r s  t h a t  p r e c l u d e  
expansion. 

There  1s no Pub l l c  T r a n s p o r t a t i o n  - R a l l  t h a t  s e r v l c e s  Lewes, DE. 
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b. Table 8: Abi l i t y  of t h e  region descr ibed i n  t h e  response t o  ques t ion  
1.b. (paqe 3) ( taken  i n  t h e  aggregate) t o  m e e t  t h e  needs of  a d d i t i o n a l  employees 
and t h e i r  fami l ies  re loca t ing  i n t o  t h e  area. 

1) Uslng the A - B - C r a t i n g  system descr ibed above, complete t h e  
t a b l e  below. 

Storm Water Collection 

Remember t o  mark wi th  an  a s t e r i s k  any ca t ego r i e s  which a r e  wholly suppor ted  
on-base. 
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2) For e a c h  r a t i n g  of "C" l d e n t l f i e d  i n  t h e  t a b l e  o n  t h e  p reced ing  
page, a t t a c h  a b r i e f  n a r r a t i v e  e x p l a n a t i o n  of  t h e  t y p e s  a n d  magni tude  of  
improvements r e q u i r e d  and/or  t h e  n a t u r e  o f  any b a r r i e r s  t h a t  p r e c l u d e  
expansion. 

There  is no Pub l ic  Transportation - R a i l  t h a t  s e r v i c e s  Sussex County, DE. 

Source of Data (2.b. 1) & 2)  - Regional Table): Lewes Chamber of  Commerce I 
3. Publ ic  F a c i l i t i e s  Data: 

a. Off  -Base Housing A v a i l a b d i t y .  For t h e  c o u n t i e s  i d e n t i f i e d  i n  t h e  
response  t o  q u e s t i o n  1.b. (page 31, i n  t h e  aggregate ,  estlmate t h e  
c u r r e n t  a v e r a g e  vacancy rate f o r  community housing. Use c u r r e n t  
d a t a  or in fo rmat ion  i d e n t i f i e d  on t h e  latest famlly  housing marke t  
ana lys i s .  For each of t h e  c a t e g o r i e s  l i s t e d  ( r e n t a l  u n i t s  and u n i t s  
f o r  sale), combine s i n g l e  fami ly  homes, condominiums, townhouses, 
mobile homes, etc., i n t o  a s i n g l e  rate: 

Renta l  Unlts: 

Kent County - 5.0 % 
Sussex County - 13.0 % 

Units  f o r  Sale: 

Kent County - 1.4 % 
Sussex County - 4.0 % 

b. Education. 

1) Informat ion  is r e q u i r e d  on t h e  c u r r e n t  c a p a c i t y  and  enrol lment  
l e v e l s  of school  sys tems  s e r v i n g  employees of  t h e  a c t i v i t y .  In fo rmat ion  
should  b e  keyed t o  t h e  c o u n t i e s  i d e n t i f i e d  i n  t h e  response  t o  q u e s t i o n  1.b. 
(page 3). 
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* Answer "Yes" i n  t h i s  column i f  the  school d i s t r i c t  i n  question enrolls s tudents  who 
reside i n  government housing. 

2) A r e  t h e r e  any  on-base "Section 6" Schools? If so, i d e n t i f y  number of 
. schools  a n d  c u r r e n t  enrollment. 

No. 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCI'URE DATA 

3) For t h e  c o u n t i e s  i d e n t i f i e d  I n  t h e  response  t o  q u e s t i o n  1.b. (page 
3, l n  t h e  aggrega te ,  list t h e  names of unciergraduate and  g r a d u a t e  co l l eges  
and  u n i v e r s i t i e s  which o f f e r  c e r t l f  i c a t e s ,  Associa te ,  Bachelor o r  G r a d u a t e  
degrees  : 

Wilmington College 
Delaware Technical  and Community College 
Wesley College 
Delaware S t a t e  Univers i ty  

4) For t h e  c o u n t i e s  i d e n t i f i e d  i n  t h e  response  t o  q u e s t i o n  1.b. (page 
31, i n  t h e  aggrega te ,  list t h e  names and major c u r r i c u l u m s  of 
v o c a t i o n a l / t e c h n i c a l  t r a i n i n g  schools: 

Sussex VOTECH: Industrial, A g r i c u l t u r a l ,  Computer Science  
.Kent County VOTECH: Mechanical, Machinist ,  Electrical, Business, 

Computer Science  
DELTECH and  Community College: All ied Health, Engineering, Nursing, 

A g r i c u l t u r a l ,  Heavy Machinery 

c. Transportation. 

1) Is t h e  a c t i v i t y  served by p u b l i c  t r a n s p o r t a t i o n ?  No. 

Bus: - 
Rail: - 
Subway: - X 
Ferry: - 
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2 )  Iden t i fy  t h e  loca t ion  of t h e  nearest  passenger r a i l road  s t a t i o n  (long 
d i s t ance  r a i l  se rv lce ,  no t  commuter s e rv l ce  wi th in  a c i t y )  and t h e  
d i s t ance  from t h e  a c t i v i t y  t o  t h e  statlcjn. 

Wilmington DE, 90 m i l e s .  

3) I d e n t i f y  t h e  name and loca t ion  of t h e  neares t  commercial a i r p o r t  
(with publ ic  ca r r i e r s ,  e.g., USAIR, United, etc.) and t h e  d i s t ance  from 
t h e  a c t i v i t y  t o  t h e  a i r p o r t .  

Sal isbury MD, Municipal Alrport ,  50 m i l e s .  

4) How many c a r r i e r s  a r e  ava i lab le  a t  t h i s  a i r p o r t ?  

One. 

5 )  What is t h e  I n t e r s t a t e  r o u t e  number and d is tance ,  i n  m i l e s ,  from 
t h e  a c t i v i t y  t o  t h e  neares t  I n t e r s t a t e  highway? 

Interstate 95, 87 m i l e s .  

6) Access t o  Base: 

a) Describe t h e  q u a l i t y  and c a p a c i t y  of t h e  road systems 
providing access t o  t h e  base, spec i f i ca l ly  dur ing peak periods. 
(Include both  informat ion on t h e  a r e a  surrounding t h e  base and 
informat ion on access t o  t h e  base, e.g., numbers of gates ,  
congestion problems, etc.) 

Access t o  t h e  base is through a 2 l ane  road through t h e  Cape Henlopen 
S t a t e  Park. The road is i n  need of repa i r ,  b u t  it is adequa te  and could 
suppor t  an 100 % increase  i n  base personnel. There is no h i s t o r y  of congestion 
problems. 
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b) D o  access roads  t r ans i t  r e s i d e n t i a l  neighborhoods? 

c) A r e  t h e r e  any easenient s t h a t  preclude eupanslc)rl x>f t h.3 ~ C C ~ ~ S C  

road  system': 

d) .Are t h e r e  any man-made barriers t h ~ t  i n h i b i t  t r a f  f if: flow 
(o.g., draw br idges ,  .lrtc:.:? 

Source of D a t a  (3.c.6) Transpor ta t ion) :  Cc~nm~and Survey 

d. Fire Protect ion/Hazardous  Materials Incidents .  @(3es t h e  act ~ v r t  y 
have  a n  agreement  with t h e  l o c a l  community f o r  flre protection o r  
hazardous  materials incidents? Explain t h e  n a t u r e  of t h e  agreement 
dnd i d e n t i f y  t h e  p r o v l d e r  of t h e  se rv ice .  

Cape Henlopen S t a t e  Park, where NAVRESFAC Lewes 1s l o c a t e d ,  has an 
ayreement w i t h  t h e  l o c a l  f i r e  depdrtmen t t o  p r o v i d e  fire p r o t e c t i o n .  
NAVRESFAC Lewes is covered  w i t h i n  t h i s  agreement. Th i s  base  does  not 
g e n e r a t e  hazardous  waste and no agreement is i n  place t o  c o v e r  ttazardous 
waste. 

Source of Data (3.d. Fire/-t): C a p e  Henlopen State Park O f f i c e .  1 
e. P o l i c e  Protection 

1) What is t h e  level of  . l e g i s l a t i v e  j u r i s d i c t i o n  held  by t h e  
i n s t a l l a t i o n ?  

w 7h/9+ 
""* Lo,JccfHFL.7 

2 )  If t h e r e  is more t h a n  o n e  l e v e l  of  l e g i s l a t i v e  j u r i s d i c t i o n  f o r  
i n s t a l l a t i o n  p r o p e r t y ,  p r o v i d e  a b r i e f  n a r r a t i v e  d e s c r i p t i o n  of t h e  
areas covered  by e a c h  l e v e l  of  l e g i s l a t i v e  j u r i s d i c t i o n  and  whether  
t h e r e  are s e p a r a t e  agreements  f o r  l o c a l  l a w  enforcement  p r o t e c t i o n .  

S e r v i c e  members f a l l  under  m i l i t a r y  and  S t a t e  legislative j u r i s d i c t i o n ,  
m i l i t a r y  j u r i s d i c a t i o n  c a n  d e f e r  p r o s e c u t i o n  t o  t h e  S t a t e .  
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3)  Does t h e  a c t i v i t y  have a s p e c i f i c  w r i t t e n  agreement wi th  loca l  
law enf orcement concerning t h e  provis ion of loca l  po l ice  p ro t ec t i on?  

4) If agreements e x i s t  wi th  more t han  one local  law enforcement 
e n t i t y ,  p rov ide  J br i e f  n a r r a t i v e  desc r ip t i on  of whom t h e  agreement 
is wi th  and what s e rv i ce s  a r e  (-:overed. 

No agrcement exis ts .  

51 I f  m i l i t a ry  law enforcement o f f i c i a l s  a r e  rou t ine ly  augmented by 
o f f i c i a l s  of o t h e r  f ede ra l  agencies (BLM, Forest  Service,  etc.), 
i d e n t i f y  any w r i t t e n  agreements cover ing such se rv i ce s  and b r i e f l y  
descr ibe  t h e  leve l  of s u p p o r t  received. 

Pl i l i tary  law enforcement o f f i c i a l s  a r e  no t  rou t ine ly  augmented by o t h e r  
f ede ra l  agencies. - 

1 Source of  Data (3.e. 1) - 5) - hlice): Cape Henlopen S t a t e  Park Office. kNef@ 

f. U t i l i t i e s .  

1) Does t h e  a c t i v i t y  have an  agreement wi th  t h e  loca l  community f o r  
water,  r e f u s e  disposal ,  power o r  any o t h e r  u t i l i t y  requirements'? 
Explain t h e  n a t u r e  of t h e  agreement and i d e n t i f y  t h e  prov ider  of t h e  
service .  

N o ,  water and e lect r ic  are provided from the local u t i l i t y  company to 
t h e  Cape Henlopen S t a t e  Park and t h i s  f a c i l i t y  pays  t h e  S t a t e  Park f o r  
metered usage. Refuse d i sposa l  is p r i v a t e l y  cont rac ted .  

2) Has t h e  a c t i v i t y  been sub jec t  t o  water r a t i o n i n g  o r  i n t e r r u p t i o n  
of de l i ve ry  dur ing  the last f i v e  years? I f  so, i d e n t i f y  t i m e  per iod  
du r ing  which r a t i on ing  ex is ted  and t h e  r e s t r i c t i o n s  imposed. Were 
a c t i v i t y  ope ra t i ons  a£ f e c t e d  by the se  s i t u a t i o n s ?  I f  so, explain  
e x t e n t  of impact. 

No. 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

3) Has t h e  a c t i v i t y  been sub j ec t  t o  any o t h e r  s i g n i f i c a n t  
d i s r u p t i o n s  i n  u t i l i t y  se rv ice ,  e.g., electrical "brown outs",  "roll ing 
black outs",  etc., dur ing  t h e  l a s t  f i v e  years?  I f  so, i d e n t i f y  t i m e  
period(s1 covered and e x t e n t i n a t u r e  of restrictions, 'disruption. Were 
a c t l v l t y  o p e r a t i o n s  a f f e c t e d  by t h e s e  s i t u a t i o n s ?  If so, e sp l a in  
e x t e n t  of impact. 

No. 

4. Business Profile. L i s t  t h e  t o p  t e n  employers i n  t h e  geographic a r e a  
def ined  by you r  response t o  ques t i on  1.b. (page 31, t a k e n  i n  t h e  aggregate ,  
( include your  a c t i v i t y ,  i f  appropr ia te) :  

. S t a t e  of Delaware Government Serv lce  



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUnURE DATA 

5. Other  Socio-Economic Impacts. For each of t h ~ .  f!>llor.ring a reas ,  d e s c r i b e  
: t!-:cr i.:sc:;?;~t !past 5 years), on-gc,ir,g o r  prc:,jc:-tcd cconomil;. impac t s  (Goth 
>-.. - . .;.;;ti..- 2 irl!3, negs t  i\,-c.) or, thr .  jf2clcjriiphiil region (lef i n e d  by  your  
r e s p ~ ~ n s e  t c ~  q u e s t ~ c n  1.b. (page 3),  I n  t h e  aggreg i t e :  

3. Loss of Major Employers: None. 

(:. Natur-31 Disas ters :  Xone. 

(1. Oc-crall Econcjmlc. Trends: There has  bc~.e:l a n  Inc rease  i n  the sen-ice 
l n t l u s t r l e s  a round  t h e  seasonal  t o u r i s t  trade. Yany businesses  have begun t o  
r e n n i n  []pen longcr ar-id th roughout  the I-cdr d u e  t o  t h e  i n c r e a s e  i n  y e a r l y  
r e s i c l t ~ r ~ t  s. 

Source  of D a t a  (5. O t h e r  Socio/Econ): Lewes Chamber of Commerce 1 
6. Other. I d e n t i f y  any c o n t r i b u t i o n s  3f 4-our a c t i v i t y  t o  t h e  l o c a l  r_.cmmunity 
n o t  d i scussed  !-.lscwhere I n  t h i s  response. 

This  b.3se generat :?s a t o t a l . c f  $66,000 . ~ n n u a l l y  i n  c o n t r a c t s  t o  t h e  1oc:al 
c:omrnunity f o r  s u p p l i c s  and se rv ices .  

Source  of D a t a  (6. Other): NAVRESF-4C L e w e s  SUPPLY Department Records 



d 
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 m y  knowledge and b e l i e f .  

I 

NEXT ECHlPION LEVEL ( i f  a p p l  

N. V. MCKENNA 
a - 

NAME (Please t y p e  o r  p r i n t )  S igna tu re  \ 

COMMANDER 

T i t l e  

07 J U L Y  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  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  and 
complete t o  t h e  b e s t  of  m y  knowledge and b e l i e f .  : 

NEXT ECHELON LEVEL (i  

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  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 .  

W O R  CLAIMANT 

T. F. HALL 
NAME ( P l e a s e  t y p e  o r  p r i n t )  

T i t l e  4460 Dal;pkiae 2 
New Orleans. LA 7i)f 2% 

A c t i v i t y  

Chief of Naval Operations (N095) . 

2000 Navy Pentagon -4 : Washington, DC 20350-2000 

D a t e  
3 ( 2 7  /q y 



BRAC-95 CERTIFICATION 

Reference: COMNAVSURFRESFOR ltr 11000 Ser 331/162 of 4 May 94 

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 COMMANDER 

LCDR ~imothy M. Sexton, USNR A 9~ .,&L 
NAME (Please type or print) Signature Cj C/ 

Commandinq Officer @+I ‘?v 
Title Date Y 

NAVRESFAC Lewes, DE 



BRAC-95 CERTIFICATION 

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

HM2 Frank J. Thompson, USNR(TARL 
Name (Please type or print) 

Medical Dept Representative 
Title 

N/A 
Division 

N/A 
Department 

/' ~ Z L  7.y 
Date 

Naval Reserve Facility Lewes, DE 
Activity 



BRAC-95 CERTIFICATION 

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

LCDR ~imothy M. Sexton, USNR Tmo & 
NAME (Please type or print) Signature 

Commandinq Officer 
Title 

N/A 
Division 

N/A 
Department 

Date 
0l&l4Y 

NAVRESFAC LEWES, DE 
~ctivity 



BRAC-95 CERTIFICATION 

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

ICC Alan B. Church, USNR(TAR) 
NAME (Please type or print) Signature 

Facilities Manaqer 
Title 

N/A 
Division 

N/A 
Department 

NAVRESFAC LEWES, DE 
Activity 

I,+ -?y 
Date 



BRAC-95 CERTIFICATION 

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

SKI Dennis J. Carlisle, USNR(TAR) 
NAME (Please type or print) 

Supply Officer 
Title 

N/A 
Department 

NAVRESFAC LEWES, DE 
Activity 





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: 

Endangered/Threatened Species and Biological ~ a b i t a t  
Wetlands 
Cultural Resources 
Environmental Facilities 
Air Pollution 
Environmental Compliance 
Installation Restoration 
Land/Ait/Water Use . 

As part of the answers to these questions, a source citation (e.g., 3993 base loading, 
1.993 base-wide Endangered Species Survey, k?k% letter from USFWS, $993 Base Master 
Plan, Permit Application, 2993 PAISI, etc.) must be included. It is probable that, at 
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 con trolled through easements); air (space controlled 
through agreements with the FAA, e.g., MOAs); Md water (navigation channels and waters 
along a base shoreline) under the conrrol of the N a y .  * 

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



ENVIRONMENTAL DATA CALL 

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

Endangerewatened 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 citorion (e.g., 1993 base loading, 
1993 base-wide Endangered Species Survey, l9%3 letter from USFWS, 1993 Base Master 
Plan, 1993 Permit Application, 1 9 9  PA/SI, etc.)'must be included. It is probable that, at 
some point in the future, you will be asked to provide additional information detailing 
specifics of individual characteristics. Ln anticipation of this request, supporring 
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 Departmenf and activity Health Monitoring and Safety 
Offices. 

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



1. ENDANGEREDKHREATENED SPECIES AND BIOLOGICAL HABITAT 

la. For federal or state listed endangered, threatened, or category 1 plant andtor animal species 
on your base, complete the following 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. 

Source Citation: NA 

1 b. 

,- 

S P E C I E S  
(plant or a M )  

example: Haliaeen~s leucocephalrcs - bald eagle 

Have your base operations or development plans been constrained due to: 
- USFWS or National Marine Fisheries Service 
- State requind modifications or constraints? ;yi.lnL,w OwC:~g 

If so, identify below the impact of the constraints including any restnctlons on 
and use. NO 

there any requirements resulting from species not residing on base, but which YESfNO 
i m t e  or are present n&y? ~l so. surnrn- ihe impact of such comtrainu I vn I 

Designation 
CIhrated 
Endangered) 

threatened 

Important 
Habitat 
(acres) 

0 

I 

F e d d  
Sbtc 

Federal 

Critkrll 
Dcsipted 

Habiht 
(A-1 

25 



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

N / A  

ave any efforts been made to relocate any species andlor conduct any mitigation YESMO 
ith regards to critical habitats or endangeredlthreatened species? Explain what 1 1 

pas been done and why. NO !I 

le. 

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

YESMO 

NO 



2. WETLANDS 

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

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. 

tc 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? N o  If YES, summarize the results of such modifications or constraints. 

3. CULTURAL RESOURCES 

3a. 

- . ; : ,xv 13: 3; ;\;psaes 
, \:i"vCCh,dl 
.'TI ' i? iAMtJ1HE COW 6a'Z)f 

4 - .J.. ..; C(&CLY 



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

YESMO 

;;;;"I 
Y Are there any on base areas identified as sacred areas or burial sites by 

Native Americans or others? List below. 

4. ENVIRONMENTAL FACILITlES 

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. 

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



4b. If there are any non-Navy users of the landfill, describe the user and conditionslagreemen&. 

s t  anv wrmlt violations and Droiects to correct detlciencies or unDrove the tacuN. 

Treatment/Year Built 

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. 

Avg. discharge- 12,000 Gal. per month . . 
no limit known :. . . L ~ ~ .  - ,~.J- t w 
no known permit 

City of Chattanooga Water and Sewage 



I I I 
'1st any permit vlolabons and projects to correct detlclencies or Improve rhe tacdty. 

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

I NO 

P e d  t 
Status 

Does your base operate an industrial Wpste Treatment Plant (TWTP)? 

L ~ s t  permit violabons and projecWactlons to correct deticiencies or improve the tacdty. 

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 agreement/contract if applicable. 

ID/Loation of 
WTP 

City of Chattanooga Tennessee American Water of Chattanooga 

- ' ' z-m 

Type of 
Treatment 

Pewt ted  
Capacity 

Ave Daily 
Discharge 

Rate 

Illaximum 
Capacity 



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

41. 

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

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

Does your base have bilge water discharge problem? 

Do you have a bilge water treaunent facility? 

YEW0 
NO 1 

Explain: 

4n. What expansion capacity is possible with thest Environmental Facilities? Will any 
expansionslupgrades as a result of BRACON or projects programmed through the Residents 
budget through FY 1997 result in additional capacity? Explain. 

Wlll 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 identitied? Explain. 

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 

YES/NO 

NO 



5. AIR POLLUTION 
Information from Chattanooga Hamilton County Division Pollution Control Board 

Sa. 
I 

What is the name of the Air Qualrty Conuol Areas (AQCks) in which the base is located? 
Chattanooga Hamilton County 

or any of its OLFs or noncontiguous base properties located in different 
. List site, location and name of AQCA. 1 

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

Site: N&MCRC Chattanooga, TN AQCA: Chat tanoona Hamiton Lounty 

- 

' 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 FY 1997 budget 



5c 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 (tonslyr) for CO, NOx, VOC, PMlO for the general 
sources iisted. For all data provide a list of the sourcts 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 

Source Document: NO fuel usage data available 

56 For your base, determine the total FY 1993 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 your calculations. Use known emissions data, or emissions derived from use of state 
methodologies, or identify other sources used. "Other Mobilen sources include such items as 
ground suppon equipment. 

Emissions Saurces (TonsRear) 

Pollutant 
Stationary Automobiles . Emissions Mobile 

co 0.027 -- -- 
NOX 0.109 -- -- 
voc 0.006 -- -- -- 0.006 

PMlO 0.011 -- -- -- - 0.0l-1. 

Source Document: EPA Document AP 42 calculations and fuel usage data from 

NCMCRC Chattanooga, TN 



N&MCRC CHATTANOOGA 

ANNUAL EMISSIONS CALCULATORS 

1993 ij2 FUEL OIL USAGE 

STEAM BOILER 
8,657 Gals used 
1,380,000 BTU/HR 

HOT WATER HEATER BOILER 
2,277 Gals used 
502,000 BTUIHR 

Commerical Boiler category = 300 MBTU/HR to 10 MMBTU/HR 

I. Calculate Carbon Menoxide (CO) 
8,657 Gals 
2,277 Gals 
10,934 Gals used 1 year = 10.934 x 103 Gals 1 year 

CO Factor = 51bsl103 Gals 

10.934 x 103 Galslyr x 51bs1103 Gals = 54.67 lbslyr 

54.67 lbslyr - - .027 tonslyr CO 
2000 Ibslton 

11. Nitrous Oxide (NO) Calculations 
NO Facotr = 201bs/103 Gals 
10.934 x 103 Galslyr x 20/103 Gals = 218.68 lbslyr 

218.68 lbs/yr = .lo9 tonslyr NO 
2,000 lbs ton 

111. Volatile Organic Compounds (VOC) Calculations 

VOC = Total of TOC + Methone + NMTOC 

VOC Factor = 1.112 lbs1103 Gals 

10.934 x 103 Gals x 1.112 lbs/103 Gals = 12.16 lbs/yr 

IV. Particulate Matter (PM-10) 
Factor = 2 lbs/103 Gals = 21.91bs/yr 

21.9 lbs/yr = 0.011 tonslyr ~ ~ 1 8  
3000 lbs ton 



' . 9. Provide estimated increasesldecreases in air emissions (Tons~Year of CO, NOx, VOC, 
pM10) expected within the next six years (1995-2001). Either from previous BRAC 
realignments and/or previously planned downsizing shown in the Presidents M1997 budget. 
Explain. 

NONE 

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

/ s - h u ~  C G A )  
s+r*-"w 1 "w L u P 

Sg. Have any base operationslmksion/functioas (i.e.: W g ,  RBD, s h t e . & - c r a f t  4 
movement, military operations, support functions, vehicle trips per day, etc.) been restricted c 4 JC 
or delayed due to air quality considerations. Explain the reason for the restriction and the o,6 
"fix" implemented or planned to comct 

611 by 

5h. Does your base have Emission Reduction Credits (ERCs) or is it subject to any emission 
offset requirements? I€ yes, provide derails 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. 

- -  -- 

State scope and expected length of pump and mat  operation. 

7d. 

Has a RCRA Facilities Assessment been performed for your base? (w0 

Is there a groundwater treaunent system in place? 

Is there a groundwater treaunent system planned? 

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

@@/NO 

~~0 

Flanable locker for snall quantity . oil and paint for presevation are stored 

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

City of Chattanooga provides removal of waste oil 

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

I Do the results of any radiological surveys conducted indicate limitations 
on futun land use? Explain below. 1 NO 



71. 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 / AIR / 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). 

Parcel Descriptor II Acres Location 



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

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

L A N D  USE CATEGORY 

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

Total Undeveloped (mar that are left in their natural state 
but are under specific environmental development 
constraints. i.e.: wetlands. endangered species, etc.) 

ACRES 

10 

Wetlands: 

All Others: ,,A Y 

1 Breakout of undeveloped, 
I resnicted areas. Some 

resaicted areas may 
overlap: 

- 

Total Undeveloped land considered to be without 
development constraints 

Total Off-base lands held for easementdlease for specific 
P"rPoses 

1 HERO I 

N/A 

N/A 

U AICUZ I 
Airfield Safety Criteria I 

r Otha 

& 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 anns ranges used for training purposes o 

8d. What is the date of your last AICUZ update? / / An any waivers of 
airfield safety criteria in effect on your base? Y/N Summarize the conditions of the waivers 
below. N/A 



-ge. List the off-base land use types (e.g, residential, industrial, agricultural) and acreage 
' . w i t h  Noise Zones 2 & 3 generated by your flight operations and whether it is 

compatibldmcompatible with AICUZ guidelines on land use. 
N/ A 

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. N/A 



sg. Summarize planned projects through FY 1997 requiring new c h a ~ e l  or berthing a m  
dredged depths, include location. volume and depth. 

N/ A 

8.1. List any requirements or constraints resulting ftom consistency with State Coastal Zone - 

Management Plans. 

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

N/A 

> 

1 

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 
con taminants. 

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 protected/preserved. 

N/ A 

N/ A 

N/A 



9a. Are there erdstlng or  potential environmental showstoppers that have affected or will affect 
the accomplishmerlt of the insulation mission that have not been covered in the previous 8 
questions? 

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

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

9d. List any future/proposed laws/regulatfons or any proposed 1aws.regulations which will 
constrain base operations or development plans in any way. Explain. 

NONE 
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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 corrunander 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 Cormand. 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. 

R.C. Campbell 

ACTIVITY COMMANDER 

NAME (Please type of print) 

Conmanding Officer 

Title 

N&MCRC Chattanooga TN. 

Activity 
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1 INTRODUCTION 

lntroductlon 

1. PIJ~DO~Q, This Int~uct lon provldes general instruct[ons for replying to thi6 data call; 
individual questions and footnotes glve specific lnstructlons for completion of tables, 
computations, etc. 

2, References 

a. Refer to the NAVFAC P-72 for Facllity Category Code Numbere (CCNs). 

b. NAVFAG P-00 provldes a discussion of the general nature of each CCN; use it to 
delineate' "types' of facllllles that share a common CCN. 

.3. ,Definition of Terme, For purposes of thls data call the follow\ng apply: 

a. A Faeillty is a space (6.g. a roam), a defined area (kg. a range), a structure (e,g, a 
buildlng), or a structure ather than a building (e.g. an obstacle course); I1 Is posslble for a 
buildlng to house one or more facllitles of different typea, 

b. The Category Code Number (or CCN) for Reserve Training Bulldings is CCN I71 
15. Category Code 171 - Supplement Naval and Marlne Corps Reserve Training, as outlined 
in NAVFAC P-80 is the reference source for facilities available for tralning at Reserve Training 
Buildings, 

. a. Entet the primary UIC of the data call respandent at the top of each page of the 
response; ensure that addlUonal pages created include this Identifier. 

b, Where infomatlon abut current facilities available is requested, include MILCON 
projects that am not BRAC related, which have been authotired and appropriated and for 
vhich contracts are to be awarded by 30 September 1984; do not include projects submitted 
In the FY 95 Presidential Budget, Propoeed MILCON projects In eupport of previous BRAC 
decisions should be included In reaponw by gaining activities but excluded from closing or 
losing acllvitles. 

c. If any of the lnformatbn requested Is subject to change between now and the end 
of Flecal Year 2001 due to known redoslgnatlons, reallgnrnents/closwes or other actlon, 
provlde current and projected data and $0 annotate. 
lntroductlon (Cont.) 

d. Tenant activities 01 a Reserve Tralnlng Center that U89 space must be accounted 
for under the Reserve Cornmand/Center UIC for all courses taught and classroom space 
utilized. 

e, "Throughput" figures should include that from all @ources (DON, other Dob, reserve' 

UIC: 61934 
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and'ur @activ@ mm~ondnts, and non~Cb0). 

f. Use 'N/AU lo respond to a queeUon andror table that does not apply; provide the 
reasan($) why It Is not applicable, 

I .  Provide best estimates where projectlone of future requirements are requested. 

2 
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MISSION REQUIREMENTS: 

A- AUTHDRIZED/D~RECTED DRIU UflLlZATlON 
1. Far all units (Deparbnent d the Navy and non-Department d the Navy) that tmh at ynw commandlcentet give. 

by type of training fadlily (drill space). the number of facility (drill space) hours of training mat was conducted in FY 1992 end FV 
1993. and the number of faciihy houn that will be required to meet Mure AuthorizedOireaed Drl Utiiition. A f a c i i  hour is 
equal to !he number of ffsiliiles uses her the number of weekend hMls per year the Eadity was m- For uarnple, If a 
R- Ce-t ~ ~ n d u c t f &  training br 3 dawrooms, 50 weelkends a for 16 hours, the cCessmm hours would be 3 x 
16 X 50 = 2- c~~~~ h~~~ Porth ot tralng. Designate by 171-1 5 typa or other CCN. 
C 

I HlSrOR lC PROJECTED 
T r a m  Hours Training h m  

TYPE OF FACILITY per I== f per ycar 

t 1 

1992 19!33 3 994 1995 1997 1- MM 

' 

(3lassmms 
3840 3840 3840 3840 3840 3840 3840 

Olher (designate) 

uobcab all charts as reassaw.  

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

CATEGORY PI 
1992 

ZSB * =  
NUMBER 
OF 
SELRES 

NUMBER 
OFTARs 

USN 

ACTUAL MANNING 
LEVEL 

AUTHORJZED . 
BILLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

N 
1993 

277 

/76 2% 190 

FY 
1994 

u b  

8 8 8 8 
Q a z s 

N 
1995 

237 

TY 
n 2 

9 

2 

2 

9 

2 

2 

FY 
1997 

U q  
W A 5 . r -  

, 8  
2 

9 

2 

2 

9 

2 

2 

Q 8 

9 !i 

2 

2 
i - -  

FYI999 

r 3 y  

9 

2 

2 

FY 
2001 

FZ? 

9 

2 

F . .  

2 : '  
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IT the Reserve Units assigned to your Reserve Center. Indicate th: b i l e  authorized d the t u  manning for each Unit historicay .nd projected. 
a. sczc; - . , 

5- v v .? 

I 

I 

I 

I 
I 

I 

I 
I 

NAVY UNITS 

AD 19 YOSEMITE 0308 

, FFG SUPPORT UNIT 01 08 

MOBASCONTGRP 0802 

NMCB 24 DET 1224 

CVC KEY WEST 108 

VOLTRAUNIT 0802 

NSY NORVA 308 

WPNSTA CHASN 908 

NAV HOSPITAL JACKSONVILLE 

CHEMRADTECHLANT 108 

DDG 38 LUCE 3808 

FH 500 COMMZ 11 DET L 

BILLETS AUTHORIZEDIACTUAL 

FY 

BILLETS 

41 

29 

0 

1 

30 

0 

9 

29 

20 

17 

0 

0 

1993 

MANNING 

46 

26 

6 

90 

18 

5 

8 

33 

30 

17 

0 

0 

/ 7b 

MANNING NAVAL & 

a 37 

FY 

BILLETS 

0 

29 

0 

1 

0 

0 

9 

24 

0 

17 

85 

45 

1995 

MANNING 

0 

33 

0 

78 

0 

5 

15 

39 

0 

18 

0 

5 1 

MARINE CORPS RESERVE CENTER 

FY 

BILLETS 

0 

29 

0 

1 

0 

0 

9 

24 

0 

17 

65 

45 

1997 

MANNING 

0 

33 

0 

78 

0 

5 

15 

39 

0 

18 

0 

5 1 

CHATTANOOGA, TN 

FY 

BILLETS 

0 

29 

0 

1 

0 

0 

9 

24 

0 

17 

65 

45 

FY 2001 1999 

MANNING 

0 

33 

0 

78 

0 

5 

15 

39 

0 

18 

0 

6 1 

BILLETS 

0 

29 

0 

1 

0 
- -  

MANNING 

0 

33 

0 

78 

0 

0 

9 

24 

0 

17 

66 

45 

6 

15 

39 

0 

18 

0 

51 
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WE HAVE NAVY AND 
MARINE CORPS ONL 

15 
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8. List all other users (hat t m b d  at pur Reserve CommancKerber facilities an hill weekends 

9. What is the average number d wleekende per month (hat the Resew Center is conducting train@? 

2 NAVY AND 1 MARINE CORPS 
THE RESERVE CENTER IS CONDUCTING AN AVERAGE OF 3 WEEKEND DRILLS PER MONTH. NAVY DRILLS TWICE 
MONTHLY AND THE MARINES DRILL ONCE MONTHLY 

16 
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Utsitiosr Areas 
inwbedperm 

I 

21 

UIC: 61934 

h .  
d 0- 

J- =r 
B- Authorized?Diied Utikation Areas. k t  d of !he Reserve c4mmadCenter land and water utikatian areas; 

4 

0 
include (E)s. gun f i  posilioos (GP)s, etc. lhat am scheduled individually. end impact areas. 
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I certify that the information contained herein is accurate and 
complete to t h e  best of my knowledge and belief. 

J,~BUTY C H ~ F  OF NAVAL OPERATIONS ( m I S T J C S  I 

DEPUTY CHIEF OF STAFF IINSTALLATIONS & W I s T I C S !  

NAME (Please type or print) Signature 

T i t l e  Date 



Data Call 48 Activity: n/flcflc CHAVANOO~A, 

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 t h e  beat of my knowledge and belief. 

* 

( i f  applicable) 

.- 
Signature 

JUN 2 0 .~a 
Date 

NAVAL RESERVE READINESS COMMAND 

Activity REGION NINE 

I c e r t i f y  that  tho information contained herein. ir  accurate and 
complete to t b  beat of my knowledge and be l i e f .  : 

( i f  

J. W. FITZGERALD, CAPT, USNR 
NAME (Ploase type or print) 

COMMANDER - ACTING 
T i t l e  

9 !  
Date -- I .. .. 

COMNAVSURFRESFOR 

Activity  

I c e r t i f y  that tho  information contained heroin is accurate and 
complete to tha beat of my kaowledga and k l i a f .  

T. F. HALL 
NAME (Pleare type or print) Signature 

r . , .  . . -",? 
" 2 4  . d  I d d U "  

T i t l e  . . Date 
7 l i l t +  

Activity 
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Reference: SECNAVNOTE 11000 of 08 December 1993 p 

I n  accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
c i v i l i a n ,  who provide information for use in t h e  BRAC-95 process 
are required to provide a signed c e r t i f i c a t i o n  that'states "I 
c e r t i f y  that the information contained herein i s  accurate and 
complete t o  t h e  b e s t  'of my knowledge and.bel ief . '  The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the. information and either.(l) 
personally vouches for its accuracy and completeness or (2) has 
possess ion of, and is r e l y i n g  upon, a certification executed by a 
competent subordinate. L 

Each individual i n  your a c t i v i t y  generating information for 
the BRAC-95 process  must certify t h a t  information. Enc1,osure ( 1 )  
i s  provided for ind iv i dua l  c e r t i f i c a t i o n s  and may be dupl icated  
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of t h i s  
certification sheet, the commander of 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 reporting senior i n  the Chain of 
Command reviewing the information w i l l  also sign t h i s  
certification s h e e t .  This shee t  must remain attached to t h i s  
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Comand for audit purposes. 

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

ACTIVITY COMWWDBR 

R. C. CAMPBELL 
N W  (Please type o r  p r i n t )  

COMMANDING OFFICER 

Title 

NAVMARCORESCEN CHATTANOOGA 

Y 
/ 5 - L p Y  

Date! J r 

Activity  



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 
UZ@-.Lell3+ 

/ 

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 process and each reporting senior in the Chain of 
Comand reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Comand. 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 

R.C. CAMPBELL 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

N&MCRC CHATTANOOGA TN. 
Activity 

2 AUGUST 1994 
Date 



I certify that the infomation contained herein is accuraLt. ,,,,,. 
complete t o  the best of my knowledge and belief. 

8 

NgXT ( i f  

We F .  THRELKELD, J R . .  CAPT. USNR 
NAHE (Please type or print)  Signature 

COMMANDER - ACTING 
T i t l e  Data f 

NAVAL RESERVE READINESS COMMAND 

Activity REGION N I N E  

I certify that tho information contained horein.ir accurato and 
conrplete t o  tho bast of my knowledgo end balirf. ' 

B E C B g U ) R  (if 

J. W. FITZGERALD, CAPT, USNR 
NAME (Ploaro type or print) 

COMUANDER - ACTING 

?fitlo Date 
COMNAVSURFRESFOR 

Activity 

I cortify that tho information contained haroin i r  rocurato and 
complote t o  the bart of my knowlodge and k l i a f .  - 
NAME (Ploare type or print) 

T, Fn HALL 
bm3nb, lbvd Bsm Fpaa 

Title 44110 h M ~ g  St 
1 3 SEP 1434 

Date 

Chief of Naval Op9rstiti~ns (N095) 
20CO N a y  Pentagon 
Washington, M: 20350-2000 
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ACTIVIW UIC: 61934  

Category ....... Personnel Support .> ' ......... 
...... Subcategory.. ..ReserveTraining Centers 

Type ...................... Navy and Marine Corps Reserve Training Centers 

-"-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. t; : 

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 respanse; 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, realignmentslclosures or other 
action, provide cutrent and projected data and so annotate. 

d. Tenant activities of a Reserve Training Center that use space must be 
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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-000). 

f.. Use "N/A" to respond to a question and/or table that does not apply; provide 
the reason@) why it is not applicable. 

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

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

CURRENT MISSIONS 

* Provides training and administration support to ensure 
aobilization readiness. 

* Manage assigned funds and resources. 
* Promote and maintain a positive community relation. 
* Assist in recruiting quality personnel. 
* Coordinate travel, berthing and messing arrangements to numerous. 

mobilizationltraining sites. 

* Ensure accurate documentation of mobilization readiness attained. 
* Provide directed and General Military Training (GMT). 
* Perform physicals, physical conditioning and administer 

medical benefits such as Notice of Eligibility. 

* Maintain and procure military clothing. 
* Perform ceremonial and funeral details for the local community. 
* Perform Casualty Assistance Calls as directed. 
* Provide DEERS Support to active, reserve and retired population 

for all military services. 

UIC: 61934 



Mission Requirements 

A. AuthorizedJOirected Drill Utilization 

1. Using the table below, indicate the utilization of drill space that ate currently 
conducted at your Reserve Cornmand/Center. For each utilization give the number of 
students trained, "throughput" during FY 1993, what facility in the Reserve 
Commandcenter 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 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 

I 

UIC: 61934 

Facility 
(space) 
Hours 

7 68 

768 

768 

768 

384 

384 

3 ,840  

- 

Drill Space 
Utilized 

RM 28 

RM 07 

RM 29 

RM 09 

RM 16 

DRILL HALL 

TOTAL HOURS: 

Purpose of Utilization 

UNIT MISSION TRAINING 

UNIT MISSION TRAINING 

UNIT MISSION TRAINING - 
UNIT MISSION TRAINING 

UNIT MISSION TRAINING 

GENERAL MILITARY TRAINING 

.. 

Student 
Throughput 

6 12 

660 

828 

480 

852 

3 ,396  

# of Uses 

48 

4 8 

4 8 

4 8 

24 

4 8 



\.. .. ..I" 
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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. ). 

r r  
INSTRUCTION FREQUENCY OF METHOD OF 

INSTRUCTION INSTRUCTION 

SMALL ARMS TRAINING ANNUALLY OFF SITE INSTRUCTOR 

MEDICAL PROFICIENCY TRNG 1 TIME OFF SITE INSTRUCTOR 

- -  --- -. 
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3. For the instruction available at your Reserve Cornmand/Center, 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. 

INSTRUCTION FREQUENCY OF METHOD OF 
lNSTRUCTlON PER YR. INSTRUCTION 

BASIC LIFE SUPPORT PROV. 12 INSTRUCTOR/AUDIO/VISUAL 

CPO EFFECTIVENESS 0 1 OFF SITE INSTRUCTOR 

'I RAFFIC SAFETY 02 OFF SITE INSTRUCTOR 

INSTRUCTOR TRAINING 02 I N ~ T R U C T ~ R / A ~ D I ~ / ~ I ~ U A L  

% 

-. ... 
.. 

4. List facility (drill space) uses of your Reserve CommandlCenter that require 
speciailunique facilities (drill spaces) which are not reasonably available (within 100 
miles) at any other Guard or Reserve Command/Center. 

' course Unique/Special Facility Requirements 

N/A NO REQUIREMENT FOR SPECIAL OR UNIQUE FACILITIES 

0 v 

"~ 

8. Other Traininq Sunworf 

1. ClientICustorner Base. 
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c, For Fiscal Year 1993 list the percentage of AuthorizedlDitected Drill Utilization 
performed at the Reserve CommandlCenter, Gaining Command or other site. 

AD-19 YOSEMITE 65.5% 15% 19.5% 
I d. For fiscal years 1991,1992 and 1993, how 'many reservists not assiqned your 

facilities performed Authorized/Directed Drills at your site (is. for addidonal duty, 
" 

convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and' supply explanation. 

10 PERSONNEL FOR CONVENIENCE 

08 MISSION ACCOMPLISHMENT RESCEN CHATTANOOGA 

e. What percentage of your assigned Navy and Marine Corps Reserve Units' 
AothorizediDirected Drill Utilization is spent in Fleet contributory (Peacetime) support 
both at your Reserve CommandCenter and at other activities? Specify percentage and . 

where performed. 

99% OF ASSIGNED UNITS ARE SPENT IN FLEET CONTRIBUTORY SUPPORT 

SEE ATTACHED AS TO LOCATIONS SUPPORT PROVIDED 



*-,4. .-,-n 

JU,.I 14 '84 01:18PM REDCOM 3 UIC 68348 P 

4. Dernoara~hics (Duplicate All charts as necessary) 

A List the average travel distances of Navy and Marine Corps Reservist?, and 
number that travel those average distances. 

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

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

Name of Center 

SEE ATTACHED 

- 

D. List all the Navy and Marine Corps Reserve Command/Centers in your stat6 
and the distance from your Reserve ComrnandlCenter to these centers. lndlcate 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 and/or manning conflicts.. 

, 
miles 

- 
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B. List all military Guard and Reserve ~ommand/Centers and distance 
within 100  miles of your reserve center: 

/ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  \ 
1 Name of Center I Miles . 
i - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 
I Army Reserve Center, Anniston, AL 

I 
1 100  I 

I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - l  
I Army National Guard, Athens, TN 1 40  
I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 
I Army National Guard, Benton, TN 

I 
1 30  I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 

( Army National Guard, Calhoun, GA 
I 

1 40  I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 

I Army National Guard, Canton, GA 
I 

1 62 I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 

( Army National Guard, Cedartown, GA 
I 

1 74 I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 

I Army National Guard, Chattanooga, TN 
I 

1 5  I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 

I ArmyReserveCenter, Chattanooga, TN 
I 

1 5  I I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - i  
I ' Army National Guard, Cleveland, .TN 1 27 
[ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  

I 

I Army National Guard, Crossville, TN 
I 

1 70  I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 

I Army National Guard, Dalton, GA 
I 

1 25  [ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 

I Army National Guard, Dayton, TN 
I 

I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  1 25  + - - - - - - - - - - - - -  I 

I Army National Guard, Dunlap, TN 
I 

1 30  I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 
I Army N a t i o n a l  Guard, Fayetteville, TN 

I 
1 80 I - - - - - - - - - - - - - - - - - _ - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - -  I 

I Army National Guard, Gadsden, A L  
t I 
1 80  I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 

1 Army National Guard, Gaindeville, GA 
I 

1 85 I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 

( Army National Guard, Harriman, TN 
I 

1 90 I I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - l  
I Army National Guard, Lenoir City, TN 1 elJ 

I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 

I Army National Guard, Maryville, TN 
I 

1 90  I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 

I Army National Guard, McMinnville, TN 
I 

1 72 
\ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

I 
/ 
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B . (Continued) 

/ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  \ 
I Name of Center I Milee I 
I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - f - - - - - - - - - - - - - l  
I Army National Guard, Murfreesboro, TN 1 go 1 .  
I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - { - - - - - - - - - - - - - l  
I Army National Guard, Rockwood, TN 1 74 
I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - f - - - - - - - - - - - - -  I 

I 
I Army Reserve Center, Rome, GA 1 44 
I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - { - - - - - - - - - - - - -  I 

I 
I Army National Guard, Shelbyville, TN I So 
[-------------------------------------------------------------{------------- 

I 

I Army National Guard, Smithville, TN 
I 

1 80 I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - { - - - - - - - - - - - - -  I 
I 

I Army National Guard, Smyrna, TN 1 100 
I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - { - - - - - - - - - - - - -  I 

I Army National Guard, South Pittsburg, TN 
I 

1 25 I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - { - - - - - - - - - - - - -  I 
I 

I Army National Guard, Sparta, TN 1 65 
I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - { - - - - - - - - - - - - -  I 
1 Army National Guard, Sweetwater, TN 1 G O  
[-------------------------------------------------------------{------------- 

I .  
I Army National Guard, Tunnel Hill, GA 

I 
1 15 I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - f - - - - - - - - - - - - -  I 

/ Army National Guard, Tullahoma, TN 
I 

1 60 
I - - - - - - - - - - ; - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - j - - - - - - - - - - - - -  

I 
I 

I Army National Guard, Winchester, TN 1 47 
I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - f - - - - - - - - - - - - -  I 
I Coast Guard Reserve, Harrison, TN 

I 
I 11 I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - f - - - - - - - - - - - - -  I 

I 
( Air National Guard, Love11 Field, Chattanooga, TN 1 6  I 
1 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - 1  
I Air Force Reserve, Arnold AFB, Tullahoma, TN 1 G O  
I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - { - - - - - - - - - - - - -  I 

I 
I I 
\ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

I 
/ 
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C. List all military Reserve Command/Centers and distance 
between 100 and 200 miles of your Reserve Command/Center: 

/ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  \ 
I N a m e o f  Center I Miles 
I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 

I Army National Guard, Athens, GA 1 120 
I 

I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 

I Army National Guard, Atlanta, GA 1 120 
I 

I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 

I Army Reserve center, Atlanta, GA 1 120 
I 

I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 
I Naval & Marine Corps Reserve Center, Atlanta, GA 1 120 

I 
/ -------------------------------------------------------------+------------- 

I 
I Army Reserve Center, Birmingham, AL 1 135 

I 
I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 

I Army Reserve Center, Bowling Green, KY 1 190 
I 

) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  + - - - - - - - - - - - - -  I 

I Army Reserve Center, Columbia, TN 1 139 
I 

I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 
( Army National Guard, Florence, AL 1 130 

I 
I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 
1 Army National Guard, ~reeneville, SC 1 150 

I 
I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 

I Army Reserve Center, Greeneville, SC 1 150 
I 

I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 

I Air National Guard, Huntsville, AL 1 106 
I 

[ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  
I 

( Army National Guard, Huntsville, AL 1 106 
I 

I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 
I Naval & Marine Corps Reserve Center, Huntsville, AL 1 106 

I 
I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 
I Air National Guard, Knoxville, TN 

I 
1 110 

] - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  
I 

I Army National Guard, Knoxville, TN 1 110 
I 

I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 

I Naval & Marine Corps Reserve Center, Knoxville, TN 1 110 
I 
I .  I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  

I Army National Guard, Macon, GA 1 198 
I 

I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 
I Army Reserve Center, Macon, GA 1 198 

I 
I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 
I Naval Air Station Atlanta, Marietta, GA 1 105 

I 
I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 
I Dobbins AFB, Marietta, GA 1 105 

I 
\ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - -  

I 
/ 
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/ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  \ 
I Name of C e n t e r  I M i l e e  
I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 

. I 
I AirNationalGuard, Marietta, GA I 105 I 

/ Army National Guard, Maryville, TN I 102 
I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - j - - - - - - - - - - - - -  

I 
I 

1 Air National Guard, Nashville, TN 1 129 I 
I_---------_-----__------------------------------------------- + - - - - - - - - - - - - -  I 
( Army National Guard, Nashville, TN 1 129 I 

I Naval & Marine Corps Reserve Center, Nashville, TN 1 129 I 
I-------------------------------------------------------------j------------- 
I Army National Guard, Oak Ridge, TN I 110 

I 
1 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - -  I 

I Army National Guard, Tuscaloosa, A L  1 194 
I 
I 
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D. List all Navy and Marine Corps Reserve command/Centers in your state 
and the distance from your Reserve Command/Center to these centers. Indicate 
any shared training resources or facilities with these REserve Command/Centers 
(i.e. shared equipment, instructors instruction materials, facilities (drill 
space) or traininga areas, etc, without regard to scheduling and/or manning 
conflicts. 

1 Name of Center I Miles I Resources Shared I 

I Naval & Marine Corps 1 110 ( Damage Control Trainer facilities I 
I Reserve Center I I at Knoxville are utilized for DC I ' 

I Knoxville, TN I I Team Training. I 

I Naval & Marine Corps 1 129 1 None. 
I Reserve Center 

' I 

I Nashville, TN 
I I I 
I I 1 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  I 

I Naval & Marine Corps 1 322 1 None. 
I 

I Reserve Readiness Center I 
I 

I Millington, TN 
I I 

I I I 
I I I 
\ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

1 
/ 

UIC: 61934 



E. List all other Guard, Reserve and nokDoD facilities within 100 miles your Reserve 
.Comrnand/Center that your assigned personnel could use for Authorked/Directed Drill 
Utilization or with which you could share iesources or drill space 0.e shafed equipment, 
instructors, instruction materials, facilities (drill space) or training areas, etch)., without regard 
for scheduling and/or manning conflicts. 

NOTHING WITHIN 100 MILES 

F. For the entire Reserve Command/Center, summarize the average number of 
resewists on waiting lists for reserve billets in all units during the year. 0.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) and/or numbers of Navymarine Corps Selected Reservists needed 
to fulfill your requirements?(i.e. limited maritime access, small population center, etc.) 
LARGE POTENTIAL FOR MEDICAL PERSONNEL / LARGEST CIVILIAN MEDICAL REGION FOR 
TRI-STATE AREA. 
RAPIDLY GROWING INDUSTRIAL / COMMERCIAL AREA - LARGE INFLUX OF PEOPLE MOVING TO 
CHATTANOOGA AREA 

H. What are the unique demographics of your area that could help or hinder the . 
recruitment of the type(s) and/or numbers of Navy/Marine Corps Selected Resenrists needed 
to fulfill requirements at other Reserve CommandlCenters? 0.e. large population center, 
proximity to active Navy facilities, etc.) 
SAME AS #G 
LARGE POPZULATION OF NUCLEBR PLANT PERSONNEL / ENGINEERS IN CHATTANOOGA DUE TO 
PRESENCE OF TENNESSEE VALLEY AUTHORITY PLANTS / HEADQUARTERS 

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

CHEMRADTECHLANT - CHEMICAL/BIOLOGICAL/NUCLE~QR EXPERTISE 
NSY NORVA - DIRECT SUPPORT OF OVERHAUL AND CONSTRUCTION OF SHIPS 

I. Are any new military missions planned for this Reserve CommandiCenter? I 
YES - RIMA(RESERVE INTERMEDIATE MAINTENANCE ACTIVITY) IN SUPPORT OF 

SIMA(SHIPB0AR.D INTEEWEDIATE MAINTENANCE ACTIVITY) ALLOWS RESERVES 
TO MFG. ITEMS THAT WILL BE FORWARDED TO SIMA FOR DISTRIBUTION TO 
FLEET / 

UIC: 61934 
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Facilities 

A. Facilities Descri~tion, Complete the following tables as applicable. 
1. Naval Reserve Centers; Marine Corps Resenre Training 8 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 TypdFunctions 
obtained from the Facifitv Plannina Criteria For Navv and Marine Corn Shore Installations, NAVFAC 
P-80) 

Cost of Leas 
property 

N/ A 

N/A 

N/A 

N/A 

N/A 

N/A- 

N/A 

N/A 

N/A 

. N/A 

N/A 

N/A 

NEW RESERVE CENTER HAS BEEN APPROVED. FUNDS APPROVED THRU CONGRESS 
CONTRACT IS OUT FOR BID WITH ANTICIPATED START OF CONSTRUCTION 
IN SEP 94 

Leased 
Property 
(SF) 

N /A 

N/A 

N/A 

N/A 

N/ A 

N/A 

N/A - -  
N/A 

N/A 

N/A 

N/A 

N/A 

Total 

5,935 

5,756 

750 

N/A 

N/A 

2000 

equate 

5,935 

5,756 

750 

Plant 
Value 

54794 

54794 

54794 

5976 

Facility 
TypeFunction 
(in Sq. Ft. unless 
noted) 

Adrnin 

Classrooms 

Trainers 

Labs . . 
(. . 

shops 

Bays 

18 17 

54794 

54794 

3000 

Av. 
Age 

44 

4 4 

4 4 

N/A 

N/A 

42 

fi$,cpt1 

2000 

Storage 

Ad-qua'eSubstandaLdnad- 

44 2184 
-__I_ 

272 

Supply 

Pistol Range (# of 
Facilities) 

Other Ranges 
(Specify) (kc of 
Facilities) 

Armory 

Parking - POV 
(m. yds. (SY)) 

Parking - 

377 4 4 

N/A 

N/A 

42 

46 1,382 

377 

N /A 

N/A 

272 

1,382 
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2. Give the total square footage of the facilities (drill space) at your Reserve Center. Break out 
the square footage by the type of faciliies 0.e. classroom, assembly hall, muffkrnedia Center, 0th). and 
within each type, by the material condition of ihe facility (i.9.. Adequate, Substandard, and Inadequate), 

Facility (drill space)T)(pe Substandard 

CLASSROOMS 4214 
u1I 4214 

ASSEMBLY HALL 1542 1542 - 
I 

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 substandardiss 2. 
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? 

UIC: 61934 
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4. List the location of space outside of the Resewe Command/Center utilized for drilling, if any, 
by Category Code Number CCN. as described in NAVFAC P-80, and the condition of those resources. 

5. In accordance with NAVFACINST 11 01 0.44E. an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 

when inadequate facilities are identifled provide the following information; 

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

o. 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? 

! I  

UIC: 61934 
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6. Marine Cops Resews Vehlcle 8 Equipment Malntonanw Facility: Complete the f0llOWinQ 
table. 

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

Facility Types: 
Unit T v ~ e  F-a 

InfantrymAiIitary Police 

LAAM 
SP:155 mmHOW18" HOW 

Battalions: 
Infantry/Reconnaissancs B 
TanWArtlllerylAmphib TractorlMT C 
EngineerlArtillery E 
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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 cWlt10n of the facility 

(i.e., Adequate, Substandard, and Inadequate). 
N/A NO OTHER BUILDINGS USED BY THIS COMMAND 

-- 

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 categoties above 
when inadequate facilities are identified provide the following information: 

a. Facility TypedCode: 
b. What makes it Inadequate? 

c. What use is being made of the fadlity? 
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? 
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9. Facilitiss I rlll soace 1 Other Than BuildinQlrlCCN 179) 

a. Using the table, give the number of training facilities other than bulldlngs that are available for 
use or owned by your Raserve Command/Center. For each type of training facility, giw the numbsr that 

are in adequate. substandard, and inadequate condition. For the Training C0utSea and Parade and 
Drill Fields provide number of facilltieslactes. 

10. In accordance with NAVFACINST 11 01 0.44E, an inadequate facility cannot be made 
adequate for its present use through *ewnomically justifiable means.' For all the CatOgOribS above 

where inadequate facilities are identtfied provide the following information: 

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

c. What use Is being made of the facility7 
d. What is the cost to upgrade the facility to substandard? 

UIC: 61934 
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b. Airtlelds. List any airfield used by units at your Reserve Cornrnand/Center. 

I Ait'fleld I Location 1 Ownership (Servlcdnon-000) 1 

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

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

a. Airspace. List any airspace utilized by units at your Reserve Command/Center. 

u N/A NO AIRFIELD REQ 1 

Airspace Name 

N / A  NO A I R S P K E  

a. List any major or unique equipment, which in vour ooinion, would be cost p&ibiibi(lve 
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. 

11. Equipment ( Relocatable I Gross I Cube I Estimated 1 

F I 
Dimensions Scheduling Agency Controlling Agency 

UIC: 61911 

UTILIZED BY UNIYS ATTACHED 

I 

ow tons (ft3) Down Time 

N/A NO EQUIPMENT T 

I 1 ; . ..I 

1) 

- 

J 

5 

- 

" 
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a lid all R~svve unltcnenants anlgmd and ndupporlrd by fib faclllty r 
d 30 September 1994, thr Ute or l d ~ n g  number, and their manning lavot8. 

b, List all other un~gtoup ,  not prevfously menti a n d  (rcthn1 reserve, guud, 
clvlUan, 8oohl aganoy, ohiritablr organization,-) that util1ze.s space at your installation 
as of 30 Septernbrr 1894. 
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13, Complete the following table for all areas ~ntrolled by your Reserve 
ComrnandlCenter or available by mutual agreement, that could be used for 

Authoirzsd/Dincted Drill Utilization which are considered unusable (i.e., overgrown, 
impassable, etc.). 

14. List possible utilization areas contrctlled by your Resewe Command/Center or 
availabi&& mutual agreement, where availability or use is.lirnited by concurrent use of another 7 ;  

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 resbiction, describe the restriction and the 

NONE AVAILABLE 
RESTRICTION: 

IMPACT ON TRAINING: 

BERTHING CAPACIN 

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

UIC: 61934 
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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 senice (00s) because of maintenance, including dredging of the associated 
slip: 

10riginal age and footnote a list of MILCOM improvements in the past 10 years. 
2Use NAVFAC P-80 for category code nvmber. 

3Cornment if unable to maintain design dredge depth 
4Water dlstance between adjacent finger piers. 

Slndicate if RO/RO and/or Aircraft access. Indicate if pier structums llrnit open pier 
space. 

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

UIC: 61934 
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PRIVATE SCHOOL$ FNROUMENT fmd?Es 

AVONDALE SEVENTH DAY 75 4 1-8 
ADVENTIST SCHOOL 

1824 Wilson Saeet 
Chattanooga, TN 37406 
698-5028 

THE BAYLOR SCHOOL 0 0 7-12 
Williams Island Ferry Rd 
Chlmooga, TN 37405 
267-8505 

BEREAN ACADEMY 275 20 K 
441 Berean Lane 
Hixson, TN 37343 1-6 
877-1288 7-12 

BOYD BUCHANAN SCHOOL 575 50 K 
4626 Bonnieway Dr. 1 
Chauanwga, TN 374 1 1 2-6 
624-9063 7-8 

9-12 

B M U E R D  BAPTIST SCHOOL 382 28 K 
300 Bmkfield Avenue 1 4  
Chattanooga, TN 374 11 5 6  
622-3873 

THE BRIGHT SCHOOL . 375 32 --SC h ~ l  
1950 Hixson Pikc K-6 
Chattanooga, TN 37405 
267-8546 

CALVARY CHRISTIAN 84 9 K 
SCHOOL 1-6 

460 1 N. Tcmce 7-8 
P. 0. Box 8917 9-12 
Chattanooga, TN 374 1 1 
622-2181 
DISCOVERY CENTER 9 1 
NILD Accredited 
(National Institute for Lcaming Disabilities) 
affiliated with Calvary Christian School 

CHATTANOOGA CHRISTIAN 767 56 
SCHOOL 

3354 Broad S m t  
Charurnooga, TN 37409 
265-641 1 

CLOUD S W G S  CHRISTIAN N/A 4 
ACADEMY (ACE) 

2 101 Cloud Springs Road 
Rossville, OA 3074 1 
866-8268 UIC: 61934 

ANNUAL ''RlIYIoi'? 

$4400 day student 
$12,700 boarding 

$950 10 day 
$2050 full day 

$1630 ' 

$1700 

$135 mo. 
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16. For each PierIWharf at your facility list the following ship support charactoristias: 

I List only permanently installed facilities. 
2lndicate it the steam is cgrtified steam. 

3Describe any permanent fendering arrangement limits on ship berthing. 

UIC: 61934 
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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 

conduct intermedlate 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 pier/ber&h withouiberth shifts. Concsider safety, ESQD and access 

limitations. 
3Ust 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. 

UIC: 61934 
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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 BMC-93 malingnments, state the expected normal loading, the maximum 

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

Table 14.1 

RIA NO PIER OR dHARF AT THIS FI.CILITY 

I 

L 

a 1Typical pier loading by ship class with current facility ship loading. 

2Ust 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 sewiced in maintenance availabilities 
at each pier without berth shifts because of crane, laydown, or access limitations. 

UIC: 61934 
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19.a. How much pier space is requlred to berth and support ancillary craft (tugs, barges, 
floating cranes, etc.) currently at your facility? Indicate if certain piers are unique& suited to 

support these craft. 

19.b. What is the average pier loading In ships per day due to \risking ships at your base. 
Indicate if it vanes significantly by season. 

N/A NO PIER OR WHARF AT THIS FACILITY 

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

installation? Provide a description, cost estimates, and additional capacity gained. 

N/A NO PIER OR WHARF AT THIS FACILITY 

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

UIC: 61934 
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20. WEAPONS AND MUNITIONS 

Please answer the following questions if your activrty performs any stowage or maintenance an 
any of the followin$ ordnance commodities fypes: 

1. Ordnance Stowaga and Support 

1.1 Provide present and predicted invontoti*~ (coordinate with lnvanto~ control manager) 
and maximum rated capability of all stowage facilities at each weapons storage location 

controlled by this activity. In predicting the out year fadlfty utilization, distribute overall 
ordnance compliment to the most likely configuration. The maximum rated capability is also an 
out year projection taking into account any know or programmed upgrades that may i m a s e  

current stowage capacity. When listing stowage facilities, group by location (6.g. main base, 
outlying field, special area). 

UIC: 61934 
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20,WEAPONS AND MUNITIONS, continued 

1.2For each Stowage facility identified in question d.1 above, identify the type of facility 

(specify if "igloo", "box", etc.). Identify the type of ordnance commodity (from the llst 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 it such 
additional accommodation would require a modification of the facility (e.g. enhanced 

envlmnmental 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); ReceiptlSegregation/ 
StowageAssue (RSSi): transhiprnentlawaiting 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: 

UIC: 61934 
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20. WEAPONS AND MUNITIONS, continued 1 
1.3 Identify the rated category, rated NEW and status of ESQD an: for each stowage 

facility listed above. 
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Location 

1. ProximitV to Reservists. 4 
a. What is ,the importance of your location relative to the Reserve personnel 

supported? 
90% OF SEL/RES ARE WITHIN 50 MILES WITH EASY ACCESS DUE TO 
INTERSTATE SYSTEM 

b. On the average, how long does it take your personnel, including dtilling reservists to 

30 MINUTES 
rea& your facility? 

2. Proxirnitv to Trans~ortation Nodes, How far are the nearest air, mil, sea and \ 
AIR - 9 MILES 

ground transportation nodes? I 
RAIL - N/A NO PASSENGER RAIL AVAILABLE I 
SEA - 8 HOURS 
GROUND - 4 MILE 

3. Proximity to Mobilization Sites, What is the importance of your locstlon given your 
mobilltation requirements? 

EASY ACCESS TO COMMERCIAL AIRPORT 
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A. In Fiscal Year 1993, what percentago of drills ware cancelled because reservists 
were unable to travel to the Reserve Command/Center due to weather enditions? 

NONE 

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

, . 
RONE 
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Featurea and Capabilities 

C. Uniaue Features 

1 Does the geographic location and the assqciated natural features of this Reserve 
Command/Center contribute to the qualtty of training or detract from the quality of training at 

the installation? Explain. 
GEOGRAPHICAL LOCATION DOES NOT ADD OR DETRACT FROM QUALITY 
OF TRAINING 

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

FUNDING - REDUCED MOBILIZATION READINESS - PERSONNEL UNABLE,TO. TRAVEL TO 
GAINING COMMAND 'I0 RECEIVE READINESS ENHANCING TRAINING 

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

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

NONE 

UIC: 61934 
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Features and Capabilities 

E. Abilitv for Exoansioq 

I. Does the operational infrastructure of the Reserve Center (e.~. ,  classmomg, 
administrative faciliff es, fuel and munitions storage. warehouse space) provide capabilities 

for future expansion or change in mission? .If yes, explain why. 
YES, DUE TO DECOMMISSONING OF TWO UNITS IN THE PAST 18 MONTHS 

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

NONE AVAILABLE 

UIC: 61934 
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Features and Capabilities 

3, Identify in the table below the real estate resowoes which have the potential to f a d b  future 
development and for vvhich you are the plant account holder or into which, though a tenant, your activity could 

reasonable expect to expand. Complete a separatr table for each individual &el i.e., main base, outlying 
airfields, special off-site areas, off base hauslng, etc. Unit of measure ie awe!). Developrd area i8 defined as 

land currently with buildings, roads, and u 6 W a  that prevent it from being further developed without demolition of 
existing infhstructura. Include in"RdcteC area8 that are restrlcted for Mure development due to 

environmental constraints (e.g. wet lands, landfills, archaeological dtes), operational restrictions (e,g. ESQD 
arcs, HERO, HERP, HEW, AICUZ, ranges) or cuihrml resources. Identify the rearon for the resbidon when 

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

SITE CURRENTLY AT MAXIMUM CAPACITY. ADDITIONALLY, LAND IS LEASED FROM 
PLANS FOR CITY DEVELOPMENT. NEW FACILITY HAS BEEN APPROVED AND AWAITING C 
AWARD 

Features and Capabilities 

E. !?&jlb for Emansion Icm 

UIC: 61934 
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4. Iden(MI h e  features of Resem Center M make l a ~tmng andidate for s u p p ~ w  
~YP- of baining md unk in the future. 

L.OCATION: EASY ACCESSIBILITY 

NEW RESERVE CENTER BUILDING IS AUTHORIZED AND AWAITING CONTRACT AWARD 
AND WILL HAVE MORE SQUARE FOOTAGE FOR POSSIBILITY OF EXPANSION AND OR 
UNIQUE EQUIPMENT, ie (DC TRAINER/SHIPBOARD SIMULATOR) 

UIC: 61934 



...-. . .- ,- 
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Peaturn and Capabiliir 

(a) Family Houdng: 
N/A NO MILITARY HOUSING IN THIS AREA 

(1) Do you have mandatory asrlgnment to ambase homing? (circle) yes no (-j 
(2) For milttary family housing In your locale provide the following Information: 

I I I 

Edisfed :. 4+ I 
I ' Enlisted 3 

- - .  
'I or2 

C 

Mobile Homea 

Mobile Home lots 

(3) In accordance with NAVFACINST 1 101 0.44E, an inadequab facility cannot b6 made 
adequate for its present use through "economically justiflabla meanam. For all h a  categories above where 

inadequate facilities are iderrtified provide the following information: 

Faclnty lypelcade: 
What makes it Inadequate? 

What use i8 being made of tho facility? 
What is tfie cost to upgrade the Goillty to sub6tandard3 

What other use co@d be made of the facility and at what cost? # 

Cutrent improGcmmt plan8 and programmed funding: 
Has this facility condiion rewbd  in C3 of C4 designation on your 

BASEREP? 

U I C :  61934 



Features and Capabilities 

F, 
F / A  NO MILITARY HOUSING AVAILABLE 

(4) Complete the following &Me for the m i l i i  housing witlng IM 



Peaturn and Capabil ih 

(5) What do you coruider to be the top llve kcfun drMng the demand for brrw housing? 
Does it va!y by grade categofl H so provkie deteile. 

:. .t 
(6) Whet percent of your family housing unb have all tho amenltles required .:. 2 

r r..rP by:"'rhe Facility Planning & Design Guide" (Mititary Handbook 1 190 6 Mlliary Handbook 1035-Family Horrdng)? 

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

(8) As of 31 March 1994, have you experienced much of a ohange since N 19933 If 80, why? 
If occupancy ir under 98% ( or vaoanoy over 2%), is theta a rearon? 

m n 4 

UIC: 61934 



Features and Capabilities 

j1) Provlde Du utilization rate for BEQs for CY 1903. 
N  A NO BEQ AT THIS FACILITY 

Type of Quarters I Utjlizatton Rate 11 

It Inadequate 
I 

I I 
(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? 

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

AOB = -ara~hic 8achelo.n~averaae number of ws in banacksl 
385 

(4) Indicate in the following chart the percentage of geographic bachelon (08) by category of reasons 
for family separation. Provide comments as necessary, 

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

N / A  NO GB'S AT THIS COMMAND ACCOMPANIED TOUR 

UIC: 61934 



Featunr and Capabilltlsr 

N/A NO BOQ QUARTERS AT T I F c 
(1) Provide ae utjlization rab f0r%Ba84orWTJs3. 

(2) As of 31 March 1994, have you experienced much of a change sfnce FY 19037 If to, why7 If 
occupancy is under 95% (or vacancy over 5%), is there a reason? 

(3) Calculate the Average on Board (AOB) for geographic bachtl6is as follows? 

A 0 6  = I# GeoaraPhic Bachelors x averaae number of davs. in b m  
388 

(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 geographio bachelor8 do not live on base7 
N/A NO GB'S AT THIS COMMAND ACCOMPANIED TOUR 

UIC: 61934 



Features and Capabilities 

2. Pw on-base MWR fadlities available, complete the following table for each sepuate looadon. for oft-base 
government owned or leased recreation facilities indicate distance from base, If tharr are any faclllties not 

listed, Include them at the bottom of #e table, 

LOCATION DISTANCE 

N/A NO MWR LISTED ITEMS AVAILABLE AT THIS COMMAND 

Features and Capabilities 
F.. Qualitv of Ufe feontd 

UIC: 61934 



A Basketball CT (outdoor) 1 Each 1 I 1 
R I I I 

RacquetbsU CT I Each I 1 I 

It I I I 

Gymnasium 1 SF 1 1' 

Golf Course 

Driving Range 

It 
I 1 

Stables I Stalls I I 
I I I 

Softball Fld 1 Each I I II 

Holes 

Tee Boxes 

Il 
I I I 

Footbell Fld I Each I I II 

4 

I I I 

Soccer Fld i Each I I 1 
I I I 

Youth Center , 1. SF I I 

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

N/A NO LIBRARY AT.THIS FACILITY 

UIC: 61934 



Features and Capabilifu 

4, Bars Parnib SUDDQI~ 

a, Complete the following table on the availability of chiid car. in a chiid care center on your base. 

Age Category Capadty Number on Wait Waif (Day) 
(Children) List 

b. In accordance with NAVFACINST 11010,44E, an inadequate facility eannot be made adequate for 
'b present use through "economically judflable means." For all the categories above where inadequate 

faciiiies are identified provide the followSng informadon: 

Facility typdcode: 
What maker it inadequate? 

What we is being made of the facility? 
What is the cod to upgrade the facility to substandard? 

What other use could be made of h e  facilii and at what oo6t7 
Cunsnt improvement plans and programmed funding: 

Has this faoiUty condion resulted in C3 or C4 designadon on your BASEREP? 

c. If you have a waitrng Ust, describe what programs or faciMe8 other than those sponsored by your 
command are available to accommodate those on the l i .  

.' d, How many "crdlled home care providers" an registered at youn baee? 
N/A NO CERTIFIED HOME CARE PROVIDERS ARE REGISTERED 

e. Are there offier rnniry child can facilities W i n  30 minutes of the base? State owner and crpaeity 
(i.e,, 60 children, 0-5 ytt),  
NONE 

U I C :  61934 



Features and Capabilitfm 

F.. Wlitv of Life f a  

f. Complete ?he followkrg table for services availabb on your base. If you have any servlow not Ileted, 
indude them at the bottom, 

N/A NONE OF LISTED FACILITIES AVAILABLE AT THIS COMMAND 

Il e l  Service I I 
Exchange I si= I I 

It 
I 1 

Gas Station 1 SF I II 
It I I 

Auto Repair I SF I 11 

I1 I I 

Commissary I SF . I II 
It 

I I 

Mini-Mart I SF I 
I1 

I I 

Package Store I SF 1 - " 1 ~8.a Food Restaurant8 
I I 

Each 1 1 
1 BsnktCredit Union 

1 1 

1 Each 1 I[ Family Setvice Center 
I i 

I SF I 

5. Proximitfof dosest ~ a j o r  metropolitan areas (provSde at least three):: 

Dry Cleaners 

ARC 
h 

Chapel . 
F SC ClassnlAuditorium 

Features and Capabilities 

C. Quatitv of Life (conu 

UIC: 61934 

Each 

PN 

PN 

PN 





UNABLE TO COMPILE INFORMATION REQUESTED IN TIME ALLOWED. LOCAL BOARD OF REALTORS 
WILL PROVIDE TO US AS RAPIDLY AS POSSIBLE, WE WILL FORWARD UPON RECEIPT, 

March 1994, 



UNABLE TO COMPILE INFORMATION REQUESTED I N  TIME ALLOWED. LOCAL BOARD OF REALTORS 
WILL PROVIDE TO US AS RAPIDLY AS POSSIBLE, WE WILL FORWARD UPON RECEIPT. 

Features and Capabilities 

F. pualavptlvs horn 

@) Whet war the rental occupanoy rate in the oommunity a8 of 31 March 19941 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town Home (3+ Bedroom) 

Condominium (2 8edroom) i 

Condominium (3+ Bedroom) 
- - 

(c) What arc the median costs for homea In the area? 

Features and Capabilities 

F. Qualh of tifa (cant.) 

UIC: 61934 



, UNABLE TO COMPILE INFORMATION REQUESTED IN TIME ALLOWED. LOCAL BOARD OF REALTORS 
FILL PROVIDE TO US AS RAPIDLY AS POSSIBLE, WE WILL FORWARD UPON RECEIPT. 

(d) For calendar year 1983, from the local MLS lirtlnp provide the numbar of 2,3, end 4 badroam 
homes available for purchase. Use only homes for Wch monthly payrnenta would be wWhh 90 to 11 0 percent 

of the €5 BAQ and VHA for your area. 

(e) Describe the prindple houaing cost W a r s  In your local area. 



Features and Capabllitlu 

8, For the top We sea intensive ratings in the principle M a r e  cornrnuW your bate supports, provlde the 
following: 

9. %$mpiete tho fdlowing table for the average one-way oornmute for the We largest concenballons of miMary 
. and dvilian personnel Sing off-bare. 

UIC: 61934 



Features and Capabilitia 

10. Complcte the tabla below ta iudicate the civilian e d u w d d  available to sayice o s m h  
stationed at the air station (to include any outlyhe fiddr) 4 their dependents: 

(a) List the lccal educntimd institutiana which offer programs available to depcmht children. 
Indicate thc school type (e.8. WDDS, private, public, p a d i d ,  &,), gnde level ( a g .  p s d w l ,  m, 
secondary, etc.), what stud en^ with special needs the institution ir equipped b h d c ,  c a t  of mmbent, and 
for hid, schools only, the average SAT iwm of the class chat graduated in 1993, and the number of mrdmts in 

that class who cmoIled,in coUcp in tho Eall d 1994. 

MARION COUNTY 
SCHOOLS . PUBLIC K-12 N/A N/ A PEP 
WALKER COUNTY 
SCHOOLS PUBLIC K-12 N/A N/A N/A N/ A PEP 

SEE ATTACHED FOR PRIVATE SCHOOLS 

UIC: 61934 



JUN-15-94 WED 16: 24 R i  verVal l e y  Partners FAX NO, 2657924 

TENNESSEE TEMPLE 225 15 7-12 7-8 $1900 
ACADEMY 9-12 $2025 

18 15 Union Avenue 
Chattanooga, TN 37404 
4934337 

TENWSSEE TEMPLE 150 8 1-6 
ELEMEWl'ARY 

18 15 Union Avenue 
Chattanooga, TN 37404 
493421 1 

TFTONIA CHRISTIAN 44 5 
SCHOOL 

5 18 Browns Ferry Road 
Chattanooga, TN 374 19 
825-05 1 1 

Const.- Constituent 
Non.- Non Constituent 

UIC: 61914 



Features and Capabilities 

@) LLt the heciltiond institutions within 30 miles which &or p o w  off-base available to ~nios 
members d their adult dcpmdenk, Wcah the extent of their propanu by placiag a "Yes" or "NO" m 

b o w  as applies. 

UIC: 61934 

3 

RopMTypro 
5 p e  ma- 

Institution 

Graduate 

i 

UNIVERSITY OF ' 

COMMUNITY COL. 

Adult High ' 
S c h d  

VooationPY 
Techl id  

Undergraduate 

Co- * D w .  
Proppm 



Jut 14 '34 1.31 : 3JPM PED(:rJM '3 IJIC 68348 p 

F, Q o a l i ~  of Life Icontl 

(a) Liet the educational institutions whioh'offer programe on-bsse available to service membus and 
their adult dependents, Indicate the extent of their programs by placing o "Yes" or "No" in all boxer aa applier. 

Type(#) 
Type Cllwser 

Institution 
Mult High VocatiaaaU Und-b 

School Technical W u a t e  
Courrer only Degree 

prosw 

e 

BASE PROGRAMS 

4 

U I C :  61934 



Features and Capabilities 

Pmvido the Ebllowing data on spousal employment apportunitiu, 

12. Do your actiw duty personnel have any difficulty with access to mcdoal or dental ciare, in either the 
military or civilian health care system? Dwclop the why of your raponso, 

NO, EMERGENCY MEDICAL CARE IS PROVIDED THRU ANY CIVILIAN EMERGENCY 
FACILITY. ROUTINE MEDICAL/DENTAI, CARE THRU CIVILIAN CONTRACT OR 
T.A.D. TO NEAREST MILITARY FACILITY 

13. Do your d ; u y  dependents haw any diflnculty with access to medioal ar dental cam, in eidwr the d t ~ f y  
or civilian health ciue system? Develop the why of m W e .  

NO, DUE TO THE LOCATION OF THIS FACILITY AND NO ACCESS TO A MILITARY 
HOSPITAL WITHIN A REASONABLE COMMUTING.DISTANCE, ALL DEPENDENT CARE 
IS HANDLED BY CIVILIAN HEALTH CARE SYSTEMS THROUGH CHAMPUS 

UIC: 61934 



. , 
14WE NONE NONE 

B u o P M d  -draly 
- 

' II 11 II 

.. 
U L I . 

O f l B u o ~ - c d v i U 1 P  
DATA NOT AhA-t~i DATA Nc4 AvAIumLE 

3. -- (66) I1 

NONE NONE Nola 
Ba~+~oaaal-diWT 11 II 





UIC: 61934 
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1 1 - 
13. ExtP6oo (tk) NONE NONE NONE 

m B a d a s a d - & *  I1 It 
I1 
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I I I 

I mBAmPmaw-eivilba 1 DATA NOT AV b L E "  DATA H& AVAI&ULE I 

1 0 E B u ~ - o i v i l i o  
I I I 

LABLB DATA I 

L r 
23, M k r r u l t ( m )  I RlNE 
~urParraona*=ww II 

. . 
NONE 

n 

llONE 

II 



Data Call 49 Activity: NWM&~CO&S cw C m M m a r t  7~ 

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 Si ature f 14 JUL 19% 
\ 

Title . Date 



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

4 

(if applicable) 

Signature 

COMMANDER N9nCr' a 20 b:W 
Titla / ?w* Date 

NAVAL RESERVE READINESS COMMAND - -  - . - -  

Activity REG,, NINE 

I cartify that tha infomation containad heroin.ir accurate and 
complete to tho krt of my knwladga and kliaf. ' 

[if  applicable) 
J. W. FITZGERALD, CAPTI USNR 

~U)IIIC (~1oaso typ. or print) 

COMMANDER - ACTING 
n t a a  hta 

28 JUN 1994 

Activity 

I cartify that the infornution coatrind borefn i8 accurate and 
C-late to tho &st of my kawladga md klkf. 

. . .  i ' . . , .... . ;.. bG 
Title ?. <:. :-:. .,:: :: "i. 

Activity 
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Reference: BBCWAVl(Om 11000 02 08 Documber 1993 I 

m accordance with policy set forth by the Bacratary of the 
Navyf personnel of t h e  Department of tho Navy, unifornud and 
civilian, who pzovida information for use i n  the BFUC-95 procesr 
are required t o  provide a signed certffication t h a t s t a t e s  *I 
certify t h a t  the  infornution contained herein ts accuratm and 
complete to  t h e  best of my knowledge and balief." The rigning of 
t h i s  cert i f icat ion cons t i tu te#  a repre8entation that tha 
certifying o t f i c i a l  has reviewed the. infornution aad oither.(l) 
pereonally vouche8 for its accuracy and conpletene~a or (2) ham 
porrassion of ,  and is relying upon, a e ~ k t i f i c a t i o n  executed, by a 
competent subordinate. L 

Bach individual i n  your a c t i v i t y  genarath  infomustion for 
the 0RAC-95 procesa must c e r t i f  that inforrmt on. Bnclesura (I) 1 P 
f a  provided for individual  cert ficationm and may be duplicated 
as necessary. You are directed t o  nuintain thope cenificationu 
a t  your activity for audit  purposes. For pus omes of t h i s  
certification sheet, the comander of the act v i t y  w i l l  begin' the P 
certification procar. and each-reporting senior in thm Chaln o f  
Cosrunand reviewing t h e  information will also s i g n  t h i s  
certlffcation sheet. Thfa sheet must remain attachad to  thlm 
package and be foxwarded up t h e  Chain of  Command. Copier must be . 
retained by each level in the Chain of Command for audit purpo8.8. 

I c e r t i f y  that the i n f o m t i o n  containad herein i a  acourata 
and ecrmplete t o  the beat of my knowledga and belief. - 
R. C. CAMPBELL 

NAMB (Please type or print) 
COMMANDING OFFICER 15 JUN 94 

Tit la  Data 

. NAVAL AND MARINE CORPS RESERVE CENTER CHATTANOOGA TN 
Activity 



DATA CALL 66 
INSTALLATION RESOURCES 713 

Activity Information: 

General InstrudionslBackground. 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), a ,  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 rquired 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), 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. 

N&MCRC CHATTANOOGA, TN 

6 1934 

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 
reimburible support provided to tenants, since tenants will be separately reporting these 
costs. Milihry 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. 

2d. Facility Leases 

2f. Bachelor Quarters 



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: 

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 
TablelB.. N/A 



DATA CALL 66 
INSTALLATION RESOURCES 

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

3. Depreciation 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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 thls 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 
@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: N&MCRC CKATTANOOGA, TN 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

UIC: 61934 

FY 1996 
Projected Costs 

( ~ ~ )  

3 

2 1 

8 

72 

104 



DATA CALL 66 
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3. Contractor Workyeam. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number 
of contract workyears expected to be performed "on base1' in support of the installation 
during FY 1996. Information should represent an annual estimate on a full-time equivalency 
basis. Sevdgories 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: 61934 

FY 1996 Estimated 
Number of 

Workyears On-Base 

.5 

.5 



DATA CALL 66 
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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 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)): .5 

2) Estimated number of workvears 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): o 





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) 

Title 

Signature 

Date 

Activity 

I certify that the information contlned 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 

V ( t  (9v 
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 print) 

--- 
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 

Signature L/ 

Date 



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

NAh4E (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. 

T. I?. HALL, RADM, USN 

NAME (Please type or  print) 

COMMANDER NAVAL RESERVE FORCE 
Title 

COMNAVRESFOR. WASHINGTON. D.C. 

Signature 

7 /(t( PY- 
Date 

Activity 

I certify that the information contained herein is accurate and complete to the besr of my knowledge and belief. 
D E P W  CHIEF OF NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICL 
-- - 

W.A. EARNER J - :I :; 
NAME (Please type or print) ! 

Title Date 



ORIGINAL 
Activity Identification: Please complete the following table, identifying the activity for which this response is 
being submitted 

General Inst~ctionsl~ackground: 

Activity Name: 

UIC: 

Major CI J m m t :  
k 

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 :*es 

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 Mastructure" are required to assist the BSEC in evaluating the ability of a 
community to absorb additional employees and functions as the result of relocation fiom a closing or realigning 
DON activity. 

Navy & Ihrine Corps Reserve Center Chattanooga Tenn. 

61934 . . .. 

COMNAVRESFOR 

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, e t c  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, e t c  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 



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 ref- to the DON installation that is the - 
addressee for the data call. 

Note 2: Periodicaliy 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 definedg1 may be limited to the sum of: 

- those counties that contain government @OD) housing units (as identified in l.b3)), and, 

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

- -- z+ Note 3: Fksponses to questions referring to "civilians" in this data call should d e c t  federal civil service -- s - 
appropriated fund employees. 

1. Workforce Data 

a Average Federal Civilian Salary Rate. Rovide 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. 

[ source of Data (lor Sdaq NMCRC CHATTANOOGA TN COMMANDING OFFICER 
A 

Average Appropriated Fund Cmlian Salary Rate: 

NO FEDERAL CIVILIAN EMPLOYEES AT THIS COMMAND 

N/A I 



b. Location of Residence. Complete the following table to identify 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 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 @laying data in the table, 'any county(s) in which 1% or fcwer of the activity's employees 
reside may be consolidated as a single line entry 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 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. 

c ~ t ) .  ~ r ~ a l d a a  

HAMILTON 

CATOOSA 

BRADLEY 

2) Location of Government @OD) Housing. If  some employees of the base live in government 
housing, identify the county(s) where government housing is located: 

NO GOVERNMENT HOUSING AVAILABLE 

st.(. 

TN 

G A 

TN 

Source of Data (1.b. 1) & 2) Residence Data): 
NMCRC CHATTANOOGA COMMANDING OFFICER II 

c. Nearest Metropolitan Area(s). Idenhfy 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. Lfno major 
metropolitan area is within 50 miles of the base, then identlfy the nearest major metropolitan area(s) (100,000 or 
more people) and its distance(s) fiom the base. 

N& or h p l o y ~ ~  
-% 10 

*V 

p - w  
o r  

T o l d  
~ P W -  

8 6 

10 

4 

miY 

2 5 

3 

1 

CMliaa 

0 0 

00 

00 

A r a y .  
DM..~ 
R.a 
B.u 

OuWa) 

12 

14 

35 

A- 
DMUI(I 

o f  
COmmut. 
W U ~ )  

17 

2 0 

40 



I (la Metro NMCRC CHATTANOOGA COMMANDING OFFICER 

r 
City 

CHATTANOOGA 

I 

County 

HAMILTON . 

Distance from base 
(miles) 

0 0 



61934 

..'-.: : -. . - B Y <  

f . - .  1 + 

d. Age of Civilian Workforce. Complete the following table, iden-g the age of the activity's && 
service workforce. 

N/A 

I Age Category I Number of Employees I Percentage of Employees 

35 - 44 Years -1 
45 - 54 Years 

1 

11 source of Data (Iad*) Age Data): NMCRC CHATTANOOGA TN COMMANDING OFFICER 

16 - 19 Years 

20 - 24 Years 

NO CIVIL SERVICE WORKERS 



e. Education Level of Civilian Workforce 

1) Education Level Table. Complete the following table, identifying the education level of the 

1 8th Grade or less 
I I 

I 

activity's civil service workforce. N/A 

9th through 11th Grade 11 I 
Equivalency 

Percentage of Employees Last School Year Com~leted 

1-3 Years of College 1 1  

Number of Employees 

(Graduate Work) 
I 

TOTAL I I 100 % 

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 N/A 

Terminal Occupation Program - Certificate of 
Completion, Diploma or Equivalent (for areas such 
as technicians, craftsmen, artisans, skilled operators, 

- 
Doctorate, only include the employee under the category "~octor&"). 

etc.) 

Associate Degree 

2 

Degree 

I 

Masters Degree 

1 - Number of Civilian Employees 

Bachelor Degree 

II I 

Doctorate 

I 

Source of Data (l.e.1) trnd 2) Education Level Data): NMCRC CHATTANOOGA COMMANDING OFFICER 

NO CIVIL SERVICE WORKERS AT THIS COMMAND 
f. Civilian Employment By Industry. Complete the following table to idenbfy by "industry" the type 

of work performed by civil service employees at the activity. The intent of this table is to attempt to stratrfy 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 



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 followinn m i f i c  midance rwardina the "Industrv TVDC" codes in the h t  column of the table: Even 
though categories listed may not perfatty match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the "Indwby Types" identified in the table. However, only . . 
use the Category 6, "Public Admmstmtion" sub-categories when none of the other categories appIy. Retain 
mwrtinn data used to construct this table at the activity-level. in case auestions arise or additional information 
is reauired at some future time. Leave shaded areas blank. 

. N/A 



security guards, pest control, 
photography, janitorial and ADP 



Source of Data (1.f.) Classification By Industry Data): NMCRC CHATTANOOGA COMMANDING OFFICE 

NO CIVIL SERVICE WORKERS AT THIS C O U D  
1- 

Gb. Justice, Public Order & Safety (includes 
police, Mghting and 
emagency management) 

6c. Public Finance 

6d. Environmentai Quality and Housing Programs 

Sub-Total 6 a  through 6d. 

92 

93 

95 



- 
g. Civilian Employment by Occupation. Complete the following table to identify the types of 

"occupations" performed by civil service empioytes 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 tbis table. . 

Note the followinn succific guidance reaardina the "Occu~ation Twe" codes in the first column of the table: 
Even though categories listed may not perf& match the type of work performed by civilian employees, please 
attempt to assigu each civilian emplayee to one of the "Occupation Typesn identified in the table. Refer to the 
descri~tians immediatelv followina this table for more information on the various ocamational cateaories, 
Retain su~wrtinn data used to construct this table at the activitv-level. in case auestions arise or additional 
information is re auired at some future time. Leave shaded areas blank 

N/ A 

Occupation 

Number of Percent of 
Civilian Civilian 

Employees Employees 
I I 

1. Executive, Administrative and Management I I 

2c. Computer, Mathematical & Operations Research I I II 

i 
2b. Architects and Surveyors I 

1 I 

2 d  Life Scientists 11 
I 

2f. Lawyers and Judges I I II 
2e. Physical Scientists 

2g. Social Scientists & Urban Planners 11 

~l . -* 

1 I 

2h. Social & Recreation Workers I I II 
I I 

2i. Religious Workers I I 11 
2j. Teachers, Librarians & Counselors I I II 

I I 

2k. Health Diagnosing Practitioners (Doctors) I 
21. Health Assessment & Treating(Nurses, Therapists, 

Pharmacists, Nutritionists, etc.) 
I I 

21x1. Communications 
I I 

2n. Visual Arts 

Sub-TotJ 2a. through 2n.: I I II 
3. Technicians and Related Support 





~- -- 11 Source of Data (1.g.) Classification By Occ~p~tioo ,CHATTANOOGA COMMANDING OFFICIIR 
I! 

NO CIVIL SERVICE WORKERS AT THIS.COMMAND 
p a r r i ~ t i o n  of Occlmationd Catemria used in Table 1.4 The following list identifies public and private sector occupations included . 
in each of the major oocupationrl catceorias used in the table. Refer to thesc a~mplas u a guide in dotcrmining whas to docate 
assrosriated & civil iervice ioimat tba activity. . 

Executive, Adminirtrativc and Management Account~ts and auditon; dmhktdw services managers; budget mdystx 
construction and building impaton; construction contn&on and managas; o a t  astimaton; education dnhhtmton;  
employment interviewaq q i n 6 1 1 g  science and data p m a u h g  managen; furcmcial managem g d  managers and top 
execu* c h i e f a o ~ c u t k  and legislaton; hs lw sewices managors; hod managers and usishmts. indwtrial production 
managcn; InspocpDn and oomplianoo officas. cxcupt cwstructioll; management .nalysts and consultants, marketing. .dvertising 
andpublionhticns~~peno~4hriningmdI.borntti01~speci.listsandmanagen;~andtQ1estrm~as; 
purchasing agents and managm, restauraat and food m ' c e  manap,  underwriters, w h o l d e  and retail b y w s  and 
mcrchandisomanagar. 
Profeuiond Specialty. Uso sub-headiigs provided. 
TechnMurr ud Related Support subu!egory - sclfacphatoiy. 9th- Technolonistr 
sub-ategory includas .ircraft pilotr; air tm5c contrdlas; bmadust techniciuy computer programmen; d m ,  engineering 
tochnidms; libmy tochnicim, paralegals science t e c e ,  ntlmaiul mtml tool progmmmcn. -- Addnhmt ivc  Support & Clerkd  Adjusters, investigators and collectors bank toilers clerical supervisors and manag=, 3 
computer and pcxiphenl equipment operaton; credit clerks and a u t b o k r s  general office cleskt; iafonnation clerks nuii clcrks 
and messengers; material rocordiig scheduling dispatching and distributinll; postal clerks and mail carrim, rocorb clrks; 
Scaauies; stenographers and court reporters; teacher aid- telephone, telegraph and teletype operaton; typisrr. word processon 
and data enby Lcym. 
Services. Uso subhtadigs provided. 
Agrkullural, Forestry & Fishink Self explanatory. 
Mechanics, I n s t d e n  and RepnirerrAirrmff mechaniu and engine spcdk lq  automotive body M, automotive 
mechanics, b l  mechaniu, electronic equipment npairm; elevator installers and rcpimx farm equipment mechanics, general 
mainteaanca mechanics, heating, air conditioning and nfrigeratioa technicians, home applwrce and power tool repairus, 
i n d a  machinery rcpnims; line installm and cable splicm; millmightr, mobile huvy equipment mechaniy motorcycle, boat 
and small engine mechanics. musical instnunent repairas and hmm, vending machine servictrs and repairers. 
Construction Trades. Bricklayem and stonemasons; carpcntm; carpet installen; concrete masons and tomzm workm, drywall 
workm and lathas; electricians, glazicrq highway maintenance; insulation worLas, painten and paperhangerr, p W m ,  - i 
plumbm and pipfittcro, mofen; sheet m d  worken; structural and d i g  ironworkem tilcscttm. 
Roducbion Oecupstionr Asscmblm, food procegsing occupations inspectors, tcrten and graden; metalworking and 
plastics-working occupationt; plant and rystoms opentorg printing occupatioll~. textile, apparrl and furnishings occupations, 
woodworking occupationr; miscehcous production opuatioot. 
T~uportrtion & Material M o m  Busdriven, m a t e d  moving equipment operaton; rail transportation occupatiow, 

~ ~ 

tnrckd&aq water tramportation o&pations. 
Handlers, Equipment Cleaners, Hdperr ud L a b o m  (not included elswhas). Entry Iml jobs not requiring significant 
training. 



h. Employment of Military Spouses. Complete the following table to provide estimated information - 
concerning militarv s~ouses who are also emplayed in the area defined in response to question I.b., above. 
not fill in shaded area. 

1. Percentage of Military Employees Who Are Married: I 82 
2. Percentage of Military Spouses Who Work Outside of the Home: I 2 1 1 ' 

of Spouses Who Work Outside of the Home". 

I 

3b. Emplayed "On-Base" - Non-Appropriated Fund: I 0 II 
I 

3c. Emplayed "Off-Base" - Federal Employment: I - 11 

Source of Data (1.h.) Spouse Employment Data):NMCRC CHATTANOOGA COMMANDING OFFICER I. 

3 6  Employed "Off-Base" - Other Than Federal Employment 
U --3 



2. Infrastructure Data. For each element of community hfhstmcture 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 l m I s  of increase 
(20%, 50% and 100%) in the number of pmomel working at the activity (and their associated families). In 
ranking each category, use one of the following three r a w :  

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 hf?astructure. 

C - Growth either cannot be accommodated due to physicaVenvironmental 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 rquirments of the installation. -- 

2- 

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

For both tables, annotate with an asterisk (*) any categories which are wholly supported on-base, i.c, 
are riot provided by the local community. These categories should dso receive an A-B-C rating. 
Answers for these "wholly supported on-base" categories should refer to base infrastructure rather than 
community infrastructure. 



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. 

I I I I 

Schools - Public 1 I I 

.100% 
Increase 

I 

Off-Base Housing 1 A 

I A I A I A 
I Schools - Private 

50% 
Increase Category 

I A I A I A 
Public Trans~ortation - Roadways 

20% 
Increase 

A A 

I I I 

Fire Rottction I I I 

Public Transportation - Buscs/Subways 

Public Transportation - Rail 

A 

A 

A 

I A 

Water Supply 

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

A 

A 

A 

A 

A 

A 

Police 

Health Care Facilities 

utilities: 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous/Toxic Waste Disposal 

Recreational Activities 

A 

A 

A .  

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

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 praxdmg page, attach a brief narrative 
explanation of the types and magnitude of improvements required andlor the nature of any barriers that preclude 
expansion 

ER OF COMMERCE HAMILTON COUNT I Source of ~ a t a  (2.1.1) & 2) - Lwl Comrmmitg Table): CE VALLEY 
nTvr cTnN 



b. Table B: Ability of the region described in the resDonse to auestion 1.b. ( ~ a e e  3) (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 

OE-Base Housing 

Schools - Public 

I I I 

Public Tmmortation - Buses/Subways I A I I 

50% 
Increase Category 

Schools - Private ' 

Public Tramptation - Roadways 

I n I H I A 
Public Transportation - Rail 

20% 
Increase 

A 

A .  

I H I A I A 
Fire Protection I I 

A 

A 

A 

A 

A 

A 

A 

A 

Police 

Health Care Facilities 

Utilities: 

A 

A 

Water Supply 

Water Distribution 

A 

A 

A 

A 

Energy supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Stonn Water Collection . 

11 Hazardodoxic Waste Disposal 
I I I 

A I A A 11 

A 

A 

11 Solid Waste Collection and Disposal 
I I 

11 Recreation Facilities 
I I 

A I A I A 11 

A 

A 

A 

A 

A 

A 
A 

A 

A 

Remember to mark with an asterisk any categories whch are wholly supported on-base. 

A 

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" ident&d in the table on the p&g page, attach a brief narrative 
explanation of the types and magnitude of improvements reqrured andfor the nature of any baniers that preclude 
expansion. 

ILTON COUNTY CHAMBER OF COMMERCE Source of Data (2.b. 1) 2) - Regional Table): Rwm VWEY 



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 c u m t  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: 

i 

Rental Units: 6921 

Units for Sale: 2188 

Source of Data (3.a Off-Base Housi S FOR ECONOMIC PROGRESS 

DATA SURVEY COVERS 1991 AND 1992 



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)- 

Source of Data (3.b.l) Education Table): 
Partners for Economic Progress 

* 

2) Are there any on-base 
"Section 6" Schools? If so, identify number of schools and current enrollment. + 

DATA SURVEY COVERS 1991 AND 1992 

Hamilton County Hamilton 27 

= -- -=.&= 

Amvm'Yd m t h u c o ~ d t h e v b o o l d L m c t m ~ m c a r o U I ~ ~ r a d c m ~ b o u r ~  

Source of Data (3.b.2) On-Base Schools): no schools on this base 

&-- 
z- 

N/A 

N/A 

SebdMrtr*t 

i 

mtoosa County 

Chattanooga 

a=+Q 

Catoosa 

Hamilton 

N& of 
s&.L 

lhrdlwai Pu+Tacba 
Rail4 - 

7,683 

10,637 

- 
- 
- 

- 
2 

8 

m 
c*l 

- 
- 

- 
8 

24 

m 
Y 

- 
- 

2 

10 



3) For the counties identified in the response to question 1.b. (page 3), in the aggregate, list the 
names of umkgraduate and graduate colleges and universities which offer cemficates, Associate, Bachelor or 
Graduate degrees : 
UNIVERSITY OF TENNESSEE AT CHATTANOOGA 

COVENANT C O L E E  

DATA SURVEY COVERS 1991 AND 1992 

Source of Data (3.b.3) Colleges): Partners for Economic Progress 
- 

4) For the counties 
identified in the response to question 1.b. (page 3), in the aggregate, list the names and major cuniculums of 
vocationaVtechuical training schools: -- 

-4Gi= 
cH.AmOOGA S n  TECH COMMUNITY C O n E  - GENERAL EDUCATION TRANSFER DEGREES 

DATA SURVEY COVERS 1991 AND 1992 

- 

Source of Data (3.b.4) Vo-tech Training): for Econofic progress 
* 



c. Transportation. 

1) Is the activity suved by public tramportation? 

Yes - No 

Bus: 2 

i Rail: - X- 
Subway: - L 
F w :  - - X 

DATA SURVEY COVERS 199- 1997 

Source of Data (3.:cl) Transportation): ACTIVfTY RESEARCHNMCRC CHATTANOOGA COMMANDING 
2) Identify the location of 

The closest railway system is located in Atlanta, Georgia (120 MILES) --- -- - -- 

DATA SURVEY COVERS 1991 AND 1992 

Source of Data (3.c.2) Transportation): NMCRC CHATTANOOGA TN COMMANDING OFFICER 
Activity research 

3) I d e n e  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. 

~ ~ c ) o G A  ~ B O U ~ ~  AiIR$QRT 



Source of Data (3.~3) Tmnsportation): ACKlS"JT7 NMCRC CHATTANOOGA COMMANDING OFFICER 

4) How many carriers are available at this airport? 

8 

i 

Source of Data (3.~4) Transportation): 
AIRPORT INFORMATION - CHATTANOOGA MUNICIPAL A1 



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

1) 1-24 4 MILES 
2) 1-75 6 MILES 
3) 1-59 10 MILES 

Source of Data (3x5) ROAD MAP 

i 

6) Access to Base: 

a ) . M b e  the qual~ty and capacity of the road systems providing access to the base, 
qaxfically during peak periods. (Include both iafmation on the area surr~unding the base and 
idormatian on access to the base, e.g., numbers of gates, congestion prob 

SEE BELOW 

b) Do access roads transit residential neighborhoods? 

NO 

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

YES 

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

NO 
+ - 

Source of Data (3.~6) Transportation): 

THE ROAD SYSTEM IS FAIR. ACCESS IS VIA TWO NARROW ONE WAY ALLEYS 
WITH ONE MAIN GATE. THE FACILITY IS LOCATED BETWEEN TWO BRIDGES 
ON THE EAST AND WEST AND THE TENNESSEE RIVER TO THE SOUTH. THE MAIN 
ENTRANCE IS NORTH BEHIND TWO BLOCKS OF COMMERICIAL BUILDINGS ON A 
NARROW FOUR LANE STREET IN WHICH THE TWO ONE WAY ALLEYS EMPTY INTO 
CAUSING CONGESTION IN AND OUT OF THIS FACILITY. 



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 idea* the provider of the service. 

e. Police Protection. 

THERE IS NO FORMAL AGGREEMENT WITH CHATTANOOGA FIRE DEPARTMENT, HOWEVER, THE CITY FIRE 
DEPTH PROVIDES SERVICE. THE LAND IS LEASED' FROM THE CITY OF CHATTANOOGA.. THE FACILITY 
IS ON LAND DESIGNATED AS A CITY PARK. THE F A C I L I T Y  SYSSYSTEMFOR$E/SMOKE/ 

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

Source of Data (3-d* Firmaanat): NMCRC CHATTANOOGA COMMANDING OFF1 CER 

CONCURRENT LEGISLATIVE JURISDICTION 
2) If there is more than one level of legislative jurisdiction for installation praperty, provide a brief 

nanatiw d k p t i o n  of the areas covered by each level of legislative jurisdiction and whether there are 
W t S  for 1 4  law enf-at THE INSTALLATION RESIDES ON LEAS- 

PROPERTY FROM THE CITY OF CHATTANOOGA. THUS, DEPENDING ON THE CRIME COMMITTED ON- 
IT COULD BE HANDLED AT THE FEDERAL LEVEL OR LOWER JURISDICTION. NO SEPmTE 

) Does the activity have a specific written agreement with local law cnforcunent amumhg the AGREEMENT 
provision of local police protection? 
NO SPECIFIC WRITTEN AGREEMENT EXISTS CONCERNING LOCAL POLICE PROTECTION 

SECURITY 

4) If agreements exist with more than one local law enforcemeat entity, provide a brief narrative 
description of whom the agreement is with and what services are covered. 

N/A, NO AGREEMENT EXISTS 

5) If military law enforcement officials are routinely augmented by &ci& of other fcderal - - 
agencies (BLM, Forest Service, etc.), identify any written apemen& covering such services and briefly 
describe the level of support received. 

N/A, NO MILITARY LAW T O  T H T S  TATWTSTT.TTY 

Source of Data (3.e. 1) - 5) - Police): 
NMCRC CHATTANOOGA COMMANDING OFFICER / c M ~ T o o ~  I 

J 



f. Utilities. 
ORIGINAL 

1) Does the activity have an agreement with the local community for water, refuse disposal, power 
or any other utility rcqukments? Explain the nature of the agreement and identrfy the provider of the 
service. YES. 1) TENNESSEE AMERICAN WATER - WATER 

2) BFI (BROWNING, FERRIS INDUSTRIES) - REFUSE 
3) ELECTRIC POWER BOARD - ELECTRICITY 
4) ADT - SECURITY 

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

NO RATIONING OR INTERRUPTION EXPERIENCED 

3) Has the activity bear subject to any other significant h p t i o n s  in utility service, e.g., electrical 
"brown outs", "rolling black outs", etc., during the last five years? If so, identrfy time period(s) covered 
and extcnt/nature of restrictions/disruption. Were activity operations affected by these situations? If so, 
explain extent of impact. 

NO SIGNIFICANT DISRUPTIONS IN UTILITY SERVICES 

Source of Data (3.f. 1) - 3) Utilities): 
NMCRC CHATTANOOGA COMMANDING OFFICER 



ORIGINAL 
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 appropiate): 

I I-  TENNESSEE VALLEY AUTHORITY . I UTILITY-ELECTRIC SERV. 605 1 

2. RED FOOD STORES 1 GROCERY STORES 

No. of 
Employees Employer 

-I' ERLANGER MEDICAL CENTER I HOSPITAL I 307 1 Il 

Product/Service 

d' McKEE FOODS CORPORATION 1 SNACK CAKES & COOKIES I 2500 H 

4. 
PROVIDENT LIFE & ACCIDENT 

: 

8. 
ROPER CORPORATION RANGES 2100 1 

INSURANCE 

6. 
CITY OF CHATTANOOGA 

" CHATTANOOGA PUBLIC SCHOOLS 

Source of Data (4. Business Profile): CHAMBER OF COMMERCE RIVER VALLEY PARTNERS - 

2662 

GOVERNMENT 

ELEM. & SECONDARY SCH. 

9. HAMILTON CO. DEPT. OF ED. 

lo. BLUE CROSSlBLUE SHIELD OF TN 

. . 

DATA SURVERY OF JUNE 1993 

I 
2167 2247 

ELEM & SECONDARY SCH. 

INSURANCE 

-p 
1810 

1736 



ORIGINAL 
5. Other Soao-Economic Impacts. For each of the following areas, describe other recent (past 5 years), 

on-goiq or projected economic impacts (both positive and negative) on the geographic region f i e d  by 
your response to question 1 .b. (page 3), in the aggregate: 

a Loss &Major Employers: 

NO TOTAL LOSS OF A MAJOR EMPLOYER - TENNESSEE VALLEY AUTHORITY HAD ,A 
LARGE LAYOFF TWO YEARS AGO BUT HAS RECOVERED 

1 

b. Introduction of New B u s ~ c c b n o l o g i e s :  
MASSIVE DEVELOPMENT OF DOWNTOWN REGION - AQUARIUM - SHOPPINGlRESTAURANT 
TWO NEW STEEL PROCESSING FACILITIES UNDER CONSTRUCTION AT THIS TIME 
OPENING 6~ A ELECTRIC VEHICLE RESEARCH / DEVELOPMENT / PRODUCTION PLANT 

c. Natural Disasters: 
MAJOR SNOW FALL 1993, AFFECTING TRANSPORTATION / UTILITIES FOR UP TO :+ 
TWO WEEKS ---tE 

d Overall Economic Trends: 
LARGE GROWTH IN THE TOURIST FIELD AS WELL AS IN INDUSTRIAL/TECHNICAL 
FIELDS - ANTICIPATE CONTINUING INFLUX OF POPULATION 

Source of Data (5. Other SociolEcon): 
CHAMBER OF COMMERCE HAMILTON COUNTY RIVER VALLEY -.- 
rAKLNCK> U H l H  >UKVILI JUNIL Y.3 

6. Other. Identi@ any contributions of your activity to the local community not discussed clscwh~t in this 
rtsponse. 

FUNERAL AND MILITARY HONORS 
VARIOUS VOLUNTEER SERVICES TO SENIOR NEIGHBORS, CHILDRENS SHELTER, LOCAL 
SCHOOLS, HOMELESS SHELTERS AND TRAINING AGENCY FOR AMERICAN RED CROSS (CPR) 

) of ('* -r): NMCRC CHATTANOOGA COMMANDING OFFICER 11 



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

,- t 

JAME (Please type or print) \ 

Y 

L. A. HAMEL, CDR, USNR \ C = -  
1 4 S i a t u i - e  

p ' W !  COMMANDER (Acting) 
- . K\ 

8. JULY 1994 
Date 

-91 NAVAL RESERVE READINESS 
REGION NINE 

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

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

F COMNAVSURFRESFOR 
- 

Activity 

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

T. F. HA1 I '  
NAME (Please type or print) 

Cernmanltr, Naval R e ~ r v e  Force 
T i t l e  4400 D 2 ~ g h i ~  9. 

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

-- 
I \- lU0 

Signature 

7 i z  r 1q-f 
Date 



Reference: SECNAVNOTE 11000 of 08 December 1993 

ORIGINAL 

In accordance with policy set forth by the Secretary of the 
Nawy, 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 ' 

4 this certification constitutes a representation that the 
certifying official has reviewed the information and either.(l) 
personally vduches 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 infonnation. =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 
Cormnand 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. 9 

~ C T I V I T Y  

R.C. Campbell 
NAME (Please type or print) 

C-ding Officer 29 June 1994 
Title Date 
NMCRC Chattanooga m. 
Activity 



BRAC-95 CERTIFICATION ORIGINAL 
I 

I cer t i fy  that  the  infomation contained herein is accurate and 
complete t o  the bes t  of my knowledge a 

David D. Weaver 
NAME (Please type or print)  

il 
Cormand Chief 

T i t l e  

... 

'Division 

Department 

NMCRC Chattanooga IN. 

Activity 

29 June 199q 
Date 



NMCRC CHATTANOOGA ( NALJ y ) 

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

1. Base Operating Support (BOS) Cost Data. Data is required which captures the total annual 
cost of operating and maintaining Department of the Navy (DON) shore installations. Information 
must reflect FY 1996 bugdet data supporting the FY 1996 NAVCOMPT Budget Submit. Two 
tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS costs and Table1 B 
identifies "DBOF Overhead" BOS costs. These tables must be completed, as appropriate, for all 
DON host, independent or tenant activities which separtely 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 1 B). 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 budget 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 activity 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. 

Enclosure (5) 

DATA CALL 66 
INSTALLALATION RESOURSES 

Activity Information: 



DATA CALL 66 
INSTALLATION RESOURCES 

Enclosure (5) 

a 

Category FY 1996 BOS Costs ($000) 

1. Real Property Maintenance Costs: 

TABLE 1A - Base Operating Support Costs (Other Than DBOF Overhead) 

Activity Name: M BTRY, 411 4 
CHATTANOOGA TN 

UIC: 67671 



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: 

Appro~riation Amount ($000) 
N/A 

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 operating 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 2 1 ., as necessary, to identlfj. 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. 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

I Table 16  - Base Operating Support Costs (DBOF Overhead) 

Activity Name: M BTRY, 4/14 
CHATTANOOGA TN 

UIC: 67671 

Category 
I I 

1. Real Property Maintenance Costs: 

FY 1996 Net Cost From UCIFUND-4 ($000) 

Non-Labor I Labor Total 

1 a. Real Property Maintenance (>$I 5K) 

1 b. Real Property Maintenance ( 4 1  5K) 

1 c. Minor Construction (Expensed) 

1 d. Minor Construction (Capital Budget) 

le .  Sub-total la .  through Id .  

I 2c. Equipment Maintenance I I I NIA 1 

NIA 

NIA 

NIA 

NIA 

NIA 

2a. Command Office 

2b. ADP Support 

NIA 

NIA 

I 2h. Police and Fire 

2d. Civilian Personnel Services 

2e. AccountingIFinance 

2f. Utilities 

2a. Environmental Comoliance 

1 2i. Safety 

- 

NIA 

NIA 

NIA 

NIA 

1 2j. Supply and Storage Operations I I I NlA 1 
I 2k. Maior ranae Test Facilitv Base Costs 1 I I NlA I 

21. Other (Specify) 

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

NIA 

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

3. Depreciation 

Enclosure (5) 

NIA 

NIA 



DATA CALL 66 
INSTALLATION RESOURCES 

2. ServicesISupplies 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 16, 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-heading identified on the OP-32 or UClFUNP1lIF-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. Reger to NAVCOMPTINST 
7102.28 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 identifed. 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. 

Enclosure (5) 

Cost Category 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

$0.00 

$0.00 

$1 9,565.94 

$39,369.40 



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 estimat 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. 
**See note. 

Contract Type 

Table 3 - Contract Workyears 

FY 1996 Estimated 
Number of 

Workyears On-Base 

Activity Name: M BTRY, 4/14 
. CHATTANOOGA TN 

UIC: 67671 

I I Facilities Support: I NIA 11 
Construction: NIA 

-- 

Mission Support: 

Procurement: 

Note: 
Provide a brief narrative description of the type(@ of contracts, if any, included 

under the "Other" category. 

NIA 

N/A 

Total Workyears: ** 

** Contract workyears are insignificant and not recoverable. 

NIA 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Nl A 

1) Estimated number of contract workyears which would be transferred to the 
receivin~ site (This number should reflect the number ofjobs which would in the 
fbture 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) Estimated number of workyears which would be eliminated: 

NIA 

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): 

Note: **Contract workyears are insignificant and not recoverable. 

Enclosure (5) 



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): 

**See Note 

h o .  of Additional 
Contract Workyears 
Which Would Be Eliminated 

*N/A 

Note: **Contract workyears are insimcant and not recoverable. 

General Type of Work Performed on Contract (e.g., 
(engineering support, technical services, etc.) 

No. of Additional 
Contract Workyears 
Which Would Be Eliminated 

*N/A 
L 

Enclosure (5) 

General Type of Work Performed on Contract (e.g., 
(engineering support, technical services, etc. ) 



BRAC-95 CERTIFICATION 
DATA CALL: 66 

INSTALLATION RESOURCES 

I certlfy that the information contained herein is accurate and complete to the best of my 
knowledge and belief The attached 191 formats represent the MARRESFOR jite submissions 
for BRAC 66. 

LtCol Steven J. Gafiey 
NAME 

Assistant Chief of Staff. Comptroller 
TITLE 

S u G ATURE 

DATE 

Comptroller 
DEPARTMENT 

MARRESFOR 
ACTMTY 

Enclosure (2) 



BRAC-95 CERTIFICATION 
DATA CALL: 66 

INSTALLATION RESOURCES 

I certify that the information contained herein is accurate and complete to the best o f  my 
knowledge and belief The attached 191 formats site submissions 
for BRAC 66. 

J. E. LIVINGSTON 
NAME 

COMMANDING GENERAL 
TITLE 

COMMAND 
DEPARTMENT 

MARRESFOR 
ACTIVITY 

/ rn SIG ATURE 

Enclosure (1) 



Data Call 66 
MARRESFOR 

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 ry knowledge and belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please.type of print Signature 

Title Date 

Activity 

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

MAJOR CLAIMFNT LEVEL 

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 belief. 

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

lease type of print 
'. . : WjECOflPS 

[)EWTYcf#;* . - : ,. :.- .i? 

-15 v f  - . -3 Date 





DATA CALL 63 
FAMILY HOUSING DATA 

Information on Family Housing is required for use in BRAC-95 return on investment calculaitons. 
71 2 

Installation Name: NMCRC Chattanooga 
I I 

Unit Identification Code (UIC): N6 1934 
r 

Major Claimant: COMNAVRESFOR 

Percentage Of Military Families 
Living on-Base: 0 

Number of Vacant Officer Housing 
Units: 0 

Number of Vacant Enlisted Housing 
Units: 0 

Fy 1996 Family Housing Budget 
($000): 0 

Total Number of Officer Housing 
Units: 0 

Total Number of Enlisted Housing 
Units: 0 

No housing or budget data associated with @is 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. 

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) 

:.q W. A EARNER i* :< 
, 

NAME (Please type or print) 

Title 

Signature 

7/x-hcl 
Date 



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 
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 

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

flFFTllFR 
Title 

SOUTHNAVFAC- 
Activity 

Date 



BRAC-95 CERTIFICATION 

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

F fl. 5PRTNG 
NAME (Please type or print) 
Housing Management Spec i a1 i st 

Title 

Facilities Management Dept. 

3 7  ,~UDP !Qaq 
Date 

Department 

Sflu-flN 
Activity 

Enclosure (1) 

Ak O T  C f b  b n r a  n t  .,.- =,. .. - . - -  



Document Separator 



DATA CALL 1: GENERAL INSTALLATION INFORBLATION 

ACTIVITY: 

* Name 

Official name 

Acronym(s) used in 
correspondence 

Naval and Marine Corps 
Reserve Center 
Chattanooga, TN 

N&MCRC Chattanooga, TN 

Commonly accepted short titles NAVMARCORESCEN CHATTANOOGA 

* Complete mailing address: 12 Meadow St 
Chattanooga, TN 
37405-3950 

* PLAD: NAVKARCORESCEN Chattanooga 

* PRIMARY UIC: 61934 

* ALL OTHER UIC(s): N/A 

2 .  PLANT ACCOUNT HOLDER: Yes 

3. ACTIVITY TYPE: Host Command 

4. SPECIAL AREAS: N/A 

5 .  DETACHMENTS: N / A  

6. BRAC IMPACT: As of 1 Jan 94, this center was realiqned to 
Naval Reserve Headiness Command Region Nine from Naval Reserve 
Readiness Command Region Eight. 

7 .  MISSION: 

Current Missions 

* Provides training and administration support to ensure 
mobilization readiness. 

* Manage assigned funds and resources. 

* Promote and maintain a positive community relation, 

Enclosure (1) 



Activity: 61934 

Data Call 1 :  General Installation Information, continued 

* Assist in recruiting quality personnel 

* Coordinate travel. berthinq and messing arrangements to 
numberous mobilization/training sites. 

* Ensure accurate documentation of mobilization readiness 
attained. 

* Provide directed and General Military Training (GMT). 

* Perform physicals, physical conditioning and administer 
medical benefits such as Notice of Eligibility. 

* Maintain and procure military clothing. 

* Perform ceremonial and funeral details for the local 
community. 

* Perform Casualty Assistance Calls as directed. 

* Provide DEERS Support to active, reserve and retired - 
population for all military services. 

Projected Missions for FY 2001 

* Conduct environmental compliance evaluations for UOD 
facilities with assigned technical unit. 

* Support joint services projects and operations with 
assigned unit with similar tralnlnq and mobilization objectives 

* Provide Medical support to VA Hospitals and clinics. 
* Provide Training Support to Navy Junior Reserve Officer 

Training Centers at local high schools. 

THE EXPECTED NUMBER OF 
-a L F G ' S 4 1  
CrySLc. 

SELRES WILL INCREASE DUE 
TO PLANNED UNIT RELOCATION 
RESULTING FROM ANTICIPATE 
SURFACE ACTIVITY CLOSURES. 



Data Call 1: General Installation Information, continued 

8 .  UNIQUE MISSIONS: 

Current Unique Missions 

* The Reserve Center is located within the Tennessee 
Valley Authority (TVA) Network. As a result, a number of highly 
motivated and technically trained personnel have been recruited. 
The Chemical Radioloqical Technology Unit Atlantic 108 and Naval 
Shipyard Norfolk VA 308 units have benefited the most. The 
Chemical Radiological Technology Unit Mobilizes to the Naval 
Research Laboratory and has established a close liason with 
CINCLANTFLT, COMNAVSURFLANT and COMNAVSEASYSCOM concernlna 
Radiological. Chemical and Bioloyical issues. The unit IS 
actively involved in provldina traininq course curriculum 
development and doctrine in CBR-D environment, field testinq and 
evaluation of new CBR equipment for fleet use and conducts 
environmental compliance evaluations tor Naval Research 
Laboratory. The NSY NORVA 308 unit mobilizes to the Naval 
Shipyard Norfolk and consists totally of engineering duty 
officers (EDO). These officers are technically trainied and 
are mobilization ready assets. Their civilian employment is 
directly compatible to their mobilization billets, ranqinu for 
a gas turbine system expert to a Nuclear Fusion Expert. 

* The Reserve Center provides medical support to the 
local Veteran's Administrative clinic in Chattanooga and the VA 
Hospital in Murfreesboro, TN by utilizing the assigned Fleet 
Hospital 500 COMMZ Det L Unit. The Chattanooga area has a larqe 
number of hospitals and medical training facilities that could 
provide technically trained medical personnel. 

* Provides real-time automated personnel identification 
system (RAPIDS) support to regional active duty, selected reserve 
and a large retired population to all services. RAPIDS is 
automated Defense Enrollment Eligibility Reporting System (DEERS) 
which enables the center to provide ID cards and to update DEEHS 
information. 

Projected Unique Missions for FY 2001 

* Perform environment compliance assessment to ensure 
that all federal, state and iocal environmental laws are followed 
and conduct field tests for Naval Research Laboratory by assianed 
CHEMRADTECH Unit. 



Activity: 61934 

Data Call 1: General Installation Information. continued 

* Provide RAPIDS Support to Active. Reserve and retired 
population. 

* Support Training for local NJROTC sites. 

9. IMMEDIATE SUPERIOR IN COMMAND (ISIC): 

* Operational name UIC 
Naval Reserve Readiness 41881 
Command Region Nine 

* Funding Source UIC 
N / A  

10. PERSONNEL NUMBERS: 

On Board Count as of 01 January 1994 

Officers Enlisted Civilian 

*Reporting Command 1 10 0 
* SELRES 4 5 213 0 
*Tenants (total) P 1 H I* o C ~ I Q  ~ e 6 - q  

tWx 
Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian 

*Reporting Command 1 10 0 
*SELRES 3 2 134 0 
*Tenants (total) M I w r u  
11. KEY POINTS OF CONTACT (POC): 

Title/Name Off ice Fax - 
* CO/OIC 

Home - 

LCDR R. C. Campbell (615)752-5300 (615)752-5305 (615)899-3438 

* Duty Officer 

PN1 G. Webb 



Activity: 61934 I 
Data Call 1: General Installation Information, continued 

12. TENANT ACTIVITY LIST: 1 
* Tenants residing on main complex (shore commands) 

Tenant Command Name UIC Officer Enlisted Civilian 

FTS I&I STAFF 4TH BN 83222 1 14 U 

-, -8 n ,% 

n A,  
U " CbaJ 

zec%*~ 
* Tenants residing on main complex (homeported units.) N/A 

* Tenants residing in Special Areas. N/A 

* Tenants (Other than those identified previously). N/A 

REGIONAL SUPPORT : 

Activity name 
MARINE CORPS LEAGUE 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  
BOY SCOUTS OF AMERICA 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  
AMERICAN HEART ASSOCIATION 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  
VA HOSPITAL 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  
VA CLINIC 

Location 
N&MCRC CHATT 

- - - - - - - - - - - - - - - -  
N&MCRC CHATT 

- - - - - - - - - - - - - - - -  
N&MCRC CHATT 

- - - - - - - - - - - - - - - -  
MURFREESBORO TN 

- - - - - - - - - - - - - - - -  
CHATTANOOGA TN 

Support fuction 
QTRLY MTG 
- DRILL HALL - - - -  

USE OF DRILL HALL, 
-GALLEY, SHOWERS 

TRNG AGENCY-CPR 
INSTRUCTOR C O O H U  . - 
MOU MEDICAL 

- - - - - - - - - - - - - - - - - -  
MOU MEDICAL 

OTHER MILITARY DEPT 
337TH COMBAT SUPP HOSP CHATTANOOGA, TN PHYSICAL EXAMS 
ARNOLD, AFB TULLAHOMA, TN COMMUNICATIONS/ 

RAPIDS HOST SITE 

14. FACILITY MAPS: Enclosed 
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Activity 61934 - 

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

' .  THRELKELD, CAPT 33' &y 3. 
NANL (Please type or print) &<.@ 9 4 siq 

NEXT ECHELON LEVEL (if applicabl 
# /  r 4 -  

4 2 H W l T  Corn m - m .  &C;~KJC, -%'- 31 Jan 94 
Title Date 

NAVRESREDCOMREG NINE 
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. FITZGERALD d4c.L CDGeF. 331 

L F E B  q 
NAME (Please type or print) 

Commander - Actina 
Title 

3 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 C L A I M T  LEVEL 

T. F. HALL' 
W E  (Please type or Drint) Siunature 

Activity 



DEPUTY . CHIEF _ OF W M G L  DPERATIDNS (LOGISTICS 
....... 

DEPUTY CHIEF OF S''Y&FC ( f NSTALLATIONS .......... i++ LOGISTICS ) 
... ... ......................... .................. , ......... 

................................. 
i-j r- pi- .i: :; 

.... ............ .................. ... ...__..... 
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MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: N61904 MOUNDSVILLE wv 
ACTIVITY UIC: k / v ~ f  

............... Category Personnel Support 
Subcategory .......... ReserveTraining Centers 
Type ...................... Navy and Marine Corps Reserve Training Centers 

+ttm If any responses are classified, attach a separate classified annex- 



i t .  
UIC: 61904 

MISSION REQUIREMENTS 

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

The mission of NAVMARCORESCEN Moundsville is training and administration 
of Reservists in the Upper Western part of West Virginia 



SERT BY : NAVMARCORESCES MSRV : 6-28-91 : 2 :21PM :NAViviARCORESCEY MSWV- C3SRF CODE 33 PLAhS: t 1 

Mission Ruqurr.ctl?onts 

I. Using the tabla b o b ,  indicate the utilization of drill space that are currently 
cwlducted at your Roserve CommaWCenter. For each utilization ~ i v e  the rwbw af 
students trained, "throughput" during M 1993, what fad/@ in the Reserve 
CommanblCenter was ufilted, or CCN outside of t h ~  Resave Center, and the nunber 
of facility hours used in each uttkatton. A faciMty hour is qua1 to the numbw of 
facilities used times the number drill period hours per year the Wility was oo~upted  
I'-or example if a Reserve Commandcenter utrlizes 5 dassmoms, 48 weekends a year 
for 16 hours, the facility hours wouM be 5 x 48 x 18 3840. 

Mission Requirements 



SEUT BY :NAV'hURCORESCEN MDSWV : 6-28-94 : 2 : 2 1PM : NAVM,UtCORESCEN MDSWV-, aSRF CODE 33 PtQNS ; # 2 - - - -  -- - 

2. For ttw, instruction cundoded by your personnel away from the Reserw3 
CommandlCsnter during Authori;csd Dimded Mll pecicjds, list the type of instruction, 
nmbw of training instances, and the methad of instruction (i.8. htnAor, audio 
visud prewntation, etc. )- 



SEUT BY : NAWCORESCEN MDSW ; 6-28-94 ; 2 : 22PM ; MWCORESCEN MDSW CNSRF CODE 33 PLANS ; # 3 "".. -- -. - -  - -  - - - - - .  

3. For the in8U udlon available at y w  Retswe Comn&Centw, list the type oQ 
krEtrtl&fan, numbor of tr;pining instma& and the m&md of instmdkn 0.8. oft-site 
inskudot, audio vlsual presentation, video tapof etc.) that could be duetd away 
from your installation during your m l  Admked(Direded drilling psriods. 

4. List facility (drill apace) US- of y a ~ r  Reserve C c w n ~ C ~ t e r  that w i r e  
speciahnique fadlkias (drill spaces) which an not rsasonably available (within t 00 
miles) at any other Guard or Reserve Command-. 

5. -Traininq,&@wrt 

I. C_llentlCustorner Base- 



I 

SENT BY : NAMtQRCORESCEh MDSW ; 6-28-94 : 2 : 22PM ; NAMIARCORESCE3 MDSRV* CNSRF CODE 33 M S  ; # 4 

a U8t dl1 Reswva mbkmms aaelm and supported by this fadlNy M 
of 30 September 1994, the UC or identifying number, and their manning levels. 

b. UW au other units/grw~ not previously msntioned (acthre, resww, guaw 
civilian, social agency, chardtrrMrr organkatfon~.) that u t i b s  spacw at your imbUutim 
as of 30 September 1994, 



SENT BY : NAVMARCORESCE3 MDSKV 
"I..  *- I I Y I .  .Y . ..-..- 

a F o v F i a a a l Y c w . 1 ~ & a t h e ~ d ~ ~ ~ D r C l t ~ # m  
partomod at tho Reserve C#nmandlCenbr, Wnhg Command or othw Me. 

d F~~~years1991,1992ancl1993,  howmanyrese-tamtoyour 
facf)ttles performed ~ r l l t e d l b i ~  Drflb at y o u  s b  (Le. fw aatldltSanai duty, 
conmknce, unique equ0#rrcmt or trainer -on, etc.)? indude dl military b- 
and supply explanadon. 

e. What percentage af yaur -d Navy and Marim C o p  Remtnn Unii' 
AuthorirrdFDirected Drill UtWakn is spent in Wt cwWwtory (Peamtkm) sul,port 
both at yotr R-e CommandlCentar and at other a&Mtk? Sped@ peaenhoe and 
whom pwfomred. 



SEUT BY :NAVMARCORESCE"I MDSWV ; 6-28-94 ; 2 : 23PM :YAWCORESCE?i MDSRV- CNSRF CODE 33 PLAIL'S : # 6 

4. (Duplicate All charts ea necasrary) 

A Ulot the avwrge bpvd dish- of Navy and Marine Cotpr, Rsn,n/bb md 
number that trawl thome MngO dimes. 

8, L& a# rtrim Guard urd Rrwtnn ComrnandEe- and disQna Win jOe) 

miks of ywr msm& center; 

C. List ths all military Remru6 C o m m a m n m  and distanca Mtvmw, 100 and 
200 Was of your Reserve CommandlCenber: 

V. tist all the Navy and Mvina brp b n n  Carnmandbdws In your date 
utd tl# disbca tmm your R+wm CommndfCenter to thme oerhm. h e l i  any 
shared Wining rwourculr or ~ e i l k s  with these Rwmm CornrnancUCenterrs (Le. lstrarecl 
equipme* idructwf irtstructim matechb, facilities (dm $pace) or trabri  amas, etc, 
without regard to d m d u l ' i  a d o r  manning cocrfl'i.. 



SENT BY : N A W C O R E S E 3  MDSW ; 6-28-94 ; 2 : 23PM ; NAVMARCORESCEY MDSiW-, CNSRF CODE 33 PLANS; # 7 

A List the average travel dkfrmes of Navy and Marine C o w  RaeemI6ts and 
number that trove1 thow average distanca~ 

6. List 611 miliity Guard and Resew ~ n m ~ n t w s  and cGsbrrc+ -in 100 
miles of your msenra center: 

c. ust the all ntakry Raserve CammarrdlmM and distanca befwmn I00 and 

0. List all the Navy and Marina &rpr R w w e  C a m -  in yout date 
and tht dfstanw from your Resew CommandlCentet to these centers. l n d i i  any 
shared training resourugs or facilitkm with these fbsuwe CommmdfCenbm (1.e. r~hared 
equipment, insbmdors lnstnrctim materials, facilities (dm spa-) or Wining arras, etc, 
without ward  to scheduling andlor manning conffick, 



SENT BY :NAVMRCORESCEh,' MDSW ; 6-28-94 ; 2: 24PM ;NAWCORESCEN MDSRTVd CNSRF CODE 33 FUNS:  # 8 

4. D s m o a r a w  (Duplicata All charts as necessarjr) 

A. Mthe bawl distances of Navy and Ildrrirn, Corps Rsr;ervk& a d  
number that travel those average distances. 

6. l i d  all miwry Cjm-ci a d  R w ~ o  Cmmmndi- m d  distance within I# 
miles of your m s e w  center, 

C. List the all mllrtary Resellre CornrnrndK=o- and dibtan- IHw 100 and 
290 miles of your RGdarvrc C o r n m a d l ~ r .  

0. Ust all the Navy and Marine arps R-we cc3 tnmm61bM in your dab 
w d  the &tame from your Resmm CommancYC+rrdwto these centam. k l d i i  any 
shared training fwtewm or faoilith wRh these R e s e w  CemmmdlCmtRm 0.e. shaM 
equipment, instructom irtstructlon materiab, facilitieJ (Urin space) w trainln~ areas, etc, 
without regard to scheduling andlw marmirtg confticb.. 

Name of Center 



SENT BY : ?tA%MCORESCEN MDSWV : 6-28-94 : 2 : 24PM ; NAVMARCORESCEN MDSWVd CNSRF CODE 33 PLANS : # 3 

I. .Pe-s (Duplicate All chwts as necessaj.) 

A. Ust the averaga, trawl distaneee of Navy and Marine Corps h r v b b  rnd 
number that trawl those average diotam;es. 

5. tis2 all military O u d  and RMW Cammand/OLrb+rr and d k b n ~  -in 3M) 
miles of your msmm center: 

C. Ust the all milftary Resenre C%mmandECsnb#, md distance between 1OQ and 
200 miles et yaur Ruerva Command/Center. 

D. Ilot ail the Navy and Mlline C o p  R-rve Cbmmm- In your 
and the d&turcs ltam your Ibr+- CommrdGmtwta thaee centam. I n d i i k  m y  
shamel hining ~ u r u e s  or f a c i l h  with these m e  ComrnmndlCentem (1.0. shared 
q u m n t ,  imtmt- inotnrctlcm matedols, facilities (drill space) or training arras, etc, 
without ward to schedulfng andlw mannit* conflicts.. 



SEhT BY : NAW4RCOKSCEN MDSW : 6- 28-94 ; 2 : 25PM ; N A W C O R E S C E N  MDSIW- CNSRF CODE 33 PLANS ; #10 

E, Lid It! Other Guard, Resen18 and m D o D  tacilfties withi 100 miles your R w e  
CommandlC+ntsbr(hrtr yaur a~dgnclid p.crannal awld uro far AulharbvdlDlrratrd Dill 
Utilization or with whicta you could shrn nmurwts or driU s ~ f ~ c e  0.0 shared m&mmt, 
instwbrs,  inshetion materials, facilities (ddl space) or training areas, ek)., without rag& 
for sledurmg andiw miming ~anRi&. 

F. For the entire Restme CommandKmtef, summadze the average number of 
on waiting rjsts for resaNe billets in all units during the year. 0.e- Vru, IRR and 

reauits). 

G. What are the u n m  demogtaphics of your area that could help or hinder the 
rscruttment of rn typ(s} awor rwmws a NavynMatsle Corps Sewed ~eses\ris~s neecled 
to M your requirrmsnts?(i.a. limited n~aritims access. mall population center, &) 

H. M a t  are the udqm dem6grapk of your ama that m i d  help or hinder the 
recmhent of the type(s) a d o r  numbers of NavyMlrbre Cups $ekted R d s t s  needed 
to Wfal rcrqui- at other Reserve CwnmaridCenters? C L ~ .  large population center, 
-mi& to active Navy facilities. e&.) 

M. Lkt arry otfw m i l i  $upport mkkma curnntly mndud9d aWmm your Ftescm 
cSommawKenber (e.$., port af emtmrktlan few UWR and UWCR personnel, ather rrdive 
dutyIreservr psraonnd or logistics trensfer missions). 

f l o 4 5  
1. Are any new military missions pramred for thls Reserve Co~inandKhTtet? 



SmT BY: NAVMARCORESCEII MDSWV ; 6-28-94 ; 2 : 25PM : NAVMARCORESCEN MDSWV* CNSRF CODE 33 PLANS: #11 

I. O b a s t h o R m e C l o m s n a n d l C a n t o r h a v e a r o l e i n a ~ r ~ ~ ,  
search and resate, or local emwath pian? If so, desdbe. 

2 t)#UC th, Rumwe Corn-W prwide any drad support to Iocal civilian, 
govemmen&t or M a t y  a@~des? If 80, describe (a$. d ~ g  awareness programs, CPR 
Tdrdng, honor guards for fu WAS, cdar guards for civic funclionr, etc) 

6 e ~ d 3 , .  &&&rnr, C 0 b . r ~  br *A  d 5  3 4 ~ 6  & ~ 6 . & f f  

3. ~ t e  any new dvilian or othw nen-IbD m W a w  pWmd lor thfs Resenrr, 
ComrrundK=Qnten If so. dcrcribe. 



- ---- 

SENT BY :UAVHARCORESCEN MDSWV ; 6-28-91 ; 2:25PM ;VAVM;\RCORESCEN MDSWV- CFiSRF CODE 33 PLAh;S;#12 

Facilities 

%I k Facilities C&pxhtf~pc Complete the toUowing tmos as 9pouabk. 
r - 

1. Naval R o m e  Cunierr; Maine COW Rewm8 Training 8 AdminWbn hldngs; and 
Reserve Navd Corrstrudlon Forcee; In the folkwing table. inQcate the S ~ Q ~ U  m9slabk avemge age 
condition of the facility; plant wake; a d  umwd and cost d krsad sPKcRh (Facdity TypWkwien6 
obtained from the Fad-.Crllsrb For Naw and Marbna WWAC 
P40) 



SENT BY :NAVhtlRCORESCEW MDSWV ; 6-28-94 ; 2:26PM ;NAWCORESCEN MDSIFV-. CNSRF CODE 33 PL&tS:#13 

2 avo uw tam1 4urn bmge of ma ILGYRM (MI spam) a your R- center. m a k  o u  
the s q w  footage by Ute type ofiadkk (1.6. cjaffirocwn, assembly hall, mt&i-rnsdia center, e t ~ ) ,  and 
within cach type, by the mmaJ con&tion ofthe lWky  0-e-, Adequate, Substim4ard, and Inadequate). 

3. In nocordante with NAWACINST 11010.44E, an kradqute fWhy cannot be made 
adequate forb pmsd use through *economiaOy j M ~ b k  m-' F all the categaries above 
whsre inadaquate bdltics are identified prwide the fdowhg info- 

a. Facility Tyiw(Cod8: 
b. Whal makes it inadequate? 
c What us@ is Mng made of the t9ciiily7 
d WhatktheGosttoupgmdetnefaciiRyto~~rd? L . 
6. Wbth#usec;duldbc!~62thefadl&y~stwhatcQst? 
f. Cuffed improvement planar and pslbgrammeU funding: 
g. H a s  the fadlws u m d i t i i  caused a TSa or an designation on y w  BASEREP? 



- - 
-- 

SEYT BY : NAVMMCORESCEhi MDSW ; 6-28-94 : 2 : 26PM ; UAVMARCORESCE3 MDSWV-, CNSRF CODE 33 PLANS ; #14 

2. W e  the total Sguale footage Of the h d M W  (drill S p a c e )  4 yrrur Rascnve Center. Brrnk o a  
the squam fwhgo by the type of f a ~ I l b  Q-a. dassroorn, wmmbly W, rnukhnedia center, a), and 
within each type, by the malsrial c s n d i  of the facility (lo.. Mequale. Sub&utdrud, Md Inadequ~). 

3. In acamance with NAWACINST 11010.44E. an inadequete fac& mnnot be made 
adequate for its yreswlt use through "eawlomicaUy jrrstaFable means.' For eB the catsgarles above 
where inamuate kcilltics are identified provide the folovlrlng i&mation: 

a. FWIQ TypelCods: 
b. What makes it inodwuate? 
c. What use is being made afthe facilhy2 
d. What is the cast to upgrade the facw to substandard? rc - . ... . .. li 
e. What other use GM~M tx made of fhe facility and at what wst? ? 

f. Currant improvamant piam and ptogmmW funcling: 
g. Has the faany's condition caused a 'C3' w 'C4' -qnatiMI on yaut &WEREP? 



SENT BY : NACWCORESCEN MDSWV : 6-28-94 : 2 : 26PN ; YAWCORESCEh' MDSWV- ChSRF CODE 33 PLANS . a , - -  ; #15 . -. .." 

4. List th8 bcation of spm d tb Fzamrva fmmand/C#lteC dhad for drilling. H any, 
by Csta~ory Code Numtrer CCN, as de5uibcd in HAVFAC W. Md the cOndifiOn af these rasoucc~p. 

5- In a c c o r Q m  with NAVFACINST 11 010.44E an hadequate facility cannut be made 
adequate for its p m m t  u# th~wrgh 'r.rcdn~mlcdly JlsllllrrbIe mmts.' For all the degorias above 

wfwe btadqum f a H i  rrs identilied pnwlde the information: 

& Flciliry TYpelCW 
b. What makes it ~LNdeqUtb? 

c. Whet use is being made of the fadlty'? 
6 W M  Ts the cwl to upgrade the f ad ty  to jub&miMd? 

a. UVlaatatinruatcouldbenradeofthefoclHtyandatwhatoost? 
f. Cumd bnpmmmemt plans and plbgrarnrned fu* 

g. H a s t h e W i t f i c o n d l i o n c a u s e d a W w W a d ~ n a n y o u r ~  
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6- Marine Corps Rmem Vehicle & Equipmed Maintenance Fadlky: Cc#r~@ete the tolbwino 
twe- 

sF----Prwb grwd squaw fmt i-, " - 
Gensnl S~#loelnbudw office, storage, work benches mi toile& 

F~"yTVpax 
hmf?Q Tvm 

I@$ mrnwoWM m H 0 W  
!iwa&L 

C 
LAAM D 
.SPAS ~III&WWI~. HOW E 



SEYT BY:NAW%CORESCEh( WSWV ; 6-28-94 ; 2:27PM ;?tAWCORESCEN MDSWV- CNSRF CODE 33 wS:#1_7_- -- 

a. Give t?w squan, ketage of any training busdJnus listed fn the table below W am at w d f ~  
for crss by y w  Reserve Center. - Break out the square f- by the matsriat mnditiwr of the lrrcillty 

&e.. AdbQu8t11. Substandard, and In-). 

8. In accordance with NAVFACINST f10204E, an irr;rdequate focllily a n d  be made 
adequate for i!s pmmt  use O.rraugh "#onamical~ justifiable meam' For aO the cahqcxies abavs 

whem inathquate facilities am -derrtified OroviQe the fullowing irufomation: 



SENT BY : NAVMARCORESCEN .WSW : 6-28-91 2 : 2Xll :XAWCORESCEN WSW- V-SRF CODE 33 PLANS : #I8 

Mine0 ExpoPaablm LOE: Rocbtb 
Td.rprh IhZRT LCJE B m m  
Air r d  c3JXVE'ADs LOE ~ A l x h n e  tammbt6-1 

Thrwt Sbtmgh E3uclw LOB: S m r l l h ~ r o n d )  
StKtb- ?'&&!a! N m h r  mE: Iydmmo 

Thru ~ ~ ~ c s  - 
1.1 Pmdda md plsdicCrd I m n c n b r b  (GOWdda W(lh LmR(ICYI ~bntml mmgm) 
a n d m r > d m u m r a t r d ~ . b ~ o t d ! ~ a p 1 I C I I Y C I Q 9 ~ t e a e h w p ~ ~ b a a t i a n  
cmhlkdbythbrorivity- l n p r e d i d n g m ~ o t p w ~ ~ P U b E m , ~ C w W 1 1 / ~  
ordnanca aampllfin#lt tg Cne mat 6Wycurr15gora~ fhs cmdmm mted aprbillty k aW 
an aut yau p r o m  DI#rtg hrtD m o t n t  any known or programd upgradsc that may 
Incrorsc aumt capadty. Mlhtir llonng W a g e  Mlitiea, gr~w by !mdm ( o ~ .  
main b, OUt(yblg hld, qodal bn#). 
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4 WY 
. - which pr8wnt maximurn utillution of your WflUm El 

mttlctions are basad on tad& oondMtlanr, spWy ncsan, lh met ao m d  b)w ddlobncy, 
a n d l d s n t l ~ q p r ~ ~ t h r t M o o r r o d * . ~ v r d ( o r i r ~ ~  
*UV. 



1 Other Than B u w  l7QS 

a. Uslttg the W e .  give the number of tr8jm fPcililiss dtWt than buildings that am owilabk, for 
use wownsd byputRasarrl,CdmmandK;.nkr. Fwea~htypeQltrainingfoaiW,ghtha~thrt 
are In adequate, substandrid, and inadequate ccnlditIon For the Trafnin~ Games a d  h d e  and 

P a  RelrlP p v i d e  nwbw offrdlWacrsa 

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

SENT BY : NAVMARCORESCEN YDSWV ; 6-28-94 ; 2 : 28PM : NAVMARCORESCEV MDSWV- CNSRF CODE 33 PUVS ; #20 

10. In accordance YVah NAWACINST' I 101 0.446 an inadeq wk facility cannot be mad& 
adequate for ib pment use thFwgh ' m ~ k r l l y  justifiable means' For all Ule categonss above 

where Inadquate fadfiitiu am id&ntMbd prwide the f6 lbwk~ infowlon: 

a. (CBCil&yTypdWer 
b. Whd rmkoe LI imlequate? 

G. What use is being mado of the ibdllly? 
d W a t  b the dbQt tO up@ade the facil'i to wbdandapd? 



: NAVMARCORESCEN MDSW-, CNSRF CODE 33 PLANS : #2 1 

- -- 
at your ~esetve ~omma-. 

b. Airfiddd. my  airfield used by units 

I AtrOldQ I - Location 

.a List any malot or wriqw equCpmwrt, which YOU 
. . r om- W d f q  cast prohibitive 

f o r c r p I l e a t % w m v e t o a n e w s i t e s h o u l d y a u b t ~ u b + b ~ ~ o r ~ t ; ~ .  l n d i i i f i t l s  
feasible to relaarte the clquipment grp~s tonnage, cube and the estknaCed downtlmc for 

trainbrg if fakxated. 
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" -.. 

13. com$Me the folkwing t a h  for dl areas controlled by your Rwwu 
Ckmmn-r of available by mubral agmm that cauld be used for 

A ~ ~ i m ~  Ofdl UtYbrlkn w h i i  am canaidered u n W b  (Le-, o v e w g w  
i m p n b k ,  e). 

14. List possible Mzatbn anxu contrdlsd by your Reserve Corn r n d n t e r  or 
avaijable by mutual a g r e e m q m  avaiiablllty ar use is limited by cxmcurntnt use of another 
training area w facir~ty (La., pmhity of Yve fim range, an K Win a larger Wning a m  &). 

a For each M i n h  m a  with tmvim1-1 restriction, dw3ibe the mtriction and fhe 

BERTHING CAPACITY 

7 5. For . P i W W d  at you faali@ tist the following ut~~otuml ~ h l r n ~ b d d @ s .  . r 
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1Orlqid age and tooblata a lfst of MICCQN imprwements in the past 1Q yebur. 
2 W  NAVFAC R-80 for category code numbef. 

3Cammcnt if unable to maintain design dredge depth 
4Wter di8Crvlce betwen adjacent finger plm. 

Slndicate if ROlRO andjot A i m f t  access. lndimte if pier structures limit wen pier 
space. 

6Describe Uw additfanat c#Ws for the p b -  
7Nat explosive weight List all ESQU waivers that are in effect with expiration dab. 



SE\T BY : NAVMARCORESCEbi MDSW ; 6-28-94 : 2 : 30PM :?tAVMARCOREXEN MDSWV- CNSRF CODE 33 P U N S  : #24 

1 Ut only permanently installed tsdiites. 
2lndlca(e if the steam is certified steam. 

3Describe any permanent f&~derlng mngernent limits on ship M i n g .  



SEFT BY : N A W C O R E S C E N  MDSWV ; 6-28-94 ; 2 : 30PM ; N.4WCORESCEI I  MDSW-) CNSRF CODE 33 PklS ; #25 

17.Fw each piorkhut lktrd &ova state today's normal loading, the maximurn capacity for 
bedhmg, maximum capadb, tblrw~aparrj h a m  e v U o n o ,  and rnaxbm c;ylacity to 

condud intermedab rzmhmam. 
Table IS. 1 

- 
-- 

lTvpicel pier Joading by ship dass with m n t  facility shlp loadtng- 
2List the maximum nmnbr of shw that am be m d  to conduct wdnam handling 
evoldons at each pierlbsrth without bsrth shiib. Cmsidsr sale@, E m  and acarsd 

ilmrtatim. 
3&4 the maximum number of ships that can be srtiviced in maintenance availabilities 

at each pier *out l#rlh shifts becase of sane. laydawn, w accsss W b r l s .  



SEIIT BY : NAWCORESCEN MDSWV ; 6-28-94 ; 2 : 30PM : NAVMARCORESCE": MDSW- CNSRF CODE 33 PLANS; #26 

flvl, 18. For each pie-rf listed above, based on Residadal Budget 1985 
i- imp- in the PmWmU Budgat 1996 throw N 1997 md thro 
BRAG91 urd BRAG-83 rralfnmnts, stcde 6re M~WW lolrltrg, #e miiucimum 

wcitr far W i g ,  msxlmum c a p W  f~w-ponr hutdling $v~Wor~$, act maximurn 

1TyplcPI p h  kmcfhg by ahip dess with cllrrwrt facility k>;adb;lg. 

2Urt th. maximum number of ships that a n  be moored to d u d  ordnance hsvrdling 
wdutlans at each p'Wbdh whout berth shifts. Consider safety, ESo and acms 

limitations. 

3- the maximum nwnbw ot ships that can be sewlad in mairttenmm availabilities 
at mch pief Mmt bsRn shifid because of m e ,  bydauvn. or access tirnifations. 



SmT 6Y:NAWCORESCEN MDSWV ; 6-28-94 ; 2:31PM ;KAVMARCORESCEN MDSWV- CNSRF CODE 33 PLANS;#27 

9 How much pw space IS W e d  to k r t h  md &upport Wlkry matt (tqp, brJrges, 
fkmthg m s ,  ek) currently at yaur hCai lndiorb if certain plers am uniquely sum tb 

suppatt h s o  m d t  

l9.b. What is fha amage plat M n g  in ships per day dud to vloWng r h i  at your base. 
In&& if it varies dgnffhntly by season. 

19.a. G W  no M d l q  or manning limb, Mrt rn-m or improvements wtdd you 
make b the w t e i h n t  hdrertrudufe to increase fhcr cold iron ship berthing capacity of your 

: instabtian? Provide a descdption, cost estimatm, and additional capadty gained. 

19.d Describe any unkpre limits or enharmnun(. on the bebeing of sh@ st spdfc  p b  
at your base. 
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ZQ. WEWUNS AND MWtTtONS 

Please ansvver the fd[owing qu- if your advity p e r f m  any shmge or m m c c t  on 
a n y a f t h e ~ ~ g o r d n a n c e c o m m a d i t i c i w ~ :  

1. Cbdmce &wag. and Support 
I * 

1.1 P T r ) W p r e ~ a n d p r e d i d e d I n u a ~ { ~ H R ( h I n m n ~ m W m a n 8 0 e r )  
and mux&num ratad cclpabilky of all sfwage sadlfUbs at each vuaapcms storage Icmtiorr 

anbdled by this activity. In pradiding the out year fadUty utilization, disttibute owaU 
o r d m  corn- to ch. mart likely cordgutaka The ntaimm nt.d erprWty ls also ol 
out year pmjedb taking into account my know or pqmmmed upgrrder that may Increase 
armnt dowage capacity. When listing stwage facilities, group by iocafh  (e-g. mam base, 

butlying field, special area). 
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12For each &wage fa* idenbfbd in qwshn 1.1 a b ,  idenbfjt the typa of fatiity 

(~poccty if "iiloop, "W, ac;). l d m q  tb type of ordnenca commodity (trwn tho list above) 
which are currently staved in that faeflfty and all other W~WCR types Wch, given misting 

n-s&kthns, awld be physically irccammodated in .that stawage facK@. Spcrdfy below if such 

additid amammodation Hfould r o q h  e modification of the mi (e-g. ad-umed 



SENT BY : NAWCORESCEN MDSW 

_.._I_._I_ 

; 6-28-94 ; 2 : 32Pbi ;NAVMARCOUESCEY WSWV-, CNSW CODE 33 PUYS; $30 

20. -NS AND UUMWNS, cwtinued 

1.3 IdsntifL the rated aaUgory, rated NEW md sWu8 of ESQD arc tor each stmuage 
fadlky IW above. 



UIC: 61904 
Features and Capabilities 

F. Quality of Life 

1. Military Housing - NONE AVAILABLE IN THIS AREA. 
(a) Family Housing: 

(1) Do you have mandatory assignment to on-base housing? (circle) yes no 0 
(2) For military family housing in your locale provide the following information: N /A 

(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: N/A 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enl~sted 

Mobile Homes 

Mobile Home lots 

Facility typelcode: 
What makes it inadequate? 

What use is being made of the facility? 
What is the cost to upgrade the f a c i l i  to substandard? ,: 

What other use could be made of the facility, and at what cost? ' 
Cunent improvement plans and programmed funding: 

Has this f a c i l i  condition resulted in C3 or C4 designation on your 
BASEREP? 

Number of 
Bedrooms 

4 + 

3 

1 o r 2  

4+ ! 

3 

1 o r 2  

Total number of 
units 

Number 
Adequate 

a 

Number 
Substandard 

Number ' 
Inadequate 

I 



Features and Capabilities 

F. Qualitv of Life Icont.1 

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

L' 

Pay Grade 

0-6/7/819 

0-415 

0 - 1  12131CWO 

E7-E9 

El-€6 

Number of Bedroomm 

1 

2 

Number on List 1 Average Wait 
1 

2 

3 

4+ 

3 

4+ 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

1 

4 



Features and Capabi!ities 

F. Qualitv 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  

(6) What percent of your family housing units have all the amenities required 
by 'The FacilityPlanning & Design Guide" (Military Handbook 11 90 6, Military Handbook 1035-Family Housing)? N / A  

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

A 

1 

2 

3 

4 

5 

Type of Quarters Utilization Rate 1 

Top Five Factors Driving the Demand for Base Housing 

(8) As of 31 March 1994, have you experienced'much of a change since FY 19931 If so, why? N/A 
If occupancy is under 98% ( or vacancy over 2%), b there a reason? -. f 



Features and Cap~b i l i t i cs  

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

(b) m: NOT AVAILABLE ON THIS AREA. 

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

(2) As of 31 March 1994, have you experienced much of a change since FY 19931 If so, why? If 
occupancy is under 95% (or vacancy over 5%). is there a reason? N/A 

Type of Quarters 

Adequate 

Substandard 

Inadequate 
+ 

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

Utilization Rate 
1 

AOB = I# Geoara~h ic  Bachelors x averaae number of days 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. N/A 

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

1 

Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of GB 

I 100 - 

Percent of GB Comments 

I 



Features and Capabilities 

F. Quality of Life (cant.) 

(c) BOQ: NO BOQ'S I N  THIS AREA. 

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

Type of Quarters Utilization Rate 

(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? N/A 

(3) Calculate the Average on Board (AOB) for geographic bachelors as follows: N / A  - 
A 0 8  = I# Geoaraohic Bachelors x averaae number of davs in barracks1 

365 

(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  

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

i 

Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) - 

Other 

* 

Number of GB 

TOTAL 

Percent of GB 

100 

Comn~cnts 

I 



UIC: 61904 

Features and Capabilities 

F. Quality of Life (cont.) 

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. 

II Facility 

LOCATION DISTANCE 

5 Voileyball CT (outdoor) 

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

rAorLrrES I N  THIS AREA. /'' NO 

Unit of Measure 
d1 

Profitable 
Total C/,N,N/A) 

Each I 1 I N/A 11 

MWR FACILITES OR 

Facility 

Auto Hobby 

ArtslCrafts 

Wood Hobby 

Bowling 

Enlisted Club 

Officer's Club 

L~brary 

L~brary 

Theater 

ITT 

Museum/Memorial 

Pool (indoor) 

Pool (outdoor) 

Beach 

Smmming Ponds 

Tennis CT 
Li 

G O V E R N M E N T C R E A T I O N  

Unit of Measure 

Indoor Bays 

Outdoor Bays 

SF 

SF 

Lanes 

SF 

SF 

SF 

Books 

Seats 

SF 

SF 

Lanes 

Lanes 

LF 

Each 

Each 

Total 
Proiitable 
C(,N,NIA) 



UIC: 61904 

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



UIC: 61904 

Features and Capabilities 

F. Qualitv of Life (cant.) 

4. Base Famitv S u p ~ o r t  Facilities and Proarams 

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 

a. Complete the following table on the availability of child care in a child care center on your base. 
BASE CHILD CARE CENTER IS NOT AVAILABLE. 

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 cost? 
Cunent improvement plans and programmed funding: 

Has this facility condition resulted in C3 or C4 designation on your BASEREP? 

Age Category 

04 Mos 

I 6-12M0s 
I 

12-24 Mos 

24-36 MOS 

1 3-5 Yrs 

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  

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

Capacity 
(Children) 

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). NO, NONE ARE AVAILABLE. 

SF 
Number on Wait 

List 
Adequate 

Average 
Wait (Days) 

Substandard Inadequate 



UIC: 61904 

Features and Capabilities 

F.. Qualitv of Life (cont.) 

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

NO BASE SERVCLES AVAILABLE. 

5. Proximity of closest major metropolitan areas (provide at leaskthree): 

Features and Capabilities 

C. Qualitv of Life (cont.) 



UIC: 61904 

Features and Capabilities 

F.. Qualitv of Life (cont.) 

7. Off-base housina rental and ~urchase  

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



UIC: 61904 

March 1994. 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Famity Home (3 Bedroom) 

Single Famify Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroqm) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) .. 

Average Monthly 
Utilities Cost 

$35.00 

40.00 

45.00 

70.00 

75.00 

75.00 

80.00 

N/ A 

N / A  

Average Monthly Rent 

Annual High 

$110.00 

221.00 

350.00 

400.00 

450.00 

400.00 

465.00 

N/ A 

N/ A 

Annual Low 

$80.00 

175.00 

300.00 

350.00 

400.00 

380.00 

435.00 

N/A 

N/A . 



UIC: 61904 

Features and ~apabi f i t ier  

F. Qualitv of Life (cont.1 

(b) 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 Famity Home (3 Bedroom) 

Single Famib Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroomr 

Condominium (3+ Bedroom) L 

Percent Occupancy Rate 

0 

0 

0 

0 

1.5 

0 

1.5 

0 

0 

Features and Capabilities 

F. Quari  of Life (contJ 

1 

- 
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) 

Median Cost 

$ 56,000 

60,000 

70,000 

75,000 

N/A 

1 

N/A i 



UIC: 61904 

(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 1 10 percent 

of the E5 BAQ and VHA for your area. 
MLS WAS NOT USED IN THIS AREA 
BEGINS CALENDAR YEAR 1994. 

(e) Describe the principle housing cost drivers in your local area. 
WOODEN FRAME VICE BRICK DWELLING 
INNER CITY VICE SUBURBS OR COUNTRY 
AGE OF HOUSE 



UIC: 61904 

Features and Capabilities 

8. For the top five sea intensive ratings in the principle warfare community your base supports, provide the 
following: N/A 

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

> 

Location 

WHEELING 

MOUNDSVILLE 

ROBERTS RIDGE 

GLEN DALE 

SLEEPY HOLLOW 

% Employees 

3.0 

1.0 

1.0 

1.0 

1.0 

Distance (mi) 

10 

03 

10 

0 5 

15 

Tirne(min) 

2 0 

0 5 

2 0 

05 

25 



lo. Cosrsplcle the tables below to indicate the civilian educational opporhmilics avcrilabk to savicc members 
stathal at the air station (to include my oullyhg feldr) a d  WC dcpd~~b: 

(a) List tbe bcal d~~ htitutionr whicb &'a pogrm Jvailablc to dependent children 
t n d i  tbo xbool type (c.E. PODDS. privrbe, public, pilroc)lirl, tto.), gdc kvel (c.& prcochd, prhuy, 

secondary, etc;), what Wents with spociaJ n&6 Ihc institution is  cquippcd to Iwndle, cost dwyollmcat, w d  
forhighschooIr only, thcrvayeSAT~dtheclassthmtgduotedia 1%)3,mdtbenumbaaf~t~d~1~b in 

cbat GIUS who avdla(,iR codlego in the foI1 of 1994. 

LIMESTONE 
MCNINCB 
HCWCRE3 
PARKVIEW 
SAND HILL 
SANFORD 
BTSHOP DONAHUE 
SHJ3RRARD 
UNION 

' MOUNDSVILLE 
JOHN ~ H A l , I .  

PUB K-6 
PUB K-6 
PUB K-6 
PUB K-6 
PUB K-6 
PUB K-6 
PAR0 7-12 
PUB 7-8 
PUB 7-8 
PUB 7-8 
PUB 9-12 

UNICNOWN 
UNKNWON 
UNKNOWN 
UNKNOWN 
UNKNOWN 
UNKNWoN 
UNKNOWN 
m o m  
UmcNOWlV 
UNKNOWN 
YES 

NONE 
NONE 
NONE 
NOlw 
NONE 
NONE 
UNKNOW 
NONE 
. NONE 
NONB 
NONE 

N/A N/A 011 

N/ A KIA 1191 

N/A N/A 1111 

N/A N/A IIII 

N/A N/A 1111 

NIB N/A trll 

UNKNOWN UNKNOWN : * t o  

N/A UNKNOWN 1111 

N/A UNKNOWN 11t1 

N/A UNYNOWN I l l 1  

UNAVAIL 66X DISTRLCT 
' : f'COUB<;E 

. COUNSELUH 



UIC: 61904 

Fcaturcs and Capabilities 

F. Quality of Life (cont.) . , 

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

boxes as applics. 

Institution 

A 
BUSINESS COL 

WEST VIRGINIA 
NORTHERN 
COMM. COLL. 

WHEELING JES 

BELMONT TECH 

Typc Cl;rsses 

D ny 
, 

Night 

Day 

Night 

JIT 
Night 

Day 

Night 

Program Ty pc(s) 

Adult High 
School 

N 

N 

N 

N 

N 

N 

N 

N 

Vocational/ 
Technical 

N 

N 

N 

N 

N 

N 

Y 

Y 

Graduate 

N 

N 

N 

N 

Y 

N 

N 

N 

Undergraduate 

Courses 
only 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Degree 
Program 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 



UIC: 61904 

Features and Capabilities 

F. Quality of Life (cant.) 



UIC: 61904 

Features and ~;r~ ) :~b i l~ t i c s  

F. Quslitv of Life (cont.1 

Providc the following data on spousal employmcnt opportunities. 
FAMILY SERVICE CENTER IS NOT AVAILABLE THIS AREA. 

12. Do your active duty pcrsonncl have any hficulty with acccss to medical or dental carc, in either the 
militarg or civilian health c u c  stem? Develop the why of your response. 

NO, TRAVEL T WRIGHT PATTERSOY.. 
NO, CAN SPEND UP TO $250 LOCAL, BLANKET APPROVAL . 

A 

r 

13. Do your military dependents have any difiiculty with access to medical or dcntal cue ,  in eithcr the military 
or civilian health care system? Develop the why of your response. 

NO, AS STATED FOR ACTIVE DUTY, THE MEANS TO PROVIDE IS ACCESSABLE. 

Skill Imcl 

Profcssiond 

M m u f i c t u r i n ~  

Clerical 

Semce 

Other 

Local Cammunity 
Unemployment 

Rate 

Number of Militnry Spouses SeNiccd by Fnmily Scrvicc Center 
Spouse Employment Assistjncc 

1991 1992 1993 



UIC: 61904 

Features arid C;~p:tbilities 
F. gualitv of Life (cont.) 

14. Complete the hblc below to indicate the crime rate for your P r  station Cor h e  1 s t  chru fiwd yews. The wurce for c u e  category 
definitions to be used in responding to this qucdion arc found in NClS - Mmud doted 23 Februmy 1989, at Appendix A, entitled " C m  

Category Definitions.' Note: the crimes repfled in this table should include I )  all reported criminal activity which occuncd on b u e  
regardleu of whether the subject or the victim of that activity was assigned to or worked at the base; and 2) all reported criminaj activiv 

off base. 

Ii 
I I 1 

1. Arson (6A) I I I 
Crime Definitions 

! Base Pcrsonncl - military I 0 I 0 I UNKNOWN 

FY 1391 I FY 1992 I FY 1993 

1 I I I Base Personnel - civilian 0 I 0 I 
I I 

Off Base Personi~cl - military I 0 I 0 I 

I I I 

Base Personnel - civilian I n I 0 I 

Off Bnse Personnel - civilian . 

2. Blacharkct (6C) 

11 Off Base Personnel - Mlitvy 
I - I I 

0 I 0 I 
11 Off Bnse Personnel - civilian 

I I I 

0 

It 
I I 

3. Counterfeiting (6G) I I I - 

0 

I V 1 I 

Off Base Personnel - military I o I n 

Base Personnel - military 

Base Pcrsonnel - civilian 
0 

n 

- 

It I I I 
Bnse Pcrsonnel - civilian I 0 I 0 

0 

0 

I I 
I I I 

11 Off B u c  Personnel - militvy 
I I I 

I 0 I n I 

Off Base Personnel - civilian 

4. Postal (6L) 

Base Personnel - military 0 I 0 I 

s 4  
0 

Off Base Personnel - civilian 

- 
f i s s  

I " 



UIC: 61904 

Features and Capabilities 

5. Customs (6M) 

Uase Pcrsonncl - military 

Base Pcrsonnel - civilian 

Off Base Personnel - military 

Off Base Pcrsomcl - civilian 

6. Burglary (GN) 

Bast Pcrsonncl - mil~tary 

Base PcrsonnelL- civilian 

Off Base Personnel - military 

N/A 

0 

0 

0 

N/A 

0 

0 

0 
m 

Off Base Personnel - civilian 5 d ~ ~ ~ ~ ~ ~ ~  

N/A 

0 

0 
0 

YO OFFENSES 

0 

0 

0 

AVAILABLE 

. 0 

0 

0 

7. Larccny - Ordnance (6R) 

Base Pcrsonncl - nlilitary 

Basc Pcrsonncl - civilian 

Off Base Perso~e l  - military 

Off Base Personnel - civilian 

8. Larceny - Government (6s)  

Base Pcrsomei - military 

Base Personnel - civilian 

Off Base Perso~e l  - military 

Off Basc Pcrso~el  - civilian 

0 

0 

0 

DATA NOT 

0 

0 

0 

NOT AVAILABLE 

33)  
0 

0 

0 

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

0 

0 

. . 0 

. .. 



UIC: 61904 

Pcaturcs and Capabilities 

F. Quality of Life Icont.) 

1 Crime Definitions I FY 1991 I FY 1992 I FY 1993 

1 
Base Pcrsonncl - military 

Basc Pcrsonnel - civilian 

Off Basc Pcrsonnel - military 

9. Larccny - Personal (6T) 

Base Pcrsonncl - military 

Base Personnel - civilian 

Off Base P c r s o ~ c l  - n~ilitary 

Off Base Pcrsonnel - civilian 

0 

0 

0 

10. Wrongful Deslruction ( G ~  I r I 1 

0 

0 

&P 
5 31 

Off Base Personnel - civilian 

0 

0 

0 

OFFENCES 

bBu-e 
NOT AVAILABLE 

0 

0 

0 

J 

0 

0 

0 

NOT AVAILABLE 

1 

0 

0 

0 

0 

0 

0 

NOT AVAILABLE 

0 

0 

0 

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

0 

0 

0 0 

1 1. Larccny - Vehicle (6V) 

Basc Pcrsonnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Pcrsonnel - civilian 

0 

0 

/ 0 
j. 

12. Bomb Threat (7B) 

Base Personnel - military 

Base Personnel - ci~hlian 

Off Base Personnel - military 

Off Base Personnel - civilian 

$')f OFFENCES @ OFFENCES . 

0 

0 

0 

DATA NOT 

0 
a 

0 

0 

AiAILABLE 



UIC: 61904 

Featurcs and ~ a ~ a b i l i t i c u  

Off Basc Personnel - civilian 



Featurcs and Capabilities 

UIC: 61904 

ase Personnel - mil 
4 

d 



UIC: 61904 

Fcaturrs and C;rpabilitics 

- 

w 
cwfl 
3 3) 

Crime Definitions 

22. Sex Abuse - Child (8B) 

Base Pcrsonncl - military 

Base Personnel - civilian 

Off Base Pcrsonnel - military 

Off Base Personnel - civilian 

23. Indecent Assault (8D) 

Base Pcrsonnel - military 

Uase Pcrsonnel - civilian 

Off Base Personnel - militvy 

Off Base Pcrsonnel - civilian 

24. Rape (8F) 

Base Personnel - militay 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1391 

0 

0 

0 

0 

0 

0 

0 

DATA NOT AVAILABLE 

0 

a 
-. 

0 

0 

NOT AVAILABLE 

25. Sodomy (8G) 

Base Personnel - military 

Base T e r s o ~ e l  - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

!f 

NOT AVAILABLE 

FY 1992 

0 

0 

0 

0 

0 

0 

0 

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

/ i 

0 

0 

0 
2 

S 

0 

0 

0 

FY 1993 

0 

0 

0 

0 

0 

0 

0 - 

0 

0 

0 

0 

0 

0 

SE OFF CES f p#!TS 

1 

0 

0 

0 



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 to t h e  b e s t  of my knowledge and b e l i e f .  

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS 
I 

PEPDTY CHIBF OF STAFF (INSTALLATIONS & LOGISTICS\ 

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  D a t e  



DRAC-95 CERTIFICATION 

# 

I ccrtity t h a t  tho i r i f o n n a t i o n  contained h e r e i n  is accurate and 
comp1et.v to thc.  ba:it of my knowledge and belief. 

John M. Cook - - - -- - - - 
I : A ~ \ E - - ~  i , l cc~: ic1  t ypr3 or p r i i ~ t )  

----. Training Officer 
Title 

Training 
I ) ~ v i s i o n  

Training 

DZpar t l n c n t  



BRAC-95 CERTIFICATION 

I 

I certify t h t ~ t  the information contained h e r e i n  is accurate and 
complete to thc: best  of my knowledge and belief. 

1 

C. N .  WEIRICH - --- _ - - ____- 
i ; ~ ~ ~ - l l ' l c a s c : ,  t y p c  o r  ~ l r i n t )  

J ! (  
Signature  

PERSONNEL SUPERVISOR 
Title 

94JUN16 
Date 

Division 

PERSONNEL 
-. -- 
D e p a r t l n c n t  
NAVAL AND MARINE CORPS 
MOUNDSVILLE WV - -. - --. - . - - 

A c t i v i t y  



Data Call 49 ~ctivity : ~m CRC floJ,d>u.;//e, w / 
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 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 .  

I 

NEXT ECHELON LEVKL ( i f  app l  

R. H. DEVAULT, CUT, USNR 
NAME (Please t y p e  o r  p r i n t )  Sign'ature 

Commander 
T i t l e  

1.7 J U Y  94 
D a t e  

NAVRESREDCOM REG FIVE, Vienna, OH 
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 conta 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 ECBBLON LEVEL (if 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 )  

Commander - Acting 
Title 

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 conta 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 .  

MAJOR CLAIMANT LEWEL 
C- 

T- F. HAIL, RADM, USN 
NAME ( P l e a s e  t y p e  o r  p r i n t )  

IF ?@, 
S i g n a t u r e  

- 

COMMANDER 

T i t l e  Date 
7 / ~ I q *  

r n V R E S F O R  
A c t i v i t 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 knowledgz 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 completene8s 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 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 COMMAND= 

L. K. GEISINGER 
NAME (Please type or print) 

.COMMANDING OFFICER 
T,it le 

1994JUN16 
Date 

NAVAL AND MARINE CORPS RESERVE CENTER 
MOUNDSVILLE WV 

Activity 



i I a. What is the importance of your location relative to the Reserve personnel 
8 I 
8 i supported? 
I NCMCRC IS LOCATEI) IN THE GDHO RLVER VULEY. mii  AIR^ TS STILL ECONONICALLY DIIPRFSSW DUE TO 
I COAT. MINE CLOSURER A N D  IIEAVY 'LNDUSTRY PIUY LNG AWAY. THIS CENTER PROVIDES NAW AND U R I N E  

SELRES A CENTRALLY LOCATED DRT1,I. SITE, NW(T CLOSEST CENTER 110 - 190 MILES AWAY, RUT &LOWS 
SELRYS AN OPPORTUN'LTY TO W N  SOME INCOME WHILE SUPPORTING T H R  NAW MISSION. h PORTCON OF 
THlS CENTER3 URILT,LNSPOPULATTON WUTd NOT BE FINACIALLY CAPAHT.F. OF DRLVINC TO ANOTllrSR CENTER. 

b. On the average. how long does it take your personnel, lndudlng drilling reservists (o 

react1 your facility't 

1 45 MINUTES, -:. I, 

2. graximltv to Trans~ortation Nodes. How far are the nearest air, rail, sea and 
ground transportation nodes? 

NEAREST AIH - PITTSBURGH PA - 75 MILES 
NEAREST RAIL FITTSBUiiGH PA - 80 MlLBS 
NEAREST GROUND - ~ E E L I N G  wv - 10 W ~ L E S  

3. Proximity to M ~ L I I I Z ~ ~ I Q "  Sites* What is tha importance of your location given your 
mobilization requirements? 



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

NEXT ECHELON LEVEL ( 

J.#. MCCARTHY, CDR USNR 
NAME (Please type or print 

C O M M r n E R  - ACTING 
Title 

v 
8 December 1994 

Date 

NAVAZ, RESERVE READINESS COMMAND REGION SIX 
Activity 

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

F. W. HARNESS 
COMMANDER 
COMNAVSURFRESFOR 

NEXT ECHELON LEVEL (if awwl*able) 

Date 

Activity 

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

Cd"/MAJOR CLAIrn LNEL 

Hal \ .  R&DM,QSAJ 
NAME (please type or print Signature 

COMMANDER 1 6  DEC 1994 
NAVAL R @ ~ H C E  (CODE O u  ) Date 
NEW ORLEAKS, LA 701 46-5000 Ci~!zf of Nave! C;Jer?2~rn (?!OSS) 

2CCO P.!zl.y P~cr::epn 
~ctivity Washing!on. CC 93355-2000 

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

DEP TY CHIEF OF NAVAL OPERATIONS (LOGISTICS) DepUjk CHIEF OF STAFF (INSTALLATIONS & LOGISTICS1 

I 

NAME (Pleas type of print Signature 

' Date 



PRAC-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. 

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 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. 

ACTIVITY COMMANDER B 

L. K. GEISINGW 
NAME (Please type or print) 

COMMANDING OFFICER 12/6/94 
Title Date 

NAVAL AND MARINE CORPS RESERVE CENTW 
MOUNDSVILLE WV 

Activity 





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 (FYI 1995 due to known 
redesignations, realignments/closures or other action, provide current and 
projected data and so annotate. 

* Name 

n Complete mailing address - Naval and Marine Corps Reserve Center 
1600 Lafayette Avenue 
Moundsville, WV 26041-2347 

Official name 

Acronym(s1 used in 
correspondence 

Commonly accepted short titles 

* NAVMARCORESCEN MOUNDSVILLE WV 

I 
Naval and Marine Corps Reserve 
Center, Moundsville, WV I 

NAVMARCORESCEN, Moundsville 

N&MCRC Moundsville 

6 1904 * PRIMARY UIC: --- (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) : --None ------ PlJRPOSE : ------------ 
2. PLANT ACCOUNT HOLDER: 

* Yes x No --- (check one) 



Activity: 61904 

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 COhlMAND: 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 A (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. 

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. 

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

UIC 
I 

Name Location 

Nib-No special a!eas 
I 



6. BRAC IMPACT: Were you affected by previous Base Closure and Realignment 
decisions (BRAC-88, -91, and/or -93)3 If so, please provide a brief 
narrative . Yes. 

a. Naval Reserve Readiness Command Region Five, this centers Readiness 
Command, will disestablish on 30 September 1994. This center will be assigned 
to Readiness Command Region Six administratively/operationally as of 01. July 
1994. 

r I 

b. NR CARGO HANDLING BATTALION 9 Det G 105 will be transferred to 
NAVMARCORESCEN Youngstown, OH on 01 May 1994 so that ali CARGO HANDLING 
BATTALION 9 units remain in the same Readiness Command (REDCOM NINE). 

N/A-No ditachments at other locations 
L I I 1 

Locat ion Name UI C Host name Host UIC 



Activity: 61904 

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 i f  
any current/projected mission changes are a result of previous BRAC-88, 
-91,-93 action(s1. 

Current Missions 

* NMCRC - Training and Administration of Naval Reserves personnel for 
mobilization. 

* NAVACTS - To augment the staff of Naval Activities London during 
mobilization. . . 

* WEPSTA - Provide support for ammunition/assigned weapons systems to 
the fleet. 

* SIMA - Provide technical assistance resources and manpower for 
repairing ships in a state of readiness. 

* PSD - Augments active duty personnel support around the world. 

* 4TH MARDIV - Provide medical support for Marine unit detachments. 

* CARGO - Load and off-load cargo on and off ships. Unit will tranfer 
to N&MCRC Youngstown, OH 01 May 1994. 

* CGN - R5 status. Disestablished as of 30 June 1994. 

* USMC WEAPONS CO - Provide ground support for active duty Marines. 

Projected Missions for FY 2001 

01.v Lf=%J 
THE EXPECTED NUMBER OF C W L ~  
SELRES WILL INCREASE DUE 

TO PLANNED UNIT RELOCATIONS 
RESULTING FROM ANTICIPATED 
SURFACE ACTIVITY CLOSURES. 



Activity: 61904 

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 

* USCG - Maintain and defend United States coastal waterways and 
provide support for the U.S. Navy. 

Projected Unique Missions for FY 2001 

* N/A - No projected change in current missions 

9. IMMEDIATE SUPERIOR IN COM116BM) (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 
NAVRESREDCOM REG FIVE N68329 

* Funding Source UIC 
NAVRESREDCOM REG SIX N68306 



Activity: 61904 

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) 

*Reporting Command 1 6 0 
Selres 9 137 0 

*Tenants (total) 1 10 0 
Selres 4 154 0 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

*Reporting Command 1 6 0 
Selres 8 131 0 

*Tenants (total) 1 10 0 
Selres 8 184 0 

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. Include area 
code(s1. You may provide other key POCs if so desired in addition to those 
above. 

Ti tle/Name Off ice Fax Home 

LCDR Larry K. Geisinger (304)843-1553 (304) 845-0371 (304) 234-0843 

* Duty Officer [ N/A I 

BMC John M. Cook (304) 843- 1553 (304) 845-0371 (304) 233- 1526 
CAPT M.V. Malone (304) 845-2662 (304) 845-9848 (304) 233-8940 



Activity: 61904 

Data C a l l  1 :  General Installation Information, continued 

12. TENANT ACTIVITY L I S T :  This list must be al1: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, (end strength) 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.) 

 COAST GUARD RES UNIT 1 282174 / 3 1 31 1 0 I 

* Tenants residing on main complex (shore commands) 

Tenant Command Name 

I&I, WEPSCO, 3/25 MAR 

* 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). 

* Tenants residing on main complex (homeported units.) 

UIC 

M74234 

Civilian 

D a t a  C a l l s  1 :  General Installation Information, continued 

Officer 

1 

Enlisted 

Tenant Command Name 

* Tenants (Other than those identified previously) 

Officer 

I 

Enlisted 

Enlisted 

10 

Tenant Command Name 

Civilian 

N/A-No special areas 
I 

UIC 

Tenant Command Name 

N/A-No others 

Civilian 

0 

UIC 

Activity: 61904 

Officer 

NIA-No homeported unit! 
I 

Location 

UIC 

Officer 

Enlisted Location Civilian 



13. REGIONAL SUF'PORT: 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. 

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. 

Activity name 

Bureau of Alcohol, Tobacco 
and Firearms 

e . g .  DLA (DoD Agency Name) 

N/A - No DLA 

USAF (Other Military Dept) 

N/A - No other 

* 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 aiso provide 
the geographical relationship to the major civilian communities within this ' 

radius. (Provide 12 copies.) 

Locat ion 
Rm 200 Riley Bld 
14th & Chapline 
Wheeling , WV 

26003 
(304) 232-4 170 

Somewhere, 
C A 

Anywhere AFB 

Support function 
Negotiating location of 
site for ATF to place a 
portable explosive magazine 
for temporary storage of ' 

ATF evidence. 

Purchasing/ 
contract - 

Administration 
and public 
works support- 
ISSA. 

warehouse space 
- MOU. 



Activity: 61904 

* 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 areaslzones 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 ll'x 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, 8H"x ll'.) 

* Air Installations Compatible Use Zones (AICUZ) Map. (Provide 12 copies.) 
Not available due to short lead time of tasking. 



BRBC-95 CEBTIFICATIOI 

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 C0YYBM)E.R . 
Larry K. Geisinger ............................... 

NAME (Please type or print) Signature 

Conmanding Officer ............................... 2 6  3-WY 1 9 9 y  ....................... 
Title Date 

NAVMARCORESCEN Moundsville, WV ............................... 
Activity 



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

?EXT ECHELOU LEVEL (if applicable) 
/I A .  

R.  H.  DEVAULT ............................... 
NAME (Please type or print) Signature 

Readiness Commander ............................... 28 Jan 94 ........................ 
Title Date 

NAVRESREDCOM REG F I V E  ............................... 
Activity 

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

UEXT ECHELOU LEVEL (if applicable) I 

J. W. FITZGERALD ............................... 
NAME (Please type or print) 

Commander - Acting -------- ...................... -22eb-94------------- 
Title Date 

COMNAVSURFRESFOR ............................... 
Activity 

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

MAJOR CLAIMANT LEVEL 

T. F. HALL! ............................... 
NAME (Please type or print) Signature 

i i . -9 ----L;i--,----,-------2Lru------- 

Titre-- - , I < -  -L. 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 print) Signature 

- ----------------- I c %4 \ w y  ........................ 
Title Date 



ocuiiiellt 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: 

EndangeredRhatened 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., 3.993 base loading, 
Zmbase-wide . . . . . . . Endangered Species Survey letter from USFWS ~ ~ { i B ~  Master ' ....... .::f * :...;..:'.: . . . . . . . . . ..... . . . . . 

PI&, fBPS ::.:.:.:.:.:.: ..... :.:. Permit ApplicationJW33 . . . . . . . . . . . PNSI, etc.) must be included. It is probable that, at 
some point in the future, you will be asked to provide additional information detailing 
specifics of individual characteristics. Ln 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 Nuvy. 

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



1. ENDANGEREDmREATENED SPECIES AND BIOLOGIC 

la. For federal or state listed endangered, threatened, or category 1 pl - - 
on your base, complete the follow&g table. CriticaVsensitive habitats for these species are 
designaed 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. 

Source Citation: 

S P E C I E S  
(plant or animal) 

example: Haliaeem leucocephalus - bald eagle 

Nm App l~cn ble  H 

lb. 

Designation 
(Threatened/ 
Endangered) 

threatened 

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

F d d  
State 

Federal 

YES@ 

YE@ 

Critical/ 
Designated 

Habitat 
(A-1 

25 

Important 
Habitat 
(acres) 

0 



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 Expxirnent Station, Vicksburg. MS or officially adapted state 
definitions. 

1P oes your base possess federal jurisdictional wetlands? 

Has a wetlands survey in accordance with established standards been conducted 
for your base? NOT PQP~(cfl8 L& 

I b e n  was the survey conducted or when will it be conducted? / / I N/A 11 

Source Citation: N/A 

- - 

What percent of the base has been surveyed? 

What is the total acreage of jurisdictional wetlands present on your base? 

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. N/A 

l\l/A 
MI . 

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 or constraints. 

- 

3. CULTURAL RESOURCES 

r 

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. h ( / ~  



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

4d. 

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

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

Facilitynype of 
Operation 

4e. Lf you do not have a domestic WWTP. describe the average discharge rate of your base to the local 
sanitary scwer 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. 

p) WILL A E  D ~ ( C ~ ~ I F I $ ~  ; SSP 9y &/,* ~ q ~ . k , / :  L 

!st any permit vio atlons and proiects to correct detlciencies or lmprove the tacaty. 
- 

Level of 
Treatment/Year Built 

I 

ID/Location 
of W WTP 

" 

Comments Permitted 
Capacity 

Llst permlt 

Permitted 
Capacity 

Maximum 
Capacity 

Ave Daily 
Throughput 

via-auons and discuss any projects Lo correct aeliciencies. 

Pe-t 
Status 

N Q K  

Ave Daily 
Discharge 

Rate 

Maximum 
Capacity 

Permit 
Status 



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

4k, 

Explain: 

4m. 

1. 

Does your base have bilge water discharge problem? - - 
Do you have a bilge water treaunent facility? 

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

If NO, why not and provide explanation of plan to achieve permitted 
status. 4 ~ . m  , 7 - ~  j h l ~ v c  -VZ m H r GIG- we- S ~ ( R M ~ Y  a ~ C W  9 4: 

NO 
NO 

4n. What expansion capacity is possible with these Environmental Facilities? Will any 
expansiondupgrades as a result of BRACON or projects programmed through the Presidents 
budget through FY1997 result in additional capacity? Explain. N / A  

-l)eo+ouc7 S W ~ V C Y , ~ ~ - W ~ / T Y  O I S / ~ ~ W C ~ L ~  

2) F v  Y 7 l U u ' J & 4  t*A &q n04'm W C M  ' ' 

Ti 

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

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 idenmed? Explain. 

YES 



5c 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 (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. 

Source Document: N/A 

Pollutant C_1~ 

5d. For your base, determine the total FY1993 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 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. 

Emissions Sources (TonsNear) 

Stationary Automobiles Emissions 

I 

I Emission Sources (TondYear) 

Source Document: jd/A 

Permitted 
Stationary 

Personal 
Automobiles 

Aircraft 
Emissions 

Other 
Mobile 

Total 



88- ll@ of compltn# pqiecta in plb~nrr Or requlmd, with iuaociw cout and 
gUt/carplpledaa date. 

LIJE = m h s i i f i ~  t n & ~ h t ~  z,Js=s.I-&J 3-n f i K  aa s& 94 

% of your bue ~IU besn 
Wbat in the 

n, removal or r cm 



I 7. INSTALLATION RESTORATION 

arc commiMbad with hn2udoua 

7b. M d e  tbc fotlowiq Momation &out yout htalhftm R s ~ b  (Ill) p g m .  
Projut tlst m y  bs provided k mpm& table famat Note: List only prqtcu eliuiW for 
fun- uada tha Ddenac B n v i r m  Rsstmdon AEco~lnt @ERA), Do nor include US? 
o o m p h m  prr,jmi p-y M c d  in esctian M. 

I Staw t PA, SI, RI, Rl), RA, long tm mod-8, 



7c. Have any contamination sites been identified for which there is no recognized/accepted 
remediation process available? List. t\t 0 

State scope and expected length of pump and treat operation. 

7d. 

Has a RCRA Facilities Assessment been performed for your base? 

J 

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

No 

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

NO 

Is there a groundwater treatment system in place? 

Is there a groundwater treatment system planned? 
- 

7h. Is your base responsible for any non-appropriated fund facilities (exchange, gas 
station) that require cleanup? If so, describe facilityAocation and cleanup required/status. 

1\10 

YES 

7i. 
p 

Do the results of any radiological surveys conducted indicate limitations 
on future land use? Explain below. No 



. . 

71. Have any base operations or development plans been restricted due to Installation 
Restoration considerations? NO 

7k. List any other hazardous waste treatment or disposal f a t i e s  not included in question 
7b. above. Include capacity, restrictions and permit conditions. NO ,,, 

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 ams, Remote Range - 1,000 acres, remote 
antenna site - 5 acres. Off-Base Housing Area - 25 acres). 

Parcel Descriptor 

E ~ ~ L I L G  

Acres Location 

~ a w o ~ v ~ ~ ~  WV 



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

LAND USE CATEGORY 
- - 

ACRES 
- 

Total Developed: (administration, operational, housing, 
recreational, training, W.) 3 
Total Undeveloped (areas that are left in their natural state Wetlands: 
but are under specific environmental development 
constraints, i.e.: wetlands, endangered species, etc.) AU Others: 4 . 

-- 

Total Undeveloped land considered to be without 
development constraints, but which may have 
operauonaYman caused constraints (i.e.: HERO, HERF, 
HEM'. ESQD. AICUZ, etc.) TOTAL 

Total Undeveloped land considered to be without 
development constraints 4 
Total Off-base lands held for easementsflease for specific 

r 

purpo=s 

Breakout of undeveloped, I ESQD 
1 

rcsmcted areas. Some 
restricted areas may IJ I R 1 
overlap: HEW \'A 

HERO hJ 1 ~ 1  
r 

NCUZ r~ ti3 

Airfield Safety Criteria rJ )P 

& How many acres on your base (includes off base sites) are dedicated for training 
purposes (e.g., vehicular, earth moving, mobilization)? buildings or 
intzrior small arms ranges used for training purposes. 

8d. What is the date of your last AICUZ update? #/A f / Are any waivers of 
airfield safety criteria in effect on your base? Y/N Summarize the conditions of the waivers 
below. u \ R  



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

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

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

N(X) 

limitations. 

Are the dredged materials considered contaminated? List known hl(4 
contaminants. 

J 

8.i. List any requirements or constraints resulting from consistency with State Coastal Zone 
Management Plans. 1\1 o m  N W D  

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

If the base has a cooperative agreement with the US Fish and Wildlife Service YESINO 
andlor 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. 

MIA 

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. 

A ~ l ( a o k  



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by. the Secretary cf 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 th: 
BRAC-95 process must certify that information. Enclosure (1) is 
provided for individual certifications and may be duplicated as 
necessary. You are directed to ma.intain 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 cf 
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 

L&?I'Z Y Ke77u  & 7 5 1 n / a ~ .  
NAME (Please type of print) 

0 OFC,L CW 
Title . 

NAI/IL)L W D  PWZWCC CORA R~YL+.vF 
Activity -7~72 ~ ~ ~ ( N O ~ Y ~ L L C - .  

1 3  mnr 1 9 s r  
Date 



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

NEXT ECHELON LEWEL ( i f  a ~ ~ l i c a b l e )  

R. H. DEVAULT, CAPT, USNR 
NAME (Please type or print 

COMMANDER 
Title 

Signature \ 

23 MAY. 94 

D a t e  

NAVRESREDCOH REG FIVE 
Activity 

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

J. W. FITZGERALD, CAPT, USNR 
NAME (Please type of print ~ i # a t ~ & d ~  1 

COMMANDER - ACTING 
Title Date 

- 

COMNAVSURFRESFOR 
Activity 

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

MAJOR CLAIMANT LGVEL 

T. F. HALL 
NAME (Please type or print 

Date 
New Orler~s .  IA 70146 - - 

Activity 
0 

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 

P. I+& DRCNAJO~ 
NAME (Please type of print 

hcTtU6 
Title 



ENVIRONMENTAL PRIORITIES I N I T I A T I V E  
PRELIMINARY ASSESSHENT REPORT 1 

NAVAL AND MARINE CORPS RESERVE CENTER S I T E  I M D S V I L L E .  MARSHALL COUNTY. WEST Y I I P I Y I A  " I 
PREPARED UNDER . 

ARCS CONTRACT NUMBER 68-U8-0092 

WORK ASSIGNMENT NUMBER 92-25-SJZZ 

CERCLIS NUMBER WVD988786265 

EPA DSN WV-520 

FOR THE 

HAZARDOUS WASTE MANAGEMENT D I V I S I O N  

U . S . ENVIRONMENTAL PROTECTION AGENCY 

APPROVED BY 

Envi r o n m e n t a l  S p e c i a l  i s t  P r o j e c t  Mana P r o g r a m  D l  rector 

TCN 4 2 2 5 - 3 2  



Section 

1.0 INTRODUCTION 

1.1 Authorization 
1.2 Scope o f  Work 
1.3 Sumnary 

NAVAL AND WRINE CORPS S I T E  
CERCLIS NO. W0988786265 

E P I  - PA REPORT 

TABLE OF CONTENTS 

2.0 S I T E  DESCRIPTION AND HISTORY 

2.1 S i t e  Location 
2.2 S i t e  Layout 
2.3 Ownership History 
2.4 S i t e  Use History 
2.5 Permit and Regulator Action History 
2.6 Remedial Action t o  Date 

3.0 ENVIRONMENTAL SETTING 

3.1 Water Supply 
3.2 Surface Water 
3.3 Hydrogeol ogy 
3.4 C1 imate and Meteor01 ogy 
3.5 Land Use/Populatlon Dis t r ibut ion/Cr i t ica l  Environments 

4.0 WASTE TYPES AND QUANTITIES 

4.1 Sol i d  Waste Management Units (SWHOs) 
4.1.1 SWMU No. 1 - Garbage Dumpster 
5.0 FIELD TRIP REPORT 

5.1 Sumnary 
5.2 Persons Contacted 
5.2.1 P r i o r  t o  F ie l d  T r ip  
5.2.2 A t  the S i t e  
5.2.3 A f t e r  the F ie l d  T r ip  
5.3 Observations 
5.4 EPA Assessment Forms 

6.0 REFERENCES 



1.0 INTRODUCTION 

NAVAL AND MARINE CORPS S I T E  
CERCLIS NO. WVD988786265 

EPI -PA REPORT 

1.1 Authorizat ion 

Tetra Tech Inc. (Tt)  performed t h i s  work under the United States Environmental 
Protect ion Agency (USEPA) A1 ternat ive Remedi a1 Contracting Strategy (ARCS) 

Contract No. 68-W8-0092, Work Assignment No. 92-25-SJZZ. 

1.2 Sco~e  o f  Work 

T t  was assigned t o  conduct a Environmental P r i o r i t i e s  I n i t i a t i v e  (EPI) 
prel iminary assessment o f  the subject s i te .  

1.3 Summary 

The Naval and Marine Corps Reserve Center (NMCRC) s i t e  i s  located a t  1600 

Lafayette Avenue i n  Moundsvil le ,  Marshal 1 County, West Virg in ia.  The f ac i  1 i ty 

i s  used f o r  t r a i n i ng  and administrat ion o f  Naval and Marine Corps reservists.  

A permanent s t a f f  o f  19 people serves approximately 300 reserv is ts  who attend 
t r a i n i ng  a t  the f a c i l i t y  two days per month. Training includes weapons 

inspection and maintenance. 

- On February 7, 1990, a Compl iance Eva1 uat ion Inspect ton (CEI) report,  prepared 
by West V i r g i n i a  D iv i s ion  o f  Natural Resources (WVDNR) , iden t l  f l e d  the spent dry- 

- - cleaning f l u i d  used i n  the sonic weapons cleaner as hazardous waste. NMCRC 
received a Not ice o f  V io la t ion (NOV) f o r  s i x  areas o f  non-compliance, inc luding 

C- 

f a i l u r e  t o  n o t i f y  of hazardous waste a c t i v i t y  as required under the Resource 
Conservation and Recovery Act (RCRA) . 

L I n  compliance w i t h  WVDNR, NMCRC submitted a No t i f i ca t i on  o f  Hazardous Waste 

A c t i v i t y  and then discontinued use o f  the sonic weapons cleaner inc lud ing cleaner 
L 
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Belmont County Sanitary Sewer District (BCSSD) servi ces approximately 732 people 
from the communities of Webb, Dilles Bottom, Wegee, and Vadis. BCSSD uses wells 
located outside the study area. 

Approximately 850 people in the study area rely on home wells for their potable 
water supply. The nearest homewell is located approximately 3500 feet from the 
site. 

Tt conducted an Environmental Priorities Initiative (EPI) prel imf nary assessment 
of 'the s i te  on April 8, 1992. 

2.0 S I T E  DESCRIPTION AND HISTORY 

2.1 Site Location 

The Naval and Marine Corps Reserve Center (NMCRC) s i te  i s  located a t  1600 

Lafayette Ave, i n  Moundsville, Marshall County, West Virginia. The s i te  can be 
found on the United States Geological Survey (U.S.G.S) Businessburg, Ohio-West 
Virginia quadrangle 7.5 minute series topographic map at  latitude 39' 54' 2 Y  
north and longitude 80' 45' 20' west. As measured from the southeast corner of 
the same quadrangle, the s i te  i s  approximately 5-112 inches north and 3/4 inch 
west  (F igure  2-1) .' 

2.2 Site Lavout 
, 

. The NMCRC s i te  i s  situated on a 2.85 acre parcel of land.  The s i t e  consists of 

one main building approximately 23,000 square feet in size, and two garages which 
are located southeast of the main structure (Figure 2-2). The main building 
houses primarily offices and classrooms. A flammable storage area i s  located 
inside the southern wall o f  the main building. A non-hazardous residual waste 

' dumpster i s  staged on a cement pad between the two garages. NMCRC i s  bordered 
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waste. NMCRC received a Notice o f  Vio lat ion (NOV) f o r  the fo l lowing areas o f  

non-compl i ance: f a i  1 ure t o  n o t i f y  o f  hazardous waste a c t i v i t y  as required under 
. . 

the Resource Conservation and Recovery Act (RCRA); f a i l u re  t o  use manifests; 

f a i l u r e  t o  label  and date hazardous waste containers; f a i l u r e  t o  make a hazardous 

waste determination o f  f l u i d s  believed t o  be hazardous; and f a i l u r e  t o  post 
emergency information near the telephone. NMCRC was given 10 days t o  provide a 

- N o t i f i c a t i o n  o f  Hazardous Waste A c t i v i t y  by WVDNR. 

On January 6, 1992, NMCRC submitted a n o t i f i c a t i o n  o f  Hazardous Waste A c t i v i t y  
f o r  RCRA waste code F002 (spent halogenated solvents). Subsequent t o  
n o t i  f ica t ion,  the NMCRC discontinued use o f  the dry-cleaning so lu t ion  i n  the1 r 
soni c weapons c l  eaner (Appendix A) . '*' 
On January 25, 1991, a C E I  report  prepared by WVDNR l i s t e d  the fac t  1 i t y  as a new 
noti fier/non-handler. The United States Environmental Protect ion Agency (USEPA) 

RCRA waste hand1 i ng  code SO1 (storage i n  drums) f o r  the f ac i  1 i t y  was indicated 

on the report. The report  stated tha t  the use o f  dry cleaning f l u i d  i n  the sonic 

weapons cleaner had been discontinued a t  t h i s  time. The cleaning agent and 

carbon removal f l u i d  used f o r  weapons maintenance was now being appl l ed  by hand. 
Thi s hand appl i c a t i  on method used considerably less sol  vent and therefore  d i d  not  

- 
generate any hazardous waste. The f a c i l i t y  was determined by WDNR t o  no longer 
generate or store hazardous waste on site. No areas o f  non-compliance were 

... .. discovered by WVDNR during t h i s  CEI.~*' 

The Naval and Marine Corps f a c i l i t y  does not hold any environmental permits.2 

Remedial Action t o  Date 

No remediation i s  known t o  have taken place on site.2 
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The c i t y  o f  Powhatan Point, Ohio, suppl ies water t o  a p p r o x i ~ a t e l y  904 people i n  

the  study area, The c i t y  uses two we1 1 s located 3.6 mi les  southwest o f  t he  s i  t e  

as a water source. A stand-by wel l  i s  located 3.2 m i les  southwest o f  t h e  
Site. l.ll.12 

Be1 mont County Sani tary Sewer D i  s t r i c t  (BCSSD) services approximately 732 people 
i n  Belmont County, Ohio, i nc lud ing  the  communities o f  Webb, D i l l e s  Bottom, Wegee 
and Vadis, which are  located w i t h i n  a four-mi le radius o f  t h e  s i t e .  BCSSO uses 
groundwater obtained from wel ls  located outs ide the  study area as t h e i r  water 
source. "'12'13 

Approximately 850 persons r e l y  on home we1 1 s f o r  t h e i r  water  upp ply.'^^*'^ 

The nearest home we1 1 i s  located approximately 3500 f e e t  from t h e  si te. '  

Surface Water 

Drainage from the  s i t e  f lows less  than 1/4 m i l e  and discharges i n t o  Grave Creek. 

Grave Creek f lows less  than 1/4 m i l e  and enters the  Ohio River. The Ohio River  
f 1 ows beyond the  study area.'*' 

A s e r i e s  o f  small (less than two acres) wetland3 are  located i n  t h e  study area 

along the  Ohio River.2*" 

S i t e  observations i n d i c a t e  t h a t  t he  s i t e  i s  i n  a 100-year f l o o d  plain.' 

The Naval and Marine Corps Reserve s i t e  i s  located w i t h i n  t h e  Appalachian 
Plateaus Physiographic Province, which i s  character ized by deep stream va l leys  

and narrow, winding r idges. The Appalachian Plateaus Province i s  under la in by - 
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- 
84 feet  and the median y i e l d  i s  172 gallons per minute (gpm). The median s t a t i c  
water 1 eve1 i s  32 feet  below the ground surface." ... 
Ground water i n  the Monongahela and Dunkard Groups occurs i n  secondary pore 

- spaces such as bedding planes, f au l t s  and jo in ts .  Sandstone and 1 imestone u n i t s  
o f  these two groups contain more fractures and thus transmit ground water more 

- read i l y  than shale and coal. Dissolut ion o f  c a l c i t e  by ground water moving 
through f ractures has increased the perneabi 11 t y  i n  1 ims tone  uni  ts.lb 

- 
We1 1 s i n  the Monongahela and Dunkard Groups are general ly capable o f  producing 

water supplies adequate f o r  domestic and f a m  use. The median y i e l ds  o f  we1 1s 
- i n  the Monongahela and Dunkard Groups are 3.5 and 3.7 gpn, respectively. '" 

Based on topography near the s i t e  and the r o l e  o f  streams as discharge areas f o r  
ground water, shallow ground water a t  the s i t e  i s  expected t o  f low south and 
discharge i n t o  Grave Creek about 200 feet  south o f  the s i te .  

3.4 Climate and Meteoroloav 

The closest National Oceanic and Atmospheric Administration c l  iRd t i c  data s ta t i on  
t o  the s i t e  i s  located i n  Pittsburgh, Pennsylvania, approximately 47 mi les 
northeast o f  the s i te .  Climatic conditions are expected t o  be s imi lar  t o  the 

- s i te .  The average annual temperature i s  50.3OF. The warmest month i s  July, w i t h  
an average temperature o f  72.0°F, and the coldest month i s  January, w i t h  an 

- average temperature o f  26.7OF. The average annual p rec ip i ta t ion  i s  36.30 inches. 
.The annual evaporation i s  10.09 inches, which i s  based on three nonths o f  data 

from Cooper's Rock State Forest Weather Station. Therefore, the net  p rec ip i -  
- 

t a t i  on i s  26.21 inches. A 2-year, 24-hour r a i n f a l l  would produce approximately 
3 i'nches o f  rain.19**0 
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The O h i o  River i s  1 isted by WVDNR as a 'Category CY water, protected for water 
contact recreation. Grave Creek i s  1 isted for a l l  uses.22 

Surface water flows less than 114 mile into Grave Creek, then enters the Ohio 
River within 1/4 mile. The Ohio River flows out of the study area. A series of 

mostly small (less t h a n  two acres) wetlands are located in the study area along 
the Ohio River noted on National Wetlands inventory Maps. The largest wetland 
downstream of the s i te  i n  the study area i s  an 11-acre Riverine, lower perennial, 
emergent, nonpersi stent, semi -permanently flooded wetland (R2EM2F) 1 ocated 
approximately 12 stream-miles from the study site.'*14 

A state park, Grave Creek Mound State Park and Museum, i s  located in Moundsvi 1 lee  
approximately one mile northeast of the site. No other state or federal wildlife 
refuges, game1 ands, forests or parks are 1 ocated in the study area. 1*23*24*25 
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The dumpster contains non-hazardous residual  waste. Cotton swabs used wi th  

--- 

4.1.1 SWMU N o . 1  - Garbage Dumpster 
--- 

a 
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Observations 

No drums were observed on s i t e .  
No evidence of s p i l l s  o r  releases was observed on s i t e .  
R i f l e  bore cleaner was stored i n  the  on -s i te  f l a m a b l e  storage 
area. 
Drainage swales along the  east and west sides o f  t he  s i t e  
c o l l  ected drainage and emptied i n t o  Grave Creek approximately 114 
m i l e  south o f  t he  s i t e .  

Access t o  the  s i t e  was unres t r ic ted .  
The garbage dumpster was l d e n t i f i e d  as t h e  on ly  S o l i d  Waste 
Management U n i t  (SWMU) on s i t e .  
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Sect ion 5.4 
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BRAC-95 CBRTIFICATION 

# 

I certify that the information contained h e r e i n  i s  accurate and 
complete to the best of my knowledge and belief. 

John M. Cook 
NAME (Please type or print) 

Training Officer 
Title 

Divis ion  

Training 
Department 

NAVMARCORPRESCEN MOUNDSVILLE WV UIC: 61904 
Act iv i ty  



BRAC-95 CERTIFICATION 

I 

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

C. N. WEIRICH 
NAME (Please type or print), 

PERSONNEL SUPERVISOR 94JUN15 

Title Date 

Division 

PERSONNEL 
Department 
NAVAL AND MARINE CORPS RESERVE CENTER 
MOUNDSVILLE WV 

Activity 



Reference: SECNAVNOTE 11000 of 08 December 1993 d 

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 6f 
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. 

BCTIVI'IY COMHAND 

L. K. GEISINGER 
NAME (Please type or print) 

COMMANDING OFFICER 94JUN15 
Title Date 
NAVAL AND MARINE CORPS RESERVE CENTER 
MOUNDSVILLE WV 
Activity 



I c e r t i f y  t h a t  t h e  informat 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  
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  

/ 

NBXT ECHELON LeVKL ( i f  a p p l i c a b l e )  

R. H. DEVAULT, CAPT, USNR 
NAME ( P l e a s e  t y p e  o r  p r i n t )  

am- 
S i g n a t u r e  

Commander 
T i t l e  

NAVRESREDCOM REG FIVE. Vienna, OH 
A c t i v i t y  

1 7 .  JUN 94 
Date 

I c e r t i f y  t h a t  t h e  informat 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 .  ' 

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

J. W. FITZGERALD. CUT. USNR 
NAME ( P l e a s e  t y p e  o r  p r i n t )  

T i t l e  
29  JUN 1994 - - 

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  informat 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 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  

MAJOR CLAIMANT LEWEL 

T. F. HAW;, RACM, USN 
NAME ( P l e a s e  t y p e  o r  p r i n t )  S i g n a t u r e  

cCmmNDER 
T i t l e  

CnmAVRESFOR 
A c t i v i t y  

D a t e  
2 (rk, 



Data Call 48 Activity: I\//MCflC MOVNOS v~LLE,  

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) 

N '8. EARNER 
Name Signature 

7 /LO/?;/ 
Title Date I 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

General Instmctions/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), a, 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~erat in~  - - S u ~ ~ o r t  (BOS) Cost Data. Data is required 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), d, are located in the United 
States, its territories or posseisions. 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 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. 

N&MCRC MOUNDSVILLE, W V  

61904 

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead). 
This Table should be completed to identify "Other Than DBOF Overheadn 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. 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

2j. Other (Spec*) - Basecomm 

2k. Sub-total 2a. through 2j: 

3. Grand Total (sum of lc. and 2k.): 49 49 



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-Totaln line, by 
appropriation: 

ADDro~riation 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 gperating support: some groups 
reflect a l l  such costs only in general and administrative (GBA), 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 Note: 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 expensen on 
TablelB.. N/A 
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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 
@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 - ServiceslSupplies Cost Data 

Activity Name: N&MCRC MOUNDSVILLE, WV 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

UIC: 61904 

FY 1996 
Projected Costs 

($ooo) 

4 

5 

4 

36 

49 



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@) of contracts, if any, included 
under the "Other" category. 

Table 3 - Contract Workyears 

Activity Name: N&MCRC MOUNDSVILLE, W V  

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 61904 

FY 1996 Estimated 
Number of 

Workyears On-Base 

.2 

.2 



DATA CALL 66 
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 workyears identified in Table 3.? 

1) Estimated number of contract workyears which would be transferred to the 
receiving site (lhs 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: 0 

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



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 

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 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 

- -- -p 

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 Date 

71rS ( q* 

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 O F  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 ~rint) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 

Division 

FINANCIAL MANAGEMENT 
Department 

Signature 

Date 

COMMANDER NAVAL RESERVE FORCE 
Activity 



I certify that the information contained herein is amrate 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) Signature 

COMMANDER NAVAL RESERVE FORCE 
Title Date 

7 f l  t( qr 

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 & LOGISTICA - 
W.A. EARNER 9 -y r: 

NAME (Please type or print) ! 

Title 

Signature / I 1  

Date 



I 
UIC: 61904 

DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTWU DATA 

I 

General InstructionslBackground: 

Activity Name: I Naval and Marine Corps Reserve Center, Moundsville, 
I 

Major Clast 
Claimant: 

Illformation 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 
commu~lity and the impact that relocations of personnel would have on communities 
surrounding receiving activities. In addition to Cost of Base Realignment Actions (COBRA) 
ailalyses 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 DON activity. 

Commander, 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 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 conunerce, 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 



UIC: 61904 
DATA CALL 65 

ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

General Instructions/Background (Continued): 

The follo~ving notes are provided to further defme 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 tl~roughout 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 
l.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. 

I. 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. 

Source of Data (1.a. Salary Rate): 

Average Appropriated Fund Civilian Salary Rate: N/A 1 



UIC: 61904 

DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

b. Locution of Residence, Complete the following table to identify where employees 
live. Data should reflect current worldorce. 

1) Residency Table. Identify residency data, by county, for both military and 
civilian (civil mice)  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 
ddcnccs 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 
employaes reside may be consolidated as a single line entry in the table, titled "Other", 

As d i s c u d  in 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 ddined" may be limited to the sum of: a) those counties drat contain 
government @OD) housing units (as identified below), and, b) those counties closest to the 
activity which, in the agjpgate, include the residences of 80% or more of the activity's 
employees. 

2) Location of Gove-rnment @OD) Housing, If some employm of the base live 
in government housing, identify the county(s) where government housing-is located: 

N / A  



UIC: 61904 

DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

-- 

1 Source of Data (1.b. 1) & 2) Residence Data): Activity Staff Personnel I 
I' 

c. Nearest Metropolitan Area(s). Identify all major metropolitan are&) (i.e., 
J 

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) (1 00,000 or more people) and its distance(s) from the 
base. 

Source of Data (1.c. Metro Areas): Rand M c N a l l ~  Road Atlas 

City 

Pittsburgh, PA 

Columbus, OH 

ORIGINAL 

County 

Allegheny 

Franklin 

Distance from base 
(mils) 

1 

6 5 

130 

L 



UIC: 61904 

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 

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

Age Category 

16 - 19 Years 

20 - 24 Years 

25 - 34 Years 

35 - 44 Years 

Number of Employees 

55 - 64 Years 

TOTAL 100 % 
.L 

Percentage of Employees 
. 



UIC: 61904 
DATA CALL 65 

ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

e. Education Level of Civilian Workforce N / A  

1) Education Level Table. Complete the following table, identifying the ' 

education level of the activity's civil service workforce. N/A 
1. d 

Last School Year /I ~omolete4 

2) Degrees Achieved. Complete the following table for the activity's civil service 
workforce. Identify the llulnber 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  

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 

-- -- 

Degree Number of Civilian Employees I 

Number of Employees 

100 % 

Terminal Occupation Program - Certificate 
of Completion, Diploma or Equivalent (for 

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

Percentage of Employees I 

II Associate Degree 

Bachelor Degree 

Masters Degree 

Doctorate 



UIC: 61904 
DATA CALL 65 

ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

f. Civilian Employr~lent By Industry. Complete the following table to identify by 
"industry" the type of work performed by civil servicg 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 
elnployrnent 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. N/A 

Note the following specific guidance regardin? the  ind dust^ T v ~ e "  codes in the first columq - 
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 categories apply. Retain su~mrting 
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 blask, 

Industry 

3a. Fabricated Metal Products (include 
ordnance, ammo, etc.) 

3c. Ships 1 373 1 I I 

34 

3b. Aircraft (includes engines and missiles) 
I 

3d. Other Transportation (includes ground various 

3e. Other Manufacturing not included in various 
3a. 

through 3d. - 



UIC: 61904 
DATA CALL 65 

ECONOMIC AND COMMUNITY INF'RASTRUCTURE DATA 

Warehousing (includes supply 

5a. Lodging Services 



DATA CALL 65. 
UIC: 61904 

ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

Industry 

5i. Legal Services 

5j. Educational Services 

5k. Social Services 

SIC 
Codes 

8 1 

82 

83 

No. of 
Civilians 

N /  A 

% of 
Civilians 

I 



UIC: 61904 
DATA CALL 65 

ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

g. Civilian Employment by Occupation. Complete the following table to identify the 
types of "occupationsn 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. N / A  

Note the following specific guidance regarding the "Occwtion Tvpew codes in the firs  
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 descnr>t lonsmediu  

. . 
following this table for more illformation on the various occu ational categgries, Retain 
 upp port in^ data used to construct this table at the activitv-level. in -ns arise or 
additional information is required at some future time, JRav-. 

2b. Architects and Surveyors 

2c. Computer, Mathematical & Operations Research 

2d. Life Scientists 

2e. Physical Scientists 

2f. Lawyers and Judges 

2g. Social Scientists & Urban Planners 

2h. Social & Recreation Workers 

2i. Religious Workers 

2j. Teachers, Librarians & Counselors 

2k. Health Diagnosing Practitioners (Doctors) 

21. Health Assessment & Treating(Nurses, Therapists, 
Pharmacists, Nutritionists, etc.) 



DATA CALL 65. 
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ECONOMIC AND COMMUNITY INF'RASTRUCTURE DATA 



UIC: 61904 
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ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Source of Data (1.g.) Classification By Occupation Data): N/ A 

Descri~tion of Occu~ational Cirtwories used in Table l.& The following list identifies public and private 
sector occupations included in each of the major occupational categories .USA in the table. Refer to these ' 

examples as a guide in determining where to allocate a ~ ~ r o a r i a t e d  fund civil service l o b  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; chid executive 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; p r s o ~ e l ,  training and labor relations specialists and 
managers; property and real cstate managers; purchasing agents and managers; restaurant and food 
service managers; underwriters; wholesale and retail buyers and merchandise managers. 
Professional Specialty. Use sub-headings provided. 
Technicians und Related Support. Health Technolonists and Techniciam 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. 
Adniiriistrative Support & Clericul. Adjusters, investigators and collectors; bank tellers; clerical 
supervisors and managers; computer and peripheral equipment operators; credit clerks and authorizers; 
general oftice clerks; information clerks; mail clerks and messengers; material wording, scheduling, 
dispatching and distributing; postal clerks and mail camers; 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. 
Agriculturial, Forestry & Fishing. Self explanatory. 
Mechanics, Instullers and Repnirers.Aircraft mechanics and engine specialists; automotive body 
repairers; automotive mechanics; diesel mechanics; elstronic equipment repairers; elevator installers and 
repairers; farm equipment mechanics; general maintenance mechanics; hating, air conditioning and 
refrigeration technicians; borne appliance and power tool repairers. industrid machinery repairers; line 
installzrs 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 Trade .  Bricklayers and stonemaqons; 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; tilesettars. 
Production Occupalions. 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; misce1lancx)us production 
operations. 
Transportntion & Materid Moving. Busdrivers; material moving equipment operators; rail 
transportation occupations; truckdrivers; water transportation occupations. 
Handlers, Equipment Cleaners, Helpers w d  Laborers (not included elsewhere). Entry level jobs not 
requiring signiticant training. 
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h. Employment of MWaq Spouses. Complete the following table to provide 
estimated information concerning mllftnrp who are also employed in the area 
defia4d in respoz~st to question 1 .b., above. 

3c. Employed "Off-Base" - Federal Employment: N/ A 

3d. Employed "Off-Base" - Other Than Fedemf Employment 100 

& of (1.h.) Sp~use Data):Activity Staff Personnel I 
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ECONOMIC AND COMMUMTY INFRASTRUCTURE DATA 

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 
commu~~ity infrastructure and at little or no additional expense. 

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

C - Growth either cannot be accommodated due to physical/environmental 
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 1 .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.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. 



DATA CALL 65. 
UIC: 61904 

ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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. 

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 

- 
20% 

Increase 

B 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

50% 
Increase 

B 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

100% 
Increase 

B 

A 

A 

A 

A 

A 

A 

A 

A 
A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
d 



DATA CALL 65 UIC: 61904 

ECONOMIC AND COMMUNITY RWlbiSTRUCTURE DATA 

2) For each rating of "Ctl 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. 

O R I G I N A L  
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ECONOMIC AND COMMUNITY INF~TRUCTURE DATA 

b. Table B: Ability of the &a described in the r- to 1.b. (Dane 
2 (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. 
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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 andlor the 
nature of any barriers that preclude expansion. 
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3. Public Facilities Data: 

a. Off-Base Housing Availability. For the counties identified in the response to 
question 1 .b. @age 3), in the aggregate, estimate the current average vacancy rate 
for community hovsing. 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: 3 days 

Units for Sale: 3-4 months 

Ohio county realFors and Marshall 
Source of Data (3.a. Off-Base Housing): country 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. @age 3). 

* Answer "Yes" in this column if the school district in question enrolls students who reride in govenunent housing. 
No maximum capacity. 

Source of Data (3.b.l) Education Table): Ohio/Marshall County School Boards 

2) Are there any on-base "Section 6" Schools? If so, identify number of schools 
and current enrollment. N/A 

11 Source of Data (3.b.2) On-Base Schools): N/A 11 
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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 : 

West Virginia Business College 
West Virginia University Extension Service 
W e e m  Jesuit College 
West Virginia Northern h m m i t y  College 

Note: There are f ive other colleges and universities within 30 miles of C h i o ~ s h a l l  counties 

Source of Data (3.b.3) Colleges): Bell Atlantic Telephone Directory 1 
4) For the counties identified in the response to question 1.b. @age 3), in the 

aggregate, list the names and major curriculums of vocationaYtechnical training schools: 

EN Spurr School of Practical Nursing 
Napier Semi-riving Training 
Scott Beauty College 

Source of Data (3. b.4) Vo-tech Training): Atlantic kectory I 
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c. Transportation. 

1) Is the activity served by public transportation? 

Yes - 

Bus: - 
Rail : - 
Subway: - 
Feny : - 

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. 

Pittsburgh PA 65 miles 

Source of Data (3.c.2) Transportation): Wheeling WV Chamber of Commerce 

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. 

Greater Pittsburgh Airport, Pittsburgh, PA 85 miles 

4) How many carriers are available at this airport? 

12 major airlines 

11 Source of Data (3.c.4) Transportation): WV Chamber I 
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5) What is the Interstate route number and distance, in miles, from the activity to 
the nearest Interstate highway? 

INTERSTATE 70 - 10 miles 

Source of Data (3.c.5) Transportation): Rand McNally 

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.) 

West Virginia State Highway 2 runs along west perimeter of activity 
property; 4 lane highway and due to size of community has no 
peak traffic periods, mainly used for through traffic. 

b) Do access roads transit residential neighborhoods? 
.- 

No access road feeds off of WV State Highway 2. Facility access 
road is private. 

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

Yes, entrance to the property and the area to the south of access 
road is shared with WV State Police. 

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

. Access road entrance is through an opening in the state highway border 
fence. It is not a gate. 
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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 the provider of the 
service. 

Activity is protected by community fire departments. 
No hazardous materials are retained by this facility. 

lity contracts, actlvity eq 
Source of Data (3.d. FireIHazmat): maintenance and storage area ins~ections. 

e. Police Protection. 

1) What is the level of legislative jurisdiction held by the installation? 
Activity is not art of any military installation or on restricted roperty. 
It is protected Ey the cit and state police departments. The faci?ity buildings 
are secured during non-worzing hours but the property is not contained. 

2) If there is more than one level of legislative jurisdiction for installation &l#ueeEFJT 
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 - 

4 enforcement protection. f l ,&mokY-  f i m c c  

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.), identify any written agreements 
covering such services and briefly describe the level of support received. 

N/A 

Source of Data (3.e. 1) - 5) - Police): Standard Community Services 
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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. 
A c t i v i t y  pays City of bundsville, WV for mter,  M e  and fire protection. Refuse 
is paid for through Resident Office in Charge of Construction (ROICC) , I n b p o l i s ,  
Indiana. Activity contract services for electricity through the Wheeling P m r  
Ccmpany, natural gas through buntaineer Gas and telephone services through 
Bell Atlantic and AnT. 

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. 

* ( I  

No 

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

No 

Actlnty and KUlC uti l i ty  contracts and 
Source of Data (3.f. 1) - 3) Utilities): records of pynwt  
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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): 

Chemical Plant 

Source of Data (4. Business Profile): h=lw WV chamber of Camm-ce 1 
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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. @age 3), 
in the aggregate: 

a. Loss of Major Employers: 

1) Two Wheeling West Virginia mines closed Sep 92. 300 mineworkers 
laid off. 

2) W. Virginia State Penitentiary due to close sometime this year. 
Loss of jobs unknown at this time. 

b. Introduction of New Businesses1Technologies: 
1) The Wheeling Thunderbirds, a new semi-pro hockey team was 
brought to Wheeling, WV in October 1992. 

2) Tourism attractions: 
(a) Oglebay Park and Wheeling WV Christmas Light displays - November 

through January of each year. 
(b) Jamboree in the Hills, yearly late July. 

c. Natural Disasters: 
The Ohio River Flood in late 1989 was the last natural disaster. 
River waters exceeded the river banks, normally 20 to 30 feet 
above the river. The flood cycle is once every 100 years. 

d. Overall Economic Trends: 
1) Local WV and OH economies are depressed due to the long term 

pull out and shut down of area mines and factories. 
2) Unemployment figures: Marshall county-12.9%; Ohio county-10.2%. 
3) Cost of living is 8.1 below national average. 
4) Wheeling WV and surrounding communities are converting over to a 

services oriented economy. The expansion of health care services, 
nurse training and tourism may help turn the depression around. 

Source of Data (5. Other SocioIEcon): Wheeling WV Chamber of Cm.merce 

6. Other. Identify any contributions of your activity to the local community not discussed 
elsewhere in this response. 
1) Quarterly Red Cross Elood Drives, open to participation of the Chio River Valley carrmnities, 

Police and Fire Depxbrmts. 
2) Classroars and ~udio Visual support for W. Virginia State Penitentiary Prison Guard 'Th.mng; 

10-20 kRekdays 
3) Classr- and =z& suomrt for W. Vireinia State Police Traimim and Tactical Exercices: 15-25 

- .  . I Source of Data (6. Other): Activity Sta£f Perswel 

4) Canpngn Drug Free Presentations for schools grades K-12, Youth Clubs. IXlring the smmr 
to VAlley b y  Camps. 

2 8 
5) k i c  Li£e Support (HS) Training, as a public service, to local cannmiti 

recertification for police and fire depmmmt personnel. 
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BRAC-95 CERTIFI- 

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.(l) 
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. 

ACTIVITY COMMANDER 

7% /df& 
' I  

LqRIZY K b 7 7 ~  Gt - 
a 

NAME (Please type or print) 

W / r v r l n Y o  /d?r OFF/ c M  6 -29 -9 7 
Title Date 
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Activity 

ORIGINAL 
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Activity 
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INSTALLALATION RESOURSES 

Activity Information: 

General InstructionslBackground. A separte response to this data call must be completed for 
each Department of the Navy (DON) host, independent and tenant activity which separtely 
budgets BOS costs (regardless of appropriation), and, is located in the United States, its 
territories or possessions. 

1. Base Operating Support (BOS) Cost Data. Data is required which captures the total annual 
cost of operating and maintaining Department of the Navy (DON) shore installations. Information 
must reflect FY 1996 bugdet data supporting the FY 1996 NAVCOMPT Budget Submit. Two 
tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS costs and Table1 B 
identifies "DBOF Overhead" BOS costs. These tables must be completed, as appropriate, for all 
DON host, independent or tenant activities which separtely 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 1 B). 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 budget 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 activity 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. 

Enclosure (5) 
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MOUNDSVILLE 
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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) 
NI A 

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 operating 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 2 1 ., as necessary, to iden* 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. 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

Enclosure (5) 

1 a. Real Property Maintenance (>$I 5K) 

1 b. Real Property Maintenance (<$15K) 

1 c. Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 
1e. Sub-total la.  through Id. 

NIA 

NIA 

NIA 

NIA 

NIA 
2. Other Base Operating Costs: 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel S e ~ c e s  

28. Accounting/Finance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

N/A 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

2k. Major range Test Facility Base Costs 

21. Other (Specify) 

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

3. Depreciation 

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

NIA 

NIA 

NIA 

NIA 

NIA 
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2. ServicesISupplies 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 1 B, 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-heading 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. Reger to NAVCOMPTINST 
7102.28 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 identifed. 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. 

Cost Category 

Enclosure (5) 
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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 base" in support of the installation 
during FY 1996. Information should represent an annual estimat 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. 
**See note. 

Note: 
Provide a brief narrative description of the type(s) of contracts, If any, included 

under the "Other" category. 

Table 3 - Contract Workyears 

'* Contract workyears are insignificant and not recoverable. 

Activity Name: WPNS CO, 3/25 
MOUNDSVILLE WV 

Contract Type 

Construction: 

Facilities 'Support: 

Mission Support: 

Procurement: 

Other: 

Total Workyears: ** 
b 

Enclosure (5) 

UIC: 45325 

FY 1996 Estimated 
Number of 

Workyears On-Base 

N/A 

N/A 

NIA 

N/A 

NIA 

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

NI A 

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)): 

2) Estimated number of worbears 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): 

Note: **Contract workyears are insigdcant and not recoverable. 

Enclosure (5) 



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): 

**See Note 

No. of Additional 
Contract Workyears 
Which Would Be Eliminated 

*N/A 

Note: **Contract workyears are insigntficant and not recoverable. 

General Type of Work Performed on Contract (e.g., 
(engineering support, technical services, etc.) 

No. of Additional 
Contract Workyears 
Which Would Be Eliminated 

*N/A 

Enclosure (5) 

General Type of Work Performed on Contract (e.g., 
(engineering support, technical services, etc.) 



BRAC-95 CERTIFICATION 
DATA CALL: 66 

INSTALLATION RESOURCES 

I certlfjr that the information contained herein is accurate and complete to the best of my 
knowledge and belief The attached 19 1 formats represent 
for BRAC 66. 

LtCol Steven J. a e y  
NAME 

Assistant Chief of Staff. Comptroller 
TITLE DATE 

Com~troller 
DEPARTMENT 

MARRE SFOR 
ACTMTY 

Enclosure (2) 



BRAC-95 CERTIFICATION 
DATA CALL: 66 

INSTALLATION RESOURCES 

I certifj. that the information contained herein is accurate and complete to the best of my 
knowledge and belief The attached 191 formats represeprdpe b@RRESFOR site submissions 
for BRAC 66. 

J. E. LIVINGSTON 
NAME 

COMMANDING GENERAL 
TITLE 

COMMAND 
DEPARTMENT 

MARRESFOR 
ACTIVITY 

Enclosure (1) 



Data Call 66 
MARRESFOR 

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) 

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 of print Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print Signature 

Title 

Activity 

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 (INSTAL 

'lease type of print 
, :. : i. ma!;;. . . : ,::..:. .I'? 


