
CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
TRAINING CENTERJSCHOOL: FLEET AND MINE WARFARE TRAINING CENTER 

Category. . . . . Education and Training 
Subcategory . . . Training Centers and Schools 
Types . . . . . . . . Navy and Marine Corps Training Centers and Navy Schools 

**********If any responses are classified, attach a separate classified annex********** 

DCN 1413



NAVY TRAINING CENTERS AND SCHOOLS LISTING: 

I! I)lpe 
I Title I beation 
I I !I 
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School 

School 
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U.S. Naval Academy 
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Annapolis, MD 

Newport, RI 

Monterey, CA 
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Training 
Center 

Training 
Center 

Training I Trident Training Facility I Center 
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Training 
Center 
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Training 
Center 

Training 
Center 

Training I Naval Technical Training Center 
Center 

Training 
Center 

I Meridian, MS I1 

Naval Nuclear Power Training Unit 

Naval Nuclear Power Training Unit 

Naval Technical Training Center Cony Station, FL 

Training ( Naval Air Technical Training Center (Millington) Pensacola, FL 
Center I 

Balston Spa, NY 

Idaho Falls, ID 

Training I Fleet Combat Training Center, Atlantic ( z i n i a  Beach, 
Center 

Training I Fleet Combat Training Center, Pacific I San Diego, CA 
Center 

I Naval Amphibious School I Little Creek, VA II 



Training 
Center 

' Training 
I Center 

I Fleet Training Center 

Naval Amphibious School 

I Norfolk, VA 

Training 
Center 

Fleet Training Center 

Training 
Center 

Fleet Training Center San Diego, CA 

Training 
Center I Fleet Anti-Submarine Warfare Training Center, 

Atlantic 
I Norfolk, VA 

Training 
Center 

Fleet Anti-Submarine Warfare Training Center, I Paciiic 

Training 
Center 

I Fleet Mine Warfare Training Center (Charleston) I hgleside, TX 

Training 
Center 

I AEGIS Training Center I Dahlgren, VA 



MARINE CORPS TRAINING CENTERS LISTING: 

Location 

Quantico, VA 

Twentynine Palms, CA 

Parris Island, SC 

San Diego, CA 
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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. Use projected promotion and retention rates and the Base Force Structure as 
outlined in the JCS Memorandum dated 7 February 1994 re: 1995 Base Realignments 
and Closures Force Structure Plan to determine future training mission requirements. 

b. Refer to the NAVFAC P-72 for Facility Category Code Nu~mbers (CCNs), 

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

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

e. Use the DoD Militarv Training Report FY 1993 definition:; of types of training 
to classify the training and education conducted by the school or training center. 

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

a. A Formal School is an activity that sponsors one or more programmed courses 
of instruction (i.e. Chaplain's School, Service Schools Command, Weapons Training 
Battalion). 

b. A Course of Instruction (i.e. Boiler Technician "A," Scout Sniper Instructor) 
comprises one or more individual contact periods (classes). 

c. A Combined Arms Exercise (CAX) is training that units arle programmed to 
undergo at the Marine Corps Air Ground Combat Center, Twentymine Palms, CA. 

d. An Educational Institution is an activity that grants either an undergraduate or 
postgraduate degree(s) (i.e. U.S. Naval Academy). 

e. A Degree requires the completion of an established curricu:lum. 

f. A CunSculum comprises one or more courses of instruction.. 



g. 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. 
Introduction (Cont.) 

h. Recruit Training is training upon initial enlistment or induction which provides 
a general indoctrination to the service, teaches skills and knowledge in basic military 
subjects, and prepares the recruit for early adjustment to military life. For the Navy, this 
is Class "R" training. 

i. Officer Acquisition Training consists of training and educatiion programs leading 
to a commission. For the Marine Corps, this includes the Marine Enlisted 
Commissioning Education Program (MECEP); for the Navy, this is (class "P" training. 

j. Apprentice Training is fundamental training in one of four 15asic skills areas 
(Seaman, Fireman, Airman, Constructionman) that enlisted personnel, who are not yet 
slated for a rating, receive immediately after recruit training. For the Navy, this is class 
"AA" training. 

k. Initial Skill Training includes all formal training following recruit training or 
commissioning and leading toward the award of a military occupational specialty (MOS) 
or rating at the lowest level. For the Navy, this includes all class "A," (except "AA") and 
class "M" training (subcategories "M3" and "M4" only). 

1. Skill Progression Training is training servicemembers receive after initial skill 
training, and normally after having gained experience through actual work in their 
specialty, through which is gained the knowledge to perform at higher skill levels, in a 
supervisory position, and to assume increased responsibilities. For tihe Navy, this is class 
I'C," "G," and "M" (subcategories "MI" and "M2" only) training. 

m. F'unctional Training is training in subject areas that cut across the scope of 
MOSs/ratings and provides additional required skills without changi~~g the 
servicemember's primary specialty or skill level. For the Navy, this is class "F' training. 

n. Team Training provides team functional skill training to increase proficiency 
required by Fleet or Type Commanders. For the Navy, this is class "'I" training. 

o. Professional Development Education (PDE) provides training and education to 
career military personnel, enlisted and officer, to prepare them to pe:rform increasingly 
complex responsibilities as they progress in their military careers. PI3E may or may not 
lead to an academic degree. For the Navy, this is class "D" and "EN training. 

4. Coordinatin~ Instructions 



a. Enter the primary UIC of the data call respondent (identified in the preceding 
listings of Navy and Marine Corps schools and training centers) at the top of each page 
of the response; ensure that additional pages created include this identifier. 
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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 pirojects in support of 
previous BRAC decisions should be included in response by gaining; activities. 

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

d. Use the codes listed below to respond to questions where the " w e  of 
Training" is requested. 

Code Type of Training 

RT - 
OA 

AA 

WE) 

IS(o) 

='(El 

Sp(0) 

FE 

FO 

TI' 

PD 

Recruit Training 

Officer Acquisition Training 

Apprentice 

Enlisted Initial Skill Training 

Officer Initial Skill Training 

Enlisted Skill Progression Training 

OfEicer Skill Progression Training 

Enlisted Functional Training 

Officer Functional Training 

Functional Team Training 

Professional Development Education 
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e. Where "Course Identifier" is requested, educational instituti,ons shall indicate 
the department and time period concerned (e.g. Englishllst Semester, Wargaming 
Center); formal schools shall use course identification numbers, either CIN or CID; and 
the Marine Corps Air Ground Combat Center shall indicate CAX types (e.g. USMC 
BLT, USMCR RLT). 

f. Tenant activities of a school or training center that use space must be accounted 
for under the host UIC for all courses taught and classroom space utilized. 

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

h. Use "N/At' to respond to a question and/or table that does ]:lot apply; provide 
the reason(s) why it is not applicable. 

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

j. Delete the examples in bold type (provided in various tables to facilitate 
understanding on how to present the data requested) in responding lo the questions. 



Mission Requirements UIC: 62603 

A. Courses of Instruction and CAXs. Respond to the following eleven questions for each educational institution, formal 
school, and CAX that uses Training Center/School facilities; preceding each set of answers, identify the activity by placing 
an "X' in the appropriate left hand box and, except for CAXs, providing its name in the right hand box. 

X 

EDUCATIONAL INSTITUTION: 

FORMAL SCHOOL: FLEET MINE WARFARE CENTER, 
INGLESIDE, TEXAS 



Mission Requirements UIC,&G~ 

A. Courses of Instruction and CAXs. Respond to the following eleven questions for each educational 
school, and CAX that uses Training CenterISchool facilities; preceding each set of answers, identify the 

. . -  

an "X" in the appropriate left hand-box and, except for ~ h ,  providing its name in the right hand bo/ 

1 I EDUCATIONAL INSTITUTION: I 11 1 X 1 FORMAL SCH001; I FLEET AND MINE WARFARE 
CHARLESTON. SOUTH CAROL 



Mission Requirements UIC: 62603 

1. Training and Education. List all of the departments, courses taught, and CAX types conducted at this school/activity. 
For each course identifier provide the type of training using the codes listed in the Introduction; the course length (total 
calendar days); the actual time under-instruction (days in which training occurs); and the past, current, and projected 
number of course convenings (including the number projected to support FY 2001 mobilization requirements). For 
departments, indicate course length in terms of quarters, trimesters, semesters, or ATRAMIDs, etc.). List CAX types in 
terms of size and component of units scheduled (e.g. USMC BLT, USMCR RLT, etc.). 



Mission Requirements UIC: 62603 
\ 

List all of the departments, courses taught, and CAX types conducted at this school/activity. 
ovide the type of training using the codes listed in the Introduction; the course length (total 
e under-instruction (days in which training occurs); and the past, current, and projected 
(including the number projected to support FY 2001 mobilization requirements). For 
ength in terms of quarters, trimesters, semesters, or ATRAMIDs, etc.). List CAX types in 

units scheduled (e.g. USMC BLT, USMCR RLT, etc.). 
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FE 

FE 

'IT 

'IT 

FE 

FEFO'IT 

W F O  

W F O  

FOIFO 

FE 

FE 

FE 

FE 

FE 

/ 

FE 

FE 

SP(E) 
FE 

2 

2 

1 

1 

4 

2 

3 

2 

3 

3 

2 

2 

1 

1 

4 

2 

3 

2 

3 

3 

14 

51 

25 

86 

6 

33 

6 

33 

0 

12 

3 3 A 

5 9 

1 10 

12 

4 

10 

4 

3 

4 

10 

3 

0 

,4 
4 

4 

4 

9 

3 

14 

71 ------- 
45 

95 

6 

24 

6 

29 

o 

,/d 
12 

5 

10 

5 

3 

4 

6 

2 

5 

4 

4 

4 

4 

9 

3 

14 

60 

45 

95 

6 

24 

6 

1 9 1  

A 
12 

0 

5 

8 

10 

2 

0 

7 

3 

7 

3 

3 

0 

5 

1 

8 

12 

40 

20 

53 

4 

25 

6 /  
/ 
19 

4 

7 

11 

60 

45 

95 

7 

3 

7 

3 

3 

0 

4 

1 

3 

7 

3 

7 

3 

3 

0 

4 

1 

3 

7 

3 

7 

3 

3 

0 

4 

1 

3 

11 

60 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

45 

95 / 
6 

15 

/ 
95 

6 

15 

4 

16 

4 

7 

r 

4 

16 

4 

7 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

4 

16 

4 

7 
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Mission Requirements UIC: 62603 

2. Course Size. For each course listed in the previous table, give the optimum, maximum, and mobilization class size for 
planning purposes in terms of number of students per convening. 

- 

,. 

CIN or CID 

A4C003 1 

PSOOOO 13 

P5000036 

P5000034 

P5000012 

K22 10 125 

K2210071 

K1301083 

K2E1070 

52210301 

J2210025 

J1131001 

J 113 1000 

' 51130133 

Optimum 

16 

24 

24 

24 

24 

12 

15 

12 

26 

12 

15 

8 

8 

11 

Students per Course 

Maximum 

16 

24 

24 

24 

24 

12 

15 

12 

26 

12 

15 

8 

8 

11 

Convening 

Mobilization (2001) 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 



Mission Requirements UIC: 62603 

2. Course Size. For each course listed in the previous table, give the optimum, maximum, and mobilization class size for 
planning purposes in terms of number of students per convening. 

Students per Course Convening 

Mobilization (200 1) 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

\,PLAN NOT RQD 

PLAN NO+R~D 
PLAN NOT RQD . 

PLbN NOT RQD 

Optimum Maximum 

A4C003 1 

P50000 13 

P5000036 

P5000034 

P5000012 

K2210125 

K2210071. 

K1301083 

K2E1076 

J2210301 

52210025 

J1131001 

5113 1000 

J1130133 

12 

15 

12 

26 

12 

15 

12 

15 

12 

26 

12 

15 

8 

8 

11 

8 

8 

11 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD - 



- 
50612600 

50610603 

50610602 

A1000076 

A1000073 

A1000072 

~ 4 ~ 0 0 1 4  

50610623 

50610626 

51300014 

51300094 

56472753 
-- 

56470925 

J2AOOll 

J2E0191 

J2E0193 

J2E0196 

5260014 

5260016 
i 

8 

8 

8 

4 

8 

8 

16 

6 

6 

8 

8 

10 

10 

32 

32 

32 

22 

15 

32 

8 

8 

8 

4 

8 

8 

16 

6 

6 

8 

8 

10 

10 

32 

32 

32 

22 

15 

32 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 
L 



- 

-. 

5260089 

5260104 

5260197 

5260198 

J4EOO86 

J4EOO87 

J4H0016 

50600631 

50610618 

50610619 

51300938 

J 1302701 

52102700 

56470019 

56470922 

56470931 

56470930 

56470016 

56470036 

32 

25 

32 

3 2 

32 

32 

15 

15 

6 

6 

10 

8 

8 

10 

10 

10 

6 

16 

6 

32 

25 

32 

32 

32 

32 

15 

15 

6 

6 

10 

8 

8 

10 

10 

10 

6 

16 

6 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 



L 

'I 

56472754 

56472755 

56470035 

56472756 - 
54950409 

J4950412R 

54950412 

54950414 

54950418 

K4950419 

K4950045 

K6522141 

54950400 

54933000 

K8212142 

56510466 

A6510019 

A65 10 116 

A65202 11 

8 

8 

12 

4 

24 

60 

40 

24 

30 

24 

32 

20 

40 

22 

12 

12 

18 

18 

18 

8 

8 

12 

4 

24 

60 

40 

24 

30 

24 

32 

20 

40 

22 

12 

12 

18 

18 

18 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 





22 

67 

3. Throughput. For each course and CAX type listed in the response to question 1, give the annual student (or CAX 
participant) throughput for the fiscal years indicated. For formal school students, throughput is the total number of 
students programmed to attend each course per fiscal year. 

5 

40 

27 

1 12 

Student or CAX Participant Throughput1 (Fiscal Year) 

22 

67 

- - 
Course Identifier I I I Mobilization 

PLAN NOT RQD 

PLAN NOT RQD 

5 

40 

27 

12 

1 NO PLAN RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

'CAX Participant Throughput is the total number of exercise personnel (i.e., CE, GCE, ACE, and CSSE) of all CAXs convened or to be 
convened during a fiscal year. 

P5000013 

A5000036 

;?5000!E3 1 253 1 638 I 321 16 1 iW 1 190 1 iW I NO PLAN KQD 

0 

493 

121 

294 

106 

159 

72 

0 

67 

0 

67 

0 

67 

0 

NO PLAN RQD 

NO PLAN RQD 



1 J2G2763 15 1 5  I PLAN NOT RQD 11 

1) 5262765 , 1 27 1 27 I PLAN NOT RQD 11 

5262761 

56472762 

3. Throuzhput. For listed in the response to question 1, give the annual student (or CAX 
participant) through ted. For formal school students, throughput is the total number of 
students programm 

22 

67 

22 

67 

PLAN NOT RQD 

PLAN NOT RQD 

'CAX Participant Thmughput is the total number of exercise personnel (i.e., CE, GCE, ACE, and C S S E ) ~  all CAXs convened or to be 
convened during a fiscal year. \%,- 

Course Identifier 

A4C0031 

P50000 13 

A5000036 
A56"""34 

/ G e l  Revision 1, 05 AUG 94 

~ t u h  or CAX Participant Throughput' (Fiscal Year) 

* 

. 

1992 

0 

0 

493 

153 

/ 

J 

/ 

1993 

0 

121 

294 

639 

194 

106 

159 

321 

1997 

*92 

67\, 

0 \ 
190 

208 \ 

72 

0 

0 

1999 

192 

67 

,O 
\ 

1% 

2001 

192 

67 

0 

190 

Mobilization 
Requirement (2001) 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 



3. Throughuut. For each course and CAX type listed in the response to question 1, give t 
participant) throughput for the fiscal years indicated. For formal school students, through 
students programmed to attend each course per fiscal year. 

Course Identifier E 

- 

Student or CAX Participant Through& (~iscal Year) 

K4952058 

K4952063 

565 10477 

5651045 1 

10 

10 

12 

20 

I I Mobilization 
1994 1 1995 I 1 9 9 v  1 1999 1 2001 ( Requirement (2001) 

10 

10 

12 

20 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

194 208 A A 2  192 192 

106 72 / 67 67 67 

I NO PLAN ROD 

NO PLAN RQD 

NO PLAN RQD 

159 / 0 0 0 

0 190 190 190 

1 NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

Throughput is the total number of exercise personnel (i.e., CE, GCE, ACE, and CSSE) of all CAXs convened or to be 

28 60 53 53 53 NO PLAN RQD 



3. Throuehvut. For each course and the response to question 1, give the annual student (or CAX 
participant) throughput for the fiscal formal school students, throughput is the total number of 
students programmed to attend each 

~ 4 9 5 2 0 4  10 10 

K4952063 10 

56510477 12 

56510451 20 

Course IdentiSer 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

PLAN NOT RQD 

Student or % Participant Throughput1 (Fiscal Year) 

Mobilization 
1994 1995 \I997 1999 2001 Requirement (2001) 

\ 

194 1 208 1 192 \ 1 192 1 192 I NO PLAN RQD 

106 72 67 67 NO PLAN RQD 

159 0 0 0 NO PLAN RQD 

321 0 190 190 \490 NO PLAN RQD 

3 1 
-- 1 96 1 93 l 93 I93 NO PLAN RQD 

28 160 I 53 I 53 1 53 I h  PLAN ROD 

\ 'CAX Participant Throughput is the total number of exercise personnel (i.e., CE, GCE, ACE, and CSSE) of all CAXs convened or to bf 
convened during a fiscal year. 
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4 

I 

I 

~P5000012 

K2210125 

K2210071 

3 K13010S 

K2E1070 

52210301 

52210025 

51131001 

55000025 

52100513 

5260905 

11 A5010604 
5260966 

5262900 

52430981 

52100346 

jii3iWO 

J1130133 

J0610603 

0 

202 

47 

375 

19 

66 

63 

88 

1050 

367 

0 

137 

0 

0 

0 

175 

46 

124 

38 

229 

81 

49 

170 
---= 

0 

57 

45 

60 

368 

0 

34 

133 

30 

40 

0 

0 

29 

97 

44 

104 

31 

28 

170 

0 

26 

23 

21 

306 

115 

12 

50 

11 

0 

5 

19 

15 

43 

12 

216 

96 

60 

170 

0 

60 

60 

96 

600 

288 

12 

132 

24 

0 

0 

170 

32 

121 

40 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

216 

93 

53 

170 

0 

44 

43 

48 

600 

288 

30 

132 

24 

0 

0 

170 

34 

124 

34 - 

2 16 

93 

53 

170 

0 

44 

43 

48 

600 

288 

30 

132 

24 

0 

0 

170 

34 

124 

34 

216 

93 

53 

170 

0 

44 

43 

48 

600 

288 

30 

132 

24 

0 

0 

170 

34 

124 

34 



170 170 170 170 170 NO PLAN W D  
I I I I I / 

0 [ NO P* RQD 

44 I N ~ L A N  RQD 

43 PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

288 NO PLAN RQD 

NO PLAN RQD %+- NO PLAN RQD 

11 24 & 24 24 NO PLAN RQD 

0  0  0 0  0  NO PLAN RQD 

5 I d  1 0  1 0  1 0  I NO PLAN RQD 11 
170 170 170 170 NO PLAN RQD 

32 34 34 34 NO PLAN RQD 

V43 121 124 124 124 NO PLAN RQD 

12 40 34 34 34 NO PLAN RQD 
I 

I NO PLAN RQD 

7 28 29 29 29 NO PLAN RQD 

3 16 0  0  0  NO PLAN RQD 
P 
C -. 
I 
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/ 
J 

c/ 

/ 

J 

J 
/' 

J 

J 

r/ 

67 

29 

14 

56 

49 

28 

21 

75 --- 
284 

144 

8 

0 

0 

0 

0 

0 

0 

137 

66 

20 

23 

15 

162 

,. 
50610602 

A1000076 

A1000073 

A1000072 

26 

7 

3 

23 

150 

70 

6 

0 

0 

0 

0 

0 

0 

48 

24 

2 

13 

3 

130 

A4C0014 

J2210510 

3 50612600 

50610623 

50610626 

51300014 

J 1300094 

56472753 

56470925 

J2AOOll 

J2E0191 

J2E0193 

j2EOi96 

J260014 

5260016 

307 

243 

0 

0 

0 

2 

5 

3 

11 

95 

96 

25 

50 

2 1 

400 

64 

28 

16 

0 
- 

192 

242 

40 

0 

0 

0 

0 

0 

0 

113 

58 

24 

15 

49 

134 

67 

29 

0 

0 

657 

242 

40 

0 

0 

0 

0 

0 

0 

113 

58 

24 

15 

49 

134 

67 

29 

0 

0 

657 

242 

40 

0 

0 

0 

0 

0 

0 

113 

58 

24 

15 

49 

134 

67 

29 

0 

0 

657 

242 

40 

0 

0 

0 

0 

0 

0 

113 

58 

24 

15 

49 

134 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 



1 

75 

284 

144 

8 

0 

0 

0 

0 

0 

0 

137 

J2E0191 

J2E0193 

A1000072 

A4C0014 

:::::: 
50610623 

50610626 

51300014 

J 1300094 

56472753 

56470925 

J2AOO 11 

56 

307 

243 

0 

0 

0 

2 

5 

3 

11 

95 

23 

150 

70 

6 

0 

0 

0 

0 

0 

0 

48 / 
96 

25 
P 

0 

192 ------ 
242 

40 

0 

0 

0 

0 

0 //o 
I 

113 

58 

24 --- 
J2E0196 

5260014 

5260016 
/ 

J2G0089/ 

/ 
5260197 

* 

cl 

15 

49 

134 

17 

14 

59 

0 

657 

242 

40 

0 

0 

0 

0 

113 

58 

50 

2 1 

0 

657 

242 

15 

49 

134 

17 

14 

59 

, d o  
32 

18 

54 

24 NO PLAN RQD 

NO PLAN RQD 

0 

657 

242 I 

58 

6 

15 

49 

134 

17 

14 

59 

162 

14 

18 

45 

58 

130 

2 

10 

23 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO f i  RQD 

,do PLAN RQD 

40 

0 

0 

15 

49 

134 

17 

14 

59 

f? 

//a 

0 

0 

0 

113 

0 

0 

0 

0 

113 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 
s5 
t, - 



A4C0014 

50610623 \\ 

50610626 

51300014 

J 1300094 

56472753 

56470925 

5-11 

J2E0191 

J2E0193 

J2E0196 

5260014 

5260016 

J260089 

5260104 

5260197 

5260198 

307 

243 

0 

0 

284 

144 

8 

0 

0 

2 

5 
\ 

150 

70 

6 

0 

0 

0 

0 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

192 

242 

40 

0 

0 

657 

242 

40 

0 

0 

NO PLAN RQD 
- 

NO PLAN RQD 

657 

242 

40 

0 

0 

0 

0 

657 

242 

40 

0 

0 

0 

0 

3 NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

0 

0 

0 

0 

0 

0 

0 

113 

58 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

/" 

. 

0 0 

0 

113 

58 

0 

0 

113 

25 

50 

21 

400 

32 

18 

54 

72 

11 

95 

96 

V 

24 

15 

49 

17 \ 
14 

59 

82 

20 

23 

15 

162 

14 

18 

45 

53 

0 

137 

66 

24 

15 

49 

134 

17 

14 

59 

82 

2 

13 

3 

130 

2 

10 

23 

22 

0 

48 

49 \ 
134 

17 

14 

59 

82 

24 

15 

49 

134 

17 

14 

59 

82 

24 58 \*8 



5260089 

5260104 

5260197 

5260198 

J4EOO86 

J4EOO87 

J4H0016 

50600631 

50610618 

J0610619 

51300938 

51302701 

32 

18 

54 

72 

4 

5 

12 

29 

8 

28 

12 

12 

52102700 

56470019 

56470922 

56470930 

jM7893i 

56470016 

56470036 

J 
J 

J 

J 
/ 

/ 

J 
/ 

/ 

1 

J 

/ 

14 

18 

45 

53 

5 

5 

5 

34 

10 

17 

13 

11 

18 

20 

30 

15 

30 

66 

6 

d 

J 

/ 

13 

22 

13 

2 

10 

23 

1 22 
0 

0 

0 

15 

8 

7 

4 

6 

29 

18 

44 

11 

6 

9 

23 

17 

14 

59 

2 1 

5 

35 

0 

19 

34 

13 

19 

34 

13 

17 

14 

59 

19 

34 

13 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

17 

14 

59 

17 

14 

59 

19 

34 

13 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

82 

4 

14 

5 

25 

8 

18 

12 

65 

82 

4 

14 

5 

25 

8 

18 

12 

65 

82 

0 

5 

0 

25 

8 

18 

12 

12 

I v  

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

20 

12 

25 

6 

20 

12 

25 

6 

82 

4 

14 

5 

25 

8 

18 

12 

65 

20 

12 

32 

6 - 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

20 

12 

64 

6 

4 

J 

J 



5 - 
25 NO PLAN RQD 

8 NO PLAN RQD 

18 / /l8 NO PLAN RQD 

12 NO PLAN RQD 

65 NO PLAN RQD 

19 1 19 I NO PLAN ROD 11 
34 I 34 I NO PLAN RQD 11 
13 1 13 I NO PLAN RQD 11 
20 20 NO PLAN RQD 

12 12 NO PLAN RQD 

25 25 NO PLAN RQD 

6 6 NO PLAN RQD 

NO PLAN RQD 

1 CAX I CAX I CAX 



, 

J 1302701 12 11 6 \iq 65 65 65 NO PLAN RQD 

52102700 18 13 6 19 19 19 NO PLAN RQD 

56470019 20 22 9 34 34 34 NO PLAN RQD 

56470922 30 13 23 13 13 \\ 13 13 NO PLAN RQD 

56470930 15 29 2 1 20 20 20 NO PLAN RQD 

5647093 1 30 18 5 12 12 12 \,12 NO PLAN RQD 

56470016 66 44 35 32 64 25 NO PLAN RQD 
-- 

56470036 6 11 0 6 6 6 NO PLAN RQD 

56472754 NJ%W 17 5 24 24 24 

56472755 16 15 4 16 16 16 

56470018 12 CAX CAX CAX CAX CAX CAX NO P &QD 

56470035 42 243 58 192 192 192 192 
- 

-- 



11 56472754 NEW 

1 56472756 NEW 

17 

15 

CAX 

243 

0 

832 

665 

2073 

567 

2442 

109 

686 

60 

69 

58 

106 

88 

41 

15 

5 

4 

CAX 

58 

0 

87 

2342 

692 

187 

843 

54 

292 

16 

185 

40 

52 

2 1 

30 

19 

24 

16 

CAX 

192 

40 

0 

720 

1600 

1128 

1590 

96 

1408 

120 

1200 

88 

155 

108 

90 

60 

24 

16 

CAX 

192 

40 

1550 

2186 

1658 

690 

1555 

108 

734 

63 

493 

96 

155 

108 

90 

88 

24 

16 

CAX 

192 

40 

1550 

2186 

1658 

690 

1555 

108 

734 

63 

493 

96 

155 

108 

90 

88 

24 

16 

CAX 

192 

40 

1550 

2186 

1658 

690 

1555 

108 

734 

63 

493 

96 

155 

108 

90 

88 

/ 

L/ 

J 

J 

J' 

J 
J 

J 

1 

/' 

J 

/ 
J 
/ 

/ 

/ 

/ 

4 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 
A 



192 192 192 NO PLAN RQPl 

40 40 40 

1550 I 1550 I 1550 I prdpLAN RQD 11 
2186 ( 2186 I 2186 /I NO PLAN RQD 1 

NO PLAN RQD 

NO PLAN RQD 

A 5  1555 NO PLAN RQD & 
108 108 NO PLAN RQD 

734 734 NO PLAN RQD 

63 63 NO PLAN RQD 

493 493 NO PLAN RQD 

96 96 NO PLAN RQD 

155 1 155 1 155 I NO PLAN RQD 11 
NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

24 24 NO PLAN RQD 

47 47 NO PLAN RQD 



A6510116 

A6520221 

K4952058 

K4952063 

56510477 
\ 

0 

44 

48 

54 

25 

15 

54 

69 

69 

20 

19 

18 

23 

30 

8 

60 

52 - - - -  
5 1 

47 

16 

88 

56 

24 

47 

8 

88 

56 

24 

47 

8 

\ 

88 

56 

24 

47 

8 

X O  PLAN RQD 

NO 'pteN RQD 

NO P ~ Q D  

NO PLAN RQD 



K4950040 1 NEW I NEW I NEW I NEW 1360 1 360 

K495005 1 I NEW I NEW I NEW I NEW 180 I 80 
- 

56472757 NEW NEW NEW NEW 40 40 

1 51300566 NEW NEW NEW NEW 30 30 
I I I I I 

1 51300565 1 NEW I NEW 1 NEW I NEW 30 30 
I I I I I I 

1 51300571 I NEW I NEW I NEW I NEW 149 1 49 

- - -~ --- 

50612603 NEW NEW NEW NEW 29 29 

JO6lXXX NEW NEW NEW NEW 30 30 

I I I I I I 

5262758 I NEW 1 NEW 1 NEW 1 NEW 1 400 1 400 

NO PLAN RQD 

NO PLAN RQD 

47 I NO PLAN RQD 

8 1 NO PLAN RQD 

240 1 NO PLAN RQD 

0 1 NO PLAN RQD 

360 I NO PLAN RQD 
- - - - - - - - 

80 NO PLAN RQD 

48 NO PLAN RQD 

40 NO PLAN RQD 

30 NO PLAN RQD 

30 NO PLAN RQD 

49 I NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN ROD 

NO PLAN RQD 

NO PLAN RQD 

400 NO PLAN RQD 

Revision 1, 05 AUG 94 



LAX= CANCELLEU LO1 
REQ= UPON REQUEST 
NEW= COI COMING ON LINE AS OF CY96 

- 
5262759 

5262760 

5262761 

56472762 

5262763 

5262764 

5262765 - -.-  

Revision 1, 05 AUG 94 

NEW 

NEW 

NEW 

NEW 

NEW 

NEW 

NEW 
-- 

NEW 

NEW 

NEW 

NEW ---- 
NEW 

NEW 

NEW 

NEW 

NEW 

NEW 

NEW 

NEW 

NEW 

NEW 

NEW 

NEW ---- 
NEW 

NEW 

NEW 

NEW 

NEW 

20 

20 

132 

400 

20 

240 

160 

20 20 NO PLAN RQD 

20 NO PLAN RQD 

132 

400 

20 

240 

160 

132 

400 

20 

240 

160 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 



& 56510477 25 20 8 16 8 8 8 

56510451 0 158 52 240 240 240 240 

54950483 300 3 13 185 0 0 0 0 
- - 

NO PLAN RQD 

NO PLAN- 

/ 
RQD 



REQ= UPON h EST \ 

J651045 1 0 

300 
E;D C 0 1  

158 

313 

52 

185 

240 

0 

240 

0 

NO PLAN RQD 

NO PLAN RQD 

240 

0 

240 

0 



Mission Requirements UIC: 62603 

4. Average on Board (AOB). 

a. Provide the monthly student AOB (or CAX participant AOB of exercising units) for the fiscal years indicated. 
The AOB should be based on calendar days and reflect all students (or CAX participants) -- including those non-effective 
for training (e.g., students awaiting instruction). 

b. If level loading cannot be accomplished, provide the reason(s) why not. 

BUPERS CONTROLS STUDENT LOADING. 

Y 

AOB 

FY 1992 

FYI993 

Oct 

217.6 

216.2 

Nov 

219.5 

202.6 

Sep 

175.8 

130.7 

Dec 

135.6 

1373 

Jan 

206.1 

184.0 

Feb 

220.5 

204.4 

Jul 

193.6 

119.8 

Aug 

222.8 

145.7 

Mar 

222.8 

1943 

May 

182.1 

142.3 

Apr 

194.0 

201.3 

Jun 

226.6 

1463 



Mission Requirements UIC: 62603 

5. Billeting. If on-base billeting is mandatory for students (or CAX participants); provide the past, present, and future 
billeting requirements in terms of the average annual number of students (or CAX participants) on board requiring 
billeting. Compute annual AOB by summing the course length times course throughput divided by 365 for each course. 
Do not include billeting requirements for permanentlsupport personnel in this table. Table A is for male personnel; table 
B is for female personnel. TOTALS FOR EACH FISCAL YEAR WERE DMDED BY THREE AND APPLIED TO THE 
AVERAGE PAY GRADES ATI'ENDING EACH COURSE. FEMALE AOB INCLUDED IN CALCULATIONS. 

a. Male Perso~elIFemale Personnel: 

Pay Grade 

Recruit 

E- l thruE-  
6 

E-7lE-8/E-9 

W1- W5 
& 01 - 02 

C3 - 0 9  

Midshipmen 
I 
Officer 
Candidates 

Annual AOB Billeting Requirements (Fiscal Year) 

1992 

0 

9.6 

0 

0 

0 

0 

1993 

0 

6.09 

0 

0 

0 

0 

1994 

0 

6.9 

0 

0 

0 

0 

1995 

0 

9.98 

0 

0 

0 

0 

1997 

0 

11.74 

.74 

.54 

.i 

0 

1999 

0 

11.74 

.74 

.54 

.1 

0 

2001 

0 

11.74 

.74 

.54 

.I 

0 

Mobilization 
Requirement (2001) 

NONE 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NONE 



Mission Requirements UIC: 62603 

5. Billeting. If on-base billeting is mandatory for students (or CAX participants); provide the past, present, and future 
billeting requirements in terms of the average annual number of students (or CAX participants) o 
billeting. Compute annual AOB by summing the course length times course throughput divided by 
Do not include billeting requirements for permanent/support personnel in this table. Table A is fo 
B is for female personnel. Do not have exact data for below chart but FMWTC estimated that 20 
using billeting were a total of yearly AOB with no discrimination to gender, segregation as required. 

a. Male PersonnelPernale Personnel: 



Mission Requirements 

b. Female Personnel:N/A SEE CHART ABOVE 

UIC: 62603 

I 

Pay Grade 

Recruit 

E-1 thru E- 
4 

E-5 

E-6 

E-7 

E-8 thru E- 
9 

Midshipmen 
/ 
Officer 
Candidates 

w!. ?x15 
& 01 thru 
02 

03 thru 09 

Annual AOB Billeting Requirements (Fiscal Year) 

1992 1993 
Mobilization 
Requirement (200 1) 1994 1995 1999 1997 200 1 





Mission Requirements UIC: 62603 

6. Messing. If messing in a government operated dining facility is mandatory for students (or CAX participants); provide 
the past, present, and future messing requirements in terms of the average annual number of students (or CAX 
participants) on board. Compute annual AOB by summing the course length times course throughput divided by 365 for 
each course. Do not include messing requirements for permanent/support personnel in this table. 

Annual AOB Messing Requirements (Fiscal Year) 

1992 

9.6 

1993 

6.09 

1994 

6.9 

1995 

9.98 

1997 

8.46 

1999 

6.12 

2001 

6.12 

Mobilization 
Requirement (2001) 

NO PLAN RQD 



Mission Requirements UIC: 62603 

7. Maior Equipment. Identify major equipment (tanks, trucks, training craft, aircraft, etc.), if any, used in training at this 
schooVactivity that require special facilities for storage and maintenance (2l.x-xx and 4xx-xx CCNs, etc.), and give the types 
and sizes of those facilities needed. Do not include training facilities (171-xx and 179-xx CCNs). Add other types of 
equipment as needed. Provide facility requirements in terms of square feet (SF) unless another measure is appropriate; 
indicate alternate unit of measure if used. 
NONE 



Mission Requirements 

7. Maior Eauipment (Cont.) NONE 

UIC: 62603 

Type of 
Equipment 

Number 
byType 

CCN: CCN: 

Number of 
Facilities 

Number of 
Facilities 

------= 

CCN: 

Total SF 
Required 

Total SF 
Required 

Number of 
Facilities 

Total SF 
Required 



Mission Requirements UIC: 62603 

8. Training Facilities. In the following tables provide the training facility requirements for each course identifier per convening. 
Create additional tables so as to include all applicable 171-xx, 179-xx, and any other CCNs of facilities in which training occurs. 
List facility types more than once if used by more than one course identifier. Peacetime and Mobilization Requirements should 
include the total time that the facility is required to support the course identifier, i.e. include instructor set-up and rehearsal, 
range maintenance, etc. 

CCN: 171-10 NONE 

J 

Course Identifier 

* 

Mobilization 
Requirement (Hours 
per Course Identifier) Facility Type(s) 

Peacetime 
Requirement (Hours 
per Course 
Identifier) 



Mission Requirements UIC: 62603 

--- 

Mobilization 
Requirement (Hours 
per Course Identifier) 

CCN: 171-20 

NO PLAN RQD 

- 

NO PLAN RQD I 
NO PLAN RQD 

Course Identifier 

A-100-0072 

A- 100-0073 

5-061-0623 

5-061-0626 NO PLAN RQD 

NO PLAN RQD 318 

36 

80 

80 

40 

80 

16 

120 

Facility Type(s) 

SPECIAL: SPECIAL CONSTRUCTION FOR 
ELECTRICAL OUTLET AND LIGHTING 
REQUIREMENTS. 

SPECIAL: SAME AS A-100-0072 (ABOVE) 

GENERAL 

GENERAL 
P 

R 

NO PLAN RQD 1 

Peacetime 
Requirement (Hours 
per Course 
Identifier) 

160 

80 

80 

80 

NO PLAN RQD 

J-130-0014 

J-130-0094 

547-2753 

5-647-0925 
1 4 A nnr 4 
J - A A - V V ~ ~  

J-2E-0191 

J-2E-0193 

J-2E-0196 

NO PLAN RQD 11 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

G ~ ~ ~ - -  

GENERAL 

GENERAL 

GENERAL NO PLAN RQD I 





5-26-0014 

J-2G-0016 

J-2G-0089 

5-26-0104 

5-26-0 197 

J-26-0198 

J-4E-0086 

J-4E-0087 

J-4H-0016 

J-060-0631 

J-061-0618 

J-061-0619 

J-130-0938 

J-130-2701 

J-210-2700 

5-647-0019 

5-647-0922 

5-647-0930 

5-647-093 1 

I 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 
- 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

GENERAL 

80 

16 

40 

120 

40 

120 

200 

120 

160 

180 

160 

160 

40 

400 

80 

280 

80 

36 

114 

NO PLAN RQD 
- 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 



GENERAL NO PLAN RQD 
- 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

GENERAL 

GENERAL 

GENERAL 

GENERAL NO PLAN RQD 
- 

SPECIAL 

SPECIAL 

GENERAL 
SPECIAL 

- 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 
NO PLAN RQD 

GENERAL 
SPECIAL 

NO PLAN RQD 
NO PLAN RQD 

GENERAL 
MODIFIED 

NO PLAN RQD 
NO PLAN RQD 

GENERAL 
MODIFIED 

NO PLAN RQD 
NO PLAN RQD 

GENERAL 
MODIFIED 

NO PLAN RQD 
NO P1.AN RQn 

R - CIN A6520021 NOT VALID. 





CCN: 171-35 

Course Identifier 

'I 

Facility Type(s) 

K8212142 

56510466 

56510451 

GENERAL 
MODIFIED 

GENERAL 
MODIFIED --- 
GENERAL 
MODIFIED 

- --- - 

51131001 I HARPOON ENGAGEMENT PLANNER 

16 
11 

17 
3 

18 

-- 

8 
-- - 

K2E1070 

5 113 1000 I HARPOON MAINTENANCE TRAINER 

NO PLAN RQD 
NO PLAN RQD 

NO PLAN RQD 
NO PLAN RQD 

NO PLAN RQD 
NO PLAN RQD 

- - 

ASW TEAM TRAINER 

52210510 I ASW TEAM TRAINER 

37 I NO PLAN RQD 

Peacetime 
Requirement (Hours 
per Course 
Identifier) 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

Mobilization 
Requirement (Hours 
per Course Identifier) 

51130133 I HARPOON CANISTER HANDLING 1 7  I NO PLAN RQD 11 

R - CIN XMWWM NOT VALID. 

56470930 

50610619 

SLQ-48 OP (IN-GROUND POOL) 

SSN-2 OPS (IN-GROUND POOL) 

36 

160 

NO PLAN RQD 

NO PLAN RQD 



1 

~ 6 5  l0466\\ 

X-XXX-xxxx 

K8212142 

J6510451 GENERAL 
MODIFIED 

1 Course Identifier I Facility Type(s) h r  Course Identifier) I per Course Identifier) 

. . 

NO PLAN RQD 
NO PLAN RQD 

GENERAL 
MODIFIED 

GENERAL 
.lyODIFIED 

- 

G E ~ ~  1232 

\ I  Peacetime 
Requirement (Hours 

16 
11 

NO PLAN RQD 
NO PLAN RQD 

NO PLAN RQD 

18 
8 

Mobilization 
Requirement (Hours 

NO PLAN RQD 
NO PLAN RQD 

K2E1070 

J1131001 

J1131000 

50610619 I SSN-2 OPS (IN-GROUND POOL) 1 160 1 NO PLAN RQD 

K2210510 

K1301083 

J1130133 

56470930 

ASW TEAM TRAINER 

HARPOON ENGAGEMENT PLANNER 

HARPOON MAINTENANCE TRAINER 

ASW TEAM TRAINER 

LAMPSIROOFI'OP TRAINER 

HARPOON CANISTER HANDLING 

SLQ-48 OPS (IN-GROUND POOL) 

120 , 

NO PLAN RQD 

NO PLAN RQD 

NOPLANRQD 

28 

1.5 

7 

36 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 

NO PLAN RQD 





-. ., 
NO PLAN RQD 

NO PLAN RQD 

. 
DC TEAM TRAINING (WET TRAINER) 

DIV DCPo (WET TRAINER) 

54950045 

K4950400 

16 

16 



8 abm m d  ON 

abm m d  ON 

~ 3 ~ 6  i u ~ 6  9~ 

09611 :N33 

OP 

ZT 

OZ 
P 

CI3H 3NILH3H m H  

CI3H 3NILH3H 32lH 

CI3H 3NILH3H 

abm ~d ON 

(raggnap~ aslno3 lad 
smog)  qnaurannbaa 

' . “ v ~ 9 O N  

6TPOS6PX 

8TPOS6Pr 

ZTPOS6Pf' 

<r?3H 3NIJH31d 3NH 

(s)a&CLL 6~[13"d 

OZ 

( J ~ W ~ ~ P I  
asin03 lad 

smog)  qnamaqnbaa 
a q a m a d  

XZTPOS6PF 

lamnap1 a s 1 0 3  



Mission Requirements UIC: 62603 

CCN: 179-30 NONE 

54950412 1 FIRE FIGHTING FIELD 

Course Identifier 

J4950412R 

1 54950418 FIGHTING FIELD ] 12 '‘1 N~ m.4~ R E O ~  
I I I 

Course Identifier 

Mobilization 
nt (Hours Requirement (Hours 

Facility Type(s) Identifier) per Course Identifier) 

FIRE FIGHTING FIELD NO PLAN REQD 

' 54950419 I FIRE F'IGHTING FIELD 1 40 I NO PLAN REQD 

Peacetime 
Requirement (Hours 
per Course Identifier) 

.\ 

l.. 

"-,, Facility Type(s) 

Mobilization 
Requirement (Hours 
per Course Identifier) 



Mission Requirements 

CCN: NONE 

UIC: 62603 

CCN: NONE 

. - 

Course Identifier 

1 

Course Identifier Facility Type(s) 

Facility Type(s) 

per Course 
Identifier) 

Peacetime 
Requirement (Hours 
per Course 
Identifier) 

Mobilization 
Requirement (Hours 
per Course Identifier) 



Mission Requirements UIC: 62603 

9. Training: Areas. Provide the land and water training area requirements for each course identifier per convening; include 
landing zones (LZ)s, gun firing positions (GP)s, etc. that are scheduled individually, and impact areas. List training areas more 
than once if used by more than one course identifier. Peacetime and Mobilization Requirements should include the total time 
that the training area is required to support the course identifier, i.e. include exercise set-up, stage ammunition, etc. 

NONE 

II 

Course Identifier 

I ! I 

I 

Mobilization 
Requirement (Hours 
per Course Identifier) Training Area(s) 

Peacetime 
Requirement (Hours 
per Course 
Identifier) 



Mission Requirements UIC: 62603 

10. Airspace. For those courses or CAX types that require special-use-airspace (SUA) or airspace-for-special-use, give the 
type(s) of airspace required and the number of hours it is needed per convening. 
NONE 

11. Airfields. For those courses or CAX types that require use of an airfield, list the airfield(s) used and the number of hours 
needed per convening. 
NONE 

Course Identifier 

Course Identifier 

Mobilization 
Requirement (Hours 
per Course Identifier) Type(s) Airspace 

Peacetime 
Requirement (Hours 
per Course 
Identifier) 

Mobilization 
Requirement (Hours 
per Course 

Identifier) 

I 

Airfield(s) 

P 

Peacetime 
Requirement (Hours 
per Course 
Identifier) 



Mission Requirements UIC: 62603 

B. Other Training at Educational Institutions and Formal Schools. Each educational institution and formal school is required to 
fill out the two questions in this section. Other usage requirements for training must be derived from another formal school's 
requirements; or that are required to maintain readiness of permanentJsupport personnel; tenant and non-tenant active duty 
Fleet/FMF; and non-operational unitslshore activities, reserves, and other DoD organizations; or that necessary to satisfy other 
non-DoD training requirements. Examples of training conducted in the educational institution's or formal schools facilities to be 
reported in this section include, but are not limited to: 1 hour of annual sexual harassment training for permanent personnel, 
permanent personnel annual weapons requalification, reserve unit training on weekends, coast guard classes. 

X 

EDUCATIONAL INSTITUTION: 

FORMAL SCHOOL: FLEET MINE WARFARE CENTER 



Mission Requirements 
ulC: 7 

B. Other Training at Educational Institutions and Formal Schools. Each educational instituti 
fill out the two questions in this section. Other usage requirements for training must be deriv 
requirements; or that are required to maintain readiness of permanent/support personnel; te 
Fleet/FMF; and non-operational unitslshore activities, reserves, and other DoD organization 
non-DoD training requirements. Examples of training conducted in the educational institu 
reported in this section include, but are not limited to: 1 hour of annual sexual harassmen 
permanent personnel annual weapons requalification, reserve unit training on weekends, 

4 

EDUCATIONAL INSTITUTION: 

X FORMAL SCHOOL: FLEET AND MINE 

l! 



Mission Requirements UIC: 62603 

1. Traininn Facilities. By Facility CCN, provide the usage requirements for training during the fiscal years indicated, other than 
programmed courses of instruction. Include all applicable 171-xx, 179-xx, and other CCNs of facilities in which training occurs. 

CCN: 171-20 

2~raining facility Design Capacity (PN) is the total number of seats available for students in spaces used for academic instruction; applied 
instruction; and seats or positions for operational trainer spaces and training facilities other than buildings, e.g. ranges. Design capacity (PN) must 
reflect current use and configuration of the facilities. 

Type of Training 
Facility 

GEN ACADEMIC 
ENGINEERING TYPE 
TRAINERS 

N 1993 
Requirements 
(Hrflr) 

640 

640 

442 

563 

192 

- 

N 2001 
Requirements 
(Hrflr) 

0 

0 

284 

320 

0 

Design 
Capacity 
(PN)~  per 
Type 

24 

32 

30 

60 

20 

Number 

1 

1 

1 

1 

2 

- 
FY 1992 
Requirements 
(Hrflr) 

640 

NOT OP FY 

660 

704 

96 



Mission Requirements 

CCN: NONE 

UIC: 62603 

2. Training Areas. For each land and water training areas used by the educational institution or formal school, provide the usage 
requirements for training during the fiscal years indicated, other than their programmed courses of instruction; include landing 
zones (LZs) and gun firing positions (GPs) that are scheduled individually, and impact areas. 

NONE 

Type of Training 
Facility 

FY 2001 Requirements 

I 

3~raining facility Design Capacity (PN) is the total number of seats available for students in spaces used for academic instruction; applied 
instruction; and seats or positions for operational trainer spaces and training facilities other than buildings, e.g. ranges. Design capacity (PN) must 
reflect current use and configuration of the facilities. 

Design 
Capacity 
(PNI3 Per 
Type 

Number 

FY 1992 
Requirements 
(Hrflr)  

FY 1993 

:;q$;)rnents 

N 2001 
Requirements 
(Hrflr) 



Mission Requirements UIC: 62603 

C. Other Training at the Marine Corps Air Ground Combat Center. In addition to information provided in response to Mission 
Requirements Section B, respond to the following four questions with regard to the training facilities and training areas used to 
support CAXs. Other usage requirements for training must be derived from another formal school's requirements, or that 
required to maintain readiness of permanent/support personnel and other military units, or to satisfy other non-DoD training 
requirements. 
NOT APPLICABLE TO FMWC. FMWC IS NOT A MARINE CORPS CENTER 

1. Units/Users Suv~orted. Complete the following tables (1.a through 1.e) for unitshsers that conducted training at the Training 
Center not in conjunction with a programmed CAX. 

a. List all active duty F'MF units which were tenants of the Training Center as of 1 April 1994; list other unit types as 
necessary. 

4 ~ o  all units, even while deployed, have facilities set aside for their occupancy? 

42(A) 

Unit Type 
Current 
Manning 
Level 

Numbe 
r of 
Units 

# of units 
capable of being 
supported at this 
time?4 

I 
-- 

FY 1997 
Manning 
Level 

FY 2001 
Manning 
Level 

Numbe 
r of 
Units 

Numbe 
r of 
Units 

F Y  1999 
Mannin 
g Level 

Numbe 
r of 
Units 



Mission Requirements IC: 62603 r/' 
C. Other Training at the Marine Corps Air Ground Combat Center. In addition to inf 
Requirements Section B, respond to the following four questions with regard to the tr 
support CAXs. Other usage requirements for training must be derived from another 
required to maintain readiness of permanent/support personnel and other military uni 
requirements. 
NOT APPLICABLE TO FMWTC. FMWTC IS NOT A MARINE CORPS CENTER 

1. Units/Users Su~vorted. Complete the following tables (1.a through that conducted training at the Training 
Center not in conjunction with a programmed CAX. 

a. List all active duty FMF units which were tenants of as of 1 April 1994; list other unit types as 
necessary. 

Current 
Manning 
Level 

N 1997 

Units 

Numbe 
r of 
Units 

FY 1999 
Mannin 
g Level 

FY 2001 
Numbe Manning Numbe 
r of Level r of 
Units Units 

/ 4Do all units, even while deployed, have facilities set aside for their occupancy? 
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Mission Requirements UIC: 62603 

c. Complete the following table for all reserve unit (ground and air) types (from all services) which trained at the Training 
Center during the fiscal years indicated. 

d. Complete the following table for all other active duty DOD unit types (not included in the previous tables, i.e. classes of 
students from formal schools not tenants of the Training Center) which trained at the Training Center. 

Unit Type 
Unit 
Service 

Unit Type 
Unit 
Service 

Fiscal Year 1992 

Manning Level 

Fiscal Year 1993 

Number of Units Manning Level 

Fiscal Year 1992 

Number of Units 

Manning Level 
(Aver age) 

Fiscal Year 1993 

Number of Units 
Manning Level 
(Average) Number of Units 



Mission Requirements 

e. Complete the following table for all non-DoD user types which trained at the Training Center. 

UIC: 62603 

User Size 

- - - pp - 

Fiscal Year 1992 

Manning Level 
(Average) 

- - - 

Fiscal Year 1993 

Number of Users 
Manning Level 
(Average) 

- -  - 

Number of Units 

- 



Mission Requirements UIC: 62603 

2. Tenant Unit Maior Equipment. Complete the following tables (2.a through 2.h) for each tenant active duty ground and 
aviation FMF unit type identified in response to question C.1.a to provide facility (2lx-xx and 4xx-xx CCNs, etc.) minimum 
requirements in terms of square feet (SF) or some other unit of measure (idenhfy) to support their major equipment authorized. 
Do not include training facilities. Create additional columns, rows, and tables as needed. NOT APPLICABLE/FMWC DOES NOT 
HAVE TENANT ACI'IVE DUTY GROUND AND AVIATION FMF UNITS ASSIGNED. 

Unit Type: 

a. Major Equipment: 

of 
Tank 

CCN: 
Number 
by 
T~~~ 

Total 
Unit of 
Measure 

CCN: 

Total 
Unit of 
Measure 

CCN: 

Total 

CCN: 

Unit of 
Measure Total 

CCN: 

Unit of 
Measure Total 

Unit of 
Measure 



Mission Requirements 

2. Tenant Unit Maior Eauivment. Complete the following tables 
aviation FMF unit type identified in response to question C.1.a to 
requirements in terms of square feet (SF) or some other unit of measure 
Do not include training facilities. Create additional columns, rows, and 
NOT HAVE TENANT ACTIVE DUTY GROUND AND AVIATION 

Unit me: / 
a. Major Equipment: / 



Mission Requirements UIC: 62603 

c. Major Equipment: 

CCN: 

Type of 
AAV Total 

CCN: 

Unit of 
Measure Total 

Numbe 
r by 
Type 

CCN : 

Unit of 
Measure Total 

CCN: CCN: 

Unit of 
Measure Total 

. 

Total 
Unit of 
Measure 

Unit of 
Measure 



Mission Requirements UIC: 62603 

d. Major Equipment: 

Type of 
Truck 

Numbe 
r by 

CCN: 

Total 
Unit of 
Measure 

CCN: 

Total 
Unit of 
Measure 

CCN: 

Total 
Unit of 
Measure 

CCN: CCN: 

Total Total 
Unit of 
Measure 

Unit of 
Measure 



Mission Requirements UIC: 62603 

g. Major Equipment: 

CCN : CCN: 

Unit of Unit of 

f. Major Equipment: 

CCN: CCN: 

Type of 
Equipmen 
t 

/ Unit of I / Unit of 
Total Measure Total Measure 

CCN : 

Number 
by 
Type 

Unit of 
Total Measure 

CCN: 

Total 
Unit of 
Measure 

CCN: 

Total 
Unit of 
Measure 

CCN: 

Total 
Unit of 
Measure 

CCN: 

Total 

CCN : 

Unit of 
Measure Total 

Unit of 
Measure 

- 





Mission Requirements UIC: 62603 

3. Training Facilities. By Facility CCN, provide the usage requirements of each of the unit typesluser sizes identified in response 
to question C.l for the fiscal years indicated. Include all applicable 171-xx, 179-xx, and other CCNs of facilities in which training 
occurs. For ranges, ensure that at the minimum, the following types, if available, are identified under the applicable CCN: pistol, 
known distance, rifle (field firing), machine gun, anti-armor, tank/LAV, hand grenade, CAS/gunnery, and indirect fire; list each 
separately in "Type of Training Facility" column indicating type of range and its namelnumber. 

a. Historical Usage Reauirements NONE 

 raining facility Design Capacity (PN) is the total number of seats available for students in spaces used for academic instruction; applied 
instruction; and seats or positions for operational trainer spaces and training facilities other than buildings, e.g. ranges. Design capacity (PN) must 
reflect current use and configuration of the facilities. 

6 ~ a n g e s  only 

CCN: 

Design Number Unit 
Capacity per Type Type/ 

Type of PNI5 & Design User Unit Hours Used Hours Used 
Training Facility per Capacity Size Service in FY 1991 in FY 1992 

Type 

Fiscal Year 1993 

Hours 
Used 

Avg Number of 
Firing Positions 
Used per Hour6 



Mission Requirements UIC: 62603 

b. Proiected Usage Requirements NONE 

CCN: 

Type of Training 
Facility 

Type of Training 
Facility 

Design 
Capacity 
(PN)' per 
Type 

I Usage Requirements MOBILIZATION I REQUIREMENT 
Number 
per Type 
& Design 
Capacity 

Design 
Capacity 
(PN) per 
Type 

Number 
per Type 
& Design 
Capacity 

Unit Type/ 
User Size 

Unit Type/ 
User Size 

Unit 
Se~vice 

Usage Requirements 

Unit 
Service 

 r rain in^ facility Design Capacity (PN) is the total number of seats available for students in spaces used for academic instruction; applied 
instruction; and seats or positions for operational trainer spaces and training facilities other than buildings, e.g. ranges. Design capacity (PN) must 
reflect current use and configuration of the facilities. 

FY 1999 

(2001) 

FY 1994 FY 
1995 

FY 2001 
Mobilization 
Requirement 
(2001) 



Mission Requirements UIC: 62603 

4. Training Areas. Provide the land and wateT training area (include landing zones (LZ)s, gun firing positions (GP)s, etc. that 
are scheduled individually and impact areas) usage requirements of each of the unit typesluser sizes identified in response to 
question C.l for the fiscal years indicated. 

a. Historical Usage Requirements NONE 

'provide a general description (e.g., dayfnight; offensiveldefensive tactics; squad assault; fire and maneuver; etc.) 

54 

Training Area 
Unit Type/ 
User Size 

Unit 
Servic 
e 

Kind of 
Training 
Conducted8 

Usage Requirements (Hours Used per FY) 

N 1991 FY 1992 FT 1993 



Mission Requirements 

b. Proiected Usage Reauirements NONE 

UIC: 62603 

Training Area 

- 

Training Area 

Unit Type/ 
User Size 

Unit Type/ 
User Size 

Unit 
Service 

Unit 
Service 

Kind of 
Training 
Conducted 

Kind of 
Training 
Conducted 

- 

Usage Requirements 

Usage Requirements 

FY 1994 

FY 1999 

FY 1995 

FY 2001 

FY 1997 

Mobilization 
Requirement (2001) 

i 



Mission Requirements UIC: 62603 

D. Academic Research. Respond to the following two questions for each educational institution, formal school, and CAX that 
uses Training Center/School facilities; preceding each set of answers, identlfy the activity by placing an "X" in the appropriate left 
hand box and, except for CAXs, providing its name in the right hand box. Academic research is funded (except for 6.x and 
O&MN direct funded research) or non-funded scholarly activity by students in addition to required course work, by faculty above 
and beyond curriculum development, or conducted by others. For CAXs, "Student Users" and "Faculty Users" equate to CAX 
participants and Training Center permanent personnel, respectively. 

NOT APPLICABLE TO FMWC. FMWC DOES 1 4 0 ~  CONDUCT ACADEMIC RESEARCH. 



Mission Requirements 7 62603 
D. Academic Research. Respond to the following two questions for each educational in 
uses Training CenterISchool facilities; preceding each set of answers, identify the activity 
hand box and, except for CAXs, providing its name in the right hand box. Academic res 
O&MN direct funded research) or non-funded scholarly activity by students in addition 
and beyond curriculum development, or conducted by others. For CAXs, "Student Use 
participants and Training Center permanent personnel, respectively. 

NOT APPLICABLE TO FMWTC. FMWTC DOES NOT CONDUCT ACAJIEMIC REMRCH. 

X 

EDUCATIONAL INSTITUTION: 

FORMAL SCHOOL: FLEET AND MINE W& TRAINING CENTER 



Mission Requirements UIC: 62603 

1. Training Facilities. By Facility CCN, provide the usage requirements for academic research during the fiscal years indicated. 
Create additional tables so as to include all applicable 171-xx, 179-xx, and other CCNs of facilities in which this research occurs. 
Place an "S," "F," "SF," or "0" in the User(s) column to indicate research conducted by students only, faculty only, both students 
and faculty, or someone else, respectively. 

a. Provide the usage requirements for research conducted in conjunction with or in support of programmed courses of 
instruction or CAXs. 

CCN: 171-10 

 raining facility Design Capacity (PN) is the total number of seats available for students in spaces used for academic instruction; applied 
instruction; and seats or positions for operational trainer spaces and training facilities other than buildings, e.g. ranges. Design capacity (PN) must 
reflect current use and configuration of the facilities. 

Type of Training 
Facility 

Design Capacity 
(PN)9 per Type Number User(s) 

Curriculum/ 
Formal School/ 
CAX 
Supported 

1 
FY 1993 
Requirements 
(Hrf l r )  

FY 2001 
Requirements 
(Hrflr) 
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Mission Requirements UIC: 62603 

b. Provide the usage requirements for research conducted by students, faculty, or someone else not in conjunction with or 
in support of programmed courses of instruction or CAXs. 

Training Area User(s) 
Projecflrogram 
and Sponsor 

F'Y 1993 
Requirements (HrslYr) 

N 2001 
Requirements (Hrflr) 



UIC: 62603 
E. RDT&E Support. Respond to the following two questions for each educational institution, formal school, and CAX that uses 
Training CenterISchool facilities; preceding each set of answers, identlfy the activity by placing an "X" in the appropriate left hand 
box and, except for CAXs, providing its name in the right hand box. RDT&E support is activity conducted with 6.x or O&MN et 
funding. For CAXs, "Student Users" and "Faculty Users" equate to CAX participants and Training Center permanent 
ersonnel, respectively. 
NOT APPLICABLE TO FMWC. FMWC DOES NOT PROVIDE RDT&E SUPPORT. 

FLEET MINE WARFARE CENTER 



E. RDT&E Suooort. Respond to the following two questions for each educational instituti 
Training CenterISchool facilities; preceding each set of answers, identify the activity by plac 
box and, except for CAXs, providing its name in the right hand box. RDT&E support is a 
funding. For CAXs, "Student Users" and "Faculty Users" equate to CAX participants and 
personnel, respectively. 
NOT APPLICABLE TO FMWTC. FMWTC DOES NOT PROVIDE RDT&E SUPPORT. 

x 
EDUCATIONAL INSTITUTION: 

FORMAL SCHOOL: FLEET AND MINE WARFARE T ~ N I N G  CENTER 



Mission Requirements UIC: 62603 

1. Training Facilities. By Facility CCN, provide the usage requirements for RDTdiE support during the fiscal years indicated. 
Create additional tables so as to include all applicable 171-xx, 179-xx, and other CCNs of facilities used for this support role. 
Place an "S," "F," "SF," or "0" in the User column to indicate research conducted by students only, faculty only, both students and 
faculty, or someone else, respectively. 

a. Provide the usage requirements for RDT&E projects and programs in which students and faculty participated in 
conjunction with or in support of programmed courses of instruction or CAXs. 

CCN: 

''~raining facility Design Capacity (PN) is the total number of seats available for students in spaces used for academic instruction; applied 
instruction; and seats or positions for operational trainer spaces and training facilities other than buildings, e.g. ranges. Design Capacity (PN) must 
reflect current use and configuration of the facilities. 

61 

Type of Training 
Facility 

Curriculum/ FY 1993 N 2001 
Design 
Capacity 
(PN)1° per 
Type -- 



Mission Requirements UIC: 62603 

b. Provide the usage requirements for RDT&E projects and programs in which students, faculty, or someone else 
participated not in conjunction with or in support of programmed courses of instruction or CAXs. 

CCN: 

2. Training Areas. Provide the usage requirements for RDT&E support during the fiscal years indicated, for each land and water 
training area used by the educational institution, formal school, or CAX and in this supporting role; include landing zones (LZ)s, 
gun firing positions (GP)s, etc. that are scheduled individually, and impact areas. 

Type of Training 
_ Facility 

a. Provide the usage requirements for RDT&E projects and programs in which students and faculty participated in 
conjunction with or in support of programmed courses of instruction or CAXs. 

Design 
Capacity (PN) 
per Type 

I I C--- t7 t--ll I n r -a nne I Curriculum/ 
1 "1 ~ i d i  . ~ C I I W U ~  r I I Y Y ~  

Number 

rm r r r r -  - r r L U U ~  

Project/ 
Program and 
Sponsor User(s) 

I1 

N 1993 
Requirements 
(Hrflr) 

N 2001 
Requirements 
(Hrflr) 

Requirements (Hrs/Yr) Requirements (Hrflr) CAX Supported User(s) 

< 

Training Area 





Facilities UIC: 62603 

A. Courses of Instruction and CAXs. Respond to the following nine questions for each educational institution's, formal school's, 
and CAX's facilities, training areas, airspace, and airfields; preceding each set of answers, identify the activity by placing an "X' in 
the appropriate left hand box and, except for CAXs, providing its name in the right hand box. 



Facilities "Y 
A. Courses of Instruction and CAXs. Respond to the following nine questions for each educational 
and CAX's facilities, haining areas, airspace, and airfields; preceding each set of answers, identify 
the appropriate left hand box and, except for CAXs, providing its name in the right hand box. 





Facilities UIC: 62603 

b. CCN: 171-10 (Academic Instruction) 

(1) For each general type of training facility, list individually and identify those that are specialized, i.e. designed to 
support a particular course or courses. For spaces that can be reconfigured through partitioning, list them based on their 
maximum practicable design capacity (i-e. without partitioning). 
NONE 

ll~raining facility Design Capacity (PN) is the total number of seats available for students in spaces used for academic instruction; applied 
instruction; and seats or positions for operational trainer spaces and training facilities other than buildings; e.g. ranges. Design capacity (PN) must 
reflect current use and configuration of the facilities. 

66 

Type of 
Training Facility 

-- 

Design 
Capacity 
(PN)" 
per type 

----- 

Number 

Normally Scheduled for Use 
(FY 1993) 

Unique to 
the 
Training 
Center/ 
School 
(ym) 

AverageTrainin 
S H r f l a ~  

Non-Availability 

(FY 1993) 

(mflr) 
Average 
Training 
Days/Yr 



Facilities UIC: 62603 

(2) Complete the following table for all types of training facilities listed in the proceeding table (question l.b(l)) that 
can be reconfigured through subdivision by demountable partitioning. 
NONE 

Type of Training Facility 
Design 
Capacity Number 

Reconfiguration #1 
' 

Subdivision Design 
Capacities 

Reconfiguration #2 

Subdivision Design 
Capacities 

Reconfiguration #3 

Subdivision Design 
Capacities 



Facilities UIC: 62603 

b. CCN: 171-20 (Academic Instruction\ 

(1) For each general type of training facility, list individually and identlfy those that are specialized, i.e. designed to 
support a particular course or courses. For spaces that can be reconfigured through partitioning, list them based on their 
maximum practicable design capacity (i.e. without partitioning). 

Type of 
Training Facility 

''Training facility Design Capacity (PN) is the total number of seats available for students in spaces used for academic instruction; applied 
instruction; and seats or positions for operational trainer spaces and training facilities other than buildings; e.g. ranges. Design capacity (PN) must 
reflect current use and configuration of the facilities. 

GENERAL m(@) 
40 

18 

24 

Design 
Capacity 
(PN)l3 
per type 

2 

2 

2 

4 

Number 

N 
------ 

N 

N 

N 

Normally Scheduled for Use 
(FY 1997) (PROJECTED) 

Unique to 
the 
Training 
Center/ 
School 
(Ym) 

AverageTrainin 
g HrsDay 

Non-Availability 

(FY 1997) 
(PROJECTED) 

(Hrs/Yr) 
Average 
Training 
Days/Yr 

260 

260 

196 

196 

0 I 
0 

0 

0 

8 

8 

8 



Facilities mc:Y 
c. CCN: 17 1-20 (Applied Instruction). For both general and special applied instruction spaces, list 

those that are specialized, i.e. designed to support a particular course or courses (e.g. a band practice 
instruction facility). 

Design 
Capacity 
(PN)12 
per type 

Unique to 
the Training 
Center1 
School 
(YIN) 

N 

Non-Availability ally Scheduled for Use 
(FY 1993) 

Z 

AverageTraining Average Training 
HrsIDay DaysIYr 

Type of 
Training Facility Number 

General: 5 

- - 

g facility Design Capacity (PN) is the total number of seats available for students in spaces used for academic instruction; applied 
for operational trainer spaces and training facilities other than buildings; e.g. ranges. Design capacity (PN) must reflect 

of the facilities. 

68 







FACILITIES 

d. CCN: 171-35 (Operational Trainer) 

Type of 
Training Facility 

Design 
Capacity 
(PN)16 
Per type 

SPECIAL 160 

Number 

I Unique to 
the 
Training 
Center/ 
School 

1 ( Y W  

Non-Availability 

(N 1997) 
(PROJECTED) 

(Hrs/Yr) 

Normally Scheduled for Use 
(FY 1997)(PROJECTED) 

Average 
Training 
HrsDay 

Average 
Training 
Daysmr 

16 Training facility Design Capacity (PN) is the total number of seats available for students in spaces used for academic instruction; applied 
instruction; and seats or positions for operational trainer spaces and training facilities other than buildings; e.g. ranges. Design capacity (PN) must 
reflect current use and configuration of the facilities. 



Facilities UIC: 62603 

d. CCN: 171-35 (Operational Trainer) 

Design 
Capacity 
(PN)13 
per type 

1 SPECIAL 

Number 

Unique to Non-Availability 
the Training 
Center1 (FY 1993) 
School /vemge Average Training 

(Y/N) Training DayslYr 
HrslDay 

/ 13~raining facility Design Capacity (PN) is the total number of seats available for students in spaces used for academic instruction; applied 
instruction; and seats or positions for operational trainer spaces and training facilities other than buildings; e.g. ranges. Design capacity (PN) must reflect 
current use and configuration of the facilities. 



Facilities UIC: 62603 

e. CCN: 17 1-60 (Recruit Processing Facilitv) 
NONE 

 raining facility Design Capacity (PN) is the total number of seats available for students in spaces used for academic instruction; applied 
instruction; and seats or positions for operational trainer spaces and training facilities other than buildings; e.g. ranges. Design capacity (PN) must 
reflect current use and configuration of the facilities. 

71 

Type of 
Training Facility 

Design 
Capacity 
(PN)14 
per type 

Normally Scheduled for Use 
(N 1993) 

AverageTrainin 
g Hrs/Day 

Non-Availability 

(FY 1993) 

(Hrflr) 
Number Average 

Training 
DaysrYr 

Unique to 
the 
Training 
Center/ 
School 
(Ym) 



Facilities UIC: 62603 

f. CCN: 171- 
NONE 

''~raining facility ~ e s i h  Capacity (PN) is the total number of seats available for students in spaces used for academic instruction; applied 
instruction; and seats or positions for operational trainer spaces and training facilities other than buildings; e.g. ranges. Design capacity (PN) must 
reflect current use and configuration of the facilities. 

72 

Type of 
Training Facility 

Design 
Capacity 
(PN)" 
per type Number 

Unique to 
the 
Training 
Center/ 
School 
(ym) 

Non-Availability 

(FY 1993) 

(Hrsmr) 

Normally Scheduled for Use 
(FY 1993) 

AverageTrainin 
g ~ r s / ~ a y  

Average 
Training 
DaysrYr 



Facilities UIC: 62603 

g. CCN: 179-10 (Aircraft Gunnerv. bomb in^ and Rocket Range). Ensure that at the minimum, ranges used for close air 
support training (CAS), if available, are identified; list each separately in "Type of Training Facility" column indicating type of 
range and its namelnumber. 

NONE 

16-1- ------- C--:I-&- n - - - -  iAdA5 ia~liiy u~sigii Ciipaciciiy Piu'j is the rotai number of seats available for students in spaces used for academic instruction; applied 
instruction; and seats or positions for operational trainer spaces and training facilities other than building; e.g. ranges. Design capacity (PN) must 
reflect current use and configuration of the facilities. 

''Applies to ranges o*, indicate camp or grid coordinate 

"Applies to ranges on& include range fan 



Facilities UIC: 62603 

h. CCN: 179-30 (Surface Proiectile Range). Ensure that at the minimum, the following range types, if available, are 
identified under the applicable CCN: heavy machine gun, anti-armor, tank/LAV, hand grenade, and indirect fire; list each 
separately in "Type of Training Facility" column indicating type of range and its name/number. 

NONE 

~~T,.,.:..,:-~c....:I:~ iiiiiiilii5 ~ 4 1 - u b j  n uiiFW ---- n u p d ~ i i y  . iE~3 is the iorai number of seats available for students in spaces used for academic instruction; applied 
instruction; and seats or positions for operational trainer spaces and training facilities other than buildings; e.g. ranges. Design capacity (PN) must 
reflect current use and configuration of the facilities. 

Type of 
Training Facility 

- 

I 

"Applies to ranges on@ indicate camp or grid coordinate 

"Applies to ranges o w ,  include range fan 

Design 
Capacity 
(PN)l9 
per type 

-- 

Numbe 
r 

Location 
U) 

Size2' 
(Acres) 

I 

Unique to 
the Training 
Center1 
School 
(Y/N) 

Non-Availability 
(FY 1993) 

(Hrs/Yr) 

Normally Scheduled 
for Use (N 1993) 

Average 
Training 
Hrs/Day 

Average 
Training 
Days/Yr 



Facilities UIC: 62603 

i. CCN: 179-40 (Small Arms Rangel. Ensure that at the minimum, the following range types, if available, are identified 
under the applicable CCN: pistol, known distance, rine (field firing), and small caliber (light) machine gun; list each separately in - -  . 

'Type of  raini in^ Facility" column indicating type of range and its name/number. 
NONE 

"-Training faciiiry Zlesign Capacity (PN) is the total number of seats available for students in spaces used for academic instruction; applied 
instruction; and seats or positions for operational trainer spaces and training facilities other than buildings; e.g. ranges. Design capacity (PN) must 
reflect current use and configuration of the facilities. 

23Applies to ranges only; indicate camp or grid coordinate 

- 

 lies to ranges only; include range fan 

Type of 
Training Facility 

Non-Availability 
(FY 1993) 

(HrsTYr) 

Design 
Capacity 
(PN)" 
per type 

Normally Scheduled 
for Use (FY 1993) 

Numbe 
r 

Average 
Training 
Hrs/Day 

Average 
Training 
Daysnr 

Location 
23 

Size24 
(Acres) 

Unique to 
the Training 
Center/ 
School 
(Y/N) 



Facilities UIC: 62603 

j. CCN: 179-50 (Training Course) List all obstacle courses, circuit courses, PFT/PRT courses, confidence courses, etc. 

31-r--: -.-- c__:I:L. n.. . . n 
ilaii;iig ra~ii i iy  uesign uipacii). jPNj is ihe totai number of seats avaiiabie ior students in spaces used for academic instruction; applied 

instruction; and seats or positions for operational trainer spaces and training facilities other than buildings; e.g. ranges. Design capacity (PN) must 
reflect current use and configuration of the facilities. 

Type of 
Training Facility 

CBR-D 

32Applies to ranges onh/; indicate camp or grid coordinate 

"Applies to ranges on@ include range fan 

Design 
Capacity 
(PN)31 
per type 

25 

Numbe 
r 

1 

Location 
32 

N/A 

Size33 
(Acres) 

N/A 

Unique to 
the Training 
Center1 
School 
(Y/N) 

Y 

Non-Availability 
(FY 1997) 

(PROJECTED) 
(HrsTYr ) 

0 

Normally Scheduled 
for Use (FY 1997) 

(PROJECTED) 

Avenge 
Training 
Hrs/Day 

8 

Average 
Training 
Days/Yr - 

29.0 



Facilities 

j. CCN: 179-50 (Trainin? Course) List all obstacle courses, circuit courses, PFTIPRT courses, 

Design Capacity (PN) is the total number of seats available for students in spaces used for academic instruction; applied 
sitions for operational trainer spaces and training facilities other than buildings; e.g. ranges. Design capacity (PN) must reflect 

of the facilities. 

nly; indicate camp or grid coordinate 

n~pplies to ranges only; include range fan 

Type of 
Training Facility 

FIREFIGHTING 
FIELD , 

Design 
Capacity 
(PWZS per 
type 

25 

size" center/ 
Number Location26 (Acres) 

1 NA 52 
A 

Normally Scheduled for 
Use (FY 1993) 

Average 
Training 
HrsIDay 

8 

Average 
Training 
DaysIYr 

250 



Facilities UIC: 62603 

k. CCN: 179-60 (Parade and Drill Field) 
NONE 

'I*- -- iraining lacGity Design Capacity (PN) is the total number of seats available for students in spaces used for academic instruction; applied 
instruction; and seats or positions for operational trainer spaces and training facilities other than buildings; e.g. ranges. Design capacity (PN) must 
reflect current use and configuration of the facilities. 

Normally Scheduled 
for Use (FY 1993) 

Design Unique to Non-Availability 

29Applies to ranges OI& indicate camp or grid coordinate 

Capacity the Training (FY 1993) 
Type of (pN)28 Size3' Center1 Average 
Training Facility per type Numbe Location (Acres) School (Hrflr) Training 

r 29 (Y/N) Hrs/Day 

 lies to ranges o* include range fan 

Average 
Training 
DaysrYr 



Facilities 

1. CCN: NONE 

UIC: 62603 

'!iraining fa~iiity Design &pacity (PN) is the totai number of seats avaiiabie ior students in spaces used ior academic instruction; appiied 
instruction; and seats or positions for operational trainer spaces and training facilities other than buildings; e.g. ranges. Design capacity (PN) must reflect 
current use and configuration of the facilities. 

32~pplies to ranges only; indicate camp or grid coordinate 

33~pplies to ranges only; include range fan 

Type of 
Training Facility 

Design 
Capacity 
(pW3l Per 
type 

NIA: DOES NOT MET FOOTNOTE35I35 CRITERIA. 

Number 

e 

S i d 3  
(Acres) 

Unique to 
the Training 
Center1 
School (YIN) 

Non- Availability 
(FY 1993) 

(HrdYr) 

Normally Scheduled for 
Use (FY 1993) 

Average 
Training 
HrslDay 

Average 
Training 
DayslYr 



Facilities 

m. CCN: NONE 

UIC: 6 2 0 3  

%,: ,.-- c_-.:,.n ---- rn ... jnrn .~ ~ i a i u i i i ~  i&;:iir UG&LI i,aya~iiy triu) is ihe ioki  number of seats avaiiabie for students in spaces used for academic instruction; applied 
instruction; and seats or positions for operational trainer spaces and training facilities other than buildings; e.g. ranges. Design capacity (PN) must reflect 
current use and configuration of the facilities. 

Type of 
Training Facility 

35~pplies to ranges only; indicate camp or grid coordinate 

36~pplies to ranges only; include range fan 

Design 
Capacity 
(PNl3" Per 
type Number Location35 

Sizg6 
(Acres) 

Unique to 
the Training 
Center/ 
School (YIN) 

Non-Availability 
(FY 1993) 

(HrsiYr) 

Normally Scheduled for 
Use (FY 1993) 

Average 
Training 
HrsIDay 

Average 
Training 
DaysIYr 



Facilities UIC: 62603 

n. Describe any investment you see that could significantly increase your training capacity; include costs and indicate what 
additional capacity, in terms of training hours per year could be gained. NONE 

o. What major factors preclude full utilization of classroom spaces, e.g., scheduling inefficiencies for classroom, empty seats 
due student/instructor ratio, etc. ? Historically, what percentage of classroom space is vacant because of these factors? Bupers 
lack of funding, which would account for WO of vacant classroom space. 

p. In the following table list courses supported by each operational trainer/simulator. 



Facilities 7 62603 
n. Describe any investment you see that could significantly increase your training capacity; 

additional capacity, in terms of training hours per year could be gained. NOT APPLICABLE TO FMWTC. 
RELOCATING TO INGLESIDE, TX. 

o. What major factors preclude full utilization of classroom spaces, e.g., scheduling 
due student/instructor ratio, etc.? Historically, what percentage of classroom space is 
lack of funding, which would account for 9W0 of vacant classroom space. 

p. In the following table list courses supported by each operational trainerlsimul F 
Operational 

TrainerISimulator 

MICROMINIATURE/ 
MINIATURE ELEC 
REPAIR 

HARPOON CANISTER I Jl130133 / 
HANDLING 

HARPOON SWGlA(V) 
MAINTENANCE LAB 

I JY 
HARPOON 
ENGAGEMENT P 



AN/SSN-2U4 

AN/SYQ-13 

AN/SQQ-30 

ANISQQ-32 

AN/SQQ-94 - 
TASWIT 

JO612602,JO612603,52G2761,56472762 

JO61XXX, J061XXX, 5262761,56472762 

J1302700,J1302701, J2G2761,56472762 

Jl300565,J1300566, J2G2761, J6472762 

J061XXX, J061XXX, 5262761,56472762 

5262758, 5262759, 52G2760, 5262763, 5262764, 5262765, 5262761, 56472762 
- 



MSOIMCM WAUKESHA J6510477(WAUKESHA DIESEL ENGINE) 
HOT PLANT 

* , 



Facilities UIC: 62603 

2. Training Areas. List all of the educational institution's, formal school's, or CAX's land and water training areas; include 
landing zones (LZ)s, gun firing positions (GP)s, etc. that are scheduled individually, and impact areas. 

NONE 

37~raining area Design Capacity is the average number of personnel or unit type (size) the area can accommodate, based on historical 
precedent, for quality training of the kind(s) generally attempted in the training area, to safely occur. 

82 

Training Area Size (Acres) 
Design Capacity ((PN) 

or Unit Size per 
Even t)37 

Non- Availability 
(EY 1993) (Hrs/Yr) 



Facilities UIC: 62603 

3. Airspace. Define the educational institution's, formal school's, or CAX's airspace. 
NONE 

4. Airfields. Complete the following table for each of the educational institution's, formal school's, or CAX's airfields. 
NONE 

Airspace Name Dimensions 

Airfield 

Scheduling Agency 

Location (camp or coordinates) 

Controlling Agency 

Ownership (Service/non-DoD) 



Facilities UIC: 62603 

5. Billeting 

a. Provide data on the BOQs and BEQs currently aUottedldedicated to the educational institution, formal school, or CAX for 
billeting its students or CAXparticipankv, either as plant account holders themselves or under a standing agreement with another 
plant account holder (identify the other plant account holder beneath the table). The desired unit of measure for this capacity is 
people housed. Use CCN to differentiate between pay grades, i.e., Recruit, El-E4, E5-E6, E7-E9, CWO-02, 0 3  and above. 

PLANT HOLDER: N A m A  -ON 
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: NONE 

(1) FACILITY TYPEICODE: 
(2) WHAT MAKES IT INADEQUATE? 
(3) WHAT USE IS BEING MADE OF THE FACILITY? 
(4) WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
(5) WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
(6) CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 
(7) HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON YOUR BASEREP? 



Facilities UIC: 62603 

c. Provide data on the BOQs and BEQsprojected to be aUottedldedicated to the educational institution, formal school, or 
CAX for billeting its students or CAXparticipants in FY 1997, either as plant account holders themselves or under a standing 
agreement with another plant account holder (identify the other plant account holder beneath the table). The desired unit of 
measure for this capacity is people housed. Use CCN to differentiate between pay grades, i.e., Recruit, El-E4, E5-E6, E7-E9, 
CWO-02, 0 3  and above. 

d. 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: NONE 

(1) FACILITY TYPEICODE: 
(2) WHAT MAKES IT INADEQUATE? 
(3) m--r LJSE. IS REWG M-ABE nF m. r;arnrlny? 
(4) WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
(5) WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
(6) CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 
(7) HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON YOUR BASEREP? 



Facilities "7" 
c. Provide data on the BOQs and BEQs projected ,to be aUotted/dedicated to the educatio 

CAX for billeting its students or CAXparticipants in FY 1997, either as plant account holders 
agreement with another plant account holder (identify the other plant account holder beneat 
measure for this capacity is people housed. Use CCN to differentiate between pay grades, i. 
CWO-02,03 and above. 

I 
, 

Total No. of Adequate Inadequate 
Facility Type, Bldg. #, Total No. of Rooms/ , / 

& CCN Beds Squadbays Beds Sq Ff/ Beds Sq Ft Beds Sq Ft 

BEQ(M), 721-11112 

d. In accordance with an inadequate facility cannot be made adequate for its present use 
through "economically above where inadequate facilities are identified provide the 
following information: 

INADEQUATE? 
E OF FF4CILEY? 

ST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
E COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
VEMENT PLANS AND PROGRAMMED FUNDING: 

(7) HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON YOUR BASEREP? 



Facilities UIC: 62603 

e. Provide data on the BOQs and BEQs current& aUottedldedicated to the educational institution, formal school, or CAX for 
billeting its pemzanent/support personnel, either as plant account holders themselves or under a standing agreement with another 
plant account holder (identify the other plant account holder beneath the table). The desired unit of measure for this capacity is 
people housed. Use CCN to differentiate between pay grades, i.e., El-E4, E5-E6, E7-E9, CWO-02, 0 3  and above. 

f. 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: NONE 

(1) FACILITY TYPECODE: 
(2) WHAT MAKES IT INADEQUATE? 
(3) WHAT USE IS BEING MADE OF THE FACKTTY? 
(4) WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
(5) WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
(6) CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 
(7) HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON YOUR BASEREP? 



Facilities UIC: 62603 

g. Provide data on the BOQs and BEQs projected to be allottedldedicated to the educational institution, formal school, or 
CAX for billeting its pennanentlsupport personnel in FY 1997, either as plant account holders themselves or under a standing 
agreement with another plant account holder (identify the other plant account holder beneath the table). The desired unit of 
measure for this capacity is people housed. Use CCN to differentiate between pay grades, i.e., El-E4, E5-E6, E7-E9, CWO-02, 
0 3  and above. 

Facility Type, Bldg. #, Total No. of 

BEQ (M), 721-11112 

BEQ(F), 721-11 

BOQ (Mm, 724-1 1/12 

I 
PLAN 

h. In accordance with NAVFACINST 1 3  
:hrough "economically justifiable means." For a 
following information: NONE 

Total No. of Adequate - 
Rooms/ 

Squadbays Beds Sq Ft 

(1) FACILITY TYPEICODE: 
(2) WHAT MAKES IT INADEQUATE? 
(3) lVE4T USE IS B E E 6  Y-ADE OF 'TEE FE;4CIL-? 
(4) WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
(5) WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
(6) CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 
(7) HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON YOUR BASEREP? 

Substandard 

r H O L D h m  NO B-ICALLLY 

Inadequate 

Beds Beds 

110.44E, an inadequate facility cannot be made adequate for its present use 
U the categories above where inadequate facilities are identified provide the 

3-2 

Sq Ft 

FOR n. 



Facilities 
": 7 

g. Provide data on the BOQs and BEQsprojected to be alottedldedicated to the educational 
CAX for billeting its permanentlsupport personnel in FY 1997, either as plant account holders them 
agreement with another plant account holder (identify the other plant account holder beneath the 
measure for this capacity is people housed. Use CCN to differentiate between pay grades, i.e., E 
0 3  and above. 

Total No. of 
Facility Type, Bldg. #, Total No. of Rooms/ 

& CCN Beds Squadbays Beds Beds Sq Ft 

BEQ (M), 721-11112 

h. In accordance with an inadequate facility cannot be made adequate for its present use 
through "economically above where inadequate facilities are identified provide the 
following information: 

EiF*CIT,rn? 
COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
ROVEMENT PLANS AND PROGRAMMED FUNDING: 

ITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON YOUR BASEREP? 



Facilities UIC: 62603 

6. Messing 

a. Provide data on the messing facilities currently altottedldedicated to the educational institution, formal school, or CAX, for 
feeding its students or CAXparticipants, either as plant account holders themselves or under a standing agreement with another 
plant account holder (identify the other plant account holder beneath the table). 
NOT APPLICABLE TO FMWC. FMWC NOT ALLOCATED FOR MESSING FACILITY. 

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: NONE 

(1) FACILITY TYPEICODE: 
(2) WHAT MAKES IT INADEQUATE? 
(3) WHAT USE IS BEING MADE OF I H I  FACEI?"Y~? 
(4) WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
(5) WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
(6) CURRENT IMPROVEMENT PLANS AM> PROGRAMMED FUNDING: 
(7) HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON YOUR BASEREP? 



Facilities 

6. Messing / 

b. In accordance with an inadequate facility cannot be made adequate for its present use 
through "economically above where inadequate facilities are identified provide the 
following information: 

a. Provide data on the messing facilities current& allottedJdedicated to the educational in school, or CAX, for 
feeding its students or CAXparticipants, either as plant account holders themselves or under a ent with another 
plant account holder (identify the other plant account holder beneath the table). 
NOT APPLICABLE TO FMWTC. FMWTC NOT ALLOCATED FOR MESSING FACILITY. 

MADE OF THE FACILITY? 
COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
ROVEMENT PLANS AND PROGRAMMED FUNDING: 

CONDITION RESULTED IN C3 OR C4 DESIGNATION ON YOUR BASEREP? 

88 

Substandard # Noon Meals 
Served 

Seats Sq 

// -- 

Facility Type, CCN and Bldg. # 

I~ 

Total 
Sq. Ft. 

Adequate 

Seats Sq Ft 



Facilities UIC: 62603 

d. 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: NONE 

c. Provide data on the messing facilities projected to be allotted/dedicated to the educational institution, formal school, or CAX 
for feeding its students or CAXparticipants in FY 1997, either as plant account holders themselves or under a standing agreement 
with another plant account holder (identify the other plant account holder beneath the table). 
NOT APPLICABLE TO FI\WC. FMWC NOT ALLOCATED FOR MESSING FACILITY. 

(1) FACILITY TYPE/CODE: 
(2) WHAT MAKES IT INADEQUATE? 
(3) WHAT USE IS BEING MADE OF THE FACILITY? 
(4) WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
(5) WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
/&\ ~ U J  L U A \ A \ L ~ ~  Or rDDChTT A nmRnVFW.NT u-aa  AX- . -A+--- . -  PLANS AND PROGRJ&fMED lT.JNDING: 
(7) HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON YOUR BASEiiEl?? 

e. What are your normal hours of operation in the facilities listed above for each meal for students or CAX p a r t i c i p a n t s ? n  , 

f. What is the average time a student or CAX participant spends in the facility (from arrival to departure) per meal? 

Avg # Noon Meals 
Served Facility Type, CCN and Bldg. # 

Inadequate Total 
Sq. Ft. 

Seats Sq Ft 

Adequate Substandard - 
Seats Seats Sq Ft Sq Ft 



Facilities UIyi603 

c. Provide data on the messing facilities projected to be alottedldedicated to the educational 
CAX for feeding its students or CAXparticipants in FY 1997, either as plant account holders 
agreement with another plant account holder (identify the other plant account holder beneath the table). 
NOT APPLICABLE TO FMWTC. FMWTC NOT ALLOCATED FOR MESSING FACILITY. 

Total Adequate Substandard lnNquate  Avg # Noon Meals 
Facility Type, CCN and Bldg. # Sq. Ft. Served 

Seats Sq Ft Seats Sq Ft 

/ '  

d. In accordance with NAVFACINST cannot be made adequate for its present use 
through "economically justifiable means." facilities are identified provide the 
following information: NONE 

(1) FACILITY TYPWCODE: 

TO SUBSTANDARD? 
ILITY AND AT WHAT COST? 

I*\ T T  A m T T C 7  V A 

MENT PLANS AND PROGRAMMED FUNDING: 
i /) m a  i n1a r . L L ~ ? R ~  CQiymUIXGN KES'uZTEI) :I)i C3 OR 24  DESIGfiAXON ON YOVR BASEREP? 7' 

e. What are r normal hours of operation in the facilities listed above for each meal for students or CAX participants? /.4 
is the average time a student or CAX participant spends in the facility (from arrival to departure) per meal? 7 



Facilities UIC: 62603 

g. Provide data on the messing facilities current& allottedldedicated to the educational institution, formal school, or CAX for 
feeding its permanentlsupport personnel, either as plant account holders themselves or under a standing agreement with another 
plant account holder (identify the other plant account holder beneath the table). 
NOT APPLICABLE TO FMWC. FMWC NOT ALLOCATED FOR MESSING FACILITY. 

h. 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: NONE 

Facility Type, CCN and Bldg. # 

(1) FACILITY TYPE/CODE: 
(2) WHAT MAKES IT INADEQUATE? 
(3) WHAT USE IS BEING MADE OF THE FACILITY? 
(4) WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
( 5 )  WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
(6) CURRENT IMPROVEMENT PLANS AND PROGRAMMED RTNDING: 
(7) HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON YOUR BASEREP? 

Total 
Sq. Ft. 

Adequate 

Seats Sq Ft 

Substandard 

Seats 

Avg # Noon Meals 
Served 

Sq Ft 

Inadequate 

Seats Sq Ft 



Facilities Y/S"a"" 
g. Provide data on the messing facilities currently aUottedldedicated to the educational institution, 

feeding its permanentlsupport personnel, either as plant account holders themselves or under a standing 
plant account holder (identiQ the other plant account holder beneath the table). 
NOT APPLICABLE TO FMWTC. FMWTC NOT ALLOCATED FOR MESSING FACILITY. 

h. In accordance with NAVFACINST facility cannot be made adequate for its present use 
through "economically justifiable means." inadequate facilities are identified provide the 
following information: NONE 

Total Adequate Substandard Inadepde 
Facility Type, CCN and Bldg. # Sq. Ft. 

Seats Sq Ft Seats Sq Ft Se Sq Ft 

FACILITY TO SUBSTANDARD? 
USE COULD RE MADE OF THE EiACEITY FND .A_T WE-AT' COST? 

AND PROGRAMMED FUNDING: 
ESULTED IN C3 OR C4 DESIGNATION ON YOUR BASEREP? 

Avg # Noon Meals 
Served 



Facilities UIC: 62603 

i. Provide data on the messing facilities projected to be allottedldedicated to the educational institution, formal school, or 
CAX for feeding its permanentlsupport personnel in FY 1997, either as plant account holders themselves or under a standing 
agreement with another plant account holder (identify the other plant account holder beneath the table). 
NOT APPLICABLE TO FMWC. FMWC NOT ALLOCATED FOR MESSING FACILITY. 

j. 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: NONE 

(1) FACILITY TYPEICODE: 
(2) WHAT MAKES IT INADEQUATE? 
(3) WHAT USE IS BEING MADE OF THE FACILITY? 
(4) WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
(5) WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
(6) CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 
/-\ rr A 0 m r - 0  F A  n-rr - 7  n n x m - n . 7  m - m ~ n  -n - 7  n- n m  - 4 -----*- -A= -  n.- ------ - ------ 
( I )  -3 1 n1a r ALLI 1 I L U ~ Y U ~  1  l u i ~  ~m UL I cu ii'i ~3 UK L* UC31Cri'iN 1 ~ U N  UN r u UK DASCKC~-"I 

k. What are your normal hours of operation in the facilities listed above for each meal for permanent/support personnel? 
NONE 

1. What is the average time per person spent in the facility (from arrival to departure) per meal? 
NONE 



Facilities 

i. Provide data on the messing facilities projected to be allottedldedicated to the educational 
CAX for feeding its permanentlsupport personnel in FY 1997, either as plant account holders 
agreement with another plant account holder (identify the other plant account holder 
NOT APPLICABLE TO FMWTC. FMWTC NOT ALLOCATED FOR MESSING FACILITY. 

j. In accordance with NAVFACINST facility cannot be made adequate for its present use 
through "economically justifiable means." where inadequate facilities are identified provide the 
following information: NONE 

P 

Total Adequate Substandard 

E OF THE FACILITY? 
E THE FACILITY TO SUBSTANDARD? 

USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
AND PROGRAMMED FUNDING: --- -- - 
ES'UZED Xi 23 GX 2 4  DESIGNATION ON YOUR BASkiikY? 

Facility Type, CCN and Bldg. # Sq. Ft. 
Seats Sq Ft Seats Sq Ft 

at are your normal hours of operation in the facilities listed above for each meal for permanentlsupport personnel? 
k x E  
1. What is the average time per person spent in the facility (from arrival to departure) per meal? / NONE 

,Aea t s  Sq Ft 
Served 



UIC: 62603 Facilities 

7. Maintenance and Storage Facilities 

a. For each facility CCN listed in the following table allotted/dedicated for use by each educational institution, formal 
school, or CAX, indicate the average age of the facilities and provide the amount of space available. 

NONE 

w i uiai ar 

41 1-ax Liquid Storage BL 
Bulk 

7 





Facilities UIC: 62603 

8. Administrative S~aces  

a. In the following table, indicate the average age and total space available, of facilities designated or used for 
administrative purposes by each educational institution, formal school, or CAX. 
NONE 

b. Complete the following table for current and projected future requirements in SF for each facility CCN listed in the 
preceding table. 

NONE 

Type of Facility 

Administrative Office 

Automated data processing installation 

Legal services 

TOTAL 

CCN 

610-10 

610-20 

610-40 

NA 

CCN 

610-10 

610-20 

610-40 
I,, 

Average 
Age 

NEW 

N A 

FY 1995 
Requirement Type of Facility 

Administrative office 

Automatic data 
processing installation 

lepl .+rviw-e 

Adequate 

846 

846 

Current 
Requirement 

FY 1997 
Requirement 

Substandard 

FY 1999 
Requirement 

Inadequate 

FY 2001 
Requirement 

Total 

- 

Mobilization 
Requirement 
(FY 2001) 



Facilities 

8. Administrative Spaces / 
a. In the following table, indicate the average age and total space available, of facilities for administrative 

purposes by each educational institution, formal school, or CAX. 
, 

Average 
Type of Facility CCN hdquate  T d  

Administrative Ofice 610-10 20 YEARS 3541 

Automated data pmeruing inntallation 6 10-20 

Legal aervicer 61040 

TOTAL 

b. Complete the following table for current future requirements in SF for each facility CCN listed in the 
preceding table. 
NONE 

- 

N 1995 FY 1997 FY 1999 N 2001 
CCN Type of Facility Requirement Requirement Rquirement Requirement 

610-10 Administrative ofice 

Mobilkation 
Rquirement 

(FY 2001) 



Facilities UIC: 62603- 

9. Library. For each facility, respond to the following three questions. Do not include MWRJon base recreational liiraries 
unless they are used to support courses of instruction. 

a. Provide the number of volumes maintained: 

b. Provide the total seating capacity: 

c. In the following table provide the total square footage for the areas indicated: 
NONE 

Library Spaces 

Reading Area 

Stack Area 

FiWideotape Storage 

FilmNideo Viewing Room 

Staff Area 

Classified Material Storage 

Total: 

Square Footage 
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Facilities UIC: 62603 

b. CCN: 171-10 
NONE 

day rain in^ facility Design Capacity (PN) is the total number of seats available for students in spaces used for academic instruction; applied instruction; 
and seats or positions for operational trainer spaces and training facilities other than buildings; e.g. ranges. Design capacity (PN) must reflect current use 
and configuration of the facilities. 

I 

Type of 
Training Facility 

Design 
Capacity 
(PN)41 
per type Number 

Unique to 
the Training 
Center/ 
School 
(Y/N) 

Non- Availability 
(FY 1993) 

(Hrfll-1 

Normally Scheduled for Use 
(FY 1993) 

AverageTraining 
HrsIDay 

Average Training 
DaysrYr 



Facilities UIC: 62603 

C. CCN: 171-20 
NONE 

42~raining facility Design Capacity (PN) is the total number of seats available for students in spaces used for academic instruction; applied instruction; 
and seats or positions for operational trainer spaces and training facilities other than buildings; e.g. ranges. Design capacity (PN) must reflect current use 
and configuration of the facilities. 

Type of 
Training Facility 

General: 

Special 

Design 
Capacity 
(PN)42 
per type Number 

Unique to 
the Training 
Center/ 
School 
(Y/N) 

Non-Availability 
(N 1993) 

(=S/Yr) 

Normally Scheduled for Use 
(FY 1993) 

AverageTraining 
Hrs/Day 

Average Training 
DaysJYr 



Facilities UIC: 62603 

d. CCN: 171-35 
NONE 

4%raining facility Design Capacity (PN) is the total number of seats available for students in spaces used for academic instruction; applied instruction; 
and seats or positions for operational trainer spaces and training facilities other than buildings; e.g. ranges. Design capacity (PN) must reflect current use 
and configuration of the facilities. 

Type of 
Training Facility 

Design 
Capacity 
(pN)43 
per type Number 

Unique to 
the Training 
Center/ 
School 
(Y/N) 

Non-Availability 
(FT 1993) 

(Hrflr) 

Normally Scheduled for Use 
(N 1993) 

AverageTraining 
m a y  

Average Training 
DaysrYr 



Facilities UIC: 62603 

e. CCN: 171- 
NONE 

?raining facility Design Capacity (PN) is the total number of seats available for students in spaces used for academic instruction; applied instruction; 
and seats or positions for operational trainer spaces and training facilities other than buildings; e.g. ranges. Design capacity (PN) must reflect current use 
and configuration of the facilities. 

b 

Type of 
Training Facility 

Design 
Capacity 
(pNlU 
per type Number 

Unique to 
the Training 
Center/ 
School 
(Y/N) 

Non-Availability 
(FY 1993) 

(Hrflr) 

Normally Scheduled for Use 
(N 1993) 

AverageTraining 
Hrs/Day 

Average Training 
DaysfYr 



Facilities UIC: 62603 

f. CCN: 179-30 
NONE 

4% --.-*-- C,.-X& P 6- ,man :- *L- *-AF* L-- .-= --.-A- .--*.- .!.-. . 
i i&Lg i-l;ij uoAP {r i~j  15 iULdi UUUIUGI ui dvdildo~t: for iiiiiiienis in spaces used ior acaciemic instruction; appiied instruction; 

and seats or positions for operational trainer spaces and training facilities other than buildings; e.g. ranges. Design capacity (PN) must reflect current use 
and configuration of the facilities. 

Type of 
Training Facility 

&Applies to ranges o n b  indicate camp or grid coordinate 

47Applies to ranges o w ,  include range fan 

Design 
Capacity 
(PN)~' 
per type Numbe 

r 
Location 
46 

Normally Scheduled 
for Use (N 1993) 

Size47 
(Acres) 

Average 
Training 
HrsfDay 

Average 
Training 
DaysrYr 

Unique to 
the Training 
Center/ 
School 
(Y/N) 

Non-Availability 
(FY 1993) 

(HrsTYr) 



Facilities UIC: 62603 

g. CCN: 179- 
NONE 

.. . . % z ; ~ g  fxzq g P , d ~  cqz&j  (PN) is ?L,e tct??, Z G ~ ~ C ;  of sezts ;-&&j!e f ~ i  g ~ & e j i g  s p ~ a  f i ) ~  acadg&~ aimciion; appfieu imiruciion; 
and seats or positions for operational trainer spaces and training facilities other than buildings; e.g. ranges. Design capacity (PN) must reflect current use 
and configuration of the facilities. 

49Applies to ranges only, indicate camp or grid coordinate 

. 

Type of 
Training Facility 

I 

soApplies to ranges o w ,  include range fan 

Design 
Capacity 
(pN)48 
per type Numbe 

r 
Location 
49 

Sizeso 
(Acres) 

Unique to 
the Training 
Center/ 
School 
(Y/N) 

Non-Availability 
(FY 1993) 

(Hrflr) 

Normally Scheduled 
for Use (FY 1993) 

Average 
Training 
Hrs/Day 

Average 
Training 
D a y o r  



Facilities UIC: 62603 

h. CCN: 
NONE 

51~raign_g fir%? n p s i ~  Czpz~ie {PN: is the nn&c; of sczt; c&&:e fGr s;ii&iiG q,a,=e~ ubed hr insiru&on; appiied &rruction; 
and seats or positions for operational trainer spaces and training facilities other than buildings; e.g. ranges. Design capacity (PN) must reflect current use 
and configuration of the facilities. 

r 

52Applies to ranges o*, indicate camp or grid coordinate 

53Applies to ranges o*, include range fan 

Type of 
Training Facility 

Design 
Capacity 
(PNlS1 
per type Numbe 

r 

I 

Location 
52 

Size" 
(Acres) 

Unique to 
the Training 
Center/ 
School 
(Y/N) 

Non-Availability 
(FY 1993) 

(Hrfll-1 

Normally Scheduled 
for Use (FY 1993) 

Average 
Training 
Hrs/Day 

Average 
Training 
Dayflr  



Facilities UIC: 62603 

i. Describe any investment you see that could significantly increase your capacity to accomplish the training mission; include 
costs and indicate what additional capacity, in terms of training hours per year could be gained. ADDITIONAL 'ITE TO 
CONFIGUR 4 CIC'S TO MIRROR MCM-1 AND MHC-51 SHIPS. 

j. What major factors preclude full utilization of classroom spaces, e.g., scheduling inefficiencies for classroom, empty seats 
due student/instructor ratio, etc.? Historically, what percentage of classroom space is vacant because of these factors? LACK OF 
TRAINING F'UNDS PROVIDED BY BUPERS HISTORICALLY PROVIDES NO SHOWS AND ACCOUNTS FOR 9990 OF THE 
CLASSROOM BEING VACANT OR UNDERUTILIZED. 





Facilities UIC: 62603 

2. Training Areas 

a. List all of the Training Center's/School's land and water training areas not previously reported in Facilities Section A; 
include landing zones (LZ)s, gun firing positions (GP)s, etc. that are scheduled individually, and impact areas. 
NONE 

''?raining area Design Capacity is the average number of personnel or unit type (size) the area can accommodate, based on historical precedent, for 
quality training of the kind(s) generally attempted in the training area, to safely occur. 

Training Area 

-- 

h 

Size (Acres) 
Design Capacity ((PN) 

or Unit Size per 
Event)" 

Non-Availability 
(IT 1993) (Hrs/Yr) 



Facilities UIC: 62603 

3. Airspace. Define the Training Center'slSchool 's airspace not previously reported in Facilities Section A. 
NONE 

Airspace Name Dimensions Scheduling Agency Controlling Agency 

4. Airfields. Complete the following table for each of the Training Center's/School's airfields not previous& reported in Facilities 
Section A. 

NONE 

Airfield Location (camp or coordinates) Ownership (Servicelnon-DoD) 



Facilities UIC: 62603 

a. Provide data on the Training Center'sfSchool's BOQs and BEQs current@ aUotted to billet permanentJsupport personnel 
not assigned to an educational institution, formal schoot or CAX (not reported in Facilities Section A). The desired unit of 
measure for this capacity is people housed. Use CCN to differentiate between pay grades, i.e., El-E4, E5-E6, E7-E9, CWO-02, 
0 3  and above. 
NONE 

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: NONE 

Facility Type, Bldg. #, 
& CCN 

(1) FACILITY TYPWCODE: 
(2) WHAT MAKES IT INADEQUATE? 
(3) \+,FAT TuTSE IS BEjEqG OF ya FACETy-? 
(4) WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
(5) WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
(6) CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 
(7) HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON YOUR BASEREP? 

< 

Total No. of 
Beds 

Total No. of 
' Rooms/ 
Squadbays 

Adequate 

Beds Sq Ft 

Substandard 

Beds 

Inadequate 

Sq Ft Beds Sq Ft 



Facilities UIC: 62603 

c. Provide data on the BOQs and BEQs projected to be allotted to billet permanent/supportpersonnel not assigned to an 
educational institution, formal schoot or CAX in FY 1997 (not reported in Facilities Section A). The desired unit of measure for 
this capacity is people housed. Use CCN to differentiate between pay grades, i.e., El-E4, E5-E6, E7-E9, CWO-02, 0 3  and 
above. 
NONE 

d. 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: NONE 

Facility Type, Bldg. #, 
& CCN 

(1) FACILITY TYPWCODE: 
(2) WHAT MAKES IT INADEQUATE? 
(3) WHAT USE IS BEING MADE OF THE FACILITY? 
(4) WHAT IS WI. m s T  TO LTGIZ~A_~E my F A C ~ ~  TC SL~~USTAPY'CM~ 
(5) WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
(6) CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 
(7) HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON YOUR BASEREP? 

Total No. of 
Beds 

Total No. of 
Rooms/ 

Squadbays 

Adequate 

Beds Sq Ft 

Substandard 

Beds 

Inadequate 

Sq Ft Beds Sq Ft 



Facilities UIC: 62603 

6. Messing 

a. Provide data on the Training Center'slSchool's messing facilities current& aUotted to feed permanent/support personnel 
not assigned to an educational inrtitution, formal schoo4 or CAX (not reported in Facilities Section A). 
NONE 

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: NONE 

Facility Type, CCN and Bldg. # 

(1) FACILITY TYPEJCODE: 
(2) WHAT MAKES IT INADEQUATE? 
(3) WHAT USE IS BEING MADE OF THE FACILITY? 
(4) WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
(5) WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
(6) CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 
(7) HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON YOUR BASEREP? 

Total 
Sq. Ft. 

Adequate 

Seats Sq Ft 

Substandard 

Seats 

Avg # Noon Meals 
Served 

Sq Ft 

Inadequate 

Seats Sq Ft 



Facilities UIC: 62603 

c. Provide data on the Training Center's/School's messing facilities projected to be aflotted to feed permanent/support 
personnel not assigned to an educational institution, formal schoolj or CAX in FY 1997 (not reported in Facilities Section A). 
NONE 

d. 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 inf onnation: NONE 

(1) FACILITY TYPEICODE: 
(2) WHAT MAKES IT INADEQUATE? 
(3) WHAT USE IS BEING MADE OF THE FACILITY? 
(4) WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
(5) WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
(6) CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 
(7) HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON YOUR BASEREP? 

- 

e. What are the normal hours of operation in the facilities listed above for each meal ? 
NONE 

f. What is the average time per person spent in the facility (from arrival to departure) per meal? 
NONE 

r 

Facility Type, CCN and Bldg. # 

- 

Total 
Sq. Ft. 

Adequate 

Seats Sq Ft 

Substandard 

Seats 

Avg # Noon Meals 
Served 

Sq Ft 

Inadequate 

Seats Sq Ft 



Facilities UIC: 62603 

7. Maintenance and Storage Facilities 

a. For each facility CCN listed in the following table which exists at the Training Center/School and not previousZy reported 
in Facilities Section A, indicate the average age of the facilities and provide the amount of space available. 
NONE 



Facilities UIC: 62603 

b. Complete the following table for current and projected future requirements in SF for each facility CCN listed in the 
preceding table. 
NONE 

Cumnt 
Requirement Type of Facility 

-Ships & Spares 

-Tank,Automotive 

Small Arms Shop 

Maintenance- Ammo,J5plo,Tox 

-Elec & Comm Equipment 

-Mic Procured items & equipment 

-Installation Repair & Operation 

Ammo Storage-Installation 

General Supply Storage -Covered 

General supply 
Storage Open 

Other 

Liquid storage 
Bulk 

CCN 

213-n 

214-n 

215n 

216- 

217-n 

218n 

219-xx 

421-n 

441-n 

451-n 

m-n 

Total 

411-n 

FY 1995 
Requirement 

FY 1997 
Requirement 

FY 1999 
Requirement 

FY 2001 
Requirement 

- 

Mobilization 
Requirement (FY 2001) 



Facilities UIC: 62603 

8. Administrative S~aces  

a. In the following table, indicate the average age and total space available, of Training Center/School facilities designated 
or used for administrative purposes and not previously reported in Facilities Section A. 
NONE 

I( Administrative Office 1 610-10 

Building type 

Automatic data processing 

CCN 

installation 

Legal services 

TOTAL 

11 MEF/MEB/MEU Headquarters 

I Regiment/Group Headquarters 

UInclude company/battery administrative spaces 

Average 
Age Adequate Substandard Inadequate Total 

L 





Facilities UIC: 62603 

9. Library. For each facility not reported in Facilities Section A, respond to the following three questions. Include MWRlon base 
recreational libraries not listed in reply to Facilities question A.9. 

a. Provide the number of volumes maintained: 

b. Provide the total seating capacity: 

c. In the following table provide the total square footage for the areas indicated: 
NONE 

Library Spaces 

Reading Area 

Stack Area 

Film/Videotape Storage 

Film/Video Viewing Room 

Staff Area 

Classified Material Storage 

Total: 

'I 

Square Footage 



Features and Capabilities UIC: 62603 

A. Expansion" 

1. Assuming that the Training Center/School is not constrained by operational funding (personnel support, increased overhead 
costs, etc.), with the present physical plant, facilities etc., what additional FMF units by type could be assigned? Provide details 
and assumptions for all calculations. NONE 

2. Assuming that additional MILCON, etc., could be added, what additional units could be assigned to this base? What could be 
done? At what estimated cost? Provide details and assumptions for all calculations. NONE 

3. List and emlain the limiting factors that further funding for personnel, equipment, MILCON, etc. cannot overcome (e.g., 
environmental restrictions, land areas, scheduling conflicts). NONE 

56~pplies to Marine Corps Air Ground Combat Center only 

116 





Command: FLEMINEWARTRACEN 

Data Call Number Twenty-Two 

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

MAJOR C-L 

R. K. U. KIHUNE 
NAME Signature 

T i  f 

CNET - 6  . ;, 
Title Date 

CNET 
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) 

it. R. 8mmu 

NAME m4L!?--A Signatuie - 

Title Date 



FY-95 BRAC DATA CALL NUMBER 22 
FLEET MINE WARFARE TRAINING CENTER 

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

RADM DONALD A. DYER 
NAME (Please type or print) gnature 
Commander 
Title Date 
Trainina Command, U.S. Atlantic Fleet 
Activity 

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

NEXT ECHELON LEVEL (if app1ic:able) 

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. 

MAJOR CLAIMANT 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 and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS 61 LOGISTICS) 

NAME (Please type or print) 

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, 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 czertification 
executed by 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 the 
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 
r\ 

M. E. BELLAMY, JR. 
Name 

Captain 
Title 

FLEMINEWARTRACEN 
Activity 

Date ao yciw 



Command: FLEMINEWARTRACEN 

Data Call Number Twenty-Two Revisions 
(Pages 6, 7, and 16-21) 

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

MAJOR CLALMANT LEVEL 

T. W. WRIGHT 
NAME 

CNET p/?- ?7( 
Title Date 

CNET 
Activity 

I certifL that the information contained herein is accurate and comp1e:te to the best of my 
knowledge and belief. 

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

3. B. GREENE, JR- 
NAME 

ACTING 
Title 

22AUG19 
Date 
94 



FY-95 BRAC DATA CALL NUXBER 22 (CHANGE 1) 
FMWTC 

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

NEXT ECHELON LEVEL (if 

RADM Donald A. Dver 
Name Signa, ture 

Commander 
Title 

Ii; L-p 1cic,y 
Date 

Commander. Trainins Command. U. S. Atlantic Fleet 
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 

Title 

- 
Signature 

Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

Name 

Title 

Signature 

Date 

Activity 

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

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

Name Signature 

Title Date 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with the 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 HRAC-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 competent subordinate. 

Each individual in your activity generating the 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 the 
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. 

n 

Ca~tain 
Title 

Y / r / 9 y  
Date I 

FLEMINEWARTRACEN 
Activity 



Command: FLEhlDlEWARTRACEN 

Data Call Number Twenty-Two Corrections 
(Pages (A), 5(A), 10(A), 1 l(A), 1 1-l(A), 16(A), 16-l(A), 117(A)-21(A), 
21-l(A), 23(A), 39(A), 42(A), 47(A), 56(A), 60(A), 64(A), ti8(A)-70(A), 

76(A), 80(A), 81(A), 85(A), 87(A)-91(A), 94(A), and 1104(A)) 

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

MAJOR CLAIMANT LEVEL 

P. E. TOBIN 
NAME Signa e - - 

act in^ 
85 OCT 1994 

Title Date 

CNET 
Activity 

I certify that the information contained herein is accurate and comp1e:te to the best of my 
knowledge and belief. 

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

W. A. EARNER 

NAME Signature 

Title 



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

NEXT ECHELON LEVEL (if a~~licablel 

D. DYER 
Name 

Rear Admiral 
Title Date 

COMTRALANT 
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~~licablel 

Name 

Title 

Signature 

Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

--  

Name 

Title 

Activity 

Signature 

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 infclrmation and 
either (1) personally vouches for its accuracy and. completeness 
or (2) has possession of, and is relying upon, a certification 
executed by 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 the 
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 attacihed 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 

M e  E. BELLAMY, JR. 
Name 

Captain 
Title 

FLEMINEWARTRACEN 
Activity 

14 O& ?f 
Date 



Command: FLEMINEWARTRACEN 

Data Call Number Twenty-Two Revisions 
(Pages 12, 16,30, and 32-35) 

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

MAJOR CLAIMANT LEVEL 

P. E. TOBIN 
NAME -EzZC Signature 

Acting )dS/w , 

Title Date 

CNET 
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 -8z LOGI:STI'CS) 

Wl A. EARNER *, 

I 

NAME 
e;w 

Signature 

Title Date 



REVIBION TO BRAC DATA CALL 22 - FMWTC 

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

NEXT ECHELON LEVEL (if applicable) 
ACTIVITY COMMANDER 

CAPT RJ McCarthv 
NAME (Please type or print) Sign 

Commander (Actinal 
T i t l e  

9 November. 94 
Date 

Commander. Trainina Command. U.S. Atlantic Fleet 
Activity 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print)  Signature 

T i t l e  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 & LOGXSTICS) 

NAME (Please type or print)  Signature 

T i t l e  

Activity 

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 info:cmation and 
either (1) personally vouches for its accuracy and completeness 
or (2) has possession of, and is relying upon, a certification 
executed by competent subordinate. 

Each individual in your activity generating information for the 
BRAC-95 process must certify that information. Enc:losure (1) is 
provided for individual certifications and may be duplicated as 
necessary. You are directed to maintain those cert:.ifications at 
your activity for audit purposes. For purposes of the 
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 attachled 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 

M. E. BELLAMY, JR. 
Name 

Ca~tain 
Title 

FLEMINEWARTRACEN 
Activity 

K w M q  
Signature 

- 
Date ____t___ 



Document Sepanator 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

Host Activity Name (if Naval Station, Charleston * 
response is for a tenant 
activity): 

eclsron, 

Activity Name: ~1 UIC : 

migrate to and become a tenant of NAVSTA Ingleside (UIC 68891) as early as Oct 95. 

Fleet and Mine Warfare Training Center, Charleston 

62603 

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

1. Base O~erating: Sup~ort (BOS) Cost Datq. Data is required which captures the total 
annual cost of operating and maintaining Department of the Navy (DO19 shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be 
completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), and, are located in the United 
States, its territories or possessions. Responses for DBOF activities may need to include 
both Table 1A and 1B to ensure that all BOS costs, including those incurred by the activity 
in support of tenants, are identified. If both table 1A and 1B are submitted for a single DON 
activity, please ensure that no data is double counted (that is, included cln 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 repoirted in thousands of 
dollars. 

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead). 
This Table should be completed to identify "Other Than DBOF Overhead" Costs. Display, 
in the format shown on the table, the O&M, R&D and MPN resources currently budgeted 
for BOS services. O&M cost data must be consistent with data provided on the BS-1 
exhibit. Report only direct funding for the activity. Host activities shou~ld 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. 



DATA CALL 66 
INSTALLATION RESOURCES 

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. ( ke a a) 

Table 1A - Base Operating Support Costs (Other Than DBOF Overhead) 11 
11 Activity Name: 11 

Category 

- 

FY 1996 BOS Costs ($000) 

Non-Labor Labor I Total 

1. Real Property Maintenance Costs: 

2. Other Base Operating Support Costs: 
' II 

I 

la. Maintenance and Repair 

1 b. Minor Construction 

lc. Sub-total la. and lb. 

2a. Utilities 

2b. Transportation 

2c. Environmental 

2d. Facility Leases 

2e. Morale, Welfare & Recreation 

7 

11 2f. Bachelor Quarters 
I I 

11 2 ~ .  Child Care Centers I I I 
2h. Family Service Centers 

2i. Administration 

2j. Other (Specify) 

11 3. Grand Total (sum of lc. and 2k.): I I 
I 2k. Sub-total 2a. through 2j: 
' 



- ; a b l e  !A - Ease D p ~ r a t i n g  Scipport Cost-, ( g t h e ~  T a n  z2g; tg~,~~~-';ead) 

C i  a i  man t : C W T  

Category 

1, 3EAL PR3i'ERT'./ yA I l\ff ENgNCE CDSTS: 
l a .  Maintenance and Repai t- 
1 5 ,  r l inor  Cons t ruc t ion  
l c .  Scckt-total l a .  and 15. 

7 
L.  

7 - i d .  

2b. 
Zc . 
3.  - 
Le = 

2 + ,  
29. 
2h. 
2 i .  
- .  
1.2. 
3 !... 
a,..... n 

i2iHER BASE OPEBATI~s COSTS; 
~ t i i i ~ i e s  

Transpa r t a t i cn  
- 
znv i  ranmental  

. - 
F a c : i i t y  i ~ a s e s  
-.loraie. Weif a r e  ?,: Recrea t ion  
Ba ihe l  o r  Buarte:-s 
S h i l d  Ca-e .:enters 
Fami ly  Set-vi ce fzenters 
Adm in i s t r a t i on  
Ot>er 
Su5-tcta! 2.3. t h r o ~ i g h  z j .  

F',! 1996 Bg$ z.osts ('Q!:i[:>j 

t.ior;-iaoor Labor f o & - :  .e: 



DATA CALL 66 
INSTALLATION RESOURCES 

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

A~~ro~ria t ion Amount ($000) 

434 
I-Ieh L p 
&N b l  

w+ (432 

ZL p Y q  
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 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 prccess, all such costs 
should be included on Table 1B. The Minor Construction portion of tlhe 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 itwo 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 acb~vity. Add additional 
lines to the table (following line 21., as necessary, to identi@ any addition2 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 IB. Weapon Stations 
should include underutilized plant capacity costs as a DBOF overhead "BOS expense" on 
Table 1B.. 



DATA CALL 66 
INSTALLATION RESOURCES 

11 Table 1B - Base Operating Support Costs (DBOF Overhead) 11 
11 Activity Name: I UIC: 11 

Category 
I FY 1996 Net Cost Fmm UC/FUND-4 ($000) 11 
I Non-Labor I Labor I Total 11 

11 I. Real Property Maintenance Costs: 

(1 2. Other Base Operating Support Costs: -l-Z-ll 

11 
la. Real Property Maintenance (> $15K) 

1 b. Real Property Maintenance ( < $15K) 

lc. Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 

lc. Sub-total la. through Id. 

II 2a. command Office I I I II 

7 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. Accounting/Finance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

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

# 3. Depreciation 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

Table 2 - ServicesISupplies Cost Data -1 
Activity Name: Fleet and Mine Warfare Training Center 

Cost Category Projected Costs 

Travel: 

Material and Supplies (icludiig equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

47 

463 

392 

0 

3 1 

Total: 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workveaq. 

a. On-Base Contract Workyear Table. Provide a projected e:stimate 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 c1:)ntracting efforts, e.g., 
aircraft maintenance, RDT&E support, technical services in support of' aircraft and ships, 
etc. 

Table 3 - Contract Workyears 

Activity Name: Commander, Training Command I UIC: 57021 
U.S. Atlantic Fleet 

Contract Type 

Construction: 

FY 1996 Estimated 
Number of 

W orkyears On-Base 

0.0 

Facilities Support: 

Procurement: I 0.0 

1 .O 

Mission Support: 

Other: * 

0.5 
I 

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

Total Workyears: 1.5 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Potential Disposition of On-Base Contract Workyears. If the missionlfunctions 
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 (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 nrxessarily be done by 
the same contractor(s)): 

0 workyears 

2) Estimated number of workyears which would be eliminated: 

1.5 workyears 

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

0 workyears 
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c. "Off-Base" Contract Workyear Data. Are there any contrirct workyears located 
in the local community, but not on-base, which would either be elimin~ated or relocated if 
your activity were to be closed or relocated? If so, then provide the fiollowing information 
(ensure that numbers reported below do not double count numben; included in 3.a. and 
3.b., above): 

No. of Additional 
Contract Workyears General Type of Work Performed om Contract (e.g., 
Which Would Be engineering support, technical services, etc.) 

Relocated 

No. of Additional 
Contract Workyears 
Which Would Be 

Eliminated 

General Type of Work Performed on Contract (e.g., 
engineering support, technical services, etc.) 



Command: FLEMINEWARTRACEN 

Data Call Number Sixty-Six 

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

MAJOR CLAIMANT LEVEL 

P. E. TOBIN 
NAME Signature 

CNET 
12 7 Jut 1994 

Title Date 

CNET 
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 & L0C;ISTICS) 

w. A. EARNER &&- 
NAME Signature I 7 

Title Date 



FY 95 BRAC DATA CALL NUMBER 66 INSTALLATION RESOlJRCES 
Fleet and Mine Warfare Training Center, Charleston 

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

NEXT ECHELON LEVEL 
ACTIVITY CO 

RADM Donald A. Dver 
NAME (Please  type or  pr in t )  Signature 

Commander 
T i t l e  

19 July 1994 
Date 

Commander. Trainina Command. U.S. Atlantic Fleet 
Act iv i ty  

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

MAJOR CLAIMANT LEVEL 

NAME (Please  type or  pr in t )  Signature 

T i t l e  Date 

Act iv i ty  

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LoGxs'rIcs) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS C LOGISTICS) 

NAME (Please  type or pr in t )  Signature 

T i t l e  Date 

Act iv i ty  



BRAC 95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1'993 

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

ACTIVITY COMMANDER 

M. E. BELLAMY, JR., CAPT, USN 
NAME (Please type or print) SIGNATURE 

COMMANDING OFFICER 18 JULY 1994 
TITLE DATE 

FLEET MINE WARFARE CENTER 
ACTIVITY 

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

/7 

n~i1~015 D. 3 n f i w  
NAME (Please type or print) 

BUDGET ANALYST 18 JULY 1994 
TITLE DATE 

BUDGET/SUPPLY DIVISION 
DIVISION 

RESOURCES MANAGEMENT DEPARTMENT 
Department 

FLEET MINE WARFARE CENTER 
ACTIVITY 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordanbe wi\th 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 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 he duplicated as 
necessary. You are directed to maintain those certifications at 
your activity for audit purposes. For purposes of the 
certification sheet, the commander of the activiity 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 Commanci. 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. 

M. E. BELLAMY, JR. 
Name 

Captain 
Title 

FLEMINEWARTRACEN 
Activity 

ACTIVITY COMMANDER 

Signature 

Date 



NAVY TRAINING CENTERS AND SCHOOIS LlSl'JN6: 

11 TYDe I Title I ~ocation 11 
1 School 1 U.S. Naval Academy 1 Annawlir MD 11 
1 School Naval War College Newport, RI 

I I II 11 Schml I Naval Postgraduate School I Monterey, CA 
I I I1 

11 School I Surface Warfare Officers School Command 1 Newport, RI 11 

School I Navy Submarine School I New London, Cl' 11 
School 

Training Center I Naval Education and Training Center 1 Newport RI 11 
Training Center 1 Naval Training Center I Great Lakes. IL 11 

Navy Supply Corps School 

11 Training Center Trident Training Facility 

Athens, GA 

11 
11  raining center Naval Nuclear Power Training Unit Balston Spa, NY 

I I II 

I 

center 

11 Training Center 1 Naval Nuclear Power Training Unit I Idaho Falls, ID 11 

Trident Training Facility Bangor, WA 

- 

Training Center Naval Technical Training Center Corry Station, FL 

Training Center I Naval Air Technical Center (Millington) ( Pensacola 
I I 

Training Center 

Training Center 1 Fleet Combat Tmhhg Center, Atlantic I Virginia Beach, VA 

I I 
Naval Technical Training Center Meridian, MS 

Training Center 

Training Center 

Training Center 

Training Center 

Training Center 

11  raining Center I Fleet Anti-Submarine Warfare Training Center, Atlontic I Norfolk, VA 
I I 

II 
11  raining Center I Fleet Anti-Submarine Warfare Training Center, Pacifc I San Diego, CA 

I I 

Fleet Combat Trait& Center, Pacific 

Naval Amphibious School 

Naval Amphibious .School 

Fleet Training Center 

Fleet Training Center 
- - 

Training Center Fleet Training Center 

11 Training Center ( Fleet Mine Warfare Training Center (Charleston) I Ingleside, TX 
I I II 

San Diego, CA 

Little Creek, VA 

Coronado, CA 

Norfolk, VA 

Mayport, FL 
- - 

San Diego, CA 

I Dahlgren, Va 

I I 



MARINE CORPS TRAINING CENTERS LISTING: 

Training Center 

Training Center - 

Training Center 

Marine Corps Combat Development Command Quantico, Va 

Marine Corps Air Ground Combat Center Twentynine Palms, Ca 

Marine Corps Recruit Depot I Parris Island, SC 
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Introduction 

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

2. References 

a Use projected promotion and retention rates and the Base Force Structure as outlined in 
the JCS Memorandum dated 7 February 1994 re: 1995 Base Realignments anel Closures Force 
Structure Plan to determine future training mission requirements. 

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

c. NAVFAC P-80 provides a discussion of the general nature of each CCW, use it to delineate 
"types"of f d t i e s  that share a common CCN. 

d. Refer to NAVFACZNST 11010.44E for definition of adequate, substandard, and adequate 
f d t i e s .  

e. Use the DoD Militarv 'lhunmz . . Rewrt FY 1993 definitions of types of training to classii  
the training and education conducted by the school' or training center. 

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

a A Formal School is an activity that sponsors one or more programmed courses of 
instruction (i.e. Chaplain's School, Service Schools Command, Weapons Trainirg Battalion). 

b. A Course of Instruction (ie. Boiler Technician 'A," Scout Sniper Instructor) comprises 
one or more individual contact periods (classes). 

c. A Combined A r m  Exercise (CAX) is training that units are programmed to undergo at 
the Marine Corps Air Ground Combat Center, Twentynine Palms, CA. 

d. An Educational Institution is an activity that grants either an undergraduate or 
postgraduate degree(s) (ie. U.S. Naval Academy). 

e. A Degree requires the completion of an established curriculum. 

f. A Curriculum comprises one or more courses of instruction. 

g. A Facility is a space (e.g. a room), a defined area (e.g. a range), a r~tructure (e.g. a 
building), or a structure other than a building (e.g. an obstacle course); it is potwible for a building to 
house one or more facilities of Merent types. 
Introduction (Cont.) 

h. Recruit Training is training upon initial enlistment or induction which provides a general 
indoctrination to the service, teaches skills and knowledge in basic military subjects, and prepares the 
recruit for early adjustment to militay life. 'For the Navy, this is Class "R" training. 

i. Officer Acquisition Training consists of training and education programs leading to a 
commission. For the Marine Corps, this includes the Marine Enlisted Commissioning Education 

1 UIC: 62603 



Program (MECEP); for the Navy, this is class "P" training. 

j. Apprentice Training is fundamental training in one of four basic skius areas (Seaman, 
Fireman, Airman, Constructionman) that enlisted personnel, who are not yet :dated for a rating, 
receive immediately after recruit training. For the Navy, this is class "AA" training, 

k. Initial Skill Training includes all formal training following recruit training or 
commissioning and leading toward the award of a military occupational specialrty (MOS) or rating at the 
lowest level. For the Navy, this includes all class "An training (except "AN) and class "M" 
(subcategories "M3" and "M4" only) training. 

1. Skill Pmgreesion Training is training servicemembers receive after initial skill training, 
and normally after having gained experience though actual work in their speciidty, through which is 
gained the knowledge to perform at higher skill levels, in a supervisory positio:n, and to assume 
increased responsibilities. For the Navy, this is class "C", "G" and "M" (subcategories "MI" and "M2" 
only) training. 

m. Functional Training is training in subject areas that cut across Ithe scope of 
MOSslratings and provides additional required shills with out changing the servicemembers p r i m  
specialty or skill level. For the Navy, this is class "F" training. 

n. Team Training provides team functional skiU training to increase proficiency required by 
Fleet or Type Commanders. For the Navy, this includes class T training. 

o. Professional Development Education (PDE) provides training and education to career 
military personnel, enlisted and officer, to prepare them to perform increasingly complex 
responsibilities as they progress in their military careers. PDE may or may nut lead to an academic 
degree. For the Navy, this is class "Dn and "EW training. 

4. Coordinatina Instructions 

a Enter the primary UIC of the data call mspondent (identified in the? preceding listings of 
Navy and Marine Corps schools and training centers) and the page number at the 
bottom of each page of the response; ensure that additional pages created include this identifier. 

b. Where information about current f d t i e s  available is requested, hdude 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 sh~~uld be included in 
response by gaining activities. 

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

d. Use the codes listed below to respond to questions where the "'Qpe of Training" is 
requested. 

UIC: 62603 



1 1  Code 
Type of Training Y 

11 OA I Officer Acquisition Tdning 11 
- - - 

Apprentice 

Enlisted Initial Skill Training ------I1 
Officer Initial Skill Training d l  
Enlisted Skill Progression Training 11 
Officer Skill Progression Training 

Enlisted Functional Training 

Officer Functional Training 

Functional Team Training 

Professional Development Education -1 

UIC: 62603 



Introduction (Cont.) 

e. Where "Course Identifier" is requested, educational institutions shall indicate the 
department and time period concerned (e.g. Englishflst Semester, Wargaming Center); formal schools 
shall use course identitication numbers, either CIN or CID; and the Marine Cclrps Air Ground Combat 
Center shall indicate CAX types (e.g. USMC BLT, USMCR RLT). 

f. Tenant activities of a school or training center that use space must be accounted for under 
the host UIC for all courses taught and classroom space utilized. 

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

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

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

j. Delete the examples in bold type (provided in various tables to facilitate understanding on 
how to present the data requested) in responding to the questions. 

UIC: 62603 



Mission Requirements 

A. Formal Training 

1. Using the below table, indicate the types of training that are currently conducted at 
your activity/installation (i.e., answer yes or no for each type). For those types of 
training that are conducted, also give the number of courses taught and the number of 
students trained during FY 1993. For CAX's, provide number of types vice number of 
courses. Calculate AOB for formal schools and educational institutions using calendar 
days as follows: 

Formal Schools (Students take only one course at a time) 

AOB = Sum of (course length x course throughput) for each course 
365 

Educational Institutions (students take multiple courses at one time) 

AOB = Daily number of students averaged over 365 days 

'Qpe of Training 

Recruit Training 

Officer Acquisition Training 

Professional Development Education 

Apprentice Training 

Initial Skills Training (E) 

Initial Skills Training (0 )  

Skill Progression Training (E) 

UIC: 62603 

Skill Progression Training (0 )  

Functional Training (E) 

Functional Training (0 )  

Functional Team Training (O/E) 

CAX 

Yes/ 
No 

NO 

NO 

NO 

NO 

YES 

NO 

YES 

NO 

YES 

YES 

YES 

NO 

Student 
Throughput 

NONE 

NONE 

NONE 

NONE 

44 

NONE 

469 

NONE 

9005 

978 

4627 

NONE 

Courses 

51 NoNE 

20 

7 

NONE NONE 

NONE NONE 

I3 
NONE 

NONE 

NONE 

1 

NONE 

16 

NONE 

NONE 

NONE 

9 

NONE 

34 



Mission Requirements 

A. Formal Training 

indicate the types of training that are currently conducted at your 
answer yes or no for each type). For those types of training that 

number of courses taught and the number of students trained 
provide number of types vice number of courses. 

and educational institutions using calendar days as follows: 

Formal Schools (Stu nts take only one course at a time) be 
AOB = Sum of hinurse leneth x course throughout) for each cc)= 

365 
Educational Institutions ts take multiple courses at one time) 

AOB = Daily number of tudents averaged over 365 days \ 

Apprentice Training I NONE NONE 1 
I I \ I 

Type of Training 

Recruit Training \, 

Initial Skills Training (E) I YES1 4 I 1 9.04 11 
I I \ I 

Initial Skills Training (0) I NONE NONE 11 

Officer Acquisition Training 

Professional Development Education NONE 

Yes/ 
No 

NO 

Skill Progression Training (E) 

Skill Progression Training (0) I NO I NONE 

- 

Student 
Throughput 

NONE 

Functional Training (E) I YES ( 914f 7 0 0 ~  ( k5/ 1 wtri 73 11 

- --- 

Coursts 
# 

Functional Training (0) I YES 1 W ?76 I 18 h,- I 17-28 11 
Functional Team Training ( 0 1 ' )  

I 1 

CAX I NO I NONE 

UIC: 62603 



Mission Requirements 

A. Formal Training (cont.1 

2. Indicate in the table below all types of training that were conducted at your 
installation at  any time during the past ten years (since fiscal year 1984). For those 
training types that are no longer conducted, give the year when the training ended. 

TypenRvel Training I Yes/No Year Training Ended 
1 

Recruit Training 1 NO N/ A 

Otrrcer Acquisition Training NO NIA 

Professional Development Education 

Apprentice Training 

Initial Skills Training (E) 

Initial Skills Training (0) 

Skill Progression Training (0) ! NO ! NIA 

Skill Progression Training (E) 

Functional Training (E) YES ONGOING 

YES 

NO 

YES 

NO 

Functional Training (0)  1 YES 1 ONGOING 

10194 

NI A 

ONGOING 

NIA 

I I 

YES 

Functional Team Training (OIE) I YES I ONGOING 

ONGOING 

- I I 

'NOTE* ONGOING DENOTES MOVE FROM CHASN TO INGLESIDE 10195 
3. If your command provides undergraduatelgraduate degrees answer the following four 
questions. NIA, COMMAND DOES NOT PROVIDE DEGREES. 

(a) Does your activity grant undergraduate degrees? If yes, c:omplete the 
following table. 

Type of Degree Number of Degrees 

FY 1991 FY 1992 

UIC: 62603 



Mission Requirements 

in the table below all types of training that were conducted at your installation at 
the past ten years (since fiscal year 1984). For those training types that are 

give the year when the training ended. 

I TypeILevel T & ~  1 YesMo Year Tmining Ended 11 
I \ i 11 Recruit Training \ NO NONE 11 \ I Officer Acquisition ~ & n g  NO NODIE 

\ II 
Professional Development eucation 1 YES 1 10194 11 

( Apprentice Training NO 1 NOhE 11 
Initial Skills Training (E) YES 

\ 11 Initial Skills Training (0)  1 NO I I s ~ i o  ~mgmsion  raining (E) 1 YES 1 1019.5 11 
( SL~U ~rogression  raining (0)  NO NONE 11 

\ 11 Functional Training (E) 1 YES I 1019!5 11 
I \ 

I( Functional Training (0) I \ YES I * 1019!5 11 
hctional Team Training ( 0 1 ' )  I 1019!j 11 

* COI MO AS. 
3. If your command provides answer the following four 
questions. 

(a) Does your activity grant undergraduate degree ? If yes, coniplete the following 
table. NO \ 

UIC: 62603 

\\% 

. 

\ 

Type of Degree Number of Degree 

FY 1991 FY 1993 
\ 



Mission Requirements 

(c) What percentage of those enrolled in an undergraduatelgraduate degree program did not 
complete requirements for a degree? Provide the percentage for the past three years. 

NONE 

(d) Is there a degree granted at your institution that cannot be obtairied elsewhere? If so, 
provide a list. NONE 

UIC: 62603 



Mission Requirements 

k Formal Traininn (cont.) 

4. Indicate in the following table by a "y" for yes and a "n" for no each type of school at your command 

3 b b  
CMeT d33\ 
6 1 2 1 ~ ~  

Mission Requirements 

UIC: 62603 



Mission Requirements I - 

A. Formal Traininn [cant.) 

5. Do you have a requirement for teaching classified course work? If yes answer the 
following questions. 

(a) How many courses do you teach that utilize classified resources? 22 
(b) Do you have an approved Sensitive Compartmented Information Facility 

(SCIF)? Provide capacity in terms of seats for each SCIF. No 
(c) Do you have any secure classrooms/labs (do not include SCIF's)? How 

many? Provide the capacity in terms of seats for each classroom/lab. Yes (7 LABS, 3 
CLASSROOMS); 7 LABS WITH NO SEATING CAPACITY PROVIIjED FOR 
VARIOUS MCM COURSES TAUGHT; 1 CLASSROOM WITH 36 SEATS, 1 
CLASSROOM WITH 24 SEATS. 

(d) Do you have secured storage? Provide square footage. M[AIN BLDG, 
ROOM 149(VAULT) 6320 S Q . m  APPROX. 200 SQ.FI: (11 EA 4 DRAWER SAFES) 

(e) Are current facilities adequate to support courses that use classified material? 
YES 

6. For each type of training conducted by your command, give the number of courses 
that are currently taught by mobile training teams (M'IT), video teletraining (V'TT), and 
at other geographic locations (i.e., correspondence or non-resident programs (Cor/NR)). 

9(A) UIC: 62603 



for teachiug clamifled course work? If yes answer the following 

w many courses do you teach that utilize classified resources? 30 
you have an approved Sensitive Compartmented Information Facility (SCIF)? Provide 

ROOM WITH 6 SEATS, 1 CLASSROOM WITII 6 SEATS; 1 
SEATS; 3 CLASSROOMS WITH 32 SEATS WLCH 

128SQ.FT, RM22 
TOTAJ., SPACE); 

N O T - :  l q ~ , ~  ~ ~ , q , n m  L R A  f fAA)Ctfy R - g C f a  

Hws a ~ / 5 / s w 6 - ~ ~ ~ ~ )  EP* Ln6 j err~mfry  %me70 

\ 
\ 

UIC: 62603 



Mission Requirements 

A. Formal Training (cont.) 

7. For each type of training conducted by your command give the number of courses that 
could be taught by mobile training teams (M'lT), video teletraining (VTT), and at other 
geographic locations (i.e., correspondence or non-resident programs (CorfNR)). 

8. List the courses taught by your command that require special/uniq~.ie facilities which 
are not currently available at any other NavyIMarine Corps facility. 

11 J6510451 I SINGE SITED (OPERATIONAL LAB) 11 

Course Identifier 

56470930 

5647093 1 

54950412 

UIC: 62603 

UniqueISpecial Facility Requirements 

LAB ROOM WITH IN GROUND POOL 

LAB ROOM WITH IN GROUND POOL 

FIRE FIELD 



Mission Requirements 

A. Formal train in^^ ( \ cant.) 

7. Fo each type of training conducted by your command give the number of courses that could be 
training teama 0, video teletraining 0, and at other geographic locations 

(ie., con pondence or non-resident programs (Cor/NR)). 

8. List the comes taught by your command that facilities which are not 
currently available at any other Navy/Marine Corps 

11 Course Identifier 
I Y 
56470931 LAB ROOM WITH IN GROUND 

J06 1046 1 SINGLE; SITED (OPERATIONAL 



Mission Requirements 

A. Formal Training (cont.) 

9. List by course identifier the coursedCAX's in which elements must be waived because 
the current training facilitieslareas do not completely accommodate courselCAX 
requirements. Provide a general description of the training element waived and the reason(s) 
why it was waived (specify any applicable CCN or training area). NONE 

10. Complete the following table for each courselCAX which requires the use of training 
facilitiedareas at other locations. Provide course identifier, name and location of the training 
facility or area, distance in miles, frequencylconvening, annual costs and the reason for using 
the training facilitylare.. Do not include courses taught by MTT's. 
NONE 

r 

Course 
Identifier 

11. Does your commandlinstallation train both male and female personnc:l? If so, to what 
extent are facilities segregated by gender? Indicate which facilities are gender specific by 
CCN and provide the square footage. FMWTC IS NOT A GENDER S:EGREGATW 
FACILITY FOR TRAINING EVOLUTIONS, BOTH MALE AND FIEMALE TRAIN 
IN SAME TRAINING SPACES. 

Description of Training 
Element Waived 

Course 
Identifier 

UIC: 62603 

Reason for viraiver I =- 
Name and Location of 
Training FacilityIArea 

Distance 
(miles) 

Freql 
Conv 

Annual 
Costs 

Reason 



Mission Requirements 

B. Other Trainirur: S u ~ w r t  

1. List all ground combat units that train at your installation. NONE 

I-----I Ground Unit Training Function / Facilities Used 

2. List all other units not previously mentioned (active, reserve, guard, etc.) that train at  your 
installation. NONE. 

Training Function / Facilities Used I 

3. List all requirements the installation or its tenants have to support local area unit or battle group 
level training (e.g., battle group exercise). NONE. 

UIC: 62603 

Training 
Supported 

Location 
of Tr* Type of Support 

# Times 
per Year 



Mission Requirements 

C. Other Military Suvvort 

1. List all current RDT&E programs (RDT&E, funded studies, etc) that are active on your 
installation. Note if they can't be relocated and explain why. NONE. 

2. Describe the role this installation plays in support of wartime 1ogist.i~~ and mobilization 
requirements, e.g., Logistics Support and Mobilization Plans. Are your f d t i e s  adequate to meet this 
requirement? If not, identifjr deficiencies. NONE. 

3. List any other military support &om currently conducted atlfro~n this installation (e.g., 
port of embarkation for USMC personnel, other adive dutylreserve personnel or logistics transfer 
missions). NONE. 

4. Are any new military missions planned for this installation? NONJ!;. 

UIC: 62603 



Mission Requirements 

D. Other Non-Militarv Su~wrt  

1. Does the installation *&we a role in a disaster assistance plan, search and rescue, or local 
evacuation plan? If so, describe. NONE. 

2. Does the installation provide any direct support to local civilian, governmental or military 
agencies? If so, describe. NONE. 

3. Are any new civilian or other non-DoD missions planned for this installation? If so, 
describe. NONE. 

UIC: 62603 



Facilities 

A. T r a  Facilities -- Academic Inst~vction Building (CCN 171-10) 

1. Give the total gross square footage of academic instruction buildings at your activity. 
Provide the square footage by the general type of classroom (ie., General Academic Classroom and 
Modifed Academic Classroom as defined in NAVFAC P-80), and within each type, by the material 
condition of the facility (ie., Adequate, Substandard, and Inadequate). NONE. 

Classroom Type Substandard 1 Inadequate 1 
General Academic 

TOTAL I 
2. In accordance with NAVFACINST 11010.44E, an inadequate f&ty cannot be made 

adequate for its present use through "economically justifiable means."For all the categories above 
where inadequate facilties are identified provide the following information: NONE. 

a Facility TypeICode: 
b. What makes it inadequate? 
c. What use is b e i i  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 fwd&. 
g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 

UIC: 62603 



B. Training Facilities -- Applied Instruction Building (CCN 171-201 

1. Give the total square footage of applied instruction buildings at your activity. 
Break out the square footage by each type of facility listed in the bel.ow table (see 
NAVFAC P-80 for definitions) and within each type, by the material condition of the 
facility (i.e., Adequate, Substandard, and Inadequate). For special applied instruction, 
list each facility designed for training specialized functions. Examples provided in bold. 

Adequate 

49,788 0 

28,874 0 

Enclosed Fire Fighting Bldg 29,290 0 

Utility Building 1,793 0 

Pump House 780 0 

I Total Special Applied Instruction ( 0 !I 

2. In accordance with NAVFACINST 11010.44E, an inadequa~te 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: NOT APPLICABLE TO FMWC 

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? 

UIC: 62603 



Facilities 

. . Tramxu Facilities -- A~plied Instruction Buildinn (CCN 171-201 

1. Give the total square footage of applied instruction buildirqp at yoiw activity. Break out the 
each type of facility listed in the below table (see NAVFAC P-80 for definitions) and 
by the material condition of the facility (i.e., Adequate, Substandard, and 
special applied instruction, list each facility designed for training specialized 

functions. 

- - . 
Special Applied Ins 13,148 

Qpe of ~ ~ ~ l i e h p t r u c t i o n  Building 

General Applied 

Enclosed Damage Con 6,237 
(SPECIAL) 

Fog Foam Building (S 231 

Waukesha Instructional Bldg 1,612 
(SPECIAL) 

Total Special Applied Instruction 11 21,228\ 

Adequate 

142,741 

TOTAL 11 163,969 \ 
2. In accordance with NAVFACINST 11010.44E, an facility cannot be made 

adequate for its present use through "economically justifiable all tliie categories above 
where inadequate facilities are identified provide the 

Substandard 

0 

a Facility TypeICode: 
b. What makes it inadequate? 
c. What use is b e i i  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 f u n w  \ 
g. Has the facility's condition caused a "(3' or Uw designation on your 

Inadequate 

0 

UIC: 62603 \ 



Facilities fl 
C. train in^ Facilities -- Overational Trainer Facility (CCN 171-35) 

h 

1. Give the total square footape of operational trainer buildi~igs a t  your activity. 
Break out the square footage by the type of trainer (be specific -- e.g;, MK 41VLS 
weapons system trainer, CG 47 Propulsion Plant Trainer, boiler roo~m full scale model, 
Polaris tube full scale mock-up, etc.); and within each type, by the material condition of 

2. In accordance with NAVFACINST 11010.44E, an inadequa.te facility cannot 
be made adequate for its present use through "economically justifiablo means." For all 
the categories above where inadequate facilities are identified provide the following 
information: NOT APPLICABLE TO FMWC. 

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? 

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

Type of Operational Trainer Facility 

MCMJCIC TEAM TRAINING 2868 

MHCICIC TEAM TRAINING 2868 

UIC: 62603 

TOTAL 5736 



Facilities 

C. Training Facilities -- Operational Trainer Facility (CCN 171-35) 

s u w e  foo- of operational trainer buildings at yoiur activity. 
type of trainer (be s-c -- e.g., MK 41'VLS weapons system 

Trainer, boiler room full scale model, Polaris tube full scale mock-up, 
material condition of the facility (i.e., Adequate, Substandard, and 

Inadequate). 

I of Operational Tm&r Facility 11 Adequate 1 s u b s t a A ! I  
1 I  

14A12 ASW TRAINER 
(2) 14.12 ASW TRAINER CONSISTS OF SEVERAL MOCK-UP AND 

SUPPORTING STATIONS IN DIFFERENT SPACES. VARIES 
BETWEEN FMWTC AND OTHER 14A12 SITES BUT REQUIRES LAR AMOUNTS OF 
SPACETOHOLDTHETRAINER 

2. In accordance with NAVFACINST 11010.44E, an inadequate 
adequate for its present use through "economically justifd.de means." 
where inadequate facilities are identified provide the following information: NO 

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 fun- 
g. Has the facility's condition caused a "'' or U" designation on your BASEREP? \ 

17 UIC: 62603 



D. Training Facilities -- Other Traininn Buildinas 

1. Give the square footage of the training buildings listed in the below table that are at your 
activity. Break out the square footage by the material condition of the facility r:ie., Adequate, 
Substandard, and Inadequate). 

CCN I Type of Training Building ]I Adequate I Substandard ( Inadequate 
1 II I - 

171-15 1 Reserve Training Building 
I 

[ 171-17 1 'Ilr CTfUbstruction Matter 0 1 0 1 0 

171-!2S Auditorium 
1 

171-36 ) Radar Simulator Facility 0 
I 

171-40 I Drill Hd 0 
I 1 171-46 1 Mock-up and Training Aid Preparation 

Center l o  l o  I o 

2. In accordance with NAVFACINST 11010.44E, an inadequate facilitp ( m o t  be made 
adequate for its present use tbrougb 'economidy justifiable means." For all the categories above 
where inadequate facilities are identified provide the following information: NONE. 

a Facility Tvpe/Code: 
b. What makes it inadequate? 
C. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? 
e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 
g. Has the facility's condition caused a "C3" or "C4" designation on your E3ASEREP? 

Arms Range - Indoor 

1 171-77 1 Traininn Material Storage 11 0 11 

UIC: 62603 
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D. Trainina Facilities -- Other Trainim Buildhum 

1. Give the square footage of the training buildings listed in the below table that are at your 
. Break out the square footage by the material condition of the facility (~i.e., Adequate, 
dard, and Inadequate). 

~dard Inadequate 

adequate for its present use through b n  
following information: NOlNE. 

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 su 
e. What other use could be made of the facility 



Facilities 

E. Training Facilities -- Training Facilities Other Than Buildings (CCN 179) 

1. Using the below table, give the number of training facilities other than buildings 
that are at your activity. For each type of training facility, give the number of facilities that 
are in adequate, substandard, and inadequate condition. For the Training Courses and 
Parade and Drill Fields provide number of facilitieslacres. 

CCN Training Facilities 

179-10 Aircraft Gunnery, Bombing and 0 0 0 
Rocket Range -- 

179-30 Surface Projectile Range 0 0 0 

179-35 Weapons Range Operations Tower 0 0 0 

179-40 Small Arms Range - Outdoor 0 0 0 

179-45 Training Mock-ups 0 0 0 

179-50 Training Course 7 0 0 

179-55 Combat Training PooUTank 1 0 0 0 

179-60 Parade and Drill Field 0 0 0 

0 0 0 

0 0 I 0 

0 0 0 

.44E, an inadequate facility cannot be 
made adequate for its present use through "economically justifiable mean:$." For all the 
categories above where inadequate facilities are identified provide the foUlowing information: 
NONE. 

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? 

19 UIC: 62603 



Facilities 

F. Training Eauivment 

1. List any major or unique equipment, which in your oviniop, would be cost 
prohibitive to replicate or move to a new site should you be required to close or 
relocate. Indicate if it is feasible to relocate the equipment, gross tonnage, cube and the 
estimated downtime for training if relocated, 

, Gross 
tons 

1.2 

- 

Equipment 

OBA(100) 

FIRE PROTECTIVE 

- 
Cub 

(G) - 
220 

Relocatabl 
e 

(YW 

Y 

Y 

- 
, Estimated 

Down Time 

CLOTHING 
I I I I 

P250 FIRE PUMP(8) Y 01 
-8 12 WEEKS . , 

SINGLE AGENT HOSE Y .5 108 
AND REEL MOCK-UP 

QA COURSE COMPUTER 
STATIONS(4) I 
AN/SLQ-48 Y 1 16 1 3358 1 9 MONTHS 

ANISQQ-30 1 Y 1 12 1 1942 1 9 MONTHS 
I I I 

AN/SQQ-32 

OK-523/SQQ WINCH ! Y 1 6  1 915 1 9 MONTHS 
I I I 

UIC: 62603 
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F. Training Equipment 

1. List any major or unique equipment, which in your opinion, would be cost prohibitive to 
replicate or mwe to a new site should you be required to close or relocate. hldicate if it is feasible to 
relocate the equipment, gross tonnage, cube and the estimated downtime for training if relocated. 

\ONE. 



Facilities 

G. 'Ihhiw Areas 

1. Complete the following table for all training areas considered unusable (i.e., overgrown, impassable, 
etc.). NONE. 

Reason Ur~usable 

2. List the traininn areas where availabiity or use is limited by concurrent usme of another training - - 
area or facility (i.e., proximity of live fire r&e, an LZ within a larger training area, etc.). 
NONE. 

I- Training Area Limitation(s) on Use or 

3. For each training area with environmental restriction, describe the restriction, the impact on 
training (discuss any National Environmental Policy Act documents required prior to the 
co-ekement of the training), and any mitigation required. NONE, 
Ir ii 
TRAINING AREA: 

RESTRICTION: 

IMPACT ON TRAINING: 
- -- 

MITIGATION REQUIRED: 11 



Facilities 

H. Berthing CaDacity 

1. For each Pier/Wharf in your plant account list the following structural ccharacteristiw. 
Indicate the additional controls required if the pier is inside a Controlled Ind~istrial 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 (008) because of maintenance, including d r e d l  of the associated slip: NOT 
APPLICABLE TO FMWTCIFMWTC DOES NOT OWN PIERS/WHARF'S. 

Table 1 

Original age and footnote a list of MILCON improvements in the past 10 years. 
'Use NAVFAC P-80 for category code number. 
3Comment if unable to maintain design dredge depth 
'Water distance between adjacent finger piers. 
'Indicate if RO/RO and/or Aircraft access. Indicate if pier structures limit open pier space. 
6Describe the additional controls for the pier. 
'Net explosive weight. List all ESQD waivers that are in effect with expiration date. 

UIC: 02603 
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H. Berthing CaDacity (cont.) 

2. For each Pier/Wharf in your plant account list the following ship suppo~rt characteristics: 

Table 2 

'List only permanently installed facilities. 
21ndicate if the steam is certified steam. 
3Describe any permanent fendering arrangement limits on ship berthing. 

UIC: 62603 



Facilities 

3. For each pierlwharf listed above state today's normal loading, the d n u m  capacity for 
berthing, maximum capacity for weapons handling evolutions, and maximum capacity to conduct 
intermediate maintenance. 

Table 3 

'Typical pier loading by ship class with current M t y  ship loading. 
'List the maximum number of ships that can be moored to conduct ord.nance handling 

evolutions at each pierberth 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. 

Pier/ Wharf 

UIC: 62603 

Typical Steady 
State Loading1 

Ship Berthing 
Capacity 

Ordnance Handling IMA Maintenance Pier 
Pier Capacit? Capacity3 

- -- 



Facilities 

4. For each pierlwharf listed above, based on' Presidential Budget 1996 budgeted infrastructure 
improvements in the Presidential Budget 1995 through FY 1997 and the BRACdl and 
BRAC-93 realignments, state the expected normal loading, the maximum capacity for berthing, 
maximum capacity for weapons handling evolutions, and maximum capacity to conduct intermediate 
maintenance. 

Table 4 

'Typical pier loading by ship class with current facility ship loading. 

Pier/ Wharf 

'List the maximum number of ship that can be moored to conduct orchance handling 
evolutions at  each pierberth without berth shifts. Consider safety, ESQD and access limitations. 

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

Typical Steady 
State Loading1 

UIC: 82603 

Ship Berthing 
Capacity 

Ordnance Handling 
Pier Capacity 

IMA Maintenance Pier 
Capacity3 

I 



Facilities 

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

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

6.c. Given no funding or manning Wte, what modifications or impmve~nents would you make to 
the waterfront infmtructure to increase the cold iron ship berthing capacity of your installation? 
Provide a description, cost estimates, and additional capacity gained. 

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

UIC: 82803 



I. Wea~ons and Munitions 

Please answer the following questions if your activity performs any stowage or maintenance on any of 
the following ordnance commodities types: NOT APPLICABLE TO FMW'I'C/FMWTC DOES NOT 
OWN WEAPONSIMUNITIONS FACILITIES. 

ORDNANCE COMMODITY TYPES II 
Mines Expendables LOE: Rackets 
Torpedoes INERT LOE: Bombs 
Air Launched Threat CADSIPADS LOE: Gun Ammo (20mm-16") 
Surface Launched Strategic Nuclear LOE: Small AnnSup to 50 d) 

Threat Tactical Nuclear LOE: Pyro,Demo 
Other Threat GrenadesmCortars/Projectiles 

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 f a t i e s ,  group by lacation (e.g. main base, outlying field, special area). 

UIC: 62603 



I. Weapons and Munitions (cont.1 

2. For each Stowage facility identified in question 1 above, identify the type 'of facility (specify if 
"igloo", "box", etc.). Identify the type of ordnance commodity (from the list above) which are currently 
stowed in that facility and all other ordnance types which, given existing rest~ictions, could be 
physically accommodated in that stowage f d t y .  Specifjr below if such additional accommodation 
would require a momcation of the facility (e.g. enhanced environmental controls, ESQD waiver). 

Identify the reason(s) for which this ordnance is stored at your facility from the following list: own 
activity use (training); own activity use (operational stock); Receipt/Segregation/ Stowage/Issue (RSSI); 
transhiprnent/awaiting 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: 62603 



Facilities 

I. Weawns and Munitions (cont.1 

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

Facility Number / 

UIC: 62603 



I. Weapona and Munitions (cont.1 

4. Identifjr any restrictions which prevent maximum utilization of your fd t . i es .  If restrictions are 
based on facility conditions, specify reason, the coat to correct the deficiency, and identify any 
programmed projecta that will correct the defigency and/or increase your capability. 

6. Identify if your activity performs any of the following functions on any of the ordnance commodities 
previously listed. Technical support includes planning, ffinancial, administrative, process engineering 
and SOP support. W1this-i each related function identify each ordnance commodity type for which you 
provide these services and the total Direct Labor Man Hours (DLMHs) expended (FY 1994); identify 
only those DLMHs expended by personnel under your command. 

UIC: 62603 



Facilities 

J. Special Militarv Facilities 

1. For M e l d s  in your plant account, give the designation, length, width, loadl capacity, lighting 
configurations, and type of arresting gear for each runway. NOT APPLICABLE TO 
FMWTCBMWTC DOES NOT OWN AIRFIELDSIRUNWAYS. 

F -- Full Lighting (approach, runway edge, center, and threshold) 
P -- Partial Lighting (less than full) 
C -- Carrier Deck Lighting Simulated (embedded) 
N -- No lighting 

2. List all facilities and equipment that play a special role in military operatio~ns (e.g., radar, 
communications, command and control, oceanographic facilities) at the installation. 

UIC: 62603 

Type of Facility Operational Mission of Facility 

I 



Facilities 

K Other Facilities 

1. In the following table, indicate the available space and condition for each E d t y  designated or used 
for the functions indicated. The basic unit of measure is KSF. However, catt?gories may be expanded 
to accommodate different units of measure. NOT APPLICABLE TO FMWTCJFMWTC DOES 
NOT OWN ANY FACIISIZES COVERED BY THIS ITEM. 

NAVFA Unit of 
Type of Facility C (P-80) Measure Adequat 

category e 
code 

Maintenance Facilities 210-xx 
I I 

Production Facilities 1 22010 1 I 
I I 

RDT&E Facilities I 300-xx I I I 
I I 

Supply Facilities ( 400-xx ( I I 
I I 

Hospital, Medical, Dental 1 500-xx I 
I I 

Administrative Facilities I 600-xx I 1 1 

2. In accordance with NAVFACINST 11010.44E, an inadequate facilty cannalt be made adequate for 
its present use through "economicaUy justihble means." For all the categories above where inadequate 
facilities are identified provide the following information: 

a Facility typelcode: 
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 imprwement plans and programmed funding. 
g. Has this facility condition resulted in c3 or c4 designation on your BASEREP? 
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L. Maintenance, Repair. & Equipment Exvenditure Data 

1. Provide the maintenance, repair, and equipment expenditure daha asked for in the table 
on the following page. Project expenditures to FY97. Do not include data 011 Detachments who have 
received this Data Call directly. The following definitions apply: 

MRP: Maintenance of Real Pro~ertv Dollars is a budgetary term used to gather the expenses or 
budget requirements for facility work including recurring maintenance, major repairs, and minor 
co~mtruction (non-MILCON) inclusive of all Mqjor Claimant funded Special Projects. I t  is the amount 
of funds spent on or budgeted for maintenance and repair of real property asl3ets to maintain the 
facility in satisfactory operating condition. For purposes of this Data Call, MI32 includes all MURl and 
M2/R2 expenditures. 

CPV: Current Plant Value of Class 2 Real Property is the hypothetical dollrw amount to replace a 
Class 2 facility in kind with today's dollars. Example: the cost today to replace a wood frame barracks 
with a wood frame barracks. 

ACE: Acauisition Cost of Eauhment is the total acquisition cost of all "prsonal propertyn equipment 
maintained at your activity which includes the cost of installed equipment directly related to mission 
execution, such as lab test equipment. Class 2 installed capital equipment that is an integral part of 
the facilty will not be reported 8s ACE. 
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Facilities 

L. Maintenance. Revair. & Equipment Exuenditure Data (cont.) 

Fiscal Year MRP ($M) CPV ($M) 

FYI985 NA 14 NA 

GLESIDE APR 
96 - SEP 96 (30K) 
**CPV: FY94 DECREASED TO REFLECT BUILDINGS TRANSFERRED TO THE 
STATE DEPT AS OF MAR 94 
@FY97 REFLECI'S MRPICPV FUNDING PROVIDED BY NAVSTA. INGLESIDE AS 
OWNERS OF THE BUILDINGS 
N/A INDICATES INFORMATION IS NOT AVAILABLE. 
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Facilities 

\ Maintenance. Remir. & Ecluhment Emenditwe Data (cont.1 

SIDE APR 96 - 
**CPV: FY94 DECREASED TO REFLECT B GS TRANSFERRJED TO THE STATE 
DEPT AS OF MAR 94 

FY96 REFLECTS MINE WARFARE 

INGLESIDE TEXAS 
0 - INDICATES INFORMATION NOT READILY 

UIC: 2603 
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Facilities 

M. Base Infmtructure and Investment 

1. List the project number, description, funding year, and value of the capital improvements at 
your base completed (beneficial occupancy) during 1988 to 1994. Indicate if the capital 
improvement is a result of BRAC realignments or closures. NONE. 

2. List the project number, description, funding year, and value of the non-BiRAC related capital 
improvements planned for years 1995 through 1997. NONE. 

Project Description 

Project 

Fund 
Year 

Description 

Value 

Fund 
Year 

Value 



Facilities 

M. Base Infrastructure and Investment (cont.1 

3. List the project number, description, funding year, and value of the BRA(? related capital 
improvements planned for 1996 through 1999. 

UIC: 62603 

Project 

P-045 

P-401 

Description 

MIIW WARFARE TRAINING CENTER 

FIRE FIGHTING TRAINER 

Fund 
Year 

96 

96 

Value 

$6.3M 

$12M 



Location 

1. Complete the following tables to show geographic area for male and female recruits attending each 
training center. Use the Navy Recruiting Area's for USN and the Marine R t d t i n g  District's for 
USMC for the geographic areas. Respo118es should include numbers from training centers closed in 
previous BRAC's. 9 

t ~ ( ~ -  W- F S ~  f ( ~ ~ i t - ~ \ t + ~ ,  \J6 A- ~ T L  fi*, +47% 
a Incoixiing male recruits 

cm UTC 

1 I Number of Incomiolr Male Reauts 7 I Geographic Area 

a. Incoming female recruits 
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Location (cont.) 

2. Complete the following table to show the geographic destination of Recruits to either their 

Legend: 
Southern Cdifornia/SW: 
Northern Ca&fomia: 
Pacific Northwest: 
Hawaii: 
GulfCoasUFlorida: 
Florida/Georgia: 
South C a r o k  
North Carolina/ Virgink 
Northeast: 
Great LakesPTennessee: 
OUTUS: 
Other COWS: 

San Diego, Pendleton, Twentynine Palms, Long Beach, Yuma 
San Francisco area 

Wash@ton State 
HI 

TX LA, MS., AL, FLA (Panhandle), Key West 
Jacksonville, Cecil Field, Mayport, Kinga Bay 
Charleston, Beaufort, Pan% Island 
Lejeune, Norfolk, National Capital Region 
New Englaud States, Pennsylvania, New Yo1.k 
NTC Great Lakes, Memphis, Millington 

Outside Continental US 
CONUS locations not apecitidy listed 



Location (cont.) 

3. Complete the following table to show the active duty customer base for e,ach formal 
schwVeducational institutiodCAX. INFORMATION NOT READILY AV.ULABLE. 

Educational Institution/Formal SchooUCAX: 
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Location (cont.) 

serve in fleet units (or both) provide the following information. 
4. For training which has direct student input from fleet units or provides graduates to 

follow-on trng < 50 
miles from Training 

MANAGERS AND MCRF PAST HISTORY FILES. 
5. Is your installation located within 50 miles of a operational base? If yes, list the 
operational bases in your area. YES, NAS CORPUS CHRISTI. 

6. Is your installation located within 50 miles of a major educationa:l institution? NO 

7. Does your location facilitate sealshore rotation of instructors? (i.e., do instructors rL 
have the opportunity for multiple tours within 50 miles of your geographic 

8. Does the location of the installation permit any specialized training with other 
operational units (e.g. Battle Groups or Joint forces)? If so, provide details. NONE 

9. What civilian owned facilities located in the vicinity currently suplport your mission? 

Facility Name Training Use 

NONE 

Potential Training Use Facility Name Distance 

NONE 

being conducted at your installation. ADV: MAIN PROP PROVIDES VITAL 
ENGINEERING TRAINING FOR FLEET UNITS IN THREE OF THE MOST 
IMPORTANT PROGRAMS IN ENGINEERING; LUBEIFUEL OIL MANAGEMENT 
PROGRAMS, NAVY OIL ANANLYSIS AND QA. THESE PROGRAMS ARE A TOP 
PRIORITY FOR INSPECTIONS WHEN ETGIOPPE INSPECTORS ,REPORT 
ABOARD. 
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Location (cont.) 

4. For training which has direct student input from fleet units or provides graduates to serve in fleet 
units (or both) provide the following information. 
\ 

% Incoming % Graduates 96 Students whose % Graduates with 
Students < 50 with Permanent Total Training follow-on trng < 
miles from Trng Duty Station < Pipeline is < 20 50 miles from 
Facility 50 miles from weeks Training Facility 
\ Trng Facility 

FO 96 100 C 
I I \ I I 1 

DO N- S T A ~ ' J L -  OF 80% FOR AIL! 
COURSES IS A GOOD ESTIMATE ON INPUT FROM COW3E MANAGERS AND 
MCRF. 

5. Is your installation located within 50 miles base? If yes, list the operational bases 
in your area YES, CHARLESTON AIR WEAPONS STATION 
CHARLESTON AND COAST GUARD 

6. Is your installation located within 50 miles of a majo ucational institution? YES Y 
7. Does your location facilitate d s h o r e  rotation of instruc ? (i.e., do instnuctors have the 
opportunity for multiple tom within 50 miles of your geograp 'c location?) YES t 
8. Does the location of the installation permit any sp&ialized with other operational units (e.g. 
Battle Groups or Joint forces)? If so, provide details. NONE 

9. What civilian owned facilities located in the vicinity currently suppo our mission? 
NONE. 4 

10. What civilian owned f d t i e s  located in the vicinity could support your ah ion?  
NONE. \ 

\ 

11. List the advantages and disadvantages of your location for each type of training being condu 
your installation. THE FOLLOWING ADVANTAGES PERTAIN TO FMNTC FOR OUR 
LOCATION : PSD SUPPORT, MINE FIELD READILY AVAILABLE, E:OD SUPPORT, 
COMOMAG AND MOMAG UNIT 11 WITHIN AREA FOR UNIQUE TRAJNING, 
ESTABLISHED TRAINING FACILITIES(1.E DC WET TRAINER, F/F IFIELD), CUSTOMER \ 

\ 

Facility Name 

40 UIC: 62603 

Training Use Distance 



READILY AVAILABLEWITHIN 10 MILE RADIUS). 
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Featurerr and Capabilities 

A. Weather 

1. List training events by Course Identifier that can be impacted by weather. Indicate how many 
training hours were cancelled or rescheduled due to inclement weather. 

Course Identifier Hours CanxJ Resched 

FYI992 

5-406-0412 018 

- - -  

2. How many training days was the training centerlschool closed due to inclement weather? 

Training Days Lost 

1993 

3. Do the normal weather conditions at the most frequently used training areias pose a recurring 
problem for scheduling training? NO. If so, list the alternate training areas and the CINICAX they 
support. 
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Features and Capabilities 

B. Encroachment 

1. Do current estimates of population growth and development or environmental constraints 
pose problems for existing or planned mission? NO KNOWN CONSTRAIN'I'S IN INGLESIDE. 

2. Provide a copy of the current and proposed land development p h i  for the area 
surrounding the installation (ie., the local government's comprehensive land-WK plan). 
TO BE PROVIDED BY HOST (NAVSTA INGLESIDE) 

C. Uniaue Features NOT APPLICABLE/FMWTC WILL RELOCATE TO INGLESIDE FY96. 

1. Does the geographic location and the associated natural features of this installation 
contribute to the quality of training or detract from the quality of training at the instaUation? Explain. 

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

3. Identifjr any unique (one of a kind) features (function, equipment, nanges, etc.) possessed by 
this training installation that have not been previously mentioned. Please list crach feature separately 
and provide a narrative explanation of the importance of the unique feature. 
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Featurea and Capabilities 

PAGE 44 THRU 70 NOT APPLICABLE, TENANT ACTIVITY AB0Aft.D NAVAL STATION 
CHARLESTON. 

D. Quality of Life 

1. Military Housing 

(a) Family Housing: 

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

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

11 I Number of1 Totalnumber I Number 1 Number I Number 1 Tspe of Quarters I Bedrooms I of units I Adequate I SubstanJard ( Inadequate ( 

(3) In accordance with NAVFACINST 11010.44E, an inadequate f d t y  cannot be 
made adequate for its present use through "economically justitiable means". F'or all the categories 
above where inadequate facilities are identifled provide the following informatiion: 

-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 fun* 
-Has this facility condition resulted in C3 or C4 designation on your 

BASEREP? 
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Features and Capabilities 

D. Qualitv of Life (cont.1 

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

'As of 31 March 1994. 



Features and Capabilitieta 

D. Quality 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. 

Top Five Factors Driving the Demand for Base Housing 

I - T - ~ I  

(6) What percent of your family housing units have all the amenities required 
by "The Facility Planning & Design Guide"0Witm-y Handbook 1190 & Military Handbook 1035-Family 

Housing)? 

(7) Provide the utilization rate for f a y  housing for FY 1993., 

(8) As of 31 March 1994, have you experienced much of a charge since FY 1993? If so, 
why? If occupancy is under 98% ( or vacancy over 2%), ia there a reason? 
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Featuree and Capabilities 

D. Qualitv of Life (cont.1 

(b) BEQ: 

(1) Provide the utilization rate for BEQs for FY lQQ3. 

(2) As of 31 March 1094, have you experienced much of a change s h e  FY 1993? 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 a3 follows: 

AOB = (# Geogra~hic Bachelors x aveme number of' dam in barracks) 
366 

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

Reason for Separation from I Number of I Percent of GB I Comments 11 

Family Commitments (children 
in school, f~nancial, etc.) 

Spouse Employment 
(non-military) 

Other 

TOTAL I I 100 11 
(6) How many geographic bachelors do not live on base? 
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Features and Capabilities 

D. Quality of L ie  (cont.1 

(c) BOQ: 

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

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

(3) Calculate the Average on Board (AOB) for geographic bachelors follows: 

AOB = (# Geographic Bachelors x average number of dam irn barracks) 
385 

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

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

Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

UIC: 62603 

Number of 
GB 

Percent of GB 

100 

Comments 



Features and Capabilities 

D. Quality of Life (cont.1 

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

LOCATION DISTANCE- 

Features and Capabilities 

D. Quality of Life (cont.1 

'Spaces designed for a particular use. A single building might contain several facilities, each of 
which should be listed separate&. 

Facility B Unit of 
Measure Total (Y,N,N/A) 



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



Features and Capabilities 

D. Quality of Life (cont.1 

4. Base Family Support Facilities and P r o m  

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

SF 
Age Category Capacity 

' 

(Children) Adequate Substandard 

0-6 Mos 

6-12 Mos 

12-24 Mos 

24-36 MW 

3-6 Yrs 

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 categorie:s above where inadequate 
facilities are identified provide the following information: 

Facility typelcode: 
What makes it inadequate? 
What use is being made of the hdity? 
What is the cost to upgrade the facility to substandard? 
What other use could be made of the W t y  and at what cost? 
Current improvement plans and programmed fun- 
Has this facility condition resulted in C3 or C4 designation on your BWEREP? 

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

d. How many "certified home care providers" are registered at your hw? 

e. Are there other military child care facilities within 30 minutes of the base? State owner and 
capacity (i.e., 60 children, 0-6 yrs). 
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Feat- and Capabilities 

D. Quality of Life (cont.) 

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

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

D. Quality of Life (cont.1 

6. Standard Rate VHA Data for Cost of Living 
-- 

11 paygrade I With Dependents I with-1 
1 I I Dependents 1 
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Features and Capabilities 

D. Qualitv of Life (cont.) 

7. Off-base housiw rental and ~urchase 

(a) FiU in the following table for average rental costs in the area for th~e period 1 April 1993 through 31 
March 1994. 

53 UIC: 62603 

Average Monthly 
1 Jtilities Cost 4 

- -- - - - - - - 

Type Rental 

Efficiency 

- - -  - 

Average Monthly Rent 

Annual High Annual Low 
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Features and Capabilities 

D. Quality of Life (cont.) 

(b) What waa the rental occupancy rate in the community as of 31 ~~ 1994? 

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

TvPe of Home I Median Cost 

Single Family Home (3 Bedroom) ! 
Single Family Home (4+ Bedroom) 1 
Town House (2 Bedroom) ! 
Town House (3 + Bedroom) ! 
Condominium (2 Bedroom) I 
Condominium (3 + Bedroom) I 
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Features and Capabilities 

D. Quality of Life (cont.1 

(d) 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 t40 110 percent of the E5 BAQ and 
VHA for your area. 

(e) Describe the principle housing cost drivers in your local area 
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Features and Capabilities 

D. Quality of Life (cont.1 

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

9. Complete the following table for the average one-way commute far the five largest concentrations 
of military and chdian personnel living off-base. 

- -  - 

I n t i o n  1 %I Employees 1 ~ k & m e  1 "I'ime(min) 1 1  
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Featurea and Capabilitiw 

D. Qualitv of Life (cont.1 

10. Complete the tables below to indicate the civilian educational opportunities available to service 
members stationed at the installation and their dependents: 

(a) List the local educational institutions which offer programs available to dependent children. 
Indicate the school type (e.g. DODDS, private, public, parochial, etc.), grade level (e.g. pre-school, primary, 
secondary, etc.), what students with special needs the institution is equipped l;o handle, cost of enrollment, and 
for high achoola only, the average SAT score of the class that graduated in 1993, and the number of students 
in that class who enrolled in college in the fall of 1994. 

UIC: 62603 

Institution Type 
Grade 

Level(s) 

Special 
Education 
Available 

Annual 
Enrollment 

Cost per 
Student 

1993 
Avg 

t W A  
CT 

;Score 

5% HS 
Grad to 
Higher 
Educ 

Source 
of Info 



Features and Capabilities 

D. Quality of Life (cont.1 

(b) List the educational institutions within 30 mila  which offer programs off-base available to service 
members and their adult dependents. Indicate the extent of their programs by placing a "Yesw or "No" in all 
boxes as applies. 
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Featurea and Capabilities 

D. Quality of Life (cont.) 

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

D. Quality of Life (cont.1 

Provide the following data on spousal employment opportunities. 

L c d  

Skill Level Unemployme 
nt Ibte  

Professional I I I I II 

Clerical 

Service 

Other 

12. Do your active duty personnel have any ditl3culty with access to medical or dental care, in either 
the military or civilian health care system? Develop the why of your response. 

13. Do your military dependents have any difllculty with access to medical or dental care, in either the 
military or civilian health care system? Dwelop the why of your response. 
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Features and Capabilities 

D. Quality of Life (cont.1 

14. Complete the table below to indicate the crime rate for your installation for the last three fiscal 
years. The source for case category defmitions to be used in responding to this question are found in NCIS - 
Manual dated 23 February 1989, at Appendix A, entitled "e Category Definitions." Note: the crimes 
reported in this table should include 1) all reported criminal activity which occurred on base regardless of 
whether the subject or the victim of that activity was assigned to or worked e ~ t  the base; and 2) all reported 
criminal activity off base. 

11 Crime Defmition8 I FY 1991 1 FY 1992 1 FY 1993 11 
1. Arson ( 6 4  

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

2. Blackmarket (6C) 

Base Personnel - military 

Base Personnel - civilian 

11 OR ~ a s e  personnel - military I II 
11 os ~ a s e  P e r m e l  - civilian 

I I Il 11 3. Counterfeiting (6G) ! ! Il 
II Base Personnel - military I I I II 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

4. Postal (6L) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 
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Features and Capabilities 

D. Qualitv of Life (cont.1 

UIC: 62603 



Features and Capabilities 

D. Quality of Life (cont.1 

1 Crime Defmitio~w 

11 9. Larceny - Personal (6T) 

I Base Personnel - military 1 I 
11 Base Personnel - civilian I I I II 
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Featurea and Capabilities 

D. Qualitv of Life (cont.1 

Crime Definitions 

13. Extortion (7E) 

Off Base Personnel - military 

Off Base Personnel - civilian 

15. Death (7H) 

Base Personnel - military 

Base Personnel - civilian 

- - 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

14. Assault (7G) 

Base Personnel - military 

Base Personnel - civilian 

11 Off Base Personnel - military 

FY 1991 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

- - - 

UIC: 62603 

FY 1992 

- - - 

FY 1993 



Features and Capabilities 

D. Qualitv of Life (cont.) 

Crime Definitions I FY 1991 1 FY 1992 1 FY 1983 11 
18. Narcotics (7N) 1 I I 11 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian -- 
19. Pejury (7P) 

Base Personnel - military 

Base Personnel - civilian 
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Features and Capabilities 

D. Qualitv of Life (cont.1 

Crime Definitions FY 1991 FY 1992 

22. Sex Abuse - Child (8B) 

Base Personnel - military - 
I Base Personnel - civilian I I I 1  

Off Base Personnel - military 

Off Base Personnel - civilian 

11 23. Indecent Assault (8D) 1 1 
I B... personnel - military I 

I II 
1) Base Personnel - civilian I I I II 
11 o t f  Base Personnel - military 1 7 1  

11 Base Personnel - military 
I 

Off Base Personnel - civilian 

24. Rape (8F) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

25. Sodomy (8G) 

Base Personnel - civilian 

Off Base Personnel - military 
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Features and Capabilities 

E. Abilitv for Ex~ansion 

1. Does the operational infrastructure (e.g., classrooms, administrative ftlcilities, fuel and munitions 
storage, warehouse space, hangar space) provide capabilities for future expansion or change in mission? If yes, 
explain why. 

2. What is the availability of off-station acreage for possible future inatalllation development? 

3. Provide the following information for installation infrastructure related facilities and functions. If these 
or other base infrastructure attributes may be a determining factor for base loading and expansion, provide 
additional comments and capacity measures as appropriate. 

Type of Facility or 
Capability 

Electricity (KWH) 

Water (GPD) 

Sewage (GPD) 

Natural Gas (CFH) 

Short Term Parking 

Long Term Parking 

Long Term 
Contract 

Capacity 

---l--- 

1 Normal 
Steady ' State Load Peak Demand 
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Features and Capabilitiee 

E. Abilitv for ExPansion (cont.1 

4. Identify in the table below the real estate resources which have the potential to fadlitate future 
development and for which you are the plant account holder or into which, though a tenant, your activity could 
reasonable expect to expand. Complete a separate table for each individual site, ie., main base, outlying 
Melds ,  special off-site areas, off base housing, etc. Unit of measure is acres. Developed area is defined as 
land currently with buildings, roads, and utilities that prevent it from being ft~rther developed without 
demolition of existing infrastructure. Include in"Restricted" areas that are re~~tricted for future development 
due to environmental constraints (e.g. wet lands, landfills, archaeological sited, operational restrictions (e.g. 
ESQD arcs, HERO, HERP, HERF, AICUZ, ranges) or cultural resources. Identify the reason for the 
restriction when providing the acreage in the table below. Specify any other cimtry in "Other" (e.g. submerged 
lands). 

Site Location: 

Navy Agricultural 

Features and Capabilitiee 

E. Ability for Exmumion (cont.1 

5. Identify the features of this installation that make it a strong candidate for ,supporting other types of 
training or operational units in the future. 
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6. For each educational institution, formal school, or CAX, what are the limiting factors in your surge 
capability? How many students can you surge above your 1993 AOB? Explain any assumptions on which these 
limitations are based. 
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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 competent subordinate. 

Each individual in your activity generating inforn~ation for the 
BRAC-95 process must certify that information. Erlclosure (1) is 
provided for individual certifications and may be duplicated as 
necessary. You are directed to maintain those ce1:tifications at 
your activity for audit purposes. For purposes of the 
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 

M. E. BELLAMY, JR. 
Name 

Ca~tain 
Title 

FLEMINEWARTRACEN 
Activity 

a0 mouy / 7 ? f  
Date v 



FY-95 BRAC DATA CALL NUMBER 23 
FLEET MINE WARFARE TRAINING CENTER 

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

NEXT ECHELON LEVEL 

RADM DONALD A. DYER 
NAME (Please type or print) Signature 
Commander 
Title 
Traininff Command, U.S. Atlantic Fleet 
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. 

MAJOR CLAIMANT 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 and belief. 

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

NAME (Please type or print) 

Title 

Signature 

Date 



Command: FLEMINEWARTRACEN 

Data Call Number Twenty-Three 

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

MAJOR CLAIMANT LEVEL 

R. K. U. KMUNE 
NAME m~ Signature 

CNET LS JUl i [ t q  
Title Date 

CNET 
Activity 

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

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

R.R. SAFER& 
NAME Signature 

Rcn 0 L 6/)s/9 4 
Title Date 



Command: FLEMINEWARTRACEN 

Data Call Number Twenty-Three Revision 
@'age 5) 

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

MAJOR CLAIMANT LEVEL 

T. L. McCLELLAND - 
NAME Signature 

Acting 
Title 

CNET 
Activity 

I certifl that the information contained herein is accurate and comp1ei:e to the best of my 
knowledge and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGIST:[CS) 
DEPUTY CHIEF OF STAFF 

J. B. GREENE, JR. 
NAME 

ACTING 4 JUL 1994 
Title Date 



FY-95 BRAC DATA CALL NUMBER 23 (CHANGE 1) 
FMWTC Pff 
I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

NEXT ECHELON LEVEL (if app 

RADM Donald A. Dyer 
NAME (Please type or print) 
Commander 
Title Dat 
Commander, Trainins Command, U.S. Atlantic Fleet U 
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 contained herein is accurate and 
complete to the best of my knowledge and belief. 

MAJOR CLAIMANT 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 and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (L,OGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS L 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 Secretnary 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 "1 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 competent subordinate. 

Each individual in your activity generating infonnation for the 
BRAC-95 process must certify that information. E~lclosure (1) is 
provided for individual certifications and may be duplicated as 
necessary. You are directed to maintain those ce1:tifications at 
your activity for audit purposes. For purposes of the 
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 t.his 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Conunand. 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 h 

M. E. BELLAMY, JR. 
Name 

Captain 
Title 

6 L- I ? ? !  
Date 

FLEMINEWARTRACEN 
Activity 



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 "1 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 an~d completeness 
or (2) has possession of, and is relying upon, a certification 
executed by 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 the 
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 A 

M. E. BELLAMY, JR. 
Name 

Captain 
Title Date ' 

FLEMINEWARTRACEN 
Activity 



Command: J?LEMINEWARTRACEN 

Data Call Number Twenty-Three Corrections 
(Pages ( 4 ,  6(A), 9(A), 10(A), 16(A), 17(A), 18(A), 20(A), 34(A), and 40(A)) 

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

MAJOR CLAIMANT LEVEL 

NAME Signature 

Acting 2 5 0 CT 1994 
Title Date 

CNET 
Activity 

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

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

W* A. EARNER *, 

NAME Signature 

Title 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) 

D. DYER 
Name 

Rear Admiral 
Title Date 

COMTRALANT 
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 Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

Name 

Title 

Activity 

Signature 

Date 



I 

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

Name 

Current Projected 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short 
title(s) 

Commanding Officer Commanding Officer 
Fleet & Mine Warfare Training Center Mine Warfare Training Center 
1960 Bainbridge Avenue Naval Station 
Charleston SC 29408-2621 Ingleside TX 78419-0000 

Fleet and Mine Wafare Training Center, 
Charleston, SC 

FLEMINEWARTRACEN 

FMWTC 

PLAD 
FXEMINEWARTRACEN 

Complete Mailing Address 

I 

PRIMARY UIC: 62603 (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): 42140 PURPOSE: Instructors - 
446 1 1 International Officers Trainins ~ i l l e t  

DATA CALL 1: GENERAL INSTALLATION INFORMATION, CONTINUED 

ACTIVITY: 62603 

2. PLANT ACCOUNT HOLDER: 

Yes X No (check one) 



DATA CALL 1: GENERAL INSTALLATION INFORMATION, ,CONTINUED 
ACTIVITY: 62603 

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

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

Yes X No - (check one) 

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

Yes X No - (check one) 

Primary Host (current) UIC: 61 165 NAVSTA CHASN 

Primary Host (as of 01 Oct 1995) UIC: 61 165 NAVSTA CHASN 

Primary Host (as of 01 Oct 2001) UIC: 49946 NAVSTA. INGLESIDE 

CNETIFMWTC owns Class I1 property. NAVSTA Chasn owns Class I property. 
AFLOATRAGRULANT ENG DET occupies space in FMWTC Clius I1 structures. 

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

Yes 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. 
FMWTC has no property of this type. 

Name 

N/A 

Location 



DATA CALL 1: GENERAL INSTALLATION INFORMATION, CONTINUED 
ACTIVITY: 62603 

5. DETACHMENTS: If your activity has detachments at other locations, please list them 
in the table below. 
FMWTC has no detachments. 

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

Decisions made under BRAC 93 include the closure of Charleston Naval Base by April 1996 
and the relocation of Fleet and Mine Warfare Training Center (FhIWTC) Charleston to 
Naval Station Ingleside, Texas. Operational closure for FMWTC will be 30 September 
1995. The move to Ingleside will coincide with the completion of MlLCON Project P-056, 
construction of the Mine Warfare Training Center to include Mineman "A" and "C" schools. 
Construction is estimated to be complete by December 1995 with teaching to commence by 
March 1996. MILCON P-401, Firefighting Training Center, will be available for installation 
of Training Device by February 1996. Installation of trainer will be complete by January 
1997 and Firefighting training will commence by April 1997. 

Name 

N/A 

Location UIC Host n a m q  



DATA CALL 1: GENERAL INSTALLATION INFORMATION, CONTINUED 
ACTIVITY: 62603 

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

Current Missions 

Train the fleet in: Mine Warfare, Mine Countermeasures 

Serve as a Fleet Training Center for Air, Surface, and Subsurface training in 
various aspects of shipboard operations and maintenance. 

Provide Video Teleconferencing services for training as well as administrative 
needs. 

Serve as "A" and "C" schools for the Mineman Rating. 

Projected Missions for FY 2001 

Serve as Mine Warfare Training Command, providing: 
- Training in Mine Warfare 
- Training in Mine Countermeasures 
- Mineman " A  and "C" schools 

Provide fleet training in firefighting and damage control 

Provide Video Teleconferencing services for training as well as administrative 
needs 



DATA CALL 1: GENERAL INSTALLATION INFORMATION, CONTINUED 
ACTIVITY: 62603 

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 Uniaue Missions 

Mine Warfare and Mine Countermeasure training - single-.sited training 

Mineman "A" and "C" school training - single-sited training, 

Fleet training for Charleston, SC area 

Projected Unique Missions for FY 2001 

Mine Warfare and Mine Countermeasure training 

Mineman "A" and "C" school 

Firefighting and Damage Control training for Ingleside, TX, area 

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

Operational name UIC 

COMTRALANT 57021 

Funding Source 
COW*ALP (J r 

UIC 
s702/ 

-eee62- 



DATA CALL 1: GENERAL INSTALLATION INFORMATION, CONTINUED 
ACTIVITY: 62603 

10. PERSONNEL NUMBERS: Host activities are responsible for 1.otalling the personnel 
numbers for all of their tenant commands, even if the tenant comm;md 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 Januarv 1994 

Officers Enlisted Civilian * $ Student Non-Student Student Non-Student 

Reporting Command 15 - 14 - 176 8 - 

Tenants (total) - - - -  - 

& *student onboard count as of 1 Jan 94 will not be a true reflection of AOB on peak loadingauc- 

C."',g. 1 
~ O L C O Q Y  ~ W S O N  . 

5-5 Authorized Positions as of 30 September 1994 
&f 4 

Officers Enlisted Civilian 

Reporting Command 

Tenants (total - 

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

TitleIName Office Fax - Home 

.CO 

MALCOM E. BELLAMY. JR.. CAPT. USN DSN 563-3881 DSN 563-1391 (803)745-7608 

Duty Officer 
FMWTC/SDO DSN 563-47221393 1 [N/A:I . 

JAMES J. MCCALLUM. CDR.XO DSN 563-3881 DSN 563-1.391 (803) 821-4879 



DATA CALL 1: GENERAL INSTALLATION INFORMATION, CONTINUED 
ACTIVITY: 62603 

12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities are to 
ensure that their host is aware of their existence and any "subleasillg" of space. This list 
should include the name and UIC(s) of all organizations, shore comniands and homeported 
units, active or reserve, DOD or non-DOD (include commercial entities). The tenant listing 
should be reported in the format provide below, listed in numerical order by UIC, separated 
into the categories listed below. Host activities are responsible for including authorized 
personnel numbers, on board as of 30 September 1994, for all tenants, even if those tenants 
have also been asked to provide this information on a separate Data1 Call. (Civilian count 
shall include Appropriated Fund personnel only.) 

Tenants residing on main complex (shore commands) 

Tenants residing on main complex (homeported units.) 

Tenant Command Name UIC Officer Enlisted Civilian 1 
AFLOATRAGRULANT ETG 
DET 

N/A 
Xo further tenants 

52864 

Tenant Command Name 

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

1' 

ee question . * 
UIC 

Tenants (Other than those identified previously) 

Tenant Command Name 

N/A 

Officer Civilian 

UIC 

Tenant Command Name 

N/A 

Location 

UIC Location 



DATA CALL 1: GENERAL INSTALLATION INFORMATION, CONTINUED 
ACTIVITY: 62603 

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

Activity name 

COMNAVSURFLANT 
COMINE WARCOM 

U. S. Air Force 
International Ojjicers via 
IPO 
NATO Nations and 
Australia 
Non-NA TO nations 

S. American 
European 
Afncan 

Asean Nations (Pacifc 
Rim) 

U. S. Coast Guard 

Location 

various 
Ingleside, TX 

various 

various 
various 

Support function (include mechanism such 
as ISSA MOU, etc.) 

Fleet training 
Mineman '2" and I%" ~!raining, Mine 
Warfare training and Fret training 
Mine Warfive training 
Mine Warfare training 
Fleet training 
Fleet training 

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 photto. Date and label all 
copies. 

Maps of the future homesite of FMWTC should be included in Na~.val Station Ingleside 
submission. 

Local Area Map. This map should encompass, at a minimum, a 50 mile radius of your 
activity. Indicate the name and location of all DoD activities within this area, whether or 
not you support that activity. Map should also provide the geographical relationship to the 
major civilian communities within this radius. (Provide 12 copies.) 



INSTALLATION INFORMATION, CONTINUED 
ACTIVITY: 62603 

Installation Map / Activity Map / Base Map / General Developinent Map / Site Map. 
Provide the most current map of your activity, clearly showing all the land under 

ownership/control of your activity, whether owned or leased. Include all outlying areas, 
special areas, and housing. Indicate date of last update. Map should show all structures 
(numbered with a legend, if available) and all significant restrictive use areas/zones that 
encumber further development such as HERO, HERP, HERF, ESQD arcs, 
agricultural/forestry programs, environmental restrictions (e.g., endangered species). 
(Provide in two sizes: 3 6 " ~  42" (2 copies, if available); and 1l"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 concernlinterest - 
remember, a picture tells a thousand words. Again, date DATA CALL 1: GENERAL 

and label all copies. (Provide 12 copies of each, 8Wx ll".) 

Air Installations Compatible Use Zones (AICUZ) Map. (Provide 12 copies.) 

Maps and photos will be provided by the Primary Host. 



Data Call 1:General Installation Information, cont. Activity: 62603 
eb6~\de\rSPK~wfd 

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

NEXT ECHELON LEVEL 

RADM Donald A. Dyer 
NAME (Please type or print) Signature 

Commander, Trainina Command, U.S. Atlantic Fleet 3 Feb 1994 
Title Date 

Commander, Trainina Command, U.S. Atlantic Fleet 
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 contained herein is accurate and 
complete to the best ..of my 
knowledge and belief. 

MAJOR CLAIMANT LEVEL 

NAME (Please type or print) 

Title 

Activity 

Signature 

Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, pers'omel 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 conttiined 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 complet.eness 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-El5 process must certify that 
information. Enclosure (1) is provided for individuzd certifications and may he 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 lnrocess 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. 

A m  

MALCOM E. BEUAMY. JR., CAPT. USN 
NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title 

a-d- JW 9 f  
Date 

FLEET AND IvlINE WARFARE TR.AININGi CENTER 
CHARLESTON, SC 
Activity 



Connnand: FLEMINEWARTRACEN 

Data Call Number One 

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

MAJOR CLAIMANT LEVEL 

T. L. McCLELLAND 
NAME Signature 

Actinn CNET 
Title Date 

CNET 
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 ( 
DEPUTY CHIEF OF STAFF (INSTALLATIONS 

S. F. Loftus 
Vice Admiral, U. S . Naw 

~~~@epFb8biek@e~~l~;int ) 
Operations (Logistics) 

Title Date 





DATA CALL 63 
FAMILY HOUSING DATAL 

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

L 

Installation Name: 
I 

Unit Identification Code (UIC): 
1 

Major Claimant: 

-- 

NOTE: Closure of this UIC may not result in closure of all housing units. 

FLTMINTRC Charl~eston 

N62603 

CNET 

Percentage Of Military Families 
Living on-Base: 

Number of Vacant Officer Housing 
Units: 

Number of Vacant Enlisted Housing 
Units: 

Fy 1996 Family Housing Budget 
($000): 

Total Number of Officer Housing 
Units: 

Total Number of Enlisted Housing 
Units: 

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. 

26.6 

0 

0 
I 

$1 1 

0 
J 

2 

Revised 4 Aug 1994 
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DATA CALL 63 
FAMTT,Y HOUSING DATA 

Installation Name: 

Unit IdcntificPtion Code (UIC): N62W3 

Major Claimant: 

/ 

Pmenhge Of Military Families 
Living on-Base: 27.2 

Number of Vacant Officer Housing 
Units: 0 

Number of Vacant Enlisted Housing 
1Jnitq: 0 

Fy 1996 Family Houslng Hudgct 
($000): $11 

Units: 0 

2 

NO'l'E: Qm k of  thin UIC m y  not mu11 in closurr of all housing unib. 

No&: All data should reflect Iigurw w of Hie beginning of IrY 1996. It major DON~~nstallntions shore a 
family housing camplcx, Ggurs should rcflcct an c s h t c  of thc installation's prorn~d shnre of tho family 
housing cun~pla. 



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 

7/0/? 7~ 
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 (LOGLSTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

: I  

NAME (Please type or print) Signature 



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 '1 certify 
rhat 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 infc~mation and 
either (1) personally vouches for its accuracy and, completeness 
or (2) has possession of, and is relying upon, a c:ertification 
executed by a competent subordinate. 

Each individual in your activity generating inforn~ation for the 
BRAC-95 process must certify that information. En.closure (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 C 

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

NG nFFTllFR 
Title Date 

SOUTHNAVFACENGCOM 
Activity 

AI(I I L ~ ~ O S  +++ bH 3VdAVN 

f idu c 11 
OP9T SZC COLQ tT:CT P6/PT/90 



BRAC-9 5 CERTIFICATION 

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

... . 

Y V W  0. SPRTNG 
NAME (Please type or print) 
Housing Management Special i st 

Title 
2L-J- 
D a t e !  

. . 
Faci 1 i ties Management Dept. 

Department 

S 0 I J T ~ F A C . F ~  
Activity 

Enclosure (1) 



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

MAJOR CI ,AIMANT LEVEL 

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

COMMANDER 
Title -. 

iw9= 

Date - 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LO(;ISTICS) 

J. B. GREENE, J'R. 

NAME (Please type or print) 
ACTING 

n 

1 8  AUG 1994 
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 icformation and 
either (1) personally vouches for its accuracy and con~leteness 
or ( 2 )  has possession of, and is relying ugon, 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 

~ x e c u t i i e  Off icer  
T i t l e  

4 August 1994 
Date 

SOUTHNAVFACENGCOM 
Activity 



BRAC-95 CERTIFICATION 

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

A 

YVONNE 0. SPRING 
NAME (Please type or print) nature 

Housing Management Special i s t  
T i t l e  

. .  . >  . .  . . . . . . . , 

Division 

Housina De~ar tment  

SOUTHNAVFACENGCOM 

4 August 1994 u 
D a t e  

Act ivi ty 

Enclosure (1) 
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