
DATA CALL 63 
FAMILY HOUSING DATA d4 

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

lnstallation Name: 

Unit Identification Code (UIC): 

Major Claimant: 

-- 

Number of Vacant Enlisted Housing 
Units: 

NRC Cheyenne 

N62 142 

COMNAVRESFOR 

Percentage Of Military Families 
Living on-Base: 

Number of Vacant Officer Housing 
Units: 

Fy 1996 Family Housing Budget 
($000): 0 

0 

0 

Total Number of Officer Housing 
Units: 

Total Number of Enlisted Housing 
Units: 

No housing or budget data associated with this UIC available. 

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

DCN 1462



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

7/w/9 9 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

:.q W.A EARNER ,+ 
b 

NAME (Please type or print) 

Title 

Signature 

. i 

Date / 



BRAC-SS CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

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

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

Each individual in your activity generating infomation 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 comander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Comand reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Coxrunand. 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 COMMANDE 

J. R. l?FV!=R 
NAME (Please type of print) 
CAPT. CEC, USN 

OFFTllFR 
Title Date 

SOUTHNAVFACFNWIM 
Activity 

& 4 L w L u  C l \  

O P 9 T  S Z C  C O L G  L T : C T  P 6 / V T / 9 0  



BRAC-95 CERTIFICATION 

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

NF 0- qPRTNI; 
NAME (Please type or print) 
Housing Management Special i st 

T i t l e  

Division 
Facil ities Management Dept. 

no lQQA 
Date 

Department 

Enclosure (1) 



Document Separator 



UIC: 62142 
4 .  U l l  . i F 

CAPACI7Y ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: NAVRESCEN Cheyenne, WY 

ACTIVITY UIC: 62142 

Category ........... Personnrl Suppon 
Sub-category .... Reserve Centers 
Types ............... Naval and Marine Corps Reserve Centers and Facilities 

+ + *If any responses are classified, attach separate classified annex* + + 
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Introduction I 
. *  1. Pumose. This introduction provides general instructions for replying to this data call; 

individual questions and footnotes give specific instructions for completion of tables, 
computations, etc. 

2. References , 

a. Refer to the NAVFAC P-72 for Facility Category Code Numbers.(€H3Ns),- ; a 

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

.3. Definition of Terms. For purposes of this data call 'qe folowing apply: 
t J 

a. A Facility is a space (e.g. a mom), a defined h a  (0.0. a range), a structure (e.g. a 
building), or a structure other than a building (e.g. an obstade course); it is possible for a 
building to house one or more facilities of dierent typesr 

1 
i 

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

4. Coordinatina Instructions 

a. Enter the primary UIC of the data call respondent at the top of each page of the I 

response; ensure that additional pages created indude this identifier. 

b. Where information about current facilities available is requested, include MILCON 
projects that are not BWC related, which have been authorized and appropriated and for 
which contracts are to'be awarded by 30 Septemberrl994; do not include projects submitted in 
the FY 95 Presidential Budget. Proposed MILCON projects in support of previous BRAC 
decisions should be included in response by gaining activities but excluded from closing or 
losing activities. - 

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



UIC: .62142 

Introduction (Cont.) 

d. Tenant activities of a Reserve Training Center that use space must be accounted for 
under the Reserve Command/Center UIC for all courses taught and classrqom space utilized. 

. . 
. e. "Throughput" figures should indude that from all sources (DON, other DoD, resenre 

and/or active components, and non-DoD). 

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

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



MISSJON REQUIREMENTS: 

l * F o r a u n r ~ ~ d b W ~ * ~ ~ ~ a f ~ ~ ~ m ~ t y o u r m n n u r Y a n h r h ,  
b y ~ c f h n ~ b h ( d d ~ ) 9 ~ ~ d ~ ( d . ~ ~  h u s o f ~ n i n ~ h a t ~ ~ ~ * ~ ~ ~  lsplmn "* ." numberdkdsy h- that MI be nrst w m  A~~~~ DfH -aon. f&@ hau h 8 9 1 t 0 ~ ~ * ~ f ~ ~ ~ ~ 6 ~ ~ b n ~ o l d ~ h ~ ~ ~ m ~ ~ ~ w . I m y p i d ~  F~~~~~ 

la ' " -8- a- bm 
R - c ~ c o ~ ~ h x w h 3 ~ n # , ~ a k h ~ ~ l _ b ~ 6 h ~ ~ h . ~ ~ h o v n . a ~ k  of mfh0 

by 171-35 tjrp abr CCN, 
a x  
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NA W UNITS 
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27 
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42 
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I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

NAME (Please type or print) 

T i t l e  

Signature 

Date 



Data Call 48 ~ctivity: , N E C  pkrrrcwne, u 9' 
I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

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

J. B. GREENE, JR. 
Name 



I cer t i fy  that the information contained herein i s  accurate and 
complete t o  the best of my knowledge and be l i e f .  

T W . * H .  Fisher 
NAME (Please type or print) Signature 

20 m 94 
-. 

T i t l e  - Date 

Act iv i ty  
-- 

I c e r t i f y  that  the information'contained herein i s  accurate and 
complete t o  the best of my knowledge and be l ie f .  

(i(i applicable) 
J. W. FITZQgllbLD, CAPT USNR 

NAME (Please type or print) 
(xm!uxDEB - ACTING 

Title Date 
COnaLLVSURFBESWR 

Act iv i ty  

- - - - aertifwhat-the-infonnistim-containamin i s  accurate and- - - 

complete t o  the best of my knowledge and be l ie f .  - 
-Cs 

T. F. HAT.&, RADMI,I.USN \- 1 
NAME (Please type or print) Signature 

COMMANDER 

Title 
1 /TI?+ 

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

COMNAVBESFOR 
- -  - - - 

A c t i v i t y  



UIC: 62142 

Reference: SECNAVNOTE 11000 of 08 December 1993 , / 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian; who provide information for use in the BRAC-95 process 

. are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and 
complete to the boat of .y knowledge and klief.* The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the information and either.(l) 

* personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. i 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (11 
is provided for individual certifications and nay be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purporer. For purposes of this 
certification sheet, the comnder of the activity will begin the - 

certification process and each reporting senior in the Chain of 
Coar~and reviewing the information will also sign this 
certification shoat. This sheet must ruuin attached to this 
package and be forwardmi up the Chain 61 Coorrand. Copies rust ba 
retained by each level in the Chain of,Corrand for audit purpores. 

I certify that the information contlined herein is accurata 
nand complete to the best of my knowledge and kliof. 

I 

Commanding Officer 15 June 1994 

Title Date 

NAVRESCEN Cheyenne, WY 

Activity 



Document Separator 



DATA CALL 1: GENERAL INSTAUATION INFORMATION 

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

* Name 

* Complete mailing address: Commanding Officer, Naval 
Reserve Center, 4700 Ocean Loop, Cheyenne, Wy 82009-5604 

* PLAD - NAVRESCEN CHEYENNE WY 
* PRIMARY UIC: 62142 (Plant Account UIC for Plant 
Account Holders) Enter this number as the Activity 
identifier at the top of each Data Call response page. 

* ALL OTHER UIC(s): N/A - AND NO 
OTHERS 

PURPOSE : 

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



Activity: 62142 

Data Call 1: General Installation Information, continued 

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

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

Yes - No -X- (check one) 

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

Yes - No -& (check one) 

Primary Host (current) UIC: 

Primary Host (as of 01 Oct 1995) UIC: 

Primary Host (as of 01 Oct 2001) UIC: 

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

No - (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. 



Activity: 62142 

Data Call 1: General Installation Information, continued 

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

BRAC 93 had no impact upon this reserve center. 

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 

* PROVIDE TRAINING AND TRAINING SUPPORT TO 115 ASSIGNED 
SELRES AND FOUR SELRES UNITS. 

* PROVIDE PERSONNEL SUPPORT, SERVICE RECORD AND MEDICAL 
RECORDS MAINTENANCE TO 115 ASSIGNED SELRES. 

* PROVIDE LOGISTIC SUPPORT AND UNIFORM MAINTENANCE TO 
115 ASSIGNED SELRES. 

* PROVIDE RESFIRST PAY AND ACCO~TING TO 115 ASSIGNED 
SELRES . 

THE EXPECTED NUMBER OF 

groiected Missions f SELRES WILL INCREASE DUE Or FY 
TO PLANNED UNIT RELOCATION 

* RESULTING FROM ANTICIPATE 

QtK- W S *  97 SURFACE ACTIVITY CLOSURES. 

8. UNIQUE MISSIONS: ~escribe 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. 



Activity: 62142 

Data Call 1: General Installation Information, continued 

Current Uniaue Missions 

* None assigned 

Projected Uniffue Missions  for‘^^ 2001 

* None anticipated 

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 
(a)-~aval Reserve Readiness Command Region 18, UIC 68332 

(until 31 Mar 94) 
(b) Naval Reserve ~eadiness Command Region 20, UIC 68308 

(beginning 1 Apr 94) 
* Funding Source 

Naval Reserve Readiness Command Region 20, UIC 68308 

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

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

*~eporting Command 

*Tenants (total) -- 0 0 0 - -  --- 
*Selected Reservists 9 - 106- 

Authorized Posltlnns a 
. . 

S of 30 Se~tember 1994 

Officers Enlisted Civilian (~ppropriated) 

"Reporting Command 1 - Eg ,L - 3- 9-f 

*Tenants (total) 9 - -9- 9- 
*Selected Reservists 9 



Activity: 62142 

Data Call 1: General Installation Information, continued 

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

Title/Name Off ice Fax Home 

* Commanding Officer 

LCDR S, F. ALLOR (307) 772-2221 (307) 772-2225 (307)638- 8440 

* Duty Officer 

BMC(SW) P. L. SOMONTES Pager- (307) 772-2225 
(307) 637-9708 

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

* Tenants residing on main complex (shore commands) 

* Tenants residing on main complex (homeported units.) 



Activity: 62142 

Data Call 1: General Installation Information, continued 

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

* Tenants (Other than those identified previously) 

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

CHEYENNE, WY 
MEDICAL AND 
DENTAL SUPPORT 

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



Activity: 62142 

Data Call 1: General Installation Information, continued 

* 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 Map / Activity Map / Base Map / General 
Development Map / Site Map. Provide the most current map of 
your activity, clearly showing all the land under 
ownership/control of your activity, whether owned or leased. 
Include all outlying areas, special areas, and housing. Indicate 
date of last update. Map should show all structures (numbered 
with a legend, if available) and all significant restrictive use 
areas/zones that encumber further development such as HERO, HERP, 
HERF, ESQD arcs, agricultural/forestry programs, environmental 
restrictions (e.g., endangered species). (Provide in two sizes: 
36"x 42" (2 copies, if available); and llNx 17" (12 copies).) 

* Aerial photo(s). Aerial shots should show all base use areas 
(both land and water) as well as any local encroachment 
sites/issues. You should ensure that these photos provide a good 
look at the areas identified on your Base Map as areas of 
concern/interest - remember, a picture tells a thousand words. 
Again, date and label all copies. (Provide 12 copies of each, 
8 % " ~  ll".). 

* Air Installations Compatible Use Zones (AICUZ) Map. (Provide 
12 copies.) NOT APPLICABLE - NO AIRFIELD OPERATIONS ASSIGNED OR 
SUPPORTED BY THIS ACTIVITY. 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAG-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 o f ,  and is relying upon, a certification executed by a 
competent subordinate. 

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

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

ACTIVITY COMMANDER 

LCDR STEPHEN F. ALLOR ............................... ----- 
NAME (Please type or print) 

sf&&- - - - - - - 
Signature 

COMMANDING OFFICER 
Title 

NAVAL RESERVE CENTER CHEYENNE, WY ............................... 
Activity 

21 JAN 94 ........................ 
Date 



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

T ECHELON LWE& (if applicable) 
R. W. MICKEN, CAPT. USNR 

NAME (Please type or print) 
Ed.* 

Signature 

COMMANDER 28 JAN 1994 

* h k + g ~  RESERVE READINESS COMMAND  at e 
REGION EIGHTEEN 

A565vhk~~ DR., INDUSTRIAL AIRPORT, KS 6603 1-003 1 
I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

lqEXT E- (if applicable) 

J. W. FITZGERALD 
NAME (Please type or print) 

Commander - Acting 
Title 

2 Feb 94 
Date 

COMNAVSURE'RESFOR 
Act'ivity 

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

T. F. ;:ALL 
NAME (Please type or print) 

- 
\ .E \w 

Signature 
a. 

.-, - - , ~+Y~AI F~rre -- 

Title 3 .  : 2 L , I % ? .  

l h a  1q.t 
Date 

i..,q ,jr;iin;, Iff 70146 
Activity 



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

DEPUTY m e r  OF NAVAL OPE-TIONS (LOOIS~lES 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

L7: Kd.  WE. ,Pq 
NAME (Please type or pfint) 

Title 
Ac m G  
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DATA CALL WORK SHEEI FOEf, 
: Cheyenne, WY NAVRES CI RESERVE CENTER: 

ACTIVITY U IC: 62142 - 

............... Category Personnel Support - 

Subcategory. ......... ReserveTraining Centers 
Type ...................... Navy and Marine Corps R m e  Training Centers 

.-If any responses am classified, attach a separate classified annex- 
1 



TABLE OF CONTENTS 

Data for Military Value 

Introduction ..................................................................................................................... I 

MISSION REQUIREMENTS 

......................................................................................................... Mission Statement 3 

. . . .  

A . AuthorizedIDirected Drill Utilization 
. 

I . Utilization ..................................................................................................... 4 
............................................................... . 2 Off-Site and Audio Visual Instruction 5 

3 . Off-Site and Audio Visual Instruction Additions ............................................... 6 
.... 
4 . Utilization ~equiring speciallunique . . .  

fac~l~tres ...................................................... 6 

B . Other Support 

I . Client/Customer Base 

............................................................................. . a Units assigned 7 

................ b . Other Units that utilize the Reserve CommandICenter 7 

. .......................................................................... c Where Unit drills 8 

d . Not Assigned utilization .............................................................. 8 

................ ............................ . e Contributory (Peacetime) Support .. 8 

2 . Demographics 

............................. a . Travel Distance to Resewe Command/Center 8 

. .................... b Other Reserve CommandlCenters within 100 miles 8 

. .................. c Other Reserve CommandICenters beyond 100 miles 8 

...................................... d . Reserve CommandICenters in the state 9 

e . Othgr Guard. Reserve facilities ................................................. I 0  

UIC: 62142 



f. Waiting for billets ....................................................................... I 0  
. . 

g. Unique Demographic impacts on recruiting .............................. I 0  
h. Unique Demographic impact on outside recruiting ................... 10 

.................................................. i. Other military support missions I 0  

.......................................................... j. Any new missions planned I 0  
- - -- - - 

k. Other Non-Military Support 
- ----. 

............................................ 1. Role in disaster assistance I 1 

............................................. 2. Direct support to agencies I 1 

3.. Any new non-DoD missions planned ........................... I 1  

FACILITIES 

A. Facility Description 

........................................................... 1. Facility type and condition 12 

. . 
2. Facrllty square footage ............................................................... -13 

3. NAVFACINST 1 101 0.44E ............................................................ 13 

. . .  ........................................................................ 4. Outside utllrzat~on 14 

6. Marine Corps Reserve Vehicles & Equipment ........................ . I5 

7. Other Training Buildings ............................................................ 16 

9. AuthorizedIDirected Drill Utilization outside of buildings ............ . I7  

........................................................................ 11. Unusable Areas 19 
-- 

12. Limited Use Areas .................................................................... 19 

a. Restricted Use ................................................................ 19 

.............................................................................................. Berthing Capacity Module 20 

UIC: 62142 



. . ................................................................................... Weapons and Munlt~ons Module 25 
Location 

1 . Proximity to Reservists .............................................................. 29 

........................................... 2 . Proximity to Transportation Nodes 29 

3 . Proximity to Mobilization Sites ................................................. 29 

Weather !.!. ............... .,... ..:_.. ......... ..-.. ............................................................................ 
-- . .. . . - - . - - -- . 3P 

................................................................................... Features and Capabilities ........ : 31 

.................................................................................................... Ability for Expansion 32 

..................................................................................................... Quality of Life Module 35 

UIC: 62142 



Introduction 

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

2. References 

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

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

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 1101 0.44E for definition of adequate, substandard, 
and inadequate facilities. 

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

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

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

4. Coordinatina Instructions 

a. Enter the primary UIC of the data call respondent at the bottom of each page 
( I  of the response; ensme that additional pages created include this identifier. ti. a 

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

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

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

UIC: 62142 



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

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

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

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

requested. 
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DATA CALL WORK SHEET FOR 
RESERVE CENTER: NAVRESCEN CHEYENNE 

ACTIVITY UIC: 62142 

............... Category Personnel Support - .  
Subcategory .......... ReserveTraining Centers 

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

*-k**C* If any responses are classified, attach a separate classified annex* 
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MISSION REQUIREMENTS 

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

Provide training and training support to 110 assigned SELRES personnel and four SELRES 
units. 

Provide personnel support, service record and medical records maintenance to 110 
assigned SELRES personnel. - -- -. - -- - - 

Provide logistic support and uniform maintenance to 110 assigned SELRES personnel. 

Provide RESFIRST pay and accounting to 110 assigned SELRES personnel. 

Projected: 

Provide training and training support to 110 assigned SELRES personnel and five SELRES 
units. 

. . 
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Mission Requirements 

A. AuthorizedIDirected Drill Utilization 

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

- - 

Classrooms (3) Training 

Assembly Hall GMT 

Conference 
(PBFT. Officer call) 
Administration ( ~ d m i ~ )  

(Supply training) 

(Medical training) 

Mission Requirements 

Student 
Throughput 

130 

130 

10 

4 

2 

3 

# of Uses 

2 4 

24 

24 

24 

2 4 

24 

Drill Space 
Utilized 

C ~ ~ S S ~ O O ~ S  

drill deck 

Conference room 

administration 

supply 

medical 

Facility 
(space) 
Hours 

576 

4 8 

2 4 

9 6 

48 

4 8 



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

N/A. No instructors have been provided for off-site instruction. 

INSTRUCTION 

- 
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FREQUENCY OF 
INSTRUCTION 

METHOD OF 
INSTRUCTION 



3. For the instruction available at your Reserve CommandICenter, list the type of 
instruction, number of training instances, and the method of instruction (i.e. off-site 
instructor, audio visual presentation, video tape, etc.) that could be conducted away 
from our installation durin our normal AuthorizedJDirected drilling periods. z Site ME'S through Sep 19 82' 

4. List facility (drill space) uses of your Reserve CommandICenter that require 
speciallunique facilities (drill spaces) which are not reasonably available (within 100 
miles) at any other Guard or Reserve Commandcenter. 

Traffic management 

General medicine 

Eye protection and safety 

First aid 

Fork lift operation 

Drivers license examiner 

N/A. NRC Cheyenne does not require any unique facilities. - 

24 times 

24 times 

24 times 

24 times -- 
24 times 

24 times 

Course 

7;' 

B. Other Traininq Support 

1. ClientJCustorner Base. 

off site instructor 

off site instructor 

off site instructor 

off site instructor 

off s-nr 

off site instructor 

UniquelSpecial Facility Requirements 

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

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

UNIT 

UIC: 62142 

ACTIVE DUTY 
SUPPORT 
MANNING LEVEL 

UNIT 

None 

CIVILIAN 
MANNING LEVEL 

' ITU 18021 

MILITARY 
BRANCH 

Facilities Used - 

USNR 

UIC 

~ r s  bid4 usNR 

RNCFSU2 USNR 

L A  

RESERVE 
MANNING 
LEVEL 

1802G 3 0 

83127 

89157 

R9917 

3g 

4 0 

3 R 1 kf 

b-M-4Y 

n 

- 



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

d. For fiscal years 1991,1992 and 1993, how many resenrists not assiclned to your 
facilities performed AuthorizedlDirected Drills at your site (i.e. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military. branches 
and supply explanation. 
FY91: 4, FY92:5, FY93:5. A l l  were TAD d r i l l s .  

UNIT 

(Navy or Marine Corps 

NR CG50 

NR NCTAMS EPAC 

FH500 CBTZ 22 

RNCFSU2 

e. What percentage of your assigned Navy and Marine Corps Reserve Units' 
AuthorizedlDirected Drill Utilization is spent in Fleet contributory (Peacetime) support 
both at your Reserve CommandlCenter and at other activities? Specify percentage and 
where performed. 
FHOSP 500: 30% between t h e  Cheyenne V.A. H o s p i t a l  and F.E. Warren AFB. 

RNCFSU2: 15% a t  F.E. Warren AFB. 

SITE 
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Reserve 
CommandlCenter 

12/12 100% 

11/11 100% 

12/12 100% 

11/11 100% 

Gaining Command 

1/1 100% 

1/1 100% 

Other Site 

A 



4. Demoqraphics (Duplicate All charts as necessary) 

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

B. List all military Guard and Reserve CommandICenters and distance within 100 
- -- -- -- -- - - - 

miles of your reserve center: 

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

Name of Center 

Army National Guard Cheyenne 

Air National Guard Cheyenne 

Army Reserve Center Cheyenne 

Colorado National Guard Greeley 

miles 

5 

7 

7 

50 

D. List all the Navy and Marine Corps Reserve Command/Centers in your state 
and the distance from your Reserve CommandlCenter to these centers. Indicate any 
shared training resources or facilities with these Reserve CommandICenters (i.e. shared 
equipment, instructors instruction materials, facilities (drill space) or training areas, etc, 
'without regard to scheduling andlor manning conflicts, 

Name of Center 

Air National Guard Buckley 

Marine Corps Reserve Denver 

Navy Reserve Denver 

Naval Air Reserve Denver 

miles 

110 

115 

115 

115 
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Name of Center 

None 

Miles 
+ 

Resources Shared 

I 



ADDENDUM TO 4(B) LIST ALL MILITARY GUARD AND RESERVE COMMAND/CENTERS 
WITHIN 100 MILES 

NAME OF CENTER MILES 

ARMY NATIONAL GUARD, GREELEY, CO 50 
AIR NATIONAL GUARD, GREELEY, CO 50 
COLORADO NA GUARD, FT. COLLINS, CO 4 5 

ADDENDUM TO 4 (c) LIST ALL MILITARY GUARD AND RESERVE COMMAND/CENTERS 
BETWEEN 100 AND 200 MILES OF YOUR RESERVE COMMAND/CENTER 

NAME OF CENTER MILES 

AIR FORCE RESERVE, DENVER, CO 110 
MARINE CORPS RESERVE, DENVER, CO 110 
NAVAL RESERVE, DENVER, CO 110 
BUCKLEY AIR NATIONAL GUARD, DENVER, CO 105 
NAVAL RESERVE FORT CARSON, CO 175 
AIR NATIONAL GUARD, CASPER, WY 180 
ARMY NATIONAL GUARD, SIDNEY, NE 110 
ARMY NATIONAL GUARD, SCOTTSBLUFF, NE 105 
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E. List all other Guard, Reserve and non-DoD facilities within 100 miles your Reserve 
CommandICenter that your assigned personnel could use for Authorized/Directed Drill 
Utilization or with which you could share resources or drill space (i.e shared equipment, 
instructors, instruction materials, facilities (drill space) or training areas, etc.)., without regard 
for scheduling and/or manning conflicts. 

None. 

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

--9 

recruits). 

G. What are the unique demographics of your area that could help or hinder the - 
recruitment of the type@) and/or numbers of NavyIMarine Corps Selected Reservists needed 
to fulfill your requirements?(i.e. limited maritime access, small population center, etc.) 
Cheyenne has a population base of approximately 5r,000people and has a limited number 
of towns within a reasonable commute. However there is a sufficient population base 
to recruit from for our present mission with the population expected to grow to 
75,000 by the year 2000. 

I 

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

The nearest reserve center is NRRC Denver, Colorado which is over 110 miles awaqand some 
of our reservists already drive over 200 miles and would not be willing to drive further. 

RESERVISTS 

OFFICER 

ENLISTED 

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

FISCAL YEAR 1994 

4 

6 

None. 

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

We are scheduled to receive aweapons Station unit, and a Naval ~os~ital unit in 
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H. Other Non-Militam Support 

1. Does the Reserve Command/Center have a role in a disaster assistance plan, 
search and rescue, or local evacuation plan? If so, describe. 

Yes. The C.O. is assigned by CNB Seattle as Navy Disaster Preparedness Unit Command EP (DPOC) 
and is responsible for effective planning and coordination of the activities emergency preparednes 

Emergency assistance will be directed by and coordinated through the NLO and COMNAVBASE 
e contp"gd at b to oes heokesglve CommandICenter provide any direct support to local civilian, 

governmental or military agencies? If so, describe (e.g. drug awareness programs, CPR 
Training, honor guards for funerals, color guards for civic functions, etc.) 

NRC Cheyenne provides CACO support for all of Wyoming, northwest Nebraska and southwest South 
. . - --- 

~akota. We also have provided color guards for several functions in cGey&n;e. 

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

No. 

1. In the event of a disaster, Naval Reserve selected reservists can be activated by CNRF 
coordinating through COMNAVBASE Seattle. Local NRC instruction 3440.1 outlines specific 
individual responsibilities. 
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Facilities 

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

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

U I C  6214& 

-- -- 

Facility 
Type/Function 

.. (in Sq. Ft. unless 
noted) 

Admin 2974 s q f t  
Classroomg 

S q 
Trainers 

Labs 
ii , 

Shops 

BayS 1806 sqfr  

Storage575sqfc 

Supply 

Pistol Range (# of 
Facilities) 

Other Ranges 
(SPecif~)(#of 
Facilities) 

Armory 

Parking - POV 
(Sq. Yds. (SY)) 
1904 sa vds 

Parking - 
Organizational 
Vehicles (SY) 

Land (Acres) 
1.94 

Other Specify) 
171-1 4 

Av. 
Age 

15yrs 
, ,  

N/A 

N/As%j 

N/A 

lgyr- 

X 

Ad-equaleSubstan-da 

N/A 

dnad- 
equate 

N/ A 

N/A 

N/ A 

N/A 

N/A 

N/ A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

11  

N/A 

N/A 

N/A 

N/A 

15yrs 

N / ~  

15' Yrs 

15 Yrs 

Total 

9 

6 

0 

0 

0 

1 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/ A 

Plant 
Value 

0 

0 

0 

0 

0 

0 

X 

N/A 

N/A 

N/A 

X 
I 

X 

N/A 

N/A 

N/A 

N/A 

X 

N/A 

X 

3 

0 

0 

0 

o 

1 

0 

1 

1 

0 

0 

0 

0 

o 

0 

0 

400,000 

400,000 

I N/A 

N/A 

N/A 

N/A 

N/A 

Leased 
Property 
(SF) 

N/A 
11  

I t  

I t  

11 

11  

Cost of Leas 
Property 

0 

0 

0 

0 

0 

0 
11  

1 1  

I t  

11 

( I  

I I  

1 1  

I I 

I  I  

0 

0 

0 

0 

o 

0 

0 

0 

0 



2. Give the total square footage of the facilities (drill space) at your Reserve Center. Break out 
the square footage by the type of facilities 0.e. classroom, assembly hall, multi-media center, etc.), and 
within each type, by the material condition of the facility (i.e., Adequate. Substandad, and Inadequate). 

Facility (drill space)Type Substandard Inadequate 

TN 3259 

CLASSROOMS 1218 

STORAGE 1368 

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

a. Facility TypeICode: 
b. What makes it inadeqddtb 
c. What use is being made of the facility? 
d,. What is the cost to upgrade the facility to substandard? ? k s  
e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 
g. Has the facility8s condition caused a nC3n or 'Un designation on your BASEREP? 
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2. Give the total square footage of the fadlilies (drill space) at your Reserve Center. Break out 
the square footage by the type of facilities (i.e. dassroom, assembly hall, multi-media center, etc.), and 
within each type, by the material condition of the facility (i.e.. Adequate, Substandard, and Inadequate). 

3. In accordance with NAMACINST 1 1010.44EI an inadequate facility cannot be made 
adequate for its present use through aeconomically justifiable meansa For all the categories above 
where inadequate facilities are identified provide the following informatlon: 

a. Facility TypeICode: 17 1 - 5 
b. What makes it inadequate? 
5 What use is being made of the facility? 
d,. What is the cost to upgrade the facility to substandard? ? 'r%. 
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 Wa or *C4. designation on your BASEREP? 
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4. List the location of space outside of the Reserve CornrnandICenter utilized for drilling, if any, 
by Category Code Number CCN, as described in NAVFAC P-80, and the condition of those resources. 

5. In accordance with NAVFACINST 11 01 Q.44E, an inadequate fadlity cannot be made 
adequate for its present use through 'economically justifiable means.-or all the categories above 

where inadequate facilities are identified provide the following information: 

i a. Facility TypeJCode: 
b. What makes it inadequate? 

I 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 "3' or "C4' designation on your BASEREP? 
I 
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6. Marine Corps Reserve Vehicle 8, Equipment Maintenance Facility: Complete the following 
table. 

N/A HAVE NONE 

Facility 
Type 

. 
A 

B 

s~-ptO%de gross sqkre feet 
General Space-Includes office, storage, work benches and toilets 

lnfanbyhlilltary Police 

D 

E 

F 

G 

Facility TYP&;, 
Facililv TVDQ 

Automotive 

SP:155 mmHOWI8" HOW 

Bays 

Batteries; 
C 
n 

SF 

TraW&illery Heavy 
Equipment. 

Battalions: 
lnfa&yl~econnaissance B 
TanWArtilleryIAmphib TradorIMT C 
EngineerIArtillery E ,  

General Space . I 

Bays 
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7. Other Trainina Buildinqs 1 
a. Give the square footage of any training buildings listed in the table below that are at available 

for use by your Reserve Center.' Break out the square footage by the material condition of the facility 
(i.e., Adequate, Substandard, and Inadequate). 

I 

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

where inadequate facilities a@ identified provide the following information: 

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

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

e. What other use cquld 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? 

CCN 
* 

171-17 

171-25 

1 71 -36 

171 -40 

171-45 

171-50 
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Type of Training Building 

N CTR/lnstnrction Matter -- 
Auditorium 

Radar Simulator Facility 

Drill Hall 

Mock-up and Training Aid Preparation 
Center 

Small Arms Range - Indoor 

Adequate 

171 -60 

171 -77 
+ 

- . Recruit Processing Building .. . 
4 *tp. 

Training Material Storage 620 ,q ft 

Substandard Inadequate 



9. Facilities (drill space Other Than Buildinas (CCN 179) 

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

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

10. In awldance with NAVFACINST 11 0)0.44~, an inadequate fadlily cannot be mads 
adequate for its present use through "economically justifiable means.' For all the categories above 

where inadequate facilities are identified provide the following information: 

a. F a d l ' i  TypelCode: 
b. What makd it inadequate? 

' c. What use is being mwk of the facility? 
d. What is the cost to upgrade the facility to substandard? 
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b. Airfields. List any airfield used by units at your Reserve CommandICenter. 
Airfield 1 Location ( Ownership (ServiceJnon-DoD) 1) 

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

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

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

12. Eaui~ment Utilized 

Airspace Name 

a. ti4 any. major or unique equipment, which in vour odnion, would&c~$ prohibitive 
to replicate or move to a new site should you be required to'dose or relocate:.lndicate fi it is 

feasible to relocate the equipment, gross tonnage, cube and the estimated downtime for 
training if relocated. 
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13. Complete the following table for all areas controlled by your Reserve 
CommandICenter or available by mutual agreement, that could be used for 

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

14. List possible utiliition areas controlled by your Reserve CommancVCenter or - . . availgble by m w a l  agreement, where availability or use is limited by wncurrent.use of another - 
training area or facility (i.e., proximity of live fire range, an LZ within a larger training area, etc.). - 

Potential Area 
9 

- 

Training Area I Limitation(s) on Use or Availability 

NONE 

* ,  

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

Unusable 
Acres 

g ;  impact on your AuthorizedJDirected Drill utilization, and any mitigation required. 
Ir W- . .. ... t n  

B AREA: I 

Reason Unusable 

NONE 

[ N/A , HAVE NO RESTRICTIONS l KAlNlNC 

d 

RESTRICTION: 11 
11 IMPACT ON TRAINING: (1 
It MITIGATION REQUIRED: 11 

BERTHING CAPACITY 

15. For each Pierwharf at your facility list the following structural characteristics. - 
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Indicate the additional controls required if the pier is inside a Controlled Industrial Area or High 
Security Area. Provide the average number of days per year wer the last eight years that the 
pier was out of service (00s) because of maintenance, including dredging of the associated 

s l i~:  

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

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

Slndicate if ROJRO and/or Aircraft access. Indicate if pier structures limit open pier 
space. 

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

N / A  -- NO PIER 
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16. For each Pierwharf at your facility list4he following ship support characteristics: 

N/A -- NO PIER 
: ; 

1 List only permanently installed facilities. 
2lndicate if tb steam is certified steam. 

3Describe any permanent fendering arrangement limits on ship berthing. 
1 
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17.For each pierlwharf listed above state today's normal loading, the maximum capacity for 
berthing, maximum capacity for weapons handling evolutions, and maximum capacity to 

conduct intermediate maintenance. 
Table 13.1 

1Typical pier loading by ship class with current facility ship loading. 
2List the maximum number of ships that can be moored to conduct ordnance handling 
evolutions at each pierhe* 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. 
' 

I 

N/A -- NO P I E R  

U I C :  62142 

Pier1  had 

- 

Typical Steady 
State Loading1 

Ship Berthing 
Capacity 

Ordnance Handling 
Pier Capacity2 

b 

5 
. L J  

IMA ~aintenancd 
Pier Capacity3 



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

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

?Typical pier loading by ship class with current facility ship loading. 7 

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

limitations. 

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

I 

N/A -- NO PIER 

Pier/ wharf 

UIC: 62142  

Typical Steady 
State Loading1 

Table 14.1 
Ship ~erthind 

Capacity 
Ordnance Handling( 

Pier Capacity2 

t 

I . I 

IMA Maintenance 
Pier Capacity: 



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

support these craft. 

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

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

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

4 ,  

19.d. Describe any unique limits or enhancementsi.on the berthing of ships at specific piers 
L 1 

at your base. 
I 

UIC 62142 



20. . WEAPONS AND MUNITIONS 

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

N/A CCN 171-15: DO NOT MAINTAIN WEAPONS/ORDNANCE AND DO NOT HAVE THE 

CAPABILITY 

1. Ordnance Stowage and Support 
- .-? 

- >  - 
1.1 Provide present and predicted inventories (coordinate with inventory control manager) 

and maximum rated capability of all stowage facilities at each weapons storage location 
controlled by this activity. In predicting the out year facility 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 rjrogrammed upgrades that may increase 

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

Table 1.1: Total Facility Ordnance Stowage Summaty 
PRESENT INVENTORY PREDICTED INVENTORY FY MAXIMUM RATED CAPABlUM 

2001 
Facility 

Nwnber 
TONS SQ FT TONS SQ FT 

II 

UIC 62142 



20.WEAPONS AND MUNITIONS, continued 

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

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

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

restrictions, could be physically accommodated h that stowage facilii. Specify below if such 

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

environmental controls, ESQD waiver). 
*Identify the reason@) for which this ordnance is stored at your facility from the following list 

own activity use (training); own activity use (operational stock); ReceipVSegregationl 
Stowage/lssue (RSSI); transhipmentlawaiting issue; deep stow (war resenre); deep stow 

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

. 1: 

Additional comments: 

a, 

t 

UIC 62142 

Table I .2: Total Facility Ordnance Stowage Summary 

I . .  

Facility Numbernype 

Currently 
Stowd 

Commodity Type(s) 

Reason for - Stowage at your 
Activity 

Commodity Type@) 
which '&n Be 

Stowed 



20. WEAPONS AND MUNITIONS, continued 

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

. . 

NO STOWAGE FACILITY AT THIS ACTIVITY 

UIC 62142 



Location 

1. Proximitv to Reservists. 

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

NRC CHEYENNE IS LOCATED IN THE STATE CAPITOL, IS THE ONLY NAVAL RESERVE 

ACTIVITIY IN THE STATE, AND SERVES RESERVISTS FROM WYOMING, NEBRASKA, SOUTH 

DAKOTA AND COLORADO. IF blE WERE NOT HERE, OUR RESERVISTS, MANY OF WHOM ALREADY 
COMMUTE OVER 150 MILES,. WOULD TRAVEL AN ADDITIONAL 110 MILES MINIMUM TO DENVER 

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

75 MINUTES 

2. Pmxhltv to Transportation Nodes. How far a n  the nearest air, mil, sea and 
ground transportation nodes? 

* 

AIR TRANSPORTAION: 2 MILES '. . 
RAIL TRANSPORTAITON: 2 MILES ' I 5 4 
SEA TRANSPORTATION:. 1,200 MILES , 

GROUND TRANSPORTATION: 2 MILES 

3. Pmximitv to Mobilization Sltes. What is the importance of your location giwn your 
t mobilization requirements? 

I 

NRC CHEYENNE IS THE ONLY MOBILIZATION PROCESSING SITE IN THE STATE OF WYOMING 

UIC 62142 



Weather 

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

NONE 

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

NONE 

UIC 62142 



Features and Capabilities 

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

reasonable expect to expand. Complete a separate table for each hdidual tite, Lo., mah base, outlying 
airfields, special off-site areas, off base housing, etc. Unit of measwe is acres. Developed area is defined as 

land currently with buildings, roads, and utilities that prevent il from being further developed without demolition of 
'existing infrastructure. Indude in'Restdcted" areas that are restricted for future davelopment due to 

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

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

Site Location: 

F. E. WARREN A I R  FORCE BASE I S  LOCATED INCHEYENME,WYOMING. THEY'COULD E A S I L Y  
HOST T H I S  CENTER U S I N G  E X I S T I N G  LAND. 

- 

Maintenance 

Research & 
Devdopment 

Supply and Storage 
k 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agriwltwal 
Outtease Program 

~untinglfishing 
Programs 

Other 

TOTAL 

Features and Capabilities 

E. Abi l i  for Emansion (cont.) 

b 

. i 

I 

U I C :  62142 

- 

- 

-- 

I 

. 

- - 



Features and Capabilities 

C. Uniaue Features 

1. Does the geographic location and the assgciatec! natural features of this Resenre 
Commandcenter contribine to the quality of training or detract from the quality of training at 

NRC CHEYENNE IS NESTLED ADJACENT TO A RESIDENTIAL cO&F stallation? Explain. 
WHICH ENHANCES THE APPEAL OF THE CENTER. HOWEVER, LOCATION NEITHER 
ENHANCES OR DETRACTS FROM CURRENT MISSION 

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

TRAINING HAS BEEN ADVERSELY AFFECTED BY DOWNSIZING AND THE RESULTING SHIFTING 
OF BILLETS. IT HAS BECOME INCREASINGLY DIFFICULT TO KEEP RESERVISTS TRAINED 
WHEN THEIR TRAINING REQUIREMENTS CONTINUALLY CHANGE 

3, Identify any unique (one of a kind) features (fundion, equipment, ranges, etc.) 
possessed by this Reserve CommanWenter that *ave not been previously mentioned. 

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

NONE 
* 

'. . 
\. 
F ,I 
/ 
I 

UIC 62142 



Features and Capabilities 

E. Abilii for Ex~ansion 

1. Does the operational infrastructure of the Reserve Center (9.0.. dassmoms, 
administrative facilities, fuel and munitions storage, warehouse space) provide capabilities 

q for future expansion or change in mission? If yes. explain why. 

THIS CENTER COULD SUPPORT AN AJIDITIDNAL 250-300 RESERVISTS BY EXPANDING THE 
NUMBER OF DRILL WEEKENDS FROM ONE TO THREE. 

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

NONE 

UIC 62142 



Features and Capabilities 

F. Quality of Life 

1. MiMary Housing 

(a) Famity Housing: 

(1) Do you have mandatory aftignment to orebase howing? (Jrdc) yes no Q 
(2) For military family houhg in you locale provide he fdlowing infomation: 

GRAND TOTAL 82 1 
(3) In accordance with NAVFACINST 11010.44E, m hadequate frdl(y cannot be made 

adequate for ib pnunt use through "e-jdhbb mans'. For JI th. cabada above where 
inadequate faditits we prwb #p fdawhg informadon: 

Type of Quarters Number of Total number of Number Number  umber- 

FMty  Qpdcode: 
Whtt make8 it inrd.q.mte? 

W h r t m e k b e h g n u d e o f t h e f a ~  
What k the cost to upgradd the facility to substandard? 

What other use could be 'made of the fa- drd at what cost? 
Current improvement pbns and progammed funding: 

Has tfiis fadlity condilion redled in C3 or C4 designation on ywr  
BASEREP? 

Bedrooms 

FACILITIES FOR-HOUSING ARE LOCATED ON F.E. WARREN AFB. 
I .  

U I C :  6 2 1 4 2  

ur$ts Adequate Subsbmhrd hadequate 



Features and Capabilities 

F. Qualihr of Life (conu 

(4) Complete the foDowing table for the miiitwy housing' waiting list 

NOTE: FACILITIES FOR HOUSING ARE LOCATED ON F. E. WARREN AFB, NONE ARE 
LOCATED AT THIS STATION 

I I 

* 

UIC: 62142 

. 

I Pay Grade 

0-6R1819 

0-4/5 

. r-9 

0-112/3ICWO 

E7-E9 

El-E6 

Number of Bedrooms 

1 

2 

3 

I+ 

1 

2 

3 

r 4+ 

1 

2 

3 

4+ 

1 
I 

Number on List 

N/A 

N/A 

N/A 

2 

N /  A 

N/A 

0 

25 

N/A 
N/A 

437 

10 

N/A 

Average Wait 

N/A 

N/A 

N/A 

12 month + 

N/A 

N/A 

0 

12 month + 

N/A 
N/A 

3 yrs + 
3 yrs + 

N/A 

2 N/ A 

3 

N/A 

29 I 9-15 month 

4+ 15 

1 
N/A 

2 215 
- 
3 176 

9-12 month 

N/A 

13-15 month 

9-26 month 

4+ 20 I 6-12 month A 



Features and Capabilities 

F. Q u a l i  of Life Icont.) 

(5) What do you consider to be the top iive factors driving the demand for base housing? 
Does it vary by grade category7 If so provide detaii. 

. . (6) What percent of your family hwsing units have all the amenitlas required 
by Qbacility Planning 8 Design Guidew (MWary Handbook 1 190 6 MiIitary Handbook 1035Family Hourilng)? 

r 

(8) As of 31 March 1994, have you experiencedmuch of a change since FY 19931 If so, why? 
If occupancy is under 98% ( w vacancy over 2%), is there a reason? 

NRC CHEYENNE HAS NO BASE HOUSING 

UIC: 62142 

, ' 

4 

5 

. Top F i e  Factors Driving the Demand for Base Housing 

COST OF OFF BASE HOUSING 

SCARSITY OF OFF BASE HOUSING 

CLOSE PROXIMITY TO ON-BASE FACILITIES 



Features and Capabilities 

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

(b) m: 
(1) Provide the utiQation rate for BEQs for FY 1993. 

NRC CHEYENWHAS NO BEQ 

(2) As of 31 March 1994, have you experienced much of a change dnce FY 19931 If so, why? If 
occupancy is under 95% (or vacancy over 5%), b there a reason? 

(3) Calculate the Average on Board (AOB) for geopphic bachelors as follows: .:. . 

AOB = J# Oeoara~hic Bachelors x avemae number of daw in barracks1 
366 . 

(4) Indicate in the foUowing chart the percentage of geographk bachelors (GB) by category of reasons 
for family separation. Provide commnts as necessary. 

.' / 

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

NRC CHEYENNE HAS:NO GEOGRAPHIC BACHELOR$. 

- 

UIC 62142 



Features and Capabilities 

F. Quari of Life (cont.) 

(c) BOQ: 

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

NRC CHEYENNE HAS NO BOQ 

Type of Quarters 

Adequate 

Substandard 

Inadequate 

(2) As of 31 March 1994, have you experienced much of a change since FY 19931 If so, why? If 
occupancy is under 95% (or vacancy over 5%), k there a reason? 

Utilization Rate 
k 

N/A 

(3) Calculate the Average on Board (AOB) for geographic bachelors as followst* * 

AOB = 1# GeoaraMi Bachelors x averaae number of davs h barracks) 
366 

a 

(4) Indicate in the folowing chart the percentage of geograpbk bachelors (GB) by category of reasons 
for family seperation. Provide comments as necessary. 

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

- 

NRC CHEYENNE HAS:,NO GEOGRAPHIC BACHELORS ' 

U I C :  62142 

Reason for Separation from 
Famity 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of GB 

0 

0 

0 

Percent of GB 

. O  

0 

0 

100 

Comments 



Features and Capabilities 

F. Q u a l i  of Life fcont.) 

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

listed, indude them at the bottom of the table. 

LOCATION DISTANCE 

Features and Capabilities 
F.. Qualitv of Life fcont.1 

THERE ARE NO MWR 
FACILITIES AT NRC 
CHEYENNE 

THERE ARE NO MWR 
FACILITIES AT NRC 
CHEYENNE 

+ 

UIC 62142 

Facility 

Volleyball CT (outdoor) 

Total 
Unit of Measure 

Each 

' Profitable 
C/,N,N/A) 

N/A 



3. Is your library part of a regional intwtbrsry loan program? 
NO, IT IS NOT .- , 

.r 

,:rpRO . . O  8 .  1 
OWRiWENT EX'? FKSF 

THERE ARE NO MWR 
FACILITIES AT NRC 
CHEYENNE 

Basketball CT (outdoor) 

Racquetbas CT 

Golf Course 

Driving Range 

Gymnasium 

F i e s s  Center 

UIC: 62142 

Each 

Each 

Holes 

Tee Boxes 

SF 

SF 

N/A 



Features and Capabilities 

F. gwlitv of Lffe (contJ 

4. Base Famitv Suwort Facilities and P r o a m ~  

a. Complete the fonowing table on the availabiMy of child care in a child care center on your base. 

b. In accordance with NAVFACINST 1101 O.UE, an inadequate facilOty cannot be made adequate for w 

b present use through "economically justifkbk means." For all the categories above where inadequate 
facilities are kh t i hd  provide Uw fdlkwing information: . I 

Faci0ty typelwde: 
What makes it inadequate? 

What we is being made of the fadlit)'? 
What is lhe cost to upgrade the PacMity to wbstandard? 

What other use couid be made of the fadlty and at what cost? 
Current improvement plans andlprogrammed funding: 

Has this fadlity condition multed h C3 or C4 designah on your BASEREP? 

c. If you have a waiting list, describe what programs or fadlitin other than those sponsored by your 
command are available b accommo6te those on the list. 

d. How many "certMed home care providersn arfhegistered at your kse? 

Number on Wait 
Ust 

Age Category 

0-6 MOS 

6-12 MOS 

12-24 MOS 

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

Average 
Wait (Days) 

24-36 MOS 

Capacity 
(Children) 

N/ A 

SF 

THERE ARE NO CHIqD CARE FACILITIES  AT NRC CHEYENNE 
!, 

I 

Adequate 

UIC 62142 

Substandard Inadequate 

I 



Features and Capabilities 

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

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

NRC CHEYENNE DOES NOT HAVE 
ANY OF THESE FACILITIES 

, 
5. Proximity of dosest major nietmpolbn areas (provide at least three): 

r 

Cw 

N/A - 

Senrice 

Exchange 

Gas Station ' 

Auto Repair 

Auto Parts Store 

Commissary 

FSC Claswn/Auditoriurn 

Unit of Measure 

SF 

SF 

SF 

SF 

SF 

Features and Capabilities 

C. Qual i  of Life (cont.1 

* 

UIC 62142 

city 

DENVER 

SALT LAKE C I ~  , . 
COLORADO SPRINGS 

D i n c e  (Miles) 

110 

468 

200 



6 Standard Rate VHA Data for Cost of Living: 

NO VHA AVAILABLE T O  
UIC: 62142 
NRC CHEYENNE WY 

Features and Capabilities 

F.. Qualitv of Life (cont.) 

7. Off-base housina rental and ~urchase 

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

UIC: 62142 



Features and Capabilities 

F. Qualitv of Life (cont.1 

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

(c) Wha are the medm codr for homer in UH area? 

Features and Capabilities 

F. Qualm of Life (cont.) 

UIC 6 2 1 4 2  



March 1994. 

UIC 62142 

Average Monthly 
, Utilities Cost 

87 

98 

150 

183 

8 7 

98 

n / a  

n / a .  

I 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroqrn) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly Rent 

Annual High 

440 

525 

650 

900 

665 

700 

n / a  

n / a  

Annual Low 

335 

525 

650 

150 

665 

700 

n / a  

n / a  - f 



(d) For calendar year 1993, from the local MLS listings provide the number of 2.3, and 4 bedroom 
homes available for purchase. Use only homes for which monthly payments would be within 90 to 1 10 percent 

of the E5 BAQ and VHA for your area. 

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

1. Desirable business climate 

2. High quality of life. 

I 

3. Warren Air Force Base employment 

U I C :  62142 



Features and Capabilities 

F. QuaMv of Life (cont.1 

8. For the top We sea intensive ratings in the prindple.warfare community your b a d  supports, provide the 
following: 

9. Complete the following table for the average one-way commute for the We largest concentrations of military * 9 

. and civilian personnel living off-base. 

Rating 

BM 

U I C :  62142 

Number Sea 
Billets in the Local 

Area 

Number of Shore 
billets in the Local 

Area 

1 



Features and Capabilities 

F. Qualitv of Life (contJ 

10. Complete the tables below to indicate the civilian educational Opjwhmitia available to savice members 
stationed at the air station (to include any outlying fields) and their dependents: . 

(a) List the local educational institutions which offa programs available to dependent children. 
Indicate the school type (6.8. DODDS, private, public, parochial, etc.), grade level (e.g. pschool, primary, 

secondary, etc.), what students with special needs tha institutim is equippod to handle, cost of enrollment, and 
for high schools only, the average SAT score of the class that gduated in 1993, and the number of students in 

that class who enrolled, in college in tlw fall of 1994. 

UIC:  62142 

CHEYENNE PUBLIC 

MONTESSORI 

ST. MARYS 

LIGHTHOUSE BAPT. 
i 

PUB 

P R I  

PAROC 

PAROC 

I I 

?hn 

N /  A 

352 

N/A 

- N / A 6 7 

N/A 

82 

7 9 

SRT. n T S T  

SHL PERS 

SHL PERS 

SHL PERS 

K-4 

K-12 

K-12 

NO 6, 000 

+ .  
NO 6 ,200  

NO ,100 



Features and Capabilities 

F. Oualitv of Life (wnt.) 

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

boxes as applies. 

,< r PROD . .I ..- ..I 

OVeRXWENT EXPFF:S? 
UIC: 62142 

Institution 

LARAMIE CNTY 

COMM. COLLEG 

L I 

Night 

Day 

Night 

Typc Classes 

Day 

Program Type(s) 

Graduate 

NO 

Adult High 
School 

YES 

VocatiaaaU 
Technical 

YES 

Undergraduate 

Courses * 
YES 

Dtsnt 

ASSOCIATE 



Featura and Capabilitia 

F. Qyalitv of Life ( c o u  

NO ON-BASE CLASSES AT NRC CHEYENNE 

(c) List the educational institutions which offer program on-bssa available to #Njca manbar and 
their adult dependents. Indicate the extent oftheir programs by a "Yes" of "Now in all boxes as applies. 

* 

UIC: 62142 

Institution 
Type Clas#s 

Graduate 
Adult High 

school . 
Vocational/ 
Tcchnkal 
- 

-=b wm 
Prooram 



Features and Capabilities 

F. h l i t v  of Life (contJ 

q M b  the following data on spousal anploymast opportunities. 

Rats 

1991 I 1992 I 1993 

NO FAMILY 

SERVICE 
CENTER AVAILABLE 
AT NRC CHEYENNE 

' .  

12. ~ o ~ & ~ ~ h v o a n ~ ~ c u l ~ w i d , b m ~ o r ~ ~ i . d t h o r ( b .  
militaryarcivilianhealthcaresystun? Dwdopth6whyofyoranrpaw. 

NO, F.E. WARREN AFB IS IN CLOSE PROXIMITY TO NRC CHEYENNE 
4 

!J 

13. Do your military dcpaxWs have ~y diflidty with access to medical or denEal care, in citha tb d h y  
oraviliauhealthcareaystan? Dwelophwhyofyamrespanse. 

NO, F. E. WARREN AFB IS IN CLOSE PROXIMITY TO NRC CHEYENNE ALONG - 

WITH TWO CIVILIAN MEDICAL CENTERS/HOSPITALS 

UIC: 62142 



--.. 
'94-06-27 I I : 55 ' N ~ C  CHEYENNE - 

hat-It" brand fex transmill81 memo 7671 a 01 page* b (SE " 6fi l f:f=@8~ ' T P l  dp -. 4'..Lbd q 
~ C J  c Z . ~ g ~ f o P J ~  

?horn # 

I 

4. W ( 6 L )  o o o 

BmM-apilitry 0 

BucParamd-civilian ' 0 
: : 

- 
offBlwParonPcl-Plilitry 

I 

0 

Off Base PenoMd * civilim 

I 
0 

- I 





I 

Off Bur P a t d  - militar), 
r 

0 0 0 

I O f f B u s P ~ ~ - c ~  0 0 0 



Fcrtant and CaprbUitia 
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Data Call 49 Activity: RC a Y e r l  heI tJZ/ 
I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

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

J. B. GREENE, JR- 
Name 

ACTING 
Title Date 



I certify t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  a n d  
complete t o  the  best  o i  my knowledge and b e l i e f .  

NAME (Please  type or print) 

-- 
T i t l e  _ Date 

I c e r t i f y  t h a t  the  information' contained herein i s  accurate  and 
complete to  t h e  best  of my knowledge and b e l i e f .  

( i f  applicable) 
J. U. PI=-, USm 

NAME (Please type or print) 
comAmEB - ACTING 

T i t l e  Date 

A c t i v i t y  

1--certif w h a t - t h e i n f o m s t i o p c o n t a i e - i n .  is accurate and- 
complete to t h e  best  of  my knowledge and b e l i e f .  

- 
T. F. U, RADM, USN 

NAME (p lease  type o r  print)  Signature 
17 

COMMBNDW I ( s-(s+ 
- - -- A- 

COMNAVRESFOR 
A c t i v i t y  



Reference: SECNAVNOTE 11000 of 08 December 1993 a 

1 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian', who provide information for use in the BRAC-95 process 

. are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the.information and either.(l) 

' personally vouches fox its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. L 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of * 

Command reviewing the information wil$ also sign this 
certification sheet. This sheet must .xemain attached to this 
package and be forwarded up the Chain af 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 
band complete to the best of my knowledge and belief. 

S. F. ALLOR, LCDR, USNR 
NAME (Please .type or print) 

COMMANDING OFFICER 
m ; + i -  

NAVRESCEN CHEYENNE, WY 82009 
Activity 

15 JUNE 1994 
Date 

U I C :  62142 
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Activity Information: 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 

1. Base ow rat in^ Suoport (330s) Cost Data. Data is r4uired which captures the total 
annual cost of operating and maintaining Department of the Navy (DON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be 
completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), a, are located in the United 
States, its territories or possessions. Responses for DBOF activities may need to include 
both Table 1A and 1B to ensure that all BOS costs, including those incurred by the activity 
in support of tenants, are identified. If both table 1A and 1B are submitted for a single DON 
activity, please ensure that no data is double counted (that is, included on both Table 1A and 
1B). The following tables are designed to collect all BOS 'costs currently budgeted, 
regardless of appropriation, e.g., Operations and Maintenance, Research and Development, 
Military Personnel, etc. Data must reflect FY 1996 and should be reported in thousands of 
dollars. 

NRC CHEYENNE, WY 

62 142 

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



DATA CALL 66 
INSTALLATION RESOURCES 

lines to the table (following line 2j., as necessary, to identify any additional cost elements not 
currently shown). 
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b. Funding Source. If data shown on Table 1A reflects more than one appropriation, 
then please provide a break out of the total shown for the "3. Grand-Total" line, by 
appropriation: 

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

N/A 

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

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

- Table 1B.. N/A 



DATA CALL 66 
INSTALLATION RESOURCES 

N/A 

Table 1B - Base Operating Support Costs @BOF Overhead) 

Activity Name: NRC CHEYENNE, WY UIC: 62142 

Category 

11 1. ~ e a l  Property ~nintennnce Costs: I I 

FY 1996 Net Cost From UCIF'UND-4 ($000) 

1 a. Real Property Maintenance ( > $15K) 

1 b . Real Property Maintenance ( < $15K) 
lc. Minor Construction (Expensed) 

) Id. Minor Construction (Capital Budget) I I I 
, I 

Total Non-Labor 

II lc. sub-total la. through id. I 

Labor 

2. Other Base Operating Support Costs: 

I( 2a. command Office I I 
I 2b. ADP Support 

I I 11 2c. Equipment Maintenance 
I I 11 26. Civilian Personnel Services I I 

2f. Utilities 

2g. Environmental Compliance 

11 2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

11 2k. Major Range Test Facility Base Costs I 
I (1 21. Ocher (Specify) I I 

I I 

11 2m. Sub-total 2a. through 21: I I I 

4. Grand Total (sum of lc., 2m., and 3.) : I 
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2. Services/Su~~lies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UC/FUND-l/IF4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-1IIF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
(DON) Budget Estimates @ON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Table 2 - ServicesISupplies Cost Data 

Activity Name: NRC CHEYENNE, WY 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

UIC: 62142 

FY 1996 
Projected Costs 

($ooo) 

1 

5 

2 

22 

30 
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3. Contractor Workvears. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number 
of contract workyears expected to be performed "on base1' in support of the installation 
during FY 1996. Information should represent an annual estimate on a full-time equivalency 
basis. Several categories of contract support have been identified in the table below. While 
some of the categories are self-explanatory, please note that the category "mission support" 
entails management support, labor service and other mission support contracting efforts, e.g., 
aircraft maintenance, RDT&E support, technical services in support of aircraft and ships, 
etc. 

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

7 

Table 3 - Contract Workyears 

Activity Name: NRC CHEYENNE, WY 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 62142 

FY 1996 Estimated 
Number of 

Workyears On-Base 

.2 

.2 
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b. Potential Disposition of On-Base Contract Workyears. If the rnission/functions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract work yea^ identified in Table 3.? 

1) Estimated number of contract workyears which would be transferred to the ' 

receiving site ('hs number should reflect the number of jobs which would in the 
future be contracted for at the receiving site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done by 
the same contractor(s)): .2 

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

3) Estimated number of contract workyears which would remain in w lace (i.e., 
contract would remain in place in current location even if activity were relocated 
outside of the local area): 0 
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c. "Off-Base" Contract Workyear Data. Are there any contract workyears located 
in the local community, but not on-base, which would either be eliminated or relocated if 
your activity were to be closed or relocated? If so, then provide the following information 
(ensure that numbers reported below do not double count numbers included in 3.a. and 
3.b., above) : 

No. of Additional 
Contract Workyears 
Which Would Be 

Eliminated 

0 

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

No. of Additional 
Contract Workyears 
Which Would Be 

Relocated 

0 

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

* 



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

NAME (Please type or ~ r i n t )  Signature 

Title Date 

Activity 

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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

T .  F. HALL, RADM, USN 

NAME (Please cype or print) 

COMMANDER NAVAL RESERVE FORCE- 

Title 

COMNAVRESFOR. WASHINGTON. D.C. 

Signature 

T I  r (q* 
Date 

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

DEPUTY CHIEF 'OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or prlnt) 

Title Dare 



BRAC-95 CERTIFICATION 

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

P. M. NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 

Division 

FINANCIAL MANAGEMENT 
Department 

q Signature 

7h4~ Date 

COMMANDER NAVAL RESERVE FORCE 
Activity 



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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

- 

T. F. HALL, RADM, USN 

NAME (Please type or print) Signature 

COMMANDER NAVAL RESERVE FORCE 

Title 
7 t( sr 

Date 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

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

DEPUTY CHIEF OF STAFF (TNSTALLAnONS & LOGISTIC 

W- A. EARNER J 
-::i 

-4  
r 

NAME (Please type or print) S~gnature 

Title Date 
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Activity Name: NAVAL RESERVE CENTER CHEYENNE, WY 
UIC: 62142 
Major Clast Claimant: COMNAVRESFOR 

General Instructions/Background: 

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

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

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

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



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

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

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

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

1. Workforce Data 

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

Average Appropriated Fund Civilian Salary Rate: 0 

Source of Data (1.a. Salary Rate): N/A - NO CIVILIANS ARE EMPLOYED AT THIS 
ACTIVITY. 

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

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

County of Residence: LARAMIE State: WYOMING 
Military Civilian 

No. of Employees Residing in County: 6 0 



ORIGINAL 

Percentage of Total Employees: 100 

Average Distance From Base (Miles): 10 

Average Duration of Commute(Minutes): 15 

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

2) Location of Government (DoD) Housing. If some employees of the base live 
in government housing, identify the county(s) where government housing is 
located : 

NONE. 

Source of Data (1.b. 1) & 2) Residence Data): NO EMPLOYEES LIVE IN BASE 
HOUSING. 

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

City: DENVER County: DENVER 

Distance from base (miles): 110 

Source of Data (1.c. Metro Areas): RAND MCNALLY ATLAS 

d. Age of Civilian Workforce. Complete the following table, identifying the 
age of the activity's civil service workforce. 

Age Category Number of Employees Percentage of Employees 

16 - 19 Years 

20 - 24 Years 

25 - 34 Years 
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35 - 44 Years 0 0 

45 - 54 Years 0 0 

55 - 64 Years 0 0 

65 or Older 0 0 

TOTAL: 100 % 

Source of Data (1.d.) Age Data): THERE ARE NO CIVILIAN EMPLOYEES AT THIS 
ACTIVITY. 

e. Education Level of Civilian Workforce 

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

~ a s t  School Year Completed Number of Employees Percentage of Employees 

8th Grade or less 0 0 

9th through 11th Grade 0 0 

Grade or High School Equivalency 0 0 

1-3 Years of College 0 0 

4 Years of College (Bachelors Degree) 0 0 

5 or More Years of College 
(GRADUATE WORK) 

TOTAL: 100 % 

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

Degree 

Terminal Occupation Program - Certificate of 
Completion, Diploma or Equivalent 
(for areas such as technicians, craftsmen, 

Number of Civilian 
Employees 



artisans, skilled operators, etc.) 

Associate Degree 0 

Bachelor Degree 0 

Masters Degree 0 

Doctorate 0 

Source of Data (l.e.1) and 2) Education Level Data): THERE ARE NO CIVILIAN 
EMPLOYEES AT THIS ACTIVITY. 

f. Civilian Employment By Industry. Complete the following table to identify 
by "industry" the type of work performed by civil service employees at the 
activity. The intent of this table is to attempt to stratify the activity 
civilian workforce using the same categories of industries used to identify - 
private sector employment. Employees should be categorized based on their 
primary duties. Additional information on categorization of private sector 
employment by industry can be found in the Office of Management and Budget 
Standard Industrial Classification (SIC) Manual. However, you do not need to 
obtain a copy of this publication to provide the data requested in this table. 

Note the following specific guidance regarding the "Industry Type" codes in 
the first column of the table: Even though categories listed may not 
perfectly match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the "Industry Types" 
identified in the table. However, only use the Category 6, "Public 
~dministration" sub-categories when none of the other categories apply. 
Retain supporting data used to construct this table at the activity-level, in 
case questions arise or additional information is required at some future 
time. Leave shaded areas blank. 

Industry 
SIC Codes 

No of % of 
Civilians Civilians 

1. Agriculture, Forestry & Fishing 01-09 0 
2. Construction (includes facility maintenance 
and repair) 15-17 0 
3. Manufacturing (includes Intermediate and Depot 
level maintenance) 20-39 0 
3a. Fabricated Metal Products (include ordnance, 

ammo, etc.) 34 0 
3b. Aircraft (includes engines and missiles) 

3721 et a1 0 
3c. Ships 3731 0 
3d. Other Transportation (includes ground 

vehicles) various 0 
3e. Other Manufacturing not included in 3a. 



through 3d. various 0 

Sub-Total 3a. through 3e. 20-39 0 

4. Transportation/Communications/Uti~ities 40-49 
4a. Railroad Transportation 40 0 
4b. Motor Freight Transportation & Warehousing 

(includes supply services) 42 0 
4c. Water Transportation (includes organizational 

level maintenance) 44 0 
4d. Air Transportation (includes organizational 

level maintenance) 45 0 
4e. Other Transportation Services (includes 

organizational level maintenance) 47 0 

4f. Communications 48 0 

4g. Utilities 49 0 

Sub-Total 4a. through 4g. 40-49 0 

5. Services 70-89 
5a. Lodging Services 70 0 
5b. Personal Services (includes laundry and 

funeral services) 72 0 
5c. Business Services (includes mail, security 

guards, pest control, photography, 
janitorial and ADP services) 73 0 

5d. Automotive Repair and Services 75 0 

5e. Other Misc. Repair Services 76 0 

5f. Motion Pictures 78 0 

59. Amusement and Recreation Services 79 0 

5h. Health Services 80 0 

5i. Legal Services 81 0 

5j. Educational Services 82 0 

5k. Social Services 83 0 

51. Museums 84 0 

5m. Engineering, Accounting, Research & Related 
Services (includes RDT&E, ISE, etc.) 87 0 



5n. Other Misc. Services 89 0 0 

Sub-Total 5a. through 5n.:  70-89 0 0 

6. Public Administration+91-97 
6a. Executive and General Government, Except 0 

Finance 91 
6b. Justice, Public Order & Safety (includes 

police, firefighting and emergency 
management) 92 0 

6c. Public Finance 93 
6d. Environmental Quality and Housing Programs 95 0 

Sub-Total 6a. through 6d. 0 0 

TOTAL 100 % 

Source of Data (1.f.) Classification By Industry Data): N/A - THERE ARE NO 
CIVILIAN EMPLOYEES AT THIS ACTIVITY. 

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

Note the following specific guidance regarding the "Occupation Type" codes in 
the first column of the table: Even though categories listed may not 
perfectly match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the "Occupation Types" 
identified in the table. Refer to the descriptions immediately following this 
table for more information on the various occupational categories. Retain 
supporting data used to construct this table at the activity-level, in case 
questions arise or additional information is required at some future time. 
Leave shaded areas blank. 

Occupation 

1. Executive, Administrative and Management 
2. Professional Specialty 
2a. Engineers 

Number of % of 
Civilian Civilian 
Employees Employees 

2b. Architects and Surveyors 0 0 

2c. Computer, Mathematical & Operations Research 0 0 



2d. Life Scientists 

2e. Physical Scientists 

2f. Lawyers and Judges 

29. Social Scientists & Urban Planners 

2h. Social & Recreation Workers 

2i. Religious Workers 

2j. Teachers, Librarians & Counselors 

2k. Health Diagnosing Practitioners (Doctors) 

21. Health Assessment & Treating(Nurses, Therapists, 
Pharmacists, Nutritionists, etc.) 

2m. Communications 

2n. Visual Arts 

Sub-Total 2a. through 2n. 

3. Technicians and Related support 

3a. Health Technologists and Technicians 

3b. Other Technologists 

Sub-Total 3a. and 3b. 

4. Administrative Support & Clerical 

5. Services 
5a. Protective Services (includes 
guards, firefighters, police) 

5b. Food Preparation & Service 

5d.. Personal Service & Building & Grounds Services 
(includes janitorial, grounds maintenance, 
child care workers) 

Sub-Total 5a. through 54. 



6. Agricultural, Forestry & Fishin 

7. Mechanics, Installers and Repairers 

8. Construction Trades 

9. Production Occupations 

10. Transportation & Material Moving 

11. Handlers, Equipment Cleaners, Helpers and Laborers 
(not included elsewhere) 

TOTAL: 100 % 

Source of Data (1.g.): N/A - THERE ARE NO CIVILIAN EMPLOYEES AT THIS FACILITY 

Classification By Occupation Data): Description of Occupational Categories 
used in Table 1.g. The following list identifies public and private sector 
occupations included in each of the major occupational categories used in the 
table. Refer to these examples as a guide in determining where to allocate 
appropriated fund civil service jobs at the activity. 

1. Executive, Administrative and Management. Accountants and auditors; 
administrative services managers; budget analysts; construction and building 
inspectors; construction contractors and managers; cost estimators; education 
administrators; employment interviewers; engineering, science and data 
processing managers; financial managers; general managers and top executives; 
chief executives and legislators; health services managers; hotel managers 
and assistants; industrial production managers; inspectors and compliance 
officers, except construction; management analysts and consultants; marketing, 
advertising and public relations managers; personnel, training and labor 
relations specialists and managers; property and real estate managers; 
purchasing agents and managers; restaurant and food service managers; 
underwriters; wholesale and retail buyers and merchandise managers. 

2. Professional Specialty. Use sub-headings provided. 

3. Technicians and Related Support. Health Technologists and Technicians 
sub-category - selfexplanatory. Other Technologists sub-category includes 
aircraft pilots; air traffic controllers; broadcast technicians; computer 
programmers; drafters; engineering technicians; library technicians; 
paralegals; science technicians; numerical control tool programmers. 

4. Administrative Support & Clerical. Adjusters, investigators and 
collectors; bank tellers; clerical supervisors and managers; computer and 
peripheral equipment operators; credit clerks and authorizers; general office 
clerks; information clerks; mail clerks and messengers; material recording, 
scheduling, dispatching and distributing; postal clerks and mail carriers; 
records clerks; secretaries; stenographers and court reporters; teacher aides; 



telephone, telegraph and teletype operators; typists, word processors and data 
entry keyers. 

5. Services. Use sub-headings provided. 

6. Agricultural, Forestry & Fishing. Self explanatory. 

7. Mechanics, Installers and Repairers.Aircraft mechanics and engine 
specialists; automotive body repairers; automotive mechanics; diesel 
mechanics; electronic equipment repairers; elevator installers and repairers; 
farm equipment mechanics; general maintenance mechanics; heating, air 
conditioning and refrigeration technicians; home appliance and power tool 
repairers, industrial machinery repairers; line installers and cable splicers; 
millwrights; mobile heavy equipment mechanics; motorcycle, boat and small 
engine mechanics; musical instrument repairers and tuners; vending machine 
servicers and repairers. 

8. Construction Trades. Bricklayers and stonemasons; carpenters; carpet 
installers; concrete masons and terrazzo workers; drywall workers and lathers; 
electricians; glaziers; highway maintenance; insulation workers; painters and 
paperhangers; plasterers; plumbers and pipefitters; roofers; sheet metal 
workers; structural and reinforcing ironworkers; tilesetters. 

9. Production Occupations. Assemblers; food processing occupations; 
inspectors, testers and graders; metalworking and plastics-working 
occupations; plant and systems operators, printing occupations; textile, 
apparel and furnishings occupations; woodworking occupations; miscellaneous 
production operations. 

10. Transportation & Material Moving. Busdrivers; material moving equipment 
operators; rail transportation occupations; truckdrivers; water transportation 
occupations. 11. Handlers, Equipment Cleaners, '~elpers and Laborers (not 
included elsewhere). Entry level jobs not requiring significant training. 

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

1. Percentage of Military Employees Who Are Married: 84% 

2. Percentage of Military Spouses Who Work Outside of the Home: 0 

3. Break out of Spouses' Location of Employment (Total of rows 3a. through 3d. 
should equal 100% and reflect the number of spouses used in the calculation 
of the "Percentage of Spouses Who Work Outside of the Home". 

3a. Employed "On-Base" - Appropriated Fund: 0 
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3b. Employed "On-Base" - Non-Appropriated Fund: 0 

3c. Employed "Off-Base" - Federal Employment: 0 

3d. Employed "Off-Base" - Other Than Federal Employment: 0 

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

2. Infrastructure Data. For each element of community infrastructure 
identified in the two tables below, rate the community's ability to 
accommodate the relocation of additional functions and personnel to your 
activity. Please complete each of the three columns listed in the table, 
reflecting the impact of various levels of increase (20%, 50% and 10.0%) in the 
number of personnel working at the activity (and their associated families). 
In ranking each category, use one of the following three ratings: 

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

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

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

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

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

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

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

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

20% 50% 100% 
Category Increase Increase Increase 

Off-Base Housing A A A 



Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 
Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

S t o r m  Water Collection 

Solid Waste Collection and Disposal A A A 

Hazardous/Toxic Waste Disposal A A A 

Recreational Activities A A A 

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

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

Source of Data (2.a. 1) & 2) - Local Community Table): CHAMBER OF COMMERCE 
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b. Table B: Ability of the region described in the response to question 
(page 3) (taken in the aggregate) to meet the needs of additional 

.oyees and their families relocating into the area. 

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

Category 
20% 50% 100% 
Increase Increase Increase 

Off-Base Housing A A A 

Schools - Public A A A 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 
Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous/Toxic Waste Disposal 

Recreation Facilities 

Remember to mark with an' asterisk any categories which are wholly supported 



on-base. 
2) For each rating of "C" identified in the table on the preceding page, 

attach a brief narrative explanation of the types and magnitude of 
improvements required and/or the nature of any barriers that preclude 
expansion. 

Source of Data (2.b. 1) & 2) - Regional Table): CHAMBER OF COMMERCE 

3. Public Facilities Data: 

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

CURRENT AVERAGE VACANCY RATE FOR COMMUNITY HOUSING: 2% 

Rental Units: 40 

Units for Sale: 292 

Source of Data (3.a. Off-Base Housing): F. E. WARREN AFB OFF-BASE HOUSING 
REFERRAL OFFICE. 

b. Education. 

1) Information is required on the current capacity and enrollment levels of 
school systems serving employees of the activity. Information should be keyed 
to the counties identified in the response to question 1.b. (page 3). 

School District: 1 County: LARAMIE Number of Schools: 32 

Enrollment: 13566 Elementary Middle High 

Pupil-to-Teacher Ratio: 25:l 30:l 30:l 

*Does School District Serve Gov't Housing Units? YES YES YES 

Current Max. Capacity 8,680 3,600 3,145 

Current Max. Ratio 26:l NONE NONE 

* Answer "Yes" in this column if the school district in question enrolls 
students who reside in government housing. 

Source of Data (3.b.l)  ducati ion Table): LARAMIE COUNTY SCHOOL DISTRICT 



2) Are there any on-base "Section 6" Schools? If so, identify number of 
schools and current enrollment. 

NO - THERE ARE NO SCHOOLS ON BASE. 

Source of Data (3.b.2) On-Base Schools): THERE ARE NO ON BASE SCHOOLS. 

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

LARAMIE COUNTY COMMUNITY COLLEGE. 

Source of Data (3.b.3) Colleges): LARAMIE COUNTY COMMUNITY COLLEGE. 

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

LARAMIE COUNTY COMMUNITY COLLEGE: NURSING, AND RADIOLOGIC TECHNOLOGY 
CHEYENNE AEROTECH: AEROTECH TECHNOLOGY 

Source of Data (3.b.4) Vo-tech Training): LARAMIE COUNTY COMMUNITY COLLEGE 

c. Transportation. 
1) Is the activity served by public transportation? 

Yes No 

Bus : - X 

Rail: - X 

Subway: - X 

Ferry: - X 

Source of Data (3.c.l) Transportation): CHAMBER OF COMMERCE 

2) Identify the location of the nearest passenger railroad station 
(long distance rail service, not commuter service within a city) and the 
distance from the activity to the station. 

AMTRAK - IN CHEYENNE, WY - 10 MILES 

Source of Data (3.c.2) Transportation): CHAMBER OF COMMERCE 



3) Identify the name and location of the nearest commercial airport 
(with public carriers, e.g., USAIR, United, etc.) and the distance from the 
activity to the airport. 

CHEYENNE MUNICIPAL AIRPORT - 5 MILES 

Source of Data (3.c.3) Transportation): CHEYENNE MUNICIPAL AIRPORT 

4) How many carriers are available at this airport? 2 

Source of Data (3.c.4) Transportation): CHEYENNE MUNICIPAL AIRPORT 

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

1-25 = 5 MILES 1-80 = 4 MILES 

Source of Data (3.c.5)  rans sport at ion): WYOMING HIGHWAY DEPARTMENT 

6) Access to Base: 

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

THERE IS ONE TWO LANE ROAD LEADING TO THE 2 MAIN GATES OF THIS ACTIVITY. 
THIS ROAD PROVIDES THE ONLY ACCESS FOR HOMEOWNERS WHO LIVE ADJACENT TO THIS 
ACTIVITY. MAIN ACCESS ROAD AND SUPPORTING ROAD SYSTEM IS IN GOOD REPAIR 
WITH NO CONGESTION PROBLEMS. 

b) Do access roads transit residential neighborhoods? YES 

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

EXPANSION OF THE ACCESS ROAD IS NOT FEASIBLE AS IT PROVIDES THE ONLY ACCESS 
FOR THE RESIDENTIAL AREA THAT IS ADJACENT TO THIS FACILITY. 

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

NO. 

Source of Data (3.c.6) Transportation): WYOMING HIGHWAY DEPARTMENT. 

d. Fire Protection/Hazardous Materials Incidents. Does the activity 
have an agreement with the local community for fire protection or hazardous 
materials incidents? Explain the nature of the agreement and identify the 
provider of the service. 



Source of Data (3.d. FirejHazmat): THERE IS NO AGREEMENT. FIRE PROTECTION 
PROVIDED THROUGH CITY INFRASTRUCTURE. 

e. Police Protection. 

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

+emF#!b. 
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2 )  If there is more than one leve qL o! 'ldt!j&lative jurisdiction for 
installation property, provide a brief narrative description of the areas 
covered by each level of legislative jurisdiction and whether there are 
separate agreements for local law enforcement protection. 

N/A - THERE IS ONLY ONE LEVEL OF LEGISLATIVE JURISDICTION HELD BY THIS 
INSTALLATION. 

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

NO. 

4 )  If agreements exist with more than one local law enforcement entity, 
provide a brief narrative description of whom the agreement is with and what 
services are covered. 

NO AGREEMENT EXISTS. I 
5) If military law enforcement officials are routinely augmented by officials 
of other federal agencies (BLM, Forest Service, etc.), identify any written 
agreements covering such services and briefly describe the level of support 
received. 

NO AGREEMENT EXISTS. I 
Source of Data (3.e. 1) - 5) - Police): CHEYENNE POLICE DEPARTMENT & F. E. 
WARREN AFB POLICE DEPARTMENT. 

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

NO SPECIFIC AGREEMENT. FACILITY RECEIVES NORMAL UTILITY SERVICES. 
PROVIDER: CITY OF CHEYENNE. 



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

NO. I 
3 )  Has the activity been subject to any other significant disruptions in 
utility service, e.g., electrical "brown outs", "rolling black outs", etc., 
during the last five years? If so, identify time period(s) covered and 
extent/nature of restrictions/disruption. Were activity operations affected 
by these situations? If so, explain extent of impact. 

NO. 

Source of Data (3.f. 1) - 3) Utilities): CHEYENNE LIGHT, FUEL & POWER. 

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

Employer No. of 
Employees 

1. F. E. WARREN AFB MILITARY/CIVIL SERVICE 4196 

2. STATE OF WYOMING STATE GOVERNMENT 3535 

3. WYOMING AIR NAT'L GUARD MILITARY/CIVIL SERVICE 2788  

4. FEDERAL GOVERNMENT FEDERAL GOVERNMENT 2480 

5. LARAMIE COUNTY SCHOOL SCHOOLS 
DISTRICT 

6. UNITED MEDICAL CENTER HOSPITALS 1000 

7.  UNION PACIFIC RAILROAD 800 

8 .  LARAMIE COUNTY COMMUNITY SCHOOL 
COLLEGE 

9. CITY OF CHEYENNE CITY GOVERNMENT 440 

CREDIT CARD PROTECTION 400 
AGENCY 

Source of Data (4. Business Profile): CHAMBER OF COMMERCE 



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

a. Loss of Major Employers: NONE. I 
b. Introduction of New ~usinesses/Technologies: SAFECARD - NATIONAL CREDIT 
CARD PROTECTION COMPANY. ASSORTED FAST FOOD RESTARAUNTS. 

c. Natural Disasters: NONE. 

d. Overall Economic Trends: ECONOMY STRONG - HOUSING MARKET FLOURISHING. 
LOCAL ECONOMY ANCHORED BY MILITARY AND FEDERAL/STATE/LOCAL GOVERNMENT. 
CURRENT POPULATION APPROXIMATELY 55,000. PROJECTED POPULATION TO THE YEAR 
2000 IS EXPECTED TO BE 80,000. 

Source of Data (5. Other Socio/Econ): LARAMIE COUNTY COMMUNITY COLLEGE 
ECONOMICS AND DATA CENTER. 

6. Other. Identify any contributions of your activity to the local community 
not discussed elsewhere in this response. 

6 ACTIVE DUTY PERSONNEL AND 36 SELECTED RESERVISTS LIVING IN LARAMIE COUNTY 
PROVIDE APPROXIMATELY $325,000 ANNUALLY TO THE LOCAL ECONOMY. 

Source of Data (6. Other): RESERVE STANDARD TRAINING, ADMINISTRATION, AND 
READINESS SUPPORT (RSTARS) MANPOWER/PERSONNEL (MP) MODULE ADHOC REPORT & NAVY 
TIMES PUBLISHED PAY CHART FOR CY 9 4 .  
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ORIGINAL 

Reference: SECNAVNOTE 11000 of 08 December 1993 j 

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

1 

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

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

STEPHEN F. ALLOR 

NAME (Please type or print) 

COMMANDING O F F I C E R  1 JUL 94 

Title Date 

NAVRESCEN CHEYENNE, WY 
Activity 
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1 INTRODUCTION 

f ntroductlon 

1. Pumos~ Thls Introduction pmvldes general instructions for replying to this data call; 
Individual questfohs and footnotes glve specific Instructions for completion of tables, 
compuletians, etc. 

a. Refer to the NAVFAC P-72 for Facility Category Code Numbers (CCN8). 

b. NAVFAC P.80 provide6 a discussion of the general nature of each CCN; use it to 
dellneete 'types* of fscHities that share a common CCN. 

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

a. A Faclllty is a space (0.g. a room), a defined area (9.g. a range), a structure (e.g, a 
building), or 8 structure other than a building (e.9. an obstacle course); it is possible for a 
building to house one or more facilities of different typea. 

b. The Category Code Number (or CCN) for Reserve Trainlng Buildings is CCN 171- 
15. Category Code 171 - Supplement Navel and Marine Corps Reserve Training, as outlined 
in NAVFAC P-80 Is the reference source for fadtitles avallabla for training at Reserve Training 
Buildings. 

4, Coordinatin~ Instructions 

a, Enter the primary UIC of Vle data call respondent at the top of each page of the 
response; ensure that additional pages created include this identifier. 

b. WRera information about ourront faollitioo available ia roquootod, Include MILCON 
projects that are not BAAC related, which have been authorized and appropriated and for 
whlch contracts are to be awarded by 30 September 1994; do not include projects submitted 
In the N 95 Presidential Budget. Proposed MlLCON projects in support of previous BRAC 
decisions should be included in response by gaining actlvltles but excluded from closing or 
losing activities. 

c. If any of the information requested is subject to change between now and the end 
of Fiscal Year ZOO1 due to known redesignattons, realignmentdclosures or other action, 
provide current and projected data and so annotate. 
Introduction (Cont.) 

d. Tenant advitbt of n Reserve Tralning Center that use space must be accounted 
for under the Reserve Commandcenter UIC for all courses taught and classroom space 
utilized. 

e. 'Throughpur figures should include that lrom ail sources (DON, other DoD. resehre 

PG 3 OF 2e 
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andlor active components, and non-DoD). 

f. Use 'WA' to respond to 8 question andlw table that does not apply; provide the 
rsason(s) why It la not npplcable. 

I 

I. provide b r a  estimates when projections of future requirements are reque~ted. 
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MISSION REQUIREMENTS: 

A. AUTHOAlZEDlOlRECTED CRlU UTILlZATlON 
1. For el,unlts (Department d theNavy and mDeparlment of the Navy) thd train at your cunWcenter  give, 

by type of training (drill apace), lb h s r  o( facility (drill space) b u n  of training h s t  was oonducted in N 1992 and FY 
1993, andthe fadly hours lhat will bt required (o meet M u e  AuthwizedlDirectej h i U  Utilization. A fadhi ha* 
equal lo the number d 'scl~cr uses lines the umber d W e n d  hoofs per year h e  f d v  was occupmd. For a*8mpk, kf a 
Resenre Cmter con- 8rdrJng In3 classrllanrs, 50 weekends a year lor 16 hours, he dassroorn burs  would be 3 x 
16 x 50 = 2,400 classroom hours wuth of trairing. Designate ' o t W  by 171-15 type or *her CCN. 



2.ThroucJlpur. for each d drill utilization n response lo question 1, Give the annual student thmughpU, (i.e. number d 
resenridsulilitirg the type d lacility (driW space) or the expected throughput, for the f i l  years mdicated. 

W m  

TYPE OF FAClLrrY 

Claw- - Hall 

Cbdmndch~~~rn 

Mtdti-AiBbia Centei 

Team lrainhg 

$sops 

-ry 

Other (ks ig~te)  

I 

hid 
m 

I,, 
0 \D 

\D .. 
U 

a H 
14 3 

F'flOJECTED THROUGHPUT (Fiscal Year) Hisloric Throughput 

' Y f 0  

240 

12 

N/A----------------.------------.------------------------------------N/A 

350 

350 

'??? 
235 

15 

1 

lW9650 

650 

2 9 

2001650 

650 

29 

lQg5 425 

425 

lm7 500 

500 

2 1 23 1 
N/A----------------------------------------------------------------N/A 

J/A---------------.-------------------------------------------------N/A 

N/A-----------------------------------------------------------------N/A 

N/A---------------..------------------------------------------------N/A 

26 











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

N A W  UNITS 

AS-40 CABLE 408 

AD-19 YOSEMITE DET 108 

MOBASCONTGRP 0803 

NMCB 24 DET 1624 

VOLTRAUNIT 0803 

NAV HOSPITAL JACKSONVILLE 

CBC GLFPT AUG DET D 

NAVSTA CHASN DET 108 

-- 

BILLETS AUTHORIZEDIACTUAL 

N 

BILLETS 

6 1 

37 

0 

2 

2 

2 1 

1 

0 

* 

1993 

MANNING 

77 

24 

10 

62 

2 

3 1 

34 

0 

Lqc 

MANNING NAVAL RESERVE 

FY 

BILLETS 

6 1 

0 

0 

1 

0 

22 

1 

17 

103- 

1995 

MANNING 

1 08 

0 

8 

69 

4 

42 

39 

19 

2 -  4 , 

CENTER. COLUMBUS. GEORGIA 

FY 

BILLETS 

6 1 

0 

0 

1 

0 

22 

1 

17 

1997 

MANNING 

108 

0 

8 

69 

4 

42 

39 

19 

FY 

BILLETS 

6 1 

0 

0 

1 

0 

22 

1 

17 

1999 

MANNING 

1 08 

0 

8 

69 

4 

42 

39 

19 

------ 

FY 

BILLETS 

6 1 

0 

0 

1 

0 

22 

1 

17 

2001 

MANNING 

108 

0 

8 

69 

4 

42 

39 

19 
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8. List all other users that trained, or are expected to train at your Reserve CommandCenter facilities on drill weekends. 

.d . 
"'Q ' 

; 2 ; .  

1. 

User 
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E-6 N L D P  
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What is the average number of weekends per month that the Reserve CommandCenter is conducting drills? 
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NUMBER OF PERSONNEL PARTICIPATING 

FY 1992 

U N K N O ~  
r 

U N W ~ @  
1 a t  . 

ABOVE, 4 , + .., , 
U N K N ~ ~ : '  , :: 9 

FY 1993 

14 

20 

' 7 

FY 1994 

0 

0 

0 

FY 1995 

20 

20: 

15 

FY 1997 

20 

2 0 

10 

FY 1999 

15 

15 

15 

FY 2001 

2 0 

20 

2 0 
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2. CCN: 171-15 (Reserve Bulldinql. For each general type of facility(drill space), list lndlvidually and identify all 
others designed to support a particular type of AuthorizedIDirected Drill Utilization. 
CCN: 171-15 (A or B) 



3. Complete the followlng table in square feet used, or expected to be used, in each category: 'The total should 

5 
equal the square footaqe of your Reserve CommandICenter. 

I I.  .'; ." 
I ,  

J ;z t 
-- . 

,I) 1 )  
. 

.1 71 
4 ' *  

TYPE OF Facility(dr1ll Current FY 
? .  space) : Allocation 1995 
' r . s 

ADMINISTRATION ", SmE-NO ;; 
s tj . . $  

CLASSROOMS ;.it 3 1 7 6  SAME-NO 

FY 
1996 

FY 
1997 

CHANGE------------------------------ 
-_I___--- 

t l  .&, , * ;  ;, 
4 , . TRAINERS N/A SAME-NO 

. tTOlher CCNs o~nedandoperated by the RAserve CommandiCenter (ie. !71-35 Operational frainer Facility(dril1 space), or 
ta'l +$. -171-50 Small Arms Range.- Indoor) where utilization occurs. 

*HALL-DRILL 171-40 5229: "HEATING SOURCE (BOILER RM) 821-00 3 0 0  ' 
. LIBRARY 740-76 3???, COMMUNICATION (TELEPHONE RM) 1 3 2  2 0  ' 

: .-Pq$T OFFICE 730-85 1fi8.71, ELECTRKCAL POWER ROOM 8 1 0  1 0 0 '  
-- * ' G ~ L L E Y  u t 721-45 . 18f$#+ WATER HEATER ROOM 8 4  1-00 3 2  ' 

8 + I . C RECRUITING 1 7  1-60 jf4' FLAMMABLE STORE HOUSE 441-30 8 0  ' 
! +& - 
, b.. MEDICAL CLINIC 5 5 0  UTILITY PLANT 890-09 
: . I  

265  ' 
.1 1 1 ,  TOILETS 730-75 

' .  , '  

--------- 

-------- 

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

"HANGE------------ 

2 .  . 
! >  
L ,. 

,- 

'7  ' .  
, $ Lt,. 

::/"" 8 .  r;' r" 
1% , 
rm v 

FY 
1998 

FY FY FY 
1999 2000 2001 

CHANGE--------*------------------------------------------- 

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

-.-- 

----- --.-- 

LABS . ,,; 
, 

SHOPS 

VEHICLE 
MAINTENANCE 

. 
BAYS 

STORAGE 

SUPPLY i 

ARMORY ' , 
OTHER CCNS* i$ 1 5  

TOTAL SQ. FT. : , I  ,. . i $ z  : ;! 

CHANGE---------------------------------------------------- ---- 
CHANGE------------------------------.--------------------- 

:HANGE---------------------.---------.--------------------- 

--- 

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

;HANGE---------------------.----------.--------------------- 

------ 
CHANGE---------------------.---------..-------------------- 

. ,.' . N/A 
' 

N/A 

N /A -----.---------- 

---- - 

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

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

SAME-NO 

SAME-NO 

SAME-NO CHANGE--- ----------- 

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

----------- 

;HANGE--- 

'HANGE--- 

5 2 4  

- 

SAME-NO 
r 

.p 6 0 2  SAME-NO 

T . ~  N / A  SAME-NO 

'*SEE BELOW SAME-NO 

, 1 5 2 3 7  SAME-NO 





. .* 
h * > -*,. . 

. 
( ,  

.I 
B. AuthorizedlDirected Drill Utilization Areas. List all of the Reserve Command/Center land and water utilization areas; 

include landing zones (LZ)s, gun firing positions (GP)s, etc. that are scheduled individually, and impact areas. 
1 

:* 
4 

. +  r: 
' ' :i' 1. Alrspace. List any airspace used by your Reserve CommandlCenter. 

~til izalion Areas Size (Acres) 

N/A 

8 ,  

I , " 
1 : ' 

, P j . 9  

!, L:i b ? .  

'. 

2. Airfields, Ust 'any airfields used by your ~ e s e l v e  CornmandlCenter. 

Number of Personnel 
involved per event 

., !, ,i~ ;$$& ; , < : j$!g::F! - . : ;  . , 

. , k>; .I:-; ;;,; : .., . ,, . I . A%. , . 
-. I.. ! 

i!..:.,.. . 
' i. . 

Non-Availability 
(N 1993) 

(days per year) 

- , . :. I 
Airspace Name t f ~ r  i' - Dimensions 

N/A . ,  , ,  )I I ,  

Scheduling Agency 

1 

1 

Controlling Agency 
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BRAC-95 CERTIFICATION 

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

NAME (Please type or print) 

ADMIN DEPARTMENT SUPERVISOR 

Title 

ADMIN 

Division 

ADMIN 

. 
Signature 

/3 Tun/ 9 9  
Date 

- 

Department 

NAVRESCEN COLUMBUS GA 

~ctivity 
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Data Call 48 Activity: /dgC CQLVMOUS, GA 
I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

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

J. B. GREENE, JR. 

Name 
ACTING 

Title Date 



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

NEXT ECHELON LEVEL (if a~~licable) / ' 

C. W. KROUCH, CAPT, USNR 

NAME (Please type or print 

COMMANDER - ACTING 
Title 

COMNAVRESREDCOMREGION EIGHT 

- a- 7+- 
Date 

Activity 

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

NEXT ECHELON LEVEL (if aw~licable) 

J. W. FITZGERALD, CAPT, USNR 
NAME (Please type of print 

COMMANDER - ACTING 
Title 

29 JUN 1994 
Date 

COMNAVSURFRESFOR 
Activity 

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

MAJOR CLAIMANT LEVEL rr A 

T. F. HALL, RADM, USN 

NAME (Please type or print 
COMMANDER 

Title 
~ V R E S F O R  

7 ,w 
Signature 

7(5--(9r 
Date 

Activity 

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

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

NAME (Please type of print 

Title 

Signature 

Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 I 

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

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

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

ACTIVITY COMMANDER -> 
G. W. CORBITT, LCDR > 

NAME (Please type or print) Signature 

COMMANDING OFFICER 

Title ~afe ' 

NAVRESCEN COLUMBUS, GA 
Activity 
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MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: GA 
ACTIVITY UIC: 61919 

Category ............... Personnel Support 
Subcategory .......... ReserveTraining Centers 
Type ...................... Navy and Marine Corps Reserve Training Centers 

fC+fC* If any responses are classified, attach a separate classified annex""" 

ORIGINAL 
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Introduction 

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

2. References 

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

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

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

d. Refer to NAVFACINST 11 01 0.44E for definition of adequate, substandard, 
and inadequate facilities. 

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

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

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

4. Coordinatins Instructions 

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

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

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

d. Tenant activities of a Reserve Training Center that use space must be 
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accounted for under the Reserve Command/Center UIC for all courses taught and 
classroom space utilized. 

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

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

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

Mission Statement: State the mission of this Reserve CornmandlCenter in suFficient 
detail that it can be distinguished from other Reserve facilities. 
THE MISSION OF NAVAL RESERVE CENTER, COLUMBUS GEORGIA IS TO PROVIDE TRAINING 
AND ADMINISTRATIVE SUPPORT TO ASSIGNED RESERVE UNITS, ENSURE UNIT PERSONNEL 
AND EQUIPMENT ACHIEVE AND MAINTAIN THE HIGHEST STATE OF REWINESS, AND PERMIT 
RAPID DEPLOYMENT IN THE EVENT OF A PARTIAL OR FULL MOBILIZATION. 

PERSONNEL ASSIGNED : 

A. FULL TIME STAFF: 10 
B. TOTAL RESERVISTS: 310 

UNITS ASSIGNED: 

NR USS FRANK CABLE DET 408 
NR NAVSTA CHASN SC DET 108 
NR NAVAL HOSPITAL JACKSONVILLE DET 308 
NR CBC GULFPORT AUG DET D 
NR NMCB-24 DET 1624 
NR VOLTRAUNIT 0803G 
NR MOBASCONTRAGRP 0803 

RESERVE CENTER FISCAL YEAR OPERATING BUDGET: $150K 

GOV'T CONTRACTS: $25K 

ANNUAL RESERVE PAY: $675K 

RESERVE EDUCATION (RMGIB) PARTICIPATION: 35 PER CENT 

ACTIVE DUTY PAY AND BENEFITS: $250K 

LOCAL SUPPORT CONTRACTS/PR0CUREMENT: $ 2 0 K  
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Mission Requirements 

A. AuthorizedIDirected Drill Utilization 

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

Mission Requirements 
PG 8 OF 65 
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Facility 
(space) 
Hours 

7 6 8  

768  

2560 

Drill Space 
Utilized 

6 

6 

5 

Purpose of Utilization 

NAVHOSP JACKSONVILLE 

FT BENNING, GA 

RESCEN COLUMBUS, GA 

Student 
Throughput 

33  

3 3 

254 

# of Uses 

3 

3 

24 



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

PG 9 OF 65 
UIC: 61919 

INSTRUCTION 

N/A 

FREQUENCY OF 
INSTRUCTION 

METHOD OF 
INSTRUCTION 



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

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

INSTRUCTION 

3M PQS 

BASIC DAMAGE CONTROL 

BASIC PROFICIENCY 1 

BASIC PROFICIENCY 2 
INTERMEDIATE 
PROFICIENCY ( 1) 
INTERMEDIATE 
PROFICIENCY (2) 

BASIC LIFE SUPPORT CPR(A) 

BASIC LIFE SUPPORT CPR(C: 

B. Other Traininq Support 

1. ClientJCustomer Base. 

FREQUENCY OF 
INSTRUCTION PER YR. 

6 

6 

3 

3 

3 

3 

6 

2 

* 
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METHOD OF 
INSTRUCTION 
CLASSROOM STS/OJT/ 
AUDIO VISUAL 

STS/OJT/AUDIO VISUAL 

INSTRUCTOR STSILAB 

INSTRUCTOR STS/LAB 

INSTRUCTOR STS/LAB 

INSTRUCTOR STS/LAB 

LOCAL INSTRUCTION/HANDS OE 

LCOAL INSTRUCTION/HANDS OH 

J 

Course 

N/A 

Unique/Special Facility Requirements 



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

fJb&- 
NR NAV 
DET 10 
NR NAV 
DET 30 
NR NMC 
1624 
NR CBC 
AUG DE 

CIVILIAN 
MANNING LEVEL 

b. List all other units/groups not previously mentioned (active, reserve, guard, 
civilian, social agency, charitable organizatiofietc.) that utilizes space at your installation 
as of 30 September 1994. 

ACTIVE D W 
SUPPORT 
MANNING LEVEL 

NR 

NR 

RESERVE 
MANNING 
LEVEL 
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UIC UNIT 

VOL%~UNIT 

MAC-G 

RE(:RUITERS 

UNIT 

MUSCOGEE POWER 
SQUADRON 
COLUMBUS CHAMBER OF 
COMMERCE 

MILITARY 
BRANCH 

Facilities Used 

NAVRESCEN COLUMBUS, GA CLASSROOM SPACE 

NAVRESCEN COLUMBUS, GA CLASSROOM SPACE 

USNR-R 

USNR-R 

TEMAC 

0803G 

87660 

47766 

3 

7 

0 

0 

0 

2 

0 

0 

0 



c. For Fiscal Year 1993 list the percentage of AuthorizedIDirected Drill Utilization 
performed at the Reserve CommandlCenter, Gaining Command or other sfte. 

d. For fiscal years 1991,1992md 1993, how many reservists not assiqned to your 
facilities performed AuthonzedlDirected Drills at your site (i.e. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation. 
1. 20 TO 30 FOR VARIOUS TRAINING CLASSES HELD AT THIS RESCEN. 

ALL USNR 

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

i 

MARTIN ARMY HOSPITAL 
NAVAL HOSPITAL JACKSONVILLE, FL FT BENNING,GA 

1 

t 

1. NAVHOSP JAX DET 308 25% 25% 
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UNIT 

(Navy or Marine Corps 

NR NH JAX 308 

NR AS-40 408 

NR NAVSTA CHASN 

NMCB-24 DET 1624 

CBC GULFPORT AUG DET 

Sl TE 

Other Site 

25% 

10% 

15% 

25% 

20% 

Reserve 
CommandlCenter 

50% 

65% 

60% 

50% 

3 55% 

Gaining Command 

25% 

25% 

25% 

25% 

25% 



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

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

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

: :!::?<<<.<.:::.<?:.: .:..;::/x:.:,::: ;.:. "x::$%7:iz;>:;,i;.,;::>;::;::: :.: .,,. :<. .>pt+: ..,. ,..., :<,;.,y,,:<,, 

......... ~ .... ... ..:.<. ......; r... . ..... . . .. - ., . 

# of Personnel 

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

0 - 50 miles 

200 

- 
Name of Center 

FT BENNING, GA 
WARNER-ROBINS AF'B, GA 
MAXWELL AFB, AL 
NAS MARIETTA, GA 

ARMY RESERVE CENTERS (2) COLUMBUS, GA 

ARMY NATIONAL GUARD CENTERS (2) COLUMBUS, GA 

miles 

7 MILES 
115 MILES 
120 MILES 
105 MILES 

10 MILES 

15 MILES 

3 D. List all the Navy and Marinecorps Reserve CommandICenters in your state t 

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

51 - 100 miles 

100 

Name of Center 

NRRC BIRMINGHAM 
NRC TALLAHASSEE 

NRRC ATLANTA 

NRC PENSACOLA 

W A L  
NATIONAL GUARD/- RESERVE CENTERS 

100+ miles 

10 
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miles 

150 MILES 
250 MILES 

105 MILES 

200 MILES 

UNKNOWN 

Name of Center 

NRRC ATLANTA, GA 

1 

5 

Miles 

105 

Resources Shared 

INSTRUCTORSIDRILL SPACE 



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

- NRRC ATLANTA, 97 MILES 

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

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

RESERVISTS 

OFFICER 

ENLISTED 

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

FISCAL YEAR 1994 

2 

15 

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

I. Are any new military missions planned for this Reserve CommandlCentefl 
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H. Other Non-Militarv S u ~ ~ o r t  

1. Does the Reserve CommandICenter have a role in a disaster assistance plan, 
search and rescue, or local evacuation plan? If so, describe. 

EMERGENCY SHELTER IF REQUIRED. 

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

YES. CIVILIAN-MILITARY COUNSEL 
JOINT ARMED FORCES DISCIPLINARY CONTROL BOARD 

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

N/A 
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Facilities 

A .  Facilities Description. Complete the following tables as applicable. 
1. In the following table, indicate the space available; average age; condition of the facility; and 

amount and cost of leased space. (Facility Type/Functions obtained from the Facility Planning Criteria For 
Navy and Marine Cams Shore Installations, NAVFAC P-80) 

-. N/k $1 .OO/YR . ,,. - . -  -.T.&.>. 4.<... * - ? *% , *-* 
Other (Specify) - +  x - ~ . % Z g s , ; .  - 4 6 8 9  .; zz ' iN)$: -4- N7~:*a %- - 

OUT B U I L D I N G  ( 8 1 0 - 0 9 )  
U T I L I T Y  GENERA 30 X -  :. 8 0 ' N/A!' N / A  
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2. Give the total square footage of the facilities (drill space) at your Reserve CommandICenter. Break 
out the square footage by the type of facilities (1.e. classroom, assembly hall. multi-media center, etc.), and 
within each type, by the material condition of the facility (i.e., Adequate, Subs:andard, and Inadequate). 

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

a. Facility TYPe/Code: 
b. What makes it inadequate? 
c. What use is being made of the facility? - _- 
d. What is the cost b upgrade t h e ~ ~ i  to substandard? .,. ;&.- _, - ,, - .,,, - - +<. -, F a  - ..-+.4w.-F- zc- , . 

e. What ~*-~~&%ild be made6fithe'facilii and at what cost?ig$k - :.-L%=. - .*%a . -- : . : $ s ~ + ~ - . -  
f. Current impiobeknt plans and programmed funding: ~ 3 9 ~  - ..-, ,.*. - * 

0-3 r 1 . r  

g. Has the facility's condition caused a 'C3' or 'C4' designation on your BASEREP? -? - -,. 
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4. Llst the locatlon of space outside of the Reserve Command/Center utilized for drilling, H any, 
by Category Code Number CCN, as described In NAMAC P-80, and the wndHion of those resources. 

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

where inadequate facilities are identified provide the following information: 

N/A 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 faality and at Wat cost? 
f. Cunent improvement plans and programmed funding: 

g. Has the facility's condition cawed a "C3" or 'C4' designation on your BASEREP? 
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6. Marine Corps Reserve Vehicle & Equipment Maintenance Facility: Complete the following 
table. 

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

Facility Tvws: 
Unit Tvoe 

i 

iz 

Infantry/Military Police 
Comoanies: 

A 

LAAM 
SP:155 mmHOW18" HOW 

Facility 
Type 

N/A 

A 

B 

C 

D 

E 

F 

G 
1 

Batteries: 
C 

Battalions: 
B 

Automotive TtacWAflillery Heavy 
Equipment 
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General Space 

Bays Bays 

Total 

SF SF 



7. pther Trainina Buildinas 

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

N / A  
(i.e., Adequate, Substandard, and Inadequate). 

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

where inadequate facilities are identified provide the following information: 

N/A a. Facility TypeJCode: b. What makes it inadequate? 
c. What use is being made of the facility7 

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

f. Current improvement plans and programmed funding: 
g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 
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9. Facilities (drill space ) Other Than Buildinas (CCN 179) 

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

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

N/A 

Training Facilities 

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

where inadequate facilities are identified provide the following information: 

a. Facility TypeICode: 
N / A  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? 
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e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 

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

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

1 Airspace Name I Dimensions I Scheduling Agency f Controlling Agency 1 

b. Airfields. List any airfield used by units at your Reserve Command/Center. 

1 Airfield I Location ( Ownership (Servicelnon-DoD) ]( 

12. Equipment Utilized 

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

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

Equipment Relocatable Gross Cube Estimated 
N /A C//N) tons (ft3) Down Time 
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13. Complete the following table for all areas controlled by your Reserve 
CommandICenter or available by mutual agreement, that could be used for 

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

14. List possible utilization areas controlled by your Reserve Cornrnand/Center or 
available by mutual agreement, ~here~availability or use is:dimited by concurrent use of another 
training area or facility (i.e., proximity of live fire range, an L1 within a larger training area, etc.). 

Potential Area 

N / A  

-.- 

a. For each training area with environmental restriction, describe the restriction and the 
impact on your Authorized/Directed Drill Utilization, and any mitigation required. 

N / A  TRAINING AREA: 

RESTRICTION: 

IMPACT ON TRAINING: 

MITIGATION REQUIRED: 

Unusable 
Acres 

Training Area 

N / A  

BERTHING CAPACITY 

Reason Unusable 

Limitation(s) on Use or Availability 

15. For each PierMlharf at your facility list the following structural characteristics. 
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Indicate the additional controls required if the pier is inside a Controlled Industrial Area or High 
Security Area. Provide the average number of days per year over the last eight years that the 
pier was out of service (00s) because of maintenance, including dredging of the associated 

slip: 
Table 11.1 

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

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

Slndicate if ROIRO and/or Aircraft access. Indicate if pier structures limit open pier 
space. 

6Describe the additional controls for the pier. 
7Net explosive weight. List all ESQD waivers that are in effect with expiration date. 
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1List only permanently installed facilities. 
2lndicate if the steam is certified steam. 

3Describe any permanent fendering arrangement limits on ship berthing. 
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17.For each pierlwharf listed above state today's normal loading, the maximum capacity for 
berthing, maximum capacity for weapons handling evolutions, and maximum capacity to 

conduct intermediate maintenance. 

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

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

at each pier without berth shifts because of crane, laydown, or access limitations. 
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18. For each pierlwharf listed above, based on Presidential Budget 1995 budgeted 
infrastructure improvements in the Presidential Budget 1995 through W 1997 and the 
BRAC-91 and BRAC-93 realingnments, state the expected normal loading, the maximum 

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

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

2List the maximum number of ships that can be moored to conduct ordnance handling 
evolutions at each pier/berth 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. 
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19.a. How much pier space is required to berth and support ancillary craft (tugs, barges, 
floating cranes, etc.) currently at your facility? Indicate if certain piers are uniquely suited to 

support these craft. 

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

N/A 

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

installation? Provide a description, cost estimates, and additional capacity4gained. 

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

PG 28 OF 65 
U I C :  61919 



20. WEAPONS AND MUNITIONS 

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

N / A  
1. Ordnance Stowage and Support 

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

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

current stowage capacity. When listing stowage facilities, group by location (e.g. main base, 
outlying field, special area). 
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20.WEAPONS AND MUNITIONS, continued 

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

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

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

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

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

environmental controls, 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); ReceipWSegregationI 
Stowage/lssue (RSSI); transhipmentlawaiting issue; deep stow (war reserve); deep stow 

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

Table 1.2: Total Facility Ordnance Stowage Summary 

Facility Numbernype Commodity Type(s) 

r 

J 

Additional comments: 
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20. WEAPONS AND MUNITIONS, continued 

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

Facility Number / 
Type 

N / A  

Hazard 
Rating 

( - 1 4 )  
Rated 
NEW 

Table 1.3: Facility Rated Status 
ESQD Arc 

Established 
W I N )  

! 

J 

Waiver 
(V/  N) 

Waiver 
Expiration Date 

.- 

- .. 



Location 

1. Proximity to Reservists. 

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

SUPPORT AN AREA OF APPROXIMATELY 130 MILES TO THE EAST, SOUTH, 
AND WEST OF COLUMBUS SINCE CnOSURE OF MACON, GA AND MONTGOMERY,AL 
RESERVE CENTERS. 

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

1.5 HOURS 

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

AIR - 3 MILES 
RAIL - 100 MILES 
SEA - 280 MILES 
GROUND - 2 MILES 

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

- FT BENNING USED FOR MASS MILITARY AIRLIFT 
- COLUMBUS METRO AIRPORT 
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Weather 

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

6. In Fiscal year 1993, what percentage of scheduled drills were cancelled because of 
weather? 
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Features and Capabilities 

C. Unique Features 

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

the installation? Explain. 
N/A 

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

N/A 

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

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

N/A 
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Features and Capabilities 

E. Ability for Ex~ansion 

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

for future expansion or change in mission? If yes, explain why. 

YES, ADDITIONAL SQUARE FOOTAGE CAN BE GAINED THROUGH NEW CONSTRUCTION OF 
EXISITING FACILITY. 

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

NONE 
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Features and Capabilities 

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

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

land currently with buildings, roads, and utilities that prevent it from being further developed without demolib'on of 
existing infrastructure. Include innRestricted" areas that are restricted for future development due to 

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

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

N / A  Site Location: 

Features and Capabilities 

E. Abilitv for Emansion (cont.1 

D y l o p e d  Land Use Total Acres 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Foresby 
Program 

Navy Agricuttural 
Outlease Program 

Hunting/fishing 
Programs 

Other 

TOTAL 
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Available for Development 

Restricted I Unrestricted 

- 

1 



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

ADDITIONAL SQUARE FOOTAGE CAN BE GAINED THROUGH NEW CONSTRUCTION OF 
EXISTING FACILITY/STRUCTURE. 
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Features and Capabilities 

F. Qualitv of Life 

1. Military Housing 

(a) Family Housing: 

(1) Do you have mandatory assignment to on-base housing? (drde) yes @ 
(2) For military family housing in your locale provide the following information: 

(3) in accordance with NAVFACINST 1101 0.44E, an inadequate faciiity cannot be made 
adequate for its present use through "economically justifiable means". For all the categories above where 

inadequate facilities are identified provide the following information: 

Type of Quarters 

N/A, - 
/officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Facility typelcode: 
What makes it inadequate? 

What use is being made of the facilrty? 
What is the cost to upgrade the facility to substandard? 

What other use could be made of the f a c i l i  and at what cost? 
Current improvement plans and programmed funding: 

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

'I 

Number of Total number of Number Number Number 
Bedrooms units Adequate Substandard Inadequate _---- 

4+ 

3 

1 or2 

4+ 

3 

1 or2 
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Features and Capabilities 

F. Q u a l i  of Life (cont.) 
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(4) Complete the following table for the military housing waiting list. 

Pay Grade 

0-6171819 

0-415 

0-1 /2/3/cwo 

E7-E9 

El-E6 

** FT BENNING, GA IS 
PERIOD IS APPROXIMATELY 18 TO 20 MONTHS NO MATTER WHAT PAYGRADE IT IS. 

Number of Bedrooms 

I 

2 

3 

4+ 

1 

2 

3 

4+ 

I 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

THE ONLY MILITARY 

Number on List Average Wait 

HOUSING AVAILABLE IN THE AREA. WAITING 



Features and Capabilities 

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

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

(6) What percent of your family housing units have all the amenities required 
by 'The Facility Planning 8 Design Guide" (Military Handbook 11 90 & Military Handbook 1035-Family Housing)? NP 

- 

2 

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

Top Five Factors Driving the Demand for Base Housing 

INEXPENSIVE RENT 

BETTER SECURITY 

CONVENIENCE TO COMMISSARY AND EXCHANGE 

CONVENIENCE TO BASE SCHOOLS 

RECREATIONAL FACILITIES AVAILABLE TO FAMILY MEMBERS 

1) Type of Quarters I Utilization Rate 11 
11 Adequate 

I Substandard I I1 11 Inadequate 
I 

I 

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

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

(c) BOQ: N/A 

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

Type of Quarters Utilization Rate 1 

(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? Qfi 

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

A 0 0  = I# Geographic Bachelors x averaqe number of davs in barracks) 
365 P+ 

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

N/A 

(5) Hciv many geographic bachelors do not live on base? 9 P 
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Comments 

TOTAL 

Percent of GB Reason for Separation from 
Family 

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

Spouse Employment 
(nonmilitary) 

Other 

Number of GB 



Features and Capabilities 

F. Qualitv of Life (cant.) 

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

listed, include them at the bottom of the table. 

L O C A ~ O N  FT BENNING, GA DISTANCE 10 MILES FROM RESCEN 

FACILITIES LOCATED AT 

FT BENNING, GA 
10 MILES FROM RESCEN Features and Capabilities 

F.. Qualitv of Life (cont.1 

PG 43 OF 65 
UIC: 61919 

Profitable 
(Y,N,N/A) 

r 

Facilrty 

Volleyball CT (outdoor) 

Unit of Measure 

Each 

Total 



FACILITES LOCATED AT 
FT BENNING, GA 
10 MILES FROM RESCEN 

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

PG 44 OF 65 
UIC: 61919 



Features and Capabilities 

F. Qualitv of Life (cont.1 

4. Base Family S u ~ ~ o r t  Facilities and Proarams N / A  

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

-- 

b. In accordance with NAVFACINST 11 010.44E, an inadequate facility cannot be made adequate for 
its present use through "economically justifiable means." For all the categories above where inadequate 

facilities are identified provide the following information: 

Age Category 

0-6 Mos 

6-12 Mos 

12-24 Mos 

24-36 MOS 

3-5 Yrs 
-L 

Facility typelcode: 
What makes it inadequate? 

What use is being made of the facility? 
What is the cost to upgrade the facilrty to substandard? 

What other use could be made of the facilrty and at what cost? 
Current improvement plans and programmed funding: 

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

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

Capacity 
(Children) 

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

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

List 
Adequate 

1 

Average 
Wait (Days) 

Substandard Inadequate 

-.- 



Features and Capabilities 

N/ A F.. Quaritv of Life (cont.1 

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

FACILITIES ARE LOCATED 
AT FORT BENNING,GA 
10 MILES FROM RESCEN 

5. Prom'mity of closest major metropolitan areas (provide at least three): 

c rtY Distance (Miles) 

ATLANTA, GA 105 MILES 

252 MILES 

Features and Capabilities 

C. Qualitv of Life (cont.) 
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6. Standard Rate VHA Data for C 

( Paygrade 1 With Dependents ( W i o u t  Dependents 

st of Living: 

Features and Capabilities 

F.. Quatii of Life (cont.) 

7. Off-base housinq rental and purchase 

(a) Fill in the following table for average rental costs in the area for the period 1 April 1993 through 31 
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March 1994. 
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Average Monthly 
Utilities Cost 

$30.00 TO $50.00 

$50.00 TO $65.00 

$60.00 TO $70.00 

$45.00 TO $60.00 

$60.00 TO $70.00 

$45.00 TO $55.00 

$55.00 TO $65.00 

N / A  

N / A  

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

To\vn House (3+ Bedroom) 

Condominium (2 ~edroom) 

Condominium (3+ Bedroom) 

Average Monthly Rent 

Annual High 

$250.00 

$470.00 

$520.00 

$468.00 

$550.00 

$475.00 

$525.00 

Annual Low 

$250.00 

$470.00 

$520.00 

$468.00 

$550.00 

$475 .OO 

$525 .OO 

-J/A--------------------------------- 

N/A-------------------------------- 



Features and Capabilities 

F. Q u a r i  of Life fcont.) 

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

Y Town HOU& (2 ~edroom) 
50% 

Town House (3+ Bedroom) 65% 

Condominium (2 Bedroom) 
N /A 

Condominium (3+ Bedroom) 
, 

N/A 

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

Features and Capabilities 

F. Qualitv of Life fcont.1 
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**N'A (d) For calendar year 1993, from the local MLS listings provide the number of 2, 3, and 4 bedroom 
homes available for purchase. Use only homes for which monthly payments would be within 90 to 11 0 percent 

of the E5 BAQ and VHA for your area. 

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

LOCATION/NEIGHBORHOODS 

**: BREAKDOWN IN COLUMBUS AREA NOT AVAILABLE. REALTORS CENTRAL IN COLUMBUS, GA 
PROVIDED TOTAL NUMBER O F  HOMES FROM 1993 MLS L I S T I N G  ONLY; WHICH WAS 4 ,578 .  
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Features and Capabilities 

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

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 for the five largest concentrations of military 
. and civilian personnel living off-base. 

Rating 

N/A 
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Number Sea 
Billets in the Local 

Area 

Location 

NORTH COLUMBUS, GA 

ALABAMA(PHEN1X CITY AREIL) 

SOUTH COLUMBUS, GA 

Number of Shore 
billets m the Local 

Area 

- 
d, 

% Employees 

10% 

80% 

10% 

Distance (mi) 

7-10 MILES 

6-14 MILES 

4-5 MILES 

Time(min) 

25-30 MIN. 

20-30 MIN. 

10-15 MIN. 



Featuru and Capabilities 

F. Oualitv of Life (cant.) 

10. Complete the tables below to indicate the civilian educational opportunities available to service members 
stationed at the air station (to include any outlymg fields) and their dependents: 

(a) List the local educational institutions which offer programs avdable to dependent children. 
Indicate the school type (e.g. DODDS, private, public, parochial, etc.), grade level (e.g. pre-school, pnmar)., 

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

that class who enrolled, in college in the fall of 1994. 
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Features and Capabilities 

F. Qualitv of Life (cont.1 

(b) List the educational institutions w i h  30 rmles which offer programs off-base available to service 
members and their adult dependents. Indate  the extent of theu programs by placing a "Yes" or 'Wow in all 

boxes as applies. 
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I 

Institution 

CHATTAHOOCHEE 
VALLEY C O W N -  

JHHNEB~~EH?, AL 

COLUMBUS 
COLLEGE 
COLUMBUS, GA 

TROY STATE 
UNIVERSITY 
PHENIX CITY, AL 

COLUMBUS 
TECHNICAL 
INSTITUTE 

- .  
9 CrH 

Typc Classes 

Day 

Night 

Day 

Night 

Day 

Night 

DV 

Night 

Progra  T>pe(s) 

Graduate 

NO 

NO 

YES 

YES 

YES 

YES 

NO 

NO 

Adult High 
School 

NO 

YES 

NO 

NO 

YES 

YES 

YES 

NO 

Vocationall 
Techruccll 

YES 

NO 

NO 

NO 

YES 

YES 

YES 

YES 

Undergraduate 

Comes 
or&. 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

Degree 
Program 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 



Features and Capabilities 

(c) List the educatioaal institutions which offer programs on-base available to sea-vice members and 
their adult dependents. Ind~cak the extent of their programs by placing a "Yesn or "Non in all boxes as applies. 

Program Type(s) 
Type Classes 

Institution 
Adult High Vocational/ Undergraduate 

School Technical Graduate 
Courses only Degree 

Program 

TROY STATE DV NO NO YES YES YES 
UNIVERSITY 
FT BENNING, GA Night NO NO YES YES YES 

hrres-pondence 
NO NO NO NO NO 

COLUMBUS Day NO NO YES YES YES 
COLLEGE 
FT BENNING, GA Nlgb NO NO YES YES YES 

hrres-pondence 
NO NO NO NO NO 

CHATTAHOOCHEE DV NO NO YES NO NO 
VALLEY 
COMMUNITY Night NO NO YES YES NO 
COLLEGE 
FT BENNING, GA NO NO NO NO NO 

4 
Day 

Nlgtd 
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. 
STATE OF GEORGIA ? 

LABOR DEPT DOES NOT 
BREAK STATISTICS 
DOWN INDIVIDUALLY. 

12. Do~rctivadulypen~lhwraydi&dtywitbwcarbmadiulordratrturqineitba~ 
military or civilian heaItb cw system? Devdap tbb why d m  rrrpaw. 

-MEDICAL REP AT THIS RB~CEN~JIS .CURRENTLY COORDIXATING WITH MARTIN ARMY C O m I T Y  
IIOSPITAL FT BENNING. GA FOR ENROLLMENT OF ALL MDDERS AND EMILY MEMBERS IN A PRIMlS 

PROC AT 0 FT BENNIN S CLIY S n e o i 5 ~ y o u r % s ~  have my h&% kWbA=JFW& m ox&& dtuy 
auvilwWthurey~m7 D e v o l o p B t W t y a C y ~ r ~  
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THIS MANNER. . '  ', 
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COLUMBUS POLICE DEPI UNABLE TO PROVIDE BRErU(DOUN. RECORDS AR& NOT RECORDED IN 
THIS W E &  
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I certify that t h e  information contained herein is accurate and 
complete to t h e  best of my knowledge and belief. 

D. P. HELMAN, YN1 
NAME (Please type or print) 

ADMIN DEPARTMENT SUPERVISOR 
Title 

ADMIN 
Division 

ADMIN 
Department 

NAVRESCEN COLUMBUS, GA 
Activity 

/ ? 3 u r J  99 
Date 
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I certify that the information contained herein is accurate and 
complete to the best of-my knowledge and belief. 

NEXT ECHELON LEVEL (if awolicable)/ 
- .  

C. W. KROUCH, CAPT, USNR 

NAME (Please type or print 

COMMANDER - ACTING 
Title 

- - 
I 

Date 

COMNAVRESREDCOMREGION EIGHT 

~ctivity 

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

NEXT ECHELON LEVEL (if awwlicable) 

J. W. FITZGERALD, CAPT, USNR 
NAME (Please type of print 

COMMANDER - ACTING 
Title Date 

COMNAVSURFRESFOR 
Activity 

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

MAJOR CLAIMANT LEVEL A A 

. ,  6 .  , .  

NAME (Please type or print 

. . . /  _ -  
Title 

. . - ,  
, . I c ':. 

Activity 

-- 
1 \- \My 

Signature 

Date 
7 (s- l i*  

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

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

J. B. GREENE, JR. 
NAME (Please type of print 

ACTING 
Title Date 



Reference :  SECNAVNOTE 11000 of 08 December 1993 j 

I n  accordance w i t h  p o l i c y  set f o r t h  by t h e  S e c r e t a r y  of t h e  
Navy, personnel  of  t h e  Department o f  t h e  Navy, un i formed and 
c i v i l i a n ,  who p rov ide  i n f o r m a t i o n  f o r  u s e  i n  t h e  BRAC-95 p roces s  
are  r equ i r ed  t o  p r o v i d e  a s igned  c e r t i f i c a t i o n  t h a t  states "I 
c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  and 
comple t e  t o  t h e  best of my knowledge a n d  b e l i e f . "  The s i g n i n g  of 
t h i s  c e r t i f i c a t i o n  c o n s t i t u t e s  a r e p r e s e n t a t i o n  t h a t  t h e  
c e r t i f y i n g  o f f i c i a l  h a s  reviewed t h e  i n f o r m a t i o n  and e i t h e r  (1) 
p e r s o n a l l y  vouches f o r  i t s  accuracy  a n d  comple teness  or ( 2 )  has  
p o s s e s s i o n  o f ,  and i s  r e l y i n g  upon, a c e r t i f i c a t i o n  e x e c u t e d  by a 
competent  subord ina t e .  

Each i n d i v i d u a l  i n  y o u r  a c t i v i t y  g e n e r a t i n g  i n f o r m a t i o n  f o r  
t h e  BRAC-95 p roces s  must c e r t i f y  t h a t  i n fo rma t ion .  E n c l o s u r e  (1)  
i s  provided f o r  i n d i v i d u a l  c e r t i f i c a t i o n s  and may be d u p l i c a t e d  
as necessary .  You a r e  d i r e c t e d  t o  m a i n t a i n  t h o s e  c e r t i f i c a t i o n s  
a t  your  a c t i v i t y  f o r  a u d i t  purposes .  F o r  purposes  of t h i s  
c e r t i f i c a t i o n  s h e e t ,  t h e  commander of  t h e  a c t i v i t y  w i l l  beg in  t h e  
c e r t i f i c a t i o n  p r o c e s s  and  each r e p o r t i n g  s e n i o r  i n  t h e  Chain of 
Command reviewing t h e  i n f o r m a t i o n  w i l l  a l s o  s i g n  t h i s  
c e r t i f i c a t i o n  s h e e t .  T h i s  s h e e t  must remain a t t a c h e d  t o  t h i s  
package  and be forwarded up  t h e  Chain o f  Command. Cop ie s  must b e  
r e t a i n e d  by each l e v e l  i n  t h e  Chain o f  Command f o r  a u d i t  purposes .  

I c e r t i f y  t h a t  t h e  i n fo rma t ion  c o n t a i n e d  h e r e i n  is  a c c u r a t e  
a n d  complete t o  t h e  b e s t  o f  my knowledge and b e l i e f .  

ACTIVITY COHMANDm 

G.  W. C O R B I T T ,  L C D R  
NAME ( P l e a s e  type or p r i n t )  S l g n a t u r e  

COMMANDING O F F I C E R  

T i t l e  ~ & e /  / 

NAVRESCEN COLUMBUS, G A  
A c t i v i t y  
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DATA CALL 1: QENERAL 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 rnformation requested 1s subject to change between now and 
the end of Fiscal Year (FY) 1895 due to known redesignations, 
reallgnments/closures or other action. provide current and 
projected data and so annotate. 

i t  Name: NAVAL RESERVE CENTER 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I Offlclal name :NAVAL RESERVE CENTER , I 

, I 
I :COLUMBUS, CIA 1 

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

I Acronym(~) used in tNAVRESCEN COLUMBUS GA I 

; correspondence I I , I 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

r Commonly accepted short titles :NRC COLUMBUS GA I I 

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

* Complete mailing address 

COMMANDINCI OFFICER 
NAVAL RESERVE CENTER 
414 4TH STREET 
P.O. BOX 1539 
COLUMBUS, GA 31908-1539 

* PLAD NAVRESCEN COLUMBUS GA 

w PRIMARY UIC: -------------- 61919 (Plant Account UIC for 
Plant Account Holders) Enter this number aa the 
Activity identifier at the top of each Data Call 
response page. 

* ALL OTHER U I C ( s ) :  ----N/A----- PIJRPOSE: ------------ 

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



Activity: --61919- 

Data Call 1: General Installation Information, continued 

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

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

Yes --- No -X- (check one) 

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

Yes --- No -X- (check one) 

Primary Host (current) UIC: ------- 

Primary Host (as of 01 Oct 1QYS) UIC: ------- 

Primary Host (as of 01 Oct 2001) UIC: ------- 

it INDEPENDENT ACTIVITY: For the purposes of this Data 
Call, this is the 'catch-all' designator, and 1s defined as any 
activity not previously identified as a host or a tenant. The 
activity may occupy owned or leased space. aovernment 
Owned/Contractor Operated facilities should be included in this 
designation if not covered elsewhere. 

Yes -X- No --- (check one) 



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

NAME LOCATION UIC 

WORKSHOP AND SOUTH END OF PARKINO 61919 
CLASSROOMS LOT 

HAZMAT STORAGE WEST END OF COMPOUND 61918 
SHED 

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

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

N/A I I I , 6 
8 I I 4 I 

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

6. BRAC IMPACT: Were you affected by previous Base Closure and 
Realignment decisions (BRAC-88, - 9 1 ,  and/or - 9 3 ) ?  If BO? please 
provide a brief narrative. 
YES. 
WITH CLOSURE OF NRC MACON QA AND N&MCRC MONTQOMERY, AL., NRC 

COLUMBUS HAS BECOME THE ONLY GEOORAPHICAL RESERVE CENTER WITHIN A 
100 MILE RADIUS. WITH CLOSURE OR CONSIDERATION OF CLOSURE OF NRC 
COLUMBUS, OA CREATION OF UNDUE EXPENDITURES DUE TO TRAVEL; 
BERTHINO; MESSING FUNDS WOULD RESULT FOR PERSONNEL WHO 
CURRENTLY DRILL AT COLUMBUS, QA. AS OF THIS DATE NRC COLUMBUS 
HAS RECEIVED 09 PERSONNEL FROM MACON, GA AND AN ADDITIONAL 16 
PERSONNEL FROM MACON IS EXPECTED AS OF 1 MAY 94.  AS OF 26 JAN 94 
WE HAVE RECEIVED 60 PERSONNEL FROM N&MCRC MONTGOMERY, AL. IN AN 
ADDDTION, THE RECRUITER FROM MONTQOMERY, AL WAS TRANSFERRED TO 
NRC COLUMBUS. CURRENTLY NRC COLUMBUS IS TARaETED FOR RECRUITINO 
EFFORT BY 2 LOCAL RECRUITERS AND MACON, QA RECRUITER. THESE 
RECRUITINO AREAS COVER 130 MILES TO THE EAST AND 140 MILES TO THE 
WEST OF COLUMBUS AND SOUTH TO VALDOSTA, QA AND DOTHAN, AL. 



Activity: 61919 

Data Call 1: General Installation Information, continued 

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

*PROVIDE TRAININQ FOR SELRES 

*PROVIDE ADMIN FUNCTIONS/SUPPORT FOR SELRES 

*PROVIDE ADMIN SUPPORT FOR JUMP SCHOOL 
ATTENDEES/PERSONNEL (FT BENNINQ, QA) 

*PROVIDE FUNERAL HONORS SUPPORT 

*CACO CALLS TO 14 COUNTY AREA. (SOUTH QEOROIA AND LOWER 
ALABAMA) 

*ADMIN SUPPORT TO RETIREES (I.E. ID CARD APPS 
AND CARDS) 

*ADMIN SUPPORT FOR ACTIVE DUTY NAVY WALK-INS 

*ADMIN SUPPORT TO AREA DEPENDENTS (ACTIVE 81 SELRES) 

*PROVIDE CLASSROOM SPACE, AND AUDIO VISUAL EQUIPMENT FOR 
[MUSCOQEE POWER SQUADRON) BOATINQ SAFETY COURSES FOR 
COLUMBUS, QA AHD PHENIX CITY,AL RESIDENTS. 

*PROVIDE ID CARD SUPPORT AND RECORDS VERIFICATION FOR 
NAVAL VETERANS AND THEIR DEPENDENTS. 

*PROVIDE CONTRIBUTORY FULL MEDICAL SUPPORT TO 
NAVAL HOSPITAL JACKSONVILLE BRANCH CLINIC ALBANY, QA 
FOR DEPENDENTS OF ACTIVE DUTY PERSONNEL. 



*PROVIDE CONTRIBUTORY FULL MEDICAL SUPPORT TO MARTIN ARMY 
HOSPITAL, FT BENNINO, GA. 

*PROVIDE CONTRIBUTORY FULL MEDICAL SUPPORT TO NAVAL 
HOSPITAL JACKSONVILLE. FL 

*PROVIDE CONTRIBUTORY MEDICAL, DENTAL AND 
IMMUINIZATION SUPPORT T0 AUBURN ROTC UNIT. 

* 
THE EXPECTED NUMBER OF a* 

* SELKES WILL INCREASE DUE c . a F  
TO PLANNEI) UNIT RELOCATION CSbq4 

~ ~ 

* RESULTIN(; FROM ANTICIPATE 
SURFACE ACTIVITY CLOSURES. 



Activity: --61919--- 

Data Call 1: Oeneral Installation Iniormation, continued 

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

*PROVIDE ADMIN SUPPORT FOR NAVAL JUMP SCHOOL PERSONNEL 
(FT BENNINO, !3A) 

*PROVIDE ADMIN SERVICES AND FUNCTIONS FOR AREA DEPENDENTS 
(ACTIVE & SELRESi 

*PROVIDE CLASSROOM AREAS AND AUDIO VISUAL EQUIPMENT FOR 
(IJRTSCOGEE POWER SQUADRON) BOATINQ SAFETY COURSES FOR 
COLUMBUS, UA AND PHENIX CITY, AL RESIDENTS. 

*ASSIST NAVAL VETERANS AND THEIR DEPENDENTS IN SOUTH 
UEORUIA AND LOWER ALABAMA 

Erg~gctgd-Uslsue,Mls~ions-ior-EI!~2L@1 

THE EXPECTED NUMBER OF 
SELRES WILL INCKEASE DUE 

TO PLANNED UNIT RELOCATION 
RESULTING FROM ANTICIPATE 
SURFACE ACTIVITY CLOSURES. 

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

* Operational name UIC 
COMNAVRESREDCOMREQEIGHT 68358 

* Funding Source UIC 
COMNAVRESREDCOMREQEIQHT 68358 
SOUTHDIVENOCOM CHARLESTON, SC 62467 



CENTER NAVRESCEN COLUMBUS UIC N61919 

ON BOARD COUNT AS OF 01 JANUARY 1994 

OFFICERS ENLISTED CIVILIAN 

REPORTING COMMAND 
(FTS,RECRUITING) 
(NAVY ONLY) 

TENANTS 
(ACTIVE DUTY ONLY) 

SELRES 
(ALL SERVICES) 

REPORTING COMMAND 
(FTS,RECRUITING) 
(NAVY ONLY) 

TENANTS 
(ACTIVE DUTY ONLY) 

SELRE S 
(ALL SERVICES) 

AUTHORIZED POSITIONS AS OF 30 SEPTEMBER 1994 

OFFICERS ENLISTED CIVILIAN 



Activity: 6lgl9 

Data Call 1: General Installation Information. continued 

10. PERSONNEL NUMBERS: Host actlvitles are responslble for 
totalling the personnel numbers ior all of their tenant commands, 
even if the tenant command has been asked to separately report 
the data. The tenant totala 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.) 

Ps-Bnard-Caunt-an-ni-@1-Ji?suar~-1SS4 
Officers Enlisted Civilian iAppropriated) 

--20 ----- --263--- - - -@ ---- 
of 30 September 1994 ---------- ----------- 

s Enlisted Civilian (Appropriated) 

*Tenants (total) ---20 ---- 
i SELRES 

11. KEY POINTS OF CONTACT (POC): P~ovide the work, FAX, and 
home telephone numbers for the Commanding Officer or OIC, and the 
Duty Offlcer. Include area code(8). You may p~ovlde other key 
POCs if so desired in addition to those above. 

* COMMAND CHIEF (706)596-1203 (706)327-7254 (706)687-8405 

* Duty  office^ (706) 322-4670 (706) 327-7254 BEEPER: (706) 
324-0185 



Activity: --- 61919--- 

Data Call 1: General Installation Information, continued 

12. TENANT ACTIVITY LIST: This list must be all-inclusive. 
Tenant activities are to ensure that their host is aware of their 
existence and any 'subleasing' of space. This list should 
include the name and UIC(s) of all organizations, shore commands 
and homeported units, active or reserve, DOD or non-DOD (include 
commercial entities). The tenant listing should be reported in 
the format provide below, liated 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 ~eparate 
Data Call. (Clvllian count shall include Appropriated Fund 
personnel only.) 

* Tenants residing on main complex (shore commands) 
. . . . . . . . . . . . . . . . . . . . . .  -------- --------- ---------- --------- 
:Tenant Command Name I UIC I Officer I Enlisted : Civilian: 

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

I N/A 8 d b I 
I I I I I 

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

* Tenants residing on main complex (homeported units. 
. . . . . . . . . . . . . . . . . . . . . .  -------- --------- ---------- --------- 
:Tenant Command Name I UIC f Office~ t Enli~ted : Civilian; 
- - - - - - - - - - - - - - - - - - - - - -+ - - - - - - - -+ - - - - - - - - -+ - - - - - - - - - -+ - - - - - - - - -  

I N/A 6 I I I I 
I 1 I L 

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

* Tenan 
real es 
complex 

ts residing in Special Areas (Special Areas are defined as 
tate owned by host command not contiguous with main 
: e.g. outlying fields). ------------------- ---- -------- -------- --------- -------- 

:Tenant Command NametUIC ILocationlOffice~ :Enlisted :Civilian: 
- - - - - - - - - - - - - - - - - - -+--- -+--- - - - - -+--- - - - - -+--- - - - - -+--- - - - - - -+--- - - - - -  

f N/A I I 1 1 I I 
I I I # 

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



* Tenants (Other than those identified previously) 
- - - - - - - - - - - - - - - - - - -  - - - -  ---------  --------  -------- -------- 
!Tenant Command NamelUIC !Location !Officer lEnligtedlCivilian! 
- - - - - - - - - - - - - - - - - - - + - - - - + - - - - - - - - - + - - - - - - - - + - - - - - - - - + - - - - - - - -  

lCOMCRUITDIST AREA4 1477661NRCCOLUA 1 0 2 1 0  I 9 

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

Activity: --6lQlQ--- 

Data Calla 1: General Installation Iniorrnation. continued 

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

MARTIN ARMY HOSPITAL FT BENNINU, UA MEDICAL 
31005-5000 SUPPORT/MEDICAL 

ASSISTANCE 
ISSA W33BQQ-87288-001 

NCBC UULFPORT MS COMMANDINa OFFICER ADMIN SUPPORT AS 
NAVAL CONSTRUCTION REQUIRED 
BATTALION CENTER MOU 
UULFPORT, MS 
38501-5000 

COMMANDINQ OFFICER ADMIN SUPPORT AS 
REDSTONE ARSENAL REQUIRED 
HUNTSVILLE,AL MOU 
35888 

ALBANY BRANCH CLINIC NAVAL BRANCH MEDICAL 
MEDICAL CLINIC SUPPORT/MEDICAL 
1901 MACADAMS RD ASSISTANCE/OBQYN 
ALBANY, QA CLINIC 
31705-5000 MOU 



AUBURN UNIVERSITY NAVAL RESERVE MEDICAL 
OFFICER'S TRAININQ SUPPORT/MEDICAL 
CORPS ASSISTANCE/NROTC 
AUBURN UNIVERSITY PERSONNEL 
AUBURN, AL W U  
38843-5512 

NAVAL HOSPITAL COMMANDINC4 OFFICER MEDICAL 
JACKSONVILLE,FL JACKSONVILLE, FL SUPPOHT/MEDICAL 

32212-0090 ASSISTANCE/WARDS 

FT BENNING, GA FT BENNING, QA TRANSPORTATION 
31005-5000 AUDIO VISUAL 

QEN SUPPLIES/ISSA 
W33BQQ-87288-001 

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 1391, unless annotated that 
no changes have taken place. Any recent changes should be 
annotated on the appropriate map or photo. Date and label all 
copies. 

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

* Installation Map / Activity Map / Base Map / General 
Development Map / Site Map. Provide the most current map of 
your activity, clearly showing all the land under 
ownership/control of your activity, whether owned or leased. 
Include all outlying areas, special areaa, and housing. Indicate 
date of last update. Map should show all structures (numbered 
with a legend, if available) and all significant restrictive use 
a~eas/zones that encumber further development such as HERO, HERP, 
HERF, ESQD arcs, agricultural/forestry programs, environmental 
restrictions ( e . g . ,  endangered species). (Provide in two sizes: 
36'x 42' ( 2  copies, if available); and ll'x 17' (12 copies).) 



* Aerial photo(s1. Aerial shots should show all base use areas 
(both land and water) as well as any local encroachment 
sltee/issues. You should ensure that these photos p~ovide a good 
look at the areas identified on your Base Map as areas of 
concern/interest - remember, a picture tells a thousand words. 
Again, date and label all copies. (Provide 12 copies of each, 
8 ' x  l l m . )  

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



Reference: SECNAVNOTE 11000 of 08 December 1883 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, unlformed and 
clvilian, who provide information for use 1n the BRAC-QS process 
are required to provide a signed certification that states 'I 
certify that the information contained herein is accurate and 
complete to the beet of my knowledge and belief.' The signing of 
this certlflcatlon constitutes a representation that the 
certifying official has reviewed the information and either (1 )  
pereonally vouchee for its accuracy and completeness or ( 2 )  has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. 

Each individual in your activity generating information for 
the BRAC-05 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. FOP purpo8es 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 informatlon 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. 

G .  W. CORBITT, LCDR 
NAME (Please type or print) 

COMMANDING OFFICER ............................... 
Title Date 

NAVRESCEN COLUMBUS GA ............................... 
Activity 



I certify that the information contained heroin i r  accurata and 
complete to  the best of my knowladgo and b e l i e f .  

(if applic&blo) 
0 

/' 

-X :O,,M,,,, ,@I/,- c&. 4-/- qy-' 
Title CNh'b Data 

5 red . .  -( 

I c e r t i f y  that tho information contrined herein i r  accurate and 
complete to  the beat of my knowledge and b e l i e f .  I 

( i f  applicable) 

J. W. FITZGERALD 
NAME (Please type or p r i n t )  

Commander - Acting 3 Feb 94 
Tit l e  Date 

COMNAVSURFRESFOR 

Activity 

I c e r t i f y  that the information contained herain i r  accurate and 
complete t o  the beat of my knowledge and b e l i e f .  - 

type or print) 

Date 
allo/q~ 

- 8 L i  7.l 

Activity 



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

QIPPTI-CIIIIE-OE-NA!!AL-OPI51AT1ONS-ILO!!ISTICS 
QEP~~-CIIi~P-QP-STAEE-1iNSTALLAT1O~S-&-LO!!IST1CS~ 

N ME (Please type or print) 

------------ \ <%A N W  ........................ 
Title Date 



Document Separator 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 

1. Base 0-perating Sup~ort (BOS) Cost Data. Data is reauired which captures the total 
annual cost of operating and maintaining Department of the Navy @ON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be 
completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), and, are located in the United 
States, its temtories or possessions. Responses for DBOF activities may need to include 
both Table 1A and 1B to ensure that all BOS costs, including those incurred by the activity 
in support of tenants, are identified. If both table 1A and 1B are submitted for a single DON 
activity, please ensure that no data is double counted (that is, included on both Table 1A and 
IB). The following tables are designed to collect all BOS costs currently budgeted, 
regardless of appropriation, e.g., Operations and Maintenance, Research and Development, 
Military Personnel, etc. Data must reflect FY 1996 and should be reported in thousands of 
dollars. 

NRC COLUMBUS, GA 

61919 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

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

Appro~riation Amount ($000) 

N/A 

c. Table 1B - Base Operating Support Costs @BOF Overhead). This Table 
should be submitted for all current DBOF activities. Costs reported should reflect BOS costs 
supporting the DBOF activity itself (usually included in the G&A cost of the activity). For 
DBOF activities which are tenants on another installation, total cost of BOS incurred by the 
tenant activity for itself should be shown on this table. It is recognized that differences exist 
among DBOF activity groups regarding the costing of base gperating support: some groups 
reflect all such costs only in general and administrative (G&A), while others spread them 
between G&A and production overhead. Regardless of the costing process, all such costs 
should be included on Table 1B. The Minor Construction portion of the FY 1996 capital 
budget should be included on the appropriate line. Military personnel costs (at civilian 
equivalency rates) should also be included on the appropriate lines of the table. Please q 

ensure that individual lines of the table do not include duplicate costs. Also ensure that there 
is no duplication between data provided on Table 1A. and 1B. These two tables must be 
mutually exclusive, since in those cases where both tables are submitted for an activity, the 
two tables will be added together to estimate total BOS costs at the activity. Add additional 
lines to the table (following line 21., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank. 

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

11 Activity Name: NRC COLUMBUS, GA I UIC: 61919 

Category 
I FY 1996 Net Cast Fmm UCDiVND-4 ($000) 

- - -  

I Non-Labor I Labor 1 TOW 
I 

1. Real Property Maintenance Costs: 

1 a. Real Property Maintenance ( > $15K) 

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

1 c. Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 

lc. Sub-total la.  through Id. 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. Accounting/Finance 

2f. Utilities 

- 

2. Other Base Operating Support Costs: 

- 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

I 

I 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

I( 2m. sub-total 2a. through 21: I I I 
11 3. Depreciation I I I 
11 4. Grand Total (sum of le.. 2m.. and 3.) : 
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2. Services/Su~~lies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-l/E-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-11E-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
@ON) Budget Estimates @ON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Table 2 - Services/Supplies Cost Data 

Activity Name: NRC COLUMBUS, GA UIC: 61919 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund firchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

FY 1996 
Projected Costs 

($000) 

3 

7 

8 

77 

95 
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3. Contractor Workyears. 

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

Table 3 - Contract Workyears 

Activity Name: NRC COLUMBUS, GA UIC: 61919 

FY 1996 Estimated 
Number of 

Contract Type Workyeam On-Base 

Construction: 

Facilities Support: 

Mission Support: .6 

Procurement: 

Other: * 
Total Workyears: .6 

* Note: Provide a brief narrative description of the type(s) of contracts, if any, included 
under the "Other" category. 
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b. Potential Disposition of On-Base Contract Workyears. If the mission/functions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract workvears identified in Table 3.? 

1) Estimated number of contract worlcyears which would be transferred to the 
receiving site (Thls number should reflect the number of jobs which would in the 
future be contracted for at the receiving site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done by 
the same contractor(s)): .6 

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

3) Estimated number of contract workyears which would remain in place (i.e., 
contract would remain in place in current location even if activity were relocated 
outside of the local area): 0 





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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 
Title 

COMNAVRESFOR. WASHINGTON. D.C. 

Signature 
TF \u 

Date 

Activity 

I certify that the ~nformation contained hereln is accurate and complete to the best of my knowledge and belief 
D E P U n  CHEF OF NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or prlnt) Signature 

Title Date 



BRAC-95 CERTIFICATION 

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

P. M. NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 

Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 
Activity 

Signature L/ 

Date 



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

NAME (Please type or  print) Signature 

Title Date 

Activity 

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

NAME (Please type or  print) Signature 

Title Date 

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

T. F. HALL, RADM, USN 

NAME (Please type or  print) 

COMMANDER NAVAL RESERVE FORCE 
Title 

7 (1 t( sr 
Date 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

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

DEPUTY CHIEF O F  STAFF (INSTALLATIONS & LOGISTIC 

W.A. EARNER j 

-. - 
-:I -,  

NAME (Please type or print) i S~gnature / 1 1  

Title Date 
/z h~l 
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ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Activity Name: 

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

NAVRESCEN COLUMBUS GA I 
UIC: 

Due t o  the varied nature of potential sources which could be used t o  
respond t o  the questions contained in this data call, a block appears a f t e r  
each question, requesting the identification of the source of data used t o  
respond t o  the question. To complete this block, identify the source of the 
data provided, including t h e  appropriate references for source documents, 
names and organizational t i t les  of individuals providing information, etc, 
completion of this I1Source of DataM block i s  critical since some of the 
information requested may be available from a non-DoD source such a s  a 
published document from the local chamber of commerce, school board, etc. 
Certification of data obtained from a non-DoD source is then limited t o  
certifying tha t  the information contained i n  the data call response i s  an 
accurate and complete representation of the information obtained from the 
source. Records mus t  be retained by the certifying official t o  clearly 
document the source of any non-DoD information submitted for this data 
call. 

61919 

ORIGINAL 
PG 1 OF 28 
UIC: 61919 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

General Instructions/Background (Continued): 

The following notes are provided t o  further define terms and 
methodologies u s e d  i n  this data caU Please ensure tha t  responses 
consistently follow this guidance: 

Note 1: Throughout this d a t a  call, t h e  term "activity" is used  t o  r e f e r  t o  
t h e  DON i n s t a l l a t i o n  t h a t  is  t h e  a d d r e s s e e  f o r  t h e  d a t a  ca lL  

Note 2: Per iodical ly  throughout  this d a t a  call, ques t i ons  will include t h e  
s t a t e m e n t  t h a t  t h e  r e sponse  should refer t o  t h e  "area defined in response 
t o  question l.b., (page 3)". Recognizing t h a t  i n  some large metropol i tan  
areas employee r e s idences  may be scattered among many c o u n t i e s  or 
states, the scope of the "area defined" may be limited t o  the sum of: 

- those counties tha t  contain government (DoD) housing units (as 
identified in l.b.2)), and, 

- those counties closest t o  the activity which, in the aggregate, 
include the residences of 80% or more of the activity's employees. 

Note 3: Responses  t o  ques t i ons  r e f e r r i n g  t o  "civiliansu i n  this data call 
should reflect federal civil service appropriated fund employees. 

1. Workforce Data 

a. Average Federal Civilian Salary Rate. Provide t h e  p r o j e c t e d  
19 - 9 6 a v e r a g e  g r o s s  annual  appropr ia ted  fund civil service s a l a r y  ra te  f o r  
t h e  a c t i v i t y  ident i f ied  as t h e  addressee i n  this data call. This rate should 
include all  c a s h  payments t o  employees, and exclude non-cash pe r sonne l  
b e n e f i t s  such as employer r e t i r emen t  contr ibut ions ,  payments t o  former  
employees, etc. 

PG 2 OF 28 
UIC: 61919 

Average Appropriated Fund Civilian Salary 
Rate: 8 

Source of Data (La. Salary Rate): 



DATA CALL 6 5 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

b. Location of Residence. Complete the following table t o  identify 
where employees live. Data should reflect current workforce. 

1) Residency Table. Identify residency data, by county, for  both 
military and civilian (civil service) employees working a t  the installation 
(including, for  example, operational units that  are  homeported or  stationed 
a t  the installation). For each county listed, also provide the estimated 
average distance from the activity, in miles, of employee residences and 
the estimated average length of time t o  commute one-way t o  work, For the 
purposes of displaying data in the table, any county(s) i n  which 1% or  fewer 
of the activity's employees reside may be consolidated as a single line 
entry in the table, t i t led "Otherw. 

PG 3 OF 28 
U I C :  61919 

County of Residence 

MUSCOGEE 

RUSSELL 

- 

S t  
a t  
e 

GA 

AL 

No. of 
Employees 

Residing in 
County 

Percen 
tage 

of 
Total 
Employ 
eee 

20% 

70% 

Militar 
Y 

2 

7 

' 

Civilia 
n 

0 

0 

Aver 
age 
Diet 
ance 
From 
Base 
(Mile 
e 

10 

20 

Avera 
ge 
Durat 
ion 

of 
Commu 
t e  
(Minut 
es) 

15-30 

15-25 
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Source of Data (1.b. 1) L 2) Residence Data): 1 
c. Nearest Metropolitan Area(s). Identify al l  major metropolitan 

area(s) (Le., population concentrations of 100,000 or  more people) which are  
within 50 miles of the installation. If no major metropolitan area is within 
50 miles of the base, then identify the nearest major metropolitan area(s) 
(100,000 or  more people) and its distance(s) from the base. 

d. Age of Civilian Workforce. Complete the following table, identifying 
the age of the activity's civil service workforce. 

Source of Data (1.d.) Age Data): - I 

55 - 64 Years 

6 5  or  Older 

TOTAL 

PG 4 OF 28 
U I C :  61919 

0 

o 

0 

0 

0 

0 100 % 
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e. Education Level of Civilian Workforce 

2) Degrees Achieved. Complete the following table for  the 
activity's civil service workforce. Identify the number of employees wi th  
each of the following degrees, etc. To avoid double counting, only identify 
the highest degree obtained by a worker (e.g., if an employee has both a 
Master's Degree and a Doctorate, only include the employee under t h e  
category " D o c t o r a t e " ) .  

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

Terminal Occupation Program - 

Last School Year 
Completed 

PG 5 OF 28 
UIC: 61919 

. 
Number of Employees Percentage of 

Employees 



DATA C m L  65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

1 Source of Data (1.e.l) and 2) Education Level Data): I 
f. Civilian Employment By Industry. Complete the following table t o  

identify by "industry" the type of work performed by civil service 
employees a t  the activity. The intent of this table i s  t o  attempt t o  
s t ra t i fy  the activity civilian workforce using the same categories of 
industries used t o  identify private sector employment. Employees should 
be categorized based on their  primary duties. Additional in£ ormation on 
categorization of private sector employment by industry can be found in 
the Office of Management and Budget Standard Industrial Cla s sifica tion 
(SIC) Manual. However, you do not need t o  obtain a copy of this publication 
t o  provide the data requested in this table. 

Note the followins specific suidance reqardinq the "Industry Type" codes in 
the first column of the table: Even though categories l isted may not 
perfectly match the type of work performed by civilian employees, please 
attempt t o  assign each civilian employee t o  one of the "Industry Types" 
identified i n  the table. However, only use the Category 6, "Public 
Administration" sub-categories when none of the other categories apply. 
Retain supportinq data used t o  construct this table a t  the activity-level, 
in case questions ar ise  or  additional information i s  required a t  some 
future time. Leave shaded areas blank. 

PG 6 OF 28 
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Industry 

1. Agriculture, Forestry 61 Fishing 

2. Construction (includes facility 
maintenance and repair) 

3. Manufacturing (includes 
Intermediate and 

Depot level maintenance) 

3a. Fabricated Metal Products 

SIC 
Codes 

01-09 

15-17 

28-39 

No. of 
Civilian 

s 

0 

0 

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

% of 
Civilia 

ns 

0 

0 

. . . . . . . . . . . . . . . . . . . . . . . . . .  
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PG 7 OF 28 
U I C :  61998 

Industry SIC No. of % of 
Code s Civilian Civilia 

s ns 

3e. Other Manufacturing not 
included in 3a. 

Sub-Total 3a. through 38. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ..... 4. ........................................... Q.&+.4.9 . . . . . . . . . . . . .  

4a. Railroad Transportation 

4b. Motor Freight Transportation & 
Warehousing (includes supply 
services) 

4c. Water Transportation (includes 
organizational level 

maintenance) 

4d. A i r  Transportation (includes 
organizational level 

maintenance) 

4e. Other Transportation Services 
(includes 

organizational level 
maintenance) 

4f. Communications 

4g. Utilities 

Sub-Total 4a. through 4g. 

5, Services 

5a. Lodging Services 

5b. Personal Services (includes 
laundry and 

funeral services) 

5c. Business Services (includes 
mail, 

security guards, pest control, 
photography, janitorial and 

ADP 
services) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
0 

0 

0 

0 

0 

0 

0 

0 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ...................................... 

0 

0 

0 

I 40 

4 2  

44  

45 

47  

48  

49  

40-49 
.,'~'7,8'&,8'~,'..,' 

70  

7 2  

7 3  

0 

0 

0 

0 

0 

0 

0 

0 

. . . . . . . . . . . .  
0 

0 

0 
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DATA CALL 65  
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Source of Data (1.f.) Classification By Industry Data): 
g. Civilian Employment by Occupation. Complete the following table t o  

I 
identify the types of "occupations" performed by civil service employees a t  
the activity. Employees should be categorized based on their primary 
duties. Additional information on categorization of employment by 
occupation can be found in the Department of Labor Occupational Outlook 
Handbook. However, you do not need t o  obtain a copy of this publication t o  
provide the data requested in this table. 

Note the followinq specific quidance reqardinq the "Occupation Type" codes 
in the f i r s t  column of the table: Even though categories listed may not 
perfectly match the type of work performed by civilian employees, please 
attempt t o  assign each civilian employee t o  one of the "Occupation Types" 
identified i n  the table. Refer t o  the descriptions immediately f ollowinq 
this table for  more information on the various occupational cateqories. 
Retain supportinq data used t o  construct this table a t  the activity-level, 
in case questions arise or  additional information i s  required a t  some 
future time. Leave shaded areas blank. 

Occupation 

I 2 j. Teachers, Librarians & Counselors 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Occupation 

5d. P e r s o n a l  Service & Building & Grounds 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Occupation 

Source of Data (1.g.) Classification By Occupation Data): 1 
~escr ip t ion  of Occupational Cateqoriea used in Table 1.g. The following list 
identifies public and private sector occupations included in each of the 
major occupational categories used in the table. Refer t o  these examples 
a s  a guide in determining where t o  allocate appropriated fund civil service 
jobs a t  the activity. N/A 

1. Executive, Administrative and Management. Accountants and auditors; 
administrative services managers; budget analysts; construction and 
building inspectors; construction contractors and managers; cost 
estimators; education administrators; employment interviewers; 
engineering, science and data processing managers; financial managers; 
general managers and top executives; chief executives and legislators; 
health services managers; hotel managers and assistants; industrial 
production managers; inspectors and compliance officers, except 
construction; management analysts and consultants; marketing, 
advertising and public relations managers; personnel, training and 
labor relations specialists and managers; property and rea l  e s t a t e  
managers; purchasing agents and managers; restaurant and food 
service managers; underwriters; wholesale and re ta i l  buyers and 
merchandise managers. 

2. Prof eesional Specialty. Use sub-headings provided. 
3. ~echnicians and Related Support. Health Technoloqists and 

Technicians sub-category - self-explanatory. Other Technoloqists 
sub-category includes aircraft pilots; a ir  traffic controllers; 
broadcast technicians; computer programmers; drafters; 
engineering technicians; library technicians; paralegals; science 
technicians; numerical control tool programmers. 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Administrative Support & Clerical, Adjusters, investigators and 
collectors; bank tellers; clerical supervisors and managers; computer 
and peripheral equipment operators; credit clerks and authorizers; 
general of £ice clerks; in£ ormation clerks; m a i l  clerks and messengers; 
material recording, scheduling, dispatching and distributing; postal 
clerks and m a i l  carriers; records clerks; secretaries; stenographers 
and court reporters; teacher aides; telephone, telegraph and teletype 
operators; typists, word processors and data entry keyers. 
Services. Use sub-headings provided. 
Agricultural, Forestry & Fishing. Self explanatory. 
Mechanics, Installers and Repairers.Aircraft mechanics and engine 
specialists; automotive body repairers; automotive mechanics; diesel 
mechanics; electronic equipment repairers; elevator installers and 
repairers; farm equipment mechanics; general maintenance mechanics; 
heating, air conditioning and ref rigeration technicians; home appliance 
and power tool repairers, industrial machinery repairers; Line 
installers and cable splicers; millwrights; mobile heavy equipment 
mechanics; motorcycle, boat and small engine mechanics; musical 
instrument repairers and tuners; vending machine servicers and 
repairers. 
Construction Trades. Bricklayers and stonemasons; carpenters; 
carpet installers; concrete masons and terrazzo workers; drywall 
workers and lathers; electricians; glaziers; highway maintenance; 
insulation workers; painters and paperhangers; plasterers; plumbers 
and pipefitters; roofers; sheet metal workers; structural and 
reinforcing ironworkers; t i le set ters .  
Production Occupations. Assemblers; food processing occupations; 
inspectors, t e s t e r s  and graders; metalworking and plastics -working 
occupations; plant and systems operators, printing occupations; 
textile, apparel and furnishings occupations; woodworking occupations; 
miscellaneous production operations. 
Transportation & Material Moving. Busdrivers; material moving 
equipment operators; rai l  transportation occupations; truckdrivers; 
water transportation occupations. 
Handler s, Equipment Cleaners, Helpers and Laborers (not included 
elsewhere). Entry level jobs not requiring significant training. 
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DATA CALL 65  
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

h, Employment  of Military S p o u s e s .  Complete the following table t o  
provide estimated information concerning military spouses who are also 
employed in the area defined in response t o  question l.b., above. D o  not  fill 
in s h a d e d  area. 

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

.Ri!mc 
c a -  

3d. Employed "Off-Base" - Other Than Federal I 2  WC9Y 
Employment 

1 
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DATA CALL 6 5 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

2. Infrastructure Data. For each element of community infrastructure 
identified i n  the two tables below, ra te  the community's ability t o  
accommodate the relocation of additional functions and personnel t o  your 
activity. Please complete each of the three columns listed in the table, 
reflecting the impact of various levels of increase (2 0%, 50% and 100 %) in 
the number of personnel working a t  the activity (and their associated 
families). In ranking each category, use one of the following three ratings: 

A - Growth can be accommodated with l i t t l e  or  no 
adverse impact t o  existing community 
infrastructure and a t  l i t t le  or  no additional 
expense. 

B - Growth can be accommodated, but w i l l  require some 
investment t o  improve and/or expand existing 
community in£ rastructure. 

C - Growth either cannot be accommodated due t o  
physical/environmental limitations or  would require 
substantial investment in community inf rastructure 
improvements. 

Table 2.a., "Local Communities": This first table refers t o  the local 
community (ie., the community in which the base i s  located) and i t s  ability 
t o  meet the increased requirements of the installation. 

Table 2.b., "Economic Regidn": Th i s  second table asks for  an assessment of 
the infrastructure of the economic region (those counties identified in 
response t o  question l.b., (page 3) - taken in the aggregate) and i t s  ability 
t o  m e e t  t h e  needs of additional employees and t h e i r  families moving into 
the area. 

For both tables, annotate with an asterisk (*) any categories which a re  
wholly supported on-base, Le., are  not provided by the local community. 
These categories should also receive an A-B-C rating. Answers for  these 
"wholly supported on-baseu categories should refer t o  base infrastructure 
rather than community infrastructure. 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

a. T a b l e  A: Ability of the local c o m m u n i t y  t o  m e e t  t h e  expanded needs 
of the  base. 

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

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and 

A 

A 

A 

A 

A 

A 
Disposal 



Remember t o  mark with an asterisk any categories which are wholly 
supported on-base. 

Hazardous/Toldc Waste Disposal 

Recreational Activities 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

[ Source of D a t a  (2 .a .  1) & 2 )  - Local Community T a b l e ) :  I 
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DATA CALL 65  
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

b. Table B: U t y  of the rwion described i n  the response to  
estion 1.b. (paqe 3) (taken in the aggregate) to  meet the needs of 

%ditional employees and their faniliea relocating into the area. 

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

@$k 
fjhJ1~ 

Public Transportation - 
Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and 

A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 

P Disposal 

Hazardous/Toldc Waste Disposal h b 
Recreation Facilities A 

Remember t o  mark wi th  an asterisk any categories which are wholly 

A 

A 

A 

k 
h 
A 
h 
A 
PC 
Pc 

I+ 
& 
A 
A 
k 

supported on-base. 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

2) For  each rating of "C" identified i n  the  table on t h e  preceding 
page, attach a brief narrative explanation of the  types and magnitude of 
improvements required and/or the nature of any barriers that  preclude 
expansion. 

I S o u r c e  of D a t a  (2.b. 1) C 2) - Regional Table):  I 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

3. Public Facilities Data: 

a. Off-Base Housing Availability. For the counties identified in the 
response t o  question 1.b. (page 3), in the aggregate, estimate the 
current average vacancy ra te  for community housing. Use current 
data o r  information identified on the l a tes t  family housing market 
analysis. For each of the categories listed (rental units  and units 
for  sale), combine single family homes, condominiums, townhouses, 
mobile homes, etc., into a single rate: 

Rental Units: 1220 

U n i t s  for  Sale: 3358 

Source of Data (3.a. Off-Base Housing): REALTORS CENTRAL COLUMBUS, GA I 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

b. E d u c a t i o n .  

1) Information is required on t h e  c u r r e n t  c apac i t y  and enrollment 
l e v e l s  of school  sy s t ems  se rv ing  employees of t h e  activity. M o r m a t i o n  
should be keyed t o  t h e  count ies  iden t i f i ed  in t h e  r e s p o n s e  t o  q u e s t i o n  1.b. 
(page 3)- 

School 
D i e  trict 

LADIONIA 

C o u n t y  

RUSSELL 

N u m b e r o f  
Schools 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

-CHATTAHOOCHEE VALLEY COMMUNITY COLLEGE 
-COLLJMBUS COLLEGE 
-TROY STATE UNIVERSITY 

Source of Data (3.b. 3) ~ o l l e g e s ) : ~ I R E ~ ~  CALL TO COLLEGES I 
4) For the counties identified in the response to  question 1.b. (page 

3), in the aggregate, l i s t  the names and major curriculums of 
vocational/technical training schools: 
-COLUMBUS TECHNICAL INSTITUTE 

1 Source of Data (3.b.4) Vo-tech Training): CALL TO ~~~JJIBLJS TECH 1 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

c. Transportation. 

1) Is the activity served by public transportation? 

Yes - No - 
Bus: 
Rail: 

- - 

Subway: - - x 
Ferry: - X - 

I Source of Data (3.c.l) Transportation): I 
2)  denti if y the location of the nearest passenger railroad station 
(long distance rail service, not commuter service within a city) and 
the distance from the activity t o  the station. 

ATLANTA, GA 105 MILES 

1 Source of Data (3.c.2) Transportation): I 
3) Identify the name and location of the nearest  commercial airport 
(with public carriers, e.g., USAIR, United, etc.) and the distance from 
the activity t o  the airport. 

COLUMBUS METRO AIRPORT 
DELTA/ASA/NORTHWESTERN/U.S. AIR 

4) How many carriers a re  available a t  this airport? 

F O U R  

1 Source of Data (3.c.4) Transportation): 1 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

TWO MILES 1-185 

Source of Data (3.c.5) Transportation): 1 
6) Access t o  Base: 

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

ONE GATEIEXCELLENT ACCESS 

b) Do access roads transit  residential neighborhoods? 

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

YES U.S. OLYMPIC VENUE 

d) Are there any man-made barriers tha t  inhibit t raff ic  flow 
(e.g., draw bridges, etc.)? 

Source of Data (3.c.6) Transportation): I 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

d. Fire  ProtectiOn/Hazardous Materials Inddent s. Does t h e  activity 
have an agreement with the local community fo r  f i r e  protection or  
hazardous materials incidents? Explain the nature of the  
agreement and identify the provider of the service. 
-YES 
-FT BENNING, GA PROVIDES F I R E  AND HAZMAT INSPECTIONS. 

- - 

Source of Data (3.d. Fire/Hazmat): I 
e. Police Protection. 

1) What i s  the level of legislative jurisdiction held by the 
installation? "p;: 

GEURAL t ~ x c ~ ~ ~ v ~ + ? %  6%; 
C 

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

4bS;. Wfr 1- 

50 b';.. i" 

o?,, - / 4' 
iLL 

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

NO 

4) If agreements exist with more than one local law enforcement 
entity, provide a brief narrative description of whom t h e  
agreement i s  with and what services a re  covered. 

-AGREEMENT WITH F T  BENNING POLICE FOR ADDITIONAL PROTECTION AS REQUIRED. 

5) If military law enforcement officials a re  routinely augmented by 
officials of other federal agencies (BLM, Forest Service, etc.), 
identify any written agreements covering such services and briefly 
describe the level of support received. 

N/A 

1 Source of Data (3.e. 1) - 5) - Police): /c F (7 [; 3 I 
PG 25 OF 28 
UIC:  61919 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

f. Utilities. 

1) Does the activity have an agreement with the local community 
fo r  water, refuse disposal, power o r  any other uti l i ty 
requirements? Explain the nature of the agreement and identify 
the provider of the service. 
-BASIC UTILITIES PAID FOR FROM OPTAR FUNDS. 

2) Has the activity been subject t o  water rationing o r  
interruption of delivery during the l a s t  five years ? If so, 
identify time period during which rationing existed and the 
restrictions imposed. Were activity operations af f ected by these 
situations? If so, explain extent of impact. 

NO 

3) Has the activity been subject t o  any other significant 
disruptions in utility service, e.g., electrical "brown outs", 
"rolling black outs", etc., during the l a s t  five years? If so, 
identify time period(s) covered and extent/nature of 
restrictions/disruption. Were activity operations affected by 
these situations? If so, explain extent of impact. 

1 Source of Data (3.5 1) - 3) Utilities): I 
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DATA CALL 65 
ECONOMC AND COMMUNITY INFRASTRUCTURE DATA 

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

6, DOLLY MADISON INC . FOOD PRODUCTS 450 

7, SUNSHINE BISCUIT CO. FOOD PRODUCTS 275 

8. TOMS FOOD PRODUCTS 250 

9, SWIFT TEXTILES TEXTILES 250 

 UNITED CITIES GAS CO. NATURAL GAS SUPPLIER 175 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

a. Loss of Major Employers: 
NONE 

b. Introduction of New Business es/Technologies: 

NONE 

c. Natural Disasters: 

NONE 

d. Overall Economic Trends: 
1996 U.S. OLYMPIC SOFTBALL TOURNAMENTS WILL BE HELD IN COLUMBUS, GA 

WHICH WILL GREATLY INCREASE THE OVERALL ECONOMIC STATUS OF THE CITY OF COLUMBUS, GA. 
UNEMPLOYMENT RATES IN COLUMBUS, GA AREA REMAIN BETWEEN 4.5% AND 5.7%. 

Source of Data (5. Other Socio/Econ): LABOR DEPT ATLANTA GA. 1 
6. Other. Identify any contributions of your activity to  the local 
community not discussed elsewhere in this response. 
-BOY SCOUT/GIRL SCOUT SUPPORT THROUGH VARIOUS CONSTRUCTION PROJECTS INVOLVING 
CONSTRUCTION UNITS AT NRC COLUMBUS, GA CBC/NMCB-24 DET 1624 
-MUTUAL SUPPORT MEDICALIDENTAL TO MARTIN A& COMMUNITY HOSPITAL , FT BENNING , GA 
NROTC AUBURN AND MARINE BRANCH MEDICAL CLINIC ALBANY. GA 
I U 

Source of Data (6. Other): I 
-MUTRUAL SUPPORT TO OPERATIONAL COMMANDS AT FT BENNING, GA UTILITZING CONSTRUCTION 
UNITS (CBC/NMCB-24 DET 1624) EXPERTISE AND LABOR. 
-COORDINATE WITH FT BENNING, GA WITH OTHER DOD COMPONENTS FOR TRAINING EVOLUTIONS. 
-CIVILIAN-MILITARY COUNCIL OF COLUMBUS (PARTNERSHIP BTWN COMMUNITY AND MILITARY) 
-ARMED FORCES DISCIPLINARY CONTROL BOARD MEMBER 
-SUPPLY CLASSROOM AND EQUIPMENT FOR MUSCOGEE POWER SQUADROM (BOATING SAFETY) 
-SUPPLY CLASSROOM AND EQUIPMENT FOR CHAMBER OF COMMERCE (COLUMBUS, GA) 
-US OLYMPIC 1996 SUPPORT TO CITY OF COLUMBUS, GA. 
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BRAC-95 CERTIFICATION 

I 

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  and 
complete  t o  t h e  best of my knowledge and belief. 

D. P. HELMANy YN1 
NAME (Please t y p e  or p r i n t )  

ADMIN DEPARTMENT SUPERVISOR 27 JUN 94 
T i t l e  Date 

ADMIN 

Division 

ADMIN 
Department 

NAVRESCEN COLUMBUSy GA 
A c t i v i t y  



I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  conta ined h e r e i n  is  a c c u r a t e  and 
complete t o  t h e  b e s t  of  my knowledge and b e l i e f .  

XT ECHBL019 L m  ( i f  
C. W. KROUCH, CAPT, USNR 
NAME ( P l e a s e  type  or  p r i n t )  

C O W D E R  - ACTING 
T i t l e  

- 
Date 

COMNAVRESREDCOMREGION EIGHT 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  conta ined h e r e i n i s  a c c u r a t e  and 
complete t o  t h e  best of my knowledge and b e l i e f .  ' 

JOHN B. BELL, CAPT, USNR 
- 

COMMANDER - ACTING 
COMNAVSURFRESFOR - 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  conta ined h e r e i n  i s  a c c u r a t e  and 
complete t o  t h e  b e s t  of  my knowledge and b e l i e f .  

MAJOR CLAIMANT r,,BvE& 

T. F. HALL - 
Signature NAME ( P l e a s e  type  or p r i n t )  

t. . ' :,::, ; , ,;,. $ ,  I;::'::; ;:;,;,,,; :,: ,;jE 
T i t l e  ,yv. :$ , ,  $;: ::. ,:~ ::, 

L, , . ,. ", I .. 
;isc !":;.,.... - g ? d ?  

I . 2 . .  t ..... 2~ i ,.,,. 
A c t i v i t y  

Chief of Naval Operations (~095) aAk : 2000 Navy P~~rltzgon 
Washington, DC zp - '  uaL)-2000 

Date 
7 -  /ST 



Reference: SECNAVNOTE 11000 of 08 December 1993 I 

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

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

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

ACTIVITY COMMANDER 

G. W. CORBITT, LCDR 

NAME (Please type or print) 

COMMANDING OFFICER 27 JUN 94 
Title Date 

NAVRESCEN COLUMBUS, GA 
Activity 



Document Separator 



DATA CALL 63 
FAMILY HOUSING DATA 

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

L 

lnstallation Name: 

Unit Identification Code (UIC): 
I 

Major Claimant: 

No housing or budget data associated with this UIC available. 

NMCRC Columbia 

N61912 
I 

COMNAVRESFOR 

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): 

I 

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. 

0 

0 

0 
I 

0 
I 

0 

0 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

<.q W.A EARNEA 5 :: 
:I 

NAME (Please type or print) 

Title 

- -- 

Signature 

Date 



roo g 

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." 

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

Each individual in your activity generating information for the 
BRAC-95 process must certify that information. Enclosure (I) 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 CO 

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

flFFTlIFR 
Title 

SOUTHNAVFACENGCOM 
Activity 

& C I I  
OP9T SZC C O L S  LT:CT P6/PT/90 



BRAC-95 CERTIFICATION 

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

YVnNNF 0 .  CPRTNG 
NAME (Please type or print) 
Housing Management .Special i st 

+B- ignature 

T i t l e  77 , I I I ~ C A  Date 

Faci 1 i ties Management Dept. 

Department 

SOUTHNAVFACFNCQN 
Activity 

Enclosure (1) 
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CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: C O L U M B I A ,  S O U T H  C A R O L I N A  

ACTIVITY UIC: 6 1 9 1 2 

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

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

* * * * * I f  any responses are classified, attach separate classified annex* * * * * 
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Introduction 

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

2. References 

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

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

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

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

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

4. Coordinatinq Instructions 

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

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

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



Introduction (Cont.) 

d. Tenant activities of a Reserve Training Center that use space must be accounted for 
under the Reserve Commandcenter UIC for all courses taught and classroom space utilized. 

e. "Throughput" figures should. include that from all sources (DON, other DoD, reserve 
andlor active components, and non-DoD). 

f. 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 requirements are requested. 



MISSION REQUIREMENTS: 
A. AUTHORIZEDIDIRECTED DRILL UTILIZATION 

1. For all units (Department of the Navy and non-Department of the Navy) that drill at your commandlcenter give, by 
type of facility (drill space), the number of facility (drill space) hours of utilization in FY 1992 and FY 1993, and the number of 
facility hours that will be required to meet future AuthorizedIDirected Drill Utilization. A facility (drill space) hour is equal to th~ .  
number of facilities used, times the number of drill period hours per year the facility(or drill space) was occupied. For 
example, if a Reserve CommandJCenter utilizes 3 classrooms, 50 weekends a year for 16 hours, the classroom (a type of 
drill space) hours would be 3 x 16 x 50 = 2,400 classroom hours worth of utilization. 
Designate "other" by 171-15 type or other CCN. 

TYPEOFSPACE 
(OR FACILITY) 

Classrooms 

Assembly Hall 

Conference/Classroom 

Multi-Media Center 

Team Training 

Armory 
N 

Other (desi nate) 
VA HOSPIfAL 

F O R T  J A C K S O N  
3uphcate all charts as necessary. 

HISTORIC 
Utilization Hours 

per year 

1992 

2 8 8 0  

2 8 8  

1 4 4  

3 8 4  

PROJECTED 
Utilization Hours 

per year 

1993 

2 4 9 6  

2  8  8  

1 4 4  

3 8 4  

3 8 4  

200 1 

1 9 2 0  

2  8  8  

1 4 4  

1 9  2  

3 8 4  

3 8 4  

1994 

2  11 2  

2 8 8  

1 4 4  

1 9  2  

3  8  4  

, 3 8 4  

1995 

1 9 2 0  

2  8  8  

1 4 4  

1 9  2  

3 8 4  

3 8 4  

1997 

1 9 2 0  

2 8  8  

1 4 4  

1 9 2  

3 8 4  

. 3 8 4  

1999 

1 9 2 0  

2 8 8  

1 4 4  

1 9 2  

3 8 4  

3 8 4  



2. Throughput. For each type of drill space utilization in response to question 1, Give the annual reservist 
throughput, (i.e. number of reservists utilizing the type of facility (drill space) or the expected throughput, for the fiscal 
years indicated. 

TYPEOFSPACE 

Classrooms 

Assembly Hall 

Multi-Media Center 

Team Training 

Shops 

Armory 
R I N E  T A N K  R A T T A T . T O N  

Other (designate) 
V A  H O S P I T A L  

F O R T  J A C K S O N  

Historic Throughput ( PROJECTED THROUGHPUT (Fiscal Year) 



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

CATEGORY FY 
1992 

4 2 3  
586 

-%- 

J 

/ I ,  

*/3 

NUMBER 
OF 
SELRES 

NUMBER 
OFTARs 

USN 

BILLETS "3 3 3 3 3 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 

FY 
1993 
q z 3  * 

dqk 

V[t 

."I r 

3 

3 

FY 
1997 
37ci 
3;iLB 

/ 

& 
3 

FY 
1994 

38s 
3 a  

Lu-9 
4 9 

f 

P// 

3 

FY 1999 

s z q  
3 4 4  

"4' 
7T-T 

d(l 

Pit 

3 

FY 
1995 
3qq 
4 4 9  

4% 

f 

+/ 

3 

PI 
200 1 

37 3X 7 
ctqr 
f39- 

d l 1  
4~ 

b;, 
3 



4. By Category, list the Actual Manning Level and Authorized Marine Corps 
Billets historically and projected for the year indicated. 
CATEGORY 

N / A  
FY 
1992 

?A 

NUMBER 
OF USMCR 

NUMBER 
OF FTS 

USMC 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
B l LLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

FY 
1993 

FY 
1994 

FY 
1995 

w 
1997 

FY 
1999 

N 
2001 



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

5. Maior Equipment. Identify major equipment (tanks, trucks, training craft, aircraft, etc.), if any, 
used in training at your R e s e ~ e  Center that require special facilities for storage and maintenance 
(2lx-xx and 4xx-xx Category Code Numbers [CCNs] as listed in the NAVFAC P-72 and described in the 
NAVFAC P-80, etc.) and give the types and sizes of those facilities needed. Do not include training 
facilities (1 71-xx and 179-xx CCNs). Add other types of equipment as needed. Provide facility (dill N / A 
space) requirements in terms of square feet (SF) unless another measure is appropriate; indicate 

1 

Training Area(s) 

N  / A 

alternate unit of measure 
Type of 
Equipment 

N /  A 

- 3  " 

Type of Training 

if used. 
Number by 
Type 

Hours per fisca 

Duplicate this chart as needed to list 
CCN: 

Number of 
Facilities 

CCN 

Num 
Facili 

Total SF 
Required 

all equipment.. 
CCN: 

Number of 
Facilities 

Total SF 
Required 

I 



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

Utilization Area(s) 

N / A  

Type of AuthorizedIDirected Drill 
Utilization 

Hours per fiscal year 



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

AS-34 CANOPUS DET 34076 

FFG SUPPORT UNIT 01  0 7  

CARGO HDBN 4 DET A 407 

LSD41 WHlDBDl ISL 4107 

4 FSSG MDBNRPVMD SEC A 

MOBASCONTGRP 0705 

NCFSU 3 

NCFSU 3 DET 6 

CVC CHARLESTON 107 

SlMA CHASN 1407 

VOLTRAUNlT 0705  

NAVAL HOSPITAL CHARLESTON40 

DDD CHARLESTON HQ A 107 

VTU SUPPLY 0702  

VTU LAW 0705 





c i  
,- 
C 
3 - - 
m - 
- 
0 

2 
a 
V) 
a 
0 
a 
C 
V) 
cr) 

tl: 
m 
0 

.v, - 
al 

s 
a 
3 
D 

C3 
z - 
z 
Z 
a 
5 
1 
a 
2 
I- 
0 a 

\ 

n 
W 
Y 
[I 
0 
I 
I- 
3 
a 
cn 
I- 
W 
1 
=! 
m 

cn 

- - "  

-- 

' 

k 
Z :- 

2 a 

7 

0 
o w  
(V 

> u 

cn 
a 
c n w  - 
> 
LL 

r- 
a 
a w  - 
t 

In 
cn 
m w  

t m  

0 
cn 
c n w  
v- 

t 

I ( =  
a Z 
H Z .  

cn 
t- 
_1 

=! 
m 

i a  
a Z 
I z 

cn 
I- 
_1 

1 
m 

t a  
a Z 
H z  

cn 
I- 
1 

m 

z u  
a Z 
2 z 

a 
I- 

1 
=! 

z (3 
a Z 
2 z 

0 
I- 

2 
m 











8. List all other users that trained, or are expected to train at your Reserve CommandICenter facilities on drill weekends. 

User 

9. What is the average number of weekends per month that the Reserve Command/Center is conducting drills? 

NUMBER OF PERSONNEL PARTICIPATING II 

NONE 

2 w e e k e n d s  p e r  m o n t h .  

FY 1992 FY 1993 FY 1994 FY 1995 FY 1997 
- 

FY 1999 FY 2001 



FACILITIES 

A Facilities (Drill Space) 

1. Complete the following tables for all of the drill spaces at your Reserve CommandICenter. The types of 
facilities (drill spaces) in the succeeding tables should correspond with that used to identify facility requirements / usage in the 
Mission Requirements Section of this Data Call. Reproduce the tables as necessary to include all facilities utilized. Do not 
include any inadequate facilities. 16 hours per week availability is presumed for all facilities; in the "Non-Availability" 
column indicate when the drill space cannot be scheduled; and in the "Normally Scheduled for Use" column provide drill space 
usage based on the normal work schedule in force. 

,fr*; 
\- A!, 

+ ? . ,  



2. CCN: 171-15 (Reserve Buildins). For each general type of facility(dril1 space), list individually and identify all 
others designed to support a particular type of AuthorizedIDirected Drill Utilization. 
CCN: 171-15 (A or B) 

Type of 
AuthorizedIDirected 
Drill Utilization 
Facility(dril1 space) 

Classrooms: 

Assembly Hall 

Conference1 
Classroom 

Multi-Media Center 

Team Training 

Shops 

Armory 

Other (designate) 

Number of 
Facility(dril1 
space) Type 

11 

1 

1 

0 

0 

o 

0 

Unique to the 
Reserve 
CommandICe 
nter (YIN) 

N 

N 

N 

Non- 
Availability 
Weekend 
Drill Days per 
year 

(FY 1993) 

4  8  

4 8  

4 8  

Normally Scheduled per drill 
weekend (FY 1993) 

Average 
Utilization 
(hrslday) 

4  

4 

4 

Average 
Utilization 
(hourslyr) 

9 6 

9 6 

9 6 



3. Complete the following table in square feet used, ur expected to be used, in each category: *The total should 
equal the square footaqe of your Reserve Command/Center. 

171 -50 Small Arms Range - Indoor) where utilization occurs. 

v 
s 
r .* 

or 

TYPE OF Facility(dril1 
space) 

ADMINISTRATION 

CLASSROOMS 

TRAINERS 

LABS 

SHOPS 

VEHICLE 
MAINTENANCE 
BAYS 

STORAGE 

SUPPLY 

ARMORY 

OTHER CCNs* 

TOTAL SQ. FT. 
- 

'f Other CCNs owned and 

Current 
Allocation 

5 7 1 7  

6 7 3 0  

o 
o 

o 

1 6 4 0  

1 1 3 0  

2 4 0  

o 

o 

2 6 2 5 4  

operated by the 

FY 
1995 

5 7 1 7  

6 7 3 0  

o 
o 

o 

1 6 4 0  

1 1 3 0  

2 4 0  

o 

o 

2 6 2 5 4  

Heserve 

FY 
1996 

5 7 1 7  

6 7 3 0  

o 
o 

o 

1 6 4 0  

1 1 3 0  

2 4 0  

o 

o 

2 6 2 5 4  

CommandKenter 

FY 
1997 

5 7 1 7  

6 7 3 0  

o 

o 

o 

1 6 4 0  

1 1 3 0  

2 4 0  

o 

o 

2 6 2 5 4  

(i.e. 

FY 
1998 

5 7 1 7  

6 7 3 0  

0  

o 

o 

1 6 4 0  

1 1 3 0  

2 4 0  

o 

o 

2 6 2 5 4  

'. [I-35 

FY 
1999 

5 7 1 7  

6 7 3 0  

0  

o 

o 

1 6 4 0  

1 1 3 0  

2 4 0  

o 

o 

2 6 2 5 4  

Operational 

FY 
2000 

5 7 1 7  

6 7 3 0  

0  

o 

o 

1 6 4 0  

1 1 3 0  

2 4 0  

o 

o 

2 6 2 5 4  

I rainer 

FY 
2001 

5 7 1 7  

6 7 3 0  

0  

o 

o 

1 6 4 0  

1 1 3 0  

2 4 0  

o 

o 

2 6 2 5 4  

I-aci.ity(drill space), 
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B. AuthorizedIDirected Drill Utilization Areas. List all of the Reserve CommandICenter land and water utilization areas; 
include landing zones (LZ)s, gun firing positions (GP)s, etc. that are scheduled individually, and impact areas. 

1. Airspace. List any airspace used by your Reserve Command/Center. / A 

Utilization Areas 

N / A  

2. Airfields. List any airfields used by your Reserve Command/Center. N / A 

Size (Acres) 

Airspace Name 

Number of personnel 
involved per event 

Dimensions 

Airfield 

Non-Availability 
(FY 1993) 

(days per year) 

Scheduling Agency 

Location 

Controlling Agency 

+ 

Ownership (Servicelnon-DoD) 



Features and Capabilities 

A. Expansion 

1. Assuming that your Reserve CommandICenter is not constrained by operational funding (i.e. personnel 
support, increased overhead costs, etc.) with the present physical plant, facilities etc., how many additional reservists could 
be assigned to your CommandICenter? 

B E T W E E N  1 5 0  t o  2 0 0  S E L R E S  

2. Describe any investment you see that could significantly increase your capacity to accomplish the 
Authorized/Directed Drill Utilization missions; include costs, and indicate what additional capacity, in terms of utilization hours 
per drill period and utilization days per fiscal year. 

N O N E  

3. List and explain the limiting factors that further funding for personnel, equipment, MILCON, etc. cannot 
overcome (e.g., environmental restrictions, land areas, scheduling conflicts). 

s 
E-\ 
0 

L I M I T E D  L A N D  A R E A  - T H E  R E S E R V E  C E N T E R  I S  O N  A P P R O X .  2 A C R E S  O F  L A N D  . - 
W H I C H  A R E  F U L L Y  D E V E L O P E D .  L- 

cC 

/" 
/ 



I c e r t i f y  t h a t  t h e  information contained here in  i s  accurate and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS I 

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (P lease  type  or p r i n t )  Signature 

T i t l e  Date 



Data Call 48 Activity: /VRC GLUMOIA, . 
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) 

3. B. GREENE, JR. 

Name 
ACTING 

S' ature 

)@la JUL I Y ~  
Title Date 



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

NEXT ECHELON LEVKL (if 

T. E. PLICHTA CAPT USNR 
NAME (Please type or print) 

READINESS COMMANDER 
Title Date 

READINESS COMMAND REGION SEVEN 
Activity 

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

NEXT ECHELON L&VEL (if applicable) 

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

Commander - Acting 
Title 

2 9 JUN '1394 
Date 

COMNAVSURFRESFOR 
Activity 

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

MRJOR CLAIMANT LEVEL 

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

Commander 
Title 

COMNAVRESFOR 
Activity 

7 ~1~@ 
Signature 

Date 
7 \ r f 7 +  
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BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 a 

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

1 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
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 containe herein is accurate 
and complete to the best of my knowledge an 

n 
ACTIVITY C 

JAMES R. M U T I N  
NAME (Please type or print) 

COMMANDING OFFICER 
Title Date 

NRC COLUMBIA, S C  

Activity 



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

* Name ................................ ............................. 

I Official name I Naval Reserve Center Columbia, SC ................................ ............................. 
Acronym(~) used in NAVRESCEN 

I 
I correspondence I Columbia, SC 1 ................................ ............................. 
I Commonly accepted short titles ~ N R C  COLA I 

* 513 Pickens St, Columbia, SC 29201 

* NAVRESCEN COLUMBIA SC 

* PRIMARY UIC: 61912 

* ALL, OTHER UIC(s): -WA- PURPOSE : 

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



Activity: 61912 

Data Call 1: General Installation Information, continued 

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

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

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

unit that occupies facilities for which another activity (i.e., 
the host) has accountability. A tenant may have several hosts, 
although one is usually designated its primary host. If answer 
is I1Yes," provide best known information for your primary host 
only. 

Yes - No - X - (check one) 

Primary Host (current) UIC: 

Primary Host (as of 01 Oct 1995) UIC: 

Primary Host (as of 01 Oct 2001) UIC: 

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

Yes - No - X- (check one) 

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

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



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

I Name I UIC I Location I Host name 1 Host UIC I 

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

NAVRESCEN Columbia has not been affected by any previous 
BRAC decisions. 



Activity: 61912 

Data -11 1: General Installation Information, continued 

7. 1lISSIOl: Do not simply report the standard mission 
statement. Instead, describe important functions in a bulletized 
format. Include anticipated mission changes and brief narrative 
explanation of change; also indicate if any current/projected 
mission changes are a result of previous BRAC-88, -91,-93 
action(s). 

Current Missions 
* To advise, assist, and support all assigned Selected 

Reserve units in order to provide effective recruiting, training, 
and adminstration of such units and personnel. 

* Provide well planned and executed mobilization 
training to optimize readiness of each Selected Reservist. 

* Maintain high visibility within the Columbia 
community, providing a positive Naval image. 

Projected Missions for FY 2001 

* No projected changes in missions for FY 2001. 

5?? F 
* THE EXPECTED NUMBER OF 

SELRES WILL INCREASE DUE 
, ~34 

2 L Z  
TO PLANNED UNIT RELOCATIONS * 
RESULTING FROM ANTICIPATED 
SURFACE ACTIVITY CLOSURES. * 



Activity: 61912 

Dnta  Call 1: Glenera1 Installation Information, continued 

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

Current Unique Missions 

* This command has no National Conuaand Authority and 
does not provide any unique missions. 

Projected Unique Missions for FY 2001 

* There are no projected unique missions for FY 2001. 

9 .  m I A ! I ! B  SUPKRIOR II 00WBlID (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 
REDCOM SEVEN 68356 



Activity: 619 12 

Data Call 1: Oeneral Installation Information, continued 

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

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

*Reporting Command 3 1 3 -  1 

*Tenants (total) N / A -  

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

*Reporting Command 2 1 2 -  - 1 - 
*Tenants (total) N / A -  

* SELRES 7 5  - - 538- N / A -  

11. QI PORlTS OF CQlllgCT (WC): 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. 

~itlel~ame Off ice - Fax 

* COMMANDING OFFICER 

JAMES R. MARTIN (803)799-3412 (803)765-1412 (803)356-0887 

* Duty Officer 

LT A. A. Amenabar (803)799-3412 (803)765-1412 (803)798-6574 

LT Paul L. Hicks (803)799-3412 (803)765-1412 (803)798-5079 



Activity: 61912 

Data call 1: Wneral Installation Information, continued 

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

* Tenants residing on main complex (shore commands) ...................... -------- --------- ---------- --------- 
ITenant Command Name I UIC I Officer I Enlisted I Civilian1 ...................... -------- --------- ---------- --------- 
I N/A I I I I ...................... -------- --------- ---------- --------- I 

* Tenants residing on main complex (homeported units.) 

l~enant Command Name I UIC ( Officer ( Enlisted ) civilian1 

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

1 Tenant Command Name 1 UIC 1 Location 1 Officer 1 Enlisted 1 Civilian 1 

* Tenants (Other than those identified previously) 

1 Tenant Command Name 1 UIC l~ocation 1 Officer 1 Enlisted) Civilian 1 



Activity: 61912 

Data Calls 1: General Installation Information, continued 

13. -1- WIPPQPT: Identify your relationship with other 
activities, not reported as a host/tenant, for which you provide 
support. Again, this list should be all-inclusive. The intent 
of this question is capture the full breadth of the mission of 
your command and your customer/supplier relationships. Include 
in your answer any Qovernment Owned/contractor Operated 
facilities for which you provide administrative oversight and 
control. 

Activity name I N/A Locat ion support 
mechanism such 
as ISSA, MOW, 

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

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

* Installation Map / Activity Map / Base Map / General 
Development Map / Site Map. Provide the most current map of 
your activity, clearly showing all the land under 
ownership/control of your activity, whether owned or leased. 
Include all outlying areas, special areas, and housing. Indicate 
date of last update. Map should show all structures (numbered 
with a legend, if available) and all significant restrictive use 
areas/zones that encumber further development such as HERO, HERP, 
HERF, ESQD arcs, agricultural/forestry programs, environmental 
restrictions (e.g., endangered species). (Provide in two sizes: 
36"x  42" (2 copies, if available); and 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 
concern/interest - remember, a picture tells a thousand words. 
Again, date and label all copies. (Provide 12 copies of each, 
8 % " ~  ll".) 

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



Reference: SECNAVNO!CE 11000 of 08 December 1993 

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

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

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

ammm a m w ~ ~ ~  

LT ALPHONSO A* AMENABAR 
NAME 

COMMANDING OFFICER, ACTING 
Title 

NAVAL RESERVE CENTER, COLUMBIA SC 
Activity 

Date 



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

K.E. F~LT 
NAME (Please type or print) 

C A f T  cornme- 
t* 

I f@bW zx 7'4~ qCJ 
Title Date 

I I / A V R ~ R F ~ ~ ~ M K F G  s m n ~  
Activity 

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

HBX!E - LEVEL (if applicable) 
7 W PT'P7.CFmT.n 

NAME (Please type or print) \ 

9 peh sa 
Title Date 

m n u s r r n m R  
Activity 

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

ltlWoRcIamam!LLmgL 

3. F. HAL!- 
NAME (Please type or print) 

7-*F. \@ 
Signature 

7 

Title Date 

Activity 



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

v i m  
NAME (Please type or print) Signature 

Title J Date 



NkC 
ENVIRONM~TAL DATA CALL 

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

Endangeredfllhreatened Species and Biological Habitat 
Wetlands 
Cultural Resources 
Environmental Facilities 
Air Pollution 
Environmental Compliance 
Installation Restoration 
LandIAirNater Use 

As part of the answers to these questions, a source citation (e.g., 6993 base loadins, 
3993 base-wide Endangered Species Survey. I993 letter from USFWS, 1993 Base Master 
Plan, W23 Permit Application, 1993 PAISI, etc.) must be included. It is probable that, at 
some point in the future, you will be asked to provide additional information detailing 
specifics of individual@aracteristics. In anticipation of this request, supporting 
documentation (e.g., maps, reports, letters, etc.) regarding answers to these questions should 
be retained. Information needed to answer these questions is available from the cognizant 
EFD Planning and Real Estate Divisions, and Environment, Safety, and Health Divisions; and 
from the activity Public Works Department, and activity Health Monitoring and Safety 
Offices. 

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



I. ENDANGERED/TEGUUTENED - SPECIES AND BIOLOGICAL HABITAT 

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

Source Citation: U5 FUJs 

lb. 

WE(= 

,$i' 

S P E C I E S  
(plant or animal) 

Debgnation 
Clhcatcncd/ 
Endang-4 

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

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

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

YE 

F d d  
State 

example: Haliaeetus leucocephalus - bald eagle 

t d o @ E  

,' 

Federal threatened 

(3riticnl/ 

Design;lted 
Habitat 
(A-) 

Important 
Habitat 
(acres) 

25 0 



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

- 

ave any efforts been made to relocate any species and/or conduct any mitigation YE 
ith regards to critical habitats or endangeredthreatened species? Explain what 
as been done and why. 

le. 
r 

- 

Will any state or local laws and/or regulations applying to endangered/threatmed 
species which have been enacted or promulgated but not yet effected, constrain 
base operations or development plans beyond those already identified? Explain. 

YES@ 



2. WETLANDS 
6 

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

Source Citation: 

Does your base possess federal jurisdictional wetlands? 

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

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

What percent of the base has been surveyed? 

What is the total acreage of jurisdictional wetlands present on your base? 

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

1 

YE 

nl/A 
ds* 
0 

2c Has the EPA, COE or a state wetland regulatory agency required you to modify or constrain 
base operations or development plans in any way in order to accommodate a jurisdictional 
wetland? d o If YES, summarize the results of such modifications or constraints. 

3. CULTURAL RESOURCES 

3a. 
r 

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



1. 1 

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

4. ENVIRONMENTAL FACILITIES 

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

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

YES@ 

Does your base have an operating landfill? . . . . . . . . . . . . . . . . . . . . . . . YES /m 
IDLocation of Landfill Permitted Capacity Maximum Contents1 Perrni t 

(CyD) Capacity Status - 
TOTAL Remaining 

(CYD) 

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

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



- - 

Does ywr base owdoperate a h m d c  whwater Treatment. 
. .& piant CY/CWTP) ? 1 

R C ' ~ B Y : F ~ C I L I T I E S C O D E 0 8  : 6 - 1 - Q 4 ; 2 : 3 5 p ~ ;  
803  743  1204+ COMNAVRESFoR NO LA;# 4  

TreatmentNem Built 

. . . . ..'... .. . . .  - . . . . - - - . '  - 

I 

4e. If you do not have a domestic %WIT, describe the avexage discharge rate of your base to the local 
slluiky sewer authority. discharge ljrnlts set by tHr: sauitary sewer authority (flow and pnllu~ants) and 
whether the base is in compliance with their @t. Discuss recuning discharge violations. 

. J  . 

3,925 cu. ft. per month average monthly sewage discharge 

> .  NRC Columbia, SC - REDCOIf SEVEN 
. . 

, .. 4b. ~f m y  non-i y df tbe ha, d e s d e  the Us nd conditiot~s/a~rcem~nts. 



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

P ,  

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

C c l ~ . m b ; q  C , + v  ~ , ; t u v ,  No L:c. :+< S e f .  

4h. 

YES 

Permit 
Status 

- 

r 

Does your base operate ari51ndustrial Waste Treatment Plant WTP)? 

,ist any permit violabons and projects to correct deticienc~es or lmurove the tacrIitv. 

ID/Location of 
IWTP 

- 

Permit 
Status 

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

Llst permit violabons and projecw'ac~ons to correct deticienc~es or Improve the facility. 

ID/Location of 
WTP 

Maximum 
Capacity 

Ave Daily 
Discharge 

Rate 

- - 

Type of 
Treatment 

Operating (GPD) 

Permitted 
Capacity 

Method of 
Treatment 

Permitted 
Capacity 

Maximum 
Capacity 

Daily 
Rate 



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

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

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

YES@ 

41. YES/NO 

Does your base have bilge water discharge problem? ( A@ 
I 

Do you have a bilge water treatment facility? I nrg I 

4n. What expansion capacity is possible with these Environmental Facilities? Will any 
expansionslupgrades as a result of BRACON or projects programmed through the Presidents 
budget through FY1997 result in additional capacity? Explain. 

I 

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

Will any state or local laws and/or regulations applying to Environmental 
Facilities, which have been enacted or promulgated but not yet effected, constrain 
base operations or development plans beyond those already identified? Explain. 

YES@ 



M n V  20  '0.1 1 2 :  PQ F R O M  PIMCRC C O L U M B l n  S C  P n G E .  00 1 

6. AIR W U V n O N  
-f . -. ' .- . ,*& .I 

5b. P o r e r 6 p u o l i n a e ~ ~ Q C A ~ ~ W ~ o w i n g m b l c .  IdcntifyaimmX. 
w h e w  the spfur  of .rh ~~ pobant ir ~ t / ~ m ~ t m / ~ ~  Fm 
t h m  areas wbicb ate in non-a apt wbetkr tky are: '-. -re. m, 
Sevcrt, cu Enlreme. SQte nqpt amanent year. 

FAX TRANSMITTAL I+*-› 



j"g& 
5c For your base, ide j the baseline level of emissions, est shed in accordance with the 
Clean Air Act. Baseline information is assumed to be 1990 data or other year as specified. 

, Determine the total level of emissions (tonslyr) for CO, NOx, VOC, PMlO for the general 
sources Listed. For al l  data provide a list of the sources and show your calculations. Use known 
emissions data, or emissions derived from use of state methodologies, or identify other sources 
used. "Other Mobile" sources include such items as ground support equipment. 

Source Document: 

I Emission Sources (Tons/Year) 

5d. For your base, determine the total FY1993 level of emissions (tons/yr) for CO, NOx, 
VOC, PMlO for the general sources listed. For all data provide a list of the sources and 
show your calcu1ations.r Use known emissions data, or emissions derived from use of state 
methodologies, or iden* other sources used. "Other Mobile" sources include such items as 
ground support equipment. 

Pollutant C I  Permitted 
Stationary 

Source Document: 

Personal 
Automobiles 

Pollutant El 

Aircraft 
Emissions 

I Emissions Sources (TonsNear) 

Permitted 
Stationary 

Other 
Mobile 

Total 

Personal 
Automobiles 

Aircraft 
Emissions 

Other 
Mobile 

Total 



5e. Provide estimated ii ,ases/decreases in air emissions (Ton ear of CO. NOx, VOC, 
PM10) expected within the next six years (1995-2001). Either from previous BRAC 
, realignments andlor previously 'planned downsizing shown in the Presidents FY 1997 budget. 
Explain. 

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

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

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



NR 

-6. ENVIRONMENTAL COMPLIANCE 

6a. Idendfy complbce caots, cunently known ar 88timatcd that an n~ulml  for permits 
O r a t t s e r r c d m l a q t i i r a d t O ~ ~ w i t h ~ ~ r i a t O O r o p l i r t e  
H ~ M C K W  DO a ~ t  incluck 1arta~bl00 ~wtdiatkm c08m that m ~mnnd in sactian 7 
orrecurringcoa,includcdinqwetion6o, Portbelruttwocolumnsp~thetwo 
ysutOtatrformolei?r'8. ,I, 

Pr vide a separate list of compliance projects in p r o m  or required. with associatd cost and 
cs ted ~Wcomplation date. I- 

your base have s m ~  containing asbestos? NO - What % of your Sase has been 
loox Are additional surveys planned? NO What is the 

cost to mmedipte asbestos (SK) N I A  - Are asbestos survey costs based on 
removal or a combination of both? 



I NRC Columbia, SC 
I 

6% Am there any compllanao ieer#slreqUtrmnto that have impacted o p t i o n s  andlor 
development plans at your base. ,, 

I 7. INSTALLATION RESTORATION 

AMS pT bare hi&& 8itcazam con"&tinatad with hamlous 1 4 1  

1 Is your base m NPL ilte or propoed NPL site? I N o 

7b. Provide thc following i n f o d o n  .born your hutalladon Restoration (IR) p r o m .  
Project list may be provided in separate table format Note: List only pltajcca eligible for 
funding under the Uefense Environmcurnl Restomdon Acr;oun~ @ERA). Do not include UST 
compliance projects praperly listed in section VI. 

Type site: CERCLk 'RCRA C O K ~ C ~ V C  action (CA), UST or other (explab) ,- 

I SUNS = PA, SI, FU, RD, RA. long term monitoring, etc. 



7c. Have any contamin, a sites been identified for which the1 ; no recognizedlaccepted . 

remediation process avaiiable? 'List. 

1 

Is there a groundwater treatment system in place? 

State scope and expected length of pump and treat operation. 

7e. 

Has a RCRA Facilities Assessment been performed for your base? 

7f. Does your base operate any "Conforming Storage" facilities for handhg hazardous &A 
materials? If YES, describe facility, capacity, restrictions, and permit conditions. ~u o . 

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

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

7i. 

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



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

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

8. LAND / AIR / WATER USE 

8a. List the acreage of each real estate component controlled or managed by your base (e-g., 
Main Base - 1,200 acres, Outlying Field - 200 acres, Remote Range - 1,000 acres, remote 
antenna site - 5 acres, Off-Base Housing Area - 25 acres). 

Parcel Descriptor 

UYLL ~ o u r f i a , y t  

Acres 

2 

1 

Location 
SIS pi cccG,*A S T  

ca4.urn'at* & L  



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

r 

8c How many acres on your base (includes off base sites) are dedicated for uaining 
purposes (e.g., vehicular, earth moving, mobilization)? buildings or 
interior small arms ranges used for training purposes. 

t : below: 

ACRES 

2 
Wetlands: 

AU Others: 

8b. Provide the acreage he land use categories listed in the 

LAND USE.CATEGORY 

Total Developed: (administration, operational, housing. 
recreational, training, etc.) - 
Total Undeveloped (areas that are left in their natural state 
but are under specific environmental development 
constraints, i.e.: wetlands, endangered species, etc.) 

Total Undeveloped land considered to be without 
development constraints, but which may have 
operationa1Jrna.n caused constraints (i.e.: HERO, HERF, 
HERP, ESQD, AICUZ etc.) TOTAL 

Total Undeveloped land considered to be without 
development constraints 

Total Off-base lands held for easementdlease for specific 
pUrPo=s 

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

4 

ESQD 

HERF 

HEW 

HERO 

AICUZ 

Airfield Safety Criteria 

Other 



&. List the off-base la* 'Be types (e.g, residential, industrial, icultural) and acreage 
within Noise Zones 2 & 5 generated by your flight operations and whether it is 
compatible/incompatible with ATCUZ guidelines on land use. 

P 

8f. List the navigational channels and berthing areas controlled by your base which require 
maintenance dredging? Include the frequency, volume, current project depth, and costs of the 
maintenance requirement. 

f 

AcreagelLocationm) 
c. 

Zones 2 or 3 Land Use 

Navigational 
Channels/ 

Berthing Areas 

Compatible/ 
Lncompatible 

Location / 
Description 

, 

Maintenance Dredging Requirement 

Frequency Volume 
(MCY) 

Current 
Project 
Depth 
('FT) 

Cost 
($MI 



8g. Summarize plan ' projects through FY 1997 requiring w channel or berthing area 
dredged depths, ~llcludelocation, volume and depth. 

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

I 

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

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

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

Are the dredged materials considered contaminated? List known 
contaminants. 

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

i 

8k. 

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

YE@ 



9a. Are there existing or po'tential environmental showstoppers that have affected or will affect 
' the accomplishment of the installation mission that have not been covered in the previous 8 

questions? 

- NONE 

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

MwE 

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

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

NOME 



BRAC-95 CERTIFICATION 

Reference: S E C N X  NOTE 11000 dtd 8 Dec 93 

In accordance wich policy set forth by the Secretary of the Navy, 
personnel of the Department of the Navy, uniformed and civilian, 
who provide infomation 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 and belief.' 

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

Each individbal 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 shset. This sheet must remain attachee 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 COMMANDEB 

J. R.  PARTIN 
NAME (Please type of print) 

COrnIANDING OFFICER 
Title 

NAVAL RESERVE CENTEX, COLUMBIA, SC 
Activity 



Clkrnba, S c  

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

NEXT ECHELON LEVEL (if app 

T. E. PLICHTA, CAPT, USNR 

NAME (Please t p  or print Signature 

COMMANDER 

Title Date 
NAVRESREDCOM REG SEEN 

Activity 

I certify that t5e information contained herein is accurate and 
complete to the >%st of my knowledge and belief. 

NEXT ECHE 

J. W. FITZGERALD, C.:ZT, USNR 

COMMANDER - ACTTNC - - - - - - . - 
Title 
COMNAVSURFRESFOR 

Activity 

fi JUN Ivy4 
Dake 

i 
! 

In certify that :he information herein is accurate 2nt complete 
to the best of q- knowledge and belief. 

MAJOR CLAIMANT LEVEL 
T. F. HAU! 

NAME (Please t w  or print 

Gemrnandsr. Naval Rem Ferce 
Ti tlWO bapbrue St. 

Ipfsfqc 
Date 

NW lhlcsns 1 4  7P1dF: 

Activity 

I certify that e r  information contained herein is acurate and 
complete to the %st of my knowledge belief. 

D E P 7  CHIEF OF NAVAL OPERATIONS ( L O G I q T - c \  
DEPUTY CHIEF OF STAFF I INSTALLATlnNq 1 

Pin. 2 
NAME (Please t F r  of print 

- 
Title 

Amh30 
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Introduction 

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

2. References 

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

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

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

d. Refer to NAVFACINST 1101 0.44E for definition of adequate, substandard, 
and inadequate facilities. 

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

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

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

4. Coordinatinq Instructions 

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

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

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

d. Tenant activltlzs of a Reserve Training Center that use space must be 



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

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

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

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



MISSION REQUIREMENTS 

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

The mission of Naval Reserve Center Columbia, South Carolina, is to 
support the Total Force requirements by ensuring reserve units are 
ready to augment active forces with fully trained and equipped 
personnel. To perform this mission we must and will be a fully 
integrated member of the Total Force. Specifically we will: 

- Provide our afloat surface reserve members relevant 
shipboard training to prepare them for full mobilization and 
deployment with active surface forces. 

- Continue to use VA and Army Hospital facilities to provide 
our hospital unit with hands on practical patient care and valuable 
up-to-date procedural information. 

- Together with the local RSS, support Naval Construction 
Detachments1 training objectives by providing equipment and 
administrative support needed for practical skills training. 

- Due to our centralized location, provide training and 
administrative sup2ort to Volunteer Training Units (Law, Surface & 
Supply) which can provide a cadre of highly trained and experienced 
SELRES for mobilization. 



Mission Requirements 

A. Authorized/Directed Drill Utilization 

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

Mission Requirements 

I 

Purpose of Utilization 

ZLASSROOM LECTURES 

GENERAL NAVY TRAINING 

TRAININGIPLANNING MEETINGS 

Student 
Throughput 

2 79 

391 

36 

I 
I 

Drill Space 
Utilized 

CLASSROOMS 

DRILL HALL 

# of Uses 

168 

3 6 

3 6 

I 

, Facility 
(space) 
Hours 

2040 

2 1 6  

CONFERENCE ROOF1 3 6 

1 

I 

I 

j 

i 



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

1 

I 

INSTRUCTION 

GENERAL NAVY TRAINING 

SEA POWER PRESENTATION 

FREQUENCY OF 
INSTRUCTION 

6hrs/year 

2 ~ R S / ~ e a r  

METHOD OF 
INSTRUCTION 

LECTUREIAV 

LECTURES/SLIDES 



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

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

INSTRUCTION 

OFF-S I T E  INSTRUCTION 

AUDIO/VISUAL PRESENT 

V I D E O  TAPES 

6. Other Traininq Support  

1 .  Client/Customer B a s e .  

FREQUENCY OF 
INSTRUCTION PER YR. 

2 4  HRS / year 

48  HRS / y e a r  

48 HRS / year 

METHOD OF 
INSTRUCTION 

LECTURE 

LECTURE~VIDEO 

GENERAL NAVY TRAINING 

I' 

1 

Course UniqueISpecial Facility Requirements 

NONE 

I 



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

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

' UNIT 

V T U  

V T U  LAW 

L S D 4 1  

A S 3 4  

F F G  

NHC 

C H B  

S I M A  

4 F S  S G  

.. (cont'd) UNIT M I L I T  RY 
B R A N C ~  

U I C  MRfilWB8E A C T I V E  D U T Y  C I V I L I A N  

L E V E L  
S U P P O R T  M A N N I N G  L E V E L  
M A N N I N G  L E V E L  

DDD NAVY 8 8 8 9 3  30 

CB's NAVY 8 9 1 5 1  6 6  

RECRUIT NAVY 4 7 7 6 6  

NRC NAVY 6 6 9 1 2  

MILITARY 
BRANCH 

NAVY 

NAVY 

UNIT 

U N I V .  O F  S C  

WAVES 

Facilities Used 
7 

D R I L L  H A L L  

C O N F E R E N C E  ROOM 

UIC 

0 7 0 5 G  

3 5 1 5 1 3  

38 

6 2 

2 1 

3 9 

3 3 

5 5 

1 2  

RESERVE 
MANNING 
LEVEL 

1 6  

5 

NAVY 

NAVY 

NAVY 

N A V Y  

N A V Y  

NAVY 

NAVY 

83099 

8311 7 

8 3 2 4 7  

83354 

8 6 1 3 3  

8 8 2 0 1  

8 8 4 4 7  

ACTIVE DUTY 
SUPPORT 
MANNING LEVEL 

CIVILIAN 
MANNING LEVEL 



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

d. For fiscal years 1991,1992 and 1993;&ow many reservists not assinned to your 
facilities performed AuthorizedIDirected Drills at your site (i.e. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation' APPROX. 12 for convience and inspection purposes. 

UNIT 

(Navy or  Marine Corps 

VTU/W LAW 

LSD41 

AS34 

FFG 

NHC 

CHB 

SITE 

e. What percentage of your assigned Navy and Marine Corps Reserve Units' 
AuthorizedlDirected Drill Utilization is spent in Fleet contributory (Peacetime) support 
both at your Reserve CommandICenter and at other activities? Specify percentage and 
where performed. 
U N I T  % L O C A T I O N  U N I T  % L O C A T I O N  

Reserve 
CommandICenter 

92 

53 

63 

53 

6 7  

53 

V T U  L A V  5 0 C E N T E R S  
L S D 4 1  2 0 L S D 4 1  
A S 3 4  2 0 A S  34 
F FG 2 0 FFG s 

I 

N H C  3 0 N H C / N H B  
S I M A  4 5 S I M A  C H A S N  
D D D  4 5 DDD C H A S N  
C B  ' s 5 0 V A R I r l U S  

S I M A  

4 t h  F S S G  

D D D  

C B ' s  

Gaining Command 

4 7  

2 7 

47 

25 

(Navy or Marine Corps 

Other Site 

$1. 

8 

4 7  

Reserve 
CommandICenter 

Gaining Command 

4 7  

7  3 

4 7  

5 0 

Other Site 

5 3 

5 3 

I 

2 7 

5 0 

I 

- .i L14jk 



2. Demoqraphics (Duplicate all charts as necessary) 

a. List the average travel distances of Reservists and number that travel those 
average distances. 

b. List all military Guard and Reserve Command/Centers and distance within 100 
miles of your R e s e ~ e  Command/Center: 

,* -; - ,;,A*Q?+ *- 
,S I. * a  - 

# of Personnel 

c. List all military Guard and Reserve CommandICenters between 100 and 200 miles 
of your Reserve Command/Center: 

0 - 50 miles 

279 

I 

Name of Center 

NATTONAL GUARD CENTER,  COLUMBIA, S C  

ARMY RESERVE CENTER.  COLUMBIA. S C  

A I R  NATIONAL GUARD CENTER,  COLUMBIA, S C  

Name of Center miles 

miles 

2 

4 

1 2  

7 7 

NAVMARCORESCEN, R A L E I G H ,  NC I ' I 200 I ,  

I I 

51 - 100 miles 

8 9 

NAVRESCEN, A S H E V I L L E ,  NC ' 1 5 6  I 

100+ miles 

18 

i f  I 

I / I  

, i  NAVRESCEN. WILIMINGTON.  NC I 2 0 0  

d. List all of Navy and Marine Corps Reserve Comrnand/Centers in ycur state asd the 
distance from your Reserve CommandfCenter to these centers. Indicate any shared !ra~ni?; 
resources or facilities with these Reserve ComnandlCenters (i.e. sharea ecu13ment. 
ins:ruc!o:s. Icstruction materials, facilities {drill space) or trarning areas. et:.) 

I ii Name of Center ( Miles i Resources Shared / ' 
I 

I /  
I 1 '  NAVRESREDCER, CHASN ' 112  1 NONE 

I 

I 
I~NAVMARCORESCEN GREENVIJLE 101 1 NONE ;I /I 



2. Demoqraphics (Duplicate all charts as necessary) 

a. List the average travel distances of Reservists and number that travel those 
average distances. 

# of Personnel 

=;$+p$, $ 0 - 50 miles .&.<. .,. ,. 2%- ..3*-.>A 

b. List all military Guard and Reserve CommandlCenters and distance within 100 
miles of your Reserve ComrnandICenter: 

51 - 100 miles 

c. List all military Guard and Reserve CommandICenters between 100 and 200 miles 
of your Reserve CommandlCenter: 

100+ mites 

Name of Center 

ARMY.RESERVE CENTER, AUGUSTA, GA 

ARMY NATIONAL GUARD, AUGUSTA, GA 

NAVMARCORESCEN, CHARLOTTE, NC 

N C NATIONAL GUARD, CHARLOTTE, NC 

/ /  Name of Center 

miles 

74 

7 5 

9 4  

94  

-- - - 

I miles I I 

I! 
NAVRESCEN, MACON, GA i 

4 
1 1  I 

11 

NAVMAVMARCORESCEN GREENVILLE, SC 

d. List all of Navy and Marine Corps Reserve CommandCenters in your state and the 
d~stance from your Reserve CommandICenter to these centers. Indicate any shared training 
resources or facilities with these Reserve CommandCenters (i.e. shared eauipmen:, 
ins!:uc!ors, instruction materials, facilities {drill space} or training areas, etc.) 

101 

)I Name of Center / Miles 1 Resources Shared 
t I I 

1 
' I 1 ARMY NATIONAL GUARD, GREENVILLE. SC I 110 I 
I / 

NAVMARCORESCEN, GREENSBORO, NC 1 200 I' I 

I 

, COLUMBIA, ~d 12 NONE 
I 



2. Demoqraphics (Duplicate all charts as necessary) 

a. List the average travel distances of Reservists and number that travel those 
average distances. 

b. List all military Guard and Reserve Commandcenters and distance within 100 
miles of your Reserve CommandlCenter: 

.I, . . -* - .. . +. 

# of Personnel 

c. List all military Guard and Reserve CommandCenters between 100 and 200 miles 
of your Reserve CornmandCenter: 

0 - 50 miles 51 - 100 miles 

Name of Center 

A I R  NATIONAL GUARD. C- NC 

MCINTYRE A I R  NATIONAL GUARD, COLUMBIA, S C  

MARCORCRN. COLUMBIA, SC 

( S E E  ATTACHED L I S T )  

if 
11 Name of Center I miles 

1 
I 

100+ miles 

miles 

9& 

12 

1 7  

! 

I '  MARCORCEN, CHARLESTON, S C  
1 I 

11 112 
I 

I /  N A r m P N .  c w s T m m l  
I 

1 '  1 
I $  

I 

I1 : ( S E E  ATTACHED L I S T )  I 

d Llst all of Navy and Mar~ne Corps Reserve Command'Centers ir! y c ~ ~  state ar,d the 
dlstance from your Reserve CommandlCeqter to these centers. lndlcate any shared traln~ng 
resos;ces o- tacll~t~es w~th these Rese-ve Sommand Cecrers i ,  e shared ec:ZFen: 
Instr~c!ors, 1nstruc:lcr mater~ais, faclllt~es ic'rlll spece) S i  traln n: zreas. etc 

I 

I Name of Center / Miles , Rescurces Sharec ' I  
I I 



ALL SOUTH CAROLINA ARMY NATIONAL GUARD CENTERS WITHIN 100 
MILES OF COLUMBIA, SC 

LOCATION 

ABBEVILLE, SC 
ALLENDALE, SC 
BAMBURG, SC 
BARNWELL. SC 
BATESBURG, SC 
BENNETTSVILLE, SC 
BISHOPVILLE, SC 
CAMDEN, SC 
CHESTER, SC 
CHESTERFIELD, SC 
CLINTON, SC 
CLOVER, SC 
DARLINGTON, SC 
EDGEFIELD, SC 
FLORENCE, SC 
FT MILL, SC 
GAFFNEY, SC 
GREENWOOD, SC 
HAMPTON, SC 
HARTSVILLE, SC 
HEMINGWAY, SC 
JEFFERSON, SC 
JOHNSTON, SC 
JONESVILLE, SC 
KINGSTREE, SC 
LAKE CITY, SC 
LANCASTER, SC 
LAURENS, SC 
LEXINGTON, SC 
LOCKHART, SC 
LYMAN, SC 
MANNING, SC 
MARION, SC 
MCCORMICK, SC 
MONCKS CORNER, SC 
NEWBERRY, SC 
ORANGEBURG, SC 
PACOLET, SC 
ROCKHILL, SC 
SALUDA, SC 

MILES 



SOUTH CAROLINA ARMY NATIONAL GUARD (CONT) 

LOCATION MILES 

SPARTANBURG, SC 
ST MATTHEWS, SC 
ST GEORGE, SC 
SUMMERVILLE, SC 
SUMTER, SC 
TIMMONSVILLE, SC 
UNION, SC 
WALTERBORO, SC 
WARE SHOALS, SC 
WARRENVILLE, SC 
WEST COLUMBIA, SC 
WHITMIRE, SC 
WINNSBORO, SC 
WOODRUFF, SC 
YORK, SC 

ARMY NATIONAL GUARD CENTERS OVER 100 MlLES FROM COLUMBIA SC 

LOCATION MILES 

ANDERSON, SC 
ANDREWS, SC 
BEAUFORT, SC 
BELTON, SC 
CHARLESTON, SC 
CLEMSON, SC 
CONWAY, SC 
EASLEY, SC 
GEORGETOWN, SC 
GREER, SC 
GREENVILLE, SC 
INMAN, SC 
MT PLEASANT, SC 
MULLINS, SC 
MYRTLE BEACH, SC 
N. CHARLESTON, SC 
RIDGELAND, SC 
SENECA, SC 
WILLIAMSTON, SC 



E. List all other Guard, Reserve and non-DoD facilities within 100 miles your Reserve 
CommandICenter that your assigned personnel could use for AuthorizedIDirected Drill 
Utilization or with which you could share resources or drill space (i.e shared equipment, 
instructors, instruction materials, facilities (drill space) or training areas, etc.)., without regard 
for scheduling and'or manning There a r e  numerous f a c i l i t i e s  w i t h i n  t h e  p r e s c r i b e d  
a r e a  which would p rov ide  c lass room f a c i l i t i e s  t o  conduct  t r a i n i n g .  The major  d e t e r e n c e  
would be s t o r a g e  f a c i l i t i e s  f o r  s p e c i f i c  t r a i n i n g  a i d s  t o  s u p p o r t  i n d i v i d u a l  u n i t  needs .  
A d d i t i o n a l  a d m i n i s t r a t i v e  work spaces  would be r e q u i r e d  f o r  t h e  F u l l  T i  e  Suppor t  s t a f f .  

F. For the entire Reserve CommandICenter, summarize the EOm'age number oy 
reservists on waiting lists for reserve billets in all units during the year. (i.e. VTU, IRR and 
recruits). 

RESERVISTS ( FISCAL YEAR 1994 1 
)I OFFICER 

I 

7 (1 ENLISTED 
I 

3 9 II 
G. What are the unique demographics of your area that could help or hinder the 

recruitment of the type(s) and/or numbers of NavyIMarine Corps Selected Reservists needed 
to fulfill your requirements?(i.e. limited maritime access, small population center, etc.) 

We a r e  h e l p e d  by t h e  a v a i l a b i l i t y  o f  a  l o c a l  MEPS f o r  p r o c e s s i n g .  Yet t h e  
s m a l l  p o p u l a t i o n  and c o m p e t i t i o n  w i t h  t h e  Army h i n d e r s  r e c r u i t i n g  n u m b e r s .  

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

T h e  p r o x i m i t y  t o  N a v a l  S t a t i o n  C h a r l e s t o n  h a s  h e l p e d ,  b u t  t h a t  s t a t i o n  
w i l l  b e  c l o s i n g  i n  t h e  n e a r  f u t u r e .  

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

N O N E  

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

N O N E  



H. Other Non-Militam Support 

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

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

Y E S .  COLOR GUARDS, FUNERAL D E T A I L S  

3. Are any new civilian or other non-DoD missions planned for this Reserve 
CommandICentef? If so, describe. NO 



Facilities 

A: Facilities Description. Complete the following tables as applicable. 
1. In the following table, indicate the space available; average age; condition of the facility; and 

amount and cost of leased space. (Facility Typeffunctions obtained from the Facility Planning Criteria For 
Navv and Marine Corns Shore Installations, NAVFAC P-80) 

I / Armory 

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

Cost of 
Leased 
Property 

0  

0 

0 

0 

I Parking - 
Organizat~onal 

I 

1 

Facility(drill 
space) Type1 
Function (in Sq. 
Ft. unless noted) 

Admin 

Classrooms 

Trainers 

Labs 

Shops 

Bays 

Storage 

supply 

Pistol Range (# 
of Facilities) 

Other Ranges 
(Specify) (# of 
Facilit~es) 

I! 
i I 
I 1 

7 0 

Substandard 

I 
3 2 6 5  1 

Av. 
Age 

5 2  

5 2  

5 2  

5 2  

I 

Inadequate Adequate 

Y E S  

Y E S  

Y E S  

Y E S  

Veh~cles (SY) 

I Land (Acres) / 2 

Other (Specify) 

1 1 1  I 
0  1 1  

I I/ 

Total 

1 

Y E S  I 1 
I 

I 

I 

Leased 
Property 
(SF) 

5  7 1 7  

6 7 3 0  

1 1 3 0  

2 4 0  

I 

I 
L I 

1 , 



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

-- - 

Facility (drill space)Type Substandard Inadequate 

Y E S  

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

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



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

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

where inadequate facilities are identified provide the following information: 

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

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

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

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



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

SF Provide grosssquare feet 
General Space-Includes office, storage, work benclrerand toilets 

M t y  Types: 
Unit T v ~ e  hcilitv Type 

b 

Companies: 
Infantry1Militar-y Police A 
Communications/Reconnaissance B 
AnglicoIMTlAmphib Tractorrrank C 
Engineerrrransport D 

Batteries: 
105 mmHOWl155 mmHOW C 
LAAM D 
SP:155 mmHOW18" HOW E 

Facility 
Type 

A 

B 

C 

D 

E 

F 

G 

Battalions: 
B 

Automotive 

Bays 

Total 

SF 

General Space TracklAflillery Heavy 
Equipment 

Bays SF 



7. Other Trainina Buildinqs 

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

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

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

where inadequate facilities are identified provide the following information: 

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

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

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

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



9. Facilities (drill space ) Other Than Buildinas (CCN 179) 

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

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

Training Facilities 

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

where inadequate facilities are identified provide the following information: 

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

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



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

1 Airfield I Location I Ownership (Servicelnon-DoD) I 

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

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

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

12. Equipment Utilized 

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

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

Controlling Agency 

1 A 

Scheduling Agency Airspace Name 

N / A  

Dimensions 

1 

Equipment 

N O N E  

Relocatable 
C(/N) 

Gross 
tons 

Cube 
(ft3) 

Estimated 
Down Time 



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

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

14. List possible utilization areas controlled by your Reserve CommandICenter or 
available by mutual agreement, where availability-muse is limited by concurrent use of another 
training area or facility (i.e., proximity of live fire range, an LZ within a larger training area, etc.). 

J 

Potential Area 

N O N E  

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

Training Area 

N O N E  

your AuthorizedIDirected Drill Utilization, and any mitigation required. 
9 

TRAINING AREA: 

RESTRICTION: 

Unusable 
Acres 

Limitation(s) on Use or Availability 

IMPACT ON TRAINING: 

MITIGATION REQUIRED: 

Reason Unusable 

I 

BERTHING CAPACITY 

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



* * a  T H I S  R E S E R V E  A C T I V I T Y  C O N T R O L S  N O  P I E R / W H A R F  F A C I L I T I E S * * *  

N / A 10riginal age and footnote a list of MILCON improvements in the past 10 years. 
2Use NAVFAC P-80 for category code number. 

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

5lndicate if ROIRO andlor Aircraft access. Indicate if pier structures limit open pier 
space. 

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



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

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

3Describe any permanent fendering arrangement limits on ship berthing. 



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

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

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

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

conduct intermediate maintenance. 

* Pier/ Wharf 

N / A 

Table 13.1 
Typical Steady Ship Berthing Ordnance Handling IMA Maintenance 
State Loading1 Capacity Pier Capacity2 Pier Capacity3 

I 



N / A 
1Typical pier loading by ship class with current facility ship loading. 

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

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

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

limitations. 

Pier/  had 

N / A  

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

Typical Steady 
State Loading1 

Table 
Ship Berthing 

Capacity 

14.1 
Ordnance Handling 

Pier Capacity2 
IMA ~aintenancd 

Pier Capacity3 



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

N / A  
support these craft. 

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

N / A  

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

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

N / A  

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



20. WEAPONS AND MUNITIONS 

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

N / A  - R E S E R V E  A C T I V I T Y  D O E S  N O T  M A L M T A I N  O R  H A N D L E  A N Y  
W E A P O N S  O R  M U N I T I O N S .  

1. Ordnance Stowage and Support 

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

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

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

Table 1.1: Total Facility Ordnance Stowage Summary 
PREDICTED INVENTORY N MAXIMUM RATED CAPABlLlN p j j F E F i  

B---==' 



20.WEAPONS AND MUNITIONS, continued 

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

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

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

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

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

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

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

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



20. WEAPONS AND MUNITIONS, continued 

1.3 Identify the rated category, rated NEW and status of ESQD arc for 2ach stowage 
facility listed above. 

Facility Number / 
Type 

N / A  

N / A  

Hazard 
Rating 

(1.1-1.4) 
Rated 
NEW 

Table 1.3: Facility Rated Status 
ESQD Arc 

Established 
C// N) 

Waiver 
(V/  N) 

f ,i 

Waiver 
Expiration Date 



"p .' 
c y >?'? 

Location 

1. Proximity to Reservists. 

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

T H I S  A C T I V I T Y  I S  L O C A T E D  I N  T H E  C E N T E R  O F  T H E  

L A R G E S T  A R E A  W I T H I N  1 0 0  M I L E S .  
Pl e n 6  I,L,r,g21 

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

A V E R A G E  OF 4 5  M I N U T E S  

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

A I R :  a p p o x .  5 M i l e s  

R A I L :  a p p r o x .  2 m i l e s  

G R O U N D :  a p p r o x  2 m i l e s  

S E A :  a p p r o x .  1 0 0  m i l e s  

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

T H I S  C E N T E R  I S  W I T H I N  A N  8 H O U R  G R O U N D  T R A V E L  T O  T H R E E  
M A J O R  N A V A L  I N S T A L L A T I O N S  W H I C H  A R E  Y O B I L I Z A T I O N  S I T E S  F O R  
9 0 %  o f  O U R  S E L R E S  P O P U L A T I O N .  



%\rn , . 
'+,:?: 

Weather 

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

0 p e r c e n t  

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

0 p e r c e n t  



Features and Capabilities 

C. Unique Features 

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

the installation? Explain. 

D O E S  N O T  S I G N I F I C A N T L Y  C O N T R I B U T E  O R  D E T R A C T  F R O M  THE 
Q U A L I T Y  O F  T R A I N I N G  A T  T H I S  I N S T A L L A T I O N .  

2. What other factors beyond your control have affected training over the past five 

N O N E  years? Describe the resulting impact. 

3. Identify any unique (one of a kind) features (function, equipment, ranges, etc.) 
possessed bysthis Reserve;Command/Center that have not been previously mentioned. 

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

N O N E  



Features and Capabilities 

E. Abilitv for Ex~ansion 

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

for future expansion or change in mission? If yes, explain why. 

Y E S  T H E R E  I S  E N O U G H  S P A C E  ( C L A S S R O O M S ,  A D M I N I  T O  I N C R E A S E  
R E S ~ R V E  P O P U L A T I O N  B Y 1 7 5  t o  2 0 0  S E L R E S .  

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

N O  A V A I L A B L E  A C R E A G E .  



Features a n d  Capabi l i t ies 

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

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

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

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

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

Site Location: 

Features and Capabilities 

E. Abiiitv for Expansion (cont.) 

Land Use 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Outlease Program 

Hunbnglfishing 
Programs 

Other 

TOTAL 

Total Acres 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

Developed 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Available for Development 

Restricted 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Unresbicted 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



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

Columbia Naval Reserve Center i s  loca ted  i n  t h e  c e n t e r  
of t h e  s t a t e  wi th -easy  access  t o  major communities wi th in  
and around t h e  s t a t e .  n e  fnnLtT/a GILL ~ u p p ~ 7  
A>h~Tldh)& Z o o  k t S 6 / 4 / 1 ~ ~ ~ .  



Features and Capabilities 

F. Q u a l i  of Life 

1. Military Housing 

(a) Family Housing: 

(1) Doyou have mandatory assignment to on-base housing? (circle) yesQ 

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

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

inadequate facilities are identified provide the following information: 

Facility typetcode: 
What makes it inadequate? 

What use is being made of the facility? 
What is the cost to upgrade the facilrty to substandard? 

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

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

N / A  - T H I S  A C T I V I T Y  I S  A N A V A L  R E S E R V E  C E N T E R  A N D  C O N T R O L S  
N O  M I L I T A R Y  H O U S I N G ,  

1 I 
Number 

Substandard 
Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Total number of 
units 

Number 
Inadequate 

,. 

Number of 
Bedrooms 

4+ 

3 

1 o r2  

4+ 

3 

1 or2  

Number 
Adequate 

- 



Features and Capabilities 

F. Qualrtv of Life (cont.) 

(b) BEQ: 

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

Type of Quarters Utilization Rate 

(2) As of 31 March 1994, have you experienced much of a change since FY 1993? If so, why3 If 
occupancy is under 95% (or vacancy over 5%), is there a reason? 

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

AOB =I#  Geoaraphic Bachelors x averaae number of davs in barracks) 
365 

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

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

0 

Reason for Separation from 
Fami!y 

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

1 
Spouse Employment 

(non-military) 

Other 

TOTAL 
I 

Number of GB 

0 

1 

0 

' Percent of GB Comments 

1 

0 

10 0 

0 

1 0 0  



Features and Capabilities 

F. Qualitv of Life (cont.) 

(c) BOQ: 

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

Type of Quarters Utilization Rate I 

(2) As of 31 March 1994, have you experienced much of a change since N 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 gebgraphic bachelors as follows: 

AOB = I #  Geoqraphic Bachelors x averaae number of days in barracks) 
365 

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

/I Reason for Separation from ( Number of GB ( Percent of GB I I 
Comments 

Fam~ly 

Family Cornrnrtments (ch~ldren In 
school, financial, etc.) 

Spouse Employment 
(non-milrtary) 

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

N / A  
I 

I 

jl 

// 
I I I 

I 

,! , 

Other 
I I 



Features and Capabilities 

F. Gualitv of Life (cont.) N / A 

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

r 

Pay Grade 

0-6~71819 

0-415 

0-1  /2/3/CWO 

E7-E9 

El-E6 

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 
v 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

Number on List Average Wait 



Features and Capabilities 

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

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

(6) What percent of your family housing units have all the amenities required. .. r 
F by 'The Facility Planning 8 Design Guide" (Military Handbook 11 90 & Military HQn'dbook 103bFamily HbeTSing)? 

1 

2 

3 

4 

5 

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

Top Five Factors Driving the Demand for Base Housing 

Type of Quarters Utilization Rate 

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

N / A  



Features and Capabil~ties 

F. Qualitv of Life (cont.) 

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

listed, include them at the bottom of the table. 

LOCATION DISTANCE 

Facilrty 

1 I I I P 

Wood Hobby I SF I I I/ 

Auto Hobby 

Arts/Crafts 

II I I I Y 

Bowling I Lanes I I 1 I 

Unit of Measure 

Indoor Bays 

Outdoor Bays 

SF 

Total 

I I I I 

Profitable 
(Y,N,N/A) 

I 

Enlisted Club SF 

Officer's Club 

Library 

r / * ~  

I 
SF 

SF 

ll I I I A 

I I 1 1 h 

Pool (Indoor) I 
I Lanes 1 I I 1 

I 

I /  

: ~ J ' A  

Library 

1 Theater I 

I TT 

I 1 I I 
Pool (outdoor) Lanes i I 

I I I 

I I 
I 

Beach LF I I I 
I '  

/ I  
I Books 

Seats 

I I 1 I 

i 
I 

Sw~rnm~ng Fonas I 

I Eacn I 

F I 4 
I I I 

I 
ii 
I1 

d / '  

I I 
Tennis CT I EacP I J/ I 

Features and Capabilities 
F.. Qual~tv of  L I ~ P  (conu  

SF I (1 i 
I 



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

N / A  



Features and Capabilities 

F. Qualitv of Life (cont.) 

4. Base Famihr Su~port Facilities and Proqrams 

a. Complete the following table on the availability of child care in a child care center on your base. N 1 A 

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

facilities are identified provide the following information: 

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 facilrty and at what cost? 
Current improvement plans and programmed funding: 

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

Age Category 

0-6 MOS 

6-12 MOS 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

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

Number on Wait 
List 

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

Average 
Wait (Days) Capacity 

(Children) 

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

Y e s ,  F T  J a c k s o n ,  3 5 0  C h i l d r e n  

SF 

Inadequate Adequate Substandard 



Features and Capabilities 

F.. Quality of Life (cont.1 

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

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

Distance (M~les) 

C O L U M B I A  

C H A R L O T T E  

C H A R L E S T O N  1 1 2  

Features and Capabilities 

C. Qualitv of Life (cont.) 



6.  Standard Rate VHA Data for Cc 

Paygrade I With Dependents I Without Dependents 

;t of Living: 

Features and Capabilities 

F.. Quality of Life (cont.) 

7. Off-base housinq rental and ~urchase 

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



March 1994. 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 
-- 

Condominium (2 Bedroom) 

Condominlum (3+ Bedroom) 

Average Monthly 
Utilities Cost 

$55  

$ 7 5  

9 0  

1 3 0  

1 5  0  

1 0 0  

1 2  0  

Average Monthly Rent 

Annual High 

$ 3 5 2 . 7 5  

4 6 9 . 0 0  

5 7 7 . 0 0  

5 2 5 . 0 0  

7 1 0 . 0 0  

4 3 0 . 0 0  

5 1 5 . 0 0  --- 

Annual Low 

$ 3 5 2 . 7 5  

4 6 9 . 0 0  

5 5 7 . 0 0  

5 2 5 . 0 0  

7 1 0 . 0 0  

4 3 0 . 0 0  

5 1 5 . 0 0  

5 8 2 . 0 0  

6 3 5 . 0 0  

5 8 2 . 0 0  

6 3 5 . 0 0  

1 0 0  

1 2 0  



Features and Capabilities 

F. Qualitv of Life (cont.) 

(b) What was the rental occupancy rate in the community as of 31 March 19941 

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

* 
1 

Features and Capabilities 

F. Quality of Life (cont.) 

Type of Home 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) , 

Condominium (3+ Bedroom) 

Median Cost 

$ 7 1 , 2 0 0  

$ 8 5 , 0 0 0  

$ 6 8 , 1 0 0  

$ 7 2 , 5 0 0  

$ 7 3 , 6 0 0  

$ 8 0 , 0 0 0  

Percent Occupancy Rate 

88 .4  

93 .9  

92.5 

92.5  

92.5 

91.8 

92.5 

9 3 . 1  

91.7 



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

of the E5 BAQ and VHA for your area. 

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

BETWEEN $ 4 4 0 - $ 5 3 8  

I 
Month Number of Bedrooms 

2 I 3 

September 
I I 1 8 2  1 7 0  

4+ 

October 

November 

1 2  1 

9 3 

December 
9 2 

1 7  1 

1 5 6  

1 6 1  

1 4 1  

157  1 5  1 
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Features and Capabilities 

F. 

8 .  For the top five w a  krtefffive ratings in the principle warfare oommvJly your  base ;(?oris, provide the 
followhg: 

9. ~ o r n ~ ~ i ~ h %  fdbw%g table forUte average o n m ~ y  commute for the h e  largest concentmom of nititary 
, and civaian personnel living off-bow. 

I 
I - 

47% k miles - . . ... 10 d n  

18% 12 miles 15 min 
I 1 
2 1 .17 odlss 1 25 min 1 

/ W ~ C H W W  .- 12l 4.5 miles 10 udn 
I 1 I I 





Features and Capabilities 

F. Oualitv of Life (cont.1 

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

boxes as applies. 

Institution 

UNNIVERSITY OF 
SOUTH CAROLINA 

MIDLANDS 
TECNICAL 
COLLEGE 

LOGAN 
COMMUNITY 
SCHOOL 

Type Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

program Type(s) 

Adult High 
School 

NO 

NO 

NO 

NO 

YES 

YES 

Vocational/ 
Technical 

NI 

NO 

YES 

YES 

NO 

NO 

Graduate 

.' 

YES 

YES 

NO 

NO 

NO 

NO 

Undergraduate 

Courses 
only 

NO ----- 
NO 

YES 

YES 

NO 

NO 

Degree 
Program 

YES - 
YES 

YES 

YES 

NO 

NO 



Features and Capabilities 

F. Qualitv of Life (cont.1 

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

Institution 

UNNIVERSITY OF 

SOUTH CAROLINA 

COKER 

COLLEGE 

MIDLANDS 

TECNICAL 

SCHOOL 

Type Classes 

Day 

Night 

Lrres-pondencx 

Day 

Night 

Zorres-pondencc 

Day 

Night 

Lrres-pondenct 

Day 

Night 

Zorres-pondencc 

hogram Type(s) 

Adult High 
School 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

Vocational/ 
Technical 

NO 

NO 

NO 

- - 

NO 

NO 

YES 

YES 

NO 

Graduate 

YES 

YES 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

Undergraduate 

C o m e s  only 

NO 

NO 

NO 

YES 

YES 

YES 

YES 

YES 

NO 

Degree 
Program 

YES . 

YES 

NO 

YES 

YES 

YES 

YES 

YES 

NO 



Features and Capabilities 

F. Qualitv of Life (cont.1 

11. Swusal Emvlovment O~Dortunities 

Provide the following data on spousal employment opportunities. 

12. Do your active duty personnel have any d=culty with access to medical or dental care, in either the 
military or civilian health care system? Develop the why of your response. NO 

., 

13. Do your military dependents have any d1Ecu1t-y with access to m d c a l  or dental care, in either the military 
or civilian health care system? Develop the why of your response. NO 

Local Community 
Unemployment 

Rate 

Skill Levcl 

Pmfessiond 

Manufscturing 

Clerical 

Senice 
. 

I 
Other 

Number of Military Spouses Serviced by Family Service Center 
Spouse Employment Assistance 

1991 1992 1993 



Features and Capabilities 

F. Qualitv of Life (cont.1 

4. Base Famihr S u ~ ~ o r t  Facilities and Proclrams 

a. Complete the following table on the availabilrty of child care in a child care center on your,base. N / ~  

its 
b. In accordance with NAVFACINST 11 01 0.44E, an inadequate facility cannot be made adequate for 

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

Age Category 

0-6 MOS 

6-12 MOS 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

Facility typelcode: 
What makes it inadequate? 

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

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

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

Number on Wait 
List 

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

Average 
Wait (Days) Capacity 

(Children) 

d. How many "certified home care providers" are registered at your base? - 
e. Are there other military child care facilities within 30 minutes of the base? State owner and capacity 

(i.e., 60 children, 0-5 yrs). 

N/A 

SF 

Inadequate Adequate Substandard 
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Fatotes and Capabilities 
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Neaturer and Capabilities 

F. Qlualitv of Llfc 
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Data C a l l  4 9  ~ c t i v i t ~ :  , v ' r t . / R a c ~  C b l l ~ ~ 3 ~ r ~ t  sc 
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) 

ii. GREENE, JR 

Name ACTING 

Title Date 



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

N E m  ECHEU)N LEVEL (if app 

T. E. PLICHTA CAPT USNR 
NAME (Please type or print) Signatke 

. 

READINESS COMMANDER 
Title Date 

READINESS COMMAND REGION SEVEN 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

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

Commander - Acting - 
Title Date 

COMNAVSURFRESFOR 
Activity 

I certify t h a t  t h e  information contained herein is accurate and 
complete t o  the best of my knowledge and belief. 

MAJOR CLAIMANT LEVKL 

NAME ( P l e a s e  type o r  p r i n t )  Signature 

Title I Date 

Activity 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 I 

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

1 

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

I certify that the information contain herein is accurate 
and complete to the best of my knowledge a 

I / 
ACTIVITY 

- - - - - . - -. . . 
-.--- (Please type or print) 

I 

JAMES R .  M A R T T N  

NAME 

C O M M A N D I N G  O F F I C E R  

Title Date 

N R C ,  C O L U M B I A ,  S C  29201-4198  
Activity 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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

Activity Name: 

UIC : 

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

Host Activity UIC: 

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

N&MCRC COLUMBIA, SC 

61912 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

A~Dro~riation Amount ($000) 

N / A  

c. Table 1B - Base Operating Support Costs (DBOF Overhead). This Table 
should be submitted for all current DBOF activities. Costs reported should reflect BOS costs 
supporting the DBOF activity itself (usually included in the G&A cost of the activity). For 
DBOF activities which are tenants on another installation, total cost of BOS incurred by the 
tenant activity for itself should be shown on this table. It is recognized that differences exist 
among DBOF activity groups regarding the costing of base gperating support: some groups 
reflect all such costs only in general and administrative (G&A), while others spread them 
between G&A and production overhead. Regardless of the costing process, all such costs 
should be included on Table 1B. The Minor Construction portion of the FY 1996 capital 
budget should be included on the appropriate line. Military personnel costs (at civilian 
equivalency rates) should also be included on the appropriate lines of the table. Please ' 

ensure that individual lines of the table do not include duplicate costs. Also ensure that there 
is no duplication between data provided on Table 1A. and 1B. These two tables must be 
mutually exclusive, since in those cases where both tables are submitted for an activity, the 
two tables will be added together to estimate total BOS costs at the activity. Add additional 
lines to the table (following line 21., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank. 

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

Table 1B - Base Operating Support Costs @BOF Overhead) 

Activity Name: N&MCRC COLUMBIA, SC UIC: 61912 1 
Category 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

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.) : 

FY 1996 Net Cost From UClFUND-4 ($000) 

Non-Labor Labor Total 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Table 2 - ServicesISupplies Cost Data 

Activity Name: N&MCRC COLUMBIA, SC UIC: 61912 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

FY 1996 
Projected Costs 

(ww 
2 

2 

6 

62 

72 
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3. Contractor Workvears. 

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

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

Table 3 - Contract Workyears 

Activity Name: N&MCRC COLUMBIA, SC 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 61912 

FY 1996 Estimated 
Number of 

Workyears On-Base 

1.1 

1.1 
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b. Potential Disposition of On-Base Contract Workyears. If the rnission/functions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract workvears identified in Table 3.? 

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

2) Estimated number of workyears which would be eliminated: 0 

3) Estimated number of contract workvears which would remain in place (i.e., 
contract would remain in place in current location even if activity were relocated 
outside of the local area): 0 





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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NAME (Please type o r  print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 
Title 

COMNAVRESFOR, WASHINGTON. D.C. 

Signature 

Date 

Activity 

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

DEPUTY CHIEF O F  STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or prlnt) S~gna tu re  

-- 
Title Date 



BRAC-95 CERTIFICATION 

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

P. M. NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 

Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 
Activity 

7//f 
Date 



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

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

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

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or  print) Signature 
I .  

COMMANDER NAVAL RESERVE FORCE 

Title 
7 t( q r  

Date 

COMNAVRESFOR, WASHINGTON, D.C. 

Activity 

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

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTIC 

W. A. EARNER ; 
-. 
-:l 
-.' 

NAME (Please type or print) i ! Signature / / I  

Title Date 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

COMMANDER NAVAL RESERVE FORCE 

General Instructiona/Background: 

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

Due to the varied nature of potential sources which could be 
used to respond to the questions contained in this data call, a 
block appears after each question, requesting the identification 
of the source of data used to respond to the question. To 
complete this block, identify the source of the data provided, 
including the appropriate references for source documents, names 
and organizational titles of individuals providing information, 
etc. Completion of this "Source of Datan1 block is critical since 
some of the information requested may be available from a non-DoD 
source such as a published document from the local chamber of 
commerce, school board, etc. Certification of data obtained from 
a non-DoD source is then limited to certifying that the 
information contained in the data call response is an accurate 
and complete representation of the information obtained from the 
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source. Records must be retained by the certifying official to 
clearly document the source of any non-DoD information submitted 
for this data call. 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

General Instructions/Background (Continued) : 

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

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

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

- those counties that contain government (DoD) housing units 
(as identified in l.b.211, and, 

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

Note 3: Responses to questions referring to "civilians11 in this 
data call should reflect federal civil service appropriated fund 
employees. 

1. Workforce Data 

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

Source of Data (1.a. Salary Rate) : REDCOM F i n a n c a l  A c c o u n t s  O f f i c e  

Average Appropriated Fund Civilian 
Salary Rate: 

P e r  
$ 1 9 , 7 1 4  Y e a r  
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ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

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

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

2) Location of Government (DoD) Housing. If some 
employees of the base live in government housing, identify the 
county (s ) where government housing is located : RICHLAND COUNTY 
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Source of Data (1.b. 1) & 2) Residence Data) : EMPLOYEE SURVEY 

metropolitan area(s) (i.e., population concentrations of 100,000 
or more people) which are within 50 miles of the installation. 
If no major metropolitan area is within 50 miles of the base, 
then identify the nearest major metropolitan area(s) (100,000 or 
more people) and its distance(s1 from the base. 

Source of Data (1.c. Metro Areas) : 11 
RAND MCNALLEY ATLAS 
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d. Age of Civilian Workforce. Complete the following table, 
identifying the age of the activity's civil service workforce. 

Source of Data (1 .d. ) Age Data) : EMPLOYEE S E R V I C E  JACKET 

Age Category 

16 - 19 Years 
20 - 24 Yeare 
25 - 34 Years 
35 - 44 Years 

Number of Employees 

1 

Percentage of 
Employees 

100 zJl 
65 or Older 

TOTAL I 1 0 0  % 
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e. Education Level of Civilian Workforce 

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

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

Last School Year 
Com~leted 

8th Grade or less 

9th through 11th 
-Grade 

12th Grade or High 
School Equivalency 

1-3 Years of 
College 

4 Years of College 
(Bachelors Degree) 

5 or More Years of 
College (Graduate 

Work) 

TOTAL 

Number of Employees 

1 

1 

Percentage of 
mployees 

100 

100 % 

- 

Degree 

Terminal Occupation Program - 
Certificate of Completion, 
Diploma or Equivalent (for 
areas such as technicians, 
craftsmen, artisans, skilled 

operators, etc.) 

Associate Degree 

Bachelor Degree 

Masters Degree 

Number of Civilian Employees 

0 

0 

1 

0 
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mployee Service 
Source of Data (l.e.1) and 2 )  Education Level Data) :~,,k,~ 

I 

f. Civilian Employment By Industry. Complete the following 
table to identify by "industryN the type of work performed by 
civil service employees at the activity. The intent of this 
table is to attempt to stratify the activity civilian workforce 
using the same categories of industries used to identify private 
sector employment. Employees should be categorized based on 
their primary duties. Additional information on categorization 
of private sector employment by industry can be found in the 
Office of Management and Budget Standard Industrial 
Classification (SIC) Manual. However, you do not need to obtain 
a copy of this p~blication~to provide the data requested in this 
table. 

Doctorate 

Note the followins specific suidance resardins the "Industry 
T m e "  codes in the first column of the table: Even though 
categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each 
civilian employee to one of the "Industry Typesu identified in 
the table. However, only use the Category 6, "Public 
Administrationn sub-categories when none of the other categories 
apply. Retain sxpportins data used to construct this table at 
the activitv-level, in case mestions arise or additional 
information is reauired at some future time. Leave shaded areas 
blank. 

0 I 

Industry 

1. Agriculture, Forestry & 
Fishing 

2. Construction (includes 
facility 

maintenance and repair) 

3. Manufacturing (includes 
Intermediate and 

Depot level maintenance) 

3a. Fabricated Metal 
Products (include 

ordnance, ammo, etc.) 

SIC 
Codes 

0 1 - 0 9  

15-17 

20-39 

34 

No. of 
Civili 
ans 

0 

0 

% of 
Civili 
ans 

0 

0 

- 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Industry 

3b. Aircraft (includes 
engines and missiles) 

3c. Ships 

3d. Other Transportation 
(includes ground 

vehicles) 

3e. Other Manufacturing not 
included in 3a. 

through 3d. 

Sub-Total 3a. through 3 8 .  

4 .  
Transportation/Communications/Ut 
ilitiee 

4a. Railroad Transportation 

SIC 
Codes 

3721 
et a1 

3 73 1 

variou 
s 

variou 
s 

20-39 

40-49 

40 

4b. Motor Freight 
Transportation & 

Warehousing (includes 
supply 

services) 

No. of 
Civili 
ans 

0 

4c. Water Transportation 
(includes 

organizational level 
maintenance) 

% of 
Civili 
ans 

0 

44 
-- 

4d. Air Transportation 
(includes 

organizational level 
maintenance) 

4e. Other Transportation 
Services (includes 

organizational level 
maintenance) 

4f. Communications 

4g. Vtilities 

Sub-Total 4a. through 4g. 

5. Services 

48 

49 

40-49 

70-89 

0 0 

L 
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Industry SIC No. of % of 
codes Civili Civili 

ans ans 

5a. Lodging Services 70 

5b. Personal Services 7 2 
(includes laundry and 

funeral services) 

5c. Business Services 
(includes mail, 

security guards, pest 

5m. Engineering, Accounting, 
Research & 
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Source of Data (1.f.) Classification By Industry Data): 1 

Industry 

6b. Justice, Public Order & 
Safety (includes 

police, firefighting 
and 

emergency management) 

6c. Public Finance 

6d. Environmental Quality 
and Housing Programs 

Sub-Total 6a. through 6d. 

TOTAL 

Employee J o b  d e s c r i p t i o n  

SIC 
Codes 

92 

9 3 

95 

No. of 
Civili 
ans 

0 

1 

% of 
Civili 
ans 

0 

1 0 0  % 
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g. Civilian Employment by Occupation. Complete the 
following table to identify the types of noccupations~ performed 
by civil service employees at the activity. Employees should be 
categorized based on their primary duties. Additional 
information on categorization of employment by occupation can be 
found in the Department of Labor Occupational Outlook Handbook. 
However, you do not need to obtain a copy of this publication to 
provide the data requested in this table. 

Note the followins specific suidance resardins the "Occu~ation 
T m e u  codes in the first column of the table: Even though 
categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each 
civilian employee to one of the "Occupation Typesn identified in 
the table. Refer to the descriptions immediatelv followins this 
table for more information on the various occu~ational 
catesories. Retain supportins data used to construct this table 
at the activitv-level, in case auestions arise or additional 
information is reauired at some future time. Leave shaded areas 
blank. 

Occupation 

1. Executive, Administrative and 
Management 

2. Professional Specialty 

2a. Engineers 

2b. Architects and Surveyors 

2c. Computer, Mathematical & 
Operations Research 

2d. Life Scientists 

2e. Physical Scientists 

2f. Lawyers and Judges 

2g. Social Scientists & Urban Planners 

2h. Social & Recreation Workers 

2i. Religious Workers 

Number 
of 

Civilian 
Employee 

s 

0 

Percent 
of 

Civilia 
n 

Employe 
es 

0 

d 
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r 

Occupation 

Number 
of 

Civilian 
Employee 

s 

Percent 
of 

Civilia 
n 

Employe 
es 

2j. Teachers, Librarians & Counselors 

2k. Health Diagnosing Practitioners 
(Doctors) 

21. Health Assessment & 
Treating(Nurses, Therapists, 

Pharmacists, Nutritionists, etc.) 

2m. Communications 

2n. Visual Arts 

Sub-Total 2a. through 2n.: 

3. Technicians and Related Support 

3a. Health Technologists and 
Technicians 

3b. Other Technologists 

Sub-Total 3a. and 3b.: 

4. Administrative Support & Clerical 

5. Services 

5a. Protective Services (includes 
guards, firefighters, 

police) 

5b. Food Preparation & Service 

5c. ~ental/~edical Assistants/Aides 

5d. Personal Service & Building & 
Grounds Services 

(includes janitorial, grounds 
maintenance, child care 

workers) 

Sub-Total 5a. through 5d. 

6. Agricultural, Forestry & Fishing 

7. Mechanics, Installers and Repairers 

0 

0 

1 

0 

0 

0 

0 

0 

100 % 

0 

0 

0 - 
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Source of Data (1.g.) Classification By Occupation Data): 

Occupation 

Descrivtion of Occuvational Catesories used in Table 1.q. The 
following list identifies public and private sector occupations 
included in each of the major occupational categories used in the 
table. Refer to these examples as a guide in determining where 
to allocate awvrovriated fund civil service jobs at the activity. 

1. Executive, Administrative and Management. Accountants and 
auditors; administrative services managers; budget analysts; 
construction and building inspectors; construction 
contractors and managers; cost estimators; education 
administrators; employment interviewers; engineering, science 
and data processing managers; financial managers; general 
managers and top executives; chief executives and 
legislators; health services managers; hotel managers and 
assistants; industrial production managers; inspectors and 
compliance officers, except construction; management analysts 
and consultants; marketing, advertising and public relations 
managers; personnel, training and labor relations specialists 
and managers; property and real estate managers; purchasing 
agents and managers; restaurant and food service managers; 
underwriters; wholesale and retail buyers and merchandise 
managers. 

2. Professional Specialty. Use sub-headings provided. 
3. Technicians and Related Support. Health Technolosists 

and Technicians sub-category - self-explanatory. Other 
Technolosists sub-category includes aircraft pilots; air 

Number 
of 

Civilian 
Employee 

s 

Percent 
of 

Civilia 
n 

Employe 
e8 

0 

0 

0 

0 

100 % 

8. Construction Trades 

9. Production Occupations 

10. Transportation & Material Moving 

11. Handlers, Equipment Cleaners, Helpers 
and Laborers 

(not included elsewhere) 

TOTAL 

3, 

0 

0 

0 

0 

1 
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traffic controllers; broadcast technicians; computer 
programmers; drafters; engineering technicians; library 
technicians; paralegals; science technicians; numerical 
control tool programmers. 

4. Administrative Support & Clerical. Adjusters, investigators 
and collectors; bank tellers; clerical supervisors and 
managers; computer and peripheral equipment operators; credit 
clerks and authorizers; general office clerks; information 
clerks; mail clerks and messengers; material recording, 
scheduling, dispatching and distributing; postal clerks and 
mail carriers; records clerks; secretaries; stenographers and 
court reporters; teacher aides; telephone, telegraph and 
teletype operators; typists, word processors and data entry 
keyers . 

5. Services. Use sub-headings provided. 
6. Agricultural, Forestry & Fishing. Self explanatory. 
7. Mechanics, Installers and Repairers.Aircraft mechanics and 

engine specialists; automotive body repairers; automotive 
mechanics; diesel mechanics; electronic equipment repairers; 
elevator installers and repairers; farm equipment mechanics; 
ger-era1 maintenance mechanics; heating, air conditioning and 
refrigeration technicians; home appliance and power tool 
repairers, industrial machinery repairers; line installers 
and cable splicers; millwrights; mobile heavy equipment 
mechanics; motorcycle, boat and small engine mechanics; 
musical instrument repairers and tuners; vending machine 
servicers and repairers. 

8. Construction Trades. Bricklayers and stonemasons; 
carpenters; carpet installers; concrete masons and terrazzo 
workers; drywall workers and lathers; electricians; glaziers; 
highway maintenance; insulation workers; painters and 
paperhangers; plasterers; plumbers and pipefitters; roofers; 
sheet metal workers; structural and reinforcing ironworkers; 
tilesetters. 

9. Production Occupations. Assemblers; food processing 
occupations; inspectors, testers and graders; metalworking 
and plastics-working occupations; plant and systems 
operators, printing occupations; textile, apparel and 
furnishings occupations; woodworking occupations; 
miscellaneous production operations. 

10. Transportation & Material Moving. Busdrivers; material 
moving equipment operators; rail transportation occupations; 
truckdrivers; water transportation occupations. 

11. Handlers, Equipment Cleaners, Helpers and Laborers (not 
included elsewhere). Entry level jobs not requiring 
significant training. 
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1 Source of Data 1 .  h. Spouse Employment Data) : Employee Survey 
i/ i ,  

h. Employment of Military Spouses. Ccr?,cle=e Ene fqi10w:~g 
table to pravide estimated izformat;on concerzlng military 
spouses who are also employed in the area defined I n  response to 
questlon l.b., abcve. Do not fill in shaded area. 

1. Percentage cf Military Employees Who Are 
Married: 

2. Percentage of Military Sgmuses Who Work 
Sutsiae of the Ycme: 

3. Break ouz of Spouses' Location of Emplcymerit 
(Total of rows 3a. through 3d. should equal 103% 
and reflect the number of spcuses used in the 
calculation of the 'Percentage of Spouses Who Work 
0uts;de of the Home". 

3a. Employed "On-Base" - Appropriated F.2-2: 

3b. Ern~loyed "On-3ase" - Non-Appropriated 
?uxd : 

3c. Zrnplsyed "Gff-3aseU - Federal Emplc:-?~nt: 

3 ~ .  Employed " O f f - 5 a s e f 1  - Cther Than Fe-era1 - _I - m.7 .,-cyment 

7 9 

6 3 

0 

0 

0 I 

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

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

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

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

Table 2.a.. I1Local Communitiesw: This first table refers to the 
local community (i.e., the community in which the base is 
located) and its ability to meet the increased requirements of 
the installation. 

Table 2.b., "Economic Regionn: This second table asks for an 
assessment of the infrastructure of the economic region (those 
counties identified in response to question 1.b.. (page 3 )  - 
taken in the aggregate) and its ability to meet the needs of 
additional employees and their families moving into the area. 

For both tables, annotate with an asteriek (* )  any categories 
which are wholly supported on-base, i.e., are not provided by the 
local community. These categories should also receive an A-B-C 
rating. Answers for these "wholly supported on-basew categories 
should refer to base infraetructure rather than community 
infrastructure. 
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a. Table A: Ability of the local community to meet the 
expanded needs of the base. 

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

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - 
Roadways 

Public Transportation - 
Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and 
Disposal 

Hazardous/Toxic Waste 
Disposal 

Recreational Activities 

20% 
Increase 

k 
A 
# 

A 

4 
/A 
4 
A 
A 
4 
4 
A 
4 

A 
A 

A 
A 

A 

A 

A 

50% 
Increas 
e 

4 
A 
A 

A 

A 

/A 
A 
A 
A 

A 

A 
A 
A 
A 

A 
A 
A 

A 

A 

A 

100% 
Increase 

A 
A 

A 

A 

N /A 
A 

A 
A 

A 
A 

A 
A 
A 
A 
A 
A 

A 
A 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Remember to mark with an asterisk any categories which are wholly 
supported on-base. 
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2 )  For each rating of "Cn identified in the table on the 
preceding page, attach a brief narrative explanation of the types 
and magnitude of improvements required and/or the nature of any , 

barriers that preclude expansion. 

NONE 

11 Source of Data (2 .a. 1) & 2) - Local Community Table) : 1 
Chamber of  Commerce 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

b. Table B: Ability of the reuion described in the response 
to meation 1 .b .  (~affe 3 )  (taken in the aggregate) to meet the 
needs of additional employees and their families relocating into 
the area. 

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

Category 

Off-Base Housing 

Schools - Public 
Schools - Private 
Public Transportation - 
Roadways 

Public Transportation - 
Buses/Subways 

Public Transportation - Rail 

Fire Protecti~r~ 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and 
Disposal 

Hazardous/Toxic Waste 
Disposal 

20% 
Increase 

A 

A 

A 

A 

A  

N / A  

A 

A 

A  

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

50% 
Increas 
e 

A 

A 

A 

A 

A 

N/ A  

A 

A 

A 

A 

A 

A 

A 

A 

A  

A 

A 

A 

A  

100% 
Increase 

A 

A 

A  

A 

A  

N/ A 

A  

A  

A 

A 

A 

A 

A 

A 

A 

A 

A  

A  

A 
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Category 

supported on-base. 
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2) For each rating of "Cn identified in the table on the 
preceding page, attach a brief narrative explanation of the types 
and magnitude of improvements required and/or the nature of any 
barriers that preclude expansion. 

NONE 

Source of Data (2 .b. 1) & 2 )  - Regional Table) : Chamber of Commerce 
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3. Public Facilities Data: 

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

Rental Units : 7.929. 

Units for Sale: 8 . 2 9 .  

Source of Data ( 3  .a. Off -Base Housing) : S O U T H  C A R O L I N A  M S A  
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k. Education. 

1) Inf~r~ation is required on the current capacity and 
ecrollment levels of school systems serving e~ployees of the 
activity. Information should be keyed to the counties identified 
in the response to question 1.k. (page 3). 

* Ansuer "Yes" i n  ? h i s  column i f  t h e  school d i s t r i c t  i n  q u e s t l o n  e n r 0 i . s  students who r e s i d e  i n  government 
*"s.-g. 

I/ Source of Data (3.b.l) Education Table) : D'STRLCT I! 

2 )  A y e  t h e r e  aRy on-base "Section 6 "  Sckosls? If so, 
. - - - . 4 L C  - - - - y  z y - b e r  c F  scb=s;s as5 c-;rr?ct e n r z - - - . e z t .  - A - - - L A  L 

Y E S ,  3 S C H O O L S  
T O T A L  ENROLLMENT 1 , 0 2 5  

I 11  Source of Data (3 .b. 2) On-Base Schools) : ON-BASE S U P E R I N T E N D E N T  

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

U N I V .  O F  SOUTH C A R O L I N A  
M I D L A N D S  T E C H  C O L L E G E  
C O K E R  C O L L E G E  
A L L E N  U N I V .  
C O L U M B I A  C O L L E G E  
BENIDICT COLLEGE 

Source of Data ( 3  .b.3; Colleges) : 1 
4 )  For the counties identified in the respcnse to question 

1.b. (page 3 ) ,  in the aggregate, list the names and major 
curriculums of vocational/teshnical traini2g schools: 

M I D L A N D S  T E C H  C O L L E G E  

I 

j Source of Data ( 3  . b .4 )  Vo-tech Training) : PHONE BOOK 
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c. Transportation. 

1) Is the activity served by public transportation? 

Yes - 
Bus : X 

Rail : X 
Subway : x 
Ferry : X 

Source of Data (3. c . 1) Transportation) : DEP- 

2 )  Identify the location of the nearest passenger railroad 
station (long distance rail service, not commuter service 
within a city) and the distance from the activity to the 
station. 8 5 0  PULASKI, COLUMBIA, SC 2 9 2 0 1  (1 M i l e )  

Source of Data ( 3  .c . 2 )  Transportation) : AMTRAK 

3) Identify the name and location of the nearest 
commercial airport (with public carriers, e.g., USAIR, 
United, etc.) and the distance from the activity to the 
airport. 

COLUMBIA METROPOLITAN AIRPORT, 3000 W .  A v i a t i o n  Ave .  
West C o l u m b i a ,  S C  ( 5  M i l e )  

Source of Data (3 . c .  3) Transportation) : COLUMBIA CITY MAP I 
4 )  How many carriers are available at this airport? 

1 3  P u b l i c  C a r r i e r s  

Source of Data ( 3  . c . 4  Transportation) : AIRPORT AUTHORITY 
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53 Xkaz is Izzerstsfe YC.L:~ Y . . L T . ~ s ~  and diszanc?, iz 
milss, frs- z i e  activit;~ tc the near2st I~cerstate 
hichway? 

1 - 2 6 ,  3 Miles 

Source cf Data ( 3  . c .5) Transportation) : CITY MAP 1 
6) Access zc 3ase: 

a) 3eszribe the quality and capacizy of the road 
system >roviding access to the base, specifically 
during ~ e a k  periods. (Izclude both information cn :he 
area sxrroucding the base and i~for~ation on acc2s; ts 
+.L, LLAe case, - e . ~ . ,  nur5ers 3f  gates, congestion ~YCC-PTS, . . 

GOOD QUALITY,  SUFFICIENT CAPACITY FOR STAFF A N D  SELECTED 
RESERVE POPULATION 

NONE 

/ I  Source of Data (3.c.6) Transportation) : C 1 ~ ~ / P E ~ ~ ~ ~ ~ ~ ~ ~ E o F c o  J 
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d. Fire Protection/Hazardous Materials Incidents. Does the 
activity have an agreement with the local community for 
fire protection or hazardous materials incidents? Explain 
the nature of the agreement and identify the provider of 
the service. No agreement,  cons ide red  covered by c i t y  ~ i r e l ~ a r m a t  

p r o t e c t i o n  programs f o r  Reserve Cen te r  grounds .  

e. Police Protection. 

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

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

N / A  

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

4) If agreements exist with more than one local law 
enforcement entity, provide a brief narrative description 
of whom the agreement is with and what services are 
covered. N / A  

5 )  If military law enforcement officials are routinely 
augmented by officials of other federal agencies (BLM, 
Forest Service, etc.), identify any written agreements 
covering such services and briefly describe the level of 
support received. 

N / A  - No military law enforcement  

I Source of Data (3. e. 1) - 5 )  - Police) : LOCAL POLICE / U ~ F  L C: 3 1 
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f. Utilities. 

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

S E R V I C E  P R O V I D E D  BY C O N T R A C T  I N I T I A T O R  
W A T E R / S E W A G E / S O L I D  WASTE C I T Y  O F  COLUMBIA NAVFACENGCOM ( C H A R L E S T O N )  
ELECTRICITY S C E U  NAVFACENGCOM (CHARLESTON) 
B A S I C  T E L E P H O N E / T O L L S  S O U T H E R N  B E L L  DCA 
T E L E P H O N E  T O L L S  AT&T DC A 

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

N/  A 

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

1 Source of Data ( 3 .  f . 1) - 3 )  Utilities) : CONTRACT F O L D E R S  



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

11 I I No. of 
11 Employer I Product/Service I E ~ D ~ o v ~ ~ B  

I 
2 L O C A L  GOVERNMENT 

3 .FORT J A C K S O N  

, S T A T E  GOVERNMENT 

. - F E D E R A L  GOVERNMENT 

5 . U N I V .  O F  S O U T H  C A R O L I N A  

1) 9 . R I C H L A N D  S C H O O L  D I S T R I C T  ONE I E D u c A T I o N  1 2 . 5 0 0  

P U B L I C  A D M I N I S T R A T I O N  

M I L I T A R Y  S U P P O R T  

6 . R T w ~ n  M F W T A T  H ~ ~ ~ T T ~ ~  

7 ,S . C .  E L E C T R I C  & G A S  COMPANY 

8 .  B A P T I S T  M E D I C A L  C E N T E R  

(1 ~ G P U T H E R N  B E L L   TELEPHONE S E R V I C E  1 2 , 3 0 0  

I I 

P U B L I C  A D M I N I S T R A T I O N  

2 4 , 5 0 0  

1 7 , 4 2 8  

P U B L I C  A D M I N I S T R A T I O N  

E D U C A T I O N  

Source of Data (4. Business Profile) : CHAMBER OF COMMERCE 

3 3 , 1 4 2  

- - 

8 . 2 5 6  

4 ,500  

HEALTH CARE 

E L E C T R I C  U T I L I T Y  

HEALTH C A R E  

4 , 0 0 0  

2 , 8 2 2  

2 , 5 4 5  



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

a. Loss of Major Employers: 
MACY ' S 
B E N D I T  
A L I C E  CHALMERS 
GRUMMAN 
VOGART 

b. Introduction of New Businesses/Technologies: 
A R R I V A L  O F  A I R  S O U T H  A I R L I N E  T O  T H E  C O L U M B I A  AREA 
P I R E L L I  C A B L E  
D I L L A R D S  
T N T E R N A T I O N A L  T R U C K S  
H E L I  CO L E X  

c. ~aturaf Disasters : 

H U R R I C A N E  HUGO - BOTH P R O P E R T Y  AND ECONOMIC DAMAGE 

d. Overall Economic Trends: 
I N C R E A S I N G  UNEMPLOYMENT R A T E  O V E R  L A S T  T H R E E  YEARS 
S A L E S  O F  HOUSES I N C R E A S E D  
NEW C O N S T R U C T I O N  I N C R E A S E  

Snelling employement Chamber of 
Source of Data (5. Other Socio/Econ) : C o m n e r c e  

6. Other. Identify any contributions of your activity to the 
local community not discussed elsewhere in this response. 

( Source of Data (6. Other) : 



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

/ 

WXT ECHELON LBVEL (if applicable 

T.  E. PLICHTA CAPT USNR 
NAME (Please type or print) 

READINESS COMMANDER 
Title Date 

READINESS COMMAND REGION SEVEN 
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) 

JOHN B. BELL, CAPT, USNR ) 
COMMANDER - ACTING 
COMNAVSURFRESFOR 

Activity 

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

MAJOR CLAIMANT LEVEL 

T. F. HALL 
NAME (Please type or print) 

F ,& 
Signature 

;i~,y2nd~r. R,~sgrve For@ 
Title 348 biiphii~ St. Date 

7 1 % 5 - i 4 ~  

New Orteas, 16( 7.0146 
Activity 

Chief of Naval Operations (N095) 
2000 Navy Pentagon 

4.1 : Washington, DC 20350-2000 



Reference: SECNAVNOTE 11000 of 08 December 1993 I 

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

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

I certify that the information containe erein is accurate 
and complete to the best of my knowledge an A 

ACTIVITY COMMAND 
- 

J A M E S  R .  M A R T I N  
NAME (Mease type or print) 

C O M M A N D I N G  O F F I C E R  - .  . - 
Tltle Date I 

N A V R E S C E N  C O L U M B I A ,  S C  
Activity 



Document Separator 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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

Activity Name: 

UIC : 

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

Host Activity UIC: 

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

N&MCRC CLEVELAND, OH 

62378 

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. 0&M cost data must be consistent with data provided on the BS-1 
exhibit. Report only direct funding for the activity. Host activities should not include 
reimbursable support provided to tenants, since tenants will be separately reporting these 
costs. Military personnel costs should be included on the appropriate lines of the table. 
Please ensure that individual lines of the table do not include duplicate costs. Add additional 



DATA CALL 66 
INSTALLATION RESOURCES 

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



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: 

Avvro~riation Amount ($000) 

N/A 

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

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



DATA CALL 66 
INSTALLATION RESOURCES 

N/ A 

2. Other Base Operating Support Costs: 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Table 2 - ServicedSupplies Cost Data 

Activity Name: N&MCRC CLEVELAND, OH 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

UIC: 62378 

FY 1996 
Projected Costs 

($ooo) 

3 

5 

15 

170 

193 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number 
of contract workyears expected to be performed "on base1' in support of the installation 
during FY 1996. Information should represent an annual estimate on a full-time equivalency 
basis. Several categories of contract support have been identified in the table below. While 
some of the categories are self-explanatory, please note that the category "mission support" 
entails management support, labor service and other mission support contracting efforts, e.g., 
aircraft maintenance, RDT&E support, technical services in support of aircraft and ships, 
etc. 

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

Table 3 - Contract Workyears 

Activity Name: N&MCRC CLEVELAND, OH 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 62378 

FY 1996 Estimated 
Number of 

Workyears On-Base 

.5 

-5 



DATA CALL 66 
INSTALLATION RESOURCES 

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

1) Estimated number of contract worlcyears which would be transferred to the 
receiving site (Thls number should reflect the number of jobs which would in the 
future be contracted for at the receiving site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done by 
the same contractor(s)): .5 

2) Estimated number of workvears which would be eliminated: 0 

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





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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 

Title 

COMNAVRESFOR. WASHINGTON. D.C. 

Sienature 

Date 

Activity 

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

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) Signature 

Title Date 



BRAC-95 CERTIFICATION 

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

P .  M. NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 
Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 

Signature ,/ 

7h3bf 
Date 

Activity 



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

NAME (Please type or print) Signature 

Title Date 

I cerufy that the information contained huein 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 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 
Title 

COMNAVRESFOR. WASHINGTON. D.C. 

Signature 
I r 

7 f (  t[ qr 
Date 

Activity 

I certify that the information conmined herein is accurate and complete to the best of my knowledge and belief. 
DEPUTY CHlEF OF NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTIC 
-::$ W.A EARNER J ,: 

NAME (Please type or print) Signature 

Title Date 



Document Separator 



DATA CALL 1: GBHERAL IASTALLATIOA IAPORHATIOA 

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

* Name 
IMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMKMMMMMMMMMMMMMMMMMMMMMMMMMMMMM; 
: Official name :Naval Reserve Center 

:Cleveland, OH 
LMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMNMMMMMMMMMMMMMMMMMMMMMMMMMMMMMg 
: Acronym(s) used in :NAVRESCEN Cleveland 
: correspondence 
LMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMNMMMMMMMMMMMMMMMMMMMMMMMMMMMMMg 
: Commonly accepted short titles :NRC Cleveland, OH 
HMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMJMMMMMMMMMMMMMMMMMMMMMMMMMMMM< 

* Complete mailing address 
Commanding Officer . 
Naval Reserve Center 
1089 East 9th Street 
Cleveland, OH 44114-1091 

* PLAD NAVRESCEN CLEVELAND OH 

* PRIMARY UIC: 62378 (Plant Account UIC for 
Plant Account Holders) Enter this number as the 
Activity identifier at the top of each Data Call 
response page. 

* ALL OTHER UIC(s): NONE PURPOSE : N/ A 

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



Activity: 62378 

Data Call 1: General Installation Information, continued 

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

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

Yes -X- No - (check one) 

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

Yes - No -X- (check one) 

Primary Host (current) UIC: 

Primary Host (as of 01 Oct 1995) UIC: 

Primary Host (as of 01 Oct 2001) UIC: 

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

Yes - 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. 

IMMNNMMMMMMMMMMMMMMKMMMMMMMMMMMMMMMMMMMMMMMKMMMMMMMMMMMMMMM; 
: Name N/A : Location N/A : UIC N/A : 
LMMMMMMMMMMMMMMMMMNMMMMMMMMMMMMMMMMMMMMMMMNMMMMMMMMMMMMMMMg 
: No special areas assigned 

H M M M M M M M M M M M M M M M M M J M M M M M M M M M M M M M M M M M J M M M <  



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

IMMMMMMMMMKMMMMMMMMMMKMMMMMMMMMMMMMMMMKMMMMMMMMMMMMMKMMMMMMMMMM; 
: Name : UIC : Location : Host name : Host UIC : 
LMMMMMMMMMNMMMMMMMMMMNMMMMMMMMMMMMMMMMNMMMMMMMMMMMMMNMMMMMMMMMM9 
: *N/A - - - - 
HMMMMMMMMMJMMMMMMMMMMJMMMMMMMMMMMMMMMMJMMMMMMMMMMMMMJMMMMMMMMMM< 
*There are no activity detachments 

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

BRAC-93 disestablishes the current ISIC on 30 SEP 94. As a 
result, this activity's new ISIC will be Commander, Naval Reserve 
Readiness Region NINE (REDCOM NINE) effective 01 July 1994 



Activity: 62378 

Data Call 1: General Installation Information, continued 

7. l4ISSIOI: 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 

* Manage assigned resources 

* Provide administrative/training support for 22 
assigned Selected Reserve units 

* Ensure mobilization readiness for 700 selected 
reservists to augment active forces when directed 

* Mobilize Naval Reservists when directed in time of 
national emergency 

* Manage three selected reserve hardware units 

* Maintain friendly and cooperative community relations 

Projected Hissions for FY 2001 

* (Same as Above) 



Activity: 62378 

Data Call 1: General Installation Information, continued 

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

Current Unique Missions 

* Administrative support for 22 selected reserve units 

* Maintain and fund three hardware units 
Specifically, a naval security group, Mobile Diving 
and Salvage Unit, and an Assault Craft Unit 

* Maintain and operate three LCM-8 assualt craft on 
Lake Erie 

Projected Unique Missions for FY 2001 

9. I!Q!EDIATE SUPERIOR IN COHMHD (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 
Commander, Naval Reserve 68329 
Readiness Region FIVE 
(REDCOM FIVE) 

* Funding Source UIC 
N/A N/A 



Activity: 62378 

Data Call 1: General Installation Information, continued 

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

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

*Reporting Command - 2 - -  26 1 -  fw L- LM~-' 

*Tenants (total) -0- - 6  -0- 

*SELRES 142- - 488- -0- 
Authorized Positions as of 01 JANUARY 1994 

Officers Enlisted Civilian (Appropriated) 

*Reporting Command 2 -pa  1 -  e b b  '-.+544* 
LNL'L? 

*Tenants (total) -0- I d  -0- COS*Y@- ,-A 

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

Title/Name Office Fax Home 

CDR D. KSIAZEK 216 771-0844 (216) 771-0806 216 846-0676 

* Duty Officer [ N/A 1 

MMCS(SW) Gibson 216 771-0844 (216) 771-0806 216 433-1874 

YNC(SW/AW) Howard 216 771-0844 (216) 771-0806 216 243-5392 



Activity: 

Data Call 1: General Installation Information, continued 

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

* Tenants residing on main complex (shore commands) 
IMMMMMMMMMMMMMMMMMMMMMMKMMMMMMMMKMMMMMMMMMKMMMMMMMMMMKMMMMMMMMM; 
:Tenant Command Name : UIC : Officer : Enlisted : Civilian: 
LMMMMMMMMMMMMMMMMMMMMMMNMMMMMMMMNMMMMMMMMMNMMMMMMMMMMNMMMMMMMMMg 

n c . .u. J u egA/ L W ~ W  
m i t i n g  d 6 A r  
U.S. Coast Guard 271109 0 6 0 

HMMMMMMMMMMMMMMMMMMMMMMJMMMMMMMMJMMMMMMMMMJMMMMMMMMMMJMMMMMMMMM< 

* Tenants residing on main complex (homeported units.) 
IMMMMMMMMMMMMMMMMMMMMMMKMMMMMMMMKMMMMMMMMMKMMMMMMMMMMKMMMMMMMMM; 
:Tenant Command Name : UIC : Officer : Enlisted : Civilian: 
LMMMMMMMMMMMMMMMMMMMMMMNMMMMMMMMNMMMMMMMMMNMMMMMMMMMMNMMMMMMMMMg 
: *N/A 
HMMMMMMMMMMMMMMMMMMMMMMJMMMMMMMMJMMMMMMMMMJMMMMMMMMMMJMMMMMMMMM< 
*There are no tenants residing on main complex 

Tenants residing in Special Areas (Special Areas are defined as 
eal estate owned by host command not contiguous with main 
omplex; e.g. outlying fields). 
IMMMMMMMMMMMMMMMMMMMKMMMMKMMMMMMMMKMMMMMMMMKMMMMMMMMMKMMMMMMMM; 
:Tenant Command Name :UIC :Location :Officer :Enlisted :Civilian: 
LMMMMMMMMMMMMMMMMMMMNMMMMNMMMMMMMMNMMMMMMMMNMMMMMMMMMNMMMMMMMMg 
: *N/A 
HMMMMMMMMMMMMMMMMMMMJMMMMJMMMMMMMMJMMMMMMMMJMMMMMMMMMJMMMMMMMM< 
*There are no tenants residing in Special Areas 

* Tenants (Other than those identified previously) 
IMMMMMMMMMMMMMMMMMMMKMMMMKMMMMMMMMMKMMMMMMMMKMMMMMMMMKMMMMMMMM; 
:Tenant Command Name :UIC :Location :Officer :Enlisted :Civilian: 
LMMMMMMMMMMMMMMMMMMMNMMMMNMMMMMMMMMNMMMMMMMMNMMMMMMMMNMMMMMMMMg 
: *N/A 
HMMMMMMMMMMMMMMMMMMMJMMMMJMMMMMMMMMJMMMMMMMMJMMMMMMMMJMMMMMMMM< 
*There are no other tenants identified previously 



Activity: 62378 

Data Calls 1: General Installation Information, continued 

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

IMMMMMMMMMMMMMMMMMMMMMMMMMMMKMMMMMMMMMMMMMMMMKMMMMMMMMMMMMMMMMMM; 
:Activity name : Location : Support 

: function 
:Defense Contract Management Cleveland : Reserve Augment 
:Area Operations (DCMAO) 
:3rd Battalion 4th MARDIV : Brook Park : Reserve Augment : 
:Defense Finance & Account : Cleveland : Reserve Augment : 
Service (DFAS) 
Naval & Marine Corps Reserve Akron Training Support 
LMMMMMMMMMMMMMMMMMMMMMMMMMMMNMMMMMMMMMMMMMMMMNMMMMMMMMMMMMMMMMMM9 
:e.g. DLA (DoD Agency Name) : Somewhere, : Purchasing1 

: CA : contract 
: Administration : 

: N/A : N/A : and public 
: works support -: 
: ISSA. 

LMMMMMMMMMMMMMMMMMMMMMMMMMMMNMMMMMMMMMMMMMMMMNMMMMMMMMMMMMMMMMMM9 
:USAF (Other Military Dept) : Anywhere AFB : warehouse space: 

- MOU. 
: N/A : NIA 
HMMMMMMMMMMMMMMMMMMMNMMMMMMMMJMMMMMMMMMMMMMMMMJMMMMMMMMMMMMMMMMMM< 

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

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



* Installation Map / Activity Map / Base Map / General 
Development Map / Site Map. Provide the most current map of 
your activity, clearly showing all the land under 
ownership/control of your activity, whether owned or leased. 
Include all outlying areas, special areas, and housing. Indicate 
date of last update. Map should show all structures (numbered 
with a legend, if available) and all significant restrictive use 
areas/zones that encumber further development such as HERO, HERP, 
HERF, ESQD arcs, agricultural/forestry programs, environmental 
restrictions (e.g., endangered species). (Provide in two sizes: 
36"x 42" (2 copies, if available); and 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 and label all copies. (Provide 12 copies of each, 
8+"x 11". ) 

* Air ~nstallations Compatible Use Zones (AICUZ) Map. (Provide 
12 copies.) 



BRAC-95 CERTIPICATIOA 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

ACTIVITY COHHAHDER 

Donald J. Ksiazek 
NAME (Please type or print) Signat 

camanding Officer 27 /99C 
Title Date / 

NAVRESCEN, Cleveland, OH 
Activity 



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

NEXT ECHELOU LEVEL (if applicable) 

R. H. DEVAULT ............................... 
NAME (Please type or print) Signature 

Readiness Commander ............................... 28 Jan 94 ........................ 
Title Date 

NAVRESREDCOM REG FIVE ............................... 
Activity 

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

NEXT ECEIELOIJ LEVEL (if applicable) 

-L,_ld,_EITZGW------------- 
NAME (Please type or print) 

- - C m d e ~  -= Acting - - - -- -- - - - - -2-_Eeh9-4-------------- 
Title Date 

--emu- - - - - - - - - - - - - - 
Activity 

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

MAJOR C L A I W  LEVEL A A  

NAME (Please type or print) Signature 
$.,,vn!~; 'n- - , !:c:.-! Rez..ie For@ 

----- ~T-v-sa~.n-~~-------------- ........................ - 1 ~ 1 4 4  
Title ' ' 

2 p"." i Date 
;<& Lt.td;;, LA ]fl]$ - 

............................... 
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 h LOGISTICS) 

* * [%repny 
NAME (Please type or print) Signature 

\ r  130 (9FY 
Date 
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ENVTRONMENTAL DATA CALL 

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

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

As part of the answers to these questions, a source citation (e.g., M 3  ............. base loading, 
$w$base-wide . . . . . . . .  ......... Endangered Species Survey P ...................... letter from USEWS, $iwB Base Master ......., ........................ ..... .: 

pian, g9p3 . . . . .  Permit Application %:.. ilimd ............... PA/SI, etc.) must be included. It is probable that, at 
..................... ..................... 

some point in the future, you will be asked to provide additional information detailing 
specifics of individual characteristics. In anticipation of this request, supporting 
documentation (e.g., maps, reports, letters, etc.) regarding answers to these questions should 
be retained. Information needed to answer these questions is available from the cognizant 
EFD Planning and Real Estate Divisions, and Environment, Safety, and Health Divisions; and 
from the activity Public Works Department, and activity Health Monitoring and Safety 
Offices. 

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

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



, -- 

1. ENDANGEREDmREATENED SPECIES AND BIOLOGIC 

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

Source Citation: 

lb. 

S P E C I E S  
(plant or animal) 

example: Haliaeetus leucocephalus - bald eagle 

NONE 

F 

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

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

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

Designation 
(Threatened/ 
Endmgered) 

threatened 

Critical l 
Designated 

Habitat 
{Aces)  

25 

FedenU 
State 

Federal 

Important 
Habitat 
(acres) 

0 



3b. YES/NO 
7 

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

4. ENVIRONMENTAL FACILITIES 

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

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

- 

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

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

YES 1 

Permit 
Status 

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

PARKING LOT/ROAD IMPROVEMENTS CONTRACT # N62472-91-C-0417 
REPAIRS TO AIR HANDLING UNIT MEDICAL ESR # 68329-9197 
PAINT LOCKER FIRE PROTECTION SYSTEM ESR # 68329-9196 
REPAIR FEMALE SHOWER/HEAD FACILITY SPECIAL PROJECT # C1-91 
INTERIOR PAINTING/REPAIRS CONTRACT # N62467-93-C-1719 

TOTAL Remaining 
(CYD) 

IDKocation of Landfill Permitted Capacity 
( C m )  

Maximum 
Capacity 

Con tents' 



1 

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

Facilityflype of Permitted Ave Daily Maximum Permit Comments 
Operation Capacity Throughput Capacity Status 

. 

L~st  any permit violations and proiects to correct deticlencies or lmprove the tachty. 

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

ID~Location Permitted Ave Daily Maximum Permit Level of 
of WWTP Capacity Discharge Capacity Status Treatment/Year Built 

Rate 

Llst permit vio.atlons and discuss any ~rolects to correct deliciencies. 

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

ANNUAL DISCHARGE RATE- 36,000 CUBIC FEET 
NO DISCHARGE LIMITS SET FOR THIS CENTER 
NO VIOLATIONS AT THIS CENTER. 



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

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

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

I Does your base have bilge water discharge problem? 

Do you have a bilge water treatment facility? 
\ .  

Explain: 

Will any state or local laws and/or regulations applying to Environmental 
Facilities, which have been enacted or promulgated but not yet effected, constrain 
base operations or development plans beyond those already identified? Explain. 

4x1. What expansion capacity is possible with these Environmental Facilities? Wi any 
expansionsJupgrades as a result of BRACON or projects programmed through the Presidents 
budget through FY 1997 result in additional capacity? Explain. NONE 

40. Do capacity limitations on any of the facilities discussed in question 4 pose a present or 
future limitation on base operations? Explain. NO 



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

Source Document: 

Pollutant .I 

5d. For your base, determine the total FYI993 level of emissions (tons/yr) for CO, NOx, 
VOC, PMlO for the general sources listed. For all data provide a list of the sources and 
show your calculations. Use known emissions data, or emissions derived from use of state 

. methodologies, or identify other sources used. "Other Mobilen sources include such items as 
ground support equipment 

I Emission Sources (Tons/Year) 

Source Document: 

I Emissions Sources (Tonsfyear) 

Other 
Mobile 

Aircraft 
Emissiocc 

Permitted 
Stationary 

NOT AVAIL43LE 

Total Personal 
Automobiles 

Other 
Mobile 

Permitted 
Stationary 

Personal 
Automobiles 

AI'AILBBLE 

Total 

CO 

NOx 

VOC 

PMlO 

Aircraft 
Emissions 

DATA NOT 
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7c. Have any contamination sites been identified for which there is no recognizedaccepted 
remediation process available? List 

N / A  

Is there a groundwater treatment system in place? 

Is there a groundwater treatment system planned? 

State scope and expected length of pump and treat operation. 

7e. 

Has a RCRA Facilities Assessment been performed for your base? 
i 

7f. Does your base operate any "Conforming Storage" facilities for handling hazardous 
materials? If YES, describe facility, capacity, resnictions, and permit conditions. 
NO 

7g. Does your base operate any 1'Conforming Storage" facilities for handling hazardous 
waste? If YES, describe facility, capacity, restrictions, and permit conditions. 

7h. Is your base responsible for any non-appropriated fund facilities (exchange, gas 
station) that require cleanup? If so, describe facilityflocation and cleanup required/status. 
NO 

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



7j. Have any base operations or development plans been restricted due to Installation 
Restoration considerations? NO 

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

8. LAND / AIR / WATER USE 

8a. List the acreage of each real estate component controlled or managed by your base (e-g., 
Main Base - 1,200 acres, Outlying Field - 200 acres, Remote Range - 1,000 acres, remote 
antenna site - 5 acres, Off-Base Housing Area - 25 acres). 

Parcel Descriptor 

N l L c  caw- 

?-0 Pr+wr*rG 

V 3 OAULIO P w \ u  C 

Acres 

2 ,bY  

I 

L 

Location 
lcPsg& uq+' a r  
&U-wd%ub, bd 

L t 

I &  



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

I LAND USE CATEGORY 1 ACRES 11 
I/ Total Developed: (administration, operational, housing, 1 II 11 recreational, training, etc.) 1 2 II 11 Total Undeveloped (areas that are left in their natural state I Wetlands: o I1 

but are under specific environmental development 
constraints, i-e.: wetlands, endangered species, etc.) 

Total Undeveloped land considered to be without 
development constraints, but which may have 
operational/man caused constraints (i-e.: HERO, HERF. 
HEW. ESQD, AICUZ, etc.) TOTAL 

Total Undeveloped land considered to be without 
development constraints 

& How many acres on your base (includes off base sites) are dedicated for training 
purposes (e.g., vehicular, earth moving, mobilization)? This does not include buildings or 
interior small arms ranges used for training purposes. 0 

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

3 

0 

0 

0 

0 

0 

0 

0 

Total Off-base lands held for easements/lease for specific 
purposes 

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

ESQD 

HERF 

HEW 

HERO 

AICUZ . 

Airf~eld Safety Criteria 

Other 



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

N/  A 

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

N / A  

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

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

Are the dredged materials considered contaminated? List known 
contaminants. 

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

N/  A 

N / A  

N / A  

N / A  

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

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

N / A  



BRAC- 9 5 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
personnel of the Department of the Navy, uniformed and civilian, 
who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states 'I certify 
that the 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 certifyins official has reviewed +he information and 
either (1) personaily vouches for its accuracy and completeness 
or (2) has possession of, and is relying upon, a certification 
executed by a competent subordinate. 

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

D. KSIAZEX 

NAME (Please type of print) 

Camanding Officer 
Title 

+$&A 
Si ature 

-74  
Date 

Activity 



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

NEXT ECHELON LENEL (if a~~licable) 

R. H. DEVAULT, CAPT, USNR 
NAME (Please type or print 

COMMANDER 
T i t l e  

- -- 

I W w .  
Signature 

23 MAY 9 4  

Date 

NAVRESREDCOK REG FIVE 
Activity 

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

NEXT ECHELON LEVEL (if a~~licable) 

J. W. FITZGERALD, CAPT, USNR 
NAME (Please type of print \ 

COMMANDER - ACTING 
Title 

i # JUN 
Date 

COMNAVSURFRESFOR 
Activity 

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

MAJOR CLAIMANT LEVEL 

T. F. HALU 
NAME (Please type or print Signature 

Cemm~der ,  Naval Reserve force 
Tit 4400 iauphirte St 

JUN 1901 
Date 

New Orleans. U 70146 
Activity 

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

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

PON* D R E N U O ~  
NAME (Please type of print 

A c ~ r  N 6  
T i t l e  
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DATA CALL 63 
FAMILY HOUSING DATA 

Information on Family Housing is required for use in BRAC-95 return on investment calculaitons. 663 

Installation Name: 
I 

Unit Identification Code (UIC): 

Major Claimant: 

No housing or budget data associated with this UIC available. 

NRC Cleveland 

N62378 

COMNAVRESFOR 

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. lf major DON installations share a 
family housing complex, figures should reflect an estimate of the installation's prorated share of the family 
housing complex. 

0 

0 

0 

0 

0 

0 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

7/* 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

.:* 

NAME (Please type or print) 

Title 

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 
~equired to provide a signed certification that states 'I certify 
that the information contained herein is accurate and complete to 
the best of my knowledge and belief." 

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

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

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

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

TNG flFFTllFR 
Title Date 

SOUTHNAVFACENGCQM 

(11 
OP9T SZE C O L S  L T : E T  P 6 / P T / 9 0  



BRAC-95 CERTIFICATION 

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

... . 

YVnNNF 0 <PRTNG 
NAME (Please type or print) 
Housing Management Specialist 

Title 

Facil i ties Management Dept. 

77 .I- 
Date 

Department 

S O U ~ V F A C F M n N  
Activity 

Enclosure (1) 

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



Document Separator 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: Naval Reserve Center, Cleveland P - 
ACTIVITY UIC: 62378 

' :Pd ~ * y :  4 d jllJI &&, 

Category ............... Personnel Support 
Subcategory.. ........ ReserveTraining Centers 
Type ...................... Navy and Marine Corps Reserve Training Centers 

-If any responses are classified, atta& a separate classified annex- 
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1 . Utilization ........................................................................................................ 4 
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Introduction 

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

2. References 

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

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

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

d. Refer to NAVFACINST 11 01 0.44E for definition of adequate, substandard, 
and inadequate facilities. 

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

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

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

4. Coordinatinq Instructions 

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

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

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

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



accounted for under the Reserve Command/Center UIC for all courses taught and 
classroom space utilized. 

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

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

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



MISSION REQUIREMENTS 

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

- Manage assigned resources. 

- Provide administrative/training support for 22 assigned selected reserve units. 

- Ensure mobilization readiness for 580 selected reservists to augment active forces 
when directed. 

- Mobilize naval reservists when directed in time of national emergency. 
- Manage three selected reserve hardware units. 

- Maintain friendly and cooperative community relations. 



Mission Requirements 

A. AuthorizedlDirected Drill Utilization 

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

Mission Requirements 

Facility 
(space) 
Hours 

7296 

J 

Drill Space 
Utilized 

RESCEN 

Purpose of Utilization 

Mobilization Training 

Student 
Throughput 

5 7 7 

# of Uses 

9 6 



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

INSTRUCTION 

Swim Quals 

Law Case Reviews 

Small Arms Familarization 

Welding Quals 

FREQUENCY OF METHOD OF 
INSTRUCTION INSTRUCTION 

Off site swim 
Once Quaruy Facility 

Use of law library 
Once Monthly w/local university 

Use of small arms 
Once every 6 months from MARRESCEN 

Once Monthly Use of welding mat'ls 
wllocal c o d t v  



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

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

-- 

II 

USA D r i l l  E a l l  
hXD D r i l l  F.211 
Cleveland FED D r i l l  li~ll 
Sa fe ty  & i i e a l t h  
Council  - DEPT 
of Lsbcr 

UNIT 

Purple  Heart  ASSOC 

COD Assoc i a t i on  

DCMAO 

, USCG 

ACTIVE DUTY 
SUPPORT 
MANNING LEVEL 

0 

0 

RESERVE 
MANNING 
LEVEL 

7 9 

8 

UNIT 

ACE-.! 

C I V U U  

Facilities Used 

1 Classroom 

D r i l l  Dwk 

1 Classroom 

1 C la s s room/Dr i l l  Hall/Wood Shop 

CIVILIAN 
MANNING LEVEL 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

MILITARY 
BRANCH 

USN 

USN 

NCSO 1 USN 

NSY I USK 1- I - ( 1 USN 
PHIBCB 0 USN 

1 SECGRU / USN 

SIMA USN 

I 
I 

0 

0 

86958 

88430 

UIC 

85447 

87431 

48  

25 

11 

2 5 

12 

8 

10 

18 

USN 

USN 

USN 

COY UB lhh? 

DCMD 

DESRON 

FFG-7 

DFAS 
1 

FH250 

CBHU - 

0 

0 

0 

0 

0 

18 1 0 

28 0 

I P0143A8 USS 

H3SU I USS 

86269 

8 7046 

86244 

4 8 I 0 

28 1 0  --- -- 

82892 

87065 

USN 

USN 

USN 

L'SN 

83197 

88808 

87070 

82958 , 



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

4. List facility (drill space) uses of your Reserve CommandlCenter that require 
speciallunique facilities (drill spaces) which are not reasonably available (within I00 
miles) at any other Guard or Reserve CommandlCenter. 

METHOD OF 
INSTRUCTION 
Use of swimming pool 
at civilian REC CTR 

Camp Perry OH 
(National Guard) 

INSTRUCTION 

Swimming Quals 

Small Arms Familiarizatior. 

- 

B. Other Trainina Su~port 

1. ClientICustomer Base. 

FREQUENCY OF 
INSTRUCTION PER YR. 

Twice 

Twice 

- - 

Course 

Damage Control 

Team Trainer 

UniquelSpecial Facility Requirements 

Simulates breach of hull and flooding of a shiv board 

compartment and can be used to simulate a ship board 

fire. 



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

USA D r i l l  Hall 
NRD D r i l l  Ball. 
C l e v e l a n d  FED D r i l l  H a l l  
Safety & H e a l t h  
C o u n c i l  DEPT 
of L a b o r  

UNIT 

P u r p l e  H e a r t  Assoc 

COD Association 

DCMAO 

USCG 

Facilities Used 1 

1 C l a s s r o o m  

D r i l l  Hall 

1 Classroom - - 
1 C l a s s r o o d D -  



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

e. What percentage of your assigned Navy and Marine Corps Reserve Units' 
AuthorizedlDirected Drill Utilization is spent i n  Fleet contributory (Peacetime) suppori 
both at your Reserve CommandlCenter and at other activities? Specify percentage and 
vhere performed. 

UNIT 

(N~\ 's '  or hlarine Corps 

.A;;': LC?! 0 2 E T  " O r  

1 l I . : T  205 

iO?!-il-3i4h'T 3ET 305 

,-I FVFT a\? bn= 

DESKOSLU'T DET 105 1007 0 II - ! 

>FA5 CLEVE-LLYD 105 100= 

- - .",L?cBT: 7 
\D:1 L ~ z V  

I 

r. t. 

i ! ' 
1- Y!:-?.DI\- 3 /25 100-z 0 

I 

1 

0 I 0 ! 
-. 

- 
100: 0 0 

ELSTA k'ASH 105 1001 0 0 

SCSO 52 PACIFIC 105 IOOL 0 0 

0 0 
i 

lOOX 
! 

1004 0 

PBIBCB2 DET 605 

SECGXU CLR'ELAh?) LO5 lOOf 

CGL7 TICOhDEROGA 
DET L105 lOOX 0 1 0  

1 

I 
f 

i 
I 

f 

- 
SITE 

Reserve 
CommandlCenter 

lc:3- 

. ., ,-- 
A L L .  

1 pl3 .z 

Gaining Conimand 

0 

0 

0 

100': 

Other Site 

0 

(7 

il 

0 

I 



4. Demoqraphics (Duplicate All charts as necessary) 

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

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

Name of Center miles 

NMCRC AKRON 

ARMY RESCEN ARRON 

KCRC CLEVELAND 

I ) Name of Center I miles I 

1 3  

29 

l2 4 

WCRC YOUNGSTOWN 

VIENNA AIR FORCE RESERVE BASE 

ARMY RESCEN YOUNGSTOW 
. -- - -- 

I 
ARMY RESCEN CLEVELAND 12 ,. 1 

47 

4 7 

45 

C. tist-se%limiliifji ~ % e w e  ~o%mandKenters and distance betweeA 0 and / 200 miles of your Resew CommandlCenter: t 

I 

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

NMCRC TOLEDO 

ARMY RESCEN TOLEDO 

NMCRC DAYTON 

NAVRESREDCEN COLUMBUS 

128 

128 

1 7 3  

Name of Center 

144 I '  

Miles Resources Shared 



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

List attached. 

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

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

RESERVISTS 

OFFICER 

ENLISTED 

None. 

FISCAL YEAR 1994 

8 

15 

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

professionals who could be recruited to fulfill requirements at other reserve centers. 

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

None. 

I. Are any new military missions planned for this Reserve CommandICenten 

None. 



L I S T I N a  OF DOD A a E I C I E S  WITHII  50 MILES 
OF NAVAL BBSBRVE CENTER CLEVELAND 

1 Acting Director 
U. S. Army Aviation Systems Command (AVSCOM) 
Propulsion Derectorate - Y.S. 77-12 
NASA Lewis Research Center 
21000 Brookpark Road 
Cleveland, OH 44135-3191 
(216) 433-3703 

ArBina Dhirf, Field Office 
Department of Defense 
Defense Investigative Service 
Induatrial Security Field Office (S32CL) 
Mid-Western Region 
1619 Anthony J. Celebrezze Federal Bldg. 
Cleveland, OH 44199-0536 
~918) 592-saaa 

Director 
Department of Defense 
Department of The Navy 
U. S. Navy Branch Medical Clinic 
2693 Anthony J. Celebrezze Federal Bldg. 
1240 East Ninth Street 
Cleveland, OH 44199-2055 
(216) 522-5900 

Commander 
Department of Defense 
Defense Contract bianagement. Area 
Operations (DCMAO) Cleveland 
1867 Anthony J. Celebrezze Federal Bldg. 
1240 East Ninth Street 
Cleveland, OH 44199-2064 
(216) 522-5444 

Battalion Officer 
Department of Defense 
Department of the Army 
U. S. Army Recruiting Battalion, Cleveland 
Atrium Bldg., ROOM 5008 
668 Euclid Avenue 
Cleveland, OH 44114-3092 
(216) 589-9700 

YES 



Administrative Officer 
Department of Defense 
Department of the Army 
Ohio Army National Guard 
Headquarters 112th Engineer Battalion 
Brook Park National Guard Armory 
6225 Engle Road 
Brook Park, OH 44142 
(216) 433-1500 

Defense Plant Representative Officer 
Westinghouse 
18901 Euclid Avenue 
Cleveland, OH 44117 
(216) 522-6474 

Commanding Officer 
Department of Defense 
Department of the Navy 
United States ldarine Corps 
Recruiting Station 
7261 Engle Road, Suite 110 
Middleburg Heights, OH 44130 
(216) 243-4010 

Director 
Code GRIL 
Defense Information Technology 
Services Organization 
2279 Anthony J. Celebrezze Federal Bldg 
1240 East Ninth Street 
Cleveland, OH 44199-2075 
(216) 522-6861 

Director 
Department of the Navy 
Defense Printing Service 
Detachment Branch Office 
B-31 Anthony J. Celebrezze Federal Bldg. 
1240 East Ninth Street 
Cleveland, OH 44199- 
(216) 522-5360 

Facility Manager 
Department of Defenae 
Department of the Army 
HQ 2nd PSYOP GROUP 
MOTE USAR Center 
5301 Hauserman Road 
Parma, OH 44130-1299 
(216) 886-7151 



12 Senior Resident Agent 
Department of Defense 
Investigative Service 
Investigative Resident Agency 
P.O. Box 99059 
737 Anthony J. Celebrezze Federal Bldg. 
Cleveland, OH 44199-0509 
(216) 522-4980 

3 Commanding Officer 
Department of Defense 
Military Entrance Processing Station 
1519 Anthony J. Celebrezze Federal Bldg. 
1240 East Ninth Street 
Cleveland, OH 44199 
(216) 522-5025 

14 Cleveland Projects Engineer 
Department of Defense 
Department of the Army 
Corps of Engineers 
Foot of East Ninth Street 
Cleveland, OH 44114 
(216) 522-4957 

15 Supervisory Helicopter Pilot 
Department of Defense 
Department of the Army 
86th USARCOM Aviation Support Facility (14) 
44050 Russia Road 
Elyria, OH 44035-6897 
(216) 734-0463 

16 Commanding Officer 
Professor of Military Science 
Department of Defense 
Department of the Army 
U. S. Army ROTC Instructor Group 
John Carroll University 
North Park and Miramar Blvd. 
Cleveland, OH 44118 
(216) 397-4421 

17 Branch Manager 
Department of Defense 
Contracts Audit Agency 
821 Anthony J. Celebrezze Federal Bldg. 
1240 East Ninth Street 
Cleveland, OH 44199 
(216) 522-4984 



Resident Agent-In-Charge 
Department of Defense 
Criminal Investigative Service 
Suite 200, 7550 Lucernce Drive 
Middleburg Heights, OH 44130 
(216) 522-4292 

19 Commander 
Department of Defense 
Department of the Army 
169th Support Group 
Huisman USAR Center 
25445 Harvard Road 
~ a r r e n s v i l k ~ o w n s h i p ,  OH 44122 
(216) 464-3265 

20 Inspector-Instructor 
Department of Defense 
Department of the Navy 
United States Marine Corps 
3rd Battalion, 25th Marines 
4th Marine Division, FMF, USMCR 
5572 Smith Road 
Brook Park, 44142-2027 
(216) 433-6191 

2 1 Chief 
Department of Defense 
Department of the Air Force 
Air Force Systems Command (AFSC) Liaison Office 
NASA Lewis Research Center, M.S. 501-3 
21000 Brookpark Road 
Cleveland, OH 44135 
(216) 622-3601 

2 2 Commanding Officer 
Department of Defense 
Department of the Navy 
Navy Recruiting Station Cleveland 
17535 Rosbough Blvd 
Middleburg Heights, OH 44130-2580 
(216) 891-6279 

2 3 Director 
Department of Defense 
Defense Finance and Accounting Service - Cleveland Center 
2767 Anthony J. Celebrezze Federal Bldg. 
1240 East Ninth Street 
Cleveland, OH 44199-2055 
(216) 522-5200 

24 Commanding Officer 
Naval and Marine Corps Reserve Center 
800 Dan Street 
Akron, OH 44310-3986 
(216) 376-9054 

YES 

YES 

YES 



25 Commander 
oefense Plant Representative Off ice Loral 
1432 Exeter Road 
Akron, OH 44306-3893 



Facilities 

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

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

Facility 

(in Sq. Ft. unless 
noted) 

Admin 1 36 I Classrooms 1 36 
Trainers 14 

I Storage 1 36 

I Facilities) - 

Other Ranges 

Facilities) 

1 IN/A 
Parking - POV I (Sq. yds. (SY)) ( - 
Parking - 
Organizational 
Vehicles (SY) N/A 

Q er S ecify) p x q T  
crew Lounge 1 36 
Drill Deck 3 6 
Heads 36 
Boiler/Machinery 36 

~d-eaua ie~u  bstandabnad- I Total I Plant I Leased I Cost of Leas 

* Total cost for all pro] 
** Total cost per year 

equate 

erty 

Value 

* 

Property 
(SF> 

Property 

** 



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

Facility (drill space)Type Substandard Inadequate 

3. In accordance with NAVFACINST 11 010,44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following information: 

a. Facility TypeICode: 
b. What makes it inadequate? 
c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? .v . 

e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 
g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 



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

Substandard Inadequate 

None 

Total 

5. In accordance with NAVFACINST 1 1010.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 

where inadequate facilities are identified provide the following information: 

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

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

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

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



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

Not a p p l i c a b l e .  
table. 

SF Provide gross square feet .. - '  

General Space-Includes office, storage, work benches and toilets 
Facility Types: 

Unit Tvoe Facilitv T v ~ e  

Infantry/Military Police 

Total 
- 

LAAM 
SPA55 mmHOW1bn HOW 

Batteries: 
C 

Battalions: 
lnfantrylReconnaissance B 
TanklArtillery/Amphib TractorlMT C 
EngineerlArtillery E 

General Space 

. . 

Facility 
TY pe 

A 

6 

C 

D 

E 

F 

G 
L 

TcacWArtillery Heavy 
Equipment 

Bays 

Automotive 

SF Bays SF 



7. Other Trainina Buildinas 

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

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

8. In accordance with NAVFACINST 11 010.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 

where inadequate facilities are identified provide the following information: 

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

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

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

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



9. Facilities (drill space ) Other Than Buildinas (CCN 179) l 
a. Using the table, give the number of training facilities other than buildings that are available for 

use or owned by your Reserve Command/Center. For each type of training facility, give the number that 
are in adequate, substandard, and inadequate condition. For the Training Courses and Parade and 

Drill Fields provide number of facilitieslacres. 

Training Facilities 

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

where inadequate facilities are identified provide the following information: 
N/A 

a. 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? 11. 
Airfields and Airspace 

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

12. Esui~ment Utilized 

b. Airfields. List any airfield used by units at your Reserve Command/Center. 

Controlling Agency 

Airfield 

Scheduling Agency Airspace Name 

N/A 

Location I Ownership (Servicelnon-DoD) 

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

Dimensions 

Estimated 
Down Time 

None 

Equipment Relocatable 
(YIN) . 

Gross 
tons 

Cube 
(ft3) 



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

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

None - No unutilized areas. 

14. List possible utilization areas controlled by your Reserve CommandICenter or 
available by mutual agreemewhere availability or use is limited by concurrent use of another 

area or facility (i.e., proximity of live fire range, an LZ within a larger training area, etc.). 

Reason Unusable Potential Area 

a. For each training area with environmental restriction, describe the restriction and the 

Unusable 
Acres 

Training Area 

impact on your AuthorizedJDirected Drill Utilization, and any mitigation required. 

I i 
i TRAINING AREA: 

Limitation(s) on Use or Availability 

inne RESTRICTION: 11 
11 IMPACT ON TRAINING: 11 

MITIGATION REQUIRED: 

BERTHING CAPACITY 

15. For each PierlWharf at your facility list the following structural characteristics. . : 



Indicate the additional controls required if the pier is inside a Controlled Industrial Area or High 
Security Area. Provide the average number of days per year over the last eight years that the 

pier was out of service (00s) because of maintenance, including dredging of the associated 
slip: 

10riginal age and footnote a list of MILCON improvements in the past 10 years. 
2Use NAVFAC R-80 for category code number. 

3Comment if unable to maintain design dredge depth 
4Water distance between adjacent finger piers. 

5lndicate if ROIRO andlor Aircraft access. lndicate if pier structures limit open pier 
space. 

6Describe the additional controls for the pier. 
7Net explosive weight. List all ESQD waivers that are in effect with expiration date. 



16. For each Pierwharf at your facility list the following ship support characteristics: 

1 List only permanently installed facilities. 
2lndicate if the steam is certified steam. 

3Describe any permanent fendering arrangement limits on ship berthing. 



17.For each pierlwharf listed above state today's normal loading, the maximum capacity for 
berthing, maximum capacity for weapons handling evolutions, and maximum capacity to 

conduct intermediate maintenance. 

IMA Maintenance 
Pier Capacity3 

1Typical pier loading by ship class with current facility ship loading. 
2List the maximum number of ships that can be moored to conduct ordnance handling 
evolutions at each pierlberth without berth shifts. Consider safety, ESQD and access 

limitations. 
3List the maximum number of ships that can be serviced in maintenance availabilities 

at each pier without berth shifts because of crane, laydown, or access limitations. 

13.1 
Ordnance Handling 

Pier Capacity2 

Table 
Ship Berthing 

Capacity 

N/A 

Pier/ Wharf Typical Steady 
State Loading1 



18. For each pierlwharf listed above, based on Presidential Budget 1995 budgeted 
infrastructure improvements in the Presidential Budget 1995 through FY 1997 and the 
BRAC-91 and BRAC-93 realingnments, state the expected normal loading, the maximum 

capacity for berthing, maximum capacity for weapons handling evolutions, and maximum 
capacity to conduct intermediate maintenance. 

1Typical pier loading by ship class with current facility ship loading. 

2List the maximum number of ships that can be moored to conduct ordnance handling 
evolutions at each pierlberth without berth shifts. Consider safety, ESQD and access 

limitations. 

3List the maximum number of ships that can be serviced in maintenance availabilities 
at each pier without berth shifts because of crane, laydown, or access limitations. 



19.a. How much pier space is required to berth and support ancillary craft (tugs, barges, 
floating cranes, etc.) currently at your facility? Indicate if certain piers are uniquely suited to 

support these craft. 
Not A p p l i c a b l e .  

19.b. What is the average pier loading in ships per day due to visiting ships at your base. 
Indicate if it varies significantly by season. 

Not A p p l i c a b l e .  

19.c. Given no funding or manning limits, what modifications or improvements would you 
make to the waterfront infrastructure to increase the cold iron ship berthing capacity of your 

installation? Provide a description, cost estimates, and additional capacity gained. 

Not A p p l i c a b l e .  

19.d. Describe any unique limits or enhancements on the berthing of ships at specific piers 
at your base. 

Not A p p l i c a b l e .  



20. WEAPONS AND MUNITIONS 

Please answer the following questions if your activity performs any stowage or maintenance on 
any of the following ordnance commodities types: 

None - Not Appl icab le .  

1. Ordnance Stowage and Support 

1 .I Provide present and predicted inventories (coordinate with inventory control manager) 
and maximum rated capability of all stowage facilities at each weapons storage location 

controlled by this activity. In predicting the out year facility utilization, distribute overall 
ordnance compliment to the most likely configuration. The maximum rated capability is also an 
out year projection taking into account any known or programmed upgrades that may increase 

current stowage capacity. When listing stowage facilities, group by location (e.g. main base, 
outlying field, special area). 

 NO^ a p p l i c a b l e .  Table 1 .I : Total Facility Ordnance Stowage Summary 
PREDICTED INVENTORY N MAXIMUM RATED CAPABILITY p q r l r i  

El-+-- 
Y 



20.WEAPONS AND MUNITIONS, continued 
Not A p p l i c a b l e .  

--2For each Stowage facility identified in question 1.1 above, identify the type of facility 

(specify if "igloo", "box", etc.). Identify the type of ordnance commodity (from the list above) 

which are currently stowed in that facility and all other ordnance types which, given existing 

restrictions, could be physically accommodated in that stowage facility. Specify below if such 

additional accommodation would require a modification of the facility (e.g. enhanced 

environmental controls, 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); Receiptlsegregationl 
Stowagellssue (RSSI); transhipmentlawaiting issue; deep stow (war reserve); deep stow 

(awaiting Demil); other. Explain each "other" entry in the space provided, including ordnance 
stowed which is not a DON asset. 

Table 1.2: Total Facility Ordnance Stowage Summar 

Additional comments: 



20. WEAPONS AND MUNITIONS, continued 

1.3 Identify the rated category, rated NEW and status of ESQD arc for each stowage 
facility listed above. 

,. 

Not a p p l i c a b l e .  

Facility Number / 
Type 

Hazard 
Rating 

(1.1-1.4) 
Rated 
NEW 

Table 1.3: Facility Rated Status 
ESQD Arc 

Established 
(V/ N) 

*- 

Waiver 
0'1 N) 

Waiver 
Expiration Date 



Location 

1. Proximitv to Reservists. 

a. What is ?he importance of your location relative to the Reserve personnel 
supported? 

Centralized location for reservists living in Northeast Ohio and 
Western Pennsylvania. 

b. On the average, how long does it take your personnel, including drilling reservists to 
reach your facility? 

W/I 45 minutes 

2. Proximitv to Transportation Nodes. How far are the nearest air, rail, sea and 
ground transportation nodes? 

Cleveland-Hopkins International Airport - 10 miles 
BurkLake Front Airport - 118 mile 
AMTRAK - 118 mile 
Greyhound Bus Station - 2 mfles 

3. Proximitv to Mobilization Sites. What is the importance of your location given your 
mobilization requirements? 

Mobilization site are less than one day's travel regardless of 
flying of driving. 



Weather 

A. In Fiscal Year 1993, what percentage of drills were cancelled because reservists 
were unable to travel to the Reserve CommandICenter due to weather conditions? 

B. In Fiscal year 1993, what percentage of scheduled drills were cancelled because of 
weather? 



Features and Capabilities 

C. Unique Features 

1. Does the geographic location and the associated natural features of this Reserve 
Command/Center contribute to the quality of training or detract from the quality of training at 

the installation? Explain. 
Water front location allows better access to LCM-8 boats for training. 

2. What other factors beyond your control have affected training over the past five 
years? Describe the resulting impact. 

None. 

3. Identify any unique (one of a kind) features (function, equipment, ranges, etc.) 
possessed by this Reserve CommandICeater that have not been previously mentioned. 

Please list each feature separately and provide a narrative explanation of the importance of 
the unique feature. 

None. 



Features and Capabilities 

E. Abilitv for Expansion 

I. Does the operational infrastnrcture of the Reserve Center (e.g., classrooms, 
administrative facilities, fuel and munitions storage, warehouse space) provide capabilities 

for future expansion or change in mission? If yes; explain why. 

2. What is the availability of adjacent acreage for possible future Reserve Training 
Center expansion or development? 

None available. Property i s  bordered on two sides by s tree t ,  including a 6 
lane highway, and on the other sides by a Coast Guard station and lake Erie. 
Vertical development i s  precluded by airport approach restr ict ions .  



Features and Capabilities 

3. Identify in the table below the real estate resources which have the potential to facilitate future 
development and for which you are the plant account holder or into which, though a tenant, your activity could 

reasonable expect to expand. Complete a separate table for each individual site, he., main base, outlying 
airfields, special off-site areas, off base housing, etc. Unit of measure is acres. Developed area is defined as 

land currentiy with buildings, roads, and utilities that prevent it from being further developed withaut demolition of 
existing infrastructure. Include innRestricted" areas that are restricted for future development due to 

environmental constraints (e.g. wet lands, landfills, archaeological sites), operational restrictions (e.g. ESQD 
arcs, HERO, HERP, HERF, AICUZ, ranges) or cultural resources. ldentify the reason for the restriction when 

providing the acreage in the table below. Specify any other entry in "Other" (e.g. submerged lands). 
Main- 

Site Location: (All) 

Features and Capabilities 

E. Abilitv for Expansion (cant.) 

Land Use 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Outlease Program 

Huntinglfishing 
Programs 

Other 

TOTAL 

Developed 

1 2 . 3  

Total Acres 

12 .3  

Available for Development 

Restricted 

0 

Unrestricted 

0 



4. Identify the features of this Reserve Center that make it a strong candidate for supporting other 
types of training and units in the future. 

Lake front locat ion  f a c i l i t a t e s  support of diving and boat un i t s .  



Features and Capabilities 

F. Qua l i  of Life 

1. Military Housing 

(a) Family Housing: 

(1) Do you have mandatoly assignment to on-base housing? (circle) yes @ None in area. 

(2) For military family housing in your locale provide the following information: 4 m w  

,@4&3e- 

(3) In accordance with NAVFACINST 11 01 0.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means". For all the categories above where 

inadequate facilities are identified provide the following information: 

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 faciliLand at what cost? '- 
Current improvement plans and programmed funding: 

Has this f ac i l i  condition resulted in C3 or C4 designation on your 
BASEREP? 

Number 
Substandard 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Number 
Inadequate 

Total number of 
units 

Number of 
Bedrooms 

4+ 

3 

1 or2 

4+ j 

3 

1 or2 

Number 
Adequate 



Features and Capabilities 

F. Qualitv of Life icont.) 

(4) Complete the following table for the military housing waiting list. 
Not aoo l icab le .  . - -  - - 

Pay Grade 

0-6/7/819 

0-415 

0-1 /2/3/cwo 

E7-E9 

El -E6 

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

Number on List Average Wait 



Features and Capabilities 

F. Qualii of Life (cont.) 

(b) BEQ: 
None i n  area.  

(1) Provide the utilization rate for BEQs for FY 1993. 

Type of Quarters Utilization Rate 

Not applicable.  

(2) As of 31 March 1994, have you experienced much of a change since PI 19937 If so, why? If 
occupancy is under 95% (or vacancy over 5%), is there a reason? 

(3) Calculate the Average on Board (AOB) for-geographic bachelors as follows: . 8 

AOB = I# Geoaraphic Bachelors x averaae number of days in barracks) 
365 

(4) Indicate in the following chart the percentage of geographic bachelors (GB) by category of reasons 
for family separation. Provide comments as necessary. 

(5) How many geographic bachelors do not live on base? 

Reason for Separation from 
Family 

Family Commitments (children in 
school, financial, etc.) 

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of GB Percent of GB 

100 I 

Comments 



Features and Capabilities 

F. Q u a l i  of Life (cont.) 

(5) What do you consider to be the top five factors driving the demand for base housing? 
Does it vary by grade category? If so provide details. N o t  a p p l i c a b l e .  

(6) What percent of your family housing units have all the amenities required 
=. . by 'The Faciiity.Planning & Design Guide" (Military Handbook 1190 & Military Handbook 1035-Family Housing)? ' 

1 

2 

3 

4 

5 

N o t  a p p l i c a b l e .  
(7) Provide the utilization rate for family housing for FY 1993. 

Top Fwe Factors Driving the Demand for Base Housing 

A 

Type of Quarters Utilization Rate 

N o t  a p p l i c a b l e .  

(8) As of 31 March 1994, have you experienced much of a change since FY 19937 If so, why? 
If occupancy is under 98% ( or vacancy over 2%), is there a reason? 

T% . -+ 

N o t  a p p l i c a b l e .  



Features and Capabilities 

F. Q u a l i  of Life (cont.) 

(c) BOQ: 
None i n  a r e a .  

(1) Provide the utilization rate for BOQs for P/ 1993. 

i 

Type of Quarters Utilization Rate 

Not a p p l i c a b l e .  

(2) As of 31 March 1994, have you experienced much of a change since PI 19937 If so, why? If 
occupancy is under 95% (or vacancy over 5%), is there a reason? 

(3) Calculate the Average on Board (AOB) for geographic bachelors as follows: ,. ., 

AOB = I# Geoaraphic Bachelors x averaae number of davs in barracks1 
365 

(4) Indicate in the following chart the percentage of geographic bachelors (GB) by category of reasons 
for family separation. Provide comments as necessary. 

(5) How many geographic bachelors do not live on base? 

Reason for Separation from 
Family 

Family Commitments (children in 
school, financial, etc.) 

Spouse Employment 
(non-military) 

Other 

TOTAL 

Percent of GB Number of GB Comments 

100 



Features and Capabilities 

F. Q u a l i  of Life (cont.1 

2. For on-base MWR facilities available, complete the following table for each separate location. For off-base 
government owned or leased recreation facilities indicate distance from base. If there are any facilies not 

listed, include them at the bottom of the table. 

LOCATION None DISTANCE N/A 

Features and Capabilities 
F.. Q u a l i  of Life (cont.1 

I/ Volleyball CT (outdoor) 
I I I 

I Each . 1 

Facility Total 
Unit of Measure Profitable 

(Y,N,N/A) 



3. Is your library part of a regional interlibrary loan program? 



Features and Capabilities I 
F. Qualii of Life (cont.1 

4. Base Family Su~vort Facilities and Proclrams None. 

a. Complete the following table on the availability of child care in a child care center on your base. I 
Age Category 

3-5 Yrs 

I SF I I Average 

b. In accordance with NAVFACINST 1101 0.44E, an inadequate facility cannot be made adequate for 
its present use through "economically justifiable means." For all the categories above where inadequate 

facilities are identified provide the following information: 

Capacity 
(Children) 

Facility typelcode: 
What makes it inadequate? 

What use is being made of the facility? 
What is the cost to upgrade the facility to substandard? 

What other use could be made of the facility and at what cost? 
Current improvement plans and programmed funding: 

Has this facility condiion resulted in C3 or C4 designation on your BASEREP? 

c. If you have a waiting list, describe what programs or facilities other than those sponsored by your 
command are available to accommodate those on the list. 

d. How many "certified home care providers" are registered at your base? 

e. Are there other military child care faciles within 30 minutes of the base? State owner and capacity 
(i.e., 60 children, 0-5 yrs). 

Number on Wait 
List 

Inadequate Adequate 

Wait (Days) 

Substandard 



JUN-23-1994 1l:E FROM 

1. Cornpktc ple following tabIe for ser"Ea av-e on your base- I f  YOU have any ~ l v k c r .  I IU~  Iisltxi, 
include them at Ihe bottom. 

- . - . . . .- . 

.- -- 

5. Ptaojmay of dosed major m&opolh areas @rwide at leab$wee!: 
opnonrsroRwn)(14 

. - . - -  - .. .- 



6 .  St;~ritlartl Ratc VI i A  Dirt.! 101 Co:.t 

I Withod Dependents 11 

Features and Capabilities 

F.. Qualih of Life (cont.) 

7. Off-base housinq rental and purchase 

(a) Fill in the follot4ng table for average rental costs in the area for the'pe"od 1 Apnl 1993 Ulrough 31 



March 1994. 

Type Rental 

Efficiency 

Apartment (1 -2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

I 
Condominium (2 Bedroom) 

800 [ 700 

Average Monthly Rent 

Town House (3+ Bedroqm) 

Annual High 

400 

849 

1000 

1000 

-- 
Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 
- -  -. ..- 

1300 675 

Average Monthly 
Utiries Cost 

Annual Low 

350 

500 

625 

700 

: 

Condominium (3+ Bedroom) 

* Cooking gas and h e a t .  - 

** All u t i l i t i e s .  

1000 

1000 

1000 800 

800 

600 



Features and Capabilities 

F. Qualitv of Life (cont.) 

(b) What was the rental occupancy rate in the community as of 31 March 19943 

(c) What are the median costs for homes in the area? 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom): 

Condominium (3+ Bedroom) 

Percent Occupancy Rate 

6088 
1BR - 71924 
2BR - 168772 

210880 

2 18880 

87990 

Unknown 

Unknown 

Unknown 

Unknown 

Features and Capabilities 

F. Qualii of Life (cont.) 

Type of Home 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

. Condominium (3+ Bedroom) 

Median Cost 

83900 

84900 

45000 

46000 

66500 . 
67000 



(d) For calendar year 1993, from the local MLS listings provide the number of 2 ,3 ,  and 4 bedroom 
homes available for purchase. Use only homes for which monthly payments would be within 90 to 11 0 percent 

of the E5 BAQ and VHA for your area. 

E5 BAQ & VHA for-this area 
does not meet up to the 
minimum average monthly mortgage 
payments. 

(e) Describe the principle housing cost drivers in your local area. 

Economy, location, mortgage rates. 



Featlrrcs and Capabilaics 

8. For the top five sea intensive ratings in the pmcipk warfare community yow base supports, provide the 
fdkrwing: 

9. Compiete the follmiq hble fof B e  average one-way commute for the hve largest concentra~:of~military 
- 3nd civilian personnel I m g  oftbase. 

b 

Broadview Heights 
Y 



JLiP4-23-1994 15 : 42 FROM 

Fe;aturs and Capabilities 

10. Complete the tabla M o w  to indicate the civilian cducabd oppommitres available to service members 
sfation4 at the air station (to include any o&hg fields) aod &tit dependents: 

(a) List the local cducatimal institutiam which offer pgams  sraiIable to depeadent c h i l h  
Indicate the school type (e-g. DODDS, pivatt, pubiic, parochiaI, a), grada lcvcI (u prarehool, primaty, 

scconday, eta), what s t d d s  studcrats special nee& the imttitrrtion i s  @ppcd to W e ,  cast of earplhent, and 
for high SdrooIs only, the amage SAT snxa dtbe dass that p d u d  ia 1993, and the nmba of studcats ia 

that Ctass who t?lpollededin d c g e  in the fd of 1994. 

.. . .- . _ -  .. ._ - --- * NIA - DATA NOT AVAILABLE 
. - -, 



(b) List thc e d w l k d  institutions within 30 miles which &a program off-basc available to savicc 
members and their addt dcpmdmts. h d h t e  the wctcat of their p m g i u ~ ~  by placing a "Yes" or "Non in all 

b as applies. 

1 1 -  Tm- 

rnstitlnim 
Adtllt High VwSrtimlI l m a d d s t e  

School Tc!daid GracbtE 

I chrses n v  
onty Program 

YES 
UMIVERSITY 

CUYAHOGA 
CDMMUP3ITI 
COLLEGE 



Fatores and CaprrbiIitics 

(c) Ls t  the educational instituticns which offcr programs on-bne available b service members and 
their adult depeadcnts. Indicate the extent of their psograrns by p h g  a "Ycs" cr "No'! in dl boxes as applies. 

Not appl icable .  - No afibaEle prcqrams. 



Features and Capabilities 

F. Qualitv of Life (cont.1 

11. S~ousal Emulovment O~~ortunities 
Not applicable. No family service center in area. 

Provide the following data on spousal employment opportunities. 

12. Do your active duty personnel have any difficulty with access to medical or dental care, in either the 
military or civilian health care system? Develop the why of your response. 

13. DO your military dependents have any diEculty with access to medical or dental care, in either the military 
or civilian health care system? Develop the why of your response. 

Local Community 
Unemployment 

Rate 

Skill h e 1  

Professional 

Manuficturing 

Clerical 

Service 

Other 

No local military health care for dependents. Dependents use CHAMPUS of USTF through 
Lutheran Medical Center. Excellent medical care is available locally with several 
large and well staffed hospitals. Dental care is also excellent, with many local 
dentists participating in DDS. 

Number of Military Spouses Serviced by Family Service Center 
Spouse Employment Assistance 

1993 1991 1992 



JUN-23-1994 15:43 FROM 

Features imd Capabilities 
F. Oualitv 'crf Lie Cant.] 

14. Cumplae thc (Jbk below to indicate the srimc nte for yau ur ation fur the last lhrcc baI yeais. ?ht source for S=WC C I ~  

dcfinitiona to be d ia rcrjwwJing lo this qudtion l a d  in NUS - hd~nrrai dated 23 F e b m  1989, at Appeodix A, edw 
Catcgoty Dcfinitianr.' Natr tho vimes ~cm in this hMo sbuuld inctuda I) dl +ad criminal odiviv wi& orrrerod & 

rcgdlcm of whctkr the s~b j rc l  CK the vk&m of th.1 drir). W ~ S  mignod SO ~ ~ r l s c d  .t thc b;cse; and 2) dl mpwtd crimirul 
db. 

Off Base P M  - militmy 
.- - 

0 

O f f  Base PaSonn~1-  civilian 0 0 0 

3. Comafcithg (6G) 0 o 0 

! Base PcrsPnnel- militay 0 0 0 J 
Rase Permnuel- civilha 0 0 

O f f B a s e P d - -  

Not applicable.  iWt an Air Staticm. 



- ~~ 

JUY-23-1994 15:44 FROM 

Fcarurcs and Capabilities 

F. Ouali& of LZe Cmnt.1 

Not appl i cab le .  



- -~~ ~- - ~ -~ ~ ~ - - ~  

JUN-23-1994 15:45 FROM 
REDCOM 5 P. 08 

62576 

Fdurcs aod Capabilities 

F, Qudih-~f Life (cont.1 

- 
FY I993 1 

9. - P-al(GT) 0 0 0 

Base Personaol - military 0 0 0 1 
Dase h bu~uad - cidkfn G 0 0 

0 0 0 

OEBase P e r s a d  - civilian 0 0 0 

I0 wrongful Destructicun(ilr) 0 0 0 
1 

Base P a s o d  - mi* 0 0 0 
Base Personnel - uvS ia~  

L-. -- 
0 0 0 

Off Base Pers~nrd - mifitary 0 0 0 

Off Base Personnel - c d a n  1 0 0 0 

11. Larceny - Vchi&(GV) 0 0 0 

Base P e r d  - milifaty 0 0 0 

BasePtrsomctf-civiIian 0 0 0 

Off Base Personnel - military u I 0 0 

Off B ase P e r s o d  - civilian 0 1 0 0 

12. BambThtestrn 0 0 0 

BasePfxsmIIcl -military I. . fl 
0 0 

1 - 
Base P d  - ci&li;m 0 0 --- 0 :  .. -- 

OfFBasc Pcraonnci - military 0 0 0 

Off Basa P d  - civilisn. 0 I 0 0 - 
Not appl icable .  



JUH-23-1994 15:45 FROM 

Fcaturcs and Capabilities 

F. Oualitv of Life ~cont-1 

Not applicable.  



JUN-23-1994 15:45 FROM 
REDCOM 5 F. IF3 

6'23' 

Reat- a d  Capabilif ics 

F. $hmIity of Life (cant,) 

appl i cab le .  



JUN-23-1994 15:46 FROM 
RECCOM 5 P. 11 

Fatures and Capabititics 

I;. Oualib of Lifc !cant 1 



Data Call 49 Activity: /t/@ [ $ J P / . n ~  04 
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) 

I. 
Name 

Arm 
Title Date 



I c e r t i f y  t h a t  t h e  informat ion  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  and 
comple te  t o  t h e  b e s t  of my knowledge and b e l i e f .  

/ 

NEXT ECHELON LEVEL ( i f  a p p l  ' 

R. H. DEVAULT, CAPT, USNR 
NAME ( P l e a s e  t y p e  o r  p r i n t )  

U E W  
S i g n a t u r e  

Commander 
T i t l e  

1 i' J\-'': S 4 
D a t e  

NAVRESREDCOM REG FIVE, Vienna. OH 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  informat ion  c o n t a i n e d  h e r e i n . i s  a c c u r a t e  and 
comple te  t o  t h e  b e s t  of my knowledge and b e l i e f .  ' 

NEXT ECHELON LKVEL ( i f  a p p l i c a b l e )  

J. W. FITZGERALD. CAPT. USNR 
NAME ( P l e a s e  t y p e  o r  p r i n t )  ~ i M a t u r  t 

Commander - Actine 9.8 J;i 199~ 
T i t l e   ate- 

COMNAVSURFRESFOR 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  informat ion  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  and 
comple te  t o  t h e  b e s t  of my knowledge and b e l i e f .  

MAJOR CLAIWWJ! IZVEL /1 
T. F. HAL;L, RADM, USN 

NAME ( P l e a s e  t y p e  o r  p r i n t )  S i g n a t u r e  

(~BWOTDR 7 / 5 - (4 r  
T i t l e  Date 

~ V R E S F O R  
A c t i v i t y  



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 I 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) 
personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. 1 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate 
and complete to the best of my knowledge and belief. 

ACTIVITY COMMANDER 

D. Ksiazek, CDR, USNR 
NAME (Please type or print) 
Commanding Officer 6 ~/Y-;78 
Title Date 

Naval Reserve Center, Cleveland 
Activity 



July 20, 1994 

OPNAV INPUT (N44)' 

1. NRC Cleveland response to DATA CALL 48 is incomplete. It is 
missing page 20. COMNAVRESFOR has been advised subject page must 
be provided by NRC Cleveland as a certified revision to original 
submission. m 

@- P.A. Danfo QI 

CDR USNIR 
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.... Sub-category Reserve Centers 

Types ............... Naval and Marine Corps Reserve Centers and Facilities 

* * * *If any responses are classified, attach separate classified annex* * * * * 
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Introduction 

1. Purpose. This introduction provides general instructions for replying to this data call; 
individual questions and footnotes give specific instructions for completion of tables, 
computations, etc. 

2. References 

a. Refer to the NAVFAC P-72 for Facility Category Code Numbers (CCNs). %.A;  

b. NAVFAC P-80 provides a discussion of the general nature of each CCN; use it to 
delineate "types" of facilities that share a common CCN. 

.3. Definition of Terms. For purposes of this data call the following apply: 

a. A Facility is a space (e.g. a room), a defined area (e.g. a range), a structure (e.g. a 
building), or a structure other than a building (e.g. an obstacle course); it is possible for a 
building to house one or more facilities of different types. 

b. The Category Code Number (or CCN) for Reserve Training Buildings is CCN 171-15. 
Category Code 171 - Supplement Naval and Marine Corps Reserve Training, as outlined in 
NAVFAC P-80 is the reference source for facilities available for training at Reserve Training 
Buildings. 

4. Coordinatina Instructions .- 

a. Enter the primary UIC of the data call respondent at the top of each page of the 
response; ensure that additional pages created include this identifier. 

b. Where information about current facilities available is requested, include MILCON 
projects that are not BRAC related, which have been authorized and appropriated and for 
which contracts are to be awarded by 30 September 1994; do not include projects submitted in 
the FY 95 Presidential Budget. Proposed MILCON projects in support of previous BRAC 
decisions should be included in response by gaining activities but excluded from closing or 
losing activities. 

c. If any of the information requested is subject to change between now and the end of 
Fiscal Year 2001 due to known redesignations, realignments/closures or other action, provide 
current and projected data and so annotate. 



Introduction (Cont.) 

d. Tenant activities of a Reserve Training Center that use space must be accounted for 
under the Reserve Commandcenter UIC for all courses taught and classroom space utilized. 

e. "Throughput" figures should include that from all sources (DON, other DoD, reserve 
and/or active components, and non-DoD). 

f. 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 requirements are requested. 







3. By Category, list the Actual Manning Level and Authorized Navy Reserve 
Billets historically and projected for the year indicated. 
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4. By Category, list the Actual Manning Level and Authorized Marine Corps 

Not a p p l i c a b l e  - No Marine u n i t s .  

- 

Billets historically and projected for the year indicated. 
FY 
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P( 
1995 
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.. -+.- 
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CNSRF CODE 33 IQ:504-942-6149 

t'7 - 73 

JUN 1 4 ' 9 4  13:44 No.006 P . l l  



ist the Reserve Units assigned to your Reserve Center. Indicate the number of billets authorized and the actual manning for each Unit historically and projected. 
8 

NAW UNITS 



-List the Reserve Units assigned to your Reserve Center. Indicate the number of billets authorized and the actual manning for each Unit historically and projected. 

NAW UNITS 
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FACILITIES 

A. Facilities (Drill Space) 

1. Complete the following tables for all of the drill spaces at your Reserve 
Center. The types of facilities (drill spaces) in the succeeding tables should 
correspond with that used to identify facility requirements / usage in the Mission 
Requirements Section of this Data Call. Reproduce the tables as necessary to include 
all facilities in which training occurs. Do not include anv inadequate facilities. 16 
hours per week availability is presumed for all facilities; in the "Non-Availability" 
column indicate when the facility cannot be scheduled; and in the "Normally Scheduled 
for Use" column provide facility usage based on the normal work schedule in force. 



2. CCN:' 171 -1 5 (Reserve Buildinq). For each general type of facility 
(drill space), list individually and identify all others designed to support a particular type 
of AuthorizedIDirected Drill Utilization. (Non-Availability Weekend Drill Days are the 
number of regularly scheduled drill days for which the particular drill space could not be 
utilized for any reason. 
CCN: 171-15(~or  B) 
I Type of AuthorizedIDirected I Number of Unique to 

the 
Reserve 
Command, 
Center 
(YJN) 

Non-Availability 
Weekend Drill 
Days per year 

Normally Schedul 
(N 

(FY 1993) 

D ~ I I  Utilization Facility (drill 
space) 

Utilization 
. (hrslday) 

Facility (drill 
space)Ty pe 

Classrooms: 
20 

Assembly Hall 

Team Training 1 None 

1 

ConferencelClassroom 

Multi-Media Center 

Shops 
I 1  

1 

1 

Armory 1 None 

3. Complete the following table in square feet used, or expected to be 
used, in each category: The  total should equal the square footage of your Reserve 

Center. 

Other (designate) None 

+ 
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1999 
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FY 
1 997 
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FY 
1996 

5813 

T fPE OF FACILITY 
(drill space) 

ADMINISTRATION 

FY 
1998 

5813 

Current 
Allocation 

5813 

FY 
1995 

5813 
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4. What major factor. prechude MI vtltlratlm of drill epama and alaesnom spaces, e,g., sdlwlillne ineffl~lanolea 
for eldsslurorn, reserv~sdlnatruotor mtlo, avellabjltty of Indwotom, sic,? Htstorlcdly, what percarrbgfi of drill space 18 vfiant 
because of these factow? 
Availability of instructors causes approximately 10% loss of drill space 
utilization. 95 - 100% of all available space is scheduled for use on both drill 
weekends, therefore, space utilization is 85 - 95%. 





Features and Capabilities 

A. Expansion 

1. Assuming that your Reserve CommandlCenter is not constrained by 
operational funding (i.e. personnel support, increased overhead costs, etc.) with the 

present physical plant, facilities etc., how many additional reservists could be 
assigned to your CommandlCenter? 

Available classrooms can support 325 personnel per weekend, therefore maximum 
capacity is 1300 with four drill weekends per month,again of 720 over population. 

2. Describe any investment you see that could significantly increase your 
capacity to accomplish the AuthorizedIDirected Drill Utilization missions; include costs, 
and indicate what additional capacity, in terms of utilization hours per drill period and 

utilization days per fiscal year. 
Shop and storage areas for LCM-8 boats. Cost savings of $10,000 per year for 
routine maintenance work which must be contracted out in present situation. 
Increased utilization of 4 hours per month per boat (1 drill period) expected. 

3. List and explain the limiting factors that further funding for personnel, 
equipment, MILCON, etc. cannot overcome (e.g., environmental restrictions, land 

areas, scheduling conflicts). 
1. Building capacity/land area. Current building footprint occupies all available 
space. Airport/Waterfront zoning restrictions preclude vertical expansion, and 
limited land area, (ie streets on two sides, water and Coast Guard Station Cleveland 
on others), preclude horizontal expansion. 

2. Limited to maximum of four weekends per month. 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 / 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) 
personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. L 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate 
and complete to the best of my knowledge and belief. 

ACTIVITY COMMANDER 

D. Ksiazek, CDR, USNR 
NAME (Please type or print) 

Commanding Officer 
Title Date 

Naval Reserve Center Cleveland 
Activity 



I c e r t i f y  t h a t  t h e  information con ta ined  h e r e i n  i s  accura te  and 
complete t o  t h e  bes t  of my knowledge and b e l i e f .  

I 

NEXT EC-N LEVEL ( i f  app 

R. H. DEVAULT, CAE'T, USNR 
NAME ( P l e a s e  t ype  o r  p r i n t )  ~ i g n a t i i r e  

Commander 
T i t l e  

1 7  JUN 94 
D a t e  

NAVRESREDCOM REG FIVE. Vienna. OH 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  information con ta ined  h e r e i n .  is accurate  and 
complete t o  t h e  bes t  of my knowledge and b e l i e f .  ' 

NEXT ECHELON LEVEL ( i f  a p p l i c a b l e )  
I ,  

J. W. FITZGERALD. CAPT. USNR 
NAME ( P l e a s e  type  o r  p r i n t )  -- 
T i t l e  

S i W a t u W a  I 

2 9  JUN 1994 
D a t e  

COMNAVSURFRESFOR 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  information conta ined  he re in  i s  accurate  and 
complete t o  t h e  bes t  of my knowledge and b e l i e f .  

MAJOR CLAIMANT IJ3VEL 

T. F. HALI! 
NAME (Please type  o r  p r i n t )  S igna ture  

r- , ( I  . ..-- 
T i t l e  - - - : Y Y I u  

'$##$i*>-zv . 

A c t i v i t y  

7 (C1q.c 
Date 



Data Call 48 Activity: NRC C L ~ Y E W ~ ,  OH 

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 A 9 

Name 

Title 

Signature 

7. Date 



I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

NEXT ECHELON LEVEL . m l  i-le ) 

CAPT RICHARU 3. DEVAULT, USNR 

NAME (Please type or print 

COMMANDER 
-- 

Title 

NAVRESREDCOM REG F I V E  

21 Jul 94 

Date 

Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

NEXT ECHELON L 

- JOHN B. BELL, CAPT, USNR 
I COMMANDER - ACTING 

COMNAVSURFRESFOR 

Activity 

In certify that the information herein is accurate and complete 
to the best of my knowledge and belief. 

MAJOR CLAIMANT LEVEL 

T. F, \jn'-\- 
- 

NAME (Please type or print 
~. - , -. 

, . 3 f--:2 
. . -\ - 

Title ' - . - .  

Signature 

Date 

Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge belief. - 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLAT 

J. B. GREENE, 
NAME !Please type of print 

ACTING 
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 f@r 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 (I) personally vouches for its accuracy and completeness 
or ( 2 )  has possession of, and is relying upon, a certification 
executed by a competent subordinate. 

Each individual in your activity generating information for the 
BRAC-95 process must certify that information. Enclosure (1) is 
provided for individual certifications and may be duplicated as 
necessary. You are directed to maintain those certifications at 
your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of , P 
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 

D. KSIAZEK 

NAME (Please type of print) 

Commanding Officer 
Title 

NAVRESCEN, CLEVELAND, OH 
Activity 

MAY 1 9 1994 
Date 



ORIGINAL 
Activity Identification: Pleast complete the following table, idenhfymg the activity for which this response is 
being submitted. 

General Insttuctions/Backgrouod: 

Activity Name: 

UIC: 

Major Claimant: 

Mormation requested in this data call is requrred for use by the Base Structure Evaluation Committee 
(BSEC), in concert with information h other data calls, to analyze both the impact that potential closure or 
realignment actions would have on a local community and the impact that relocations of perso~ei  would have 
on communities surrounding receiving activities. In addition to Cost of Base Realignment Actions (COBRA) 
analyses which incorpcrate standard Department of the Navy @ON) average cost factors, the BSEC will also 
be conducting more sophisticated economic and community infrastructure analyses requiring more precise, 
activity-specific data. For example, activiv-specific salary rates aie required to reflect differences in salary 
costs for activities with large concentrations of scientists and engineers and to address geographic differences in 
wage grade salary rates. 
Questions relating to "Community ~ c t u r e "  are required to assist the BSEC in evaIuating the ability of a 
community to absorb additional employees and functions as the result of relocation from a closing or realigning 
DON activity. 

NAVAL RESERVE CENTER, CLEVELAND 

62378 

COMNAVRESFOR 

Due to the varied nature of potential sources which could be used to respond to the questions 
contained in this data call, a block appears after each question, requesting the identification of the 
source of data used to respond to the question. To complete this block, identify the source of the data 
provided, including the appropriate references for source documents, names and organizational titles of 
individuals providing information, e t c  Completion of this "Source of Data" block is critical since some 
of the information requested may be available from a non-DoD source such as a published document 
from the local chamber of commerce, school board, e t c  Certification of data obtained from a non-DaD 
source is then limited to certifying that the information contained in the data call response is an accurate 
and complete representation of the information obtained from the source. Records must be retained by 
the certifying official to clearly documeat the source of any non-DoD information submitted for this data 
call. 

P 

ORIGINAL 



ORIGINAL 
General Ins t~c t ion~ackground (Continued): 

The following notes are provided to further define terms and methodologies used in this data call. 
Please ensure that responses consistently follow this guidance: 

Note 1: Throughout this data call, the term "activity" is used to refer to the DON installation that is the - 
addressee for the data call. 

Note 2: Periodically throughout this data call, questions will include e.: statement that the response should - . .  
nfer to the "area defined in response to question l.b., @age 3)". Recogtu~ng that in some large 
mebopolitan areas employee residences may be scattaed among many counties or states, the scope of the 
"area defined" may be limited to the sum of: 

- those counties that contain government @OD) housing units (as identified in l.b.2)), and, 

- those counties closest to the activity which, in the aggregate, include the residences of 80% or 
more of the activity's employees. 

Note 3: Responses to questions referring to "civilians" in this data call should reflect federal civil semce - 
appropriated fund employees. 

1. Workforce Data 

a Average Federal C i a n  Salary Rate. Proride the projected FY 1996 average gross annual 
appropriated fund civil service salary rate for the activity identified as the addressee in this data call. This rate 
should include all cash payments to employees, and exclude noncash personnel benefits such as employer 
drement contributions, payments to former employees, etc. 

Source of Data (1.a Salary Rate): 
One employee - Local records. I 

Average Appropriated Fund Civilian Salary Rate: 
$21,095 



ORIGINAL 

b. Location of Residence. Complete the following table to identify where employees live. Data should 
d c c t  current workforce. 

1) Residency Table. Identify residency data, by county, for both military and civilian (civil 
savice) employees working at the iastallation (including, for example, operational units that are homeported or 
stationed at the installation). For each county listed, also provide the estimated avuage distance from the 
activity, in miles, of employee residences and the estimated average length of time to commute one-way to work. 
For the purposes of @laying data in the table, any county@) in which 1% or fewer of the activity's employees 
reside may be consolidated as a single line entry in the table, titled "Othern. 

As discussed in Note 2 on Page 2, subsequent questions in the data call refer to the "area defined in response to 
question I.b., (page 3)". In responding to these questions, the scope of the "area defined" may be limited to the 
sum of: a) those counties that contain government (DoD) housing units (as identified below), and, b) those 
counties closest to the activity which, in the aggregate, include the residences of 80% or more of the activity's 
employees. 

2) Location of Government @OD) Housing. If some employees of the base live in government 
housing, identify the county(s) where government housing is located: None. 

Source of Data (1.b. 1) & 2) Residence Data): Local records, 1 
11 

c Nearest Metropolitan Area(s). identify all major metropolitan area(s) (i.e., population 
concentrations of 100,000 or more people) which are within 50 miles of the installation. If no major 
metropolitan area is within 50 miles of the base, then identi@ the nearest major metropolitan area(s) (100,000 or 
more people) and its distance@) fiom the base. 



ORIGINAL 

Source of Data (1.c Metro Areas): Rand McNally At I 

Distance from base 
(miles) 

0 

h 5 

City 

Cleveland 

Akron 

County 

Cuyahoga 

Summit 



ORIGINAL 
d. Age of Civilian Workforce. Complete the following table, identifying the age of the activity's &iJ 

service workforce. 

Source of Data (1.d.) Age Data): local I. 

A 

Age Category Number of Employees Percentage of Employees 

100 

100 % 

16 - 19 Years 

20 - 24 Years 

25 - 34 Yean 

35 - 44 Years 

45 - 54 Years 

55 - 64 Years 

65 or Older 

TOTAL 

1 

I 



ORIGINAL 

e. Education Level of Civilian Workforce 

1) Education Level Table. Complete the following table, identifying the education level of the 

I I 

12th Grade or High School 

activity's civil service workforce. 

Equivalency 
100 

I 

4 Years of College (Bachelors (1 I 11 

Percentage of Employees Last School Ytar Com~leted 

(Graduate Work) 

Number of Employees 

li I 

TOTAL II I 100 % 
1 

Source of Data (1.~1) and 2) Education Level Data): 
Local records, 1. 

2) Degrees Achieved. Complete the following table for the activity's civil service d o r c e .  
Identify the number of employees with each of the following degrees, etc. To avoid double counting, only 
i d m e  the highest degree obtained by a w o r k  (e-g., if an employee has both a Mastds Degree aad a 
Doctorate, only include the employee under the category "Doctorate"). None. 

f. Civilian Employment By Industry. Complete the following table to identifL by "industry" the type 
of work performed by civil service employees at the activity. The intent of this table is to attempt to stratify the 
activity civilian worldorce using the same categories of industries used to identify private sector employment. 
Employees should be categorized based on their primary duties. Additional information on categorization of 

Degree 

Terminal Occupation Program - M c a t e  of 
Completion, Diploma or Equivalent (for areas such 
as technicians, craftsmen, artisans, skilled opaators, 

etc.) 

Associate Degree 

Bachelor Degree 

Masters Degree 

Doctorate 

Number of Civilian Employees 

i - 



private sector employment by industry can be found in the Office of Management and Budget Standard 
Industrial Classification (SIC) Manual. However, you do not need to obtain a copy of this publication to provide 
the data requested in this table. 

Note the followinn s~acific auidance reaardina the "Industrv Tmen d e s  in the first column of the table: Even 
though categories listed may not perfectly match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the "Mustq Types" identified in the table. Howeva, only . . 
use the Category 6, "Public Admmtration* sub-categories when none of the other categories apply. Retain 
suD~o&g data usad to construct this table at the activitv-level. in case auestions arise or additional information 
is reauired at some future time. Leave shaded areas blank. 





police, Mghthg and 
emergency management) 

Source of Data (1.f.) Classification By Industry Data): 
Local records.  



g. Civilian Employment by Occupation. Complete the following table to iden* the types of 
"occupations" performed by civil service employees at the activity. Employees should be categorized b a d  on 
their primary duties. Additional information on categorization of employment by occupation can be found in the 
Department of Labor Occupational Outlook Handbook. However, you do not need to obtain a wpy of this 
publication to provide the data requested in this table. . 

Note the following s~ecific midance re nard in^ the "Ocmation T m w  codes in the fvst column of the table: 
Even though categories listed may not perfectly match the type of work performed by civilian employees, please 
attempt ic, assign each civilian employee to one of tbe "Occupation Types" idtntified in the table. Refer to the 
descrivtions immediatelv followinn this table for more information on the various occuvational cateuories, 
Retain sumrtin~: data used to construct this table at the activitv-level. in case auestions arise or additional 
information is r e a d  at some future time. Leave shaded areas blank 



(hclcdes jmitoriai, grounds maintenance, child care 

11. Handlers, Equipment Cleaoers, Helpers and Laborers 
(not included elsewhere) 



ORIGINAL 

Source of Data (1.g.) Classification By Occupation Data): Local records. 

Descri~tion of Omrsational Catworia  used in Tabk I.& The foUowhg list idcntifica pubtic and private sector occupations included 
in each of the major o c c u p a ~  categoricr used in ths tabk. Rder to thcso exampler as 8 guide in determining where to alloatc 
8~Dr0Dd8tCd fimd hril Sel'YiCC i0bS 8t the &l'iw. 

1. Exccutivc, Admin&trative .nd M u u g u w ~ t  Acunu~tu~L~ and 8uditorr; ulabhmtive servicts managcn; budget adystq 
and building construcrioll coatncton and managas; cost dmam education dmkktmton; - - 

emplaymoat intmiemrqcnsineaipg. r c i c l K a l r r d b ~ g ~ m ;  f i n m c i . l m ~ ,  g t l l c n l - ~ n d t o p  
axax*, chief ex#urives and health s u v h  managas; hotcl m a m g ~ ~  and a s s h a g  industrial productioll 
managers; b p c c w s  and complice o&car. cxscpt coamuetioll; management ioalyJts and consult~ts; marketing advutisiog 
. M t p u M i O ~ ~ a s ; ~ e l ~ . n d h b o r r & t i o c u s p e c i . l i r t r d ~ a ~ p p u t y . n d r a l e j t . t e ~ g t ~ ~ *  
purchasing agents and managm; restaurant and food suvicc managers. undemritas. wholesale and retail buym and 
merchurdi maoagerr. 
P r o f ~ l u l  Spcddty. usc sub-hcrdigs pmidcd 
Tochniduu ud R d r t d  Support Health Technolo&& and Technicians sub-category - stIf-~cplanatory. Other TechnoloPists 
sab-catcgory includes airnaft pilots; air t d i c  ~ 4 n t r o U c ~  broadcast tccbicianr, computer psogmnrncrs, dm%, enginecr~g . . 
technicians; library ~hniciaos.  paralegals, science tbchamans, numerical contrd tool programmers. 
Adminbtrativc Support & Cleriul  Adjusters, invdgabrs  and ~4Uccton; bank tellm. clerical supervisors and managm, 
eomputcr and equipment opcmtors; credit d a h  and authoritcrs; g a r d  o&cc clerks; information c l e  mail clerks 
and mffstngcrq material rccord'mg, scheduling, dispatching 8nd d d b u t h g ;  postal clerks and mail caniets, m r &  ck&, 
secrctarits, stenographers and court nportm, teacher .idtr. telephone, telegraph and teletype operators. typists, word processors 
and data entry keyas. 
Services. Use sub-headings provided. 
Agricukurd, Forestry & Fiihing. Self explanatory. 
Mechanics, InsNlers and ReprinmAhraft mechanics and engine specirrlists; automotive body e, automotive 
mechaniq diesel mechanics; electronic equipment devator installers and e, farm equipment mccbniq  general 
maintenance mechanics; hating, air conditioning a d  ~ c f i i g d o n  technic* home appliance and power tool repaim 
industrial machinery *, Sme i d e r r  d cable splicm; millwrights; mobile htavy equipment mechanics; motorcycle, boat 
and small engine mechanics; musical instrument mpakm and tuncn; vending machine sctvicers and rcpaims. 
Cons~~ction Trades. Bricklayers and stoncmasoly cuptntm, carpet instdim; concrete masons and terrazzo work-, ddrywall 
workem and latbm; electrick, glazicn; highway maintcnaacc, insulation workcss; painters and paperhangen; plastam. 
plumbem and pipcfittw, mfm. sheet metal work- structural and reidorcing immworkers; tilesettax 
Production Occupations. Assemblers; food p r o u s k g  occupations, inspecton. tcstm and grad-, metalworking and 
plasti~workiog occupations, plant and systems optn taS  printing occupations; tcde .  apparel and furnishiags occupations. 
woodworkiog occupations; miscellaneous production operations. 
Transportation & Material Moving Busdrims, mataial moving equipment operato~s, rail tmnsportation occupations, 
truckdrivers, water transportation occupations. 
Handlers, Equipment Cleanen. Helpers md Lborrrs  (not inel& el&). Entry 1-1 jobs not requiring signacant - 
training. 



h. Employment of Military Spouses. Complete the following table to provide estimated information 
concerning militarv sDouses who arc also employed in the area defined in response to question l.b., above. Do 
not fill in shaded area. 

Source of Data (1.h.) Spouse Employment Data): Local records. 



2. Infrastructure Data. For each element of community i&astructure identified in the two tables below, rate 
the community's ability to accommodate the ~tlocation of additional functions and personnel to your activity. 
Please complete each of the three colunuis listed in the table, reflecting the impact of various levels of increase 
(20%, 50% and 100%) in the number of personnel working at the activity (and their associated families). In 
ranking each category, use one of the following three ratings: 

A - Growth can be accommodated with little or no adverse impact to existing community 
idrast~cture and at little or no additional expense. 

B - Growth can be accommodated, but will require some investment to improve andlor expand 
existing community inl?asrructure. 

C - Growth either cannot be accommodated due to physic&enviro~nental limitations or would 
require substantial investment in community ~astructure improvements. 

Ta3le 2.a, "Local Communities": This first table refers to the local community (i.e., the community in which 
the base is located) and its ability to meet the increased requirements of the installation. 

Table 2.b., "Economic Region": This second table asks for an assessment of the infrastructure of the 
economic rcgion (thosewunties identified in response to question l.b., (page 3) - taken in the aggregate) and its 
ability to meet the needs of additional employees and their families moving into the area. 

For both tables, annotate with an asterisk (*) any categories which are wholly supported on-base, i.c, 
are not provided by the local community. These categories should also receive an A-B-C rating. 
Answers for these "wholly supported on-base" categories should refer to base infrastructure rather than 
community infrastructure. 



a. Table A: Ability of the local community to meet the expanded needs of the base. 

1) Using the A - B - C rating system described above, complete the table below. 

Remember to mark with an asterisk any categories which are wholly supported on-base. 

Category 

Of£-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities : 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardousfloxic Waste Disposal 

Recreational Activities 

50% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

20% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

100% 
Increase 

A 

A 

A 

A 

A 

A .  

A 

A 

A 

A 

A 

A 

A 

A 

A - 
A 

A 

A 

A 

A 



ORIGINP 

2) For each rating of "C" identified in the table on the preceding page, attach a brief narrative 
explanation of the types and magnitude of improvements required andlor the nature of any barrim that preclude 
expansion. 

None. 

I Source of Data (2 .r  1) & 2) - Local Community Table): Greater Cleveland Growth Aaaociat io 



b. Table B: Ability of the reeion described in the resDonse to auestion 1.b.  age 3) (taken in the 
aggregate) to meet the needs of additional employees and their families relocating into the area 

1) Using the A - B - C rating system described above, complete the table below. 

100% 
Increase 

A . 
A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

- 
A 

A 

A 

A 

A 

A 

50% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

on-base. 

Category 

Of£-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous/Toxic Waste Disposal 

Recreation Facilities 

Remember to mark with an asterisk any categories which 

20% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

' A 

A 

A 

A 

A 

A 

are wholly supported 



2) For each rating of "C" identified in the table an the precsding page, attach a brief narrative 
explanation of the types and magnitude of improvements r e q d  andor the nature of any barriers that preclude 
expansion. None, 



3. Public Facilities Data: 

a. Off-Base Housing Availability. For the counties identified in the response to question 1.b. (page 
3), in the aggregate, estimate the current average vacancy rate for community housing. Use current data 
or information identified on the latest family housing market analysis. For each of the categories listed 
(rental units and units for sale), combine single family homes, condominiums, townhouses, mobile h, 
etc., into a single rate: 

Rental Units: 25 ,000 

Units for Sale: 20,000 

Source of Data (3.a Off-Base Housing): Cleveland Area MS R 



b. Education. 

1) Information is rtqtllrcd on the cumnt capacity and enrollment levels of school systems serving 
employees of the activity. Information should be keyed to the counties identified in the response to question 1 .b. 
(page 3). 

2) Are there any on-base 
"Section 6" Schools? If so, identi@ number of schools and current enrollment. 

No. 

Source of Data (3.b.2) On-Base Schools): None. I 



3) For the counties identified in the response to question 1.b. (page 3), in the aggregate, List the 
names of undergraduate and graduate colleges and universities which offer certificates, Associate, Bachelor or 
Graduate degrees : Baldwin Wallace College 

Case Western Reserve University 
Ohio State University (Various Branches) 
Cleveland State University 
Cuyahoga Community College 
Kent State University 
Lake Erie Colleoe 
Lakewood Cumrnunity College 
Ashtabula Community College 

) Source of Data (3.b.3) ColhP):  Ohio State Board of Education 11 
4) For the counties 

identified in the response to question 1.b. (page 3), in the aggregate, list the names and major curriculums of 
vocationaVtechnica1 training schools: 
Polaris Vocational- Finance, Engineering, Secretarial 

1 Source of Data (3.b.4) Vo-tcch Training): Ohio State Board of Education I 



c. Transportation. 

1) Is the activity served by public transportation? 

Yes - No 

Bus: X - - 
Rail: - X - 
Subway. - - X 

X Ferry: - - 

) Source of Data (3'r1) Tr.arpO*ation):~reater Cleveland Growth Association. 

2) Identify the location of 

AMTRAK 
200 Cleveland Memorial Shoreway N.E. 
Cleveland, OH 
118 mile. 

Source of Data (3.c.2) Transportation): Local Map. I 
3) Identify the name and location of the nearest commercial airport (with public carriers, e.g., 
US AIR, United, etc.) and the distance f b m  the activity to the airport. 
Cleveland - Hopkins International Airport 
Cleveland, OH 
10 Miles. 



Source of Data (3x3) Transportation): map. 
A 

4) How many carriers are available at this airport? 

Source of Data ( 3 . ~ 4 )  Transportation): Cleveland  light Guide, I1 



5) What is the Interstate route number and distance, in miles, from the activity to the nearest 
Interstate hishway? 

1 Mi le  t o  1-90 

Source of Data ( 3 . ~ 5 )  Transportation): Local map. 

6) Access to Base: 

a) Describe the quality and capacity of the road systems providing access to the base, 
specifically during peak periods. (Include both information on the area surrounding the base and 
information on access to the base, e.g., numbers of gates, congestion prob No g a t e s .  E x c e l l e n t  

road a c c e s s  i n  t h r e e  d i r e c t i o n s .  Water m f o u r t h  side,Road c a p a c i t y  20,000 
v e h i c l e s  p e r  hour.  Cry, 

b) Do access roads transit residential neighborhoods? N, 

c) Are there any easements that preclude expansion of the access road system? No. 

d) Are there any man-made barriers that inhibit traffic flow (e.g., draw bridges, etc.)? No. 

1 
Source of Data (3.~6) Transportation): 

Local  map. 



d. Fire Protection/Hazardous Materials Incidents. Does the activity have an agreement with the 
local community for fire protection or hazardous materials incidents? Explain the nahue of the 
agreement and identrfy the provider ofthe h-. No separate agreement.   out ine city 
services provided by Cleveland City Fire Department. 

( Source of Data (3*d* Rrdmnat): Naval Reserve Center Contractual Records. I 
e. Police Protection. 

1) What is the level of legislative jurisdiction held by the installation? None. Government tenant. 
Cleveland police have civil jurisdiction/ 7 / g h  L/ 

o.WOi6'6~m~'- -& &--4 
2) If there ik more than one level of legislative jurisdiction for installation property, provide a brief 

narrative description of the areas covered by each level of legislative jurisdiction and whether there are 
separate agreements for local law enforcement protection. 

&qfL- Nfl5 k S'*F- * 
h i 7  c$<~t- ~ i r t w s ~ e  ~ d l d ~ c k h .  - f l a w - 4  

3) Does the activity have a specific written agreement with local law enforcement concerning the 
provision of local police protection? No. 

4) If agreements exist with more than one local law enforcement entity, provide a brief narrative 
description of whom the agreement is with and what services are covered. N/A 

5) If military law enforcement officials are routinely augmented by officials of other federal 
agencies (BLM, Forest Service, etc.), identify any written agreements covering such services and briefly 
describe the level of support received. N/A 

I Source of Qr I)-')- Cleveland Police Department. / Cd -7 - 



f. Utilities. 

1) Does the activity have an agreement with the local community for water, refuse disposal, power 
or any other utility requhments? Explain the nature of the agreement and idenhfy the provider of the 
service. Yes. NAVFAC.Multi year contracts for: 

WaterIFire - Division of Water, City of Cleveland. 
Sewage - Northeast Ohio Regional Sewage District. 
Refuse - Waste Management of Ohio. 
Electric - Illuminating Company. 
Gas - East Ohio Gas. 

2) Has the activity been subject to water rationing or interruption of delivery during the last five 
years? If so, identify time period during which rationing existed and the restrictions imposed. Were 
activity operations affected by these situations? If so, explain extent of impact. 

No. 

3) Has the activity been subject to any other significant disruptions in utility service, e.g., electrical 
"brown outs", "rolling black outs", etc., during the last five years? If so, idenm time period(s) covered 
and extentlnature of restrictions/disnxptim Were activity operations affected by these situations? If so, 
explain extent of impact. 
No. 

Source of Data (3.f. 1) - 3) Utilities): Local Supply records, 



4. Business Profile. L i t  the top ten employers io the geographic area defined by your response to question 
1 .b. (page 3), taken in the aggregate, (include your activity, if appropriate): 

Source of Data (4. Business Profile): Cleveland Growth Association 1 

No. of 
Employees 

17.51)n 

9,400 

8 7130 

6500 

6300 

6200 

5500 

5000 

5000 

4900 

- 
Employer 

Ford Motor Company 

2. Cleveland Clinic 

3. 
LTV Steel 

4. First National Supermarkets 

'. Good Year Tire and Rubber 

6. 
Centerior Energy Corp. 

7. Ameritech 
8. 

University Hospital 

9. 
Riser Foods, Inc. 

lo. Metro Health Systems 

Product/Service 

Automobiles 

Health Care 

Steel 

Food 

Rubber Products 

Energy 

Telecommunications 

Health Care 

Food 

Health Care 



5. Other Socio-Economic Impacts. For each of the following areas, describe other recent (past 5 years), 
on-going or projectad cconomic impacts (both positive and negative) on the geographic region defined by 
your response to question 1.b. (page 3), in the aggregate: 

a. Loss of Major Employers: None. LTV Steel and British Petroleum (BP) downsizing, 
but still exist. Approximately 15,000 small to 
medium business terminations. 

b. Introduction of New Businesdechnologies: Approximately 20,000 new businesses last five 
years, net gain of approximately 5000. 

c. Natural Disasters: None of maj or proport ions. 

d. OverallEconomicTrends: ( 1 )  25% of local manufactures in export mode. 
(2) Rebuilding of downtown with completion of new sports 

complex and 1995 completion of Rock and Roll Hall of Fame. 
(3) General good outlook. 

Source of Data (5. Other SociolEcon): cleveland ~~~~~h ~ ~ ~ ~ ~ i ~ ~ i ~ ~  1 
6. Other. Ident@ any contributions of your activity to the local community not discussed elsewhere in this - 
resPOme- None. 

Source of Data (6. Other): 
N/A 



I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

I 

L .  A. HAMEL, CDR, USNR 
NAME (Please type or print) 

COMMANDER (Actinn) = 8' JULY 1994 
Date 

NAVAL RESERVE READINESS 
EGION N I N E  

I certify that the information contained herein, is accurate and 
complete to the best of my knowledge and belief. ' 

ECWN (if a 

- 
JOHN B. BELL, CAPT, USNR 

COMMANDER - ACTING - 
I COMNAVSURFRESFOR 

Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. - 
T. F. HALL 

/- 
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Title 
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W ~ W  Orkaas, U 10146 
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3 I ~ r  /qY 
Date 

Chief of Naval Operations (N095) 
2000 Navy Pentagon 
Washington. DC 20350-2000 



ORIGINAL 

Reference: SECNAVNOTE 11000 of 08 December 1993 # 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) 
personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. I 

Each individual in yocr activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be fowarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Cormnand for audit purposes. 

I certify that the information contained herein is accurate 
and complete to the be-st of my knowledge and belief. 

ACTIVITY COMMANDER 

S. J. BOROVICKA, LCDR, USNR 
NAME (Please type or print) , 

COMMANDING OFFICER ACTING 29 JUN 94 
Title Date 

NAVAL RESERVE CENTER, CLEVELAND 
Activity 


